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PREFACE 

The Thirty-second World Health Assembly was held at the Palais des Nations, Geneva, from 

7 to 25 Hay 1979, in accordance with the decision of the Executive Board at its sixty - second 

session. Its proceedings Are published in three volumes, containing, in addition to other 
relevant material: 

Resolutions and decisions,1 and list of participants - document WHA32 /1979/REC /1 

Verbatim records of plenary meetings, and committee reports - document WHA32 /1979/REC/2 

Summary records of committees - document WHА32/1979 /REС/3 

1 The resolutions, which are reproduced in the order in which they were adopted, have been 
cross -referenced to the relevant sections of the WHO Handbook of Resolutions and Decisions, and 
are grouped in the table of contents under the appropriate subject headings. This is to 

ensure continuity with the Handbook, Volumes I and II of which contain most of the resolutions 
adopted by the Health Assembly and the Executive Board between 1948 and 1978. A list of the 

dates of sessions, indicating resolution symbols and the volumes in which the resolutions and 
decisions were first published, is given in Volume II of the Handbook (page xiii). 
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AGENDA1 
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1.1 Opening of the session 

1.2 Appointment of the Committee on Credentials 

1.3 Election of the Committee on Nominations 

1.4 Election of the President and the five Vice -Presidents 

1.5 Election of the Chairman of Committee A 

1.6 Election of the Chairman of Committee B 

1.7 Establishment of the General Committee 

1.8 Method of work of the Health Assembly2 

1.9 Adoption of the agenda and allocation of items to the main committees 
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third sessions 

1.11 Review of the report of the Director -General on the work of WHO in 1978 

1.12 iielete7 
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2. COMMITTEE A 
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2.2 Monitoring of the implementation of the programme budget policy and strategy 

2.3 Programme budget for the financial period 1980 -1981: 
2.3.1 Proposed programme budget and report of the Executive Board thereon 
2.3.2 Budget level and Appropriation Resolution for the financial period 1980 -1981 

2.4 Tentative budgetary projections for the financial period 1982 -1983 

2.5 Report of the Director -General on the International Conference on Primary Health Care 

2.6 Formulating strategies for health for all by the year 2000 

1 The agenda was adopted at the fifth plenary meeting. 

2 Item referred to Committee B. 
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3.2.3 Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution 
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3.6 Scale of assessment: 
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3.10.1 General matters 
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Supplementary agenda item 1: Transfer of the Regional Office for the Eastern Mediterranean 

1 Item referred to Committee B. 



SUMMARY RECORDS OF MEETINGS OF COMMITTEES 

GENERAL COMMITTEE 

FIRST MEETING 

Tuesday, 8 May 1979, at 12h45 

Chairman: Professor P. TUCHINDA (Thailand), 

President of the Health Assembly 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY 

The CHAIRMAN stated that the Executive Board, in resolution ЕВ63.R33, had submitted to 

the Health Assembly a number of recommendations concerning the method of work of the Assembly. 
One of those recommendations was that neither main committee of the Health Assembly should 
meet during plenary meetings of the Health Assembly. So as to enable the Assembly to take 
an immediate decision concerning the implementation, on a trial basis, of that recommendation, 
the Chairman inquired whether the General Committee would agree to transmitting it to the 

Assembly at its coming plenary meeting. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) did not oppose the transmission of 
the recommendation in question to the Assembly, but felt that the proposed measure should be 
regarded as experimental in character. The simultaneous holding of the plenary meetings and 
those of the committees also had advantages and he felt that it would be useful for the 
problem to be reviewed after a trial period. 

Following a brief exchange of views on the advantages and drawbacks of the simultaneous 
holding of plenary meetings and meetings of the main committees, in which Dr FIELD (United 
Kingdom of Great Britain and Northern Ireland), Dr VIOLAKI- PARASKEVA (representative of the 
Executive Board), the DIRECTOR- GENERAL, Dr DLAMINI (Swaziland) and Mr ? RASAD (India) partici- 
pated, Professor REID (representative of the Executive Board) observed that it was the holding 
in recent years of plenary meetings and committee meetings at the same time which had been an 
innovation and that the recommendation submitted by the Board to the Assembly amounted to a 

return to the previous practice. 

Decision: The recommendation put forward in paragraph 2.1 of Executive Board resolution 
ЕВ63.R33 was transmitted to the Assembly for adoption, on a trial basis, at its meeting 
that afternoon. 

The CHAIRMAN felt that the General Committee could agree in recommending to the Assembly 
that all the other recommendations of the Board contained in resolution EB63.R33 be referred 
for study to Committee B, as had been done on previous occasions. 

It was so decided. 

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES (Documents A32 /1 
and А32/1 Add.l) 

The CHAIRMAN reminded the General Committee that, in accordance with Rule 33 of the Rules 
of Procedure, it must transmit the provisional agenda to the Health Assembly with its recom- 
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mendations. The Chairman also drew the attention of the General Committee to a document 
containing a request from the Minister of Health of Kuwait, Head of the Executive Bureau of 
the Council of Arab Ministers of Health. 

The DIRECTOR- GENERAL stated that the request in question aimed at changing the wording of 
agenda item 3.10.5 and replacing it by the following: "Health conditions of the Arab 
population in the occupied Arab territories, including Palestine ". Bearing in mind the change 
in viewpoint implicit in that modification, the Director - General suggested that the question 
be considered separately, and no longer under item 3.10 (Collaboration with the United Nations 
system). It could be given the number 3.12. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) asked whether the transfer of this item 
to the end of the agenda signified that it would be the last one to be considered, and the 
DIRECTOR - GENERAL replied that the fact that the question had been given the last number on the 
agenda in no way prejudiced the decision of the General Committee concerning the moment when 
that item should be considered by Committee B. 

Decision: The General Committee decided to recommend that the Health Assembly change the 
wording of that agenda item in accordance with the request of the Minister of Health of 
Kuwait, to make it a new item numbered 3.12, and to delete item 3.10.5. 

Inclusion of a supplementary item in the agenda 

The CHAIRMAN drew the attention of the General Committee to a document containing 

a request from the Minister of Health of Kuwait, Head of the Executive Bureau of the Council 
of Arab Ministers of Health, that the question of the transfer of the Regional Office for the 

Eastern Mediterranean be included in the agenda, as a supplementary item. That request 

had reached the Organization within the time limit laid down in Rule 12 of the Rules of 

Procedure of the Health Assembly. 

Dr ABDULHADI (Libyan Arab Jamahiriya) gave a brief explanation of the reasons for the 

request which had just been brought to the notice of the General Committee. Because of 
recent events in the Eastern Mediterranean Region, it was to be feared that the functioning 
of the Regional Office in its present location would be disturbed, which would affect the 
proper implementation of the WHO programme in that Region, and even at the world level. So 

as to ensure continuity of the smooth functioning of the Regional Office, it seemed essential 
for that Office to be transferred to another country of the Region. 

Mr EL- SHAFEI (Egypt), speaking at the invitation of the CHAIRMAN in accordance with 

Rule 32 of the Rules of Procedure, observed that a matter as important as the transfer of a 

regional office established in the same country for thirty years to another unspecified country 
could not fail to arouse strong reactions on the part of many countries throughout the world, 
as well as the present host country of the Regional Office. Unlike the previous speaker, 

Mr El- Shafei failed to see in what way certain recent specific events could affect the 
continued good functioning of the Regional Office in his country. As regards the Regional 
Committee, it met in any case in different countries of the Region and not necessarily at the 

headquarters of the Regional Office. 

Consequently, Mr E1- Shafei requested that the question raised in the document under 

consideration should not be included in the agenda as a supplementary item. 

He was also surprised that the proposed addition had been presented under the cover of an 
official Health Assembly document (No. А32/1 Add.l), thus prejudicing the decision of the 
Health Assembly. Referring moreover to Rule 11 of the Rules of Procedure, Mr E1- Shafei did 
not see what was the urgency justifying the waiving of the Rule calling for a period of six 

weeks before the date of opening of the session for placing an item upon the supplementary 

agenda of the session. 

Mr VIGNES (Legal Adviser), replying at the request of the CHAIRMAN to the previous 
speaker concerning the points of procedure he had raised, first pointed out that document 
А32/1 Add.l had been distributed in the same way as the provisional agenda itself (А32/1), 
which would not become the official agenda of the Assembly until it had been adopted by the 
latter. It was for the General Committee to make a recommendation concerning both these 
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documents. As regards the second comment on procedure by Mr El- Shafei, Mr Vignes considered 
that the role of the Director -General in the matter was defined not in Rule 11 of the Rules 
of Procedure, but in Rule 12. 

A long discussion on procedure followed in which participated Mr EL- SHAFEI (Egypt), 
Dr HYND (Swaziland), Mr PRASAD (India), Dr FIELD (United Kingdom of Great Britain and Northern 
Ireland), Dr ABDULHADI (Libyan Arab Jamahiriya), Dr HOWARD (United States of America), 
Dr AROМASODU (Nigeria), Dr VENEDIKTOV (Union of Soviet Socialist Republics) and Dr MARTINS 
(Mozambique), Chairman of Committee B, during which the DIRECTOR- GENERAL gave certain 
clarifications. 

The DIRECTOR- GENERAL enumerated the three proposals that had been put forward during the 

discussion: 

1. The General Committee should refer the question to the Health Assembly so that the 

latter could itself decide whether or not to include the proposed supplementary item in 

its agenda; 

2. The General Committee should recommend the Health Assembly not to include the 

proposed supplementary item in its agenda; 

3. The General Committee should recommend the Health Assembly to include the proposed 

supplementary item in its agenda. 

Nr EL- SHAFEI (Egypt) stressed that, whatever the solution adopted by the General Committee, 

delegations should take the necessary time for reflection before coming to a decision. 

Dr MARTINS (Mozambique), Chairman of Committee B, supported by Dr HOWARD (United States 
of America), felt that a consensus could perhaps be reached in the General Committee in favour 
of referring the question to a meeting which would be held the next day. 

The DIRECTOR- GENERAL felt that he could regard Dr Martins's statement as being a formal 
proposal for adjournment of the debate on the agenda item in question, pursuant to Rule 62 of 
the Rules of Procedure. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) wondered whether the delegate of 
Mozambique had not an adjournment of the meeting in mind rather than a closure of the debate. 
He would, moreover, like to know when the General Committee should, at latest, transmit its 
recommendations on the agenda to the Health Assembly. 

Mr VIGNES (Legal Adviser) felt that it would be useful to clarify the procedure. 

The delegate of Mozambique had requested an adjournment of the debate on the agenda item 
in question, but not of the debate on the agenda as a whole, i.e., an adjournment of the 

meeting. Consequently, if the General Committee decided to accept the proposal of Mozambique, 
discussion of the item under study could continue the following day, while the General 
Committee could still proceed with the examination of the agenda at its present meeting. In 
response to Dr Venediktov's question, he stated that it was difficult to give a precise date 
but, in any event, it would be quite possible for the General Committee not to transmit its 
recommendations concerning the agenda to the Assembly until the next day. 

Decision: The General Committee decided to adjourn the debate on the agenda item in 
question to a meeting it would hold the following day. 

Deletion of agenda items 

The CHAIRMAN felt that the General Committee would like to recommend to the Assembly the 
deletion of items 1.12, 3.6.1, 3.8.1 and 3.8.2, which were now all unnecessary. Moreover, the 
words "if any" in item 3.2.3 should be deleted, since that item would have to be examined by 
the Assembly. 

It was so decided. 
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Allocation of agenda items to the main committees 

The CHAIRMAN felt that the General Committee would like - subject to the decisions to be 

taken the following day on the recommendations it would make to the Assembly concerning the 

agenda, and, in particular, the possible inclusion of a supplementary item - to recommend that 

items should be allocated to Committees A and B as indicated in the provisional agenda. He 

pointed out that the General Committee had already decided to refer item 1.8 (Method of work 

of the Health Assembly) to Committee B for detailed study, subject to a recommendation already 

transmitted to the coming plenary meeting. The procedure suggested did not exclude the 

possibility of transfers from one committee to the other during the course of the session, 

depending on the volume of work of the committees. 

It was so decided. 

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

The CHAIRMAN reminded the General Committee that the Executive Board, in resolution 
ЕВ63.R33, had decided that the duration of the Health Assembly should not normally exceed 
three weeks. He also drew attention to the document which contained the preliminary 

indicative timetable for the Thirty - second World Health Assembly, drawn up by the Director - 
General in accordance with the decision taken by the Executive Board at its sixty -third 
session. 

Finally, the General Committee decided on the programme of meetings for that afternoon 
and the next morning, postponing to the meeting that it would itself hold the next day, at the 

end of the morning, the other decisions it still had to take concerning the programme of work 
of the Health Assembly. 

The meeting rose at 14h15. 

SECOND MEETING 

Wednesday, 9 May 1979, at 11h35 

Chairman: Professor P. TUCHINDA (Thailand) , 

President of the Health Assembly 

1. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES (continued) 

Inclusion of a supplementary item in the agenda (continued) 

The CHAIRMAN, after reminding the General Committee that it had decided on the previous 

day to adjourn the discussion on the item in question to the present meeting, said that the 

members of the Committee were not required to take a decision upon the substance of the 

question, but only upon whether or not it wished to recommend that the Assembly place the 

proposed item on the supplementary agenda. 

Dr ABDULHADI (Libyan Arab Jamahiriya), referring to the previous day's discussion on 

the interpretation of Rules 11 to 13 of the Rules of Procedure of the Health Assembly, 

considered that the supplementary item it was proposed to add to the agenda could 

not be regarded as a new activity within the meaning of Rule 11. He agreed that a question 

such as the transfer of a regional office ought to be the subject of previous study, but it 

was for the Assembly itself to take a decision in the matter. He accordingly invited the 

Committee to approve the request for the inclusion of the supplementary item in the agenda. 
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Dr BRYANT (United States of America) disagreed. In his delegation's view, it was 

indeed a question of a new activity liable to involve additional work and expenditure that 

would affect WHO's resources; Rule 11 of the Rules of Procedure therefore, in its opinion, 

was applicable. That Rule provided that proposals involving new activities must be received 

at least six weeks before the date of the opening of a session, except in case of urgency. 

In the present case there was no question of urgency, at any rate from the point of view of 

the health of peoples. Transfer of a regional office was an important undertaking, having 

substantial administrative, technical and financial implications. To decide hastily on 

such a matter would set a regrettable precedent. He accordingly considered that the 

Committee ought to recommend that the Assembly should not add the item to the agenda. 

Speaking at the invitation of the CHAIRMAN and as the author of the request for inclusion 
in the agenda of the request contained in the document under discussion, Dr AL -AWADI (Kuwait) 

said that the new situation to which Dr Abdulhadi had referred on the previous day called for 

urgent action, and it was for that reason that Sub - Committee A of the Regional Committee for the 

Eastern Mediterranean was going to hold an immediate emergency session. Owing to the recent 

events in question, collaboration of the Arab countries with the Regional Office established 
at Alexandria, in Egypt, would become increasingly difficult. 

Regarding procedural matters, he considered that Rules 11 and 13 were not relevant in 

the present case, and that it was Rule 12 that was applicable. If the General Committee 
agreed with that view and recommended that the Assembly include the item in question in the 
agenda, there would be nothing to prevent the Regional Committee aid the Director -General from 
studying in the appropriate manner the consequences of transferring the Regional Office and 

reporting on the matter. In conclusion, he appealed to the General Committee, in the 

interests of efficiency, to recommend inclusion of the supplementary item in the agenda. 

Speaking at the invitation of the CHAIRMAN, Mr EL- SHAFEI (Egypt) reminded the Committee 
that at the end of the procedural discussion on the previous day, the Director -General, 
following the statement by the delegate of Mozambique, had summed up the position by enumera- 
ting the three proposals submitted to the General Committee (see above). He suggested that 
the Committee adopt the proposal made by the delegate of Mozambique to refer the matter to 
the Health Assembly for the Assembly itself to take the decision which the General Committee 
was not in a position to take. Should the General Committee, however, decide to vote on those 
proposals, in his opinion it should consider that the matter was an important one within the 
meaning of Rules 72 and 73 of the Rules of Procedure, and should furthermore vote by secret 
ballot. 

The DIRECTOR- GENERAL reminded the meeting that although members of delegations not 
represented in the General Committee were entitled to take part in its deliberations under 
Rule 32 of the Rules of Procedure, only members of the General Committee were entitled to 
make formal proposals. At the current meeting, two proposals had been submitted by members 
of the General Committee: 

1. The delegate of the Libyan Arab Jamahiriya had asked the General Committee to 
recommend that the Assembly include the proposed supplementary item in the agenda; 

2. The delegate of the United States had asked the General Committee to recommend that 
the Assembly should not do so. 

The delegate of Mozambique had not repeated at the present meeting the proposal he had 
made the previous day. 

Dr MARTINS (Mozambique) , Chairman of Committee B, wished to maintain that proposal. 
Since there was apparently no consensus on the question in the General Committee, the members 
of the General Committee might find themselves voting on different sides,and he considered it 

preferable to refer the matter to the Assembly without any recommendation by the General 
Committee. 

The DIRECTOR- GENERAL, summing up the position, said that the General Committee had thus 
before it three formal proposals. If it decided in the absence of a consensus to vote on 
those three proposals, the vote would be subject to the provisions of Rule 68 of the Rules 
of Procedure. Those provisions required the General Committee first to vote on the proposal 
furthest removed in substance from the proposal first presented. He considered that it was 
the proposal of the delegate of Mozambique (to refer the matter to the Assembly) which 
corresponded with that definition. 
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Dr SENILAGAKALI (Fiji), observing that the Committee had no alternative but to proceed 

to the vote, formally requested that the vote be by secret ballot. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thought that the matter had been 

sufficiently discussed and the choice was clear: since it seemed to him hardly possible to 

hold that the Committee should not take a decision, a vote ought in his opinion to be taken 

only on the first two proposals. Regarding the voting procedure, he reminded the Committee 

that the decision whether or not to vote by secret ballot could only be taken by a show of 

hands. The Committee would accordingly have to vote in that manner on the advisability of 

voting by secret ballot or otherwise. Since that seemed to him unnecessary, he wondered 

whether the delegate of Fiji would be willing to withdraw his request for a secret ballot. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) had another proposal to 

make, in a spirit of compromise and to avoid undue waste of the Health Assembly's time: 

namely, that the General Committee invite the Director -General to make a thorough study and 

then submit it to the Executive Board. There would be nothing unusual about such a step 

because the matter obviously came within the General Committee's terms of reference and it 

would be in accordance with the provisions at the end of Rule 11 of the Rules of Procedure 
(referral to another organ of the Organization for examination). 

The DIRECTOR- GENERAL considered that since the General Committee was required, not to 

decide upon the substance of the matter, but just to make a recommendation on the procedural 

question of placing an item on the agenda, it could not request the Director -General to make 

a study. The most it could do, if it decided to recommend that the Assembly place the supple- 

mentary item on the agenda, was to recommend also that the Assembly have carried out any study 

it considered necessary. 

Following a further procedural discussion in which Dr VENEDIKTOV (Union of Soviet 
Socialist Republics), Mr RIVASPLATA HURTADO (Peru), Vice -President, Dr DLAMINI (Swaziland), 

Dr MARTINS (Mozambique), Chairman of Committee B, Dr SENILAGAКALI (Fiji) and Dr STIRLING 
(United Republic of Tanzania) took part, as also the DIRECTOR- GENERAL and Mr VIGNES (Legal 

Adviser) to put forward various explanations as to the interpretation of the relevant Rules of 
Procedure, the position was as follows: 

The following three proposals remained before the General Committee: 
1. Recommendation that the Assembly place the supplementary item on the agenda; 
2. Recommendation that the Assembly should not place the supplementary item on the 

agenda; 

3. Referral of the whole matter to the plenary Assembly; 

the proposals to be voted upon in the reverse order to the order of this enumeration. 

In addition, the General Committee was required first of all to decide by show of hands 
whether or not it wished to vote by secret ballot on the matter submitted to it, in accordance 
with the formal request to that effect made by the delegate of Fiji. 

The General Committee proceeded to a vote by show of hands on the question of whether 
the matter under consideration was to be decided by secret ballot. 

The result of the voting was as follows: 

In favour of a vote by secret ballot . . . 10 votes 
Against a vote by secret ballot 10 votes 
Abstentions 2 

In accordance with the provisions of Rule 84 of the Rules of Procedure, which provided that 

"If the votes are equally divided . . ., the proposal shall be regarded as not adopted ", the 

proposal was rejected. 

A second vote by show of hands was then taken on the proposal of the delegate of 

Mozambique that the matter be referred to the plenary Assembly without a recommendation. 

The result of the voting was as follows: 

In favour of the proposal 7 votes 

Against the proposal 8 votes 

Abstentions 5 

The proposal was accordingly rejected. 
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A third vote by show of hands was then taken on the proposal of the delegate of the 

United States of America that it be recommended that the Assembly should not place the supple- 

mentary item on its agenda. 

The result of the voting was as follows: 

In favour of the proposal • . . • • , , . 

Against the proposal 
Abstentions 

The DIRECTOR- GENERAL thereupon, in view of the 
whether, having regard to the provisions at the end 

thought it necessary to take a vote on the proposal 

(France), Chairman of Committee A, requested that a 

proposal. 

4 votes 

9 votes 

8 

result of that vote, asked the Committee 
of Rule 68 of the Rules of Procedure, it 

still outstanding, and Professor SENAULT 

vote should also be taken on the last 

A fourth vote by show of hands was therefore taken on the proposal of the delegate of the 
Libyan Arab Jamahiriya that it be recommended that the Assembly place the supplementary item 
on its agenda. 

The result of the voting was as follows: 

In favour of the proposal 9 votes 
Against the proposal 4 votes 
Abstentions 8 

The proposal was accordingly adopted. 

In view of the decision just taken, the CHAIRMAN felt that the Committee would wish to 
propose that the plenary meeting refer that supplementary agenda item to Committee B for 
consideration. 

It was so decided. 

Explaining their vote, Mr DE OURO-PRETO (Brazil), Dr CAMPO (Argentina) and Miss BETTON 
(Jamaica) said that their votes in no way prejudiced their respective delegations' decision on 
the substance. 

Mr RIVASPLAТA HURTADO (Peru), Vice -President, made a similar statement. In addition, he 
wished to reserve his delegation's position on the proposal of the delegate of the United 
States of America, and could not agree with the interpretation put forward during the 
procedural discussion to the effect that that proposal was an independent proposal; in his 
delegation's view it was just a counter- proposal. He warned the Committee against the 
precedent such an interpretation could constitute: to regard as an independent proposal any 
counter - proposal made during a discussion inevitably favoured the latter procedurally, in as 
much as it would have to be voted on first. He was unable to agree with such an interpreta- 
tion. 

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

The General Committee drew up the programme of meetings for the afternoon and the 
following day, adjourning discussion of the items which had still to be considered to its next 
meeting on account of the lateness of the hour. 

The meeting rose at 12h55. 
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THIRD MEETING 

Thursday, 10 May 1979, at 17h35 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

Professor SENAULT (France), Chairman of Committee A, and Dr MARTINS (Mozambique), 

Chairman of Committee B, reported on the first meetings of those committees, held the previous 
day. 

The General Committee noted that the whole of the next day, Friday, 11 May, as well 

as the morning of Saturday, 12 May, would be devoted to the Technical Discussions, in 

accordance with the provisions of resolution WHA31.1 (paragraph 2), and Dr MARGAN (General 
Chairman of the Technical Discussions) mentioned the preparations for the discussions, 

indicating that he felt he could submit his report to the Assembly at the end of the following 

week. The General Committee decided that the report should be presented on Friday, 18 May. 

In reply to a question by Dr VENEDIKTOV (Union of Soviet Socialist Republics) who, in view 

of the special importance of this year's Technical Discussions, would like the results to be 

published as soon as possible after the close of the Assembly, the DIRECTOR- GENERAL stated that 

he would make the necessary arrangements after having consulted Dr Margan. 

The General Committee then decided on the programme of work for Monday, 14 May, and 

fixed a provisional programme for Tuesday, 15 May. 

Before the meeting rose, Dr MUSAFILI (Rwanda), Vice- President of the Assembly, expressed 

his regrets to the General Committee that he would be unable to continue in that post, since 

imperative obligations made it urgently necessary for him to return to his country. 

The meeting rose at 17h50. 

FOURTH MEETING 

Monday, 14 May 1979, at 12h15 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

1. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE 

A PERSON TO SERVE ON THE EXECUTIVE BOARD 

The CHAIRMAN, after pointing out that the procedure for drawing up the Committee's 

proposals for the election of Members entitled to designate a person to serve on the 

Executive Board was governed by Article 24 of the Constitution and by Rule 102 of the 

Assembly's Rules of Procedure, drew the attention of the members of the Committee to the 

documents provided, as follows: 
(a) a table showing the geographical distribution of the Executive Board 

by region; 

(b) a regional list of the Members of the World Health Organization which 
were, or had been, entitled to designate persons to serve on the 

Executive Board; 
(c) a list, by region and in alphabetical order within each region, of 

Members whose names had been suggested following the announcement made 
in the plenary meeting by the President of the Assembly under Rule 101 
of the Rules of Procedure of the Assembly; 
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(d) finally, a table showing the present composition of the Executive Board, 

with the names underlined of the 10 countries that had designated a 

person to serve on the Executive Board whose term of membership would 

expire at the end of the Thirty- second World Health Assembly and who 

would have to be replaced: for the African Region, Zambia; for the 

Region of the Americas, Honduras and Peru; for the European Region, 

Czechoslovakia, Greece and the United Kingdom of Great Britain and 

Northern Ireland; for the Eastern Mediterranean Region, Pakistan and 

Qatar; for the Western Pacific Region, Fiji and the Philippines; as 

for the South -East Asia Region, there was no Member that would have 
to be replaced. 

The Chairman reminded the meeting that following the amendment made by the Twenty- eighth 
World Health Assembly to Rule 102 of the Rules of Procedure, the General Committee had decided 
at the Twenty -ninth World Health Assembly to adopt a new procedure for drawing up its 
proposals for the election of Members entitled to designate a person to serve on the Executive 
Board. 

At the invitation of the Chairman, the DEPUTY DIRECTOR- GENERAL read out Rule 102 of the 

Rules of Procedure, together with an extract from the summary record of the General 

Committee's discussion at the Twenty-ninth World Health Assembly, giving the decision adopted 

by the Committee on the subject. 

The CHAIRMAN said that if the members of the Committee wished to apply the same 

procedure at the present meeting, they would first have a general discussion, if they so 

desired, during which they could propose by word of mouth the names of countries other than 

those that had already been suggested in writing and then have a trial vote by secret 

ballot to draw up a list containing the names of the countries suggested in writing or by 
word of mouth and the names of any other Members of their choice, which would provide infor- 
mation about the geographical distribution of the candidatures; after a discussion, if 
required, on the results of that trial vote, the Committee would draw up by secret ballot, 
first a list of not more than 15 Members and then, if necessary, a list of 10 Members 
selected from the previous list, again by secret ballot. 

There being no objections, it was so decided. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) felt it useful to 
mention, on behalf of the Member States of the European Region, that those States had held an 
informal meeting to designate the three candidates they would recommend for the votes of the 
Hea'.th Assembly. During that meeting four countries had been selected to go forward. 
Turkey had received overwhelming support while three other countries - Malta, the Netherlands 
and Norway - had been given substantial but almost equal support by the Members of the Region. 
Morocco had also been nominated. 

Dr ALSÉN (Sweden), speaking as an observer on the invitation of the Chairman, 
stated that his country, although appearing on the list of Members whose names had been 
suggested, was not a candidate that year. 

Dr ABDULHADI (Libyan Arab Jamahiriya), on behalf of the Member States of the Eastern 
Mediterranean Region, Dr DLAMINI (Swaziland) on behalf of those of the African Region, and 
Mr RIVASPLATA HURTADO (Peru), Vice President, on behalf of those of the Region of the 
Americas, stated that the Member States of their respective regions had agreed to submit for 
each of those regions the candidature of as many countries as were necessary to replace those 
whose term of office came to an end at the conclusion of the present Assembly. 

The CHAIRMAN then invited Mr Prasad (India) and Dr Dlamini (Swaziland) to act as tellers. 
He explained that the purpose of the trial vote was to draw up a list from which the 

members of the General Committee could select the names they would recommend in the vote 
proper. It followed that they should, during that vote, indicate the names of all the 
candidate countries they wished to have taken into consideration, since the list of candidates 
would be closed at the conclusion of the trial vote, during which each member of the 

1 WHO Official Records, No. 234, l976, p. 254. 
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Committee could enter on his ballot paper any number of names of countries that he wished to 

be considered. 

In reply to a request for clarification by Mr ? RASAD (India), the DIRECTOR- GENERAL stated 
that it followed from the explanations just given by the Chairman that the members of the 

Committee could add on their ballot paper, on the occasion of the trial vote, as many names 
of countries as they wished to those appearing on the list of countries whose names had been 
suggested in response to the announcement made by the President of the Assembly. 

Dr MARTINS (Mozambique), Chairman of Committee B, asked whether it would not be possible, 
so as to speed up the proceedings, to limit the candidatures by consensus so that their 
number corresponded to that of the countries to be replaced. This had been possible in the 
case of three regions - Africa, the Americas and the Eastern Mediterranean - and the problem 
did not arise in the South -East Asia Region since that Region had no country whose term of 
membership was coming to an end. There remained, therefore, the problem of the European 
Region, where five countries were candidates (in view of the statement by the delegate of 

Sweden) to replace three, and of the Western Pacific Region, where three countries were 
candidates whereas the term of office of two only was ending. In particular, Dr Martins 

asked the members of the General Committee who were representing the countries of the Western 
Pacific Region whether it would not be possible for those countries to reach a consensus 

making unnecessary a vote to decide between the three countries at present candidates for 

that Region. 

Dr SENILAGAKALI (Fiji) replied that the countries of the Western Pacific Region had not 
been able to agree in advance to submit only two candidatures and that he did not consider 

himself empowered by the other countries of the Region to withdraw the candidature of one of 
the three countries which were candidates. 

In response to requests for clarification by Dr VENEDIKTOV (Union of Soviet Socialist 

Republics), Mr VIGNES (Legal Adviser) summarized the voting procedure as follows: 
1. During the first operation, i.e. the trial vote, the members of the Committee 
could enter on their ballot paper the names of as many candidate countries as they 
wished, without any limit; this initial operation corresponded to the establish- 
ment of a list of candidates which would be closed at the end of the trial vote. 
2. During the second operation, i.e. the first ballot proper, the Committee was 
called upon to draw up a list of not less than 10 and not more than 15 Members, 
selected exclusively from the names put forward during the trial vote; any 
ballot paper submitted during that vote which had more than 15 names or less 
than 10 would be regarded as invalid; the list established at the end of the 

vote would be transmitted to the Health Assembly. 
3. The third operation would consist of a new vote by secret ballot to 

establish a list of 10 members, chosen from the previous list, and which would 
also be transmitted to the Health Assembly. 

Dr DLAMINI.(Swaziland) wondered why, since in several regions, including the African 
Region to which his country belonged, a consensus had been reached to present only as many 
candidatures as there were Members whose term of membership of the Board was coming to an end, 
the members of the General Committee should complicate operations by adding fresh names of 
countries to those already included on the list of suggestions submitted to the Committee. 

The DIRECTOR- GENERAL reminded Dr Dlamini that, in accordance with the relevant Rules 
of Procedure of the Assembly, as well as with the procedure described at the commencement 
of the meeting by the Deputy Director -General and which the General Committee had agreed 
to apply that year also, its members were quite free to vote for as many countries as they 
desired during the first vote (trial vote). He added in reply to Dr Venediktov, who had 
asked a specific question on that point, that if the list of Members resulting from the 
trial vote (the first operation mentioned by the Legal Adviser) were to include only nine 
names, the General Committee would have to proceed to a further vote in order to establish 
a list including at least 10 names. 

After those explanations, a trial vote was taken by secret ballot for guidance purposes. 

The DIRECTOR- GENERAL informed the Committee of the results of the ballot, during which 
13 countries obtained votes. 
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In response to questions by Dr VENEDIKTOV (Union of Soviet Socialist Republics), 

Mr VIGNES (Legal Adviser) stated, first, that the 13 countries in question had appeared on the 

list of Members whose names had been suggested in advance, and, secondly, that if the number 

of members present and voting did not correspond to the total number of members of the General 

Committee, that was because of one absence and one abstention, the latter having taken the 

form of a blank ballot paper. 

The General Committee then proceeded to vote by secret ballot so as to draw up a list of 
not less than 10 members and not more than 15 members - selected from the list established 
during the trial vote - for transmission to the Health Assembly. 

At the invitation of the CHAIRMAN, the DIRECTOR- GENERAL read out the list established by 
the General Committee. The following 12 countries obtained the requisite simple majority: 

Congo, Colombia, Iran, Jamaica, Oman, Netherlands, New Zealand, Samoa, Turkey, Norway, 

Malta and Tonga; in addition, one country had not obtained the requisite majority. 

The CHAIRMAN invited the General Committee to recommend the names of 10 Members whose 
election would ensure, in its opinion, a balanced distribution of seats on the Executive 
Board as a whole. He pointed out that only the names appearing on the list of 12 Members 
could be included on the list of 10 Members, which should include not more and not less than 
10 names, if it were to be valid. 

The General Committee then took a vote by secret ballot to establish the list of 10 

Members which, in the Committee's opinion, would provide, if elected, a balanced distribution 
of seats on the Executive Board. The following countries were designated: Congo, Colombia, 
Iran, Jamaica, Oman, Turkey, Netherlands, Samoa, New Zealand, and Norway. 

The CHAIRMAN stated that the report containing the names of the 12 Members proposed, 
together with the names of the 10 Members which, in the Committee's opinion, would provide, 
if elected, a balanced distribution of seats on the Executive Board, would be transmitted to 
the Health Assembly under Rule 102 of the Rules of Procedure.1 

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

After hearing the reports of Dr MARTINS (Mozambique), Chairman of Committee B, and 

Professor SENAULT (France), Chairman of Committee A, on the progress of the work of their 

committees, the General Committee decided on the programme of work for Tuesday, 15 and 

Wednesday, 16 May. 

The meeting rose at 14h15. 

FIFTH MEETING 

Wednesday, 16 May 1979, at 17h40 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

After hearing Professor SENAULT (France), Chairman of Committee A, and Dr MARTINS 
(Mozambique), Chairman of Committee B, on the progress of the work of their committees the 
General Committee decided upon the final programme of meetings for Thursday, 17 May, and 
drew up, subject to confirmation at its meeting on the following day, the programme of work 
for Friday, 18 May, and Saturday, 19 May, the main committees to meet on the latter day at 
9h00 and 13h00. 

The meeting rose at 17h50. 

1 See document WHA32/1979/REС/2. 
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SIXTH MEETING 

Thursday, 17 May 1979, at 17h35 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

After hearing Professor SENAULT (France), Chairman of Committee A, and Dr MARTINS 
(Mozambique), Chairman of Committee B, on the progress of work of their committees, the 

General Committee adopted the revised programme of work for Friday, 18 May, and confirmed the 

programme provisionally drawn up the previous day for Saturday, 19 May. 

The meeting rose at 17h50. 

SEVENTH MEETING 

Saturday, 19 May 1979, at 12h45 

Chairman: Professor P. TUCHINDA (Thailand), 

President of the Health Assembly 

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

Professor SENAULT (France), Chairman of Committee A, and Dr MARTINS (Mozambique), Chairman 
of Committee B, reported on the progress of the work of their committees. In view of the 

volume of work remaining for them to carry out, the General Committee decided, following a 

suggestion by Dr Martins which was supported by Professor Senault, that, in principle, the meetings 
of the main committees should commence henceforward at 09h00 instead of 09h30. 

After an exchange of views on the fixing of the next plenary meeting of the Assembly, 
the General Committee decided on the programme of meetings for Monday, 21 and Tuesday, 22 May. 

The meeting rose at 13h25. 

EIGHTH MEETING 

Tuesday, 22 May 1979, at 12h40 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

1. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF ITEMS 

In view of the progress of work of each of the main committees, which was reported to 

it by Dr MARTINS (Mozambique), Chairman of Committee B, and Professor SENAULT (France), 

Chairman of Committee A, the General Committee decided, under Rule 33(d) of the Rules of 

Procedure of the Health Assembly, to transfer from the agenda of Committee A to that of 

Committee B items 2.7.1 (Maternal and child health (in relation to the International Year of 
the Child)) and 2.7.2 (Action programme on essential drugs). 
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2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

After deciding that Committee A should continue sitting that day until 19h30 (or a little 

later if necessary) instead of holding an evening meeting as had been envisaged, the General 
Committee drew up the programme of meetings for the following day, Wednesday, 23 May. Should 
it prove necessary, the two main committees would also continue their afternoon meetings that 
day until 19h30 (or a Little later). The General Committee proposed to fix the programme of 

work for Thursday, 24 May, at its next meeting. 

The meeting rose at 13h05. 

NINTH MEETING 

Wednesday, 23 May 1979, at 12h40 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

1. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES: TRANSFER OF AN ITEM 

After Professor SENAULT (France), Chairman of Committee A, and Dr MARTINS (Mozambique), 
Chairman of Committee B, had reported on the progress of the work of their committees, the 

General Committee decided, under Rule 33(d) of the Rules of Procedure of the Health Assembly, 
to transfer another item from the agenda of Committee A to that of Committee B, namely 
item 2.7.3 (Development of WHO's programme on alcohol -related problems (including health 
statistics related to alcohol)).1 

2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY 

The General Committee confirmed its decision of the previous day concerning prolongation 
until 19h30 of the main committees' afternoon meetings, both for that day and for the following 
day, Thursday, 24 May, and drew up the Assembly's programme of work for the latter day. 

3. DATE OF CLOSURE OF THE HEALTH ASSEMBLY 

The General Committee decided to fix the date of closure of the Health Assembly at its 

meeting the following day. 

The meeting rose at 12h50. 

TENTH MEETING 

Thursday, 24 May 1979, at 12h35 

Chairman: Professor P. TUCHINDA (Thailand), 
President of the Health Assembly 

1. PROGRAMME OF WORK AND DATE OF CLOSURE OF THE HEALTH ASSEMBLY 

Professor SENAULT (France), Chairman of Committee A, and Dr TOTTIE (Sweden), Vice -Chairman 
of Committee B, reported to the General Committee on the progress of work of their committees. 

1 This item was subsequently referred back to Committee A. 
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After an exchange of views on development of the work still to be done by the two 

committees, the General Committee decided to fix for the following day, Friday, 25 May, the 

date of closure of the Thirty- second World Health Assembly. It drew up the programme of 

meetings for that last day of the Assembly, and decided that the closing plenary meeting should 

take place in the afternoon. 

2. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee at an end. 

The meeting rose at 13h05. 



COMMITTEE A 

FIRST MEETING 

Wednesday, 9 May 1979, at 171215 

Chairman: Professor R. SENAULT (France) 

1. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document А32/33) 

The CHAIRMAN drew attention to the third report of the Committee on Nominations,1_in which 
Dr J. M. Kasonde (Zambia) had been proposed for the office of Vice -Chairman of Committee A 

and Dr S. Azzuz (Libyan Arab Jamahiriya) for that of Rapporteur. 

Decision: Dr Kasonde and Dr Azzuz were elected Vice -Chairman and Rapporteur respectively 
by acclamation. 

2. ORGANIZATION OF WORK 

The CHAIRMAN drew attention to the items on the Committee's agenda and reminded members 
that any specific technical matters that might come up during the review of the proposed pro- 
gramme budget could be taken up under item 2.7.5 (Technical activities and questions identified 
for additional examination during the review of the proposed programme budget and of the 
Executive Board's report thereon). 

Mrs BRÜGGEMANN (Secretary) provided information on the documentation for the Health 
Assembly and explained the contents and identification symbols. 

The meeting rose at 17h45. 

I 
See document WHA32 /1979/REC/2. 
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SECOND MEETING 

Monday, 14 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 
of the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 
Agenda (Official Records No. 250 and Corr. 1; Document ЕВ63/49, Chapters I, II and III) 

The CHAIRMAN proposed that items 2.2 and 2.3.1 of the agenda be taken jointly, because 
the monitoring and implementation of programme budget policy and strategy required a review 
of the activities that had already taken place in 1978 as well as a review of the proposals 
for the implementation of the programme budget policy and strategy for 1980 -1981. Moreover, 
the report of the Executive Board on the proposed programme budget for 1980 -1981 incorporated 
the conclusions of the Board's monitoring of the implementation of programme budget policy 
and strategy. 

It was so agreed. 

The CHAIRMAN observed that the proposed programme budget contained in Official Records 
No. 250 was the first in which both the programme-and the budget of WHO had been developed on 
a fully biennial basis, without distinction between 1980 and 1981. In addition, the 

presentation of the proposed programme budget reflected resolution WHA30.23, adopted by the 

World Health Assembly in 1977, which approved a new procedure for programme budgeting at 
country level. In accordance with that decision the individual country programme statements 
and budgetary tables had been examined by the respective regional committees and included in 
the regional budget documents. Official Records No. 250 presented a consolidation of the 
regional budget documents. Delegates could, however, consult the regional budget documents 
for further details. 

Professor REID (representative of the Executive Board) said that the Executive Board 
had continued to monitor the implementation of programme budget policy and strategy. It 

had reviewed mechanisms for more effective technical cooperation, including the greater 
involvement of nationals, and had given detailed consideration to the development of 
technical cooperation in some 25 specific programmes. With regard to the reorientation 
of the regular budget towards the 60% technical cooperation target set in resolution WHА29.48 
in 1976, the Board had been pleased to note that a figure of 59.8% would be achieved by 1981. 

After making a detailed study of the proposed budget for the financial period 1980 -1981 

(contained in Official Records No. 250), the Executive Board had summarized its conclusions 
in document ЕВ63/49. 

In considering the broad programme policies of WHO, the Executive Board had concluded 

that the central theme should continue to lie in resolution WHA30.43, which stated that 

"the main social target of governments and WHO in the coming decades should be the 

attainment by all 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 ". Since that resolution 

had been passed a very important event had taken place in the form of the Declaration of 
Alma -Ata, which would have a profound effect on health development throughout the world 
and thus on the work of WHO. 

The Executive Board had expressed concern that some countries were questioning whether 
technical cooperation should form any part of the regular budget of the organizations of 
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the United Nations system. It had been suggested in those countries that the technical 

cooperation resources of the United Nations system should be pooled, that conditions 

should be attached to the use of Member States' contributions to the WHO regular budget, 
or that those contributions should be withheld. The Board had consequently stressed 

that any attempt to implement those suggestions would be contrary to the international 

legal obligations that every Member State contracted when it joined the Organization and 

accepted its Constitution. Those matters posed questions of the utmost gravity for the 

future of WHO. 

Three key points had constantly to be borne in mind in the review of the proposed 

programme budget. First, all figures for sources of funds other than the regular budget 
were tentative and did not fully reflect the extrabudgetary resources that would eventually 
become available. Second, the estimated expenditure in the regions under the same 
programmes were not always comparable because regions had sometimes applied the 
Organization's programme classification in different ways. Third, the budgetary tables 
relating to specific programmes did not always include the total budgetary resources 
that were being devoted to all elements of such programmes. 

Professor JAKOVLJEVIC praised the efforts of the Executive Board to 

clarify the meaning of "primary health care" and of the phrase "socially and economically 
productive life ". His delegation supported the Executive Board's statement that the 
withholding of, or attachment of conditions to, all or part of the assessed contributions 
to WHO's budget would violate the international legal obligations undertaken by every 
Member State. 

Professor TATO&NKO felt that many Member States were not using the regular budget to 

implement the policies that had been collectively adopted by the Health Assembly, and he 

suggested that WHO should collect information on the extent to which the principles and 

doctrines of WHO were being implemented. 

Dr CACERES ALDERETE noted that the budget had been presented under regions and 
wondered why no breakdown by country had been provided. 

Professor REID (representative of the Executive Board) replied that data were readily 
available in WHO on the budgetary provisions at country level. They were not published in 
the programme budget because they were too voluminous. 

Dr SANКARAN asked whether there had been a reduction of extrabudgetary resources 
in 1980 -1981. He thought it would be useful if the extrabudgetary resources could be 
presented in the same way as the regular budget. 

Professor REID (representative of the Executive Board) replied that the programme budget 
could not show all the extrabudgetary resources for 1980 -1981, but he assured the delegate of 
India that such funds had gone up tremendously in recent years and would probably show a sub- 
stantial increase in the years under review. 

Dr CABRAL said that, although he had found some aspects or the presentation 
of the biennial programme budget somewhat puzzling, his delegation agreed in general with the 
conclusions of the Programme Committee of the Executive Board, especially with the commitment 
to the objective of health for all by the year 2000. All possible steps should be taken to 
reach that goal. His delegation agreed with the comments made by the delegate of Yugoslavia 
that the withholding of assessed contributions by Member States, or the attachment of conditions 
to them, would be illegal. 

Dr BEAUSOLЕIL appreciated the efforts being made by the Executive Board in the face 
of mounting problems. The debate concerning technical cooperation among developing countries 
and the consequent attachment of conditions to the utilization of assessments was serious and 
deserved urgent corrective action. Although he had no immediate solution, he suggested that 
the Secretariat and the Executive Board might set up a task force to look into the matter. 

Delegates attended the Health Assembly and passed resolutions but invariably only a few 
countries implemented those resolutions. If health for all by the year 2000 was to be 
attained, mere lip service to programmes was not enough; national and political commitment, as 
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was being continually emphasized, were essential. It might be either that delegates did not 
regard resolutions highly enough or that, although they sincerely believed in them, certain 
constraints prevented implementation. He suggested that special letters might be addressed to 
the highest national authorities in Member States, to point out the implications of resolutions 
and to emphasize the need for Member States to take real action. Further, a task force might 
be set up by the Secretariat, the Executive Board and Member States, to visit countries where 
problems of translation of resolutions into policies and programmes were being encountered, to 
determine the constraints involved and to consider appropriate solutions to ensure that Health 
Assembly resolutions were not shelved. 

Dr PAТТERSON drew attention to the last sentences in Chapter I, paragraph 2 of 
the Executive Board's report (document ЕВ63/49). It appeared that health was now considered 
to be not only a result of economic development but a contributory factor to it. Health must 
therefore be an integral part of any development strategy. The formulation of strategies for 
health for all by the year 2000 would be considered under item 2.6 of the agenda. She noted 
that the preliminary document of the Executive Board on guiding principles and essential issues 
for that item (document А32/8)1 suggested that adoption of a global strategy be scheduled for 
1981. In her opinion, that was too late since the United Nations was to prepare a New Develop- 
ment Strategy for presentation in 1980. Action should be taken by the Thirty- second World 
Health Assembly to authorize the Director - General to prepare a paper on health policy and 
strategies, including evaluatory indicators, for early in 1980 at the latest. 

The CHAIRMAN said that further information on that point would be given by the 

Secretariat during discussion of agenda item 2.6. 

Dr DLAMINI noted that monitoring of the implementation of the programme 
budget policy and strategy was going according to plan. The programmes aid activities that 
would be required from Member States in order to reach the goal of health for all by the year 

2000 had clearly increased. More funds from extrabudgetary resources would therefore be 
necessary and the Secretariat should be requested to emphasize that aspect. Both developed 
and developing countries should appeal to governmental and nongovernmental organizations and 
to private enterprise to increase their assistance in that field. Resources were available, 
particularly in private enterprise. 

He reminded delegates that the responsibilities of the WHO programme coordinator at the 
country level had been recently increased to include the follow -up of the implementation of 
Health Assembly resolutions at the national level. While a task force might be a useful 
additional measure, it would require resources and it might be preferable to ensure that WHO 
programme coordinators were actively pursuing that aspect of their work. 

He asked whether the indicators referred to in Chapter I, paragraph 5 of the Executive 
Board's report (document ЕВ63/49) would be periodically reviewed and adjusted if necessary to 

take account of changes as social development progressed or whether a fixed set of indicators 

would be established at the outset. 

The CHAIRMAN said that point would be considered further during the discussion of agenda 

item 2.6 (Formulating strategies for health for all by the year 2000). 

Dr ADАNDЕ MENEST said that Chapter I, paragraph 6 of the Executive Board's report 

emphasized the usefulness of technical cooperation among developing countries in the progress 
towards the goal of health for all by the year 2000 and that had been considered further during 
the Technical Discussions. As one delegate had already mentioned, it would be difficult to 

draw up strategies for the next decade that would be applicable in all countries. The matter 
had already been discussed in the regional committees and the present deliberations of the 

Health Assembly might have been assisted by a summary of those regional discussions. 

Dr Madiou TOURE noted that Chapter I, paragraph 2 of the Executive Board's report 

emphasized the importance of avoiding confusing primary health care with inadequate health care 
to the economically and socially underprivileged. He himself had stressed during theTechnical 
Discussions that in order to avoid this confusion it was necessary to redefine the different 

technical levels involved and to ensure that they were all functioning properly. Basic 

services would only be accepted if higher levels were also functioning and if the least privi- 

� Reproduced in document WHA32 /1979/REС/1, Annex 2. 
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leged also had access to those higher levels. In other words, health care facilities at all 
levels must have adequate operational equipment and be properly coordinated from the technical 
point of view. 

Programmes should be sufficiently flexible to permit reorientation as necessary, taking 
account of all the factors involved, including the possibility of assistance arising through 
technical cooperation among developing countries. For example, thanks to technical 
cooperation, the Expanded Programme on Immunization had a high overall budget. It might 
perhaps be possible to divert some of that to other sectors. 

Professor REID (representative of the Executive Board) welcomed the response of delegates. 
A number of points had arisen that would be considered in detail during subsequent discussions, 
in particular during consideration of agenda item 2.6 (Formulating strategies for health for 
all by the year 2000). 

The CHAIRMAN proposed that the Committee should proceed by considering each programme 
statement and the related budget estimates contained in Official Records No. 250, commencing 

on page 95, together with the related paragraphs of the Executive Board's report on that 
programme in document ЕВ63/49. 

It was so agreed. 

POLICY ORGANS (Appropriation Section l; Official Records No. 250, pages 95 -97) 

Professor REID (representative of the Executive Board) said that at no time since the 

early days of the Organization had its policy organs, the World Health Assembly, the Executive 
Board and the regional committees been playing such a positive role in shaping policy. If 

the Executive Board's suggestions in relation to the formulation of strategies for health for 
all by the year 2000 were accepted,1 all three would have even more demanding work to 

carry out. 

In resolution WHA30.43, the Health Assembly had decided that the main social target of 
governments and WHO in the coming decades should be the attainment of health by all citizens 
of the world by the year 2000. The current reorientation of the work of WHO in accordance 
with resolution WHA29.48 on programme budget policy was no more than the preliminary to a 

major effort by WHO and its Member States towards that target. Two important points had 
arisen: first that of ensuring that resolutions were properly implemented; and secondly, 
the possibility of paying greater attention to the review of existing resolutions before new 
ones on the same subject were adopted. 

The Executive Board, in addition to its normal obligations, had an active programme of 
organizational studies to carry out. 

Steps were currently being taken to promote closer correlation between the work of the 
regional committees, the Executive Board and the Health Assembly, and satisfactory progress 
could be reported. 

The Executive Board's report showed that, in real terms, there would be a very small 
decrease in expenditure on the Health Assembly, an increase of 5.347 on the Executive Board 
and an increase of 10.13% on the regional committees. 

V 

Professor ТАТ06ЕNК0 reminded delegates that they were looking for the first time at a 

biennial programme budget. It was an achievement that the Organization had finally changed 
to this method of preparing its budget. As with all first experiences, shortcomings were 

evident, particularly in presentation. His delegation had noted a trend away from planning 
for specific measures and towards more general planning for types of activity. This concept 
of programme budgeting had presumably developed because of difficulties in allocation to 
specific projects. In the past, funds allocated to specific programmes had frequently had to 
be diverted. While not wishing to restrict WHO's flexibility, there was a danger that such 
planning, without linkage to specific measures, would not promote the improvement of national 
planning and might also have a negative effect on the ability of governments to undertake joint 
planning. 

Official Records No. 250, Explanatory Notes, page 1, paragraph 3, indicated that 
preparation of the programme budget was based on the Sixth General Programme of Work. 
However, some important sections of the Sixth General Programme of Work were given far too 

See document WHA32 /1979/REС/1, Annex 2. 
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little attention in the proposed programme budget, in particular the programme of scientific 

research, the presentation of which was limited to a single table. A further illustration 

of the shortcomings of the presentation was the absence of specific data regarding the 

Organization's publications, some of which were not even mentioned. The programme budget 

should serve as a useful instrument in the implementation of the Organization's work, 

but it could only do so if it provided adequate information to ensure the effective partici- 

pation of Member States. How could the Organization seriously speak of expansion in its 

scientific research activities when, for a number of years, the programme budget had presented 

practically no detailed data on the network of collaborating centres, on scientific programmes, 

and on specific projects in countries? In view of the importance of information to the 

Organization, a table in the programme budget summarizing the plan of proposed publications 

was desirable. It was also desirable to include more detailed explanations on extrabudgetary 

resources and their use, which would be useful both to delegates and to donors. He stressed 

again that presentation was important since it influenced the usefulness of the programme 

budget as an instrument for improving health. 

Dr DLAMINI said that several statements made in plenary had referred to the 

possibility of holding Health Assemblies elsewhere than in Geneva. Unfortunately the 

Secretariat was unable to respond in plenary. The figures presented for expenditure on 

the Health Assembly and the Executive Board were for Geneva. He asked what effect a change 

of venue would have on costs. 

Professor RENGER agreed with the delegate of the Union of Soviet Socialist Republics that 

insufficient emphasis had been given to scientific research, which was not mentioned in the 

appropriation sections listed in Official Records No. 250, page 92. His delegation had 

requested that more details be included in the summary appropriation section tables on pages 

52 -53. Further, the appropriation sections did not show one of the principle objectives of 

the Sixth General Programme of Work, namely, promotion and development of biomedical and 

health services research. As a consequence, no accurate information was available on the 

growth of resources earmarked for that objective. The summary of research activities by 

major programme, programme and source of funds, on pages 66 -69, indicated funds for research 

activities at headquarters only. Thus the sum total of WHO appropriations for research was 

not evident. The summary table on pages 40 and 41 revealed a regrettable decrease in the 

proportion of regular budgetary funds earmarked for research from 1.71% in 1978 -1979 to 1.64% 

in 1980 -1981 for research promotion and development, and from 0.38% to 0.32% for health 

services research. That might indicate an underestimation of the significance of research 

activities for the attainment of WHO's objectives. It would be desirable to include more 

details of appropriations, particularly research, in future presentations. 

Dr CABRAL said that, in looking at the costs of policy organs, his delegation 
had been shocked at the sharp contrast between those at headquarters and those in the regions 

in relation to the increases proposed for 1980 -1981 over 1978 -1979. For example, the 

estimated cost increase for the two Health Assemblies amounted to 29.74% and that for the 
sessions of the Executive Board to 30.99%, almost all due to currency fluctuations, whereas 
the estimated cost increase for regional committees was only 0.20 %. That represented an allo- 
cation of getting on for US$ 9.5 million to the Health Assembly and Executive Board, compared 
with less than US$ 800 000 for the six regional committees. That was a shocking example of the 

misuse of funds provided by Member States, which were being diverted from technical 
cooperation to administrative activities, caused largely by the location of headquarters in 

Geneva. 
He stressed the urgent need for a careful study of the feasibility of the relocation of 

headquarters. Although it was not an easy matter as there were many factors involved, the 
time had arrived to examine the possibility of alternative locations. In the course of the 
Director -General's study on WHO's structures in the light of its functions, to be reported on 
by the Board to the Thirty -third World Health Assembly, a proposal had been made that the Health 
Assembly be held only every two years. But unless the Health Assembly were relocated that 
would be of no great advantage. Further, both the Health Assembly and the Executive Board were 

important deliberating organs where Member States could participate and monitor implementation. 
The opportunities for Member States to play an effective role in the Organization should not 

be reduced. 
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Dr ВEAUSOLEIL cited the first sentence of paragraph 3, Chapter I, of document 

ЕВ63/49 and emphasized that cost increases and currency fluctuations had adverse effects on 

effective technical cooperation between Member States and the Organization, in particular, 

in developing countries where funds were vital to achieve the goal of health for all by the 

year 2000. In 1978, the Executive Board had considered several possibilities, including the 

transfer of headquarters from Geneva. In his view, it was not at present, or perhaps even 

in the future, a practicable solution. Consideration had also been given to decentralization 

and to the payment of assessments in currencies other than the US dollar. Those could only 

be temporary solutions, since for many governments financial obligations were controlled by 

parliamentary or legislative measures, which meant that funds could only be allocated on an 

annual basis. Another proposal that biennial assessments should be paid in advance might 
not be feasible. 

He considered that serious attention should be devoted to finding more permanent 

solutions, and one which could be adopted immediately was that of biennial Health Assemblies. 

An annual Assembly was necessary when there was an annual budget, but a biennial programme 

budget was justification for holding biennial Assemblies, with meetings of the Programme 

Committee of the Executive Board in the intervening years. The latter Committee could be 

restructured and expanded and given delegated authority to monitor the programmes as and when 

necessary. Executive Board meetings could be held twice yearly, with extraordinary meetings 
should the need arise. He considered that a decision on biennial Health Assemblies should 
be taken during 1979. 

It had been suggested that Health Assemblies could be held in other places than Geneva 
in order to save expenditure which could then be directed towards technical cooperation. 
However, in his view, it would be more costly to hold Health Assemblies elsewhere. Large 
numbers of documents would have to be sent to the. host country at expensive air freight rates 
and there would be high Secretariat travel costs. In addition, the host country would have 
to provide facilities and it had been shown that even for regional committees the cost of 

acting as host was extremely high. 

The delegate of Mozambique had referred to technical cooperation and the use of funds 
for certain administrative costs and functions rather than technical cooperation. 
Although that was true in some cases, there was an increasing demand for technical coopera- 

tion between Member States and the Organization and so certain posts should be considered 
as coming under technical cooperation rather than administration. Help was required in 

developing malaria control programmes, country health programming, the Expanded Programme on 
Immunization and in many other sectors. If so- called administrative staff were reduced, 

how could such requests be met? Certain progranIues had already lost such staff due to a 

misinterpretation of resolution WHA29.48. The Executive Board should closely study the 
question of what was involved in technical cooperation. 

Professor JAKOVLJEVIC wished to refer to two questions raised by previous 
speakers. The first was that the Health Assembly and Executive Board activities would cost 
WHO an additional US$ 2 million through exchange fluctuations. That was a very serious 
problem and the solution could perhaps be found in the suggestions made by Dr Dlamini and 
other speakers. The second point concerned the importance of policy organs, and in that 
respect he agreed with Professor Reid. In his view, the increase for such purposes should 
remain within the framework of the average real increase in the total regular budget. He 
observed that resolution WHA29.48 called for a real increase, higher than average, only in the 
case of technical cooperation activities with developing countries. 

Dr KRUCHKOV said that the proposed programme budget for WHO during the period 
1980 -1981 represented an increase of 20.597, needed mainly to cover increased costs and to 
compensate for the reduction in the rate of the dollar vis -à -vis the Swiss franc. The 
proposed programme budget for 1980 -1981 contained a sum of US$ 38 826 900 to cover increases 
due to exchange rate adjustment, because the rate applied in 1979 had been 2.17 Swiss francs 
to one US dollar and in the present proposals the rate used was 1.55 Swiss francs to 
one US dollar. 

In addition, in resolution EB63.R1, the Board had recommended that the Director -General 
be authorized to cover from casual income losses resulting from differences between the WHO 
bugetary rate of exchange and the United Nations/WHO accounting rate of exchange provided 
that such charges did not exceed US$ 15 000 000 in 1979. In December 1978 and January 1979, 
the current rates had been 1.73 and 1.62 Swiss francs per US dollar respectively; both were 
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higher than the figure used for the 1980 -1981 budget. His delegation therefore proposed that 

an amendment should be added to the proposed programme budget for 1980 -1981 stating that if, 

during 1979, the actual exchange rate of the US dollar vis -à -vis the Swiss franc was higher 
than that used in preparing the 1980 -1981 budget, the Director -General should submit proposals 
at the next Health Assembly reducing budget expenditure for the period planned together with 

corresponding reductions in contributions by Member States. Such action would avoid freezing 

resources and would facilitate matters for several Member States. 
Contributions were made to finance the regular budget for the year concerned; since 

expenditure varied from year to year, the contributions should be adjusted to correspond to 
expenditure. If the budget proposals for 1980 -1981 were accepted and contributions remained 
the same for the two years, there might be an unjustifiable reserve of additional funds and at 

the same time unnecessary difficulties for many Member States. 

Dr SENILAGAКALI fully supported the programme budget proposals for the Health 
Assembly and the Executive Board for 1980 -1981. However, whereas WHO at present reimbursed 
travel expenses for one delegate from each Member State to the Health Assembly and all 
expenses for members of the Executive Board attending the Board's regular sessions, the same 

financial assistance was not applicable to attendance at regional committee sessions. Although 
the Health Assembly, the Executive Board and the regional committees were all policy organs, the 
latter also had the added responsibility of implementing the various policies of WHO at both 
the regional and country levels. His delegation, therefore, requested the Director -General 
to extend the same financial privilege to one delegate from each Member State attending 
regional committee sessions. He was convinced that the benefits which would accrue from such 
a financial commitment would facilitate the work of WHO at the regional and country levels. 

Professor SADELER said that he shared the views expressed by the delegate of Ghana. 

Referring to problems relating to the role of WHO programme coordinators in the implemen- 
tation of resolutions in various countries, he asked the delegate of Swaziland what he 
considered was lacking in the implementation. 

He also wondered what African country was in a position to hold a World Health Assembly 
without seriously jeopardizing its own budget or that of WHO. However, in view of the present 
period of austerity and the necessity to limit expenses, several speakers had suggested that 

WHO might hold a Health Assembly once every two years. 

Dr SAMBA stated that he did not consider himself a financial expert, but he 
thought that the problem of the exchange rate gave cause for serious concern. One of the 
reasons why there was such a wide disparity between the adoption and implementation of 
resolutions was that serious constraints existed. 

Great care should be exercised when considering the possibility of holding the Health 

Assembly in another country, even if the financial aspect alone were taken into account. In 

Africa, there was also a problem of political stability, which did not arise in Geneva. In 

addition, there were questions of hotel accommodation and services, telephone communications, 

transport and access, all of which cost money, and he urged his colleagues to bear such points 
in mind. His country encouraged tourism and he was convinced that concessions would be 

granted to delegates taking part in such a large meeting were it to be held in the Gambia; he 

hoped that the Swiss authorities could be prevailed upontomake definite financial concessions 
to United Nations bodies. 

Dr QUAMINA congratulated the Executive Board and its Chairman for their comprehensive 

analysis of the proposed programme budget. Referring to the sum of US$ 5 627 400 mentioned 

on page 95 of Official Records No. 250, she said that her country wished the Executive Board 

to give consideration to the introduction of biennial meetings of the Health Assembly, which 

would be a logical consequence of the biennial budget. 

She supported the remarks made by the delegate of Ghana. Although similar suggestions 

had been made since the Third World Health Assembly in 1950, they had not met with the general 

approval of Member States. However, she considered that the moment was opportune to reopen 

the issue. WHO was a mature and experienced institution and the Executive Board and the 

Director -General had justified the confidence of Member States; therefore, her delegation was 

satisfied that the Executive Board and the Secretariat could carry on the work of the 

Organization in the years between Health Assemblies. Her delegation would be submitting a 

resolution on that subject.1 

1 See p. 383, 
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Dr CABRAL said that his delegation's proposal should not be confused with 

that of Swaziland, which had suggested that Health Assemblies could be held in other places 

than Geneva. The proposal of his delegation concerned the transfer of headquarters from 
Geneva. 

He agreed with the delegate of Ghana that it would be more expensive to hold Health 

Assemblies elsewhere than in Geneva if the headquarters were not transferred. However, he 

did not agree that Health Assemblies should be held only every two years. Member States 

should not forego the opportunity of taking part in deliberations and monitoring the 

resolutions and overall programme of the Organization. On the other hand, even if the Health 

Assembly were to be held biennially, money would continue to be spent to meet currency 

fluctuations, in sharp contrast to the allocations made to regional committees. The matter 

of principle to be decided concerned the expenditure involved in holding meetings in Geneva. 

A careful study should be made of the feasibility of moving headquarters from Geneva, even 

though such a study might take one or two years, or more. 

Turning to the point made by the delegate of Gambia, he did not agree that questions of 

personal comfort should take precedence over the millions of US dollars spent on maintaining 
headquarters in Geneva. 

Dr SANКARAN wondered why only two Health Assemblies had been held elsewhere than 

in Geneva, namely, the Fourteenth World Health Assembly in New Delhi and the Twenty- second 
World Health Assembly in Boston. He asked the Secretariat whether there was any specific 
reason. 

Dr DLAMINI thought that the delegation of Mozambique might have misunderstood 
his statement. He had not made a proposal; in fact, having been a member of the Executive 
Board, he was well aware of the expenditure involved should the Health Assembly or Executive 
Board be held elsewhere than in Geneva. He had merely mentioned that, in view of the fact 
that a number of ministers of health had referred to the problem in their statements to the 
plenary and plenary statements did not receive a reply, it would perhaps be appropriate for 
the Secretariat to explain the problems involved. 

Dr BEAUSOLEIL, recalling the comments of the delegate of Mozambique, said that he 
considered them to be related to the question of the currency for payment of contributions, to 
which he had himself referred in his previous statement and which the Executive Board had 
considered in 1978. He believed that at least 60% of the expenditure of WHO was in Swiss 
francs and the problem of the dollar/Swiss franc parity arose because contributions and 
assessments were made in US dollars. He thought that budgeting and payment in another strong 
currency should be given serious consideration and might help to solve the problem of currency 
fluctuation. 

The meeting rose at 12h05. 
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MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of 
the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 if the 
Agenda (Official Records No. 250 and Corr.l; Document ЕВ63/49, Chapters I, II and III) 
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POLICY ORGANS (Appropriation Section 1; Official Records No. 250, pages 95 -97) (continued) 

The CHAIRMAN pointed out that the possibility of biennial sessions of the Health 
Assembly, which had been raised by several delegates, would be considered by Committee B, 

under agenda item 1.8 (Method of work of the Health Assembly). The draft resolution 
mentioned by the delegate of Trinidad and Tobago would also be discussed by Committee B.1 
With regard to the possibility of transferring headquarters from Geneva, since the Director - 
General had made known his desire to analyse the problem it should now be entrusted to him 
for an in -depth study. 

Dr Madiou TOURE (Senegal) drew attention to the great advantage in grouping many 

of the specialized agencies of the United Nations. That favourable position was undoubtedly 

due to its geographical location and the politics of Switzerland. He wondered whether 
the same conditions would be found elsewhere in this time of budgetary austerity and 
international upheaval and thought that the wisest course would be to remain in Geneva. 
It would be enough to put into practice the resolution adopted in 1976 aiming at making 
savings in the running of headquarters and transferring those funds to health activities. 
The Director - General had the task of finding the best solution. Regarding sessions of the 

Health Assembly, management, monitoring aid information were necessary for good administration. 
It was necessary therefore to keep Members informed annually of the way in which the budget 
was being put into effect. Since the programme budget was biennial, the length of the 
Health Assembly might be reduced to two weeks in the year when the budget was not being 
considered and kept at three weeks in the years when the budget was being discussed. His 
delegation also thought that further savings could be made in the field of information, where 
the amount of waste was astonishing. Other savings were possible in the development, 

management and coordination of programmes. The question of consultants also needed review: 
their services were sometimes proposed for activities that were certainly important, but 

their way of directing field work and the results they obtained were sometimes disappointing. 
Savings could be made by rationalizing the deployment of consultants. 

Dr AROMASODU (Nigeria) supported the proposal for biennial Health Assemblies. However, 

she wished to add the proviso that the funds thereby saved should be reallocated for 

programmes to promote TCDC; it was vitally important to increase collaboration among 

developing countries so that they could become more self -reliant. 

Dr JAN (Saudi Arabia) appreciated the work carried out by the Executive Board, as 

reflected in its report on the proposed programme budget. The budget increases seemed to 

him reasonable, but he was conscious that the budget covered a two -year period, and it was 

See p. 383. 
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impossible to have a clear idea of the rate of inflation or of changes in exchange rates 

that might occur during that period. He had no doubt that the Executive Board had taken 

those eventualities into account. His delegation had some reservations with regard to the 

proposal to hold biennial Health Assemblies and felt that annual sessions better served both 

the aims and objectives of WHO and the needs of the developing countries. 

Dr MAFIAMBA (United Republic of Cameroon) said that the decrease in real terms of WHO 
field activities, which was increasingly worrying delegates, was due mainly to the fall of 

the exchange rate of the United States dollar against the Swiss franc. This had caused a 

freezing of recruitment and massive suppression of posts both at headquarters and in the 
regional offices, with unfavourable effects on technical cooperation. Last year some 
delegations had been thought to be introducing ideological considerations into the discussion. 
But it could be seen that for the 1980 -1981 budget the exchange rate between the US dollar and 
the Swiss franc had become even more unfavourable. The United States Assistant Secretary of 
the Treasury had just been quoted as saying that the role of the dollar would progressively 
diminish in the world economy. Since about 60% of WHO's expenditure was in Swiss francs, 
his delegation believed that stability in the finances of the Organization would be greater 
if contributions to the regular budget were made in that currency. The proposal contained 
in resolution EB63.R7 was only a palliative, and did not go to the heart of the matter; it 

was better to make the necessary sacrifice once every two years so that funds would be 
available for technical cooperation. 

As for the idea of transferring WHO headquarters from Geneva, he thought it was a non- 

starter. In regard to Health Assemblies, he endorsed the remarks of the delegate of the 

Gambia. His own country had hosted a meeting of the Regional Committee for Africa, and he 
agreed with the delegate of Ghana that it could be more expensive to organize Health 
Assemblies outside Geneva. With regard to a biennial Health Assembly coinciding with the 
biennial cycle of the budget, he agreed that such a system would afford less opportunity to 
participate in the formulation of the Organization's policies or to monitor its activities. 
He preferred, like the delegate of Senegal, the proposal to hold shorter sessions in years when 
the budget was not being discussed. 

Dr MWAXALUKWA (United Republic of Tanzanía) said that if there was a move to shift WHO 
headquarters from Geneva his country would be willing to house it at Arusha. He felt that 
delegates should not be too pessimistic about the possibilities of shifting headquarters from 
Geneva, aid joined the delegate of Mozambique in asking that a task force be set up to make a 
feasibility study on the subject. His delegation also supported the idea of holding biennial 
Health Assemblies. 

Dr SANKARAN (India) corrected the statement that he had made at the previous meeting about 
sessions of the Health Assembly that had been held away from Geneva. There had been five such 
sessions, not two: the Second World Health Assembly in Rome, the eighth in Mexico, the 
eleventh in Minneapolis, the fourteenth in New Delhi, and the twenty - second in Boston, 
Massachusetts. He asked that the Director -General conduct an in -depth study to obtain a 
breakdown of expenditure, calculated on projected inflationary prices in 1980 and 1981, for 
comparison with the budget figure for the World Health Assembly. 

V 
Professor TATOCENKO (Union of Soviet Socialist Republics) requested the Secretariat to 

provide data on which to base a judgement as to whether it was possible to hold the Health 
Assembly elsewhere, and how much money, if any, would be saved. The Organization's budget was 
being looked at from the standpoint of certain prerequisites with regard to future exchange 
rates between the US dollar and the Swiss franc. He wished to know whether those assumptions 
were common to all organizations of the United Nations system based in Geneva, or whether it 
was just WHO which assumed certain rates of exchange. The question of frequency of Health 
Assembly sessions was not new; the idea of saving resources in that way had been raised at 
previous Health Assemblies. His delegation did not favour the idea of reducing the number of 
Health Assemblies. The biennial budget cycle meant that once every two years the Health 
Assembly could meet to discuss technical questions rather than concentrating on financial 
matters. Holding the Health Assembly once every two years would mean that there would not be 
sufficient time to discuss questions of world health. There had been proposals to transfer 
certain questions from the Health Assembly to the Executive Board for discussion, but he 
referred to the Constitution of the Organization which stated quite clearly which questions were 
to be dealt with by the Health Assembly and which by the Executive Board. It was senseless 
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to change the Constitution in respect of those items. Moreover, even in the space of one year 
so many important events occurred in the life of the Organization requiring discussion in great 
detail. A number of supplementary items had already been introduced into the agenda of the 
present Health Assembly. Reducing the frequency of the Health Assemblies would mean that 
many important questions could not be discussed. In any case, cutting the number of Health 
Assemblies by half would not bring about a significant reduction in expenditure, since the 

agenda of the biennial Health Assembly would be longer. The resulting savings would not be 
substantial enough to justify a step which, he felt, would lead to a weakening of the 

technical role of the Organization. 

Professor SZCZERBAN (Poland) said that his delegation had already spoken in previous years 

against significant increases in the budget, and that it could not agree with the increase of 

more than 20% proposed for 1980 -1981. The inflationary trends alone - to which his country 

had not contributed - accounted for more than 7% of the increase, and more than 10% was due to 

fluctuations in exchange rates. It was essential to prevent an ever - growing annual budget 

increase. Headquarters expenditure occupied a very important proportion of the budget 

resources; however, it should be remembered that headquarters had recently done much to reduce 

its expenditure. During 1978 -1979 the number of personnel had been reduced by 324, and a 

further reduction of 110 was envisaged by 1981. Nevertheless, it was difficult to explain to 

his Government budget increases caused by banking and financial manipulations in which his 

country was not involved. 

As in previous years, his delegation was strongly in favour of annual Health Assemblies. 

It was illusory to think of reducing the budget by holding the Health Assembly every two years. 

The contacts, the questions discussed, and the increasing number of problems brought before the 

Health Assembly, broadening its agenda, all militated in favour of annual sessions. 

Dr LOCO (Niger) approved the proposed programme budget, but also wished to support the 
proposal to hold biennial Health Assemblies alternating with the meetings of the regional 
committees, leaving open the possibility of convening extraordinary sessions of the Health 
Assembly. He also proposed that the duration of the Health Assembly be reduced to two weeks 
and that the Organization's budget be established in stable currency - at present, Swiss 
francs. His country did not think that the transfer of WHO headquarters was opportune. 

Mrs MAТANDА (Zambia) said that her delegation also supported the proposed programme 
budget. She was in favour of holding biennial Health Assemblies, but requested that 
appropriate arrangements be made to cater for the functions of the Health Assembly outlined 
in Article 18(b), (e), (g) and (h) of the Constitution. With regard to the venue of the 

Health Assembly, she would have expected an item on the agenda in accordance with Article 14 

of the Constitution, and proposed that an item dealing with the venue of the next Health 
Assembly be included after item 1.17. 

Dr WILLIAMS (Sierra Leone) agreed that savings could be made by reducing the duration 
of the Health Assembly to two weeks. The time devoted to plenary meetings, for example, 

could be reduced if the first speaker were mandated to congratulate the elected officers on 

behalf of all delegates present. 

Professor SADELER (Benin) said that since 1975 he had repeatedly asked for details of the 

cost of a Health Assembly, but had never received an answer. An answer to that question 
would enable delegates to decide whether a reduction in the frequency of sessions cf the 

Health Assembly would constitute a real saving to the Organization. Biennial Health 

Assemblies would not in any way prevent the holding of annual sessions of the six regional 
committees of WHO. 

Dr LOEMBE (Congo) said that the question of the frequency of sessions of the Health 

Assembly was too delicate to be brought to a vote at the present Assembly. No detailed 
studies had so far been made indicating the advantages and disadvantages of holding biennial 
sessions. It was necessary to take into account the effects of inflation. The general 

flow of information risked being reduced if Health Assemblies were held biennially; moreover, 

unforeseen events in matters of public health could occur at any moment, requiring thorough 
study that brooked no long delays. The Organization should study in depth the main 

questions to be discussed by the Health Assembly, thus helping to limit the duration of the 
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Health Assembly to two leeks. The meetings of the regional committees could certainly 

continue to be held annually, for in the developing countries many problems emerged each year 

and regular meetings were necessary to discuss them. 

Dr КLIVAROVA (Czechoslovakia) noted that the increase in the budget was due to the rate 

of exchange of the Swiss franc. She thought that no attempt should be made to make 

economies by holding biennial Health Assemblies. Her delegation had stated its views 

several times; it believed that in the years in which the Health Assembly did not discuss 

the programme budget in detail it should concentrate on technical questions. Reducing the 

frequency of Health Assemblies would not have the desired effect. It was important that 

the Secretariat provide adequate documentation for the Assembly. 

Professor DOGRAMACI (Turkey) fully supported the proposed programme budget for 1980 -1981. 

In countries like his, where the exchange rate was undergoing unfavourable changes every day, 

the budget seemed much higher than when expressed in dollars, but he thought it was realistic. 

He believed that annual sessions of the Health Assembly were extremely useful; 12 months 

was a long enough interval for a review of ideas and a dialogue with the Secretariat. 

However, he thought that a maximum of two weeks might be adequate for the Health Assembly. 

Considerable time could be saved in delegates' addresses during the first few days; perhaps 

just one person from each region could express thanks on behalf of the region. By reducing 

the duration from three to two weeks - or 12 days, not counting the last week -end - expenditure 

could be considerably reduced, and annual sessions could be continued. 

Dr POUDAYL (Nepal) fully endorsed the comments of the delegate of Turkey. Annual 

sessions were essential. It was not only in the meeting rooms that discussions were held; 

health policy - makers also met informally. 

Dr AL- HOSSAINI (Iraq) agreed that the Health Assembly should meet annually. During the 

lapse of a year important issues arose and needed to be discussed by the Health Assembly. 

He reaffirmed the need to hold annual meetings of the regional committees, particularly the 

Regional Committee for the Eastern Mediterranean. 

Professor REID (representative of the Executive Board) said that he had drawn attention 

to the fact that the greatest real increase in the programme budget went towards the regions. 

Delegates had pointed out that in terms of actual cost increases the trend was in the opposite 

direction. Two issues had emerged: one was whether there should be an annual Health Assembly, 

and a draft resolution on the subject would be considered by Committee B.1 The other 
concerned the location of WHO headquarters. That question had not been discussed by the 
Executive Board; it was relevant to the structural study, which was at present being 
examined by regional committees, but was a matter for the Health Assembly to decide. 

The DEPUTY DIRECTOR- GENERAL, commenting on the concern expressed by delegations about 

the financial position of the Organization vis -à -vis the development of new programmes and 

the implementation of existing programmes, assured them that every effort had been, and 

would continue to be, made to direct the Organization's resources primarily to its programme. 

In response to the delegate of the Soviet Union and others on the prominence given in the 

programme budget volume to scientific research, he pointed out that the presentation of the 
research promotion and development programme in a single table should not be taken as an 

indication of its importance. The Secretariat would endeavour to expand the information 
given on the points raised during the discussion, including cooperation with collaborating 

centres and financial support provided, to the maximum extent compatible with the production 
of a rational and comprehensive document that could still be gone through in a relatively 

short time. Comments on the request for providing a table on the publications programme 

would also be taken into account. 

As regards extrabudgetary funds and their use, the programme budget could include only 
the information available at the time of its publication. It was to be expected that by 

1980 -1981 substantial funds would become available to carry out the Organization's programmes. 
On the questions regarding the cost of holding the Health Assembly, all proposals and 

suggestions would be given careful consideration in order to save funds for the programme. 

1 See p. 383. 
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However, a suggestion similar to that of the delegate of Turkey had been considered at length 
in the recent past and rejected on cultural and other grounds. The information requested by 
the delegate of Benin on the cost of the Health Assembly appeared under that heading in the 
programme budget volume. It would not be possible to make a general estimate of the saving 
to the Organization of holding the Health Assembly outside Geneva, in response to the request 
by the delegate of the Soviet Union, owing to the large number of variables involved - location, 
arrangements with the host country, servicing staff, and so on. The Organization could not 
always count on generosity on the scale of Alma -Ata. In reply to the delegate of India, he 
added that the Organization had not held more Health Assemblies outside Geneva merely because 
it had not been invited to do so. Any invitations would be gratefully received and given 
the most favourable consideration. 

Another important issue raised concerned the basic cost assumptions of the Geneva 
component of the regular budget proposals. These had not been settled by the Secretariat 
in isolation; consultations had taken place between representatives of organizations of the 

United Nations system in Geneva on 20 September 1978 to consider the rates of exchange to be 
used and the rates of inflation to be anticipated in preparing the Geneva component of the 

budget; paragraphs 38 to 42 of the Explanatory Notes contained in Official Records No. 250 
were relevant. 

Delegates had commented on the high increase in the proposed programme budget for 
1980 -1981; the Director- General had contained the real increase within the figure set by the 
Health Assembly in resolution WHA31.23 - a real increase of up to 2% per annum; to this were 
to be added reasonably estimated costs to cover inflation and adjustments to rates of exchange. 
As to inflation, the percentage increase was 7.60% for the biennium, representing an increase 
of approximately 3.80% per annum. A 10.90% increase in respect of the rate of exchange was 
due mainly to the adjustment of the Swiss franc rate of exchange from 2.17 to 1.55,which was 
the rate in force at the time of preparation of the 1980 -1981 proposals. The international 
monetary situation and its effects on the Swiss franc were outside the Organization's control; 
but Swiss franc expenditures, quoted as running at 60% of the Organization's budget, in fact 
accounted for about 35% of total WHO expenditures. He assured delegates that the problem was 
being kept under constant review and every effort was being made to find new ways of coping 

with it, difficult though it was to do so in view of the constant changes in the monetary 

system and inflation. 
He also assured delegates that the Secretariat would do its utmost, in the future as in 

the past, to sustain the Organization's reputation in the delivery of health programmes to all 
Member States. All suggestions on how to increase the programme effectively, as well as on 

how to support it and direct resources into the right channels, would be taken up by the 
Secretariat. On behalf of the Director -General, he thanked all delegates who had made 
suggestions. 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; Official 
Records No. 250, pages 98 -118) 

Executive management (major programme 2.1) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) pointed out that this major 
programme came under general programme development, management and coordination. Just as 

attempts were being made to improve the correlation between the work of the regional committees, 
the Executive Board with its Programme Committee, and the World Health Assembly, so the 

Director- General was trying to improve the correlation of activities within executive manage- 
ment as they related to the management of the Organization's activities as a whole. That was 
being done through the regional programme committees, consisting of senior staff of the 
regional offices, which dealt with the review of regional programme activities and the 

monitoring of their implementation; the Headquarters programme Committee, consisting of the 
Assistant Directors -General, which advised and assisted the Director -General in developing 

and implementing the Organization's programme on the basis of the policies and strategies 

evolved by the Health Assembly and Executive Board; and, finally, the Global Programme 

Committee, consisting of the Director -General, the Deputy Director -General, the Regional 

Directors and the Assistant Directors -General, which coordinated the management of the 

Organization's programme on a global scale. Those committees used existing resources and 

involved no extra cost to the Organization. 
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Dr CABRAL (Mozambique) said that, while he did not wish to return to the question of 

headquarters costs which had already been discussed, the regular budget provision of 

US$ 4.6 million for headquarters and only $ 1.7 million for all the regional offices 

combined reflected an overcentralization that should be remedied. Decentralization would 

not only limit headquarters costs and minimize the impact of currency fluctuations to the 

advantage of the Organization's budget, but would also make for quicker implementation of 

programmes and closer correlation with the programmes of Member States. 

Dr FERNANDES (Angola), commenting on the monitoring of the implementation of programme 

budget policy and strategy, said that the reports of the Director -General to the Programme 

Committee and of the latter to the Executive Board gave a clear account of the mechanism 
required to render technical cooperation more effective. As the Director -General had 

indicated in paragraph 4 of his report to the Programme Committee, subcommittees of the 

regional committees had been set up in the African and Western Pacific Regions. His country 

was proud to have been host to the subcommittee of the Regional Committee for Africa. The 

findings of these subcommittees had been studied at the 1978 sessions of the respective 
regional committees. Their conclusions, in turn, had been taken up at the recent Technical 
Discussions, which would certainly enhance technical cooperation among developing countries. 

In connexion with technical cooperation developments in specific programmes (section III 

of the Director -General's report to the Programme Committee), he invited members of the 

Committee to join him in expressing support for the Organization's emergency relief operations 
programme, which was of the greatest importance to his country in view of the constant 
violations of Angolan airspace in murderous attacks by the racist regime of Pretoria, causing 

many victims among the refugees from Namibia and Zimbabwe as well as among the civil 
population of his own country. He expressed the hope that the Organization's emergency 

relief operations would be strengthened and increased; his country greatly needed that 
assistance. 

The CHAIRMAN noted that the point would be taken up under programme 2.3.3 (Emergency 

relief operations). 

Professor TATOCENКО (Union of Soviet Socialist Republics) noted with satisfaction that 

considerable sums were to be devoted to country health programming, which was an important 
factor in the development of primary health care aid of health in general. 

The Committee should, however, devote attention to a question of great importance in 

the running of an international organization - the recruitment of international staff. 

Delegates would be aware that the Executive Board, in resolution ЕВ63.R25, had requested the 
Director -General to report back to the Board on the subject in 1982 only. But the imbalance 
in the geographical distribution of personnel was causing concern, as well as the slow 
progress towards achieving a solution to the problem. The Soviet delegation wished to alert 
the Assembly to an intolerable situation. The quotas established for the individual Member 
States were correct, and should be used as a guide for action. Admittedly, the measures 
taken to correct the distribution of posts went some way towards establishing an equilibrium, 
but WHO should follow the United Nations in setting targets for 1979 and 1980, and not wait 
until the following biennium. 

His delegation considered that the optimum period of service for an international civil 
servant was five to seven years. Appointment of personnel should be based upon recommendation 
by Member States, and not on free competition. That would ensure both a high standard of 

staff for the Organization and the re- employment of personnel in their home countries after 
completion of their service with WHO. 

The tables on new and discontinued posts, and on the distribution of posts (pages 55 -61 

of Official Records No. 250) indicated which posts were being abolished, and which were new, 
but gave no idea of the dynamics of the situation on a country basis. Such information 
should be made available in the Assembly's documentation, perhaps in the Director -General's 
Report on the work of WHO, in even- numbered years. Member States would then be able to see 
what posts they would be called upon to fill, and what arrangements they should make to 

re- employ at home their nationals who were no longer needed by the Organization. 

The CHAIRMAN invited the Committee to postpone comments on the subject raised by the 

delegate of the Soviet Union until it considered programme 8.1 (General services and support 
programmes). 
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Professor JAKOVLJEVIC (Yugoslavia) said that he was not so sure as the delegate of 

Mozambique that the time had come to decentralize executive management further. In his 

opinion it would be better to await the results of the Director -General's study of the 

Organization's structure in the light of its functions. 

Dr SANКARAN (India) associated himself with the delegate of the Soviet Union. There was 
no staff member from any country of the South -East Asia Region among the senior staff members 
of the headquarters of the Organization, despite the thousand million population of the Region. 
He supported the request by the delegate of the Soviet Union for information on a country 
basis, adding that such a table should also show the breakdown for senior posts. 

The CHAIRMAN said that the information would be provided. 

General programme development and management (major programme 2.2) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) recalled that the 
Thirty -first World Health Assembly, in 1978, had discussed in detail managerial processes for 
health programme development, covering both national and WHO programme development. The 
discussion had led to the adoption of a number of resolutions, in particular resolution 
WHA31.43 in which the Assembly stressed, in the third preambular paragraph, the need for "a 
unified managerial process for national health development, incorporating country health 
programming, national health programme budgeting and health programme evaluation, as well as 
adequate information support ". The Director - General had been requested, in operative 
paragraph 2(1), "to ensure that managerial methods for health development are devised and 
applied by WHO in an integrated manner" and, in paragraph 2(6), "to continue to develop . . 

the Organization's processes for medium -term programming, programme budgeting, health 
programme evaluation and provision of adequate information support ". 

The programme statements in Official Records No. 250, pages 100 -106, illustrated how the 

proposals for 1980 -1981 responded to resolution WHA31.43 in respect of programmes 2.2.1 
(General programme development), 2.2.2 (Country health programming), and 2.2.3 (Information 
systems programme). 

In the case of country health programming, most of the expenditure was incurred in the 

regions and in country or intercountry activities. Country health programming was part of 

technical cooperation. The Committee would be discussing the application of the process for 

national health programme development, particularly country health programming, under agenda 

item 2.6 (Formulating strategies for health for all by the year 2000). When it discussed the 

Board's preliminary document on this matter (document А32/8),1 the Committee would be able to 

review the crucial role assigned by the Board to that health development process. As a 

practical example of the application of WHO's medium -term programming process, the Committee 

would be discussing, under agenda item 2.7.4.2, the medium -term programme for the promotion of 

environmental health. 
The third item (2.2.3) that fell within this major programme was the information systems 

programme, which was listed in the programme budget volume on pages 105 and 106. In 

discussing the information systems programme, the Board had clarified briefly the scope of 

responsibilities of, and the relationships between, the information systems programme, the 

Division of Health Statistics, the health and biomedical information programme, and the 

Division of Health Information of the Public. Each of those programmes, or divisions, were 

distinct entities within the programme classification structure. They had established strong 

links, they collectively comprised the Organization's work in the information field, and 

should therefore develop in harmony. 

The main issue raised by the Board during its discussion of the information systems 

programme was the question of its centralization or decentralization. It was noted that all 

six regions had active information systems programmes, with the emphasis mainly on intensified 

collaboration with countries in the development of national health information systems. The 

training of national personnel was considered of paramount importance, and most regions had 

made provision for seminars and workshops. Since the information systems programme was of 

global importance in support of the Organization's work, the Board considered that the 

Director -General should closely monitor its development in order to ensure that it continued 

1 Reproduced in document WHA32/1979/REС/1, Annex 2. 
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to reflect the needs both of Member States and of the Secretariat. The Board noted that 

during the period 1976 -1981 the proportion of the Organization's overall budgetary provision 

for the information systems programme accounted for by the regional offices (excluding the 

Regional Office for the Americas) had increased from about 5% to 16 %; that was considered an 

appropriate degree of decentralization in the developmental stage. For the sake of 

efficiency, however, there was still a need for a centralized electronic data -processing 

service. The provision of electronic data -processing facilities, which accounted for 69.5% 

of the total, was largely centralized at headquarters and particularly at the International 

Computing Centre, which was located at headquarters. The facilities were being extensively 

used by technical programmes and by the administrative and financial services. It was 

expected, however, that a degree of transfer to the regions might take place in the future, 

particularly in view of the new trend towards mini - computers and the recent availability on 

the market of data -processing equipment at reasonable cost. 

There had been a sharp increase in the funds allotted to the information systems 
programme in 1980 -1981 as compared with 1978 -1979. At headquarters the increase was 
attributable primarily to rate of exchange adjustments. The increase in the regional 

allocations, however, was real, and reflected the interest of the regions in establishing 
viable and dynamic information systems programmes. 

Dr HOWARD (United States of America) asked for clarification about the provision for 
country health programming, including training, in 1980 -1981. From the table on page 104 of 
Official Records No. 250 there seemed to be no financial provision for either global and inter- 
regional activities or for headquarters, although the proposals included the training of WHO 
programme coordinators. 

Professor CAYOLLA DA MOTTA (Portugal) expressed his satisfaction with the programme under 
discussion and particularly with the emphasis given to country health programming, which was 
in full accord with resolution W1Á29.48. 

With the support of the Regional Office for Europe, his country had begun in January 1979 
an integrated national health programming exercise in two provinces; it was expected to be 
completed by the end of the year and implemented immediately afterwards. It would be one of 
the first comprehensive country health programming exercises to take place in Europe. 

Dr CABRAL (Mozambique) said that, as a country committed to the promotion of primary 
health care, Mozambique wished to stress the importance of a global, coordinated effort 
in these programme areas for the achievement of the goal of health for all by the year 2000, 
and of support to Member States whose planning capabilities were still limited. He 
stressed the need for still more decentralization to ease the financial situation of head- 
quarters aid to bring WHO programmes, their implementation and monitoring more into line with 
countries' needs. 

It was important to simplify the methods used in country health programming and the 
information systems programme and to minimize their bureaucracy -engendering proclivities both 
at headquarters and in the regional offices. That would also promote better interaction 
between the sophisticated systems at headquarters and the reduced capabilities in most Third 
World countries, to their mutual benefit. 

Commenting on the efforts towards decentralization and the strengthening of the regional 
offices, he suggested that much remained to be done; the allocation proposed for the 
information systems programme at headquarters was US$ 8 million, while all the regional 
offices combined would receive only $ 1.7 million for that programme - a difference that could 
not be accounted for merely by the fact that the figure for headquarters allowed for 
fluctuations between the United States dollar and the Swiss franc. It was deplorable that 
allocations which could be used for technical cooperation should be wasted in that way. 

Ms RICE (United States of America) said that her delegation approved and supported the 
objectives stated in the proposed programme budget for the information systems programme. 
The development of national health information systems was recognized as an essential 
functional responsibility of Member States, and it was understood that considerable thought 
was being given to the development and refinement of the principles and components of such 
systems. The Secretariat was to be congratulated on the progress made in the development of 
country profiles that could be the nucleus for the development of national information systems. 
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Her delegation agreed that the regional effort in the information systems programme 
had been insufficient in the past, and welcomed the proposed allocations for the regions, 

which represented an increase of l33% over those for the current financial period. However, 

it was not clear from the Assembly documentation describing the proposed activities, or from 
the Regional Directors' explanations in the Executive Board and the discussions there, to what 
extent those varying efforts would produce compatible national health information systems that 
could be integrated with the regional and global systems. 

She drew attention to an apparent irregularity in the presentation of the regional 
allocations. Under the information systems programme there was no entry for the Americas; 
those allocations appeared under health statistics (programme 7.1.1), possibly owing to some 

confusion in terminology. Her delegation would welcome some clarification on that point. 

The Secretariat should study the presentation more closely, in order to make clear at which 

level activities were taking place - global, regional or national. 

Referring to the statement in paragraph 19 of Chapter II of the Board's report, concerning 

the programmes with which the information systems programme had developed strong links, she 

reserved her delegation's right to comment further when those programmes came before the 

Committee. 

Dr KLIVAROVA (Czechoslovakia) noted the relatively high proportion of funds allocated to 

headquarters, as compared with the regions, in the tables on pages 99 and 100 (Executive 

management and General programme development and management). In the past, the programme 

budget had provided the Assembly with details of the allocation of funds to the various 

countries; that was no longer the case, and those details were now provided only to regional 

committees. With regard to major programmes 2.2, 2.3 and 2.4 (General programme development 

and management; External coordination for health and socioeconomic development; Research 

promotion and development), it would be interesting to have more information and to know, for 

instance, whether more funds were allocated to certain countries with which WHO had special 
agreements, such as the Philippines. She recalled that the Health Assembly had adopted a 

number of resolutions concerning the provision of special assistance to various countries, 

including Viet Nam. Those resolutions should not be forgotten, and some provision should be 

made. 

Dr RINCHINDORJ (Mongolia) supported, in particular, the involvement of national staff in 

country health programming, as in WHO work in general. It would be a good means of training 

national personnel, would contribute towards rectifying the geographical imbalance in the 

staffing of the Organization, and help implement the Alma -Ata Declaration. 

Dr BEAUSOLEIL (Ghana) commented on the fact that, in addition to the programme under 

review, there were six other related programmes under Health information (major programme 7.1). 

His delegation would like to see the information systems programme presented as a single, 

comprehensive programme, particularly in view of its concern to avoid duplication and waste. 

He would welcome information on the thinking behind the presentation used in Official Records 

No. 250. 

As regards the development of criteria arid indicators for policy formulation, decision - 

making and evaluation, within the context of primary health care and as a means of working 

towards health for all by the year 2000, he wondered whether consideration had been given to 

the collection of data at the periphery for use there and at higher levels, bearing in mind 

that only a minimum of data should be collected. 

Dr MAFIAMBA (United Republic of Cameroon) recalled the address by the head of his 

delegation in plenary and the discussions of the Thirty -first World Health Assembly regarding 

the need for flexibility in the establishment of posts of liaison between WHO and Member 

States, and the need to provide programme coordinators with training in such matters as 

country health programming. He was not aware that such training was as yet under way, but 

when it was provided consideration should be given to including some high -level national staff 

in order to facilitate cooperation with WHO. 

Where the General Programmes of Work were concerned, Member States often felt unable to 

offer useful suggestions or comments involving longer -term projections. His delegation 

therefore welcomed the intention to associate national staff with the formulation of the 

Seventh General Programme of Work. 

His delegation considered that the electronic data -processing facilities of the informa- 

tion systems programme, which accounted for about 607of the expenditure under this heading, should 
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be decentralized and located in regional offices, appropriate training being provided. Such 

decentralization would help speed up the processing of data from research projects. 

Dr VOGTLANDER (Federal Republic of Germany) recalled that during the Technical 

Discussions emphasis had been laid on the crucial importance of information for technical 

cooperation among developing countries. However, the narrative concerning programme 2.2.3 

merely stated that "The international exchange of health or health - related information, 

particularly the extent to which it promotes technical cooperation between developing 

countries, is being carefully developed ". In view of WHO's catalytic role regarding TCDC, 

it should be mentioned in the Objectives. 

Dr SANKARAN (India) referred to the following statement on page 101 of the proposed 

programme budget, concerning programme 2.2.1 (General programme development): "It is 

recognized that the present guidelines for medium -term programming and for health programme 

evaluation are by no means final and that they will undergo continuous modification and 

refinement as a result of practical field experience "; he asked whether any important 

corrections had been made in the course of implementation of medium -term programmes. He was 

happy that there was to be increased national participation in the formulation of the Seventh 

General Programme of Work. He requested further information on national health programme 
evaluation. The allocations for national health programme development were reasonable, and 

had been considerably increased for the South -East Asia Region. He asked whether details of 

global, interregional and headquarters activities could be provided by the Secretariat. A 
provision for national health information systems was included in the budget for the South -East 

Asia Region for the first time, but far more resources were needed if technical cooperation 

among developing countries was to become a reality. 

Dr KRUCHKOV (Bulgaria) asked to what extent the medium -term programmes were used in 

formulating the programme budget, and how much medium -term programming cost the Organization. 

Dr DLAMINI (Swaziland) agreed with previous speakers concerning the importance of the 

information systems programme, particularly with regard to technical cooperation among 
developing countries. He noted from the table on page 106 of Official Records No. 250 that, 
of the allocations for the regions, that for the African Region was almost the smallest. He 
also asked why no funds had been allocated for interregional activities. 

Professor JAKOVI_TEVIC (Yugoslavia) supported the proposed activities but, like 
Dr Howard, wished to have some clarification concerning the table on page 104 - Country 
health programming. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) recalled that many delegates 
had referred to decentralization of the WHO programme - in particular, of the information 
systems programme. Once the operational phase at headquarters had reached a satisfactory 
stage, there was a natural tendency to regionalize a programme, but beforehand a cost /benefit 
analysis was necessary to determine which parts of the programme could be decentralized. 
The importance of country health programming had been stressed; it was of course part of 
technical cooperation. She had already mentioned the strong links established at headquarters 
between the various related programmes. 

The DEPUTY DIRECTOR -GENERAL said that he would reply to questions of a general nature. 
The delegate of Mozambique had mentioned the need for greater decentralization. Only 

last year, however, some members of the Programme Committee of the Executive Board had 
pointed out that there was too much decentralization. 

With regard to the other point raised by the delegate of Mozambique, the figure of 
US$ 4.6 million for executive management at headquarters included the salaries for the offices 
of the Director -General and five Assistant Directors -General. 

The figure on page 102 of Official Records No. 250 included country health programming, 
which was one of the Organization's major mechanisms for the development of health services 
at national level. 

Dr VUKMANOVIC (Country Health Programming), replying to Dr Howard, said that for the 1980 - 
1981 biennium, under national health programme development/WHO programme development, 
US$ 178 000 had been provided to support global and interregional activities in country health 
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programming. In addition, for regional country health programming activities (pages 103 and 
104 of Official Records No. 250) there was an increase of projected obligations over the 1978- 

1979 period amounting to a total of US$ 18 311 500. Regional focal points were provided in, 
for instance, the South -East Asia and Western Pacific Regional Offices, where teams of 
professionals were provided to deal with country health programming, information system 
development, evaluation and medium -term programming. Under the budget (on page 104), 
financial provision was included for WHO programme coordinators, interregional and inter - 
country projects and for facilitating and promoting technical cooperation among developing 
countries. As far as training for country health programming was concerned, the relevant 
budget was provided under health manpower development. 

Dr MANDIL (Director, Information Systems Programme), replying to the request from the 
delegate of Ghana for clarification, said that there was no duplication of the activities of 

the information systems programme and those of the health statistics and health and biomedical 
information programmes. The areas of overlap were subjects of joint activities: for 

instance, the development of principles for national health information systems, in response 
to resolution WHA31.20, was a joint undertaking of these three programmes. To coordinate 
such joint undertakings there were Secretariat mechanisms and committees. 

In reply to the specific points raised, it was true that the proposed budget for the 
information systems programme for 1980 -1981 appeared high for headquarters and low for the 
regions, but that should not distract attention from the fact that there was far greater 
involvement at country and regional level in the fundamental work of the information systems 
programme than at headquarters. For example, the elaboration of users' information needs 
and the concept of the information system had, in fact, been worked out at those levels. The 
headquarters figure for the information systems programme was high because it included the 
budget for the data -processing services for all the other technical programmes and administra- 
tive services appearing in Appropriation Sections 3 -8. That accounted for 69.5% of the 

1980 -1981 budget for the information systems programme. 

The request by the delegate of Mozambique for more decentralization was in line with 
the Director -General's approach arid, as Dr Violaki had pointed out, the increase in the 
regional allocations for the information systems programme from 5 to 16% of the total provision 
was a real increase, as opposed to the increases for headquarters, which were due to currency 
fluctuations. The impact of decentralization would be felt within the next two years, 
starting late in 1979: electronic data -processing services were being acquired by the 
African Region and were scheduled to begin operating late in 1979; the Regional Office for 
Europe was at an advanced stage in its consideration of computerization; and a feasibility 
study had been carried out for, and was being considered by, the Eastern Mediterranean Region. 
In the Americas computer services had been established during 1979 that were compatible with 
those in Geneva and which opened up greater opportunities to reduce costs in Geneva and 
Washington. 

Whilst measures were being taken to ensure effective decentralization as quickly as 

possible, caution was needed to avoid expensive mistakes due to rash steps. 
The United States delegate had noted that there was no specific entry for the information 

systems programme for the Americas, but that provision was made for it under health 
statistics; that was due to historical reasons and budgetary technicalities, but a change 
might well be made in the near future. Moreover, the Secretariat would examine the 
possibility of more uniform reporting on health information systems in the future by all the 
information- related programmes of WHO. 

The delegate of Ghana had referred to the need for criteria to help the development of 
national health programmes. That request had in fact been made in resolution WHA31.43, and 
the efforts made so far, which would be reported upon to the Thirty -third World Health Assembly, 
were based on the criteria mentioned by the delegate of Ghana, namely the satisfaction of the 
minimum information requirements of the user at the peripheral level. 

He hoped that the delegate of the United Republic of Cameroon, who had inquired about the 
large sums spent at headquarters on data -processing, would be satisfied with the explanations 
already provided in that connexion. The same delegate had also stressed the fact that 

installing data -processing services - or obtaining them for a region or country - in itself 

represented "help" from WHO. The Director -General concurred with that view and a conscious 

attempt was being made, particularly for new electronic data -processing applications, to carry 

out the work outside Geneva. 
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The delegates of the Federal Republic of Germany and of India had referred to the 

importance of technical cooperation among developing countries and the need for a related 

intensified international exchange of health information, and had stressed that TCDC should 

clearly be included among the objectives of the information systems programme. The Director - 

General concurred, and would respond to that request, but would stress that this should not 

lead to the understanding that new mechanisms were needed - but, possibly, the reorientation 

and strengthening of existing mechanisms. 

With regard to the question raised by the delegate of Swaziland concerning the budget for 

the information systems programme in the African Region, he said that the sum mentioned for 

1980 -1981 was indeed the full amount. It was noted that the Regional Director for Africa 

would later in the year take delivery of a mini -computer to be used for some of the data - 

processing requirements in the African Region, and such an investment in late 1979 would 

therefore result in a certain reduction of the funds to be expended for 1980 -1981. He 

confirmed that there were no interregional - that is, headquarters -based - projects for the 

information systems programme in 1980 -1981; all such work was country- and region -based. 

Dr CHOLLAT- TRAQUET (Long -term Planning and Medium -term Programming), replying to the 

delegate of India concerning the revision of medium -term programmes, said that, since the 

guidelines for medium -term programming had been adopted by the Health Assembly only the 
previous year, no systematic revision procedure had yet been established. The specific 
programmes corresponding to the Sixth General Programme of Work had started early in 1978 

and it was too early for a revision, but every time an important new event took place the 
Secretariat would of course consider the updating of the programme. 

She assured the delegate of Bulgaria that medium -term programming served as the basis for 
the establishment of programme budgets, which themselves served as regulators for the 
implementation of medium -term programmes. 

As to the cost of medium -term programming of the Organization, the programmes that had 
so far been established had cost 0.2% of the total budget over a six -year period. With 
practice it might even prove possible to reduce that percentage. 

Mrs BRUGGEMANN (Development of Health Programme Evaluation), replying to the delegate 
of Ghana, who had mentioned the indicators in the context of the strategies of health for 
all by the year 2000, said that the Secretariat was attempting to identify the relevant 
indicators that would be needed for monitoring and evaluating the implementation of those 
strategies. Those indicators would concentrate primarily on two issues: measuring 
health status and measuring the provision of health care. The Secretariat was working in 
conjunction with regions aid individual Member States to select indicators that were 
manageable and meaningful in a local context. 

Recalling his earlier question about the provision for programme 2.2.2 (Country health 
programming), Dr HOWARD (United States of America) noted that, in the table on page 102 of 
Official Records No. 250, an allocation of US$ 178 100 was shown for national health programme 
development in 1980 -1981, but pointed out that on page 123, under programme 3.1.1 (Health 
services planning and management), a total provision of more than US$ 32 million was indicated, 
a more realistic i:igure if that was the type of planning required for development. He 
requested some explanation of whether the type of planning recommended really fell under 
health services planning and management (programme 3.1.1). 

The DEPUTY DIRECTOR- GENERAL said that the Secretariat would provide an answer at a 

subsequent meeting of the Committee. 

The meeting rose at 17h50. 



FOURTH MEETING 

Tuesday, 15 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 
of the Agenda (Document ЕВ63/49) Chapter I, para. 6, and Appendix 1 (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Document ЕВ63/49, Chapters I, II and III) 
(continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION: (Appropriation Section 2; 

Official Records No. 250, pages 98 -118) (continued) 

General programme development and management (major programme 2.2) (continued) 

Professor ТАТО ENКО (Union of Soviet Socialist Republics) requested that the Secretariat 
supply data on the geographical distribution of posts within the Secretariat so that when the 
subject came up under Appropriation Section 8(General services and support programmes) the 

Committee would be able to discuss it in full knowledge of the facts. 

The CHAIRMAN said that the Secretariat would take note of that request. The Secretariat 
would now reply to the question raised by the United States delegate at the Committee's 
previous meeting about the budgetary components of programme 2.2.2 (Country health programming 
and its relationship with programme 3.1.1 (Health services planning and management). 

Dr COHEN (Director, Programme Promotion) said that points raised by Dr Howard concerning 
programme 2.2.2 touched upon the relationship between the development of the country health 
programming process and its application in practice, as well as on the extent to which WHO 
support to that process ought to be decentralized. 

WHO had to be very careful not to impose its methods on the national health development 
process, a highly sensitive national political issue at the very heart of social development. 
At the global and regional levels WHO had been active in devising and promoting feasible, 
acceptable and effective methods of planning for health development, and in transferring the 
necessary skills. Although some 35 countries had so far adopted the process, very little had 
been spent on its development; but the application of the process cost money both to 

governments aid in terms of technical cooperation between WHO and countries. 
The table on page 104 of Official Records No. 250 showed an estimated obligation of 

US$ 18 311 500 for 1980 -1981 for country health programming, including extrabudgetary funds. 
Most of that sum would be devoted to WHO programme coordinators, whose functions had recently 
been changed as a result of resolution WHA31.27 on the Executive Board's organizational study 
on WHO's role at the country level, particularly the role of the WHO representatives. They 
were now concerned with the support of countries in developing their health programmes rather 
than with representative functions. 

However, the budget also included some modest amounts for training, research and 
advisory services in the regions (some US$ 250 000). 

With regard to the sum of US$ 178 100 in the table on page 102 of Official Records No. 250 
under programme 2.2.1 (General programme development), he explained that some US$ 120 000 of 
that amount would be devoted to country health programming, the rest being for the development 
of WHO's programme in response to the national health programmes. In addition to the regular 
budget, modest extrabudgetary resources were being devoted to country health programming (some 
US$ 200 000 in 1979 for an interregional workshop). It was not yet known what extrabudgetary 

- 40 - 
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resources would be available in 1980 -1981. Those figures showed how WHO had decentralized 

its support to country health programming and had retained very small sums for promoting and 
developing the process at the regional and global levels. 

The second point raised by the United States delegate concerned the relation between 
country health programming (programme 2.2.2) and health services planning and management 

(programme 3.1.1). Once priorities had been decided by country health programming and the 
necessary budgetary allocations had been made in accordance with priorities, it was still 

necessary to build up health services to deliver priorities and also to deal with problems that 
might not be of top priority but nevertheless could not be totally neglected. As indicated 
by the objectives set out on page 122 of Official Records No. 250, programme 3.1.1 dealt with 
practical issues such as the strengthening of national capabilities to plan and manage health 
services in such a way as to deliver programmes that had been defined by country health 
programming instead of operating without defined policies. 

The figures on pages 123 and 124 of Official Records No. 250 showed that, of almost 

US$ 33 million, over US$ 31 million was being spent in the regions. Less than US$ 250 000 

was being devoted to health services research at the global and interregional levels. That 

again showed how the health services planning and management programme had been decentralized, 

with modest sums being devoted to promotion, development and coordination at more central 

levels. 

Nevertheless it was very hard to draw a dividing line between the development and the 

application of the country health programming process. The Executive Board had had that 

point in mind when formulating its guiding principles for preparing strategies for health for 

all, when it had proposed the establishment of national health development centres combining 

the functions of the development of country health programming, and the strengthening of the 

managerial aspects of developing primary health care and the related health services research. 

Continuity of effort did in fact exist, despite apparent fragmentation in budgetary terms. 

The Organization was trying to tackle the problem of the development and application of the 

process in a coherent manner. The Director -General was well aware of the complexity of the 

situation and his proposals to the Executive Board concerning the Seventh General Programme of 

Work would contain suggestions for improving it. 

External coordination for health and socioeconomic development (Major programme 2.3) 

Programme planning and general activities (programme 2.3.0) 

Collaboration with the United Nations system and other organizations (programme 2.3.1) 
Collaboration with multilateral and bilateral programmes (programme 2.3.2) 

Emergency relief operations (programme 2.3.3) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that under the programme 

of external coordination for health and socioeconomic development WHO coordinated activities 

in the field of health between the organizations of the United Nations system, particularly 
UNICEF and UNDP, and Member States at country level. 

Under the programme of collaboration with multilateral and bilateral programmes 

(programme 2.3.2), the Board had noted that information on programmes for which extrabudgetary 

resources should be attracted had been provided in a more systematic manner. It considered 
that the newly established catalogue of health programmes for financing from extrabudgetary 
sources listing programmes originating from countries, from the regional offices and from 
within headquarters was a valuable tool in collaboration with multilateral and bilateral 
programmes. Those programmes were complementary to the ones approved for funding under the 
regular budget. The Board felt that the catalogue would certainly help to promote concrete 
support for different types of health activities. 

The Board had noted that the regular budget funds allocated to emergency relief operations 
(programme 2.3.3) were minimal (about US$ 300 000), but that they would be supplemented by 
extrabudgetary resources. During 1978 extrabudgetary resources had amounted to US$ 7 million, 
and it was confidently expected that similar funds - or even more - would continue to be made 
available. In addition to the regular budget funds arid possible extrabudgetary resources, 
other sources could be used for emergency relief for example: resources for special 
assistance in epidemics; an Executive Board Special Fund (US$ 100 000); andthe Special Account 
for Disasters and Natural Catastrophes. The Board had noted that the emergency relief 
operations programme was also concerned with the health aspects of national liberation 
movements, refugees, and newly independent States and that support for these was provided 
mainly through extrabudgetary funds. The opinion had been expressed that in each country, 

preferably at the ministry of health, machinery should exist to ensure that countries were 
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acquainted with WHO's activities, and that a person should be appointed to act as a liaison 
point in the event of an emergency. 

Collaboration with the World Food Programme was also maintained, and all the activities 
of that Programme - not only those with a direct bearing on health - were examined by the 
responsible unit in close collaboration with counterparts at regional and country level. 

The Board had noted that the estimated obligations for 1980 -1981 under the regular budget 
for major programme 2.3 were 10.26% above those for the previous biennium; the increase was 
mainly due to an adjustment for exchange rates, statutory staff costs, and a small amount 
provided for WHO programmes on women in health and development. Those costs would be partly 
offset by the abolition of four posts during 1979, and three posts during 1980. 

Dr CUMMING (Australia) thanked the representative of the Executive Board for her 
introductory remarks. External coordination was a matter of primary importance in WHO's 
functions. 

Article 2 of WHO's Constitution laid down that the Organization should be the directing 
and coordinating authority on international health work. His delegation was therefore 

somewhat concerned to see from the Board's report (Chapter II, paragraph 30) that the more 
substantial proportion of the funds for external coordination was spent on coordination 

within the United Nations system and less on coordination between countries, and between 
countries and WHO. WHO's role as a coordinator of international health activities between 
countries was vitally important; it should neither be diminished nor have to rely on 
extrabudgetary resources. 

He asked for assurance that the abolition of seven posts in 1979 and 1980 (mentioned in 

paragraph 45 of the Board's report) would have no adverse effects on the programme, and that 

the real decrease of 8.23% in the budget would not in any way damage the primary coordinating 
role of WHO. 

The catalogue of health programmes suitable for extrabudgetary funding had proved very 
useful, and his delegation would like it to be kept up to date. 

He agreed with the remark on the expression "disaster science" (paragraph 38). It was an 
unfortunate term which could mean the opposite of what was intended. 

Dr QUAMINA (Trinidad and Tobago), referring to paragraph 38 of the Board's report on the 

subject of training in disaster science, endorsed the view that it would be more appropriate 
to establish centres for dealing with disaster preparedness in disaster -prone areas. She 

noted that in the Region of the Americas there was budgetary provision for coordination of 
emergency relief, and stressed that any training centres established should be particularly 
oriented to the health field. 

Mr ANWAR (Bangladesh) said that in the matter of external coordination for health and 
socioeconomic development the WHO programme coordinators - formerly WHO representatives - 

played a crucial role at country level. However, since the change in designation there had 
been a certain weakening of their position vis -à -vis their counterparts representing other 
United Nations agencies. Early consideration should be given to that issue in order to 

maintain the effectiveness of WHO representation at country level. 
It was generally agreed that a multidisciplinary approach to health was essential, but 

examination of WHO's various programmes showed that that approach was not in fact being 
adopted. An effort was needed to remedy that situation. 

The concept of technical cooperation among developing countries was excellent, but he 
stressed the importance of the participation of developed countries, having an advanced 
technology. In the past many development programmes had been of limited value because more 
than 75% of the budget had been earmarked for experts and consultants; a change in that respect 
would in itself do much to promote development and self -reliance in developing countries. 

With regard to emergency relief operations and the proposal for "disaster preparedness ", 
he asked whether WHO was proposing to use its own channels for disaster relief or the existing 
machinery within the United Nations system. Although there might be a case for a parallel 

organization, a pooling of resources would seem to be more efficient. 

The CHAIRMAN pointed out that technical cooperation among developing countries was a 

matter being discussed by Committee B under item 3.10.2. 

Professor HALTER (Belgium) expressed general approval of WHO's approach to programme 

2.3.3 (Emergency relief operations). There was a need for coordination of the activities of 
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the various organizations that regularly provided relief during emergencies and scientific 

studies carried out by the developed countries could do much to make their action more 

effective. There was a need to train local personnel who could take immediate action, and to 

carry out studies for the selection of the most appropriate methods aid equipment. The 

establishment within WHO of a reserve of funds and supplies that could be used when necessary 

would facilitate more rapid intervention. 

Mrs NATANDA (Zambia), referring to the emergency relief operations programme, recalled 

that the war in southern Africa had resulted in recurrent admissions of casualties, and that 

similar situations were common in other parts of the world. WHO should recognize that 

situation, and more extrabudgetary resources should be used to support medical services for 
disasters, whether natural or man -made. 

Dr SANKARAN (India) said that major programme 2.3 was mainly concerned with making WHO 
operate within the United Nations system, planning and providing an adequate response to 
emergency situations (particularly those arising from natural disasters), fostering technical 
cooperation among developing countries, coordinating health policies with the United Nations 
General Assembly and UNESCO, and the technical scrutiny of the health aspects of the World 
Food Programme so as to utilize food as one of the inputs of health priorities. He called 
attention to the fact that the table on page 108 of the proposed programme budget (Programme 
planning and general activities) indicated scarcely any budgetary provision at the regional 
level. He wondered what the reasons were for this lacuna. Did it imply that planning for the 
above -mentioned important programmes took place at headquarters only? 

With regard to programme 2.3.1, the main purpose seemed to be to maintain a liaison office 
with the United Nations in New York; he wished to know where that office was reflected in the 
budget. He wondered if the WHO medical adviser in New York and the liaison officer in New York 
would be different people, or the same individual. Was the medical adviser's salary reflected 
in the regional budget for the Americas, or was it in the headquarters budget? 

With regard to programme 2.3.3, he was pleased to note the establishment of the research 
centre in disaster epidemiology at the Catholic University of Louvain, but asked whether it 
would not be more relevant to locate the centre in an area where disasters often occurred. 
Again, the budgetary provision seemed to be woefully small, except for the Region of the 
Americas, and he would welcome some explanation in that respect. 

Professor RENDER (German Democratic Republic) endorsed the remarks of the delegate of 
Belgium and added that it was justifiable to locate a centre for disaster science at a place 
which was not disaster -prone. The causes and character of disasters differed greatly: 
locating a centre in a disaster -prone country might induce a narrow orientation. It was 
useful to locate it in a place where a large spectrum of knowledge and experience was stored 
and immediately available. 

Dr HASAN (Pakistan) asked whether WHO maintained a list of countries that were disaster - 
prone. He noted that WHO was granting fellowships for training in disaster science at the 

Catholic University of Louvain, and he wondered whether persons from countries which had little 
or no history of disasters would be granted fellowships for such training. 

Dr Madiou TOURE (Senegal) welcomed the remarks made by the delegate of Belgium, which had echoed 

some of the conclusions reached by the group of African countries that had met in Cotonou in 
March and had discussed the question of emergency relief, particularly with regard to the 

Sahel. A report on the work of that group would be sent to the Regional Office and to WHO. 

He wished to raise a point concerning primary health care. Agreements were signed 
between developed and developing countries which committed substantial funds in this field. 

Unfortunately, the mechanisms of financial mobilization were so burdensome that the 

implementation of the programmes was affected and both donors and beneficiaries were 
discouraged. To ease those burdens, joint management was necessary, permitting the 
beneficiaries to utilize the funds for a programme that was in keeping with the national 
health policy, and allowing the donors to monitor that utilization once the funds were made 
available. Participation implied joint management, and joint management would help replace the 
idea of assistance by the nobler idea of cooperation. More coordination was required; there 

was often dissension between different donors to the same country, and between donors and 

recipients. 
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The DEPUTY DIRECTOR- GENERAL said that a number of delegates had raised important points 
in relation to the programme on disaster relief and on coordination in general. He emphasized 
that the record of the Organization was extremely good in that area and that on the whole he 
was satisfied with the response he had received. He called on Dr Kilgour and Dr Gunn to 
answer specific questions raised by delegates. 

Dr KILGOUR (Director, Division of Coordination), in reply to the delegate of Australia, 
said that the prime responsibility of the Organization, as laid down in Chapter II of the 
Constitution, was to coordinate its activities with Member States and to act as the coordinating 
body in international health matters. At a time when health was increasingly recognized as 
being determined by factors outside the former narrow concept of health, he believed that it 

was especially important to use the multidisciplinary approach, not only at country level but 
at the level of the United Nations system. WHO had to ensure not only that its concerns and 
priority programmes were reflected in the activities of the United Nations system, but that 

what was decided in the United Nations system was also being reflected in WHO's programmes. 
That level of coordination was extremely important, but was not being maintained at the expense 
of the country level, which was involved in every activity of the Organization. He added that, 
while posts had been abolished in the field of coordination as a consequence of resolution 
WHA29.48, a careful watch was needed to ensure that at a time of increasing concern with 
coordination the Organization's resources were not overstretched at the expense of efficiency. 
The diminution of resources had produced a healthy concentration of effort, ensuring that 
resources were being used in the best possible way. In reply to the delegate of India, he 

explained that the post of Director of the liaison office at the United Nations was shown under 
the headquarters budget and not under the budget for the Americas. With regard to the apparent 
lack of budgetary provisions on page 108 of Official Records No. 250, under the regional 
programmes he pointed out that coordinating activities with the United Nations system at the 
regional level were part of the programmes to which they referred, whereas at the global level 

they showed up more obviously in the budgetary tables; in this field the budget was not the 

only way by which the volume of effective activity could be identified. Replying to the delegate 

of Bangladesh, he noted that it was part of the new restructuring, in a multidisciplinary way, 
of the United Nations system - in order to emphasize integrated activities at the country level 

- that the representatives of the various United Nations agencies and UNDP at the country level 

should act in future in a much more integrated and coordinated way. The responsibilities of the 

new resident coordinator had been discussed recently at United Nations headquarters. It was 

hoped that health activities in the peripherally related programmes would work much more 
synergistically and efficiently in the future in programmes for development. 

Dr GUNN (Emergency Relief Operations), in reply to the delegate of Trinidad and Tobago, 

said that although WHO's first disaster study collaborating centre was not located in a 

disaster -prone area, it was the avowed intention and the main philosophy of the centre at 

Louvain, and of the emergency relief operations of WHO, to prepare the expertise with a view to 

establishing such centres in disaster-prone areas. The delegate of Bangladesh had asked what 

coordination was taking place with other organizations within the United Nations system that 

were also concerned with disaster work. WHO's coordination with various organizations and the 

agencies of the United Nations was so close as to be almost hourly when disasters occurred. 

There was no duplication: WHO supplied the health input while the other agencies brought their 

own specialized input. For example, in case of environmental disaster UNEP would come in; if 

there was a disaster of mass population movement, UNHCR would be involved, etc. All were 

coordinated through UNDRO (Office of the United Nations Disaster Relief Coordinator), which mainly 

coordinated appeals and the channelling of funds. He paid homage to the delegate of Belgium, 

who had said that, besides giving ad hoc relief assistance, WHO should plan and create a body 

of expertise which would be better able to respond to disasters and to plan for their 

mitigation and, if possible, prevention. Perhaps, as the delegates of Belgium and the German 

Democratic Republic had suggested, WHO should have a stock of reserve funds and material: its 

effectiveness in the emergency stage of disasters would thereby be increased. With regard to 

the reserve of manpower, he was pleased to report that there was no difficulty in finding many 

experts willing and ready to respond to any emergency at very short notice. He noted the 

concern of the delegate of Zambia at the paucity of reserves for relief operations. It was 

true that the funds allocated were small. But from those funds WHO had mobilized aid amounting 

in 1978 to approximately US$ 20 million, and tribute should be paid to the many generous 

donors. Although there was as yet no study centre in any of the developing countries, the 



COMMITTEE A: FOURTH MEETING 45 

first International Seminar on Natural Disasters had taken place in a very disaster -prone and 

developing country, in Manila. It had been attended by 38 representatives in charge of 

disaster relief in their own disaster -prone countries. 
The only reason why WHO was now 

collaborating with a centre not situated in a disaster -prone area was that, scientifically and 

for historical reasons, that centre had been traditionally 
concerned with disaster planning. 

The delegate of Senegal had referred to the approach to primary health care; it was in fact one 

of WHO's hopes that in disaster -prone countries disaster 
preparedness should be part of primary 

health care within the structure of the countries' health care. 

Research promotion and development (major programme 2.4) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the promotion aid 

development of WHO's research activities, which had formerly been almost exclusively the direct 

responsibility of headquarters, had been reoriented in order to ensure a substantial 

participation on the part of the regions and, ultimately, the countries. Increasing emphasis 

was now put on the strengthening of national research capabilities and on the formulation of 

national and regional research priorities, with the active support of the regional advisory 
committees on medical research (ACMRs), which had been set up in all the regions. The importance 

of field research and the need to relate research to the health services were now stressed in 

a more articulate way. Since WHO's research efforts also aimed at the application and proper 

transfer of existing and new scientific knowledge and research methods, the training of research 
manpower, exchange of research information and development of institutional and infrastructural 

resources were important. The Board had identified the following issues deserving special attention: 

(1) the importance of applied research, which meant narrowing the gap between laboratory and 
field work and aiming essentially at the solution of problems of public health in a spirit of 

partnership with national institutions; (2) with regard to research funding, particular 

considerations emerged concerning the importance of WHO's maintaining an appropriate degree of 
independence vis -à -vis the donor agencies; (3) the need to stimulate further the exchange of 

research information with all countries, through a variety of mechanisms; (4) the strengthening 

of national research capabilities by a variety of means, including the training of young 

workers in all countries and their active participation in research activities, the use of 
fellowships to promote health services research, the promotion of career structures wherever 
needed, and the incorporation of fresh talents in the Organization's pool of expertise. 

Professor JAKOVIJEVIC (Yugoslavia) said his delegation had a good opinion of the first 

results of the reorientation of WHO's research activities in the past few years. He supported 

the identified priorities, especially health services research, which was a priority common to 

all. He considered as a very positive approach the involvement of Member States in planning 

research activities, especially the involvement of developing countries. He agreed with the 

statement on page 115 of the programme budget that technical cooperation among developing 

countries had not been a large ingredient in research efforts up to the present. He hoped that 

research on malaria prevention and control measures would receive due attention in that 
connexion. 

Dr LEPPO (Finland) recalled that there had been major developments in research 

reorientation, regionalization, the strengthening of national research capability aid health 

services research. He had looked at the programme budget with a view to seeing how that 
reorientation was reflected. To his disappointment, it was difficult to obtain from the 

programme budget a clear overall picture of the research activities. Over the last few years 

a series of resolutions had called for a comprehensive programme of research, and in response 
to those resolutions an interim report had been prepared (reproduced on pages 92 -114 of 

document ЕВ63/49). That report, however, did not seem to provide a satisfactory answer: in 

fact, paragraph 67 seemed to imply that what had been requested in the resolutions could not 
be accomplished. He realized that it was not an easy task. The key problem was to achieve the 
coherent pattern referred to in paragraph 58. He would appreciate information as to when such 
a programme might be available. 

Dr MALONE (United States of America) said that his delegation continued its strong support 
of the WHO structure to advance research activities. The plan to establish subcommittees of 
the global ACMR in order to provide guidance on information retrieval and transfer, diarrhoeal 
diseases, health services research and nutrition represented another important step in 

developing an expanded and more precise base for programme decisions. The evolving systems 
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of programme management and planning would have a crucial influence both on the direction of 
research activities and the preparation of programme budgets. He agreed with the suggestions 
made to make the budget proposals more understandable. There was a need for some evaluation 
of the results of the new efforts aimed at coordinating the wide range of WHO research 
activities in the Secretariat and in the regions. That would include assessment of successes 
and failures, of the degree to which the budget conformed to resolutions adopted by the 
Executive Board and the Health Assembly, and of whether a proper balance was being maintained 
between the three main areas: the implementation of research projects; the strengthening of 
national research capabilities; and the identification of research priorities, their planning 
and coordination. 

All regions had identified health services research as a common and high priority. The 

United States was at present trying to develop a better definition of health services research 
and achieve a better integration of this area with the national research effort. Information 
exchange was of critical importance in this area, and his country was anxious to share its 

experiences with Member States. He supported the priority being given to enhanced development 
of health services research through the global and regional ACMRs. 

The transfer of existing or new scientific knowledge to the national health services 
sector called for the constant surveillance of research activities to extract those findings 

that were ready for testing or application; a process for arriving at a general agreement 

among researchers and health professionals on the merit or utility of a new (or old) 

technology; and a system or process assuring actual transfer of the information or technology 
to the sector providing health services. The latter requirement would vary according to the 

nature of the national health programmes. The United States National Institutes of Health 
had established an office of medical applications of research which was functioning according 
to the requirements he had mentioned. A National Center for Health Care Technology had been 

set up in the office of the Assistant Secretary for Health to coordinate the assessment of 

health care technology undertaken and supported by all health agencies. Scientists in those 

new offices were eager to share their experiences with WHO. He would like to have a report 

from the Secretariat on progress in achieving the objective of promoting the application and 
proper transfer of existing and new scientific knowledge and research methods as a basis for 

the development of comprehensive national health services. 
His delegation supported the proposed budgetary provisions for research promotion and 

development. 

Professor KISELEV (Union of Soviet Socialist Republics) said that research promotion and 

development had been frequently discussed by the Health Assembly and these discussions had been 
reflected in the Official Records of WHO and in the Sixth General Programme of Work, in which 
research had a section to itself. Recently the Director -General had done a great deal to 

develop this field, and the global ACMR, headed by Professor Bergstrt5m, had become more active. 

Regional ACMRs had been created and were developing their work, and the Secretariat was 

increasing its efforts in the search for the best system of coordination and was establishing 
specific objectives for scientific research within the overall strategy of the Organization. 
He fully supported those efforts by the Director -General. Nevertheless, he drew attention 

to the need to strengthen the role of headquarters in coordinating research in the different 

programmes and regions. In that connexion, it was hardly justifiable that headquarters did 
not have an actively functioning special division to carry out such coordination and prevent 
unnecessary overlapping and irrational waste of effort. The presence of such a division was 

all the more necessary since WHO was proposing to extend the research component of its 

activities. He was concerned that up to now no medium -term programme of research had been 
worked out in accordance with the Sixth General Programme of Work. At all events, such a 

programme had not been put forward when the Executive Board had examined medium -term programmes 

at its last session. 

On pages 64 and 65 of Official Records No. 250 there were tables showing the number of meetings 

of expert committees, and of study groups and scientific groups, and a disturbing trend towards 

reducing the annual number of such meetings was apparent. Whereas in 1976 there had been 13 

expert committee meetings, the number planned for 1979 -1981 was seven per year, and the number of 

scientific group meetings had been reduced from nine to five per year. In past years the 

USSR delegation had drawn attention to this phenomenon and had expressed the view that 

WHO was currently paying insufficient attention to research in its programmes. The reports 

of most expert committees and scientific groups were exceptionally important scientific 

documents reflecting worldwide collective experience regarding particular problems. 
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Experience showed that those publications were extremely useful for clarifying many new 

questions. It might be objected that the reduction in the number of expert committees had 

been brought about by the need to effect maximum economies, but that was the wrong approach: 

many millions spent by the Organization and Member States might produce only a small effect 

because the methodology of programmes and the means of implementing them had not been 

adequately evaluated by experts. He stressed again the importance of developing and 

coordinating research, and hoped that WHO would give serious attention to the coordination 

of research in which all countries would participate; only by using the scientific potential 

of all countries could WHO solve the most complex biomedical problems and also problems 

relating to the development of health services. 

Professor DAVIES (Israel) welcomed the reorientation of scientific research, with the 

accent on the regions. He also welcomed the stress on health services research, and agreed 

with paragraph 50 of Chapter II of the Board's report, stressing that research should be more 

practical, more field -oriented, and have early applicability. He also agreed as to the 

importance of defining terminology in health services research, especially research on problems 

arising from new WHO programmes. But countries in the same region were often heterogeneous, 

and the problems requiring research in a country in one region might be much more similar to 

those of countries in other regions than to those of the country's neighbours in its own region. 

An additional level of coordination was therefore needed between countries of different groups, 

reflecting research -level problems rather than geographical groupings through the regional 

committees. He asked what WHO's plans were for coordination of the work of the different 

ACMRs. He supported the proposal for periodic evaluation not only of the results of research 

but also of the research promotion and development itself. 

Mr VOGTLANDER (Federal Republic of Germany) said that the programme budget reflected the 

reorientation of WHO's research activities. The growing participation of the regions showed 

that decentralization had been of particular value in this area, and ensured that countries' 

real needs would receive closer attention. He welcomed the establishment of ACMRs in all six 

regions and the close cooperation between those ACMRs and the regional programme committees. 

In the European Region the new structure had already proved successful. One of the foremost 

tasks of the ACMRs was to identify research priorities. A priority common to all regions 

would be health services research. In the European Region the priorities identified so far 

were very much in congruence with the goals of the Federal Republic of Germany for the years 

to come, so that close cooperation was possible. Also important was the harmonization of 

WHO's global priorities with the activities of other international organizations. This was 

the most difficult aspect of coordination, and had not yet proved satisfactory. One example 

was coordination with the Council of Europe with regard to blood transfusion research. 

Dr CABRAL (Mozambique) stressed the importance of close coordination of the various 

programmes being carried out to strengthen research capability in the Third World, where 

resources were small and the problems large, and a general principle of complementarity had 

to be followed to obtain the best results. That complementarity could only be achieved 

through very close coordination and a well established system of research information sharing. 

During the Technical Discussions on technical cooperation among developing countries all six 

working groups had stressed the importance of research promotion and development in the Third 

World. He was therefore particularly concerned about the disparity between the importance of 

this programme area and the budgetary allocations for it. There was indeed an increase, but 

it was small. He hoped that extrabudgetary sources and funds for other programmes, such as 

malaria and parasitic diseases and the Special Programme for Research and Training in Tropical 

Diseases, would correct that deficiency. There was also an imbalance in the allocation of 

budgetary resources to the different regions. The table on page 116 of the programme budget 

showed that the African Region, which was less developed in this field, had the smallest 

budget (US$ 611 000, as compared with more than US$ 3 million for the South -East Asia Region). 

He asked for clarification regarding the criteria for the allocation of budgetary resources 

to the different regions. 

Dr BRAGA (Brazil) expressed his satisfaction with the evolution of the role of WHO in the 

promotion and development of research. As previous speakers had covered most of the points 

he had wished to raise, he would merely draw attention to the inadequacy of the title of the 

Advisory Committee, since the research interests of WHO as an organization working for health 

went far beyond medical, biomedical or even health services research. He hoped that a short 

and explicit but more suitable title could be found. 
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Dr KLIVAROVA (Czechoslovakia) recalled that her delegation had always supported the 

research promotion and development programme, which was one of the major areas of concern of 
the Sixth General Programme of Work. It also had a high esteem for the work of the global 
and regional ACMRs. Their activities were useful and desirable, and should be provided for 
in the programme budget. Difficulties had been encountered in the European Region in 
financing sessions of the regional ACMR, and she wondered to what extent these were reflected 
in the provision for the European Region. 

Her delegation was satisfied with the major programme, which was moving in the right 
direction. Its budgetary presentation, however, left something to be desired. Her delegation 
wished to have more detail about the work, especially in the regions. It would also like to 
have, in an annex perhaps, additional data showing how much work and what kind of research 
would be carried out with the headquarters allocations, and which institutes in which countries 
would receive WHO support. On the basis of those data it would be possible to have more 
meaningful discussions. 

Dr ZAMFIRESCU (Romania) expressed his satisfaction with the way the programme was presented 
in the report of the Executive Board and in the programme budget volume. The links between 
the medical and health services research and practical action in those fields enabled each to 
move freely and efficiently, with enough reserve capacity, to their mutual benefit. 

In recent decades his country had followed a path similar to that now being followed by 
many newly independent developing countries, so that its experience could be valuable to them 
in many ways. By way of example, he outlined the development of the Cantacuzino Institute of 
Microbiology, Parasitology and Epidemiology, which had been much facilitated by the 
integration of its three main public health responsibilities - scientific research and univer- 
sity teaching, the preparation of biological products, and active surveillance of communicable 
diseases. That integration had enabled the limited number of specialists in the early days 
of the Institute to develop research so that the Institute later became a renowned centre for 
microbiology and cell biology, enzymology, genetics, and research on cell structure and func- 
tioning. 

His country's success in the eradication of malaria and the research on malaria immunology 
conducted by Professor Ciucá, which had won him the Darling Prize in the 1960s, were well 
known in WHO. 

Those few examples would suffice to show that medical research in his country was fully 
integrated with health activities, in line with WHO's policy. 

Professor RENGER (German Democratic Republic) recalled that the Thirtieth and Thirty -first 
World Health Assemblies had established a number of principles to govern the development and 
coordination of medical research by WHO. They included: definition of research priorities 
at the global, regional and country levels, in the light of requirements and possibilities; 
closer integration of global and regional programmes; establishment of close relations between 
research promotion in regions and countries and their socioeconomic situation; maintenance 
of close links between biomedical and health services research; and the development of research 
information systems aid of training programmes for research personnel at global and regional 
levels 

His delegation agreed, where health services research was concerned, to the principles 
and objectives set out in the programme statement, particularly regarding the orientation of 
the programme towards meeting the needs of the population, the requirements of primary health 
care, the interrelationship between the different sociopolitical systems and possibilities for 

developing the health services, and the emphasis on support for the developing countries in 
that field. 

Where cardiovascular diseases were concerned, his delegation approved the objectives and 
was prepared to participate actively in the programme at both the global and regional levels. 

In the fields of priority research proposed by WHO, his country had its own research 

programmes and was prepared to make its experience available in such fields as diabetes mellitus 
and disturbances of the lipid metabolism, chronic lung diseases, chronic rheumatic diseases, 

chronic liver and kidney diseases, human genetics and mental disturbances. With a number of 

previous speakers, his delegation warmly welcomed the medium -term programme for research pro- 
motion and development, which should be made available as soon as possible. 

Dr SANКARAN (India) pointed out that, although the Special Programme for Research and 

Training in Tropical Diseases and the Special Programme of Research, Development and Research 
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Training in Human Reproduction were mentioned under research promotion and development, the 

proposals relating to them appeared under other headings. 

He thanked the Regional Director for South -East Asia for devoting almost 337 

of the 1978 -1979 regional allocation, and almost 357g of the 1980 -1981 allocation (an increase 

of US$ 889 500), to research promotion and development. 

Не noted that relatively large amounts of extrabudgetary funds were shown for other regions 
in both financial periods, but only a small sum for the South -East Asia Region in 1978 -1979 

and nothing at all in 1980 -1981. At a previous meeting, in connexion with another programme, 

he had been informed that information which had not been available when the programme budget 

volume had gone to press would be reflected later. He would like to know whether that was 
also the case in the present instance. 

Dr PAТТERSON (Jamaica) expressed her delegation's interest in the programme and satis- 
faction with the emphasis given to health services research, which was necessary to facilitate 
the restructuring of health services for the provision of primary health care. The term 
"health services research" was, however, broad and lacking in clarity: the Secretariat should 
be clearer in its definition of biomedical and health services research. Particularly when 
early applicability was the aim, research design and application tended to merge, so that 

countries could find themselves struggling with implementation when they should really be 
seeking funds for research. 

She joined the delegate of Mozambique in asking for an explanation of the criteria used 
in the allocation of funds under the programme. She noticed, in particular, that no allo- 
cation for the Region of the Americas was shown in the table on page 116. 

Professor PHILLIPS (Ghana) said that the emphasis on the strengthening of national research 
capabilities was most welcome. However, most of the developing countries were in a difficult 
position in that, while they had acquired some minimal capability, they were not able to move 
forward, mainly owing to economic constraints. If such countries were to develop research 
further, they really needed assistance - but that could not be provided so long as the means 
of strengthening their research capabilities were consistently located in developed countries. 
Efforts should be made to assist developing countries to provide research training at home 
so as to enhance their own capabilities., In most developing countries there were only a few 
institutions needing such help, so that it should not be too difficult to provide it. 

Referring to paragraph 50 of the Board's report, he pointed out that it was remarkable how 
often basic research was crucial to field -oriented research. While research should be more 
practical and field -oriented, the impression should not be given that the latter predominated. 
The two were inextricably intertwined, aid both were necessary, even in developing countries. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) expressed the Secretariat's 
satisfaction that the Committee supported the decentralization of the Organization's research 
promotion and development programme to the regions and Member States. There was no doubt 
that strengthening of national research capabilities, whether in developed or in developing 
countries, was the crux of the problem in the solution of which the Organization often had a 
catalytic role to play. 

Each region now had an advisory committee on medical research and they had helped the 
Secretariat in establishing the real priorities, which could differ greatly from country to 
country within the same region, as a member of the Committee had pointed out. For that 
reason coordination was maintained wherever possible with neighbouring regions and, of course, 
with headquarters aid the global Advisory Committee on Medical Research. The chairmen of 
regional ACMRs attended sessions of the global ACMR, and the chairman of the global ACMR 
attended regional ACMRs, as did staff members from headquarters when they could be of assis- 
tance. Thus there was no doubt that the regional efforts had greatly contributed to the 
promotion of the research programme within Member States. 

As regards the budgetary provision for the regions, throughout the programme budget the 
regional figures were not comparable from region to region because the regions did not always 
apply the programme classification uniformly. The point had been discussed at length in the 
Executive Board and in fact the Organization was studying ways and means of achieving greater 
uniformity in the classification of activities. Nor did any small figure in the table under 
discussion necessarily represent all that was being spent on research in the region concerned; 
it might represent only the promotion and development components, for there was a research 
element under most programme headings. 



50 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

As for extrabudgetary funds, and why some regions seemed to expect more than others, the 
figures were projections of what could be expected to be available from voluntary funds. 
Some regions felt able to make such projections while others did not. In short, the figures 
were merely indicative and should not be taken in isolation but together with the other research 
elements in the rest of the programme budget. 

Dr MPITABAKANA (Burundi) joined previous speakers in expressing satisfaction with the 
programme and stressing the importance of effective decentralization, particularly the estab- 
lishment of research institutes in developing countries. That would both promote the training 
of nationals in research and save money on the supply of the materials required, such as 

laboratory animals, which were often more readily to hand in the developing than in the 

developed countries. 
It was particularly important that the information acquired through research should be 

made available to the countries that did not have their own research facilities, to help them 
with their health programmes - those for primary health care, in particular. His own country 

had experienced an outbreak of cholera during the past year but had not chosen to produce 
cholera vaccine for well -known reasons. He believed that research was in progress in that area, 
aid would like to have more information. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), in reply to the delegate of 

Finland, said that the Board had discussed the problem of presenting an overall picture of the 

research programme and, in response to a request (document ЕВ63/50, page 69), the Director - 

General and Mr Furth, Assistant Director -General, were studying the problem. 

As regards the terminology question concerning biomedical and health services research, 

the Board's Programme Committee and the Board itself had considered the possibility of changing 

the name of the ACMR, but the Board had decided that there was usually no real difficulty and, 
should one arise, an explanation could be given. 

The DEPUTY DIRECTOR- GENERAL said that never before had the Organization received such 
response and assistance from the world scientific community, with the result that the research 

programme had been guided by eminent scientists and practitioners from a number of different 

countries. There were, however, some disturbing elements in the promotion, development and 

coordination of research, in that everything said during the discussions was perfectly correct 

and apposite, but there had been no suggestion that had not already been given serious study 

by the Organization. Most disturbing of all, however, was the difficulty encountered in 

implementing the programme in developing countries where most governments made little if any 

provision for medical and health services research, and any such provision was at best 

uncoordinated and spasmodic. It was essential to motivate governments of the developing 

countries and their decision -makers to have research policies at the country level. 

He confirmed that the aim was to decentralize the programme completely. 

In reply to those members of the Committee who had asked for further information, showing 

concern for the budgeting for research, he invited the Committee's attention to the Assistant 

Director -General's statement before the Board (document EB63/50, page 63) to the effect that 

the tables on pages 66 -69 of Official Records No. 250, which indicated a total of some 

US$ 139 million for research at global and interregional level, did not include a breakdown of 

research activities at intercountry and country levels, since at those levels detailed projects 

and activities had not been programmed at the time the budget had been prepared. Most of the 

budget for research was included in each of the relevant programme areas. As the Secretariat 

had informed the Board (document ЕВ63/50, page 66), the tables on pages 66 -69 of the proposed 

programme budget could be placed immediately after the table on page 116, though the difficulty 

with intercountry and country activities would subsist. The Deputy Director -General stated 

that the research programme was being given priority, and he was convinced that, if governments 

could be motivated to make a matching effort, much could be achieved at the country level. 

The delegate of the Soviet Union had expressed concern at the reduction in the number of 

expert committees and scientific groups to be convened during the 1980 -1981 biennium and at 

the consequent reduction in the publications at global level. That was inevitable, as 

decentralization of the programme necessarily entailed decentralization of resources. 

With the Chairman's permission, he would like Dr Minners, of the Office of Research 

Promotion and Development, to reply to a number of other points. That Office was the global 

coordinating point for the programme. Other coordinating mechanisms included the Organi- 

zation's research development committee,also at global level. Similar arrangements had been 

made at the regional level and were functioning effectively. 
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Dr MINNERS (Office of Research Promotion and Development) expressed the Secretariat's 

encouragement at hearing the very constructive discussions of the Committee. He agreed with 

the Deputy Director -General that the vitality of the programme depended on the participation 

of scientists from an increasingly broad spectrum of countries and from within the Organization 

itself. The process of identifying research priorities and reorienting the Organization's 

programme was not static; it depended in a vital way on input from Member States, and the 

Organization would indeed welcome greater use of its capabilities. 

Medium -term planning of research was well under way and a preliminary draft plan was shortly 

to be sent out to WHO regional offices for their observations, which could then be synthesized 

and worked into the plan, following appropriate further consultation. A meeting on inter- 

regional coordination of research was to be held later in the year, and every effort would 
subsequently be made to have the plan available at an early date. 

As regards periodic review of research, many research programmes had very substantial 

cycles for review at different levels, as members of the Committee would be able to see by 
examining individual research programmes. 

The transfer of the results of research was receiving attention; the Secretariat was 
aware of the substantial problems in this endeavour. 

The Secretariat recognized the importance of research training being provided in the 

developing countries themselves. WHO regional offices, special programmes and all areas of 
research were paying increasing attention to that problem. 

In reply to the delegate of Burundi, he confirmed that cholera research was in progress 
in several parts of the world. A new diarrhoeal diseases control programme was being developed 
that would, of course, include cholera research; for example, an agreement had recently been 
signed under which WHO would participate in a diarrhoeal diseases research programme in 
Bangladesh and in other countries. 

To the Secretariat, the most important point was that Member States should use their 
scientific imagination and be very active in seeking ways of using the research coordinating 
role of WHO not only to solve their own health problems, but also to achieve their overall 
objective of health for all by the year 2000. 

(For continuation, see page 111.) 

The meeting rose at 17h40. 



FIFTH MEETING 

Wednesday, 16 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 
Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 
Agenda (Official Records No. 250 and Corr.1; Document ЕВ63/49, Chapters I, II and III) 
(continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; Official 
Records No. 250, pages 98 -118) (continued) 

General programme development and management (major programme 2.2) (continued) 

The CHAIRMAN invited the Deputy Director - General to answer the questions raised by the 
delegations of India and the Union of Soviet Socialist Republics concerning geographical 
distribution of staff 

The DEPUTY DIRECTOR- GENERAL informed the Committee that complete tables showing 
geographical distribution of WHO staff had been submitted by the Director -General to the sixty - 
third session of the Executive Board (in January 1979) in his report on the recruitment of 
international staff in WHO. That report was annexed to the resolution EВ63.R25 adopted by the 

Board and reproduced in document ЕВ63/48 as Annex 10. 

There were no comments. 

Director -General's and Regional Directors development programmes (major programme 2.5) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), introducing the item, 

recalled that programme funds had been set aside to give the Director -General and the Regional 
Directors flexibility to reorient the work of the Organization and to meet unforeseeable 
programme needs. The Board had reviewed and endorsed the utilization of those funds for 1978. 

The purpose of the programme had been discussed in detail some years previously in the Executive 
Board: the funds were used to promote new programmes or give impetus to existing programmes, 
as well as to deal with unforeseeable situations before mobilizing extrabudgetary resources, 
all in accordance with resolution WHA29.48. She gave a number of examples. 

The programme had undoubtedly proved its usefulness and should be continued. The 

increase of 20.72% for 1980 -1981, as compared with 1978 -1979, was a real increase and related 

entirely to the regions, in accordance with the wishes of the regional committees in the light 

of experience gained. 

There were no comments. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; .Official Records 

No. 250, pages 119 -169) 

Health services development (major programme 3.1) 

The CHAIRMAN invited comments on all the programmes under health services development 
(major programme 3.1), suggesting that members of the Committee at the moment confine their 

- 52 - 
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comments on the primary health care programme to general questions relating to the programme 

budget, on the understanding that they would have an opportunity to have a very thorough and 

substantial debate on whatever aspects of primary health care they wished, when the Committee 

came to consider items 2.5 and 2.6 of the agenda (Report of the Director- General on the 

International Conference on Primary Health Care, and Formulating strategies for health for 

all by the year 2000, respectively). 

He also called attention to the Director -General's progress report on the occupational 

health programme, which would be included in the discussion about to take place on 

programme 3.1.3 (Workers' health). 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), enumerating the programmes 

before the meeting, said that the Board had stressed the need to achieve a proper balance 

between the planning and coordination of services and the facilities and mechanisms for them 

and between the development of technical programmes and their delivery through the health 

system. All countries would face that problem when formulating their strategies for 

attaining an acceptable level of health for all by the year 2000. 

However, the following issues had been given special attention by the Executive Board. 

The proper application of traditional medicine, particularly in primary health care, was 

considered of great significance for the governments of countries interested in using systems 

of traditional medicine. Another essential feature of primary health care highlighted by 
the Board was appropriate technology for health (programme 3.1.5). The Alma -Ata Conference 
had spelled out what that concept entailed and the scope was tremendous. However, countries' 

requirements had not yet been well defined and, therefore, could not be budgeted for in 
advance, but the Director -General's and the Regional Directors' development programmes were 
available to support governments as they identified their requirements in the area. In 

addition, extrabudgetary resources would have to be sought as activities developed. 
In regard to workers' health (programme 3.1.3) the Board had discussed the coordination 

of activities of mutual interest to WHO and ILO with a view to making the best use of limited 

resources. It had emphasized the importance of coordination between occupational health 
services and the general health services aid that WHO should encourage countries to improve 

such coordination. The scope of occupational health services had widened, and they aimed not 
only at preventing occupational hazards but at promoting workers' health in general. Special 
attention should be given to workers in agriculture and small industries, and to immigrant 
workers. 

Responsibility for the programmes concerned with the care of the aged and the preven- 
tion of road traffic accidents had been delegated to the Regional Office for Europe - an 
interesting example of how the Organization was attempting to streamline its activities. The 

Regional Office was preparing for a World Assembly on the Elderly to be held in 1982, as 

decided by the United Nations General Assembly in 1978. 

The Executive Board felt that health services research (programme 3.1.6) cut across 
programme boundaries, and so the coordinating function of the global Advisory Committee on 

Medical Research (ACMR) was fundamental. Health services research had been identified as a 
priority by that Committee, and the regional ACMRs were all engaged in working out the 
regional requirements for such research. 

Professor JAKOVLJEVIC (Yugoslavia) commenting on the reference in Chapter II, paragraph 67 
of the Board's reportl to the possibly fragmentary appearance of the programme budget presenta- 
tion of primary health care, asked how the various aspects of the programme were coordinated 
at headquarters. 

Mr ANWAR (Bangladesh) said that the development of comprehensive health services was the 
most important single component of the Organization's programme and the one likely to be of 
most benefit to countries still least favoured in matters of health; any amount allocated 
under that major programme would certainly further the objectives of the Organization. 

However, the total provision for all the programmes under health services development in 
the 1980 -1981 biennium, including other sources, was about US$ 78 million, or some $ 5 million 
less than that for the preceding biennium, bringing the health services development share of 
the total provision down from 11.50% to 10.04%. Yet the WHO total budget for the biennium 
had been increased to about $ 779 million, compared with $ 726 million for the preceding 

1 Document ЕВ63/49. 
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biennium, so that the reverse trend could have been expected. He hoped that the Secretariat 
had some reasonable explanation for that reduction. 

As regards health services planning and management (programme 3.1.1), which had, as its 

first objective, the strengthening of national capabilities for planning, management and 
financing of comprehensive national health services, his delegation welcomed that laudable 
objective. While the Organization might achieve commendable success in strengthening 
planning and management, what it could do to strengthen financing capabilities was not so 
clear - aid called for explanation - since those capabilities depended on socioeconomic 
factors and the attitude in technical cooperation of the more favoured to the less favoured 
countries. WHO's role should be defined more clearly in order to enable it to perform its 
mediatory functions. 

Primary health care had become the Organization's show piece and was perhaps the last 

hope for millions of receiving any health care at all. Volumes were being printed on the 
subject. Yet in the programme budget it appeared as a programme among others with a mere 
US$ 12 million provision. Did that reflect in any way the extent of interest in an activity 
that was recognized as the key to health for all by the year 2000? It would be pointed out 

that other programme activities constituted inputs to the primary health care programme. But 

that had been the case even in the preceding biennium. 

His delegation welcomed the emphasis being placed on the use of traditional systems of 

medicine. It raised his delegation's expectations regarding research into them, their 

extension, evaluation, as well as education and training, and their use for the benefit of 

humanity. But not even a fraction of the potential had been exploited so far; and WHO 

activities had been confined to certain documentary aspects. It would perhaps be in the 

interests of primary health care if serious consideration could be given to the development of 

traditional systems that had served people well for so long. 

Appropriate technology for health (programme 3.1.5) was a relatively new concept and, 

there again, the provision was reduced by comparison with the preceding biennium. The 

concept had emerged through historical necessity as an alternative to the sophisticated and 

advanced technologies that exemplified technological excellence rather than contributed to 

wider coverage of health services. The concept had been variously defined and conceived, 

but its essential elements were its cost advantage, manufacturing and maintenance simplicity 

and its links with the customs and traditions of the society that it was meant to serve. 

Appropriate technology was an indigenous means of achieving results by the people, of the 

people and for the people. Consequently it had to be developed and refined near the places 

where it was to be used. Appropriate technology had also to be developed by the personnel 

who were to use it and concomitantly with their training, a balance being maintained between 

manpower development and technological innovation. Any imbalance in one would be likely to 

jeopardize the progress of the other. 

Research was a prerequisite for improvement, and the proposals for health services 

research (programme 3.1.6) were welcomed by his delegation. To be useful that research had 

to be society -oriented rather than laboratory -oriented. The problems had to be studied in the 

society and natural surroundings in which they arose, if the results of that research were to 

have practical application. 

Dr TEJADA-DE-RIVERO (Assistant Director -General), replying to the delegate of Yugoslavia, 

said that without going further into matters that would be dealt with under item 2.6 of the 

Committee's agenda, it was necessary to bear in mind that, in the Declaration of Alma -Ata, the 

recommendations of the Conference) and the preliminary document of the Executive Board on 
formulating strategies for health for all by the year 2000,2 primary health care was recognized 

as not only the key element but also the only means by which that aim could be achieved. It 

was also recognized as an essentially intersectoral and multidisciplinary activity which had 

to be an integral part of a country's health services. That was the way primary health care 

was seen in the Secretariat and those features were reflected in the way the primary health 

care was coordinated administratively. There was a working group in the Division of 

Strengthening of Health Services which was the focal point. There was also a steering 

1 See Alma -Ata: Primary health care. Report of the International Conference on Primary 
Health Care, Alma -Ata, USSR, 6 -12 September 1978. Geneva, World Health Organization, 1978. 

2 
Reproduced in document WHА32/1979 /REC /1, Annex 2. 
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committee working with the support of interdivisional coordinating groups. The steering 

committee had been in operation since 1975. It not only coordinated the various technical 

inputs from the divisions of the Secretariat but had also dealt with the general coordination 

of the Alma -Ata Conference. There were also a number of ad hoc committees which dealt, on a 

multidivisional basis and in cooperation with the regional offices, with the various specific 

aspects and components of primary health care. A few specific, time - limited task forces had 

dealt with single, specific practical matters. The Secretariat expected that the Health 

Assembly's discussions on items 2.5 and 2.6 of the agenda would lay down lines of action for 

the Secretariat to follow which would also have their repercussions on the structure of the 

Organization, particularly at headquarters. 

The DEPUTY DIRECTOR- GENERAL, replying to two points raised by the delegate of 

Bangladesh, said that on page 127 of Official Records No. 250, for the regular budget, just 

over US$ 8.5 million was shown for 1978 -1979, as compared with just over US$ 9 million for 

1980 -1981, an increase of US$ 526 900. The increase in fact was much greater since in the 

1978 -1979 biennium, there was provision in the amount of about US$ 1 703 000 for the non - 

recurrent provision of the International Conference on Primary Health Care. Those funds had 

been "reprogrammed" in the 1980 -1981 biennium. 

With regard to appropriate technology for health, there again in comparing the biennium 
1980 -1981 on page 135, the regular budget figures showed over US$ 800 000 more than in the 

previous biennium. As stated previously, figures under extrabudgetary sources were only 

indicative and tended to be on the low side since at the time of preparation of the budget 

the extent of funds to be made available could not be determined. 

Dr ALBORNOZ (Venezuela) noted that accident prevention appeared in the programme budget 
only as a discreet reference under care of the aged, disability prevention and rehabilitation 
(programme 3.1.4), thus playing down the importance of the problem. 

In reality, accidents, particularly traffic accidents, were a phenomenon of increasing 
epidemiological importance not only in developed but also in developing countries, including 
the Latin American countries, in many of which they came among the first five causes of death. 

In Venezuela they came second, after cardiovascular diseases and before cancer, perinatal 
diseases and gastroenteritis. Many Latin American countries had higher accident rates than 
more industrialized countries. His delegation wished to draw attention to the need to 
provide technical impetus both for collection of statistical information on mortality and 
temporary and permanent disablement and for the design of a comprehensive methodology for 

prevention. Everyone was aware that methods of work had been developed for many health 
problems, but it seemed that little had been done for accident prevention where exchange of 
information about effective work being carried out in certain areas was a particularly weak 
point. 

His delegation therefore suggested that the Organization should put more effort into the 
study of the problem and exchange of information so that the activities proposed under 
programme 3.1.4 for accident prevention could be implemented as a priority, not merely through 
collaboration with Member States in general, but through the development of a specific action 
programme. Only in that way would it be possible to meet the social challenge of accidents 
which took their toll mainly in the economically productive and socially active population 
groups. He was aware that the problem was multisectoral, but it was for the health sector 
to take the lead on the basis of its own technically well designed programme. 

Professor RENKER (Rehabilitation International), speaking at the invitation of the 

CHAIRMAN, informed the Committee that the 14 international medical organizations interested 
in medical rehabilitation that had participated in the Expert Meeting of the Rehabilitation 
International Medical Commission, held at WHO headquarters in March 1979, had strongly 
recommended that WHO's programme budget should give high priority to disability prevention and 
rehabilitation. Rehabilitation International welcomed the WHO programme proposals and, 

particularly, WHO participation in activities related to the International Year for Disabled 
Persons (1981). The Expert Meeting had suggested that disability prevention and rehabilita- 
tion might be the theme for World Health Day that year. 

Disabled persons accounted for about 10% of the world population or 400 million people. 
Prevention called for multisectoral intervention and the best results could be achieved only 
by a combined approach. Rehabilitation International had the support of other sectors and 
in turn welcomed its active cooperation with WHO, the United Nations and other organizations 
of the United Nations system. 
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So far a neglected field of activity in many parts of the world, disability prevention and 
rehabilitation should now be given more attention within general health services. 
Rehabilitation International particularly welcomed the efforts of WHO to give priority to 
rehabilitation within primary health care at community level. The Alma -Ata Conference had 
taken very important steps in that direction. Basic knowledge of disability prevention and 
rehabilitation should be part of the training of all primary health care workers. 

He then stressed the close connexion between health and peace for the achievement of the 
Organization's objective of health for all by the year 2000 and, in conclusion, invited members 
of the Committee to attend the XIVth Rehabilitation International World Congress that was to be 
held in Winnipeg, Canada, in June 1980 as the starting point for the International Year for 
Disabled Persons. 

Ms RICE (United States of America) said that the fact that health services development 
accounted for over 10% of the total budget showed the importance attached to that major 
programme, which related to the entire range of health services covered by the individual 
programmes. 

Commenting on the economic and financing aspects of the health services development 

programme, she noted that references were made throughout the programme statement to the 

development of effective methods and national mechanisms for health services budgeting and 

financing, improving the efficiency and effectiveness of health services and developing 

acceptable technology that could be afforded. In that connexion she invited the Committee's 

attention to the recommendations of a WHO study group on the financing of health services1 that 
countries should be urged to undertake periodic surveys of financing and resource allocation 

in their health sector and that research centres, universities and other educational 

institutions should, in collaboration with the health authorities of their country, undertake 

research in those areas. She wondered what plans there might be to implement those 

important recommendations and whether any research into the financing of health services had 

been carried out in the developing countries. 

Referring to the care of the aged, disability prevention and rehabilitation (programme 

3.1.4), she noted that, in the programme statement and tables, it was impossible to 

distinguish the financial input for the care of the elderly programme from the other two items. 

The age -group over 65 years, which had numbered 216 million in 1975, would have increased to 

390 million by the year 2000, an 80% increase. In order to ensure the elderly in all parts 

of the world a decent quality of life and reduce the individual and collective burden of 

dependency, her delegation considered that the time had come to consider increasing the funds 

allocated to the programme for the elderly. Specifically, it was not clear why only 

Us$ 36 600 for the 1978 -1979 biennium and nothing at all in 1980 -1981 had been allocated to 

studies on primary disability prevention, which were so important in preventing long -term 

disability in the elderly. 
In connexion with appropriate technology for health (programme 3.1.5), she wondered how 

the statement in the sixth paragraph on page 134 of Official Records No. 250 that "one of 
the first tasks of the programme will be to identify the areas of need and establish an 

of priority among them" could be reconciled with the fact that over US$ 10 million would 

already have been spent on that programme in the current biennium from the regular budget and 

other sources. She would also like to know what was the relationship between existing and 

planned activities in 1980 -1981 with the new strategies envisaged for that programme. 

Where health services research was concerned (programme 3.1.6), the programme statement 
acknowledged the need to assign high priority in WHO's programme to the strengthening of 

national research capability. Yet the regular budget provision showed an increase of only 

3% on an amount of some US$ 1.3 million, which represented only 0.32% of the total regular 

budget. She wondered how that increase - which was a decrease in real terms - could 

adequately represent the high priority to be given to health services research, or whether 

other programmes had a health services research component. She also wondered why no figures 

appeared in the table for activities in the European Region which were discussed in the 

programme statement. 
Her delegation warmly welcomed the progress made to date and the staff in the National 

Center for Health Statistics and its sister agencies, the National Center for Health Services 

Research aid the National Center for Health Care Technology, would be pleased to cooperate 

with WHO in the search for solutions to problems in the development and delivery of health 

services. 

1 

WHO Technical Report Series, No. 625, 1978, page 57. 
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Professor CAYOLLA DA MOTTA (Portugal) considered that health services • planning and 

management (programme 3.1.1) was one of the most important programmes because of its 

emphasis on developing capabilities and self -reliance, which were essential if the 

objéctive of health for all by the year 2000 were to be achieved. The training of health 

workers was particularly important in connexion with that programme. Portugal was hoping to 

contribute to the promotion of operational research, and epidemiological and other studies 

within the European Region that would underpin decision- taking on health services planning and 
management. Portugal could provide pilot areas to serve as national models in the coordinated 
European studies on the subject, and it fully supported the relevant programmes proposed for 
the forthcoming biennium. 

In connexion with programme 3.1.6 (Health services research), he asked why, in the 
table on page 138 of Official Records No. 250, the European Region appeared to have no budget. 
The task was an important one for which the European ACMR had recently identified five priority 
research sectors. A budget for the purpose, even modest, would be acceptable. 

Dr EL GAMAL (Egypt), referring to the clear and comprehensive progress report on the 
occupational health programme, said that experience in Egypt had shown that benefits 
from the occupational health programme were not fully realized because of certain constraints, 
the most important being lack of trained manpower, especially technicians and hygienists; 
lack of adequate epidemiological data; difficulty in coordination among different national 
agencies working in the same field; and the fact that certain occupations, particularly 
agriculture and small industries, were not covered by the health services. It followed, 
therefore, that particular stress should be laid upon manpower development, epidemiological 
studies, coordination among competent national authorities, and the collection of information 
and assessment of hazards in agriculture and small industries. 

Another point worthy of mention arose from the figures for the workers' health programme 
(page 129 of Official Records No. 250). The total obligation in the 1978 -1979 budget was 
US$ 2 228 700, whereas in 1980 -1981 it was US$ 2 368 000, an increase of only US$ 79 300. 

Taking inflation into consideration there would actually be a decrease in the obligations in the 
the 1980 -1981 budget. His delegation would be co- sponsoring a draft resolution on the 
workers' health programme.1 

Dr DLAMINI (Swaziland) agreed that wherever possible primary health care should be 
integrated with existing traditional medicine. But some forms of traditional medicine, 
particularly in developing countries, were inimical to health, and primary health care 
established with the participation of communities could provide an alternative medical care 
system. 

He endorsed the remarks of the Egyptian delegate with respect to workers' health and 
added that if the target of health for all by 2000 were to be achieved there was a real need 
for primary health care to be established at places of work. The form of health care 
provided to the working population in developing countries was divorced from the national 
health care systems, and that situation should be remedied. 

Moreover, developing countries needed to set up occupational health centres and in that 
connexion the proposed financial provision on pages 129 -130 of Official Records No. 250 was 
much too small. Programmes in that area should be realigned. Finally he agreed with the 
Venezuelan and United States delegates concerning the item on disability. 

Dr ROZOV (Union of Soviet Socialist Republics) said that it would be useful if WHO could 
find out how the primary health care concept was understood and applied in Member States. 

With respect to workers' health (programme 3.1.3), the Director -General's progress report 
gave a detailed analysis of the work done and of future trends. The purpose of that programme 
was to improve the health of the major producers of goods, and he supported it. The setting 
up of occupational health services was an excellent method of extending coverage to hitherto 
underserved populations. His country was ready to share its own experience in organizing 
health services for workers in agriculture and industry. 

With regard to programme 3.1.5 (Appropriate technology for health), he pointed out that a 
number of simple techniques were in use in various countries and they should be considered 
in terms of those countries' possibilities, not as primitive. In any case, more 
sophisticated and complex techniques, such as those used in producing freeze -dried vaccines, 
were sometimes essential. 

For the text of the draft resolution, see p. 64. 
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He noted from Chapter II, paragraph 76 of the Board's report (document ЕВ63/49) that a 

data bank on appropriate technology for health had been set up in the African Region, and 
expressed the hope that information from it would be made available on a global basis. 

Dr CABRAL (Mozambique), referring to programme planning and general activities (programme 

3.1.0) said that his delegation had been interested in the concern expressed by the United 
States delegate with respect to the financial methods used in developing that programme area. 
In Chapter II, paragraph 63 of document ЕВ63/49 it was stated that "There had been a promising 
increase in extrabudgetary funds in the previous two years and this would be stimulated by 
the recommendations of the International Conference on Primary Health Care ". However, the 
table for the whole major programme on page 120 of Official Records No. 250, showed that 
those extrabudgetary funds were expected to decrease by comparison with the 1978 -1979 period, 
and he wondered whether other funds were available or had been promised. The figures seemed 
to contradict the text. 

Nonetheless, his delegation was happy that the developed countries and international 
agencies were assuming responsibility for the programme area, for it would be important in 

implementing primary health care, in encouraging technical cooperation among developing 
countries, and in ending inequalities in health services delivery in the developed and 
developing countries. He was also pleased that there had been a shift of resources to the 

regions and hoped that that process would continue. 

In connexion with appropriate technology for health (programme 3.1.5), he wondered why, 

in the table on page 135 of Official Records No. 250, only US$ 100 000 was provided for Africa, 

the smallest allocation for all the regions. 

With regard to workers' health (programme 3.1.3), his delegation was in agreement with the 

views expressed in the Director -General's progress report, principally with the concern that 

industrialization and mechanization of agriculture in the developing countries did not always 

go hand in hand with the development of health services. He also agreed that only through a 

strategy of primary health care could the relevant programme be implemented. 

He endorsed the point made by the delegate of Swaziland concerning the need for more 

funds to develop national centres for workers' health in the developing countries. 

The Director -General's summary of the action taken at the interregional level contained a 

statement concerning WHO's role in relation to other organizations of the United Nations system 

in such matters as mobilizing funds and coordinating activities for the development of an 

international programme for improving the working environment. In view of the past lack of 

coordination between international agencies, he agreed that it was important that their 

respective roles should be clearly identified. 

Dr FLEURY (Switzerland) pointed out that accidents posed grave public health problems 
with serious moral and physical effects. In Switzerland, 3000 deaths a year were caused by 
accidents, including 1400 on the roads. Over 120 000 occupational accidents a year were 
reported to the Swiss national insurance fund alone. It would, therefore, be particularly 
opportune to have a WHO accident prevention day. 

Dr HIDDLESTONE (New Zealand), referring to programme 3.1.6 (Health services research), 

recalled that a workshop had been held on the subject in the Western Pacific Region in 1978. 

There was considerable enthusiasm for the subject in New Zealand, reflected in the creation 
of a joint Department of Health/Medical Research Council committee, whose limited resources 
were being used as seeding funds to assist the development of ideas on the subject on a 

multidisciplinary basis. Basic research was often required to elucidate problems in applied 
research, as the Ghanaian delegate had rightly observed. His delegation approved the 
continued interest in and budgetary provision for health services research. 

Dr QUAMINA (Trinidad and Tobago), referring to programme 3.1.3 (Workers' health), 

endorsed the remarks made by the delegates of Egypt and Mozambique. The regular budget 

allocations did not adequately reflect the proportion of the lifespan spent in employment, and 

her delegation would, therefore, like the Director -General to seek extrabudgetary funds for 

the programme, of which, incidentally, there seemed to be no specific mention in the 

Director -General's report on the work of WHO in 1978. 

If funds could be found for the programme, attention should be given to producing 

guidelines for identifying potential health hazards, particularly from petrochemicals and 

heavy industry, since expertise in industrial hygiene and occupational health was very scarce 
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in the developing world. There was also a need to develop model legislation for occupational 
health and safety reflecting modern concepts of health care and the growing knowledge of the 
psychosocial aspects of occupational health. Finally, there was a need to reorient the 
health policies of some large corporations so that more stress was laid on occupational health 
and safety in plants rather than on the provision of primary health care, which was available 
under national health services. 

Professor JANSSENS (Belgium) wondered whether sufficient stress was laid in programme 
3.1.3 on the health hazards in agricultural and mining development, especially in the 
development of newly inhabited land or land re- occupied after being deserted owing to the 
prevalence of onchocerciasis and other waterborne diseases. In that development water 
management was all too often neglected, and the resulting malaria and schistosomiasis, which 
killed many and disabled thousands of workers, should be considered as occupational diseases. 

Professor SADELER (Benin), referring to the statement in the third paragraph of the second 
column on page 119 of Official Records No. 250 that "The global responsibility for WHO's 
activities for the care of the aged and the prevention of road traffic accidents lies with 
the European Regional Office ", said that special care must be taken to ensure that the other 
regions benefited from those activities. In the developing countries many more road 
accidents caused by drunken driving were being registered and it was of particular concern 
that many of the victims were the educated persons most needed by those countries. 

Dr SANKARAN (India) observed that the importance of major programme 3.1 (Health services 
development) was not reflected in the budgetary provisions, and he shared the concern 
expressed by the delegates of Bangladesh and the United States of America in that regard. 

Under programme 3.1.0 (Programme planning and general activities), there was a sharp 
contrast in the extrabudgetary resources allotted to the Region of the Americas and those 
shown for other regions, and he wondered whether that large sum represented the budget of PARO. 
If so, perhaps that could be made clear in the future on the relevant pages. He asked 
whether extrabudgetary resources were mobilized regionally or obtained and distributed by 
headquarters to deprived countries. 

With respect to health services planning and management (programme 3.1.1), he suggested 
that it might be useful for many developing countries experiencing a "brain drain" for WHO to 
see whether money could not be reinjected into those countries by donor agencies for training 
staff in primary health care in order to compensate for that brain drain. 

Turning to programme 3.1.2 (Primary health care), he congratulated the South -East Asia 
Region on having given traditional medicine its proper place. He regretted, however, that 

the first international collaborating centre had been located in a country with no social, 
cultural or technical relevance to traditional medicine. He asked why such a decision had 
been taken, where the centre was mentioned in the budget, and what was the source of its 

funds. 

Turning to programme 3.1.3 (Workers' health), he suggested that attention should be given 
to the increasing vulnerability of young agricultural workers, some of whom had been 
seriously injured by modern agricultural equipment. A task force study in countries where 

an agro- industrial revolution had taken place would be particularly relevant since ILO was 

also interested in the problem. Moreover, he wished to draw attention to the increasing 

incidence of cardiac problems among tobacco workers, which should also be included in the 

area of occupational health. 

He was glad to see that resources were being devoted to disability prevention and 
rehabilitation, while regretting that those were so small in relation to the number of persons 
involved. 

Dr SPAANDER (Netherlands) noted that the programme on health laboratory technology had for 
the last biennium been placed under major programme 5.3 (Prophylactic, diagnostic and 
therapeutic substances), whereas for 1980 -1981 it was to be found under programme 3.1.5 
(Appropriate technology for health), and he wished to know whether that transfer also signified 
a change in the orientation of that programme. He recalled that in 1974 the Health Assembly 
had passed resolution WHA27.62 requesting the Director -General to intensify WHO's work in the 
coordination of the development of standards for chemical and biological materials with 
special emphasis on quality control. The same resolution had urged the Member States to 
take steps as rapidly as possible to control the quality of commercially distributed 
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diagnostic materials in accordance with accepted standards. His government had set up a 

supervising committee in compliance with the resolution and had worked in close collaboration 

with the European Community to meet clinical laboratory standards and maintain a good quality 

of laboratory methods, instruments and reagents for practical use. His Government wished to 

continue that work and believed that the paramount role of WHO headquarters should be 

preserved. Otherwise there might eventually be five or six regional standards, which would 

be inimical to the development of health services. To reach the ambitious goal of health for 

all by the year 2000 a good infrastructure was needed for unsophisticated but efficient public 

health laboratory services. He had not found that need reflected in the budget figures. 

The diagnosis of health conditions was also of great importance in finding reliable health 

indicators required for primary health care. 

Dr SPAANDER, with the permission of the СHAIRMAN, continued to speak but as a representa- 

tive of the International Society of Hematology. He drew attention to the basic health infor- 
mation that could be obtained from simple haemoglobin determination. Anaemia was very 

indicative of several health conditions and of great importance in epidemiological studies: 

nutritional deficiencies, microbiological and parasitical infestations and other diseases were 

all detected through an initial diagnosis of anaemia, which required simple and reliable 

methods. He said that the International Committee for Standardization in Hematology would 

gladly continue to offer its support to WHO in developing programmes for haemoglobin deter- 

mination and was prepared to participate in training courses in developing countries if the 

Organization so desired. He wished to be reassured that the standardization of methods and 

instruments was included under the appropriate technology for health programme. 

Dr OSMAN (Sudan) noted that the report on workers' health described in the Director - 

General's progress report was a follow -up on resolution WHA29.57 on health of working 

populations. The introduction of the concept of workers' health was in itself commendable. 

His delegation wished to introduce the concept of promoting health in the work -place; the 

World Federation of Public Health Associations, which he also represented, had many activities 

in that field, chief among which was a conference to be held in New York, USA, in June 1979 on 

the utilization of the work -place for the promotion of health. In the developing countries 

there were many constraints promoting in introduction of 

new processes in industrial development without corresponding health measures and proper 

occupational health services. The Declaration of Alma -Ata had stated that primary health 

care was to be developed at home and at the work -place, but as the delegate of Trinidad and 
Tobago had pointed out, two -thirds of the working day was spent at the work -place, a fact not 

reflected by the budgetary allocations. The progress report also brought out the orientation 

of the occupational health programme in relation to other organizations of the United Nations 

system. His delegation and many others had tabled a draft resolution on programme 3.1.3 

which he would be prepared to introduce at another time.1 

Dr Madiou TOURE (Senegal) thought that health services planning and management was the 

most important item of the development of the health services, and he appreciated the 

substantial budget allocation ithad received. He was uneasy about the primary health care 

programme because resources were extremely limited. Referring to what he had already said 

in connexion with TCDC under major programme 2.3 (External coordination for health and 

socioeconomic development) he added that when he saw the amounts of money spent on primary 

health care in a single region of his country he wondered if the project could be extrapolated 

elsewhere and if, with the participation of populations, a more flexible strategy could be 

found in view of the resources available. 

The question of workers' health was crucial in developing countries where appropriate 

social services often did not exist and where the penury of doctors trained in the detection 

and evaluation of occupational hazards led to the orientation of activities towards cure 

rather than towards prevention. There was a need for reorientation of occupational medicine 

in the developing countries. It should be defined in collaboration with all those who were 

more or less concerned: by the world of labour, by the doctor, the workers' representative, 

industry and the public and financial sectors. He believed that the employers' role, in 

particular, should be important. 

1 For the text of the draft resolution, see p. 64. 
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With regard to the care of the aged, the problem was less acute in Africa, owing to the 

privileged status of the aged in African society. He hoped that that truly positive value 
would long endure. But it was to be feared that economic and social development together 
with the rural exodus and problems of urbanization would lead to the break -up of African 
families and would certainly make grandparents a problem. Preventive measures had to be 

envisaged now, and he therefore fully subscribed to what was stated under item 3.1.4, and 

especially to the commentary of the Executive Board. 

Dr HELLBERG (Finland) said that the form of the programme budget tried to show that 
different health service aspects were interrelated and should be treated as such, both in 
programme terms and in budget terms. The need to show those interrelations continued to be 
a challenge not only to the programme budget presentation but also to the function and the 

structure of the Organization and to the Member States. With regard to the budget figures, 
it was of course important for them to reflect the needs and priorities in the Organization, 
but itwas much more important to consider how countries' own resources for health were used 
and whether such use reflected the priorities eagerly supported at the Health Assembly. 

With regard to workers' health, he found the report was good; he was happy to see the 

emphasis on the health of workers in small enterprises and of the self -employed, in 

agriculture and subsistence farming. He wished further emphasis to be given to the health 
of women workers, who formed a growing part of the workforce. While recognizing the 
importance of occupational hazards, he believed that the importance of accidents should be 
stressed: accidents at work were about forty times more common than occupational diseases. 
That was one of the reasons for closer cooperation between WHO and ILO. As the report 
stated, in future the psychosocial factors related to the work situation would become more 
important and require corresponding attention within the workers' health programme and health 
programmes generally. The report also underlined relationships between the work situation 
and the home situation of the worker and the society in which the workers lived. It was not 
only the workers who were exposed to environmental hazards related to industry and the 
emission of dangerous substances. These increasingly affected the populations living near 
industrial plants causing environment hazards. The interface between workers' health 
services, general health services and environmental health services was becoming less clear 
than previously. Those realities should be properly reflected in WHO's respective programmes 
and in cooperation with Member States. 

Since resources in countries for occupational health or workers health were limited there 
would be strong pressures to concentrate them on providing curative care. Those pressures 
should be resisted with a strong emphasis on preventive aspects of workers' health. For 
programmes to be really effective they needed support of statutory measures to guarantee 
impact, coverage and continuity. He supported the comment of the delegate of Trinidad and 
Tobago on the need for model legislation in that field. Finally, all other measures, even 
statutory regulations, would not have any effect unless strengthening of health manpower for 
workers' health were given due consideration. Even in Finland, with its considerable 
experience in workers' health, manpower development was found to be a real bottleneck to 

progress. 

Dr CHIRIBOGA (United States of America) said that although the progress report on 
workers' health analysed the situation, described the policy for reorientation and identified 
areas for future action, it provided no clear guidelines for strategies to be followed at the 
level of primary health care aid occupational health. The need to establish, strengthen or 
expand graduate programmes to provide a specific training had been omitted. If that 
omission were not corrected it would be hard to obtain the necessary qualified personnel. 

In the United States of America, the National Institute for Occupational Safety and 
Health had a continuous exchange of information with WHO. Under the auspices of that 
institute university centres had been created in occupational medicine, nursing, occupational 
health and safety engineering. Those centres would be open to all. The National Institute 
of Social Security and Environmental Health also had relations with WHO. In 1978 it had 
made recommendations on permissible limits of occupational exposure to toxic substances. 
He drew attention to the involvement of WHO in the conference on respiratory diseases due to 
plant dust to be held in Copenhagen from 3 to 11 July 1979. 

Dr KLIVAROVA (Czechoslovakia) considered that the sum allocated overall for the develop- 
ment and strengthening of health services - US$ 51 million in the regular budget - was 
sufficient, but she questioned the detailed allocation of those funds. The greater part 
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(nearly US$ 30 million) was devoted to programmes 3.1.0 and 3.1.1 (Programme planning and 
general activities and Health services planning and management). For primary health care 
there was only US$ 9 million. That did not reflect the significance attached to primary 
health care by the Alma -Ata Conference. In the budget primary health care seemed to receive 
rather scant consideration. As the Conference had shown, questions of health technology, 
outpatient and clinic care, occupational health, maternal and child health and medical care 
for the aged were also included in primary health care. She considered it was not appropriate 
that traditional medicine should be included under primary health care. It was a pity that 
a very small amount had been allocated for health services research (programme 3.1.6) - just 
over US$ 1 million. 

In considering major programme 2.4 (Research promotion and development), she had found 
that the European Region was in some difficulty. She had received no reply as to whether the 
means for the sessions of the regional ACMRs had been provided for the period of the proposed 
programme budget. 

Dr ZAMFIRESCU (Romania) welcomed the results of the Alma -Ata Conference as an important 
step in the framework of the New International Economic Order and a remarkable effort to 
achieve a more equitable distribution of health, wellbeing and progress in the world. He 

was perfectly satisfied with the report on the development of health services and its new 
orientation. Health care differed from one country to another, depending on the development 
of the health infrastructure and the principles of health policy of each country. Solutions 

should therefore be found in each country which corresponded to its economic level. In his 
country medical care had a vast accessibility based on a network of basic institutions called 
dispensaries designed so as best to cover the territory of the country. The dimensions of 

that medical unit were adjusted according to the local demographic density; there was also a 

network of industrial dispensaries designed to watch over the health of workers as well as 

their working conditions. For young people a network of school dispensaries testified to the 

attention paid to the health of the younger generation, whereas the aged were cared for by 

well -known geriatric services. 

Health planning represented a part of the national plan of development, ensuring the 

harmonization and development of the social and economic sectors of the country. There were 

specific programmes of prevention and control in priority health problems such as mother and 

child care, cardiovascular diseases, cancer and nutritional diseases. The population and the 

various communities were involved as directly as possible in actions concerning their own 

health. Thus the management of the budget of health institutions was in the hands of local 

people's councils and the participation of the population in management and control of health 

institutions was ensured and encouraged in a variety of ways. That was in accordance with the 

well - turned phrase of the Executive Board which he had greatly appreciated and which was to be 

found in Chapter II, paragraph 67 of its report: 'Тhe success of primary health care must 

depend on full community participation ". He thought that the development of outpatient 

services in general and specialized medicine should offer a solution corresponding to the 

economic level of development of each country and should be financially advantageous when 

compared with hospital care. 

Dr CÁCERES ALDERETE (Paraguay) shared the concern of other delegations regarding the 

increasing health problems of agricultural workers in the light of certain fundamental changes 

that had taken place in the agricultural sector of some countries. His own country provided 

an example: the area under cultivation - particularly that devoted to soya production - had 

increased tenfold during the last few years. Inevitably problems had arisen as a result of 

the introduction of new technology - not only with respect to accidents caused by agricultural 

machinery but also in view of the greater incidence of pesticide poisoning. It did not seem 

that sufficient attention had been paid to those factors in the budget. 

Dr KHALFAN (Bahrain) felt that more funds should be allocated to the workers' health 

programme in keeping with its size and the population it covered, which consisted of more than 

50% of the world's population. He stressed the need for more collaboration between WHO, ILO 

and other international and national bodies working in that field. The developing countries 
had an urgent need for technical and environmental standards and specifications. He also 

stressed the need for regional training programmes in the field of occupational health. 
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Dr GAСS (Hungary) fully agreed with the proposals under the workers' health programme. 
The only correct choice would be to plan the activities of health services by assigning 

priorities as required. In that connexion he also fully supported programme 3.1.2 on primary 
health care, the development of which was the cornerstone of other programmes such as maternal 
and child health and care of the aged. He placed great importance on workers' health. 
Those kinds of services had enormous impact. Medical care and hygiene should be carried out 
on the work site, as an integral part of primary health care. He stressed the importance of 
cooperation between medical units aid occupational environmental health teams. 

All countries were experiencing a rapid development of industry, especially the chemical 

industry. He emphasized the increasing use of chemical substances, particularly in agricul- 

ture, resulting in hazards in both the work -place and the environment. ‚ARC had identified 
more than 300 carcinogenic substances used in industry; hence the need to establish 

permissible levels guaranteeing the safety of workers and of future generations. Research 

had to be organized to that end, and WHO had an important role to play in this international 

collaborative effort. 

Dr BRAGA (Brazil) expressed his satisfaction with the Director -General's progress report 
on workers' health and the often adverse effects on it of agricultural and industrial develop- 
ment. Everyone was aware how difficult it was for the health sector to prevent those effects 
not only on the worker himself but on the environment as well, and how difficult it was for 
local or regional health authorities to take the necessary measures, especially if they had not 
been associated with development projects at the planning stage. But industrial development, 
including the industrial development of agriculture, was a matter of money. He would there- 
fore suggest that in addition to establishing, through its harmonious relations with ILO, the 

necessary standards to protect workers and the environment from damage, WHO should endeavour, 
perhaps in collaboration with some major financing agency such as the World Bank, to promote 
the idea that no money should be lent unless the borrower undertook to abide strictly by 
those standards. In that way it might be possible to induce all financing bodies to take a 

common stand on the matter. 

The meeting rose at 17h25. 
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MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 
of the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.l; Document ЕВ63/49, Chapters I, II and III) 

(continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records 
No. 250, pages 119 -169) (continued) 

Health services development (major programme 3.1) (continued) 

The CHAIRMAN drew attention to a draft resolution on the workers' health programme, 
proposed by the delegations of Bahrain, Brazil, Czechoslovakia, Democratic Yemen, Egypt, Ghana, 
Indonesia, Iraq, New Zealand, Philippines, Qatar, Somalia, Sudan, United Arab Emirates, United 
Republic of Tanzania, United States of America and Yemen.l The draft resolution read as 
follows: 

The Thirty - second World Health Assembly, 
Having considered the progress report of the Director -General on the occupational 

health programme, 

Noting with concern the serious increase in occupational and work -related diseases 
in many parts of the world while at the same time occupational health services are 
either weak or isolated from general health services, 

Noting further that the field of occupational health calls for a broad multi- 
disciplinary approach with considerable impact on the health of the community and on 
human productivity and socioeconomic development, 

Recalling that the Declaration of Alma -Ata requires the delivery of primary health 
care both at home and at work and the use of resources in industry and other economic 
activities to enhance health promotion, 

Aware of the opportunities that work has in health promotion and that these have 

not as yet been fully exploited for the improvement of health of nations, 
Concerned that modern industrial processes harbouring many physical, chemical aid 

psychosocial hazards are being introduced without control into the developing countries 
where people are more vulnerable on account of lower standards of health, 

Noting that the report of the Director - General contains important elements and 
proposes new programme areas requiring action by WHO, as well as coordination within 
WHO and with other United Nations agencies and organizations, 

Noting also that technology and standards in occupational health are in need of 
coordination and adaptation to conditions in developing countries, and that the rapid 

increase of toxic agents in work -places and of occupational hazards require more 

intensive efforts by WHO and countries; 

1 
See statements by the delegates of Egypt and Sudan, pp. 57 and 60 respectively. 

- 64 - 
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1. THANKS the Director -General for his report and efforts in developing this programme, 

2. CONFIRMS its conviction that workers' health is an essential and major programme in 

which WHO should maintain its leadership, 

3. REITERATES those recommendations and requests addressed to Member States and to the 

Director -General in resolution WHA29.57 and other related resolutions, 

4. URGES Member States, 

(a) to give special attention to working people by developing primary health care 
in work -places to enable the attainment of a level of health that will permit them 
to lead a socially and economically productive life by the year 2000, 

(b) to strengthen coordination between medical and health care systems in industry 
and national health services to increase the effectiveness of health care systems, 

(c) to develop and strengthen occupational health institutions and to provide 

measures for preventing hazards in work -places, the setting of standards, research 

and training in occupational health, 

5. REQUESTS the Director -General, 

(a) to prepare a programme of action to deal with the new dimensions contained in 
his report, incorporating it in the medium -term programme for workers' health for 

future consideration by WHO policy organs and, if possible, the sixty -fifth session 
of the Executive Board, 

(b) to strengthen WHO occupational health resources to enable a more effective 
cooperation with Member States and enhance transfer of technology, 

(с) to activate technical cooperation and to collaborate in setting occupational 
health standards and guidelines, 

(d) to initiate appropriate mechanisms for seeking extrabudgetary resources and 
voluntary contributions to implement and strengthen the workers' health programme, 

(e) to carry out a study of the interrelationship between WHO's workers' health 
programme in its new form and its links with other activities within WHO and United 
Nations agencies. 

Dr POUDAYL (Nepal) said that primary health care should consist of the provision of a 

guaranteed minimum of scientifically -based health care to the maximum number of people, with 
their active participation. If there were no scientific element, primary health care 
represented nothing new, since the majority of the world population was at the mercy of a 

traditional healing system, whether of the right or wrong type. On the other hand, the 

aggressive salesmanship of the pharmaceutical concerns had reached even the remotest areas, 
ignorant healers and patients were victims of financial exploitation, and the development of 
resistant strains of infective agents represented a serious threat. There seemed to be a 

readiness to urge pharmaceutical firms to reduce the price of drugs, but a reluctance to put 

one's own house in order. 

His delegation was concerned about the low priority accorded to basic laboratory ser- 
vices in the programme budget. The concept of laboratory services was relatively new, aid 
somewhat alien to many, conjuring up a vision of costly equipment and highly specialized 
personnel. However, basic laboratory services were essential in order to deal with bacterial, 
viral and mycotic diseases, and to provide scientific support to primary health care in 
developing countries; they could play a major role in lowering the cost of treatment. 

He pointed out that the term "traditional medicine" was used very loosely, to cover a 
wide range of practices, including well established aid generally recognized systems such as 
ayurvedic medicine. 

Dr COELHO (Portugal), referring to programme 3.1.3 (Workers' health) stressed the 
importance of integrating occupational health services within the general health services at 
country level. That had not been done in Portugal, where the occupational health 
services had developed in a somewhat uncoordinated way, with the result that they were only 
curative: they were, in fact, occupational medicine, rather than occupational health services. 
It was particularly important to avoid that situation arising in countries with limited resources. 
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Dr KRUCHKOV (Bulgaria) said that his delegation was pleased to note the progressive 

development of WHO's programme in the field of workers' health (programme 3.1.3), in which 

his country actively participated. Of particular importance were the interregional orien- 

tation of the programme, the development of criteria for the early detection of health 

impairment, and the establishement of permissible limits in occupational exposure to harmful 

substances. 
The Director -General's progress report on the occupational health programme was well 

prepared, and covered the latest scientific trends. He thought the following points might be 
added to the section on new orientation policies: (1) the effects of some new physical 
elements in the working environment (for example, supersonic and infrasonic factors, lasers 

and static electricity) on the health, working capacity and behaviour of workers; (2) factors 

on which the individual reaction to stress depends - for a state of stress was the result not 
only of the presence of stressful elements, but also of an individual's reduced resistance to 

various influences. Working groups and various courses should be organized to study the 

questions dealt with under the headings of work as a key element in human life, the work -place 
as a medium for health delivery, and control of adverse psychological factors at work (sections 
21 to 29 of the report). In addition, working groups and other meetings should be held to 

study in particular the question of a methodology for assessing the work -place, with emphasis 
on work physiology and ergonomics. The organization of laboratories for work physiology and 

psychology and ergonomics might also be discussed. 

The scope of the problems covered in the report was rather limited; emphasis was laid 

on industrial toxicology and chemical safety, but the questions of the organization of 
worker's health services and the social, health and organizational aspects of planning were 
not discussed. 

Workers' health services should be developed in accordance with resolution WHА23.61 - 

which had called for the establishment of national health services - and not on the basis of 

private medical clinics, providing only curative services, as described in section 8 of 
the report. 

The present lack of comparability in the data on workers employed in various industries 

in different countries gave rise to difficulties in assessment. Some general indicators 

should be worked out regarding the main trends in the epidemiology of occupational diseases, 

taking into account present knowledge on workers' health hazards; the subject might be 

studied by an expert committee. 

Dr AROMASODU (Nigeria) appreciated the emphasis on health services development. All 

were agreed that primary health care should be the foundation on which to build a sound 

health care programme so as to achieve health for all by the year 2000. In Nigeria, 
considerable budgetary provision had been made for an effective primary health care system, 
and in its planning it had proved necessary to use all available manpower, including 

traditional practitioners. There now existed a national training programme for traditional 

birth attendants as well as a national committee on traditional medicine, in which doctors, 

nurses, community leaders, and traditional practitioners discussed cooperation on health 

matters. Traditional practitioners were long established, trusted members of the community 

who provided care to the majority of the rural population, and it was hoped that through 

these collaborative efforts they would become aware of their own limitations and learn to 

transfer promptly cases beyond their capacity to established health institutions. 
She urged that a centre for research on traditional medical practice be established in 

a developing country where traditional practitioners were still contributing substantially 
to primary health care. 

Dr WARD -BREW (Ghana) supported the occupational health programme, in his view long over - 
due, but was concerned about two points. First, the programme was silent on the question of 

the health of office workers and similar occupational groups. Second, the budgetary 
allocation for the programme did not seem to be in keeping with its importance. There was 
a need to support the programme with extrabudgetary funds, and his delegation reserved the 

right to comment further on this during the discussion of the drafting of the resolution on 

the workers' health programme. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) referred to the workers' 

health programme, many of his points regarding other aspects of health services development 

having already been covered by previous speakers. WHO had a major role to play in setting 

standards on exposure of workers to chemicals and other potentially hazardous substances. 



COMMITTEE A: SIXTH MEETING 67 

He had been gratified to learn that WHO was holding discussions in this field with the 

International Labour Organisation. Did that mean that the two organizations were actively 

collaborating on the development of international standards, and did the participation of 

ILO imply that there was a tripartite approach, involving employers and employees as well as 

WHO experts? 
He asked for assurance that, in looking at the impact of the environment on workers' 

health, the Organization was giving due regard to other factors, such as smoking. The 
report of the WHO Expert Committee on Smoking Control - on which the Organization was to be 

congratulated - drew attention to the combined effect of smoking and environmental hazards.1 
It was regrettable that no reference was made in the progress report to occupational 

health nursing, or occupational hygiene. He trusted that those disciplines were in fact fully 

involved in the programme. 
His delegation strongly supported the essential elements of the draft resolution on the 

subject, but was concerned about the possible implications of paragraph 4 (a). The confusion 
between occupationalhealth services as such and the provision of general medical services at 
the work -place, already touched on by the delegates of Portugal and Trinidad and Tobago, was 

troublesome. The reference to primary health care in paragraph 4 (a) might lead in some 

places simply to the provision of general health services at the work -place, with no attention 
being paid to occupational health which to his delegation meant the application of the effects 
of health on work and the effects of work on health. 

Dr MASSAWE (United Republic of Tanzania) agreed with earlier speakers' comments on 

Appropriation Section 3. Commenting on programme 3.1.3 (Workers' health), he endorsed the 
Director -General's progress report. 

In Tanzania, multifocal occupational health services were organized on a zonal basis. In 
his own zone, the services offered to workers included: dispensary treatment at the place of 
work; pre -employment medical examinations; routine periodical medical examinations; inspec- 
tion of the working environment; advice to the management in promoting employees' welfare - 

especially with regard to protective devices; health records maintenance, particularly where 
special hazards were studied, such as byssinosis in the textile sector; organization of 
maternal and child health services for the employees' families; investigation of occupational 
hazards; health education; and immunization. 

As a sponsor of the draft resolution before the Committee, his delegation emphasized that, 
in order to obtain wide coverage, auxiliary health workers should be used to develop occupa- 
tional health services throughout each country, especially where high -level manpower was 
lacking. In his country, basic occupational health training had been given to nurses, medical 
assistants and other auxiliary staff used in primary health care. WHO might consider organi- 
zing short training programmes for auxiliary health personnel in the developing countries. It 
should also consider providing high -level training in occupational health and building up 
institutes specialized in occupational health, especially in the developing countries. 

Finally, as comprehensive care became general in the developing countries, many occupa- 
tional diseases which required compensation, such as byssinosis, would be diagnosed, especially 
where proper health records had been maintained. Many countries did not have legislation for 
compensation. He asked the Organization to note all the occupational diseases needing compen- 
sation, and to encourage all governments to consider compensation legislation for occupational 
diseases. He also asked WHO to encourage technical cooperation among the developed and the 
developing countries in the field of workers' health. 

Dr MARTIN (France) complimented the Secretariat on the considerable work that had gone 
into the preparation of the programme budget. He noted, however, that the Secretariat, in its 
replies to those who had inquired about various aspects of the programme budget, had pointed 
out that the answers were often to be found in different places in the document, that the 
budgetary presentations often differed from one region to another even on identical subjects, 
and that the various programmes were financed differently depending on how much use was made of 
extrabudgetary resources. He therefore wondered whether the time had not come to make an 
extra effort in coming years to see that the programme budget was presented in a more consis- 
tent fashion. A standardized presentation would make it easier for delegates to examine and 
compare the detailed financing of the various programmes without having to ask so many 
questions of the Secretariat. 

1 WHO Technical Report Series, No. 636, 1979, pp. 25 -27. 
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Dr LIU Hailin (China), on the subject of traditional medicine, said he was pleased to find 

it stated in the Board's report (document ЕВ63/49, Chapter II, paragraph 68) that "traditional 

medicine should form part of primary health care ". All countries, whether big or small, had 

their own traditions and characteristics in medical science, and the traditional medicine of 

his country was well known. The late Chairman Mao had pointed out that traditional medicine 

was a great treasure house of knowledge. In China, medical studies had always integrated 

traditional with Western medicine. So as to utilize the full potential of traditional 

medicine and raise its standards, the field was being studied with modern scientific methods. 

In that process, the policy had always been that of "letting a hundred schools of thought 

contend and a hundred flowers bloom ", i.e., a policy of allowing different schools of medical 

science to present their views so that they could both compete and compare and thus raise their 

standards together. His country also hoped that views on the subject could be exchanged at 

the international level. In June 1979 a symposium on acupuncture and anaesthesia was to be 

held in Peking, in which friends from all over the world were being invited to participate. 

Through the integration of traditional medicine into primary health care, progress could 

be made towards achieving the goal of health for all by the year 2000. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) summarized the main points 

made during the discussions on major programme 3.1. It had been noted that priorities regarding 

appropriate technology for health necessarily differed from country to country. The need for 

links between the various levels of health care had also been stressed. 

Discussion had centred mainly on the workers' health programme. Occupational health, 

which required a multidisciplinary approach, had to be broadened to include the prevention of 

occupational hazards, particularly accidents, as well as the promotion of workers' health, 

including the psychosocial aspects. Attention should be given in particular to workers in 

small industries, agricultural workers, and women. Much emphasis had been placed on the 

development of occupational health services in developing countries with WHO technical coopera- 

tion, and on the training of health manpower in this field. The importance of the 

establishment of occupational health standards and guidelines and of close collaboration 

between WHO and ILO had also been repeatedly stressed. 

The DEPUTY DIRECTOR- GENERAL referred to a number of budgetary and administrative questions 

that had been asked at the preceding as well as the present meeting. 

Explanations of the budget presentation of certain items had been requested by the 

delegates of Egypt, Mozambique, Trinidad and Tobago, among others. In the summary records of 

the sixty -third session of the Executive Board (document ЕВ63/50, page 96, second paragraph) 

the comments on the appropriate technology for health programmes provided a clear reply to a 

number of questions. He pointed out that all the figures that appeared under the regions 

were decided on by the regional committees, and were not centrally allocated. 

Replying to various questions on extrabudgetary funds, including the procedure for 

mobilizing them, he drew attention to Official Records No. 250, paragraphs 14 aid 27 of the 

Explanatory Notes, which explained that such funds were mobilized at practically all levels. 

Sources of funds other than the regular budget were summarized on pages 71 -77 of the same 

document, from which it would be noted that РАНО estimated obligations were included among 

them (page 71). 

In response to another question, he noted that the regular budget provision for the 

workers' health programme had increased by about 25% in 1980 -1981 over the 1978 -1979 

provision. 
Finally, he referred to the concern voiced by a number of delegates, both during meetings 

and privately, over the reference to primary health care in paragraph 4(a) of the draft reso- 

lution on workers' health. He stressed that primary health care should not be allowed to 

become another fashionable gimmick, something behind which some Member States or even some 
programmes could shelter. He assured delegates emphatically that it was not the intention of 
the Organization to dilute in such a manner the identity or the technological viability of any 

of the major programmes. 

Dr KAPRIO (Regional Director for Europe), referring to the question of accident preven- 

tion, said that follow -up action had been proposed both at headquarters and in the Regional 

Office and a reply would be given separately. With regard to the specific question raised by 

Dr Klivarová concerning budgeting in the European Region, he said that the budget for the 

Regional Advisory Committee on Medical Research had been included. The delegations of the 
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United States of America and Portugal had mentioned that there was no item concerning health 

services research in the budget for the European Region; however, under research promotion 

and development, health services research was the highest priority, and research aspects were 
actually included as components of all the major programmes. European programmes were 

essentially intercountry programmes and advisory services, training and research were to be 

found not only in health services areas, but also in other specific areas. One of the larger 

scale activities would be a meeting on the health services research elements of hypertension 

programmes, which were of particular interest to all European countries. 

He said that certain differences existed in the classification pattern for various regions 

and the Global Programme Committee would take up the question in order to ensure that the same 
criteria were used However, the budget elements for certain specific items could not be the 
same, since regional committees had different priorities. The overall programme guidance 
given by the Health Assembly must nevertheless be closely followed. 

Dr TARIMO (Director, Division of Strengthening of Health Services), replying to the 

questions raised by the delegates of Bangladesh and the United States of America with regard 
to the role of WHO in the financing of health services, said that its role covered three groups 
of activities: firstly, the strengthening of national capabilities and financial analysis, 
which took the form of the development of methodologies, workshops and similar activities (an 
example of activities in this area was the study group on the financing of health services, 
whose report, contained in Technical Report Series No. 625, had been mentioned by Ms Rice of 
the United States delegation); the second group concerned direct collaboration with individual 
countries in financial surveys and analysis; and the third group covered mobilization of both 
multilateral and bilateral extrabudgetary resources, as discussed under major programme 2.3. 
Again in reply to the delegate of the United States, he said that such financial studies had 
been carried out in a number of countries, including Bangladesh, Botswana, Colombia, Costa Rica, 
the Republic of Korea, Rwanda, and Senegal. 

The delegate of the United States had also referred to the sixth paragraph, on page 134 of 
Official Records No. 250, under the heading "Cooperation with and among countries" concerning 
appropriate technology for health, and had asked how the programme was being carried out if 
priorities had not already been identified. It was pointed out that the identification of 
priorities was a continuing process and several had already been established - for example, the 
distribution of oral rehydration fluids and the establishment of an information system in 
appropriate technology for health. 

In reply to the question raised by the delegate of the USSR, he confirmed that all the 
activities referred to were basically interregional and global; therefore, when any activities 
in a specific region were mentioned they should be considered within the framework of the 
programme as a whole. 

Turning to the programme in health services research, he informed the delegate of the 
United States that most programmes - including the Special Programme for Research aid 
Training in Tropical Diseases and the Special Programme of Research, Development and 
Research Training in Human Reproduction - had health services research components. For 
example, the special programme in human reproduction for the period 1980 -1981 had a task force 
on services research with a budget of US$ 1 400 000; perhaps that also answered the question 
of the delegate of Czechoslovakia, who had asked why the budget for health services research 
was so small. It was a developing programme; however, several other programmes also had 
health services research components. 

He turned to the question of the apparent decrease in the budgetary provisions for the 
various programmes, which had been raised by the United States delegate with reference to 
health services research (programme 3.1.6, Official Records No. 250, page 138) and the delegate 
of Mozambique in connexion with health services developments (major programme 3.1, page 120) 
and funding of appropriate technology for health (programme 3.1.5, page 135). On page 135, 
for example, for the biennium 1978 -1979 there was a total budget of US$ 10 410 400, compared 
with US$ 9 724 000 for 1980 -1981 - a decrease of US$ 686 400. However, in the figures for 
the regular budget for 1978 -1979 there was an allocation of US$ 6 407 400 and for the period 
1980 -1981 US$ 7 299 100 - an increase of US$ 891 700. Therefore, it was the extrabudgetary 
resources component which had decreased - and that, as the Deputy Director -General had 
mentioned, was due to the fact that the figures only reflected those other sources for which 
there was a definite commitment at the time of the preparation of the budget document. In 
view of the different planning cycles, it was not possible to forecast the amount of the 
contributions; but experience had shown that the total budgetary allocations were invariably 
higher during each successive biennium. 
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Dr EL BATAWI (Office of Occupational Health) replied first to several questions that had 

arisen regarding areas that appeared to have been neglected in the workers' health programme. 

The delegates of Finland and Trinidad and Tobago, and others, had mentioned the need for 

the development of guidelines on occupational health legislation in relation to public 
health and the role of health services in the delivery of workers' health programmes. The 
Organization had only limited activities in that field, although developments were promising. 
Legislation had been accumulated from a large number of countries where occupational health 
services were dealt with together with general health services and were coordinated with 
labour. The Regional Office for Africa had been instrumental in pointing to the need for 
guides in that direction. Much remained to be done, and coordination with ILO would be 

essential. 
Many delegates, particularly those of Brazil and the United Kingdom, had emphasized 

the importance of occupational hygiene chemistry and engineering. WHO paid particular 
attention to its occupational hygiene programme, being aware that, if work -places were 
established from the outset using occupational hygiene chemistry and engineering methodology, 
many subsequent hazards could be avoided. The Office of Occupational Health had prepared 
guidelines on the evaluation of gases and vapours in an attempt to harmonize and develop 
simplified techniques. UNIDO had asked WHO and ILO to develop guidelines for the 

institution and development of industries taking account of occupational health measures. 
WHO would try to emphasize that aspect, but it would be a costly process and progress 
would depend on the availability of funds. The delegate of India had mentioned the 
problem of cardiovascular disease in industry, particularly among tobacco workers. It was 
important to realize not only that cardiac patients were affected by work stresses, but 
also that work stresses played a role in the promotion and possibly causation of cardiovascular 
diseases. A joint programme was being undertaken with the cardiovascular disease unit and 
activities were planned for 1980. Those activities would again depend on the availability 
of funds. 

In answer to the delegate of Finland, he said that a review was being undertaken to 

determine the problems relating to women workers. Once that was completed, the requirements 

for further research would become evident. 
In reply to Dr Chiriboga of the United States delegation, he apologized for the fact that 

occupational health training had received no mention in the Director -General's progress report 
to the Health Assembly. Activities had mainly involved assistance to existing training 

programmes being organized in WHO collaborating centres. Such programmes were being undertaken 
in Poland, Finland and Yugoslavia. The courses and content of such training programmes 

were being adapted to the needs of WHO and Member States, and regional offices were being 
advised of the availability of such programmes, for which fellowships were available. The 

report of the Director -General to the Twenty -ninth World Health Assembly had highlighted 
the definite need for training in occupational health. For example, only two people had 

been trained in occupational hygiene chemistry and engineering in Africa south of the 

Sahara, and very few occupational medical specialists had received postgraduate training. 
He welcomed the suggestion of the delegate of the United Kingdom regarding occupational 

health nursing. WHO had so far undertaken no activities in that field. Guidelines should 
be developed and, in order to strengthen health services in that area, training programmes 

at the undergraduate and postgraduate level would probably be needed. 
Various other suggestions had been made regarding new areas that might be covered, such 

as exposure to new physical agents. He hoped that some of those wishes might be met either 
in the current medium -term programme, depending on the availability of extrabudgetary funds, 

or in the medium -term programme under the Seventh General Programme of Work. 
In reply to questions concerning coordination between ILO and WHO, he said that towards the 

end of 1978 the two Directors -General had met to discuss coordination in occupational health. 

It was clear that the orientation and approaches in the two organizations differed. 

Meetings were continuing between the Deputy Director - General of ILO and the Assistant 

Director - General of WHO, Dr Ch'en. A joint global programme for occupational health and 

safety was being prepared for UNEP, for October 1979, as a thematic planning exercise to 

show global needs and to indicate areas where ILO and WHO could play individual and joint 

roles. It was hoped that a memorandum of understanding would be established between the 
two organizations before the end of 1979. There had already been close and cordial 

relations between ILO and WHO with respect to the question, raised by the delegate of the 

United Kingdom, of setting standards and maximum permissible limits in occupational exposure 

to harmful agents. Assistance had been received for that from the United States National 
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Institute for Occupational Safety and Health. It had not been an easy task, as it required 

the harmonization of standards based on various epidemiological and experimental studies. 

A WHO study group would meet shortly, in June 1979. A joint meeting had been held on 

permissible limits in occupational exposure, aid joint work on that was continuing. It was 

for ILO to decide further action, probably together with employers, unions and governments, 

once WHO had made its recommendations on such limits from the health standpoint. It was 

essential to harmonize standards to eliminate the existing confusion in this domain of 

such vital importance. 

Dr DJORDJEVIC (International Labour Organisation) replying to the delegate of the United 

Kingdom concerning ILO's collaboration with WHO, said that ILO and WHO had been cooperating 

closely in the field of occupational health for years, and collaboration would continue 
particularly on the establishment of criteria on limits of exposure to harmful substances at the 

place of work. There was collaboration at the Secretariat level, between the technical 

units of the two organizations. But any recommendations that might result from those 

exchanges, or from WHO expert meetings in which representatives of ILO participated, did not 

constitute an international recommendation on the part of ILO; only those recommendations 
that had been adopted by its official organs could be regarded as such. For example, ILO 

and WHO would be collaborating in a meeting of experts to be held in 1980 to consider the 

amendment of the list of occupational diseases annexed to convention 121 of 1964; its 

recommendations would be submitted to the International Labour Conference and would become 
international standards if adopted by the Conference. 

Dr FERREIRA (Health Laboratory Technology) said he had noted the comment made by the 

delegate of the Netherlands that the health laboratory technology programme was not fully 

reflected in the programme statement on appropriate technology for health (programme 3.1.5). 

In reply to the question on the position of the health laboratory programme in the 

programme classification, it could be seen from the chart at the end of Official Records 

No. 250, showing the structure of the Secretariat at headquarters, that the health laboratory 

technology unit was still under the Division of Prophylactic, Diagnostic and Therapeutic 

Substances, for administrative and technical reasons. Following the new WHO programme 
classification and the general reorientation of WHO activities with emphasis on primary health 

care and appropriate technology for health, priority had been given to the promotion of 

laboratory services at peripheral level and to the development of a simplified laboratory 

technology that the developing countries could utilize immediately. After several visits to 

laboratories in selected countries in the tropics and discussions with experts, WHO had recently 

published a document on the planning and organization of laboratory services at primary health 
care level, including a list of essential tests to be used in health centres and primary level 

hospitals. That document would be used for operational studies that would be carried out 
in several countries to assess the actual possibilities of developing the laboratories as 
an integral part of a primary health care programme. The worst obstacle was the excessive 
centralization of laboratories, and the difficulty of convincing health planners and policy - 
makers to expand laboratory services to the peripheral level. 

The Director - General was planning to expand this programme at regional and country levels 
and it was expected that extrabudgetary funds would be available in 1980 -1981. The above - 
mentioned document and other recent WHO publications on health laboratory technology were 
available for delegates. 

The programme on standardization of diagnostic materials had been continued, and in 

response to resolution WHA27.62 the Director - General was planning to present a progress report 
to the Thirty -third World Health Assembly. 

The International Committee for Standardization in Hematology had continuously collaborated 
with WHO, and it was hoped that close cooperation would be maintained. 

Dr BANNERMAN (Programme on Traditional Medicine) said that several comments had been made 
relating to the traditional medicine programme; however, he would confine his remarks to 

specific questions. The delegate of Bangladesh had remarked about the activities being 
Confined to documentation rather than being action -oriented. Documentation production was 
related to the need for information and the improvement of communication between the 
practitioners of traditional medicine, healers, and health professionals. He added that 

documentation had been geared towards the development of more meaningful and realistic 
projects, and that WHO had been obliged to produce several documents and publications; the 

publications were available to delegates on request. 
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Referring to research on traditional medicine, he stated that a great deal of research 
was being done in the South -East Asia Region on the treatment of rheumatoid arthritis. The 
project in India had been in operation for two years and the preliminary results showed that 
the ayurvedic form of treatment was superior to the treatment available through modern 
medicine. Research was also being carried out to evaluate the treatment for diabetes 
mellitus using medicinal plants and herbal extracts. That was being done at the Diabetes 
Research Institute at Geneva University (Switzerland), and similar research was also being done 
in Washington (USA). He hoped that such research activities would be extended to the African 
Region as well. Research was also being carried out in the field of medicinal plant extracts 
in the African, Eastern Mediterranean and European Regions. 

Great emphasis was being laid on the training of traditional birth attendants, especially 
in the South -East Asia, Eastern Mediterranean and African Regions. Between the time of 
speaking and the year 2000 about three billion babies would be born, and according to the United Nations 
population projections some two billion of them would be delivered not by health professionals 
but by traditional birth attendants. WHO had a moral obligation to look into the services, 
the work, and the training facilities that could be offered to traditional birth attendants 
until such time as health professionals took up this work completely. 

Replying to the question raised by the delegate of India regarding the location of 
a traditional medicine collaborating centre in a developed country, he said that the Istituto 
Italo Africano in Rome had had very close social and cultural ties with African countries 
since the beginning of this century and had developed several cultural and educational 
programmes through which it had trained many African scientists. The Institute had offered 
WHO facilities for training young African scientists who would eventually return to their 

respective countries to undertake research activities relating to medicinal plants. The 

offer had been accepted by WHO and the Institute had thus become a WHO collaborating centre. 
Many other similar institutes were being reviewed in order to designate more WHO collaborating 
centres. Funds for these activities had come mainly from extrabudgetary sources. He added 
that DANIDA had given a sum of US$ 100 000 to promote the programme. 

Referring to the remark made by the delegate of China regarding traditional Chinese 
medicine, he said that WHO had studied this area extensively. The delegate of China had 

mentioned a symposium on acupuncture to be held in June. In that respect, he said that 

a small WHO group would undertake a review of centres that had been recommended for designation 

as WHO collaborating centres in that field. Comments made regarding the association between 

primary health care and traditional medicine had been noted, and due action would be taken. 

Dr HELANDER (Strengthening of Health Services), answering the questions raised by the 

delegates of the United States of America and India concerning the programme for care of the 

aged, disability prevention and rehabilitation, said that 10% of the world population was 
disabled, and this included the disabled among the elderly. A comprehensive document 

outlining the policy and programme on that subject had been made available to the Twenty -ninth 
World Health Assembly in 1976 and was still available to delegates interested in having 
detailed information. Referring to pages 132 and 133 of Official Records No. 250, he said 

that the budget figures shown on those pages would be surpassed by voluntary contributions. 
In the past, funds had come from the Scandinavian aid organizations; he acknowledged their 

valuable support and hoped that more funds would be given in the same way. The US$ 36 600 

mentioned by Ms Rice of the United States delegation represented such a contribution and 
was non- recurring in the period 1980 -1981. Some countries, such as India, Indonesia, Mexico 
and Nigeria, had also made contributions for the development of joint programmes. In Nigeria, 
the first WHO collaborating centre to promote TCDC for the disabled was being set up. This 
subject would be discussed again with regard to the WHO contribution to the International Year 
for the Disabled. At its sixty -third session the Executive Board had suggested that WHO make 
more effort to cooperate with those developing countries which had expressed interest and concern 

in this field. Rapid social changes had led to increasinghealth problems among the elderly in the 

developing countries. WHO would make efforts to make some reallocations within the present 

programmes to meet those requests. The same subject would also be discussed in Committee B 

in relation to a draft resolution relating to health care of the elderly.1 

Dr ROMER (Regional Office for Europe) said he would rapidly describe the state of 

development of the programme on the prevention of road accidents and reply to the questions 

1 
For the text of the draft resolution, see p. 361. 
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asked by the delegates of Venezuela, Swaziland, Switzerland, and Benin. Two points that 

had contributed to the formulation of the programme from the very beginning were effective 

cooperation with all international bodies active in that field (especially due to the inter - 

sectoral nature of the programme), and the development of a European programme to provide 

a source of information for the formulation of the global and interregional programmes. At 

the same time the operational structure for the management of the programmes was studied 

particularly to ensure coordination in planning, especially with headquarters, since the 

nature of the programme was essentially multidisciplinary. In this regard the main programmes 

that were being developed having components related to accidents were those for the aged, 

disability prevention, family health, with accent on accidents in childhood, mental health - 

with reference to the problems of alcoholism, drugs, and psychosocial factors - and occupational 

health and health education. The final aim was to assure coordination between these different 

aspects under a single programme. 
Replying to the question asked by the delegate of Benin about initiatives to be taken 

regarding the developing countries, he said that within the framework of global and inter- 

regional programmes three major lines had been proposed. The first was an analytical study 
to provide a pool of information on road accidents in developing countries which would serve 
as a working document for an interregional conference that would take place in 1980, during 

which attempts would be made to define strategies for the prevention of road accidents in the 

particular socioeconomic context of those countries, on the basis of information collected by 
the countries themselves and information from the European programme. Finally a similar 
approach would be developed in collaboration with the International Children's Centre to 

start action on accidents in childhood, and in this regard a conference would be convened in 
1981 in collaboration with the Centre on the problems of accidents to children, including not 
only road accidents but accidents in general. 

The CHAIRMAN called on Dr El Batawi to give further explanation to the delegate of India, 
who was not satisfied with the reply regarding the association of modern agriculture with an 
increased number of accidents. 

Dr EL BATAWI (Office of Occupational Health) agreed that modernization of agriculture had 
been associated with an increase in the number of accidents. Statistics showed that 
agricultural accidents were second only to mining accidents in frequency and severity. Many 
collaborating centres were making efforts in that field, especially in the United States of 
America and the Union of Soviet Socialist Republics. He said that he would provide the 
delegate of India with information material on the subject. 

(For continuation, see page 104.) 

Family health (major programme 3.2) 

Dr VIOIAKI- PARASKEVA(representative of the Executive Board) said that the family health 
programme had special significance and priority with regard to achievement of the goal of 
health for all by the year 2000 because, firstly, of a projected population of more than six 
billion by the year 2000 more than one -third would be born in the present century; and, 
secondly, the bulk of health care took place within the family context, thus highlighting the 
importance of the need for health care systems to support family self -reliance in health action, 
particularly in the health care of women and children. The programme was concerned with the 
health and wellbeing of the family as a whole and emphasized the multisectoral approach to 
health, including activities concerned with education, agriculture, the organization of day 
care, and social legislation concerning the status of women. In its family health programme, 
WHO collaborated with other agencies and nongovernmental organizations, in particular with 
UNICEF, UNFPA, FAO, the International Children's Centre, and the International Planned Parent- 
hood Federation. 

With regard to maternal and child health, WHO worked with over 75 countries in the develop- 
ment of integrated maternal and child health family planning programmes, with about 75% of its 
funds allocated to country projects. Health services research in maternal and child health/ 
family planning was developed in accordance with the primary health care approach. One example 
was the research initiated in 1977 on the "risk approach" to maternal and child health care - a 
managerial tool for the flexible and rational distribution of existing resources based on 
measurement of levels of individual and community risks. The teacher - training programme in 
maternal and child health encouraged an innovative approach to the development of national 
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capabilities for comprehensive maternal and child health care. It reflected the trend to 

incorporate maternal and child health as a major part of basic and postbasic training of all 
health workers. A key feature of the teacher - training programme was that the teachers them- 
selves were involved at the community level, and in that connexion WHO cooperated with UNESCO. 
Priority was also given to improving the utilization of local and traditional human resources, 
which were fundamental to primary health care. In most regions emphasis was placed on 
improving the utilization, training and supervision of traditional birth attendants. The main 
activities regarding the promotion of the physical growth and psychosocial development of 
children and adolescents included studies on birth weight, as one of the most important indi- 
cators of social development, and on the reproductive health needs and problems of adolescents. 
Those activities were undertaken in close collaboration with the nutrition programme. 
Particular attention was directed to the problem of the increased use in the developing 
countries of artificial feeding during early infancy; emphasis was placed on improving the 
nutrition of infants and younger children, and the promotion of breast - feeding. Under agenda 
item 2.7 - Review of specific technical matters - there was a sub -item 2.7.1 - Maternal and 
child health (in relation to the International Year of the Child). There would thus be an 
opportunity for further discussion on the subject under that item.1 

Without a radical change in the nutrition field, it was most unlikely that health for all 
by the year 2000 could be achieved. The new orientation of the WHO nutrition programme had 
been endorsed by the Board; it concentrated on the crucial periods of pregnancy and the first 
years of life. A new action- oriented research and development programme was being initiated 
to mobilize international cooperation to develop and translate into operational activities new 
knowledge and approaches that could be used to improve nutrition and health through action at 
the community level. Activities continued with a view to the promotion of multisectoral 
approaches to nutrition and the harmonization of policies and programmes of the various agencies 
in support of national efforts in that field. Emphasis had been laid on the need for WHO to 
establish broad guidelines for the work on nutrition to be done by the health sector in Member 
States. 

Concerning the Special Programme of Research, Development and Research Training in Human 
Reproduction, the need for a major research effort in human reproduction and family planning 
within the context of primary health care had been reiterated during the discussions of 

the Board. The technology available for fertility regulation was inadequate and experience 
in providing it was limited; yet the demands of couples of reproductive age had to be met. 

The Board noted that the programme had two main objectives - collaborative research and the 
strengthening of capabilities for research in human reproduction and family planning in 

developing countries. The priorities for research included assessing the short- and long- 

term safety of current methods of fertility regulation; developing appropriate methods; 

service research on the delivery of family planning care; infertility and other major repro- 
ductive disorders; psychosocial factors and health service delivery. Over 70 countries were 
involved in such collaborative research and strengthening of institutions, in which Member 

States, through their scientists and administrators, themselves planned, conducted, monitored 
and evaluated the research. That had led the Executive Board, at its meeting in January 1979, 
to describe the programme as a unique venture in international collaboration in the health 

field. 

The health education programme was one of the most important and difficult, relating to 

a complex process involving the modification of behaviour concerning health matters. Emphasis 

was placed on the health education aspects of the primary health care workers' functions, of 

health services, and of family health; health education of the public through other sectors; 

and health education as a task for all health workers and teachers, and not as the monopoly of 
health education specialists. 

Special attention was given to mothers with regard to self -care; patient education, which 

could greatly assist in speeding recovery; the control of chronic diseases such as diabetes 

mellitus and hypertension; rehabilitation, and individual and community education. 

Professor KATZ (United States of America) agreed on the vital importance of maternal and 
child health services for the achievement of the goal of health for all by the year 2000. In 

that connexion, he hoped that the maternal and child health sector would receive the same 

attention as was at present being paid to the equally important Special Programme for Research 

and Training in Tropical Diseases and the Expanded Programme on Immunization. Indeed, maternal 
and child health care was closely linked to those programmes, as well as to the programme on 

1 For discussion of that item, see p. 404. 
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diarrhoeal diseases. It was essential that maternal and child health services pay attention 

to mothers through prenatal and antenatal health management, which would require more personnel 
than was currently provided. For those reasons, his delegation was concerned that the extra - 

budgetary resources allocated to the maternal and child health programme for 1980 -1981 were 

almost US$ 18 million less than in the previous budget period (a reduction of nearly 50 %). 

The regular budget had indeed been increased - but only by approximately US$ 1.6 million. 
He wondered how more could be achieved when less was spent. 

His delegation had noted with satisfaction the encouragement given to the development of 
nutritional surveillance systems, which were of such crucial importance for defining the 
problem, developing programmes and evaluating the results. It was particularly 
important, in view of the goal of health for all by the year 2000, that objective criteria be 
devised to offer some measure of progress in such a fundamental area of health. 

Professor DOGRAMACI (Turkey) said that the family, in addition to being a social unit, was 
also a health unit. Family health was more than the sum of tie health of the members of 
the family living in the same household. 

What were the priority needs in family health obviously depended on regional needs, but for 
most of the world the problem of malnutrition was at the top of the list - in particular, 
protein -energy malnutrition and iron deficiency anaemia. The effects commenced with the 
pregnant mother and the developing fetus, resulting in a low birth weight and the ensuing 
pathological consequences; according to many studies, a child with low birth weight began life 
with the likelihood of a slower intellectual development, and many remained permanently 
mentally handicapped. Little could be done after the age of one year. His delegation would 
therefore like to know what was being done to decrease the incidence of low birth weight. 

The size of the family was also a most important factor in family health, and he was 
pleased to note that fertility regulation was receiving adequate emphasis. 

The children of separated or divorced parents were also at risk. Child abuse was more 
frequent in disrupted or unhappy families; such abuse - physical, mental or sexual - began 
during infancy and continued through adolescence. The mental effects of child abuse were just 
as important as the physical aspects. Although his delegation was aware that programmes 
existed in that field, it would have preferred to see more emphasis placed on that aspect in 
the of the programme budget. 

He noted that there was a decrease in the extrabudgetary funds allocated to the family 
health programme that was over five times greater than the increase in funds from the regular 
budget, aid he asked for clarification on the matter. He wondered what effect that would have 
on the programme. 

Dr KHAZEN (Canada) said that the proposed programme took into account some of the 

conditions affecting family health and family life. However, other new conditions would alter 
the traditional concept of the extended family: more women worked, more people divorced, more 
single parents raised families alone, and more families were moving away from their roots. 
Such trends might well increase, and would most likely hinder efforts towards health for all 
by the year 2000. Preventive measures would have to be sought. 

His delegation wished to emphasize three specific points for consideration by WHO and 
Member States. Firstly, regarding maternal and child health programmes, there was a need for 
coordination and an adequate and valid information system, including the collection, evaluation 
and comparison of data, giving an indication of the results achieved and quality of life. 

There was a need for standardization of terminology aid a lexicon on maternal and child morbi- 
dity. 

Secondly, with regard to research on human reproduction, a study should be made of the 
long -term effects of contraception on infertility and sterility. More women were delaying 
having children until a later age. Would they be able to have children in later years, when 
they wished to do so? Would there be a higher risk of congenital anomalies? Such possible 
effects of contraception should be studied, together with other side effects and the question 
of safety. 

Thirdly, in connexion with health education, much could be done to promote family planning 
among workers, through the occupational health services. The working environment provided an 
excellent opportunity to educate and motivates with the added advantage of a possible "spill- 
over" to other members of the family. There should also be more emphasis on health education 
in schools. 
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Dr WARD -BREW (Ghana) wished to raise one point with regard to the nutrition programme, 
namely, that of weaning foods. In the African Region there was an urgent need to develop 

suitable weaning foods, and there had been repeated requests for the development of accept - 

able weaning foods which a mother could prepare from local ingredients. Perhaps in documents 

such as those before the Committee it was not possible to mention such questions in detail; he 

asked whether that was the reason for the absence of any reference to weaning foods. 

Dr MARKOVIC (Yugoslavia) said that experience in his country had shown that, even when 

using simple methods and personnel who were not necessarily highly qualified, it was possible 

to obtain good results rapidly in the field of maternal and child health. In view of the 

fact that millions of children in the world died before their first birthday, his delegation 

was surprised to note that the estimated total funds from extrabudgetary sources for maternal 

and child health for the period 1980 -1981 were lower than those for the previous budget period. 

It was to be hoped that during the International Year of the Child efforts would be made to 

obtain the necessary financial resources for the maternal and child health programme, which was 

a major component in primary health care. 
1 His delegation supported the draft resolution on maternal and child health. 

Dr HEIDE (Norway) shared the concern expressed by the delegate of the United States of 

America with regard to the decrease in the extrabudgetary resources allocated to the maternal 

and child health programme. Since it had been explicitly stated that services would be 

expanded, he wondered how that would be possible. Stress had already been laid on the 
importance of developing appropriate methodologies and indicators of health status and on 

improving information systems in connexion with maternal and child health. Impressive progress 
had been made recently with regard to methodology. In that connexion, he drew attention to two 

publications providing guidelines for a maternal and child health programme: WHO Offset 
Publication No. 39 (Risk approach for maternal and child health care) and "A growth chart for 
international use in maternal and child health care ".2 Those documents were basic and needed 
to be expanded on; there should be some "feedback" process which would enable expert committees 
and the Secretariat to obtain more information from Member States. Birth weight- in particular 
variations in birth weight within a region or country - was of fundamental importance in the 

assessment of the health profile. Low birth weight was a sure indication that something was 

wrong, and that help was required. An expanded system to provide information to the Organiza- 

tion from Member States would be of great benefit. He asked whether, if a suitable technique 

were developed, it would be possible to use resources under other items in the budget (for 

example, the information systems programme, or health statistics) to develop such a programme 
for maternal aid child health. 

He noted that on page 137 of Official Records No. 250 it was stated that health services 
research was an integral component of all health programmes. If that principle were incorpora- 
ted in the maternal and child health programme more information could be obtained, then the 
money would be well used. However, if resources were limited to those in the regular budget, 
they would not be sufficient, especially in view of the recommendation of the Executive Board 
concerning work on the psychosocial as well as physical development of children as a positive 
indicator of health. 

Dr SANКARAN (India) welcomed the Executive Board's comments on the family health 

programme. A nation's health ultimately depended on the health of the individual, family 

wellbeing and the collective interaction and responsibility of the family, the community and 

the nation. The importance of cultural and socioeconomic factors and the inequality in 

health standards among Member States could not be overstressed. The priorities of family 

planning and planned population growth needed particular emphasis in countries where 

population growth was a hazard, nullifying economic growth. WHO could and should play an 

important role. However, there appeared to have been some reluctance on the part of the 

Organization to involve itself totally in that field. The views of the Organization did not 

always coincide with those of UNFPA, the International Planned Parenthood Federation and many 
other international organizations more actively engaged not only in funding research activities 

but also in assisting with the planned objectives of countries' family planning and welfare 

1 
For the text of the draft resolution, see p. 406 et seq. 

2 
World Health Organization. A growth chart for international use in maternal and child 

health care: Guidelines for primary health care personnel. Geneva, 1978. 
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departments. That seemed to be reflected in the budgetary provisions made for the entire 

family health programme, which were US$ 9.8 million for 1978 -1979 and US$ 12.9 million for 

1980 -1981 from the regular budget, and US$ 87 million and US$ 70 million from extrabudgetary 

funds for those two budgetary periods. He would like to be assured by the Secretariat that 

the 1980 -1981 figure did not reflect the final total for that period, and that further funds 

were anticipated. 

As regards programme planning and general activities, he wondered why the South -East 

Asia Region appeared to have been neglected (Official Records No. 250, page 142) since the 

needs were critical in that region. 

Regarding the maternal and child health programme, he wished to know the location of the 

six collaborating centres in four regions, and which regions would be without centres. He 

was happy to see that activities for the development of appropriate technology for perinatal 

care to be applied in the home and small rural maternity units would be continued in Latin 

America and the African Region, but wondered whether any institutions in Asia had been 

considered for such activities. Extrabudgetary allocations in the regions should be increased 
in the same proportions as reflected for global and interregional activities, namely an 

increase from US$ 2.66 million for 1978 -1979 to US$ 3.11 million for 1980 -1981. 

Referring to the nutrition programme, he recalled that a large proportion of the 

population in many areas of the world lived below the poverty line; the most vulnerable were 
women and children, but perhaps because of male chauvinism and dominance the problem had 
never received the attention it deserved. Increase in the gross domestic production did not 
necessarily mean an improvement in nutrition. Frequently, in the pursuit of export markets 
and foreign exchange reserves, food crops were replaced by cash crops resulting in increased 
disparities between the "haves" and "have -nots" in developing countries. Similarly, the 

depletion of protein reserves from oceans near island populations by powerful modern trawlers 
from some developed countries had resulted in acute malnutrition in one of the Member States 
of his Region. Perhaps WHO might suggest that under the International Law of the Sea a 200- 

mile seafood limit be established to prevent such depletion of basic nutrients. He referred 
to recent episodes of aflatoxin and mycotoxin poisoning of wet and humid food as a result 
of poor storage, particularly in hot and humid tropical countries, and asked whether WHO 
planned to carry out any studies in that respect. He was pleased to see the extrabudgetary 
resources for the Region of the Americas, but requested a better distribution of such 
allocations among the most needy. 

He congratulated the Director -General on his deep perception and sense of commitment in 
introducing massive inputs into the Special Programme of Research, Development and Research 
Training in Human Reproduction. As he had mentioned at the Thirty -first World Health Assembly, 
his country had benefited greatly from that programme, and he hoped that the vigorous support 
to many of the young institutions concerned would continue. Any breakthrough from such 
institutions would be India's humble contribution to the welfare of the world. He requested 
information on the following points: (1) the regional allocation of funds within the Special 
Programme; (2) the location of collaborating centres; (3) the nature of contributions to the 
Voluntary Fund for Health Promotion - whether they were largely from international agencies or 
whether private enterprise (such as the pharmaceutical industry) was involved; in that 
respect, he requested clarification of the apparently contradictory figures given for 
programme 3.2.3 on pages 66 and 67, 72 and 151 of Official Records No. 250; and (4) the 
breakdown of expenditure on project HRP 016 (on page 152), and whether that included budgetary 
support for institutions and collaborating centres. 

The resources earmarked for the health education programme were, in his opinion, 
inadequate both for headquarters and for the regions. 

Dr ARAUJO BERNAL (Cuba) said that experience in his country had indicated that health 
education was a major vehicle for obtaining the participation of the community, and was one 
which achieved good results. It was applicable in combating not only smoking, but also 
obesity, another important hazard. 

He would reserve comments on the maternal and child health programme for the detailed 
discussion under item 2.7.1 of the agenda. 

Dr CABRAL (Mozambique) said that, since his country was committed to the practical 
and speedy application of primary health care, his delegation had been pleased to see such 
clearly defined guidelines in that programme area and to note the coincidence between the 
family health programme and his own country's plans for the implementation of primary 
health care. It had also been pleased to see the increased commitment to the development 
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of ideas and techniques that could be speedily applied. He supported the proposed 

allocations from the regular budget for the family health programme, and welcomed the nearly 

16% real increase proposed for 1980 -1981. 

He shared the concern expressed by the delegates of the United States of America and of 

Yugoslavia about the reduction in funds allocated to the maternal and child health programme 

for the period 1980 -1981, by comparison with the previous period. 

Professor ТАТО Е N 0 (Union of Soviet Socialist Republics) noted that the Executive Board's 

report (document ЕВ63/49), in Chapter II, paragraph 86, indicated that almost 40% of the 

world's population in the year 2000 was not yet born, and also that children now represented 

30 -40% of the entire population. Moreover, it had been estimated that 80% of the provision 

of primary health care related to maternal and child health care. Those facts emphasized the 

scope of the problem. The proposed allocation from the regular budget for this programme 
represented about 1% of the total regular budget. While it was not to be expected that 80% 

or even 40% should be allocated for maternal and child health care, a figure of only 1% seemed 

rather low. He agreed that this programme, more than any other, involved extrabudgetary 

resources which, over the previous biennium, had amounted to 10 times the allocation from the 

regular budget. The relationship between the regular budget and extrabudgetary resources was 

not the same in any other programme, except perhaps in the Special Programme for Research and 

Training in Tropical Diseases and in smallpox eradication. 

His delegation was concerned that extrabudgetary funds for the next biennium appeared to 

be reduced, although appreciating that the figures given were only provisional and that the 

next programme budget document would probably show a figure comparable to that for 1978 -1979. 

He noted that in 1978 -1979 US$ 33 million of extrabudgetary resources under family health had 
been received from UNFPA, of which US$ 31 million had been allocated to maternal and child 
health. While to some degree that reflected the success of the Organization's insistence that 
work on family planning should be combined with work on maternal and child health, the imbalance 
between the two activities was disturbing. As mentioned by the delegate of India, and as 

indicated in other documents, many other organizations, including the World Bank, had granted 
considerable funds for programmes concerned with family planning. This trend was 

unobjectionable, but, given such a situation, WHO should strengthen its catalytic role so as 

to develop maternal and child health care services and create conditions for their integration 

with family planning activities. 
Paragraph 90 (Chapter II of the Executive Board's report) indicated that a separate category 

of maternal and child health workers was no longer being promoted. He appreciated that this 
assertion was related to the concept of integrating maternal and child health care within 

primary health care. However, it was important that, in the development of maternal and 
child health services, the staff, their functions and the funds available were identified 
and quantified, in order that an adequate share of services, relative to needs, was accorded 

to that sector. 

Dr Madiou TOURE (Senegal) said that planning and development were impossible without 
population planning, and therefore family planning. However, it was necessary to determine 

what type of family planning was desired - a limitation or rationalization of population 

growth. His country had aimed at a policy oriented towards maternal and child health care 

and increasing the intervals between births through education. Unfortunately, there seemed 

to be a lack of coordination in technical cooperation in that field, in terms of both aims and 

means. He welcomed the remarks of the delegate of the Union of Soviet Socialist Republics, 
stressing the imbalance as shown in budgetary allocations. It seemed that offers were sometimes 

accepted not so much out of conviction that family planning was needed as because of the 

prospect of having an opportunity of restructuring services. WHO should coordinate all 

family planning activities. 

The International Year of the Child had drawn attention to the extent to which developing 
countries suffered from maternal and child morbidity and mortality aggravated by endemic 
malnutrition. It was necessary to increase, within the framework of maternal and child health, 
the services provided for those vulnerable categories of the population. But though, in 
Africa, the need to direct the major effort towards prevention was generally well understood, 
it was inconceivable that maternal and child health services should be oriented exclusively 
towards prevention. It was essential that the services be integrated, i.e., both curative 
and preventive, if they were to be accepted by the population. 
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The foodstuffs sent by many developed countries to developing countries did not always 
correspond to the people's normal eating habits. These should normally be adapted to existing 

resources. In Senegal a bureau of applied nutrition was drawing up lists of recommended 
local food supplies. Results were satisfactory, although it was difficult to persuade the 
population to accept certain changes. The agricultural development programme on which food 
supplies depended would not solve the problem if the world economic situation continued 
to deteriorate at the expense of developing countries. 

Health education had been given priority in his country. It was, however, a complex 
activity, and expectations should not be too high; it was no easy matter to change people's 

behaviour. Channels had been established and personnel had been trained in health 

education, but there had been no appreciable results. It was not by major innovations that 
the traditional behaviour of the population would be changed, but rather by the daily activities 
of community health workers living side by side with the population. 

Dr CORNAZ (Switzerland) said that there were two major factors determining health in 

the family. The first was nutrition, which had properly been assigned its own programme 
in the programme budget. The second was housing, particularly in urban areas, in which 

she included adequate housing, space management (including environmental health) and the 

organization of basic services. The improvement of housing would be of capital importance 

in the coming decades to meet the needs of growing urbanization. It was essential to avoid 
the repetition of past errors that had engendered health hazards. The proposed programme 

budget included such problems only in relation to the programme on environmental health. 

She wondered how WHO would attempt to deal with the housing question; whether WHO would 
intervene in housing matters other than those related to environmental health; if so, 

under which budgetary headings such interventions would appear; and how WHO would collaborate 
with other international agencies working in the housing field, such as UNDP, UNICEF and 

the HABITAT Centre. 

The meeting rose at 12h40. 
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Friday, 18 May 1979, at 9h00 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of 

the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the Agenda 

(Official Records No. 250 and Corr.l; Document EB63/49, Chapters I, II and III) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records 

No. 250, pages 119 -169) (continued) 

Family health (major programme 3.2) (continued) 

Dr CACERES ALDERETE (Paraguay) shared the anxiety expressed by the delegations of the 

United States of America, Norway, Yugoslavia and others concerning the significant reduction 

in the obligations for maternal and child health care. In the case of the Americas the 

reduction amounted to US$ 9 064 800 in all for the period 1980 -1981, and US$ 9 187 300 under 

"Other sources ". Despite a modest increase of US$ 122 500 in the regular budget, such a sub- 

stantial reduction for the Americas gave cause for concern. Although the maternal and child 

health programme benefited from funds available for other programmes, the reasons underlying 

such a large reduction in the funds available must be well founded. 

At the IV Special Meeting of Ministers of Health of the Americas, held in Washington D.C. 

in 1977, plans for the extension of health services coverage had been submitted with strategy 

for extending primary health care to underserved populations, especially in rural areas, includ- 

ing maternal and child health care. Those plans were being implemented in several countries, 
including Paraguay. 

Dr ZHANG Kan (China) said that health education was unquestionably a very important part 

of primary health care. It should be carried out within the family since the family was a 

basic unit within the community and mothers and children constituted two - thirds of the total. 

population. Referring to the programme of health education (programme 3.2.4, Official 

Records No. 250, page 153), he regretted that there was no mention of programmes of health 
education related to smoking, diet and behaviour. Mothers must be made aware of such problems 
so that all members of the family might profit from health education and could thus assist in 
achieving the goal of health for all by the year 2000. 

Professor RENGER (German Democratic Republic) said that his delegation welcomed the 

comprehensive report of the Director -General contained in document А32/91 and supported the 
programme proposed in the field of maternal and child health. 

With regard to the draft resolution submitted by the delegation of Sweden and others, his 

delegation would, in agreement with some other delegations, submit certain amendments concern- 
ing concrete tasks.2 

Professor PACCAGNELLA (Italy) said that, in his country, the traditional maternal and 

child health services established at the beginning of the century had been abolished by law in 

1 Reproduced in WHA32/1979/REC/1, Annex 3. 

2 
For discussion of the draft resolution, p. 407. 
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1975 in order to develop new services oriented towards the family. The new services were 
made necessary by the tremendous social change which had taken place due to the impact of 
industrialization, population migration, cultural and economic development, as well as medical 
progress, and they stemmed from the development of public health services for primary health 
care 

The role of women had changed considerably and continued to do so rapidly. Family 
structure was entirely different from that of several decades ago when the economy was mainly 
rural. There were difficulties in developing family -oriented services owing to a lack of 
knowledge concerning family health needs and it was necessary to define exactly what 
constituted family health. There was need for information with regard to the functional areas 
of the family as a social group, which had been defined by a WHO working group as biological, 
psychological, cultural, economic and educational. 

He asked whether the programmes on family health contained subprogrammes which might give 
guidance when establishing programmes concerning family health, in particular, on what might be 
the objectives of family -oriented services and by what means they could be achieved, not only 
in the biological area, such as nutrition, reproduction, maternal and child health, etc., but 
also in other functional areas, taking into account the principle that family health was a 

basis for a global approach through integrated public health services. 

Dr DLAMINI (Swaziland) shared the views expressed by other delegations concerning the 
reduction in the budgetary allocation in a field representing the biggest risk group in health 
care services. He was, nevertheless, aware that the reduction might have been made in order 
to provide funds for other programmes that were complementary to the family health programme. 

Turning to the Board's report (document ЕВ63/49, Chapter I, paragraph 92), he said that 
his delegation was particularly interested in vaccine combinations that would fully immunize a 
child in one session in view of the large number of children who would be born before the year 
2000. In addition, the majority of those children would be born without the help of trained 
midwives and were therefore outside the regular maternal and child health services. He asked 
whether research into those vaccine combinations had been carried out and, if so, whether any 
progress had been made. 

He agreed with the delegate of India concerning the problem of nutrition in developing 
countries. Those countries exported high -protein foods, for example, meat and eggs, and 
imported spirits and tobacco which had no nutritional value. Although health education was 
vital, in the budget there was no mention of research aimed at improving health education 
methods. 

The delegate of Canada had requested further research into the long -term effects of 
contraception and he supported that proposal. In document ЕВ63/49, Chapter I, paragraph 102, 
it was mentioned that studies were being conducted on the psychological sequelae of steriliza- 
tion in women and he asked why studies were not also carried out on such sequelae in men. 

Dr MARTIN (France) said that programme 3.2.3 (Special Programme of Research, Development 

and Research Training in Human Reproduction) was particularly important in that it had 

repercussions for the present and future health of men and women, as well as on the possi- 

bility for women to give birth in the best possible conditions for health. The phenomena 

induced, whether physiopathological or demographic, were such that their effects would be felt 

for long periods, both for individuals and groups, and short- or medium -term corrective 

mechanisms could rarely be set in motion. Therefore, his delegation considered it necessary 

to undertake further studies on those problems. 

In Chapter I, paragraph 90, of the Board's report it was stated that "A separate category 
of MCI workers was no longer promoted - maternal and child health being an important activity 
of all health workers ". He considered that it would be dangerous to abandon that category of 
health workers, particularly in view of the specialized character of their work. 

Dr LOEMBE (Congo) stated that the family was the primary organized entity in society and 
for that reason family health was a fundamental problem. Although his delegation was satis- 
fied with the efforts undertaken by WHO and approved the budget allocation in that field, it 

had certain reservations concerning research into family planning through utilization of 
synthetic drugs. A great many family planning drugs were sold and young girls used them 
frequently with unknown effect on their health and future sexual lives. Research into the 

long -term consequences for women's health should be continued. 
With regard to maternal and child health workers, he agreed with the view expressed by 

the delegate of France but also considered that maternal and child health should be an 
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essential element of the basic training programme for all health workers, in particular, multi- 

purpose personnel at the primary health care level. On the contrary, certain cadres of health 
workers must be specialized in maternal and child health care, including health education and 
nutrition. In order to safeguard the health of mothers and children, human and material 
resources should be used to the full and, in the context of primary health care, great 

attention should be devoted to the problem of maternal and child health, since it was closely 
linked to family planning and to preventing the aggravation of certain diseases diagnosed 

before or during pregnancy. Consequently, a comprehensive and integrated national maternal 

and child health service, as well as health education and nutrition, was important and 

general practitioners, gynaecologists, paediatricians, midwives, nurses, social workers, 

teachers and agricultural experts should collaborate in the service. 

Dr OSMAN (Sudan) said that his country, together with Mexico and Papua New Guinea, had 
participated in the teacher training programme related to maternal and child health. Health 
education programmes covering labour laws, occupational health and abuse of alcohol and drugs 
among workers could with advantage be promoted at work -places. 

Migrant workers constituted a large proportion of the community in many parts of the 
world and their health care problems should be studied, taking into account the language 
barrier, nutritional, cultural and religious customs. In that connexion, health care workers 
from both the migrant community and the host country could be trained to help migrant workers 
and their families. His delegation wished to see the problem given serious consideration, 
including cooperation within the WHO Secretariat on occupational health, health education 
and psychosocial factors concerning mental health. 

Dr MUREMYANGANGO (Rwanda) declared that family health was of vital importance in developing 
countries, where women and children constituted the major part of the population. He drew 
attention to the problem of the working mother in the context of family health, including 
children suffering from diarrhoeal, nutritional and parasitic diseases due to lack of hygiene 
and inadequate food. In the International Year of the Child, UNICEF, the International 
Children's Centre and WHO should study the status of working women in relation to child health. 
Certain countries had made efforts to tackle the problem and a worldwide attempt should be made 
to find legislative solutions. 

Another important factor in developing countries was health and maternal education; 
mothers should be helped to overcome the adverse effects of ignorance and food taboos. 

The problem of nutrition was present at both rural aid urban levels, and in addition, 
at the rural level there was chronic lack of food due to insufficient availability of food- 
stuffs. Food production should, therefore, be encouraged, together with efforts to improve 
its stockage, conservation and distribution. FAO had made valuable efforts in those fields 
and WHO should offer encouragement and should investigate the possibility of allocating 
resources to support such a programme, which was of great importance to developing countries. 
Furthermore, the development of the agricultural and food industries would assist in solving 
the unemployment problem in developing countries. 

The role played by schools was of importance in the field of child health. If teachers 
were made aware of nutritional and family planning problems, as well as of the dangers of the 
abuse of alcohol and drugs, they would be in a position to educate young people. 

Dr MASHALABA (Botswana) said that, with regard to programme 3.2.3, her country apprecia- 
ted the priority given to field studies on infertility in her region, since it was an area of 
vital importance which affected maternal and child health programmes through its impact on 
national acceptance of family planning. 

In connexion with paragraph 91, Chapter II of the Board's report (document ЕВ63/ 49), 

the development of new approaches to school health was imperative and the value of school- 

children as agents for primary health care both at present and in the future was immense. 

In her country, the mechanics of effecting a change in educating children to fulfil that 
role had given rise to conflict between the Ministries of Health and Education. 

Her delegation supported the overall objective of promoting intersectoral development 
strategies for improving the health and social wellbeing of the family as one unit. Her 

country had commenced by undertaking an integrated maternal and child health care programme, 
incorporating all the activities pertaining to the health care of mothers and children, and 

recently it had combined the activities of maternal and child health, health education and 

nutrition under the overall objective of family health. Those activities were closely 
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interrelated and could be undertaken more effectively if they were coordinated by one division 
within the Ministry of Health. 

Finally, she shared the anxiety felt by other delegations at the reduction in the budget 
allocated to maternal and child health. 

Dr MAFIAMBA (United Republic of Cameroon) asked the Secretariat for clarification 
concerning paragraph 90, Chapter II, in document ЕВ63/ 49. Although he agreed that maternal 

and child health should form part of an overall training programme covering all categories of 
health work, he considered that maternal and child health constituted a special field in 
which there was still a need for specialized personnel at all levels. He considered it 
advisable to maintain the category of specialized personnel while, at the same time, taking 
into account the risk approach to maternal and child health. He assured delegates that not 
all health workers wished to take care of births and mothers did not accept just any help. 
Experience in his country had shown that the majority of pregnancies and births did not 
necessarily have to take place under the aegis of consultant obstetricians or gynaecologists, 
or in specialized hospitals, provided that the health workers had been well educated in the 
methodology established by WHO since 1977. With regard to primary health care, traditional 
birth attendants had to undergo training before they could practise. 

Dr TRONGÉ (Argentina) agreed with the delegate of Switzerland that housing was of great 
importance, especially in countries like his own that suffered from Chagas' disease. The 
countries of the River Plate basin (Argentina, Bolivia, Brazil, Paraguay and Uruguay) wished 
to propose 1979 as the Year of the Infant and Breast -Feeding. He entirely agreed with the 
remarks made concerning the importance of education for health. 

Dr KLIVAROVA (Czechoslovakia) supported the family health programme generally and the 
maternal and child health programme in particular, since in her country such a programme was 
already being implemented by means of preventive care before and during pregnancy. Free 
obstetric care was provided in hospital and also regular medical care of the child from birth 
onwards. These services, combined with improved socioeconomic conditions, had led to lower 
mortality rates for mothers and children. Health assistance to mothers and children, as 
well as scientific research, were well organized, using her country's own 
had been achieved during the last thirty -four years. Her country had proposed that UNFРА 
should hold a seminar in English during 1979 in Czechoslovakia for developing countries on 
primary health care for children. It was hoped that it would be of assistance in the 
organization of basic health services for the younger populations of those countries. 
Finally, she agreed with previous speakers that certain amendments should be made to the draft 
resolution submitted on the WHO long -term programme for maternal and child health care.1 

Professor DAVIES (Israel) declared his delegation's satisfaction at the integration of 
maternal and child health into family health but emphasized that attention must be paid to 
all members of the family, including the elderly in their own right. The global programme 
for the health of the elderly was the responsibility of the European Region and he wondered 
what arrangements were being made to ensure close collaboration between that programme and the 
global programme of family health administered from headquarters. 

His delegation particularly wished to commend the maternal and child health programme 
on the new studies of the risk approach and he suggested that that approach could be extended 
to all the family and particularly the elderly; how could risk be defined, what could be 
done to detect it early and to prevent the breakdown? 

Family health was, in part, linked to primary health care and there was need for 
expertise, at least at the regional and headquarters level. Although multidisciplinary 
teams and integration of service programmes were required, it should not be at the expense 
of the quality of the care given in each professional category. He wished to receive 
assurance from the Director -General that a strong concentration of medical and scientific 
expertise at headquarters would be retained, not only to guide the mother and child and 
family health components of primary health care, but also to define those areas which 
necessitated special research. 

His delegation would have liked to see further expansion of the health education 
programme and he had noted with satisfaction that the promotion of education in relation to 

1 See summary records of the fourteenth (p. 404), fifteenth and sixteenth meetings of 
Committee В. 
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family health was the largest single budget element in the global and interregional 
activities of that programme, but the total budget itself was not very impressive. More 
research was required into health behaviour and the motivation for changing health -oriented 
behaviour; effective methods of health education should be developed, as well as a study 
of the ethics of health education methods under different situations and in different 
cultural groups. He hoped that WHO would strengthen that part of its integrated programme 
since health education, together with family health, must be an integral part of every service 
package. 

Dr BRAGA (Brazil) said that of his country's population of 120 million, 32 million were 
children under 10 years of age, 26 million were adolescents between 10 and 19 years and 
27 million were women of reproductive age between 15 and 49 years. Therefore, in Brazil, 
71% of the population could be considered as belonging to a mother and child group. For 
that reason, in his country the problems of the family, in particular the family at risk, were 
of fundamental importance. While Brazil gave absolute priority to family health, it was 
realized that, without simultaneous progress in education, housing and nutrition, the 
conditions and quality of family life would not improve rapidly. It was clear that health 
was closely linked to economic conditions and action should be taken to restore the economic 
balance and the equal distribution of wealth. 

With regard to the increase in population, Brazil was one of the few countries which 
could absorb a larger population, in view of its abundant natural resources. Nevertheless, 
the present rate of increase gave cause for concern and Brazil supported the position adopted 
by WHO that a birth -rate policy should be an integral, normal part of all maternal and child 
health protection without representing a specific measure of demographic control. His 
Government wished the population increase to proceed in harmony with rapid health and socio- 
economic development and that the demographic increase would find its equilibrium, as it 

usually did, at high socioeconomic levels. 

Dr POUDAYL (Nepal) said that health education was an important factor in the development 
of family health, particularly in developing countries. In his part of the world the 

Organization's official languages were spoken only by a few. If the genuinely poor and 
neglected were to be reached local dialects would have to be used to ensure adequate 
communication. WHO should take a keen interest in that aspect. 

Dr ZAMFIRESCU (Romania) announced that his delegation had formulated several amendments 
to the proposed resolution on the long -term maternal and child health programme of the 

Organization. It was a most important resolution and his delegation hoped to see it 

accepted in that more complete form.1 

Professor GONCERZEWICZ (Poland) said her country and Government paid great attention to 

the protection of maternal and child health, and councils for the family had therefore been 

set up. Normal development of children and young people would be impossible without world- 

wide cooperation in that area. 

Dr CLAVERO (Spain) said his delegation supported all the activities in the area of 
family health and unreservedly supported the shift towards the inclusion of all members of 
the family. The immediate nuclear family, living within a single ecological unit, was 
subject to a series of common risks that required prevention and medical care. That aspect 
was operationally very important. In the European Region there had been an excessive trend 
towards too restricted a view of the mother and child, to the exclusion of a number of other 
family members, and especially the grandparents, not to mention the father. Further 
clarification was needed on what was understood by the family and the home. 

The United Nations had defined the family as a group interrelated by blood ties and the 

home as the place where they lived together. The operation of primary health care must 
cover all members of the family. If the focus was only on the nuclear family and, in parti- 
cular, on mother and child there would be a tendency to neglect other members, particularly 
those of the older generation. He reported the recent establishment in his country of family 
health specialists, who were specialists with the same basic economic and social prestige as 

other specialists. Such specialists would strengthen action in support of the family; that 
action should respect the autonomy aid decision- making capabilities of the family, whatever 

1 404), fifteenth and sixteenth meetings of See summary records of the fourteenth (p. ), $ 

Committee B. 
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the degree of autonomy and decision -making capability of the family in the various societies. 
His delegation supported health education of the family. The family should not be given 

passive health technology but should be stimulated by means of health education, to exercise 
its responsibilities and take up any opportunity to participate in health activities at all 
levels in solving its own problems. Only in that way would the goal of health for all by the 
year 2000 be achieved. 

Dr BRAGA (Brazil) took the floor again to remind delegates that the first report of the 

Expert Committee on Public Health Administration (WHO Technical Report Series No. 55), 

published in 1952, had defined the family as the smallest social unit that was totally 

indivisible as far as its health problems were concerned, and that work in health was not 

possible unless that was recognized. The idea was old. He was glad that although things 

moved slowly they were gradually getting done. 

Dr BEGG (New Zealand), referring to the Executive Board's report (document ЕВ63/49, 

Chapter II, paragraph 91) concerning school health, reported on the experience in his country 

since 1963, of moving away from routine examinations towards more consultative services. 

In theory that method should have given great benefits, but in practice it had been found 

that teachers and parents responsible for bringing children to the notice of school health 

personnel did not fully understand the term health, and were unable to recognize emotional 
and developmental difficulties. Routine screening for hearing and vision was being main- 
tained but new pilot schemes had been introduced. Every child was now being examined on 
entry by a school nurse trained in public health rather than by the medical officer. By use 

of a suitable questionnaire and interviews with the parents problems encountered by the 

parents were being revealed. The scheme was working well and meant that medical officers 
could concentrate on referred cases. The possibility of training teachers to screen pupils 
had been discarded as impractical. 

Professor SADELER (Benin) requested clarification on the situation regarding oral contra- 
ception. It would be inappropriate to continue to submit women alone to contraception if 

long -term usage entailed risks, such as the possibility of multiple births after cessation of 
usage. Further, the economic implications of multiple births to a family were most serious. 
He asked whether any progress had been made in developing oral or parenteral contraception for 
men. 

Dr Madiou TOURE (Senegal) took the floor again in response to points raised by several 
other delegates regarding special categories of personnel in the field of maternal and child 
health particularly in developing countries. Developed countries had at their disposal 
specialists such as paediatricians, gynaecologists and obstetricians and were not disposed to 
extend the training of nonspecialized personnel. However, in developing countries the lack of 
such specialists would continue for some time and so it was essential to call on resources 
within the population. A large percentage of births would take place outside maternity units, 
which were originally designed to deal with potentially difficult births. It was therefore a 
good idea to train nonspecialized personnel to monitor pregnant women and to teach them to check 
themselves, cases being referred as necessary and in due time to maternity units. Without 
decrying the importance of specialists, he thought that developing countries should be moderate 
in their approach and take into account the reorientation of programmes in paediatrics. 

Dr PAТТERSON (Jamaica) said her delegation expressed its continued support for WHO's long- 
term programme of maternal and child health and welcomed the extension of the programme to 
include all members of the family. There was something of an enigma in the apparent exclusion 
of fathers from the health affairs of mothers and children. She also welcomed the specific 
inclusion of health education in that programme area. The concept of health education needed 
some rethinking if, as outlined in the programme statement 3.2 on family health (Official 
Records No. 250, page 140), the new approach to health care was to emphasize the crucial 
importance of the family in health promotion and recognize that the bulk of health action in 
that respect would depend on activities carried out by individuals and families. Sometimes 
health workers had the feeling that they had to provide health to people whereas people should 
work for their own health, health workers merely facilitating that action. 

Professor AMÉDOMÉ (Togo) had noted the references to the differences in family structure 
in various parts of the world. In that connexion, he wished to emphasize that various 
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innovative proposals concerning effective measures for the protection of orphans or abandoned 

children involving their placement in orphanages or other establishments were foreign to 

Africa, he concluded that studies should be undertaken to consider cultural aspects of any 

measures proposed. Little information was available in developing countries on the long -term 

effects of oral contraception. He hoped that the results of a study on that subject in 

Scandinavian countries would be made widely available. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), in summarizing the discus- 

sion, said that delegates were convinced that family health, including the family as a whole, 

and the programme of maternal and child health were of paramount importance in the attainment 

of health for all by the year 2000. They had also expressed the need for Member States to 

promote the primary health care programme together with concrete plans for maternal and child 

health and to develop appropriate services, for example, for working mothers. The better 

utilization of local and traditional human resources, including the training and supervision of 
traditional birth attendants was very important for some countries. Emphasis had been given 
to training programmes to promote national capabilities for the development of comprehensive 
maternal and child health services. The new approach to school health was an important part 
of the development of primary health care. Delegates had pointed out the need to strengthen 
the research capability of traditional programmes with priority in developing countries. 

Health education had a crucial role to play in all health and health -related activities, 

starting in the family, in the community and also in the work -place. It was important to 

distinguish between information and health education, the latter being a more difficult and 

complex activity aimed at the modification of behaviour. The programme of family health 
should be expanded and somehow connected with the programme for the elderly. 

The DEPUTY DIRECTOR- GENERAL, on behalf of the Secretariat, thanked all those who had 

spoken, particularly those who had expressed positive responses to the Organization's pro- 
gramme. In answer to the delegates who had expressed concern at reductions in the budget, he 
pointed out that the regular budget for maternal and child health had been increased from 
US$ 3 338 800 for 1978 -1979 to US$ 4 946 600 for 1980 -1981, an increase of US$ 1 607 800 or 
about 48 %. He suggested that the Director of the Division of Family Health should comment on 
the specific questions raised and on the apparent drop in funding under sources other than the 
regular budget, the Regional Director for Europe should comment on the relationship between 
the regions, with particular reference to the European Region, and the Organization's programme 
for family health and the global programme on care of the elderly, and that other members of the 
Secretariat should answer further specific questions. 

Dr KAPRIO (Regional Director for Europe) shared the concern expressed at the separation 
of questions related to the global programme of the elderly from that of the family. The 
programme structure in that respect would be studied further. The special programme for the 
elderly had arisen as a result of the sad situation that in the most industrialized countries 
and areas of the world the three -generation household had almost disappeared. The young and 
active had moved into industry or to other places and left the old behind, often to live alone. 
Similarly there had been some isolation of youngsters giving rise to youth problems in 
industrialized countries. The possibility of creating new relationships or returning to some 
of the older relationships was being studied. In the European Region, a new programme would 
pay special attention to the problems arising when both parents were working as was 
increasingly the case. Such questions would certainly begin to appear in the programme 
during the planning and preparing of the Seventh General Programme of Work. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) thanked delegates for their 
valuable comments aid encouraging remarks. A number of delegates, including those of 
Paraguay, Turkey, the Union of Soviet Socialist Republics, the United States of America and 
Yugoslavia had expressed concern at the apparent decrease in extrabudgetary resources for the 
period 1980 -1981. As for other programmes, the figures shown did not reflect the final amount 
as further funds were anticipated. The main source of extrabudgetary income for family 
health programmes was UNFPA. A further extrabudgetary source was the Swedish International 
Development Authority. She wished to acknowledge the valuable contribution those funds had 
made in recent years to the development of broad aspects of family health programmes in an 
integrated manner. 

In reply to the concern expressed by the delegate of the USSR about what appeared to be 
an imbalance of funding between the various components of the programme of family health she 
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assured him that there was in reality no such imbalance since all the funds received from 

UNFPA had covered a wide range of family health activities and were not spent only on family 

planning programmes. Over the previous eight years there had been a change in the nature 

and scope of the programmes supported by those funds. Official Records No. 250, pages 74 

and 75, showed the wide range of different programmes funded by UNFPA, which with the recent 

concept of looking at programmes of family planning and population in the context of total 

development rather than in isolation as had been the case at the beginning, UNFPA support 

now went beyond programmes of family planning as such and included support to all aspects of 

family health in areas of maternal and child health, nutrition and health education as well as 

programmes in other major related areas, such as manpower development, health statistics and 

information and general programme support in line with primary health care. 
On the question of balance between regular budget and extrabudgetary resources for the 

maternal and child health programme, she noted that, among the various interregional 
programmes listed on page 146, those funded from UNFPA related to such areas as improvement 
of the health of adolescents; education; physiological, biomedical and service research 
needs; teacher training programmes for family health; the status of women in family health; 
day care; school health, etc. It should be emphasized that 75% of the funds received from 

UNFPA, which had risen from an initial US$ 1 million in the early seventies to US$ 11 million 
by 1974 and to US$ 20 million by 1978, were spent at the country level in line with the 
policy recommended by the Health Assembly and by the UNDP Governing Council. These funds 
were used for integrated family health programmes at present in more than 70 countries in all 
six WHO regions and in intercountry and interregional support to these country programmes. 

The technical questions raised by the Government of Turkey on low birth weight and child 
abuse were more related to the Director -General's report on maternal and child health 
(document А32/9) to be presented under item 2.7.1 of the agenda. It would, therefore, be 
more appropriate to answer those questions during discussion of that item. 

In answer to the delegate of Norway's questions on indicators in relation to health 
programmes, in particular the maternal and child health indicators, and the inclusion of health 
service research components in all family health programmes, she said that although these were 
relatively new areas of work for the Organization, numerous activities were under way and would 
be further expanded, including the risk approach. 

As the delegate of Canada had mentioned, information systems were particularly important 
in relation to maternal and child health indicators, and the Division of Family Health was 
collaborating closely on these matters with those responsible for the programmes on health 
statistics and health service information systems. Important indicators included those of 
mortality and, more recently, positive indicators such as birth -weight distribution and 
indicators of child growth and development. 

There were two groups of activities in WHO concerned with the standardization of termi- 
nology. The International Classification of Diseases had several special subprogrammes on 
paediatrics, the perinatal period and obstetrics and gynaecology which dealt with some standar- 
dization of terminology in these fields. Some results had already been reflected in the Ninth 
Revision and there would be more in the Tenth Revision. Further, some new terminology was 
reported in the relevant scientific group or expert committee reports. 

In answer to the delegate of India's question regarding the apparent absence of the 
South -East Asia Region from the network of collaborating centres for growth and development she 
mentioned that since the preparation of Official Records No. 250 such centres for collaboration 
in the field of studies on growth and birth weight had already been established in South -East 
Asia under the family health programme. As to the question relating to page 142 of Official 
Records No. 250, where no regular budget funds were shown for programme planning in the South - 
East Asia Region she said that the Regional Director for that Region had indicated that other 
regions had a post or advisory group called family health in the regional group for programming 
and management, whereas in the South -East Asia Region the programme budget was shown under its 
separate components of maternal and child health. Collaborating centres, particularly in 
relation to birth -weight studies had now been established in all regions. 

She read a reply prepared by the Director of the Division of Environmental Health to the 
delegate of Switzerland's question on housing, which stated that, according to detailed 
objective 12.2.5 of the Sixth General Programme of Work, the Organization was concerned with 
the introduction of health factors into development of human settlements and housing, including 
the establishment of criteria, the development of intersectoral collaboration, policies for the 
planning and organization of the various types of human settlement and the promotion of the 
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health and psychosocial aspects of town and country planning and urban development. However, 
the Organization's current programme in that field was small, because of the priority being 
given to the water supply and sanitation aspects of human settlements. The Regional Office 
for Europe was planning three complementary studies in that field. That question might be 
discussed further when environmental health was considered. 

She recalled the emphasis put by a number of delegates on the importance of a broader 
approach to family health with adequate attention to the vulnerable members, mothers and 
children, but also looking at the family as a social unit and as a unit for care and self -care. 
The delegates of Botswana, Brazil, Italy, Jamaica and Spain had indicated the general trend 
towards a more integrated, broader family health programme which had been initiated in their 
countries. In reply to a specific question from the delegate of Italy, she said that a con- 
sultation on family health was being organized to look at the family from three points of view: 

(1) the consequences and determinants of all aspects of family health; (2) self -care or the 

role of the family in the provision of its own care and in participation in primary health care; 

aid (3) community -based or overall governmental social policies in relation to family health. 

The consultation would be backed up with collaborative studies and case studies. 
Mental health aspects of the family were under study, including relations between the 

physical and psychosocial development of children and healthy family functioning. Several 

programmes were being undertaken jointly with the mental health programme and with collaborating 

centres, looking at both physical and psychosocial aspects of child development and the problems 

of healthy family functioning. Further details could be discussed during consideration of the 

mental health programme. Many delegates had expressed concern that a separate category of 

maternal and child health workers was no longer being promoted. She mentioned that that 

should not be taken to mean that specialization for referral or supervisory or training aspects 

were to be excluded. In line with the WHO/UNICEF Joint Committee on Health Policy's decision 

on training programmes in maternal, and child health, the health worker at the periphery might 

well be a worker who would look after mothers and children, utilizing special knowledge, but 

who would also take the opportunity of the contact to look at family health as a whole. 

She appreciated the concern of the delegate of Swaziland at the practical difficulties 

encountered in the Expanded Programme on Immunization when a series of injections had to be 

given for protection against certain childhood diseases. Her Division was in close contact 

with the Expanded Programme on Immunization, but that a staff member of that 

programme might be better placed to discuss the possibility of immunization by a single 

injection. 

Dr BEHAR (Nutrition), in reply to the delegate of Ghana, said that work on the develop- 

ment, evaluation and promotion of weaning foods made from locally available foods was an 

important part of the nutrition programme. A worldwide research and development programme 

was starting that would, it was hoped, provide data to increase the usefulness of nutrition 

activities within health programmes, especially with respect to primary health care. 

The programme should also counteract the pressure to use imported food - a subject 

raised by the delegate of Senegal. It would depend on extrabudgetary contributions, but so 

far only a third of the sum needed for its development stage had been received. 

The contamination of foods with mycotoxins, and particularly aflatoxins, a question 

raised by the delegate of India, was viewed with great concern by WHO. A task group 

on mycotoxins had been organized in conjunction with FAO and UNE?. Its report was available 

to all interested persons.1 

Dr КESSLER (Director, Special Programme of Research, Development and Research Training 

in Human Reproduction) said that a number of delegates had shown concern about the long -term 

effects of contraception, such as the effects on fertility following cessation of contracep- 

tion and the effects of sterilization on mental health. Research on short- and long -term 

sequelae was a very important part of the Special Programme. Studies were at present still 

in progress but the results that had so far become available had been widely disseminated in 

the literature and to ministries of health. On the problem of congenital anomalies the 

1 

1979. 

World Health Organization. Environmental Health Criteria, 11: Mycotoxins, Geneva, 



COMMITTEE A: SEVENTH MEETING 89 

findings were reassuring to date, but few data were available from developing countries. 

There was still controversy about the subject. Consequently a scientific group had been 

scheduled for 1979 to consider the effect of hormonal steroids on fetal development. 

Studies had been instituted on the psychological sequelae of sterilization in women and WHO 

was ready to cooperate with Member States in furthering knowledge on the same subject in men. 

Other long -term effects of contraceptives studied by the Special Programme included those on 

cardiovascular diseases, hypertension, and cancer and the possible enhancement of side 

effects by malnutrition and in populations suffering from parasitic diseases. 
Replying to the question on regional expenditures asked by the delegate of India, 

Dr Kessler said that approximately US$ 10 million for task force projects, collaborating 
centres and research training grants in 1978 had been spent in the WHO regions as follows: 

Africa 6.57, Americas 31.8%, South -East Asia 18.1 %, Europe 25.57, Eastern Mediterranean 5.5 %, 

and Western Pacific 12.67. The Special Programme was an interregional one, and the 

activities at national level received support from the WHO programme coordinators and the 

staff of the regional offices. The Programme supported two medical officers in the African 
and South -East Asia Regions. Of the 28 designated collaborating centres for research in 
human reproduction, 20 were in developing countries. WHO also collaborated with many other 

centres in all regions. The Programme was funded by the governments of Canada, Denmark, 

Finland, India, Mexico, Norway, Sweden, Thailand, and the United Kingdom, and by UNFPA which 
had contributed US$ 1 million to the US$ 16 million budget of the Special Programme in 1978. 

The figures quoted on the pages of Official Records No. 250, mentioned by the delegate 
of India,were accounted for as follows: page 66, research activities; page 72, research 
activities, plus administrative costs and personnel; page 75, the UNFPA contribution, aid 
page 151, the sum of the amounts shown on pages 72 and 75. As mentioned during the Executive 
Board discussions the figures for the 1978 -1979 biennium were proving to be an overestimate, 
those for 1978 now being known, but it was hoped that the total funds for the biennium 
1978 -1979 would be about US$ 32 million. 

In answer to the question regarding project HRP 016 (Task forces on collaborative 
research) on page 152 of Official Records No. 250, he said that only task force projects were 
included and not collaborating centres, the funds for which were given under project IRP 007. 

Methods of fertility regulation in males were limited in scope, and there was a great 
demand for research on new methods. Several approaches were used by the Programme, including 
the clinical testing of steroidal compounds, the synthesis of new compounds, and the study of 
physiological processes in the male. Less was generally known of male than of female 
reproductive biology, and it would be 5 -10 years before a pill or injectable compound became 
available for men. 

Dr MOAREFI (Health Education) found it encouraging that so many questions had been asked 
on health education, because it was an indication of the importance given to the subject by 
the delegates. In the final analysis it was the individual who had to make decisions about 
his own health, to take an interest in it and to use the facilities available. It had been 
reported recently, that only 207 of patients adhered to the physician's instructions, and 

considering that only a small fraction of patients sought treatment, the challenge for health 
education became even greater. 

In reply to the question on health education in occupational health, he stated that 
it demanded more effort, but some progress had already been achieved. A seminar had been 
held in 1978 on the health education of migrant workers, which had also covered the problems 
of living in an unfamiliar, and sometimes hostile, environment. 

The importance of health education in schools had been mentioned by some delegates, but 
it was necessary at the same time to pay attention to the health education of the family as 
a whole. It was a fallacy that children could always act as the agents of change if the 
parents were not also involved. Health education in the family, a subject raised by the 
delegate of Spain, was in fact one of the three major activities of WHO in the whole field of 
health education, and it was of great relevance to primary health care. 

The role of cultural factors, mentioned by the delegate of India was of primary 
importance, for it was only within that context that behaviour was meaningful. Health 
education research was now being directed specifically to the field of social, psychological 
and cultural factors, and not only the psychology of learning as previously. 

Health education had a definite part to play in campaigns to control smoking, obesity, 
traffic accidents, etc. and the Regional Office for Europe was very active in that field. 
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Dr SALAZAR BUCHELI (Regional Office for the Americas) said that the question of a 

reduction in extrabudgetary funds for the Americas, asked by the delegate of Paraguay, had 
been largely answered by Dr Petros- Barvazian, and he merely wished to add that further 
information would be available at the meeting of the Regional Committee. 

Mental health (major programme 3.3) 

The CHAIRMAN reminded the Committee that the development of WHO's programme on alcohol - 

related problems would be discussed separately under item 2.7.3 of the agenda and would 

therefore not be included in the present discussion.1 He then called on the representative 

of the Executive Board to introduce the programme on mental health. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that mental health was 

recognized as a global concern, and that the programme stressed the public health and social 

aspects of mental health rather than mental diseases and psychiatry. The main features of 

the proposals were: maintenance of a process of consultation with and between countries 
concerning priorities for action and plans for implementation of mental health activities; 
development of technology, using mental health resource centres, networks of collaborating 
centres, collaborative studies, and training and research activities, and collaboration with 
countries in the application and critical evaluation of newly developed technologies. 

The main areas of work, as presented in the medium -term programme would be: the 

development of comprehensive health services and manpower, the psychosocial aspects of the 

human environment, coordination of research, and coordination of programme support at 
national, regional and global level. The Executive Board noted the move of the programme 
towards a broadening of its scope, the integration of mental health into general health 
services, and the community -based approach with active participation of the patient and his 
family. The whole programme had moved away from traditional psychiatry into general fields. 

The Board realized that, in order to assist WHO in tackling the subject, nongovernmental 
organizations had a special role to play in public health education and rehabilitation. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) strongly supported the 

widening of interest from mental illness services to the broader concern for mental health and 

the development of strategies for preventive mental health programmes. In the previous year 

his delegation had drawn attention to the need to obtain recognition for mental health 
programmes as an essential part of national health programmes, and he stressed that need 
again today. He saw the coordination of research and programme support at national, 
regional and global level as an important aspect of the WHO programme; the United Kingdom was 
taking an active part in a variety of exercises in that respect. He believed that 

increasing attention needed to be given to the part played by psychosocial factors in both 

the production and maintenance of physical and mental ill health and in the promotion of 
health. He hoped the Organization would give special attention to encouraging more studies 
in that increasingly important field. 

Professor OZTURK (Turkey) expressed satisfaction at the dynamic and innovative endeavours 

of WHO on problems related to mental health and psychosocial issues, and supported the 

proposed programme budget. 

His delegation believed that behavioural and psychosocial factors might be at the core 

of many health problems, both in developed and developing countries. As more health problems 

were being solved through advanced medico - surgical technology and health care, new psycho - 

social and mental health issues of great importance were being introduced into people's lives, 

and there might be a risk of a vicious circle becoming established unless radical changes of 

orientation were assimilated. Many encouraging guidelines for such changes in orientation 

had already been offered by WHO, such as the integration of mental health services into the 

general health services, the community -based approach, active participation of the family, 

research into potential benefits and risks of social change, and the establishment of 
coordinating groups. His delegation believed that the field of mental health deserved much 
higher budget allocations in the programme budgets to come, if more concrete results were to 
be achieved. 

1 
For discussion of that item, see p. 261. 
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Dr LOCO (Niger) noted the statement on page 155 of Official Records No. 250, that in 

developing countries nearly one -fifth of the people who had recourse to general health 

services suffered from some kind of mental disorder. 

At present Niger had barely 200 hospital beds for the mentally ill and the conditions of 

hospitalization and treatment were not at all satisfactory. That was why the creation of a 

mental health centre with 200 beds had been included in his Government's five -year plan 

(1979 -1983). That centre would have three functions: curative and educational, research, 

and social rehabilitation with the help of traditional psychiatrists and psychologists. He 

would be grateful to WHO, to Member States and to nongovernmental organizations for any 

assistance they could provide in planning and establishing the centre and in training competent 

staff at all levels. 

He expressed uneasiness at the decrease of US$ 85 000 in this important programme area in 

the regular budget for the African Region, and asked the Secretariat to do everything possible 
to have the shortfall made good from extrabudgetary funds during the period 1980 -1981. 

Dr HOWARD (United States of America) expressed his country's concern about the extent of 

the problem of mental health in the United States of America and the world and welcomed WHO's 

initiative. During a time of growing international stress and conflict his delegation was 

particularly sensitive to the vulnerability of children who comprised so large a proportion of 

the populations of developing countries. He endorsed the proposed programme budget and in 
particular welcomed the inclusion of the mental health programme as a component of primary 
health care. The United States of America was prepared to supplement that effort by sharing 
its knowledge, experience and resources. 

Dr BURKE (Belgium) said that during previous Health Assemblies his delegation had shown 
its keen interest in mental disorders stemming from psychosocial factors. Half of the 
patients consulting general practitioners in European countries had psychosomatic disorders. 
These patients included not only nationals of those countries but migrant workers and students 
from developing countries. The delegates of developing countries had confirmed that such 
problems had a growing importance in their countries, owing to urbanization, industrialization, 
migration and rapid changes in cultural, social and family structures. His own country had 
taken various initiatives to draw the attention of the public authorities and the medical 
profession to the magnitude of the problem. Talks had been organized in collaboration with 
his country's Ministry of Health, universities aid WHO, and several representatives of 
developing countries had participated. He nevertheless regretted the inadequacy of funds 
available to expand and carry out the programme, and would be happy to have a special account 
opened to receive voluntary contributions from different governments and nongovernmental 
organizations for the study of relations between psychosocial factors and health and for the 
implementation of the programme. 

Dr ALSEN (Sweden) said that some estimates had shown that at present at least 320 million 
people suffered from some form of disabling mental disorder. He quoted from page 155 of 
Official Records No. 250: "In economically developed countries, every third hospital bed is 
for a psychiatric patient; and in developing countries nearly one -fifth of all people seeking 
help from the general health services suffer from some form of mental disorder. There is 
reason to believe that the already high prevalence of mental disorders will increase over the 
next few decades." The allocation for the mental health programme as shown on page 54 of 
Official Records No. 250 was only 1.137. of total regular budget expenditure, less than the 
proportion allocated for the World Health Assembly. It had the lowest priority of all major 
health programmes. Considering the important part played by mental health in primary health 
care the priority was surprising. 

Some days previously delegates had heard of serious alcohol -related problems, mainly in 
developing countries, assuming epidemic proportions. He was convinced that alcohol abuse 
was a very great problem and noted that only a small fraction of the mental health budget was 
allocated to it. He asked the Secretariat to comment on that fact. 

Dr DLAMINI (Swaziland) expressed his concern about the budget allocation for mental 
health and welcomed the broadening activities of mental health into the general health 
services. 

He was grateful that the Director -General had begun activities along the lines of 
resolution WHA30.45. He was convinced, however, that with all those new activities and the 
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social developments which were bound to bring about problems in mental health, WHO would need 

to support services to Member States. But in Official Records No. 250, although there 

seemed to be an increase in the regular budget for mental health, it was very small indeed. 

In the allocations from "Other sources" some regions had received nothing, and the total from 

those sources showed a decrease as compared with the previous biennium. Since resolution 

WHA30.45 had requested the Director -General to increase his activities in securing extra - 

budgetary sources, he wanted to know what the Director -General was doing in that regard. 

He agreed with Chapter II, paragraph 114 of the Board's report (document ЕВ63/49) on the need 

for increased preventive activities in mental health. Problems associated with alcohol and 

traffic accidents were indeed multifactorial and it was therefore important that the 

Organization should promote the formation of multidisciplinary groups in Member States for 

programming prevention activities. He would welcome a comment by the Secretariat on what 

was being done. 

Dr PLIANВANGCHANG (Thailand) observed that mental health was normally a major component 
of health services in most countries and that the magnitude of the problem was increasing 
rapidly, especially in the area of drug dependence. That area was not much emphasized in the 
programme budget, although facilities and other resources to cope with it were very inadequate. 
In Thailand there were between 400 000 and 600 000 drug addicts, but only about 15 000 could 
be treated in government health facilities annually. Systematic rehabilitation, which was 

the most important part of the drug dependence therapy, was almost nonexistent. Since 

technical means at present available for intervention in drug dependency were neither efficient 
nor effective there was room for much more cooperation between WHO and Member States in that 
area. Thailand needed technical assistance in programme development and planning, training 
of manpower and operational research. 

He joined other delegates in observing that the financial resources allocated to the 
mental health programme were not commensurate with its importance as compared with other major 
programmes. He therefore urged WHO to give the programme higher priority and to consider 
increasing the allocation from the regular budget, and he also wished to see a clear 
presentation of the relationship between the proposed programme on pages 155 -159 and the 
budget allocation on page 37 of Official Records No. 250. 

Dr Madiou TOURE (Senegal) said that a number of factors led to mental illness in the 
developing countries, with the increase of urbanization which had preceded industrialization. 
A psychiatric clinic in Dakar was studying in detail the integration and development of mental 
health activities in the community, with outpatient consultancy and participation of the 
population. It was studying integration at the level of health stations and centres, and 
with the assistance of traditional healers. That was an approach which would lead to 
physicians and psychiatrists speaking the same language. 

Dr SANКARAN (India) hoped that the important medium -term programme in mental health 
would continue to be one of the major programmes of WHO. The programme had some very 
important facets, such as psychotropic drugs, but he believed that one of its major thrusts 
had been in the field of legislation in many developing countries in the last few years, 
exemplified in table 3, on the scope of mental health legislation, on page 35 of the excellent 
report of Curran and Harding.1 

There was one important lacuna in the budget proposals and in document ЕВ63/49. That 
was the subject of mental retardation. He drew attention to the report of the Director - 
General to the Thirtieth World Health Assembly in document А30/15, which referred to the steps 
taken by WHO to implement the 1975 resolution WHA28.57 that dealt with mental retardation. 
Since there was a direct relation between the incidence of mental retardation and the incidence 
of prolonged malnutrition, particularly of protein- energy malnutrition, and the incidence of 
goitre he would be grateful if the Secretariat could provide studies on the incidence of such 
problems, particularly in developing countries. He made a plea for a greater allocation for 
this very important programme for the care of the child suffering from mental retardation, a 
programme which unfortunately had not attracted the attention it so richly deserved. He 
asked the Director -General and the Member States to evolve a meaningful programme for that 
deserving group of unfortunate citizens of the world. 

1 Curran, W. J. & Harding, T. W., The law and mental health: harmonizing objectives, 
Geneva, World Health Organization, 1978. 
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Professor JAКOVLJEVIC (Yugoslavia) shared the opinion of the Executive Board that a 

satisfactory mental health programme could only be formulated on the basis of wide consultation 

at regional and country level. He found especially interesting the section of the programme 

on psychosocial aspects of the human environment. It was obvious that there was a strong 

relation between social and economic conditions and mental disorders, but implementation of 

new knowledge in routine activities that might lead to improvement of the human environment 

was still far away. Coordination of research, including all three mechanisms mentioned on 

page 159 of Official Records No. 250 was very important. 

Coordination and programme support at national, regional and global level was the only 

possible way to effective work and reaching specific goals to reduce psychological and 

psychosocial problems. The slight increase of the regular budget reflected the importance of 
those problems. He supported the budget, knowing that it was rather limited and that in 

future there would be more money to support so important a programme. 

Dr ARAUJO BERNAL (Cuba) thanked the Executive Board for its exhaustive analysis of a 

complex problem. Cuba, after many years of work, had gained much useful experience in the 
introduction of mental health into medical studies, according to which the subject should not 

appear under the name of "mental health ". Young medical students tended to be hypnotized by 
biological aspects, which they could observe and touch; to hear talk of mental health and 
psychiatry under those specific names came as a shock. There should be a body of knowledge 
that would familiarize future doctors and other health workers with the concept of the healthy 
individual, physically and mentally. Although difficult to define, this concept should be 
made plain, so that the future health worker - at whatever level - would clearly understand 
that he must not only treat physical or mental conditions but take a positive attitude to 
health. 

Recently he had formed part of a group of teachers who had endeavoured to introduce into 
the third year of the medical curriculum a logical body of knowledge of what constituted the 
healthy individual. He confessed that it had taken thirty or forty hours of work to 

accomplish that task. Official Records No. 250 indeed provided a splendid analysis; he 
would merely like to suggest that the concept of mental health should not be seen in 
isolation, without reference to the concept of the healthy individual as a whole. 

Dr MASHALABA (Botswana) especially appreciated the development of a community -based 

approach in mental health care so that family support could be fully exploited in the 

treatment. In Botswana a dangerous dependence on institutionalization was developing in the 

care of the mentally ill. That became more worrying in view of the decline of the average 

age of the group of patients receiving this care, a group which needed treatment, 
stabilization, rehabilitation and recycling back into the community. These objectives were 
not promoted by seclusion or incarceration in a strange institution far from the family and 
community. 

Her delegation noted that there was debate as to whether mental disorders would become 
more prevalent over the next few decades. It was realistic to take the view that in the 

developing countries there would be an increase in mental problems in the immediate future. 
If the concept of "developing countries" were accepted, the concept of growing pains 
resulting from this development must also be accepted. That was clearly borne out by the 
mental problems resulting from the use of alcohol and its abuse by young people including 
mothers, road traffic accidents with brain trauma, abuse of drugs and inability to cope with 
various stresses. These were potentially preventable but were at present increasing. Her 
delegation fully supported the proposed programme budget. 

Dr CLAVERO (Spain) was concerned that economic growth in the programme budget 
was inadequate for the needs arising from the widening concept of mental health. The concept 
of psychiatry had grown to include psychosomatic and even psychosocial factors. Serious 
problems were arising in developed countries, including increasing problems of senility 
and drug addiction. 

Mental retardation also deserved attention, as had been recommended in resolutions 
WHA28.57 and WHA30.38, which called for programmes of prevention, detection, treatment and 
rehabilitation of retardation. His country had been working on a plan for preventing mental 
subnormality, and he thanked WHO for its assistance in that endeavour. Psychosomatic disease 
and mental disorders were burdens to the health care system: 40% of persons having recourse 
to primary health care were suffering from psychosomatic illnesses or disorders. In future 
an integrated approach to physical and psychiatric care would have to be adopted. 
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He called attention to the work that had been done on the analysis of psychosocial 
factors in the causation of disease. From the community standpoint such an analysis was 

important in the detection of outbreaks of mental illness in some areas or countries; there 

was a serious risk that some countries might consider those outbreaks as being normal, as 

part of their culture. It was also vital to study in depth the roles of the sick and healthy 

person in the health care system. The role of the patient must be fully understood. He was 

aware of the development of the new science of orthopsychiatry; the concept of the healthy 

individual could no longer be separated from that of the sick person. He recalled that man 

was his own worst enemy in creating afflictions for himself. Several years ago Dr Evang of 

Norway had stated that social problems were more important than biological ones: man had 

himself created diseases that were becoming more important than those due to natural causes. 

There was a need to study the motivations and the mechanisms responsible for the social 
tensions giving rise to those diseases. If mental disorders stemmed from social causes, the 

inadequacy of resources allocated to dealing with that singularly important problem had to be 

noted. 

The meeting rose at 12h35. 



EIGHTH MEETING 

Friday, 18 May 1979, at 15h30 

Chairman: Dr J. M. KASONDE (Zambia) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 
Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the Agenda 
(Official Records No. 250 and Corr.l; Document ЕВ63/49, Chapters I, II and III) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records No. 250, 

pages 119 -169) (continued) 

Mental health (major programme 3.3) (continued) 

Dr QUAMINA (Trinidad and Tobago) considered that the mental health prograдmue was one of 
the most important of WHO's activities. In terms of public interest and debate, mental 
illnesss took priority of place among the public health problems of Trinidad and Tobago, which 
was committed to a community -based approach, emphasizing decentralization of psychiatric care 
centres and the early discharge of suitable patients from institutions. That policy, however, 

gave rise to considerable criticism. There was also criticism of the physical conditions in 
the large psychiatric hospital (which were being improved), and of an apparent increase in 
overt manifestations of abnormal behaviour in public places. 

Her country therefore needed WHO's full support to continue its courageous policy of a 
community -based mental health programme; the necessary encouragement from WHO/PAlO might seem 

to be lacking, however, with the overall decrease in the allocations to the programme. Indeed, 
mental health activities in the English - speaking Caribbean region seemed to be notably lacking - 

with the exception of the Institute for studies in alcoholism, in the Virgin Islands; her 
delegation was pleased to note the fellowships awarded to that Institute. 

She stressed the need to give a public health orientation to professionals in the field 
of mental health. Many of the deficiencies in her own country's programme were due to the 
lack of such an orientation. 

Paragraph 118 of Chapter II of the Executive Board's report stated that WHO "had been 
active in encouraging faculties of medicine and health sciences to reorient their curricula to 

take full cognizance of WHO's new approach to mental health, and had promoted courses on mental 
health in schools of public health ". Her own country believed that mental health teaching 
should increasingly be dispensed in health centres rather than in psychiatric hospitals. 

She was pleased to note the favourable comments in recent publications concerning the 

new mental health legislation in Trinidad and Tobago; her country would be pleased to discuss 
its experience with other Member States. 

Stressing the need for community participation, she noted the programme's emphasis on 
coordinating committees, but believed that more literature on mental illness, psychosocial 
influences, and the promotion of mental wellbeing was needed, written in a form attractive to 
the lay reader so that public opinion could be better informed. A stronger link was required 
between the mental health and health education programmes. 

Dr MUREMYANGANGO (Rwanda) said that his delegation was pleased with the stress laid on the 
neurosciences, biological psychiatry, the psychosocial effects of urbanization and of migration 
from the rural to urban areas, and the use of traditional practitioners in Africa and Asia. 
He supported the objectives set out in Official Records No. 250. 

- 95 - 
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Rwanda had just worked out a mental health action plan to include mental health teaching 
in training programmes for nurses and medical auxiliaries, as well as at medical schools. 
In the absence of specialist staff, polyvalent health workers could be very useful. Particular 
stress was being laid inter alia on prevention, and on the role of the community in social 
rehabilitation. 

Mental health services in Africa were particularly inadequate, and he therefore urged 

wealthier Member States and donor agencies to take part in the special technical cooperation 

programme for mental health in southern Africa. He thanked WHO for its efforts in that 

regard. 

A recent meeting of mental health experts held in Brazzaville had produced a useful report 
indicating problems, priorities and specific approaches to integrating mental health into 
general health services.1 That report would be most useful to Member States in the African 
Region facing problems because of the rapid change in their way of life. 

His delegation would be co- sponsoring a draft resolution on mental health.2 

Dr AROMASODU (Nigeria) supported the comprehensive mental health programme, 

and welcomed the increased emphasis on community -based mental health. Nigeria, which had 

developed a community -based neuropsychiatric hospital over many years, had requested WHO 

support to make it into a regional mental health centre; it could thus make a considerable 

contribution to much -needed training and service -oriented research. She urged that increased 

budgetary support be given to the mental health programme, which could not possibly be fully 

implemented with the proposed decreased allocations. She also supported the proposals of 

those who advocated the allotment of more funds for alcohol -related problems, particularly 

prevention. 

Dr SANКARAN (India) said that the neurosciences had long been neglected and WHO should 

develop a comprehensive programme in that field, including research - basic, biochemical and 

enzymatic, and on behavioural patterns. Some budgetary allocation should be made for this 

under the mental health programme. 

Dr MATTHEIS (Federal Republic of Germany) welcomed the fact that the mental health 

programme was increasingly moving away from traditional psychiatry towards a broader field 

with stress on the impact of psychosocial factors. 

Her delegation had two suggestions to make. In nearly all countries there were groups 

at risk, deserving intensive study as well as help. Intercountry studies of those groups 

should be carried out, covering those members of the groups at risk who, despite stress and 
deprivation, kept well. The knowledge thus acquired might help in developing better tools 
for prevention. 

Her second proposal related to inpatient treatment. In Italy and in California, USA, 
legislation had been passed to close mental hospitals completely, although California had in 
fact since reopened its hospitals. Meanwhile, in other countries with comparable 
sociocultural structures new mental hospitals were being opened. Perhaps WHO might promote 
intercountry studies to find out what type of intramural treatment for mental patients 
seemed to be advisable for the future. There appeared to be general agreement that treatment 
in large, isolated hospitals had adverse effects. Should special mental wards or 

departments be planned, or should patients be treated in general wards; and what was the 

proper bed population ratio for mental patients? Such studies would provide valuable 
guidelines for Member States. 

Dr MARКIDES (Cyprus) said that mental health had often been given low priority in the 

field of public health, especially by the developing countries; gratitude was therefore due to 

WHO for according it its true importance. His delegation fully supported WHO's mental 
health programme; in particular, it welcomed the idea of integrating mental health services 
into public health activities, especially primary health care. 

Cyprus was in the process of introducing a community- oriented mental health programme, 
and was changing its legislation to bring it into line with the modern concept of mental 
illness. Psychiatric wings were being added to its general hospitals to remove the stigma of 

1 World Health Organization. Mental health: report of the WHO Regional Expert Panel on 

Mental Health. Brazzaville, 1979 (AFRO Technical Report Series, No. 7). 

2 See p. 117. 
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mental illness from the patient, and the number of inpatients in mental institutions was 
being reduced as far as possible. Cyprus was also retraining its primary health care 
personnel to enable them to deal with mental health problems, and was requiring general 
practitioners to take a two -month course in mental health in their pre -registration period. 

He was pleased to note that it was proposed to carry out studies on drugs for mental 
health care. Many of the vast number of drugs on the market were expensive and their effects 
were doubtful; their abuse was due to both doctors and patients. 

Health education at schools, in maternal and child health programmes, and in the 

community was essential for mental health. 

Psychosocial and cultural factors played an important role in mental disorder and 
alcoholism. For example, although wines and spirits constituted one of his country's major 

exports, Cyprus had no problem of alcoholism because of cultural and environmental 
constraints. Another example of the importance of such factors was the increased incidence 
of mental illness following the tragic events of 1974: 40 -50% of the outpatients in general 
hospitals and clinics suffered from neuroses and psychosomatic disorders. 

Dr OSMAN (Sudan) welcomed the very comprehensive mental health programme. 

He was not quite clear as to the role to be played by the traditional medicine programme 
in the area of mental health. In some countries in Africa there were many people who would 
not be prepared to approach modern medical practitioners regarding questions of mental health 
without first consulting their local religious healer, who would often prescribe a forty -day 

salt -free near -starvation diet. During the discussion of Sudan's national health programme, 
many doctors had therefore been reluctant to accept the idea of using traditional medicine 

for healing mental illness. That could have serious adverse effects on the primary health 

care programme, and he would thus welcome coordination between the mental health and 

traditional medicine programmes. 

Psychosocial factors at work might be either beneficial or harmful to health. Moreover, 

work might be important in treating the mentally ill. Many young workers tried to relieve 

stress by using alcohol or other drugs. Little attention had been given to those questions; 

he would therefore like to see a closer link between the mental health and workers' health 

programmes, and the inclusion in the draft resolution, of which his delegation was a co- 

sponsor, of a recommendation that research be carried out in those two areas. 

Professor SZCSERBAN (Poland) said that alcoholism was becoming an increasingly serious 
issue, affecting inter alia productive efficiency, road traffic safety, education, and 
economic status. In many countries, including the developing ones, alcohol was being 
increasingly abused by young people. Alcoholism was rapidly becoming an important social 
problem, and it affected both psychological and physical health. It therefore constituted a 

good subject for international cooperation, and his delegation welcomed WHO's proposed 
programme. However, he would request further details concerning its development. He 
stressed the need for standardization of statistics and terminology in this field. 

Dr RAMAHATRA (Madagascar) said that the mental health programme was now becoming more 
consistent with the concept of health outlined in WHO's Constitution, but there were many 
obstacles to its success. The effects of sociocultural oppression, the pressures of 
technology, scientists and drug manufacturers subjecting the individual in his everyday life 
to drugs and laboratory tests, and the effects of acculturation were bringing psychological and 
psychiatric disorders to the developing countries. He was therefore pleased to see the 
increasing emphasis on mental health in the programme budget. 

He was anxious that epidemiological research on mental health should be intensified so as 
to provide health technicians with a tool for their approach to mental health care based on 
the idea of risk, and was also in favour of integrating mental health services into primary 
health care and abandoning the institutional approach. 

Dr CHANG (Republic of Korea) said that most developing countries did not have enough 
properly - equipped facilities and trained professionals to cope with mental health problems. 
In his own country, following the recent rapid urbanization and industrialization, the inci- 
dence of mental disorders was increasing. Day -care services had been set up on a trial scale, 
and it was planned to establish such services throughout the country. Great emphasis was laid 
on education of the public. 
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His delegation considered that WHO's mental health programme should be strengthened, and 

that there should be more technical cooperation with Member States. 

Professor PACCAGNEIIA (Italy) endorsed the proposal of the delegate of the Federal 
Republic of Germany for intercountry studies to evaluate the efficacy of certain policies. 
In Italy the policy was to decentralize mental health services and integrate them with the 

general health services at the primary level. 

He asked for further information on the development of the network of collaborating 
centres mentioned on page 159 of Official Records No. 250. 

Dr JAN (Saudi Arabia) said that alcohol was becoming a major problem in developing 

countries. His own country, however, had no such problem, since it had strict rules and 

regulations in that connexion. His delegation would be co- sponsoring a draft resolution on 

the subject.1 

Dr VIOLAKI- PARASКAVA (representative of the Executive Board), summing up the discussion, 

said that most delegates had agreed that psychosocial factors played an important role in the 

successful application of public health measures. It had also been widely agreed that both 

the integration of mental health care into general health services, and the multidisciplinary 

and multisectoral approach to the programme, were important. 

The need for coordination of research and of programme support at national, regional and 

global levels had also been stressed, and the small proportion of the budget allocated to the 

programme had been remarked upon. 
The value of the family and its participation in the treatment of mental health had been 

widely emphasized, as well as the need for a strong link between the mental health programme 

and health education, and for suitable training for health workers, social workers and teachers. 

Two further points raised were that WHO should pay attention to the neurosciences and bio- 

logical studies, and that countries should be assisted in restricting the range of drugs 

available for the treatment of neuropsychiatric conditions. 

Dr SARTORIUS (Director, Division of Mental Health) thanked delegates for their encouraging 

comments on the programme. 

The Health Assembly had taken a decisive step in recognizing the size of the problem of 

mental health, its likely increase, and the need to prepare countries for its challenge. 

Most delegates had spoken of the small budget for mental health; but at the national level, 

too, the resources devoted to mental health were very low, often below 1% of the total health 

budget. It was hardly possible to make progress with such resources. WHO had proposed a 

variety of ways, including the mechanism of coordinating groups described in Official Records 

No. 250, to make countries more aware of mental health problems and to explore possibilities 

for their solution. It was now very important indeed that governments provide adequate 

resources for the application of appropriate technology in the mental health field. 

In reply to the delegate of Niger, he said that, although there was an apparent budgetary 

decrease in the African Region for 1980 -1981, some mental health projects existed which did 

not appear in the presentation - for instance, there were teaching posts under health manpower 

development. The Regional Directors Development Fund was being used to support some work in 
Senegal. In addition, as mentioned by the delegate of Rwanda, in 1979 the African Region had 
for the first time convened a meeting of mental health experts which had prepared a report for 
submission to the Regional Committee, which would then decide on the priorities and approach. 

Moreover, the African Mental Health Action Group, with its six Member countries, formed 
in response to resolution WHA30.45 and mentioned by the delegate of Rwanda, had already 
realized significant achievements in mental health programme development. 

The delegates of Sweden and Poland had commented on the low budget with specific reference 
to alcohol. That comment was unfortunately also true of many other important programme 
activities - for example, neurosciences, psychosocial factors and health, mental health 
services and research. Approximately 10% of the total mental health budget, or slightly more 
in the European Region, was devoted to problems of alcohol. But in view of the low overall 
budget these resources were insufficient to develop fully the programme activities needed to 
cope with the very grave situation with regard to alcohol. The Health Assembly would doubt- 
less take that comment into account when discussing the matter further under item 2.7,3 of its 
agenda. 

1 For the text of the draft resolution, see p. 261. 
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In reply to the delegate of Swaziland, who had asked how extrabudgetary resources were 

found, he said that requests had been made, documentation submitted to meetings of donors, and 

nongovernmental organizations approached, but, despite responses in money as well as know -how, 

funding was still lacking for many important programmes, which had consequently had to be post - 

poned. 

In reply to the delegate of India, he said that studies on mental retardation showed that 
it was more prevalent in developing countries, often due to preventable diseases or 

conditions - ranging from goitre to poor perinatal care, from under -stimulation of children to 
uncorrected vision defects - which could be put right with present -day technology if there was 
commitment to do so at the country level. Moreover, research was being done into the 
organization of services for the mentally retarded and there was a programme of exchange of 
information. Several publications were available. An important new development had occurred 
with respect to mental retardation: in its annual request to countries for information, and 

in response to demands from Member States, UNESCO had devoted considerable attention to special 
education for people with different types of mental and physical impairments which could often 
be corrected without additional resources. WHO would collaborate with UNESCO in that 
programme. Moreover the UNICEF/WHO Joint Committee on Health Policy, composed of members of 
the WHO and UNICEF Executive Boards, had discussed the possibility of launching programmes 
for children's mental health and psychosocial development which would be submitted to the 

UNICEF Executive Board in May 1979, aid which might result in the implementation of joint wiO/ 
UNICEF programmes on child mental health in the near future.1 

In reply to the delegate of Sudan, he said that there were joint activities with the 
Office of Occupational Health on the subject of the psychosocial problems of migrant workers; 
the report of a recent consultation was available in the form of a draft. 

The question of the future of mental hospitals raised by the delegates of the Federal 
Republic of Germany and Italy was important: in many countries mental hospitals had used up 

most of the resources available for mental health and indeed were the only form of care. 

The matter had been discussed in a publication issued by the Regional Office for Europe, which 
was also coordinating a study, in pilot areas in some twenty European countries, on the best 
form of care. It was very difficult to set norms for the world as a whole, since 
conditions varied so widely, and it was therefore better to analyse the conditions in a 

country before deciding on norms. 
He hoped that the offer of Trinidad and Tobago to cooperate with other countries in 

developing their mental health laws would be accepted not only in the specific case but also 
as a method of work by which countries would share experience and cooperate in mental health 
programmes. 

Concerning the question of priorities within countries, and the unfortunate misconception 
that physical disorder rendered people immune to mental disorder, he hoped that countries 
would include appropriate concern for mental health in their plans for health for all by the 
year 2000. 

Dr ARIF (Division of Mental Health) said that the Organization was fully supporting the 
the efforts of the Government of Thailand in the various aspects of drug abuse control. 
WHO was the executing agency for a United Nations multisectoral programme in that field, with 
UNFDAC providing US$ 252 000 for the health component for the year 1979. Various pilot 
projects in the form of operations research were in progress. In cooperation with the 
national authorities and the health research institute of Chulalongkorn University (Bangkok), 
WHO was participating in a pilot project in northern Thailand testing the implementation of 
primary health care as a model for intervention, with a view to the use of that approach in 
other rural opium -consuming areas. 

Another major activity was the training of manpower within the country, and US$ 25 000 
was allocated for that purpose; a WHO consultant would visit Thailand next month in that 
connexion. 

There were also pilot projects, in which WHO was participating, for the control of drug 
dependence among urban populations. These included the testing of methodology for the 
evaluation of the programme, and of methodology for the assessment of prevalence and 
incidence of drug abuse in urban environments and in educational institutions, and the 
development of effective models of treatment. 

1 See section 7 of the report of the Joint Committee, which is reproduced in document 
ЕВ64 /1979 /REС/1, Annex 3. 
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Under the WHO regular budget for the South -East Asia Region funds had been provided for 
a training seminar and for support to a national seminar in Thailand during 1979. Owing to 
the importance of the programme in Thailand, WHO was planning to hold two interregional work- 
shops there during the current year: one on prevention and treatment, with participants 
from the countries of the South -East Asia and Western Pacific Regions; and the other mainly 

on epidemiology and an intervention programme in a rural opium- consuming community, with 

participants from countries of the South -East Asia, Eastern Mediterranean and Western Pacific 
Regions. 

Dr SARTORIUS (Director, Division of Mental Health) added, in response to the delegate of 
Italy, that there were 45 collaborating centres, over half of them (24) on psychopharmacology, 
the others covering biological psychiatry, epidemiological approaches to mental health 
problems, psychosocial factors and health, drug dependence, and neurosciences, and two were 
general resource centres participating in a variety of WHO- sponsored activities and centrali- 
zing the information from a number of projects and activities for use in their awn and other 
countries. There was a slight numerical imbalance in their geographical distribution, in 
that 11 only were in developing countries. However, these received over 90% of the total 
funds allocated to collaborating centres. 

(For continuation, see page 117.) 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that, as emphasized 
during the Board's discussions, major programme 3.4 was important to developed and 
manufacturing countries, as well as to developing countries, the availability of essential 
drugs and vaccines being indispensable for the control of communicable diseases and for 
primary health care from the earliest implementation stages. 

Comments had been made, during the Board's discussions, inter alia on the particular 
difficulties in procuring drugs for landlocked countries and small islands, and the 
importance of information on the proper use of drugs by prescribers. Reference had been 
made to the usefulness of the up -to -date information made available in the quarterly Drug 
Information bulletin. 

The Board had given the proposed programme budget its general support, although it 

considered that additional resources would be required. The action programme on essential 
drugs - to be discussed separately under item 2.7.2 of the agenda - would be likely to 
mobilize support for the major programme.1 

Professor JAKOVLJEVIC (Yugoslavia) noted with satisfaction that the objectives stated 
in the programme budget volume fully reflected the new programme budget strategy, including 
technical cooperation among developing countries. There could be no contesting the fact 
that an adequate supply of reasonably priced drugs and vaccines was a prerequisite for 
primary health care. 

It was heartening to see, from the Director -General's progress report on the action 
programme on essential drugs (document A32/10, paragraph 42), that the good work put in by the 
Board, the Secretariat, regional committees and regional offices in recent years was starting 
to have practical results in the Western Pacific and South -East Asia Regions. 

The slight increase in the proposed allocation for major programme 3.4 was, in his 
opinion, adequate, but he wondered whether the time had not come to consider setting up a 

special fund for the implementation of this programme and, particularly, to support national 
programmes in this field. 

Dr LOCO (Niger) said that the provision of supplies of drugs at reasonable prices 
throughout the country was a priority concern of his Government. During the general 
discussion at the seventh plenary meeting, the head of his delegation had outlined the 

measures taken. Technical cooperation among developing countries in that respect could still 
be improved. His Government wished to take the opportunity to reaffirm its willingness to 
cooperate with WHO in the activities outlined in the programme for drug policies and 
management, in the field of drug management and storage and the national, regional and 

1 For discussion of that item, see p. 421 et seq. 
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international control of finished products in particular. In that connexion his Government 
had high hopes of its drug control and toxicology laboratory that would become operational 
in a few months' time. 

Regarding pharmaceuticals and biologicals (programme 3.4.2), he endorsed the statement 

(Official Records No. 250, page 167) to the effect that a date -limit adequate in temperate 

climates could be misleading in the tropics, even when adequate containers were used, and 
that the development of simplified laboratory tests to identify pharmaceuticals and ensure 
that they had not deteriorated was a suitable approach. 

In regard to vaccines, whether donated or purchased, he requested the Organization to do 

everything possible to see that vaccines reached their destination in an optimum state of 

conservation and with the greatest speed in order to avoid the unfortunate incidents of the 

past 

His delegation fully supported the major programme, welcomed the increase in funds 

allocated, and invited the Organization to continue its work along the same lines. It would 

join other delegations in sponsoring a draft resolution to that effect. 

Dr BOAYUE (Liberia) called for intensified efforts to provide high quality drugs at 

prices the developing countries could afford, since the escalating cost of drugs, combined 

with uncertainty as to their quality, was impeding health care in the Third World. His 

delegation shared the concern about the quality, safety and efficacy of imported drugs echoed 
in paragraph 128 of Chapter II of the Board's report. It therefore supported the 

certification scheme on the quality of pharmaceutical products moving in international 

commerce, and suggested that the list of participating countries and of responsible bodies be 
circulated to all Member States for their information and guidance. His delegation fully 
supported the major programme. 

Dr MWAKALUKWA (United Republic of Tanzania) welcomed the proposed budgetary increase, 

though 1.347 was a somewhat small proportion of the total budget. 

He agreed with previous speakers on the need to strengthen quality control, which was an 

important area for technical cooperation among developing countries, as well as among all 

Member States. The Director -General's progress report on the action programme on essential 

drugs was a valuable document, and his delegation requested the Director -General to continue 

developing the major programme along current lines. He particularly welcomed the 

Organization's intention to produce lists of essential items of medical and surgical supplies, 

which he hoped could be made available in the near future. 

He would like to know why so few regions were expecting to receive extrabudgetary funds 

in 1980 -1981. 

Dr CABRAL (Mozambique) associated himself with the delegates of Yugoslavia and the 
United Republic of Tanzania in commending the programme as developing along the lines laid 

down by the Health Assembly and the Executive Board. 

Noting that, according to the Board's report (Chapter II, paragraph 124), implementation 
of the action programme on essential drugs would require additional financing, he expressed 

disappointment with the US$ 1.7 million shown for "Other sources" in the 1980 -1981 biennium 
on page 163 of Official Records No. 250. He would like to know in that connexion what were 
the "Other sources" of funds, and what prospects there were of obtaining more. 

Professor RENGER (German Democratic Republic) considered that the provision under phar- 
maceuticals and biologicals (programme 3.4.2) for drug monitoring should be increased, in 

view of the fact that more new drugs had been developed during the past quarter of a century 
than during the whole of the rest of recorded time, and that more people were habitually 
taking drugs for contraceptive or prophylactic reasons. Adverse reactions were more arid more 
frequently noted, and the importance of drug monitoring would continue to increase. 

Professor SYLLA (Senegal) welcomed the action programme on essential drugs, in view of 
the tremendous needs to be met with limited means, and the frequency of adverse reactions. 
He fully agreed with the guidance provided by WHO and stressed, in particular, the need to 

develop basic drugs for mass medicine, to lay down the main lines of rational drug supply, 
and to orient the training of pharmacists and specialists in drugs and pharmaceuticals 
towards work in developing countries. 
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Dr DLAMINI (Swaziland) welcomed the major programme and the small increase in the budgetary 
allocation, since a regular supply of potent drugs and vaccines at prices countries could 
afford was an integral part of primary health care. In that connexion he referred to 
paragraph 127 of Chapter II of the Board's report, and asked what assistance was to be 

provided - in the form of manufacturing units or bulk purchasing perhaps - for the regional 
subgroups that had been set up in the African Region under technical cooperation among 
developing countries. The importance of access to drug supplies should not be overlooked. 

Dr FLEURY (Switzerland), recalling resolutions WHA28.83 and WHA29.67, asked what progress 
had been made since the Twenty -ninth World Health Assembly as regards the supply of experi- 
mental animals, especially simians. Current production of simians did not meet even 10% 
of the current needs of laboratories in controlling the quality, safety and efficacy of drugs 
and vaccines. That difficult situation had been aggravated by the embargo placed by some 
countries on the export of simians with a view to protecting wild simian populations - even 
though that was perhaps not the best way of doing so. 

Dr SANКARAN (India) expressed his support for the major programme as a meaningful 
exercise to induce Member States to introduce progressive legislation in the field of drugs, 
including biologicals. The substantial increase in allocations of funds from the regular 
budget to the South -East Asia Region for the major programme was a measure of the interest 
taken in the subject. He was confident that those increases would be matched by a similar 
increase in extrabudgetary funds. In that connexion he complimented the Western Pacific 
Region on its realistic assessment and fund allocation. 

With regard to drug policies and management (programme 3.4.1) and pharmaceuticals and 

biologicals (programme 3.4.2), he referred to two UNCTAD documents: document TD/B/C.6/20, 

entitled "Case studies in the transfer of technology: The pharmaceutical industry in India" 

and prepared by the Jawaharlal Nehru University and the Indian Council of Scientific and 

Industrial Research; and document TD/B/C.6/4, entitled "Major issues in transfer of 

technology to developing countries: A case study of the pharmaceutical industry ", prepared, 

in cooperation with the UNCTAD secretariat, by Dr Sanjaya Lall of the Institute of Economics 

and Statistics, Oxford University. The latter examined the question as it affected the 

trade and social and health policies of developing countries. The main features were as 
follows. The developing and southern European countries accounted for only 14% of the world 

output of pharmaceuticals. Three leading drug -producing countries accounted for 70% of the 

total output. The drug production growth rate was almost doubling every five years. Four 

countries accounted for 57% of total world exports. The developed market economy had a 

positive pharmaceutical trade balance of US$ 924 million, while the developing countries had 

a negative, adverse balance of US$ 674 million. The leading drug companies controlled a 

significant part of drug production technology. Marketing expenditures in the drug industry 

were sometimes as much as three or four times expenditures on research and development, 

marketing costs alone amounting to US$ 3000 million, which was approximately equivalent to 

the entire production of southern Europe and developing countries, resulting in a very heavy 

burden on consumers, falling mainly on the poorer sections of the population. The indirect 

social and economic costs included the introduction and promotion of drugs inappropriate in 

price and therapeutic effects, and the elimination of local competition and local research and 

development effort that would have enabled more suitable drugs to be provided for a larger 

segment of the population. 

Under the pharmaceuticals and biologicals programme (programme 3.4.2), Member States 
and manufacturers should combine their efforts, with the assistance of WHO, to facilitate 
the quality control of drugs so that national drug policies could be adequately implemented. 

He complimented the Organization on its efforts to contain the problems he had enume- 
rated and to engage the cooperation of the pharmaceutical industry. He appealed to members 
of the medical profession to play their part in helping to put into practice the principles 
stated in the Organization's documentation, including the use of generic names for drugs. 

In conclusion, he expressed the hope that the budgetary allocations would continue 
to reflect the importance of the programme. 

Dr JONES (Guyana) said that, as the cost of drugs affected their purchase, it was 
relevant to the item under discussion. His delegation was concerned at the difficulty 
sometimes experienced in obtaining certificates of safety and efficacy from the manufacturers 
and authorities of exporting countries. It therefore welcomed the WHO certification 
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scheme and hoped that the development of simplified laboratory tests, as mentioned in the 
programme statement on pharmaceuticals and biologicals, would not be too long delayed. 

Where drug monitoring was concerned, he expressed his Government's gratitude for the 

Drug Information bulletin on adverse effects of drugs, which was most valuable to the 

developing countries. 

Dr ZAMFIRESCU (Romania) described drug policy management in his country, which had had 

its own drug list since 1962. The list was revised centrally each year in consultation with 
the national drug research and supervisory body and associations of specialists, taking into 
account the morbidity structure, demographic data and considerations relating to genetics, 
the existence of an independent pharmaceutical industry and national resources for supplying 
it, the maintenance of an adequate pharmaceutical network and of drug control laboratories, 
and the availability of health personnel and their degree of expertise in pharmacotherapy. 

The fact that there were so far 120 recognized types of pharmacodynamic action, and that two 
or three substances of each type were needed to provide any particular treatment, was also 

taken into account. That meant that about 400 drugs, in various dosage forms, would meet 

current requirements. During the annual revision of the list drugs were deleted when safer 

and more active drugs were introduced, or when their efficacy was inadequate. New drugs 

were introduced only when they constituted a pharmacological or therapeutic innovation with 
advantages in terms of safety, efficacy and price. 

In the selection of drugs the central authority took into account the results of research 

from research institutes, faculties of medicine and pharmacy, as well as reports from drug 

control laboratories and practitioners. 

Drug monitoring was carried out centrally through a network of some 200 centres in 

institutes of pharmacy and medicine, university and regional hospitals, using a standard 
reporting form. The reports were centrally analysed and their content brought to the atten- 
tion of all practising and retired medical practitioners and pharmacists twice each year in a 

bulletin distributed free of charge. Adverse reactions were, of course, communicated regu- 
larly to the WHO drug monitoring centre. 

Whilst expressing his delegation's satisfaction with the list of essential drugs 
recommended by WHO, he stressed that this could not be regarded as immutable, but would have 
to be constantly modified in the light of changes in morbidity patterns, new knowledge in the 
fields of pathology, pharmacology and epidemiology, the development of local pharmaceutical 
production, progress in the training of health personnel, and the development of health 
education. 

Dr HEIDE (Norway) suggested that, as drug prices would continue to rise, no solution 
could be found if the Organization confined its attention to control of safety and efficacy, 
and drug monitoring. The Board had stressed the importance of formulating national drug 
policies, including the proper use of drugs, which was a crucial issue. The Organization 
might give more attention to that issue as well as to the competence of personnel to make a 
correct diagnosis. Both those points had been listed by the WHO Expert Committee on the 
Selection of Essential Drugs among the guidelines for establishing the list.1 If the aim was 
merely to make more drugs available more cheaply, much money would be wasted that might have 
been saved if the national drug policy had required a stricter application of diagnostic 
criteria before drugs were distributed. 

Dr PLIANBANGCHANG (Thailand) expressed his support for the major programme and his 
Government's willingness to cooperate with WHO and other interested organizations in developing, 
reviewing and carrying out national drug policies, improving drug management, and promoting 
the manufacture of essential drugs, including those used in primary health care. 

His Government, recognizing the problems, had formulated a national drug policy as a 

guideline for pharmaceutical management during the fourth five -year health development plan, 
with the aim of improving and controlling the sale, utilization and distribution of drugs and 
ensuring the availability of high quality drugs at reasonable prices. It had set guidelines 
for the standardization and refinement of drugs and other pharmaceutical products, and a sur- 
vey had been carried out to gather information for evaluation, feedback and replanning. It 
had also approved the use of a hospital formulary prepared by the Ministry of Public Health. 

His delegation would welcome the provision of more funds to the South -East Asia Region 
for the major programme of prophylactic, diagnostic and therapeutic substances, particularly 
for programme planning and drug policies and management. 

1 WHO Technical Report Series, No. 615, 1977, p. 11. 
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Dr VIOIAKI- PARASKEVA (representative of the Executive Board), summing up the discussion, 

said that it had highlighted the importance of major programme 3.4 for primary health care and 

its conformity with the guidance given by previous Health Assemblies and the Executive Board. 
The Organization's intention of developing work on essential drugs had been welcomed. The 

need for imported drugs to be of a high standard of quality, safety and efficacy had been 

stressed, with special reference to the problems of tropical countries, in the solution of 

which the Organization was expected to play a very important role. The increase in the alloca- 

tion for the programme had been appreciated, often in conjunction with reference to the 

problems of rising costs of drugs. The need for all countries to develop national drug poli- 
cies as part of their national health policies had also been stressed. 

The DEPUTY DIRECTOR- GENERAL informed the Committee, in reply to the specific question of 

the delegate of Mozambique, that the "Other sources" of funds expected to become available in 

1980 -1981 under major programme 3.4 consisted of: PAHO, US$ 501 500; Voluntary Fund for 
Health Promotion, US$ 337 000; UNDP sources, US$ 910 000; and trust funds, US$ 24 200. That 
gave a total of US$ 1 772 700. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances), 
replying to the delegate of Liberia, said that the list of Member States and national authori- 

ties entitled to deliver certificates under the WHO certification scheme had been communicated 

to Member States, but a publication containing all the addresses and instructions for contacting 

the appropriate authorities would be made available to delegations on request. He stressed 

that the scheme would only be useful in so far as importing countries requested the certificates 

and contacted those authorities. 

He assured the delegate of the German Democratic Republic that the US$ 100 000 provided in 

the regular budget was not the only provision for drug monitoring; the Swedish Government 

would be financing the WHO Collaborating Centre in Uppsala to the extent of Swedish kr. 900 000 

under its agreement with the Organization. 

On the question of bulk purchase of drugs, raised by the delegate of Swaziland, he informed 

the Committee that consultations had taken place in the African Region to consider the possi- 

bility. In a subregion of the Western Pacific Region a programme was starting. More details 

could be supplied if necessary. 

With the Chairman's permission, he would ask Dr Perkins to reply to the delegate of 

Switzerland. 

Dr PERKINS (Biologicals) endorsed the concern expressed by the delegate of Switzerland, 

and cited poliomyelitis vaccine production as an example of the crucial importance of simians 

in the quality, safety and efficacy control of drugs and vaccines. Five countries had estab- 

lished breeding colonies for simians, but it would be four or five years before the progeny 

would be available in sufficient numbers to have any impact on needs. Since resolutions 

WHA28.83 and WHA29.67 had been adopted, however, some countries had prohibited the trapping 

and export of simians. Representations had been made to some of those countries, pointing out 

the crucial value of simians for purposes of genuine biomedical research, and they had received 

a sympathetic hearing. WHO had offered its assistance in ensuring that simians would be used 

only for bona fide biomedical purposes, and there was hope for the success of the negotiations 

under way. 

Health services development (major programme 3.1) (continued from pages 52 -73) 

Workers' health (programme 3.1.3): consideration of a draft resolution continued from 

pages 64 -73 

The CHAIRMAN recalled that, during the discussion, a number of amendments had been 

proposed to the draft resolution on workers' health. He suggested that the Committee set up 

a drafting group consisting of delegates of Sudan, the Union of Soviet Socialist Republics, 

Viet Nam and Belgium, together with any other interested delegates and the Rapporteur, to 

incorporate the various amendments in a single draft. 

It was so agreed. 

The meeting rose at 17h40. 
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MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 

Agenda (Document EB63/49, Chapter I, para. 6, and Appendix I) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the Agenda 

(Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I, II and III (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records 
No. 250, pages 119 -169) (continued) 

Health services development (major programme 3.1) (continued) 

Workers' health (programme 3.1.3): consideration of a draft resolution (continued from 

pages 64 -73) 

The CHAIRMAN drew attention to the revised draft resolution on workers' health, the text 

of which read as follows: 

The Thirty- second World Health Assembly, 

Having considered the Report of the Director -General on the Occupational Health 

Programme; 
Noting with concern the serious increase in occupational and work -related diseases 

in many parts of the world where at the same time occupational health services are either 
nonexistent, weak or isolated from general health services; 

Noting further that the health of the worker is a major factor in the well -being of the 

family and community and has a considerable impact on human productivity and socio- 
economic development; 

Convinced that the field of occupational health calls for a broad multidisciplinary 
approach; 

Recalling that the Alma -Ata Declaration requires the delivery of primary health care 
both at home and at work and the use of resources in industry and other economic 
activities to enhance health promotion; 

Aware of the opportunities that work has in health promotion and that these have not 

as yet been fully exploited for the improvement of the health of nations; 

Concerned at the uncontrolled introduction of some industrial and agricultural 
processes with physical, chemical, biological and psychosocial hazards, especially in 
developing countries where lower standards of health may further aggravate the situation; 

Stressing that in many countries enterprises and employers do not provide adequate 
resources and facilities for the development of occupational health services, while there 
is inadequate legislation in this field; 

Noting that the Report of the Director -General contains important elements and 
proposes new programme areas requiring action by WHO, as well as coordination within WHO 
and with ILO and other United Nations agencies and organizations; 

Noting also that technology and standards in occupational health are in need of 
coordination and adaptation to conditions in developing countries, and that the rapid 

increase of toxic agents and biological hazards in work -places and of occupational 
hazards require more intensive efforts by WHO and countries; 

1. THANKS the Director -General for his report and efforts in developing this programme; 

- 105 - 
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2. CONFIRMS its conviction that workers' health is an essential programme in which WHO 

should maintain its leadership; 

3. REIТERAТES those recommendations and requests addressed to Member States and to 

the Director - General in resolution WHA29.57 and other related resolutions; 

4. URGES Member States: 

(a) to give special attention to working people by developing appropriate 
occupational health care in work -places as a contribution to the attainment of health 
for all by the year 2000; 

(b) to develop legislation aimed at increasing the provision of resources by 
enterprises and employers for such occupational health care; 
(c) to strengthen coordination between medical and health care services for 

workers, where they exist, aid general health services; 
(d) to develop and strengthen occupational health institutions and to provide 
measures for preventing hazards in work -places, for the setting of standards and 
for the research and training in occupational health; 

5. REQUESTS the Director -General: 

(a) to prepare a programme of action to deal with the new dimension contained 
in his report, and to present it to WHO policy organs at the earliest possible 
time; 

(b) to strengthen WHO occupational health resources so as to activate more 
effective technical cooperation with Member States and to collaborate in setting 
occupational health standards and guidelines; 
(c) to initiate appropriate mechanisms for seeking extrabudgetary resources and 
voluntary contributions to implement and strengthen the workers' health programme 
and to report thereon to a future session of the Assembly; 
(d) to carry out a study of the interrelationship between WHO's workers' health 
programme in its new form and its links with other activities within WHO, ILO 
and other United Nations agencies such as UNEP. . 

Professor RENGER (German Democratic Republic), Chairman of the drafting group, proposed 
that in addition the last part of operative paragraph 2 be amended to state "in which WHO, 
in close collaboration with ILO, should maintain its leadership ". He stressed the importance 
of including that major United Nations organization in the resolution. 

Dr BARAKAT (United Arab Emirates), in connexion with the statement in operative paragraph 
5 (a),and given first the great number of existing WHO policy organs (which posed the problem 
of knowing which of those organs would be dealing with the issue first) and secondly the ill - 
defined nature of the statement "at the earliest possible time ", proposed that the words 
"WHO policy organs at the earliest possible time" be deleted and replaced by "the Thirty -third 
World Health Assembly ". 

Dr KHALFAN (Bahrain) supported the amendment 
delegate of the United Arab Emirates. Action in 
been given sufficient attention so far, should be 

contribute to keeping the issue alive with a view 
soon as possible. 

to operative paragraph 5 proposed by the 
the field of workers' health, which had not 
taken without delay aid that amendment would 
to implementing the draft resolution as 

Dr OSMAN (Sudan) said that although his delegation had co- sponsored the draft resolution 
and he himself had participated in the drafting group, he agreed with the statement made by 
the delegate of the United Arab Emirates that WHO policy organs were very numerous aid that 

some of the delegates might not be aware of them all. He therefore supported Dr Barakat's 
proposal that the programme of action be presented at the Thirty -third World Health Assembly. 

Dr AL- HOSSAINI (Iraq) declared his support for the draft resolution and for the amendment 

proposed by the United Arab Emirates and Bahrain. 

Dr SAMBA (Gambia) was highly impressed by the essential nature of the draft resolution. 

In the past, considerable emphasis had been laid on mothers and children, forgetting that the 
working family included men. He requested that operative paragraph 2 be retained unaltered, 
because WHO's leadership should remain in the forefront. 
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Dr LEPPO (Finland) apologized for not attending the drafting group but nevertheless 

wished, given the importance of the issue, to express his views on the draft resolution 

and the amendments proposed to it. He noted with satisfaction that the drafting group 

had added a specific reference, in the ninth preambular paragraph, to the collaboration between 

WHO, ILO and other organizations of the United Nations system and he had been about to suggest 

an amendment to operative paragraph 2 along the lines proposed by the German Democratic 

Republic, in order to emphasize the need for collaboration between the various United Nations 
organizations. But, hearing the delegate of Gambia's suggestion that operative paragraph 2 

be kept in its original form, he would propose a compromise that might satisfy the different 
parties, namely that after the words "maintain its leadership ", the words "and collaborate 
closely with ILO and other United Nations agencies and organizations concerned" be added. 

Taking into account the amendments already made during the drafting process and which 

emphasized the need for collaboration between the various organizations, he further suggested 

that, in operative paragraph 5 (a), after the words "to prepare ", the words "in close 

collaboration with ILO and other agencies and organizations concerned" should also be added. 

Dr BEAUSOLEIL (Ghana) was of the opinion that in operative paragraph 4 (c) the word 
"medical" was not needed, in view of the fact that "health care services for workers" would 
presumably include what was intended by the term "medical ". 

Dr OSMAN (Sudan) said that the question of the active role played by ILO in safety and 
health matters had been discussed the previous day in the drafting group and was mentioned 
specifically in the ninth preambular paragraph as well as in operative paragraph 5 (d). He 
therefore wished to support the delegate of Gambia's request that the statement on the role 
of the World Health Organization remain unchanged in operative paragraph 2 and he suggested 
that the issue of close collaboration raised by Professor Renger should be included in 
paragraph 5 (d). 

The CHAIRMAN requested the delegate of Gambia to clarify the point he raised in respect 
to operative paragraph 2. 

Dr SAMBA (Gambia) said that in principle he agreed with Professor Renger. His 
point was that WHO should maintain its prerogative in collaboration, of course, with 
all other organizations within the United Nations system. But the centre of all 
discussions in the Health Assembly was health and in Gambia, as elsewhere, ILO dealt with 
workers' problems with regard to their trade union organizations, etc. As far as health 
coverage was concerned, workers in the developing countries had very little and in fact 
mostly no support at all and that was why he requested that WHO's leadership be maintained 
in the workers' health programme. 

Dr KASONDE (Zambia), in connexion with the discussion on the role played by ILO, did 
not see the use of carrying out a study on the interrelationship between the Organization's 
workers' health programme and its links with other activities in various organizations, 
as stated in operative paragraph 5(d). He proposed instead that activities connected with 
the workers' health programme should continue and be related to those of other organizations, 

i 
Dr GALS (Hungary) was in agreement with the draft resolution, which coincided with the 

statement made by his delegation in the course of the discussions. He expressed the wish 
to become a co- sponsor of that draft resolution and, declaring his support for the amendment 
put forward by the delegate of the German Democratic Republic, agreed with the form suggested 
by the delegate of Finland. 

Dr CLAVERO (Spain) agreed with the substance of the draft resolution and with 
the suggestion made to add the sentence "in close collaboration with ILO and other agencies 
and organizations concerned ". He stressed the essential role played by ILO in improving the 
health of workers and recalled that when resolutions were adopted by the government of a 
given country they became part of its legislation and consequently became effective at the 
country level. He was therefore in favour of the amendment proposed to the draft resolution. 

Dr CABRAL (Mozambique), speaking on the issue of collaboration between WHO and other 
agencies, recalled that health was the result of a number of different factors exerting a 
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positive or negative influence on the health status of the individual. Many of these 

factors were nonmedical and were therefore dealt with more thoroughly by other organizations 

such as UNEP, UNIDO or ILO. He thus supported the statement made by the delegate of Finland 

that the leadership of the World Health Organization should be maintained, while not 

forgetting that many activities should be undertaken by other organizations of the United 

Nations system, and he was in favour of the amendment proposed by him to operative paragraph 2. 

He agreed with the delegate of Gambia that the Organization should keep its leadership, 
but it should not be forgotten that there had been a great deal of confusion in recent years 

as to the roles played by WHO and ILO in the field of workers' health. For example, there 

was still a lack of coordination in this field between the Organization and UNEP, as was 

evident in the report of the UNEP Governing Council's latest session. He therefore reiterated 

the importance of keeping the statement on the Organization's leadership while maintaining 

close cooperation with other organizations of the United Nations system, as was stated in 

the Director -General's report on the workers' health programme. 

Dr BEAUSOLEIL (Ghana), like the delegate of Zambia, did not see the purpose of carrying 

out the study envisaged in operative paragraph 5 (d) and proposed an amendment to read: 

"to promote and strengthen the closest possible cooperation and collaboration between the 

workers' health programme of WHO in its new form and its links with other activities within 

WHO, ILO and other organizations of the United Nations system such as UNEP and UNIDO ". Such 

an amendment would be more effective than the statement in its present form, because the 

promotion of cooperation and collaboration with other agencies would in any case involve a 

study of interrelationships between various agencies. 

Dr LOCO (Niger) said that although, in his opinion, cooperation between the Organization 

and other organizations of the United Nations sytem was implicit, he wished to propose 

the introduction, at the beginning of operative paragraph 5, of an extra subparagraph to 

read as follows: "to establish a close collaboration with ILO aid the other United Nations 

agencies and organizations ", which would then become subparagraph (a); all the following 

subparagraphs would remain unchanged except subparagraph (d) which, having lost all relevance, 

should be deleted. 

Mr DE GIVRY (International Labour Organization) said that the Director -General of ILO had 

formally instructed him to participate in the discussion of the draft resolution before the 

Committee, which concerned a matter of capital importance to ILO aid whose eventual formulation 

would have a decisive influence on future relations between the two organizations in the field 

of occupational safety and health. 

Although some of the delegates who had just spoken had referred to the need for collabora- 

tion between WHO and ILO in that field, the text of operative paragraph 2 as it still stood 

might leave room for certain misunderstandings, which he would endeavour to dispel. 

In the first place, it should be made perfectly clear that if WHO found itself in a 

position to strengthen its workers' health programme, ILO would be the first to applaud such a 

development. There was more than enough work to be done in the field of occupational health 

to engage the combined efforts of the two organizations. ILO's favourable atiitude in that 

connexion had already found formal reflection in a resolution on working conditions and the 

occupational environment adopted by the International Labour Conference in June 1976, the month 

following the adoption by the Twenty -ninth World Health Assembly of resolution WHA29.57; the 

ILO resolution specifically - and partly as a result of his discussions with the authors of 

the resolution - mentioned the need to strengthen existing collaboration between the two 

organizations. 

It went without saying that ILO was directly concerned with workers' health. It had a 

constitutional responsibility to ensure an adequate protection for the life and health of 

workers in all occupations. In 1975 a resolution adopted by the International Labour 

Conference stressed once more that the improvement of working conditions and the protection of 
the physical and mental health of workers was a fundamental and permanent mission of ILO. 
Moreover, and apart from ILO's official competence - which it shared with other international 
organizations - to deal with such matters as an international agency, its distinctive tripartite 

structure permitted employers and workers themselves to exercise a direct influence on decisions 

and programmes that were of immediate and daily concern to them. The programme which covered 

occupational safety and health within the framework of the Working Conditions and Environment 

Department, which he directed, had a budget of US$ 3.5 million for the period 1980 -1981, to 

which would be added an amount of almost US$ 5 million (provided in the main by UNDP and partly 
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through bilateral arrangements) for technical cooperation. A further indication of the 

importance attached to ILO's activity as far as occupational health was concerned would be seen 
in the fact that the Government of the United States of America, although that country was not 
at present a Member of the Organization, had recently and voluntarily contributed $ 250 000 to 

finance the strengthening of an international alert system on occupational health and safety 
which that Government had promoted before leaving ILO. 

From what he had said, it should be clear that WHO and ILO had every reason to proceed, on 
a basis of equality and with due respect for each other's specific concerns, to coordinate and 

harmonize their activities in the field of workers health; and such coordination and harmoni- 
zation were, in fact, the subject of the current discussions between the Director -General of 

WHO and his counterpart in ILO, to which reference was made in the Director -General's progress 
report on the occupational health programme, which had already come before Committee A. 

How could the process of coordination and harmonization be developed further? In the 

first place, it should be recalled that in 1977, following discussions between ILO and the 

United Nations Environment Programme, the Governing Council of UNEP had formally recognized 
that improvement of the working environment constituted an integral part of efforts to improve 

the human environment as a whole, and had requested UNEP's Executive Director to prepare, in 

collaboration with ILO and the other specialized agencies and after consultation with employers' 
and workers' organizations, a coordinated international programme in that connexion, with 
particular reference to the safeguarding of the life and health of workers. After the second 
of two interagency meetings in 1978, ILO had been requested to prepare, in consultation with the 
other specialized agencies and with WHO in particular, a comprehensive working document, which 
would be submitted to a joint programming meeting on improvement of the working environment, 
due to be held at the headquarters of the United Nations Industrial Development Organization 
(UNIDO) in October 1979. The consultations which ILO would thus be holding with WHO in that 
connexion would undoubtedly constitute the occasion for further coordination and harmonization 
of the two organizations' activities. 

Moreover, as a result of the discussions between the Directors -General of WHO and ILO, 
which he had mentioned earlier and which had been devoted to the subject of occupational safety 
and health, as well as workers' health, the Secretariats of the two organizations had been 
instructed to pursue, throughout 1979, an open discussion on their respective roles, aid to 
prepare together a new memorandum of understanding which would revise and update the consul- 
tation and coordination procedures agreed upon in 1954, which were still in force. 

The excellent atmosphere in which those discussions, which had begun in January 1979, 
were taking place might be compromised by the wording of operative paragraph 2 of the draft 
resolution before the Committee, although he acknowledged that the amendments to its text 
already proposed by certain speakers would, if adopted, prevent any misunderstanding and 
strengthen the cooperation between WHO and ILO. Nevertheless, and as it stood at present, 
the phrase "WHO should maintain its leadership . . ." appeared to be questionable. Where, the 
speaker wondered, was the justification for asserting that WHO was in a position of leadership 
as far as workers' health was concerned? Had not the Health Assembly itself, in its 
resolution WHA29.57 on the subject adopted only three years ago, stressed that "WHO has so far 
played a rather limited role" in this field? On the other hand, it could not be denied that 
ILO had accumulated 60 years of experience. But paragraph 2 of the draft resolution contained 
what he believed to be a second and even more serious source of misunderstanding, namely in its 
reference to workers' health as a "programme ". To state that WHO should maintain leadership 
in its own programme for workers' health was to state what was self -evident; if - on the other 
hand - what was implied in the text was an international programme (and as he had pointed out, 
the health of workers concerned more than one international body), it would be better, in order 
to avoid misunderstanding, to substitute the word "field" for "programme ". 

In the light of those observations, and on the assumption that the Committee would wish 
its resolution to have a positive effect on the relationship between WHO and ILO at all levels, 
he would take the liberty of suggesting that the text of paragraph 2 would be much more likely 
to have that effect, and would reflect the actual state of affairs more closely if it were 
reworded to read: "Confirms its conviction that workers' health is an essential domain in 
which WHO should exercise a leading role in close collaboration with ILO and the other United 
Nations bodies concerned, particularly the United Nations Environment Programme ". But it was 
of course up to the Committee to decide on what it considered to be a suitable formulation. 

Dr KLIVAROVA (Czechoslovakia), while appreciating the importance of cooperation and 
coordination with ILO regarding workers' health, said that this was a field in which WHO had 
a leading role to play. Although ILO also had an interest in workers' health, this was by 
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no means the most important of its concerns. Little would be gained from engaging in what 

might prove to be a very lengthy debate on the matter, and she would therefore propose - in 

view of the many important remarks which had been made, and with the aim of saving the 

Committee's time - that the text of the draft resolution be referred back to a drafting group. 

The CHAIRMAN invited the Committee to consider that proposal. 

Dr EL GAMAL (Egypt), rising to a point of order, said that, particularly in view of the 
length of the statement by the representative of ILO, delegates should be allowed to set their 
views before the Committee. 

The CHAIRMAN said he believed the proposal by the delegate of Czechoslovakia to be a very 
wise one. But he had no intention of limiting the rights of any speaker; following the 
remark by the delegate of Egypt, he would suggest that the discussion continue, on the 

assumption that if - as seemed likely - the drafting group was reconvened, it would take 
account of all the statements made so far. Delegates on his list who had not yet spoken on 
the issue would be free to do so before the Committee. Others would be free to set their 

views, at whatever length they deemed necessary, before the drafting group. 

Dr OSMAN (Sudan) believed that the Committee, and the drafting group in particular, would 
welcome an immediate response by the WHO Secretariat to the remarks by the representative of 
ILO. 

The DEPUTY DIRECTOR- GENERAL assured the Committee that the Directors -General of WHO and 
ILO were engaged in consultations, and expressed the view that at the present time it would 
be premature to expand further on the matter or to pronounce on the relationship between the 
two organizations. 

Dr SANKARAN (India) observed that through his representative, the Director -General of ILO 
had made a very important policy statement concerning workers' health. Members of the 
Committee would wish to have the opportunity of responding to that statement; he sought the 
assurance that they would be able to do so. 

Dr EL GAMAL (Egypt) said that in his earlier intervention, his only concern had been to 
ensure that members of the Committee would have the opportunity of commenting on the statement 
by the representative of ILO. 

Mr de Givry had spoken of his Organization's long experience. Had the representative 
of the Ministry of Labour in Egypt responded in like vein to a programme submitted by the 

Ministry of Health, he, Dr El Gamal, would have replied on behalf of the latter that the 
health of workers - rather than general experience in dealing with their welfare - was what 
concerned it most. Similarly, and although other international organizations might be in one 

way or another concerned with workers, WHO was supremely concerned with their health. Indeed, 
if WHO did not assume leadership in all aspects of international health, it would be betraying 
its mandate. The statement that WHO should maintain its leadership in the programme of 
workers' health (as indeed it should with regard to the health of all other categories of 

human beings) was thus merely a reiteration of that mandate and the reflection of a reality. 

Dr PATTERSON (Jamaica) said that in the light of the development of the discussion, she 

would withdraw her earlier request to speak at the present time, and would support the 

proposal that the drafting group be reconvened to prepare a new draft resolution. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) agreed that it might be 

easier to make progress in the preparation of a satisfactory text by referring the matter to 

a smaller group. As far as the statement by the representative of ILO was concerned, he 

fully agreed with the remarks by the delegate of Egypt. 

Professor DO�RAMACI (Turkey) also supported the proposal that the matter be sent back 

to the drafting group. He would submit to that group two new proposals specifically related 
to the case of migrant workers and their families. 

Dr SANКARAN (India) said that ILO's paramount role as far as the interests of labour 

were concerned had been accepted throughout the world. Unfortunately, in many developing 

countries there often existed large segments of unorganized and temporary labour which fell 
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outside the purview of the respective labour ministries and therefore did not enjoy the 
protection of ILO. He had already had occasion to refer to that problem as it affected 
certain agricultural workers, whose interests were not respected by the manufacturers, on a 

local scale, of modern industrial equipment. Recalling that few health representatives 

had been present during the discussion of workers health by the International Labour Conference 
in 1978, he expressed the hope that the Director -General of WHO would report as soon as 
possible on his consultations with his counterpart in ILO. 

While supporting the draft resolution before the Committee, he agreed that it would be 
wise for a drafting group to be appointed to produce a final version. 

Dr OSMAN (Sudan) said that the delegate of Gambia had fairly expressed what was generally 
the understanding of the developing countries with regard to ILO's concern, which appeared to 

be more with occupational safety than with health; the delimitation of the responsibilities 
of ILO and WHO was still not altogether clear. 

Although it would be premature to comment on the relationship between the two organizations 
before publication of an interim report on the consultations between their Directors -General, it 
was already clear from the discussion that the practical application of the workers' health 
programme in the developing countries was running into difficulties, not least because - as 

the delegate of Egypt had implied - both labour and health legislation were involved. Many 
countries had created industrial health advisory boards with the aim of reconciling the require- 
ments of their health and labour ministries, but many problems remained to be solved. It was 
therefore essential that any resolution adopted by the Health Assembly with regard to workers' 
health be clearly drafted, in order to avoid further confusion. 

The DEPUTY DIRECTOR- GENERAL expressed his conviction that WHO's record of collaboration 
with other specialized agencies, which was second to none, would be maintained as far as the 
new understanding with ILO was concerned. Certain difficulties with regard to possible over- 
lapping were to be ironed out. 

It should be stressed that the World Health Assembly was the sovereign body responsible 
for providing the Director -General with instructions concerning the formulation of WHO's 
programmes. It was thus up to the Health Assembly, and to Committee A in particular, to make 
its wishes clear as far as the workers' health programme was concerned, in an appropriately 
precise resolution. 

The CHAIRMAN believed that the Committee would now do well to reconvene the drafting group, 
which would be responsible for revising the draft resolution and for ensuring that it contained 
the precise instructions which the Health Assembly would wish to give to the Director -General 
as far as the workers' health programme was concerned. 

It was so decided, 

(For continuation, see page 135.) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; Official 
Records No. 250, pages 98 -118) (continued) 

Research promotion and development (major programme 2.4) (continued from pages 45 -51) 

The CHAIRMAN drew the attention of the Committee to the draft resolution proposed by the 
delegations of Bulgaria, Finland, German Democratic Republic, Nigeria, Poland, Trinidad and 
Tobago, Turkey, United Republic of Tanzania and Yugoslavia, to be introduced by the delegate of 
Turkey, which read: 

The Thirty- second World Health Assembly, 
Recalling resolutions WHA27.61, W1A28.70, WHA29.64, WHA30.40 and WHA31.35, as well 

as the Executive Board's decision at its sixty -third session in January 1979 concurring 
with the conclusions of its Programme Committee on the review of biomedical and health 
services research; 

Considering that biomedical and health services research and application of its 
results will be among the decisive factors for the attainment of the goal of "Health for 
all by the year 2000 "; 
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Noting: 

(a) that considerable progress has been made in strengthening national and 
regional research capabilities and in establishing research coordination mechanisms 
at regional and global levels; 

(b) that WHO's research priorities are now being defined in accordance with the 
policy directives of the governing bodies by groups of national scientists, e.g. the 

global and regional ACMRs, task forces and scientific working groups; 
(c) that the Secretariat is supporting national scientists in these activities; 
(d) that the Director -General is continuing to reorient WHO's research including 
its management, so that it becomes increasingly relevant to priority health 
problems of Member States; 
(e) that major portions of the Organization's regular budget and extrabudgetary 
funds for research are invested in research in developing countries; 

1. URGES Member States to: 

(1) identify and pursue research that is most relevant to their own major health 

problems; 

(2) intensify technical cooperation among themselves for their mutual benefit in 
matters of biomedical and health services research of common interest; 

(3) make even greater use of WHO's regional and global research coordination 

mechanisms; and 

(4) facilitate a continuing expansion of the participation and collaboration of 

national experts in institutions in WHO- coordinated research activities; 

2. CALLS UPON Member States and bilateral, multilateral and voluntary agencies to 
support these initiatives by making contributions to WHO- coordinated research as an 

important part of the strategies for attaining "Health for all by the year 2000 "; 

3. REQUESTS the Director -General to accelerate the further development and 

application of activities which will: 

(1) enhance national research capability through institution strengthening and 

training of national scientists with due emphasis on health services research; 

(2) maximize the utilization of national research centres, particularly in 

developing countries, for collaborative research activities with WHO; 

(3) guarantee a just geographical distribution of collaborating centres and 

cooperating experts; 

(4) facilitate collaborative research on health problems which transcend national 
and regional boundaries; 

(5) generate a comprehensive medium -term programme with respect to the 
Organization's research promotion and development efforts; and 

(6) ensure that research -related policies of the Regional Committees, Executive 
Board and the World Health Assembly are effectively translated into research 
strategies for the attainment of "Health for all by the year 2000 ". 

Professor PIRNAR (Turkey) explained the reasons underlying the formulation of the 
draft resolution, which called for intensification of efforts by Member States, various 
agencies and WHO towards further coordination of biomedical and health services research. 

However, the draft resolution particularly stressed what developing countries could themselves 
do to further development of research activities. Although the major part of WHO's budget 
for research activities was allocated to developing countries, in view of the present status 

of health services and facilities in some of those countries, the goal of health for all by 

the year 2000 might be difficult to achieve. The strengthening of technical cooperation 
among Member States was crucial in order to improve biomedical and health services research 
of common interest. The importance of that approach had been fully emphasized at the 

Technical Discussions. 

Professor TATOCENKO (Union of Soviet Socialist Republics) proposed that a drafting group 

be set up to consider the draft resolution. His delegation wished to propose a number of 
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amendments which it would be difficult to discuss in a full committee meeting, and he was 
certain that other delegations would also wish to submit amendments to such an important 
resolution. 

Apart from a few editorial changes his delegation wished to propose two substantive 
points for inclusion in the text. They concerned requests to the Director -General, firstly, 
to intensify the coordinating role of the Advisory Committee on Medical Research and to provide 
it with the necessary administrative support; and secondly, to take an active part in the 

forthcoming United Nations Conference on Science and Technology for Development, to be held in 

Vienna, by sending WHO representatives to the Conference and submitting a report in order to 

ensure that health was accorded due priority. 

The DEPUTY DIRECTOR- GENERAL assured the delegate of the USSR that at headquarters a 
committee had already been set up to coordinate WHO's role at the United Nations Conference 
on Science and Technology for Development and a document would be submitted to that Conference. 

Turning to the first point raised by the delegate of the USSR, he considered that 

reference to the role of the advisory committees on medical research would have to be more 

explicit. The committees were both global and regional. If more emphasis were given to the 
coordinating role of the global committee, it would be to the detriment of the regional 
advisory committees on medical research aid both the global and regional aspects should be 

equal. 

Professor TATOCENКО (Union of Soviet Socialist Republics) felt that a reference to WHO's 
role at the United Nations Conference on Science and Technology for Development would not be 
out of place in the draft resolution. His other proposed amendment referred to the global 
Advisory Committee on Medical Research, and concerned its coordinating role, not its authority. 
It was most important to ensure that all work was properly coordinated. 

Dr BULLA (Romania) expressed his delegation's satisfaction at the draft resolution. 
While it was easy to feel enthusiasm with regard to the idea and principles of research, it 

was at the level of practical implementation that disappointment was frequently felt. For 
that reason, his delegation wished to see more specific ways and means mentioned in operative 
paragraphs 1 (1) and 1 (3) in order to avoid unproductive research programmes. He, therefore, 

proposed that the first subparagraph of operative paragraph 1 should be amended to read as 

follows: "identify and pursue research that is most relevant to their own major health 
problems and to establish effective focal points for national coordination of research relating 
to health matters; ". His delegation considered that it was an important point which needed to 
be emphasized before taking into account intercountry or interregional coordination. 

Turning to operative paragraph 1 (3), he proposed that a new subparagraph should be 
inserted between the first aid second subparagraphs requesting the Director -General to give 

special attention to managerial principles and practical ways and means relating to planning, 
programming, coordination, evaluation and practical implementation for the benefit of all 

countries, as well as to the methodology of performing health service research. 
With regard to the French text of the draft resolution, in subparagraph (4) of operative 

paragraph 3, he proposed that the word "collectives" should be replaced by the word 
"collaboratives ". 

Dr SAMBA (Gambia) supported the proposal made by the delegation of the USSR that a 

drafting group should be set up. 

Dr RINCHINDORJ (Mongolia) said that his delegation endorsed the basic objective of the 
draft resolution, namely, to improve the potential of biomedical and health research at the 

national level. Nevertheless he wished to propose that, in subparagraph (6) of operative 
paragraph 3, the words "Regional Committees, Executive Board aid the World Health Assembly" 
should be replaced by the words "at the national, regional and global levels ". He considered 
that it would be a more correct formulation aid in accordance with the practice of WHO. 

up. 

The CHAIRMAN asked the Committee whether it agreed that a drafting group should be set 

It was so decided. 

(For continuation, see page 145.) 
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DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records No. 250, 
pages 119 -169) (resumed) 

Health services development (major programme 3.1) (resumed) 

Appropriate technology for health (programme 3.1.5): consideration of a draft resolution 

The CHAIRMAN called upon the delegate of Nepal to introduce a draft resolution on health 

laboratory technology submitted by the delegations of Maldives, Nepal, Netherlands, Pakistan, 

Uganda, United Republic of Cameroon and Zaire, which read: 

The Thirty - second World Health Assembly, 
Recalling the International Conference on Primary Health Care held in Alma Ata in 

1978; 

Recalling resolution WHA29.74 on promotion of health technology for rural develop- 
ment and primary health care, resolutions WHA27.51, WHA27.58, WHA28.58, WНАЗ1.44 and 
others, as well as the Chapter on Control of Communicable Diseases in the Sixth General 
Programme of Work, all of which require health laboratory support for their effective 

implementation; 

Bearing in mind the low priority given to health laboratory services in many 
countries and their frequent underdevelopment in relation to other components of 

national health services; 

REQUESTS the Director- General to: 

(1) intensify the cooperation with Member States for the development of health 

laboratory services in the rational scientific prevention arid control of disease, 

especially the main communicable diseases, such as diarrhoea, malaria, tuberculosis, 
and in particular to promote the establishment of peripheral laboratories in support 

of primary health care; 

(2) reflect more adequately the importance of health laboratory services in the 

programme budget of WHO. 

Dr POUDAYL (Nepal) said that it was only during the latter part of the last century that 

the scientific element was added to the so- called "Western" system of medical care. 

Laboratories as a service were only developed in some Western countries during the Second 

World War. However, in most of the developing countries, laboratories as a service did not 

exist. Pharmaceutical industries indulged in very aggressive salesmanship, particularly in the 

developing countries. Health care was, therefore, very costly and occasionally a risk to 

the community, due to the development of resistant strains of microorganisms. Unless basic 

laboratory services were developed, a scientific element would be lacking in primary 

health care and his delegation, therefore, considered that the draft resolution should receive 

consideration, since it would help millions of people in the developing countries to have the 

right to health. 

Dr EL GAMAL (Egypt), citing operative paragraph (1), stated that it related to medical 

laboratory services and not health laboratory services. Public health laboratory services 

were extremely important for primary health care; it was not possible to strengthen laboratory 

services and ignore drinking -water and food. He therefore proposed that in the third line of 

operative paragraph (1), after the word "tuberculosis ", the words "as well as public health 

laboratory services" should be added. 

Professor SYLLA (Senegal) said that his delegation wished to co- sponsor the draft 

resolution. He thought that the text could be clarified by deleting the rest of operative 

paragraph (1) after the words "communicable diseases ". However, if delegations preferred to 

keep the list which followed, emphasis should be laid on primary health care, which was the 

main objective. 

Dr MAFIAMBA (United Republic of Cameroon), speaking as one of the co- sponsors of the 
draft resolution, stated that in most of the developing countries satisfactory laboratories 
did not exist outside the capital cities and larger provincial towns. In order to improve 
the prevention and control of communicable diseases, simplified laboratory services adapted 
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to field conditions were required. Unfortunately, budgets were small and could not support 

development in that sector. In recent years, little emphasis had been laid in the WHO pro- 

gramme budget on assistance for the training of personnel or helping countries to develop 

national laboratory services. 
The proposals made by the delegations of Egypt and Senegal were acceptable to his 

delegation, but he considered that the word "prevention" in operative paragraph (1) of the 

draft resolution covered the point made by the delegate of Egypt. 

Dr FLEURY (Switzerland) said that, in view of the importance of peripheral public health 

laboratories and the fact that such laboratories did not exist in developing countries, his 

delegation supported the draft resolution under discussion arid wished to be a co- sponsor, on 

the understanding that it concerned public health laboratories. 

Dr BULLA (Romania) was certain that all delegations were convinced of the paramount 

importance of laboratory technologies. His delegation supported the draft resolution, but 

wished to propose a new operative paragraph to be added after operative paragraph (1) and 

reading asfollows: "intensify research in the field of appropriate technology relating closely 

to methods aid techniques in the field of health laboratory work ". 

Dr SPAANDER (Netherlands) said that his country was one of the more fortunate since it 

possessed well - developed laboratory services; nevertheless,it considered that certain parts 

of the programme should be stressed and for that reasonithad co- sponsored the draft resolution. 

He agreed with the delegate of Egypt that a reference should be made at the beginning of 
operative paragraph (1) to public health laboratory services. Although the programme should 
not lose momentum by covering too many activities, the need for better diagnosis should not 
be overlooked, since the latter had repercussions on epidemiological research. Therefore, 

simple public health laboratory methods, for example, mobile units accompanying primary 
health care workers, should not be left out of the programme. 

Dr PATTERSON (Jamaica) declared that her delegation wished to co- sponsor the draft 
resolution. The value of health laboratories, especially peripheral laboratories, could not 
be questioned and there was a need to expand them in many developing countries. Her 

delegation had paid particular attention to the amendment submitted by Egypt since, in her 
country, although certain laboratory services existed, public health laboratory services were 
lacking; she therefore supported the amendment. 

Dr LISBOA RAMOS (Cape Verde) said that, in view of the inadequate laboratory structure in 

developing countries, his delegation supported the draft resolution and the amendment 
submitted by the delegate of Egypt. 

Dr LOEMBE (Congo) said that the Ministry of Health in his country considered that the 
problem of health laboratories, in particular, peripheral laboratories, gave cause for concern. 
Clinical diagnosis was not always followed by reliable laboratory tests, as should be the case, 
and the lack of laboratories was a problem shared by many developing countries. Laboratory 
apparatus was becoming increasingly expensive and budget allocations for rural health 
were often very small and insufficient to provide laboratories with even the most 

elementary equipment. WHO should devote its attention not only to reducing the price of 
drugs, but also the price of the necessary elementary laboratory apparatus, thus enabling 
developing countries to obtain indispensable equipment. For those reasons, his delegation 
wished to co- sponsor the draft resolution. 

Professor PIRNAR (Turkey) stated that there were two aspects to the draft resolution. 
The delegation of Egypt had mentioned the question of public health laboratories; however, a 

relatively sophisticated structure was required if work were to be done on diarrhoea, for 

example. His delegation, therefore, proposed to divide operative paragraph (1) into two 

separate paragraphs. The first operative paragraph would then read "intensify the 

cooperation with Member States for the development of health laboratory services in the 
rational scientific prevention and control of diseases, especially the main communicable 
diseases, such as diarrhoea, malaria and tuberculosis ". The second paragraph would read 
"promote the establishment of peripheral laboratories where simple techniques could be used in 

support of primary health care ". Operative paragraph (2) would then become operative 
paragraph (3). 
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The CHAIRMAN said that the delegation of Maldives wished to withdraw as co- sponsor of the 
draft resolution under discussion. 

Dr FUJIGAKI LECHUGA (Mexico) supported the draft resolution on health laboratory 
technology and wished to add his country to the list of co- sponsors. He suggested replacing 
the reference to diarrhoea, malaria and tuberculosis in operative paragraph (1) by the words 
"prevalent in each country ", since in some countries, and in different regions of the same 
country, there were other diseases which were also important and needed laboratory support 
for diagnosis, treatment and control. 

Professor SADELER (Benin) said that, bearing in mind the technical points raised by the 
delegates of the Netherlands and of Egypt, and the new wording proposed by the delegate of 
Senegal, his delegation supported the draft resolution and wished to be included in the list 
of co- sponsors. 

Dr CABRAL (Mozambique) supported the delegate of Egypt on the need to refer in operative 
paragraph (1) of the resolution to public health laboratory services. He thought that the 
question raised by the delegate of Turkey was hard to tackle; laboratory diagnosis is in cases 
of diarrhoea was difficult at the primary level, whereas that of malaria was a much simpler 
matter. Therefore he thought that the names of the diseases should be deleted, not only 

because of the different degrees of difficulty in their diagnosis at primary level but also 

because they might not be representative of the most important and prevalent communicable 

diseases at primary level in different geographic areas. If their names were replaced by 

the words "especially the main communicable diseases ", and if public health laboratory 

services were included, everyone might be satisfied. 

Finally, although public health laboratory facilities at primary level were needed in many 

countries, the question was the same as that faced the previous year in connexion with drugs 

and pharmaceuticals: how to make laboratory facilities available to those countries. There 

was need for international cooperation and for a national rationale in establishing the network 

of primary laboratory facilities. He therefore proposed inserting between operative paragraphs 

(1) and (2) of the draft resolution an additional operative paragraph to read: "intensify the 

dialogue with the manufacturers of equipment and chemicals for those programmes in order to 

make them available at a low price and guaranteed quality to the countries in need." 

Dr BEAUSOLEIL (Ghana) fully supported the draft resolution. He agreed that a network of 

laboratory services, from simple procedures at the peripheral level to sophisticated procedures 

at the central level, was vital for the success of the communicable diseases programme. But 

those services were also relevant to the diagnostic and therapeutic services, and that fact 

needed to be reflected in the resolution. He did not see how the Director - General could be 

asked to intensify cooperation with Member States when there was nothing in the resolution 

urging Member States which had not yet seriously considered developing their own services to 

do so. Therefore he thought that the whole draft resolution needed reformulating so as to 

urge Member States to give due consideration to developing appropriate laboratory services and 

then to request the Director -General to provide technical cooperation. He would submit an 

appropriate amendment to the Secretariat in due course, 

Dr POUDAYL (Nepal) thanked the delegate of Egypt for his effort to insert the public 

health component into the resolution. He thought that the basic intention of the draft 

resolution was to obtain a minimum laboratory service for the maximum number of people. 

The resolution aimed at making a start at providing laboratory service at peripheral level 

to aid in primary health care. Replying to the delegate of Ghana, he pointed out that public 

health laboratories were not a familiar concept in many developing countries, and that WHO 

had a catalytic role to play in motivating national governments and helping them to introduce 

that component into the health structure. 

Dr BRAGA (Brazil) was pleased to support the draft resolution. In his country there were 

public health laboratory systems that worked well in some regions and less well in others. 

One thing that had been clearly observed in training health personnel, especially doctors, for 

positions of responsibility in health units in the interior, was that the doctor often did not 

receive proper training in how to run a public health laboratory, however modest its services, 

of the kind that the resolution recommended. It would be helpful if WHO would take the 

initiative to promote the idea in schools of public health and other institutions where all 

health workers, but particularly doctors, would receive special training in the methodology 

and the practical running of those public health laboratories so that they would be able not 

only to supervise, but in case of need to carry out the laboratory work themselves. 
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Dr BEGG (New Zealand) said that his delegation wished to be a co- sponsor of the draft 

resolution, which related to services that were essential if the prevention of waterborne 
disease was to be achieved and if communicable disease in general was to be controlled. To 

provide the facilities for the supply of drinking -water without the means of effectively 
monitoring such a supply could be more dangerous than not putting in such facilities in the 

first place. That fact had been demonstrated recently in a cholera outbreak in the Pacific. 
His delegation believed that the proposed draft resolution, and its implementation, was worthy 
of high priority in the various TCDC programmes. The concept and operation could be simple, 

and must be kept simple if its introduction were to be rapidly achieved. 

The CHAIRMAN said that in view of the opinions expressed it seemed essential to form a 
drafting group on the proposed draft resolution, and asked the delegates of Nepal, Egypt, Ghana, 

Mozambique, Mexico, Romania, Turkey, Senegal and any others who were interested to meet to 

work out a text taking into account the various changes that had been proposed. 

(For continuation, see page 148.) 

Mental health (major programme 3.3) (continued from pages 90 -100) 

The CHAIRMAN asked the delegate of Belgium to introduce the draft resolution on the pro- 

gramme for the development of mental health proposed by the delegations of Belgium, Botswana, 

Brazil, Nigeria, Rwanda, Sudan, Swaziland, Thailand, Turkey, Yugoslavia and Zambia, which read 

as follows: 

The Thirty - second World Health Assembly, 

Recalling resolutions WHA28.84, WHА29.21 and WHA30.45, which note with 

concern the magnitude and severity of psychosocial stresses and their effects 

on the health of populations, as well as the importance of psychosocial 

factors in health and health care; 

Recalling that the International Conference on Primary Health Care, held in 

Alma -Ata, recommended that primary health care should include as one of its elements 

the promotion of mental health; 

Considering that, in planning for health for all by the year 2000 and in 

implementing such plans, due emphasis needs to be given to the promotion of 

mental health and psychosocial development; 

Noting that the response of Member States in providing voluntary contributions 

to the mental health programme has been insufficient to provide the financial and 

technical means necessary for the full implementation of the resolutions referred 

to above; 

1. THANKS those Governments who have made contributions to the programme, thus 

allowing for priority activities to be initiated; 

2. URGES Member States which have not yet contributed to this programme to make every 

effort to do so; 

3. INVITES foundations, industry, labour organizations, nongovernmental organizations 

and individuals to support WHO in its efforts to develop the mental health 

programme; 

4. DECIDES to establish a Special Account for the Mental Health Programme as a 

subaccount of the Voluntary Fund for Health Promotion; 

5. REQUESTS the Director -General to submit a report to a future Health 

Assembly on further developments in regard to this programme and the support 

received for it. 

Professor HALTER (Belgium) noted with satisfaction that a number of activities had 
developed during recent years in the field of mental health, but added that the problem was 
so important that it was necessary to coordinate efforts and mobilize new ones, and especially 
new financial resources. For that reason the draft resolution invited all those who might 

contribute to detection, identification and intervention in the interests of the mental 
equilibrium of the individual to collaborate in those activities. It was particularly 
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important to provide a special account in the Voluntary Fund for Health Promotion to which 

contributions for the development of the programme could be made. For accounting purposes 

it was necessary to have a precise way of identifying such contributions, and a special account 

would also better attract the attention of all those likely to contribute to it. The 

Director -General and his staff would have the full confidence of the Health Assembly to pursue 

their activities, and the Health Assembly would simply ask for a report from time to time. 

Dr MWAKALUKWA (United Republic of Tanzania) said that his country was involved in the 

special programme of technical cooperation in mental health established in accordance with 

resolution WHA30.45, and wished to become one of the co- sponsors of the draft resolution. He 

wished to suggest three small changes. In the third preambular paragraph he proposed that 

the semicolon after "development" be replaced by a comma, followed by the words: "including 

identification of research in both areas ". Secondly, he wished to change operative para- 

graph 1 to read: "THANKS those Governments, foundations, industries, labour organizations and 

nongovernmental organizations which had made contributions ", etc. Thirdly, he suggested that 

in operative paragraph 3 the word "developed" be replaced by "lay emphasis on the development 

of ". 

Professor SADELER (Benin) recalled that it was his delegation which in 1975 and 1976, 

supported by some 50 Member States, had raised again in Committee A, all the problems relating 

to mental health, and for this reason he firmly supported the draft resolution. 

Dr ABDELLAH (United States of America) said that her delegation enthusiastically supported 
the concept of mental health and wished to propose an expansion of operative paragraph 2 of 

the draft resolution so that it read: "RECALLING that the conference of Alma -Ata recommended 
that primary health care should include as one of its elements the promotion of mental health 

linking mental health with the training of primary care personnel, provision of health services 
and sharing of research ". 

Dr CUMMING (Australia) said that his delegation strongly supported the draft resolution 

and wished to be a co- sponsor of it. He also strongly endorsed the remarks of the delegate of 

Belgium in regard to establishing a special account for voluntary contributions, and was in 
favour of the various minor amendments which had been proposed. 

Mrs MAXIWADE (Botswana) underscored the need for the draft resolution. There was no 

argument about the necessity to develop the mental health programme so that it became an 

integral part of primary health care. In many countries that would involve a radical reorien- 

tation and a change of approach, with training of staff to support the relevant activities. 

She agreed with the delegate of the United States of America on the training of primary health 

care level staff to make the programme a reality, and strongly supported the draft resolution. 

Professor JAKOVLJEVIC (Yugoslavia) expressed his support for the amendment proposed by the 

delegate of the United Republic of Tanzania. 

Dr DLAMINI (Swaziland) thought the amendments that had been proposed did not contradict 

the spirit of the draft resolution and were acceptable to the co- sponsors. 

The CHAIRMAN said that there seemed to be a consensus and that the sponsors aid co- sponsors 

would be prepared to accept the amendments. He asked the Secretary to read out the text 

including the amendments as proposed. 

Mrs BRÜGGEMANN (Secretary) read out the amendments that had been proposed. 

Decision: the draft resolution, as amended, was approved.1 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Official Records No. 250, pages 

170 -219) 

Communicable disease prevention and control (major programme 4.1) 

The CHAIRMAN asked the representative of the Executive Board to introduce major 
programme 4.1, Communicable disease prevention and control. 

1 Transmitted to the Health Assembly in the Committee's first report and adopted as 
resolution WHA32.13. 
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Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that communicable 

diseases took up a great proportion of expenditure in the health budgets of countries and 

would undoubtedly continue to form the major element of primary health care. In consonance 

with the social objective of health for all by the year 2000, the Executive Board had noted 

with satisfaction that in the programme on communicable disease prevention and control greater 

emphasis had recently been placed on those communicable diseases which called for priority at 

the worldwide and regional levels. The Executive Board wished to encourage the current focus 

of efforts on such priority programmes of technical cooperation as the Expanded Programme on 

Immunization and the programmes on diarrhoeal disease control, tuberculosis and acute 

respiratory infections, malaria and other parasitic diseases, and the prevention of blindness. 

The Executive Board was conscious of shortcomings, at the country level, in epidemiological 

surveillance and health infrastructure. The Board accordingly endorsed present efforts to 

accelerate the improvement of national and international epidemiological surveillance for the 

early detection of cases and to trace the source of infection. The Board had taken special 

note of the current endeavours in various regions to reorient their training in epidemiology 

away from dependence on academic institutions abroad and towards the support of national 

teaching institutions and health services to provide training in epidemiology based on its 

application to local problems. 

In reviewing the malaria programme, the Board had noted that the overall strategy for 

malaria control, including different tactics and basic principles for its implementation, 

was reflected in the programme budget proposals. The Board had raised the question of the 

resistance of plasmodia to drugs. It had been noted that the phenomenon had been observed 

over a period of 20 years in parts of Latin America, and in countries of South -East Asia, and 

that WHO was dealing with the problem in cooperation with Member States. 
The Board had been interested to know the relations between tropical diseases research 

and the malaria action programme. It had learned that the Special Programme for Research 

and Training in Tropical Diseases included research on the development of new tools, for 

example chemotherapy or the improvement of existing drugs through different formulations, and 

the development of immunodiagnostic tests. Those activities were being carried out through 

permanent consultation between those responsible for the operational aspects of malaria control 

and those responsible for the development of the Special Programme. 

With regard to the parasitic diseases programme, the Board had noted activities covering 
schistosomiasis and other helminthic infections; filariasis; African and American 

trypanosomiases; and leishmaniasis. That programme advised on the technical policies of 

the Organization in the research and control of parasitic infections other than malaria; 

moreover it coordinated research into all aspects of parasitic infections or diseases of 

public health importance. It also formulated technical guidelines for epidemiological surveys 
public health importance. It also formulated technical guidelines for epidemiological surveys 
and applied field research projects and operational control programmes in parasitic diseases. 

Of the bacterial group of diseases, the Board noted that the programme focused attention 

on diarrhoeal disease control, tuberculosis and acute respiratory infections, sexually 
transmitted diseases, endemic treponematoses, leprosy, and other specific problems such as 

human plague, cerebrospinal meningitis and others. 

Concerning the programme on diarrhoeal disease control, she said that the Committee 
would recall the adoption by the Thirty -first World Health Assembly in 1978 of resolution 
WHA31.44 on control of diarrhoeal diseases. That had significantly promoted the development 
of the programme as part of primary health care, in particular maternal and child health care, 
in a number of countries. UNICEF was closely collaborating in that programme. At the country 
level, strong emphasis was laid on how best to meet needs for local production and distribution 
of oral rehydration salts. In the context of the need for local means of treatment the Board 
had realized that cholera clearly formed part of the diarrhoeal diseases control programme and 
had discussed the rather limited value of cholera immunization so long as the vaccines 
available did not achieve more than 60% protection for about two to three months. The 
Executive Board had also noted that research into diarrhoeal diseases was recognized as a 
priority research area by the global and regional advisory committees on medical research. 
The Board had noted that in addition to BCG vaccination, tuberculosis control was now firmly 
based on practical, economical and effective diagnostic and chemotherapeutic agents, all based 
in their turn on well -tried methodologies. 

In its review of the recently introduced programme on acute respiratory infections, the 
Board had remarked that in spite of incomplete information about such infections there could be 
little doubt that they carried one of the highest morbidity and mortality rates in many 
countries, in particular among the child population of the developing countries. 
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In stressing the importance of the veterinary public health programme, the Board had 
sought to encourage further development of the network of WHO regional zoonoses control 
centres; the elaboration and implementation of national, regional and global strategies and 

methods for surveillance and control of zoonoses and foodborne diseases. The diseases 
deserving priority were considered to be rabies, hydatidosis, cysticercosis, brucellosis, 
encephalitis, salmonellosis and other foodborne diseases. 

The Board had expressed its concern at the increasing prevalence of sexually transmitted 
diseases, their complications, socioeconomic consequences and frequency of congenital and 

perinatal transmission. Discussion had also taken place on the resurgence of endemic 
treponematoses in several countries after several years of control activities had reduced 

those diseases to very low levels or brought about their disappearance. 
Concerning leprosy, she said that the Board had noted that the disease continued to 

command attention at world level in terms of both social stigma and as a community health 
problem. The principal features of the WHO programme for the 1980 -1981 biennium were to be 

the training of adequate and multidisciplinary manpower, the use of a horizontal approach in 
formulating the programme as part of community health services, and an increased research 
effort both under the Special Programme for Research and Training in Tropical Diseases and 

under national programmes. 

Turning to the question of smallpox eradication she referred the Committee to the 

Director -General's report on the subject. More than a year had passed without the 

notification of any cases of endemic smallpox, and the main emphasis of the programme now 

lay in certifying that smallpox had been eradicated. Special certification procedures 

had been completed in 64 of the remaining 79 countries and global certification was planned for 

the end of 1979. The Board had stressed that surveillance following eradication was of 

crucial importance in all countries, and that there should be no slackening of effort in that 

respect. She drew the Committee's attention to the fact that no regular budget funds had been 

allocated to the programme in 1980 -1981 but that the activities planned for the biennium could 

be fully carried out through voluntary funds. If required, the Director -General would provide 

additional funds from the regular budget, particularly from the Director -General's development 

programme. The Board had adopted resolution EB63.R5 to which were annexed the recommendations 

of the global commission in view of the importance the Board attached to them. 

In reviewing the Expanded Programme on Immunization, the Board had noted that the major 

areas of activity for the Organization's promotion and support of the programme would be in 

the fields of planning and operations, improvement of equipment and strategies, training, 

identification of outside support, and development of regional and country self -reliance, both 

technically and materially. Attention had been drawn to the primary objective and challenge 

to the Organization in striving to provide immunization against the target diseases to all the 

world's children by 1990. That goal would be an important milestone on the road to achieving 

health for all by the year 2000. With specific reference to the budget presentation, 

satisfaction had been expressed at the indication of the importance accorded to the programme 

afforded by a budgetary provision almost twice that of the 1978 -1979 biennium. 

The Special Programme for Research and Training in Tropical Diseases had been discussed 

in detail. It was a global programme of international technical cooperation initiated by 

WHO and co- sponsored by UNDP and the World Bank, with the two interdependent objectives of 

developing improved tools for the control of tropical diseases and strengthening the research 

capability of affected countries themselves. WHO was the executing agency. The diseases 

included in the special programme were: malaria, schistosomiasis, filariasis, African and 

American trypanosomiases, leishmaniasis and leprosy. 

The programme resources were made available to the Special Programme by governments and 
organizations through the Tropical Diseases Research Fund, an international fund administered 

by the World Bank, and through the WHO trust fund for the Special Programme. 
The Board had been interested to learn that the scientific and technical planning and 

evaluation of the total programme was carried out by a group of 18 independent scientists and 

technical experts selected on the basis of their scientific and technical competence. At 

its first meeting in November 1978, the Joint Coordinating Board had approved a programme 

budget of US$ 25.54 million for 1979, only a very small amount of which was covered by the 

regular budget. The estimated obligations for 1980 and 1981 noted in Official Records, 

No. 250 were very preliminary figures which would be revised by the Joint Coordinating Board 

at its meeting in 1979. 

In connexion with the prevention of blindness programme, the Executive Board had noted 

that it was already established, with a number of countries starting to formulate national 
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programmes. In addition to stressing the need to apply existing knowledge for the control of 
avoidable blindness, the programme paid special attention to community education and 

participation in order to promote eye health as part of primary health care. 

In discussing the essentially supporting services of the vector biology and control 
programme to other activities in the field of communicable diseases, the Board had noted that 

the prevention and control of vector -snail and rodent -borne diseases would continue to depend 
to a large extent on the use of pesticides for the years to come. It had further noted, 
however, that the effective use of many of the existing pesticides was being jeopardized by 

the development of resistant vectors. The development of safe and effective chemical and 
biological pesticides, and of equipment for their application, was thus essential to reach the 

target of health for all by the year 2000. 

The meeting rose at 12h40. 
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MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of the 

Agenda (Document ЕВ63 /49, Chapter I, para. 6 and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOAR]) THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Document ЕВ63/49, Chapters I, II and III) 

(continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Official Records No. 250, 

pages 170 -219) (continued) 

Communicable disease prevention and control (major programme 4.1) (continued) 

Dr SANКARAN (India) was glad to see that there had been an increase of over US$ 34 million 
in the budgetary allocation for the programme, reflecting the importance attached by WHO to 
the subject. He was, however, concerned at the very meagre allocation under programme 4.1.0, 
on programme planning and general activities, for the South -East Asia Region. Perhaps the 

Secretariat could explain why the figure was so low. He praised the efforts of the various 
Regional Directors to strengthen programme 4.1.1 on epidemiological surveillance. The 
creation of nationwide systems linked with country health programming had been the subject of 
an intercountry consultation meeting at the Regional Office for South -East Asia at which a 
very significant resolution had been adopted, resulting in country commitments towards 
establishing epidemiological surveillance intelligence systems. 

He was satisfied at the progress made by the Organization in programme 4.1.2 on malaria 

and other parasitic diseases. The objective of malaria containment was slowly being achieved, 

although resistance by many strains of parasites to the 4- aminoquinolinеs and the emergence of 

vector resistance to all known insecticides were dangerous portents. The role of biological 

control techniques should be more fully exploited in field trial studies. The South -East Asia 

Region had greatly benefited from collaborative schemes on leishmaniasis. 

With regard to programme 4.1.3 on bacterial, viral and mycotic diseases, there had been 

recurrent outbreaks of Japanese B encephalitis in the South -East Asia Region, and he thanked 

WHO for having arranged a global meeting on the subject in New Delhi which had been of great 

benefit. Collaborative prophylactic vaccine development was being envisaged. In the field 

of diarrhoeal diseases, the role of rotaviruses was becoming increasingly apparent in the 

South -East Asia Region. The ELISA technique of diagnosis, now becoming common, was an 

important development. As a delegate from a country with a major leprosy problem he 

requested the Director -General to give consideration to an international drive against that 
disease and to the possibility of declaring 1980 -1990 the International Decade for the 
Elimination of Leprosy. In any case he hoped that the budget for surveillance could benefit 
in the next biennium from the provisions previously needed for the smallpox eradication 
programme. 

Concerning the Expanded Programme on Immunization, he asked for the film made by the 
Government of Ghana on cold chains to be made available to health officials in all Member 
States. Perhaps the Secretariat could comment on that point. 

With regard to programme 4.1.6 on the Special Programme for Research and Training in 

Tropical Diseases, he was concerned at the marked inequality of resources as between countries 
where tropical diseases were rife and those where research laboratories were located, and 

asked for a breakdown of resources up to December 1978 between developed and developing 

- 122 - 
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countries. However, he was pleased to note the efforts by the Organization to ensure more 

support for collaborating centres in developing countries. The programme was in fact an ideal 

instrument for technical cooperation among developing countries. Interregional and 

country fellowships funded from the Special Programme should be further encouraged. 

Within this programme it appeared that the amount allocated for 

the African Region was US$ 358 400; of 31 fellowships, six had gone 

Region itself. The South -East Asia and Western Pacific Regions had used 

American Region about US$118 000, primarily in their own institutions and 

International support in the South -East Asia Region had been almost US$ 1 

allocations in 1979 in long -term support would amount to US$ 1 672 500. 

further breakdown of the figures of the support for the regions to date. 

He urged that developing countries take the opportunity of strengthening their 

institutions to serve the workers at the periphery who so richly deserved support. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) asked whether it would 

be possible for speakers who had prepared long contributions in written form to submit these 

for inclusion in the Committee's summary records, so that their interventions would be short. 

inter- 

training fellowships in 

for training in the 

US$ 45 350 and the 

countries. 
348 956 and further 
He requested a 

own 

The CHAIRMAN replied that it was possible to submit the contributions but that it would 
not be possible to include those contributions in the summary records. They would, however, 
be most useful for the guidance of the Secretariat. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that the malaria 

control programme was one of WHO's most important contributions to world health. His delega- 

tion was seriously concerned at the upsurge in the incidence of that disease and did not agree 

that it was under control. The situation was in fact getting out of hand. He therefore 

hoped that considerably more political will could be injected into the relevant programme. 

His country had already given support to the programmes of cooperation concerning 
diarrhoeal diseases and hoped to increase it. 

Dr CÁCERES ALDERETE (Paraguay) welcomed the increase of 18.93% in the regular budget and 
other funds for the major programme under discussion but noted a marked decrease in the 
estimated obligations, under the Voluntary Fund for Health Promotion, for the Expanded 
Programme on Immunization, water supply, malaria and leprosy control; the Director -General 
should be requested to make every effort to obtain voluntary contributions. 

Professor VANNUGLI (Italy) said that energetic action was needed to deal with the 
resurgence of malaria. Health for all could hardly be achieved by the year 2000 if malaria aпд 
other endemic diseases were not brought under control. His delegation was glad to note that a 
malaria action programme and an advisory committee on malaria had recently been set up at WHO 
headquarters, and considered that all the necessary funds should be provided for that action 
programme. 

Although he was aware that a substantial amount was being allotted to basic and applied 
research on malaria and to training specialized personnel, he wondered whether the modest 
increase proposed for the malaria control programme in 1980 -1981, as shown on pages 42 -43 
and 48 -49 of Official Records No. 250 (8.03% of the regular budget, for instance, as against 
7.81% in the previous biennium), constituted an adequate response to the urgency of the 
situation; he hoped that transfers could be made within the budget in order to strengthen 
the programme. 

As far as the content of the programme was concerned, he considered that the primary aim 
should be to work out a suitable methodology for an antimalaria campaign and to collaborate 
with Member States in implementing national programmes, which should be part of regional plans. 
A global plan should therefore be established with specific objectives for each country in 
each region, taking account of the different epidemiological situations and of the human, 
economic and logistic means in each country. It was now generally understood that the 
obstacles to malaria eradication were not only technical but also, and perhaps even more 
frequently, economic and administrative. They included difficulties in planning and management, 
lack of qualified personnel, lack of national and international support and of course infla- 
tion. There was a need for clear international political will to take part in a malaria 
control campaign. Member States should identify their needs and indicate the kind of 
cooperation they expected from WHO, other specializecL agencies, and from bilateral sources. 
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His Government had decided to intensify its collaboration in the field of malaria control 
and the Italian Ministry of Health had just agreed to hold a meeting for the countries of the 
western Mediterranean in order to coordinate measures to prevent the reintroduction or 
resurgence of malaria and to make an inventory of specialist personnel and scientific teaching 
establishments. The sum of US$ 98 000 had been allotted, part of which would be used to 
produce a film for the general public and science teachers, which would be widely shown. The 
problem of malaria affected countries where it had been eradicated several years ago, as well 
as those where it was still to be found, and Italy had therefore carried out a campaign among 
airlines to give passengers information on the dangers they faced on return from countries 
where malaria was rife. In Italy 238 cases of imported malaria had been registered in the 
previous year. 

Dr CLAVERO (Spain) said that his delegation sympathized with the Secretariat's 

difficulties in classifying individual projects in the communicable diseases prevention and 

control programme within the present programme budget structure, but on the other hand delega- 

tions also had problems in tracking down the various elements of a programme, which might 

figure on a number of different budget lines. The malaria control programme, for instance, 

which in his delegation's view was the most important one, was dealt with in programmes 4.1.2 
(malaria control proper), 4.1.6 (research), 4.1.8 (vector control) and in 3.1.2 (primary health 

care). That showed how difficult it was to make an analysis of what was being done. 

He endorsed the views of the Italian delegate as to the seriousness of the malaria 
problem and the risk to formerly malarious countries involved in failure to solve it. More, 
and more detailed, information on the subject would be welcome. Administrative problems as 
well as scientific ones were involved; an analysis of the nature of those obstacles and of 

where they existed should be the second stage in a systems analysis review. 

Another point he wished to raise was the propriety of relying on extrabudgetary funds for 

the discharge of the Organization's constitutional responsibilities. The financing of the 
last stages of the smallpox eradication programme from those funds could not be criticized in 
the Organization's current financial circumstances, but the problem could be analysed and 

should be debated further, although, as he was aware, it had already been raised in the 

Executive Board. 
His delegation congratulated the Director -General on the excellent results of the 

epidemiological disease- monitoring, including the Weekly Epidemiological Record and the 

efficient automatic telex service. 

His delegation was deeply concerned that the programme for tuberculosis seemed to be 

losing its identity by being grouped with activities with which it had little in common and by 
being associated with the acute respiratory diseases, with which it would have little to do, 
operationally speaking, as new methods of tuberculosis detection, diagnosis, bacteriological 

surveillance and short treatment were applied. In addition, he drew attention to the meagre 

resources allotted to the tuberculosis programme, namely some us$ 361 600, as against 

Us$ 540 000 for acute respiratory diseases. He hoped that in future more resources would be 

allotted to the tuberculosis programme. He found that the new WHO publication on that disease 

was excellent, easy to read and very informative.1 

Under programmes 4.1.5 (Expanded Programme on Immunization), 4.1.6 (Special Programme for 

Research and Training in Tropical Diseases) and 4.1.7 (Prevention of blindness), he regretted 

the lack of allocation for the European Region. Since important research on the problem was 

being carried out in Europe, a symbolic amount should have been allotted to that Region. None 

the less the countries of the European Region - and certainly his own - would continue their 

cooperation in the programme. 

Professor ТАТОСЕNК0 (Union of Soviet Socialist Republics) said that the programme for 

respiratory diseases was of great importance. He believed that half the children in both 

developed and developing countries died from such diseases in their first year. The aim set 

by the Organization of halving mortality from such diseases was attainable but would require 

a great effort. 
His delegation congratulated the countries that had been able to eradicate smallpox, and 

hoped that all others would shortly be free of it. It supported the draft resolution 

contained in the Director -General's report on the programme. The Soviet Union would give 

1 Toman, K. Tuberculosis case - finding and chemotherapy, Geneva, World Health 

Organization, 1979. 
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75 million doses of vaccine as a contribution to the proposed reserve of vaccines. He 

inquired who would write the new monograph that was planned and whether it would include a 

description of smallpox eradication or confine itself to purely clinical matters. 

The Expanded Programme on Immunization was also extremely important, and his country 

would take an active part in it. For many years it had operated a state system of selective 
and total immunization and experience had shown the importance not only of technical aspects 
of the programme but also of operational aspects: the programme must be rational and 
economical so that it could be carried out country-wide. More attention should be paid to 

problems of contraindications and complications of immunization. WHO should support research 
on the effectiveness and quality of new vaccines as well as the possibility of long -term 

storage. Soviet scientific establishments were prepared to take part in such research. 

His delegation supported the recommendation that vaccine donor countries should help to train 

specialized personnel from the beneficiary countries in various aspects of immunization, and 

in view of the importance of the immunization programme the Soviet Union had decided to 

provide a total of 12 million doses of vaccine to WHO. 

With respect to the tropical diseases programme, although such diseases were not a great 

problem in the Soviet Union, Soviet scientific establishments were prepared to take part in 

joint research which would be very important to countries where those diseases presented a 

serious threat. 

Dr KOINANGE KARUGA (Kenya) suggested that the existing epidemiological surveillance 

centres should be strengthened since at the moment they were overstretched. 

His delegation believed that there should be more publicity on the risks of malaria, 
particularly to tourists. If possible information should be made available to tourists 

on arrival. He was glad to note the emphasis given to the prevention of diarrhoeal diseases, 
but thought that the area of veterinary public health had not received the necessary emphasis. 
In that connexion he welcomed the creation of a network of regional zoonoses centres for 
technical cooperation and advocated the early establishment of the proposed centres for 
Africa and Asia. His delegation supported the idea of rapid laboratory techniques for the 
diagnosis of viral and bacterial diseases, and asked whether a field laboratory kit could not 
be developed. It hoped that evaluation of immunological response to antigens could be 
included in the Expanded Programme on Immunization. With regard to smallpox, it saw the 
need for a small unit to be maintained for some time to deal with any questions that might 
arise. 

With respect to the Special Programme for Research and Training in Tropical Diseases, 
his delegation believed that the epidemiology of such diseases was an important basis for 
research and wondered why, although budgetary provision had been made for the subject in 
1978 -1979, there was no mention of it in the 1980 -1981 programme budget. 

In conclusion, he asked why there was no provision for vector biology and control for the 
African Region in the programme budget for 1980 -1981. 

Dr DLAMINI (Swaziland) said that his delegation supported the increase in the budgetary 
allotment for the important major programme under discussion and the draft resolution 
contained in the Director -General's report on the smallpox eradication programme. He asked 
how many of the eight laboratories still keeping variola vaccines as at 8 April 1979 were 
collaborating with WHO, whether all eight had the so- called maximum security facilities, and 
whether they would wish to give up their stocks to collaborating centres. 

Dr KAISER (United States of America) noted with satisfaction that prevention and 
control of communicable diseases continued to receive attention and support. 

He welcomed the support being given to epidemiological surveillance (programme 4.1.1) 
and its development at country level, without which problem identification, programme 
development and monitoring would be severely crippled. 

With regard to malaria and other parasitic diseases (programme 4.1.2) he noted an 
apparent inconsistency between the programme budget proposals for 1980 -1981 and resolution 
WHA31.45, which had recommended, in operative paragraphs 4 (7) and (9), that higher priority be given 
to the malaria control programme in the proposed programme budget for that period, whether 
in the regular budget or through the mobilization of extrabudgetary funds. He wondered 
how that was to be achieved and would like to know that adequate resources would be available 
to accelerate and sustain a drive against malaria, which was one of the major obstacles to 

the achievement of health for all by the year 2000. Encouraging developments in the 
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chemotherapy of schistosomiasis had opened up new opportunities for intensifying control. 

The Organization should provide technical guidance and support to Member States in the 

pursuit of control activities and he would like to be assured that this would be forthcoming. 
He welcomed the new diarrhoeal diseases programme being developed along interdisciplinary 

lines. 

In connexion with smallpox eradication (programme 4.1.4) and the section of the Director - 

General's report relating to laboratories retaining variola virus in particular, he announced 

that the number of those laboratories in his country had already been reduced to two and would 

be reduced to one by the end of the year - the Center for Disease Control, which was a WHO 

collaborating centre and a maximum containment laboratory fully equipped for safe storage. 

In connexion with an episode in his country, he invited the attention of the Committee to 

the danger of overlooking unrecorded small stocks of virus in laboratory storage freezers. 

The Organization should draw the attention of Member States to that danger. He urged that 

Member States still conserving variola virus should consolidate their stocks in WHO 

collaborating laboratories to ensure strict security. 

He welcomed the progress made in the Expanded Programme on Immunization (programme 4.1.5) 

and the Special Programme for Research and Training in Tropical Diseases (programme 4.1.6) and 

pledged his country's continuing support. 

He emphasized the importance of the prevention of blindness (programme 4.1.7), as 

evidenced by the observation that an estimated 80% of the world's blindness was preventable or 

curable, and commended the attention being given to the preparation of guidelines and 

standards for that two -year -old programme. Although the programme was initially concentrating 

on nutritional deficiency and infectious eye diseases, his delegation hoped that, in time, 

attention would also be given to glaucoma, to prevention of blindness in children and to work - 

related causes of blindness. It was hoped that the funds allocated to the African Region, 

the Region of the Americas and to the Eastern Mediterranean Region would increase substantially 

as plans from the advisory groups were put into action. 

He expressed his delegation's support for vector biology and control (programme 4.1.8) 

and the role it had played in the development of safe and effective pesticides for vector- 
borne disease control. He noted with considerable satisfaction the new stress given to 

research in vector ecology. That was long overdue and fundamental to the effective 

application of any new vector control technology. 

Professor JAKOVLJEVIC (Yugoslavia) said that all Member States, whatever their status 
as regards malaria, could not fail to be interested in the malaria action programme, in view 
of the danger of resurgence of the disease even when it was nearing eradication, as in Turkey, 

or its importation - the number of imported cases in his country had doubled in the past 
10 years. Despite lack of accurate information from some countries, there was no doubt that 

the situation was indeed as described on page 175 of Official Records No. 250 and in 

the Director -General's report to Cie Executive Board (document ЕВ6Э/49, page 72). 

Acting on WHO recommendations, his Government and the relevant national institutions were 
systematically carrying out entomological surveys of vector density in the most vulnerable, 

formerly endemic areas; maintaining surveillance of Yugoslav citizens returning from endemic 
areas; organizing seminars on the importance of malaria and measures for the prevention of its 
reintroduction; and providing undergraduate and postgraduate instruction on malaria in order 

to maintain the health professions' awareness of the disease. 
His Government was in favour of both bilateral cooperation with neighbouring countries 

and multilateral cooperation through WHO in malaria surveillance. Among the important 
principles Member States were called upon to observe in the cooperative effort to combat 

malaria, as enumerated in the section of the Director -General's report to which he had 
referred, he singled out political will and national determination in the support of national 
antimalaria activities as the two most important prerequisites for final success. 

He assumed, but would like to be assured, that in response to the Executive Board's 

discussions the malaria action programme had been included in the technical cooperation 

programmes in view of the priority that Member States had obviously wished the programme to 

receive when they had adopted resolution WHA31.45 and in view of the organizational changes 

effected by the Director -General, since that would ease the task of the Director - General in 

implementing that resolution. 

Dr КALISA (Zaire) expressed his support for all that previous speakers had said about 

programme planning and general activities, epidemiological surveillance, malaria and other 
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parasitic diseases and bacterial, viral and mycotic diseases (programmes 4.1.0, 4.1.1, 4.1.2 

and 4.1.3 respectively), welcoming, in particular, the effort undertaken in the diarrhoeal 

diseases programme. 

Referring to resolution EB63.R5 on the smallpox eradication programme and its annex, he 

conveyed his country's congratulations to the countries having achieved certification of 

smallpox -free status and warmly encouraged the remaining countries to continue their efforts 
so that worldwide eradication could be achieved during the current year. 

Referring to section 3 of the annex to the resolution, he warmly welcomed the Global 
Commission's recommendation, taken up by the Executive Board, that WHO should support 
epidemiological research into the natural history of monkeypox and whitepox viruses and the 
application of new techniques of DNA analysis to variola virus and related orthopoxviruses. 
He suggested that the Health Assembly should endorse those recommendations. 

Recent work in his country indicated that whitepox virus might be a mutant form of 
monkeypox virus. His delegation urged the Organization to support all DNA research which 
might throw light on the genetic similarities and differences between the various poxviruses. 
In the meantime, while WHO efforts to reduce the number of laboratories retaining stocks of 
variola virus in the interests of safety were appreciated, enough stocks of the various 
viruses should be retained to permit the continuation of the research to which he had 
referred to its conclusion. At that time, depending on the results, it might be possible to 
destroy all stocks. 

His delegation welcomed the methodological approach adopted in the programming and 
implementation of expanded immunization programmes under programme 4.1.5 aid noted with 

satisfaction that WHO and Member States, recognizing that the road would be long and no short 
cuts possible, intended to place the programme from the start on a solid basis. It was glad 
to see that priority was being given to quality control over production of vaccines and asked 
what technical cooperation the developing Member States could expect from WHO in quality 

control - a field in which most of them were underequipped. 

Dr BULLA (Romania) expressed his delegation's disappointment that the programme for the 
control of acute and chronic respiratory diseases had not reached take -off point, in view of 
the worldwide importance of those diseases in both urban and rural areas at the primary health 
care level. Official mortality and morbidity statistics collected two or three years 

previously by the Organization for over 80 countries with..a total population of 

1100 million showed, by extrapolation to the world population, that deaths from acute 
respiratory diseases only might total 2.2 million per annum, or 6.3% of deaths from all 

causes. The data also showed convincingly enough that acute respiratory infections accounted 
for as many as 30% of deaths among infants and young children, mainly in developing countries. 
Chronic respiratory diseases were responsible for over 4% of deaths from all causes. 

The Executive Board seemed to have adopted an excessively cautious approach in Chapter II, 
paragraph 146 of its report (document EB63/49). His delegation considered that enough pioneer work 
was in progress in various parts of the world and enough first -hand experience was available 
for collection, analysis and critical assessment in the preparation of a programme, despite 
uneven performance, especially in diagnosis, and the use of a very large number of drugs in 
therapy. As it was customary in WHO to bring priorities to the fore in resolutions and as 
the subject was included in the Sixth General Programme of Work, his delegation was prepared 
to sponsor a draft resolution which, it was hoped, would eliminate parochial approaches and 
activate the programme, perhaps attracting extrabudgetary resources in the process. If other 
delegations shared his view that it was not necessary to wait for every aspect of the control 
of those diseases to be finalized before embarking on a programme to save lives, mainly among 
the children of developing countries, a draft resolution that his delegation had already 
formulated could be introduced at a later stage.- 

Mrs MATANDA (Zambia) congratulated the Secretariat on the emphasis given to the prevention 
and control of communicable diseases in the allocation of programme budget funds. The success 
of smallpox eradication had raised high hopes of the eradication of most, if not all, communi- 
cable diseases. 

In the light of her country's recent experience during the cholera outbreak, she wished to 
urge the Organization to support, under epidemiological surveillance (programme 4.1.1), any 
moves by neighbouring countries to set up common surveillance systems. 

See p. 236. 
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She shared the disappointment and concern of previous speakers with efforts to control 
malaria. While efforts continued to develop vaccines or vector control, experience seemed to 

indicate - and the point could not be overemphasized - that the real problem lay in the fact 
that antimalarial drugs though crucial to control programmes, were not available to the many 
communities needing them and particularly to those in rural areas. 

Her delegation was pleased to note, in relation to bacterial, viral and mycotic diseases 

(programme 4.1.3), that there were plans for operational research on simplified methods for 

use by auxiliary health workers. In that connexion, she expressed her delegation's concern 

at the difficulties encountered in controlling sexually transmitted diseases, owing to the 

social stigma attached to the condition. She urged that support should be provided not only 

to biomedical and health services research but also to sociological research aimed at removing 
the secretiveness that at present obstructed control programmes. 

Her delegation considered the Expanded Programme on Immunization (programme 4.1.5) to be 
one of the Organization's most important programmes for the achievement of health for all by 
the year 2000. It approved the emphasis being placed on research and development for the 
improvement of equipment used in the cold chain, as explained in the Executive Board's report 
(dосumеnt EB63/49, page 25, paragraph 160 and page 74, section 70). However, transport was 
another major constraint and the development of suitable transport systems should also receive 
priority. 

Expressing her Government's gratitude for the support it was receiving under the Special 
Programme for Research and Training in Tropical Diseases (programme 4.1.6), she said that the 

move to base research in the tropical areas concerned was long overdue aid urged that more 

extrabudgetary funds be channelled, as the programme developed, into what was, in her delega- 

tion's opinion, the most important of the Organization's communicable disease prevention 

programmes. It might be some time before results were achieved by the Special Programme but, 
from experience in Zambia, her delegation was convinced that the potential for valuable work 
was almost unlimited. It would suggest the inclusion of tuberculosis in the Special Programme 

in view of its prevalence in tropical areas and would like to hear the Director -General's 

opinion on the subject. 

Her delegation considered that, in order to ensure a multisectoral approach to research 

and other health -related programmes it might be necessary to allow funds to be used in work 

that came under ministries other than the ministry of health. Her delegation would urge that 

such work - in the fields of agriculture, water supply and veterinary health, for instance - 

should also be supported as necessary. 

Dr BURKE (Belgium) informed the Committee, in connexion with bacterial, viral and 

mycotic diseases (programme 4.1.3), that there had been developed, within the International 

Society for Human and Animal Mycology, a nomenclature of mycotic infections which was very 
valuable, in the opinion of his delegation; WHO had an important role to play in making that 

nomenclature known and promoting its use. 

His delegation was following with interest the development of the Special Programme for 

Research and Training in Tropical Diseases (programme 4.1.6) and noted, with satisfaction, 

the financial participation of the World Bank. Although the Special Programme was developing 

normally in accordance with the lines laid down for it by the regional advisory groups and 

scientific groups, insufficient attention was perhaps being paid to certain areas, such as the 

epidemiology and socioeconomic aspects of the six diseases. Recalling that, in accordance 

with current plans, the Special Programme was to be developed first of all in Africa, before 

being extended to other parts of the world, he called attention to the danger that the 

strengthening of institutions having a certain research potential, but deficient in certain 

aspects, might absorb so large a proportion of the limited funds available - which were not 

expected to increase considerably in the near future - that other countries and groups of 

countries without research institutions might be left outside the programme for a considerable 

length of time. His delegation wondered whether anything was planned to remove that risk. 

There seemed to be a similar risk in the fellowships programme and his delegation would 

like to know what, if any, measures were being taken to ensure that funds intended for the 

training of malariologists and parasitologists for countries in urgent need were not being 

absorbed by sponsoring institutions in the developed countries. His delegation would also 

like to know how the Special Programme tied in with the Organization's programme of biomedical 

and health services research. 

Dr HIDDLESTONE (New Zealand), referring to the programme statement under bacterial, 

viral and mycotic diseases relating to tuberculosis (page 180 of Official Records No. 250), 
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expressed his delegation's serious concern at the record presented for a disease that was 
well understood and its diagnosis, treatment and prophylaxis well known. A major obstacle 
to more effective control was the duration of treatment, calling for adequate finance and 
patient supervision. The development of drug -resistant organisms was the greatest disaster 
to patients and to the persons they might infect. 

He therefore suggested that, through cooperation between the Organization and its 
Member States at regional and country level, the minimum operational targets for 1990, listed 
in the programme statement, could be raised if the necessary resolve was shown and appropriate 
programmes of technical cooperation among developing countries were introduced. 

Dr PLIANBANGCHANG (Thailand) expressed his delegation's full support for the proposals 
under communicable disease prevention and control and looked forward to increasingly close 
cooperation with the Organization. He particularly welcomed the integration of activities 
into primary health care which would make for more successful operations in the future. 

With reference to sexually transmitted diseases, under bacterial, viral and mycotic 
diseases (programme 4.1.3), he endorsed the views expressed by the delegate of Zambia, 
emphasizing that those diseases had socioeconomic causes as well as socioeconomic effects, 
both of which should be the subject of research. Medical intervention alone, though 
effective at the level of the individual, would not suffice to stem the epidemic which, with 
200 000 reported cases treated annually in his own country, was almost certainly 
underestimated owing to the preference of patients for treatment in private clinics, which did 
not always report their cases. WHO should increase its activities at country level and, if 
possible, earmark more funds for that programme. 

Under the same programme heading, he noted little or no reference to rabies, which was a 
fatal disease and a public health problem in many developing countries. His delegation 
would welcome more emphasis on rabies prevention and control. 

Professor CAYOLLA DA МOTTА (Portugal) noted with regret the over -modest budgetary 

provision for epidemiological surveillance (programme 4.1.1), especially in the European 

Region, and expressed particular interest in the meeting planned for directors of courses in 

epidemiology (ESD 005) in view of the of training in epidemiology to etiological 

research, the assessment of public health problems and the improvement of practical techniques 

of education and training. He expressed his delegation's appreciation of the efforts of the 

Organization to intensify international cooperation in epidemiological surveillance, mentioning 

in particular the high quality of the Weekly Epidemiological Record and the other 

epidemiological publications of WHO. 

Dr SIККEL (Netherlands) expressed great appreciation for the way in which the 

Expanded Programme on Immunization (EPI) had been developed and was gaining momentum. 

It was of basic importance to primary health care. EPI, as an example of TCDC, showed the 

application and further development of management priorities as developed in the smallpox 
eradication programme. As a result, many developing countries were more accurately informed 
about their immunization achievements than many so- called developed countries. That was due to 

the application of simple but accurate evaluation methodology in those developing countries, 
such as Algeria, Costa Rica, Sri Lanka and the United Republic of Tanzania. 

Many countries had started to recognize the importance and potential benefits - far 
exceeding the costs - of comprehensive immunization programmes. Nevertheless, the question 
remained whether all those countries had in consequence given immunization a high priority 
in their health programme and allocated or reallocated the necessary manpower and other 
resources in preparing a realistic plan with well -defined objectives and periodic evaluation. 

Recognizing the outstanding quality of the WHO training course, the Royal Tropical 
Institute at Amsterdam had decided to incorporate it into its international course in 
health development. His Government would make available US$ 625 000 as a further contri- 
bution to the EPI programme for the cold chain, educational programmes and a revolving 
fund for the purchase of vaccines. There would also be a donation of 9 million doses of 
diphtheria /pertussis /tetanus (DPT) vaccine to be used at the discretion of the Director - 
General during the period 1979 -1983. 

Dr TAJELDIN (Qatar) asked for information about a new vaccine against cholera which gave 
higher immunity than the present vaccine, and the research being done to make it available. 
He noted that funds for bacterial, viral and mycotic diseases had diminished by more than 
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US$ 3.5 million, in other words, 9% of the budget allocation for the programme. In the 

Eastern Mediterranean Region there had been a decrease of 48 %. He wished to know the 
reason, since the problem of those diseases was getting progressively worse in that Region. 

Dr CABRAL (Mozambique) observed that the programme had many different subprogramme areas, 
and he hoped that WHO would define appropriate mechanisms of coordination to avoid 

duplication and overlapping of efforts between them. He agreed with the general orientation 

of the programme on communicable disease prevention and control. 
He stressed the importance of training in the epidemiology of tropical diseases in the 

tropical countries themselves, and of establishing regional and subregional reference and 

training centres in epidemiology in the developing countries. It was also important to 

develop a system of surveillance based on simple direct indicators gathered by auxiliary 

health personnel rather than the classical bureaucratic epidemiological surveillance service. 
Turning to malaria, he stressed the diminishing sensitivity of some strains of plasmodium 

to chloroquine - a growing problem in the world. There was a need to strengthen the capacity 
of countries for early detection of that problem by a quick assay method and to develop 
new drugs. With regard to bacterial, viral and other mycotic diseases he stressed the 

need for coordination with the International Union against Tuberculosis and for further field 

studies on cost -efficacy of short -term therapeutic schemes. There was still no information 
on their financial and operational advantages in relation to classic therapeutic schemes. 

His country had decided to end the need for obligatory international certificates of 

smallpox vaccination for incoming travellers; however, his delegation was concerned at the 

slow progress in the reduction in the number of laboratories which still retained smallpox 

virus, and in particular at the continued presence of virus stocks at the National Institute 
of Virology, Sandringham, Republic of South Africa. He drew attention to the danger to 
neighbouring countries in view of the political environment in that area and to the need for 

WHO to convince the South African authorities to destroy stocks of smallpox virus and ensure 

that that was done. He noticed that in the smallpox eradication programme no money had been 
allocated for monkeypox surveillance, and asked how the recommendations of the Global 
Commission for Certification for Smallpox Eradication could be followed without funds. 

It seemed to him that there was a danger that the Expanded Programme on Immunization 
might transform itself into a programme with a vertical approach. He had heard that some 

approaches made by that programme at country level were not in conformity with the primary 
health care approach. There was a danger of departing from the approach that had been 
successful in smallpox eradication. Around US$ 1.8 million had been allocated to the 

Expanded Programme on Immunization for planning, coordination and evaluation at interregional 
and global level, but he thought that that type of activity was going on fundamentally at 

country level, and he wished clarification on that point as well. 

With regard to vector biology and control, he stressed the importance of coordination 
between WHO and FAO, and, equally, coordination at country level between ministries of 
health and agriculture, so that the increased utilization of chemicals in agriculture for 
the control of vectors would be regulated by law to protect the health of citizens. It 
was important also to strengthen the capacity for training personnel in that field in the 
tropical countries themselves. The epidemiology of vectorborne diseases was very compli- 
cated and there was a lack of manpower in that field. 

He noted on pages 178 and 185 of Official Records No. 250 that some money had been 
allocated for research activities on malaria and leprosy apart from allocation to the 
tropical diseases programme. He thought that this money would be more suitably located 
under the Special Programme for Research and Training on Tropical Diseases and asked for 
clarification on that point. He wished to point out that the Special Programme budget 
did not give a clear idea, on page194, of the percentage of funds represented by the 
allocation for research capability strengthening. Finally he noted that the total 
budget - regular and extrabudgetary funds - for vector biology and control had decreased 
from the period 1978 -1979 to 1980 -1981 and that there was no mention of specific funds for that 
purpose under the budget of the tropical diseases programme. He wished to know whether 
there were funds in that Special Programme for vector biology and control to compensate the 
decrease in the specific budget item 4.1.8. 

Professor RENGER (German Democratic Republic) warned against the temptation to reduce 
activities against malaria in the countries because immunization against the disease might 
be available in the near future. He thought that the budget should be directed especially 
into three immediately effective measures: (1) reduction of mortality by treating acute 
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cases; (2) reduction of morbidity by chloroquine prophylaxis; (3) reduction of transmission 
by vector control combined with the previous two measures. It was very important to 

simulate active community participation to achieve self -reliance. 
He regretted once more that it was difficult to find figures showing the portion of the 

budget planned for research in some important subprogrammes, and would be grateful if this 
were corrected in future. Although he supported Expanded Programme on Immunization, he 
stressed that more research should be oriented towards finding out why certain populations 
in the developing countries did not react adequately to immunization procedures, e.g., 
with BCG and poliomyelitis. He noted that more than 50 countries had discontinued 
obligatory smallpox vaccination, but thought that such vaccinations should not bé discontinued 
before total eradication had been reached. 

Dr ZHANG Kan (China) agreed that after smallpox eradication surveillance should not be 

lessened and that research activities had to be pursued. Strict safety measures therefore 

had to be adopted and virus conserved. China could carry out work in that field; 

it had a population of 900 million, one- quarter of the inhabitants of the globe, and it was 

absolutely necessary for China to conserve virus. 

Since 1960, when the last case of smallpox had occurred in China, there had been no 

problem in the storing of variola virus. During a recent meeting at WHO headquarters on 

conservation of stocks of variola virus, decisions had been taken to limit the number of 

centres for storing the virus to five or six. His delegation thought that this was a 

judicious measure. Reinforcement of international cooperation was necessary to keep the 

risks involved to a minimum. 

Dr КLIVAROVÁ (Czechoslovakia) said that, thanks to prophylactic and public health 

measures, infectious disease had been reduced to an insignificant level in Czechoslovakia. 

Systematic immunization carried out for decades had led to positive results, especially in 

children. She supported the major programme in general, and the programme on bacterial, 

viral and mycotic diseases and the Expanded Programme on Immunization in particular. Thanks 

to joint efforts to eradicate smallpox, the worldwide campaign had been amply justified and 

was nearing completion. She wished to know more about the Director -General's plans to 

prepare publications and slides to give information on the great work already achieved and to 

describe from a historical point of view the characteristic clinical and laboratory picture 

of smallpox. 

The programme for acute respiratory infections was especially important: she approved 

its aim of reducing mortality by 50% by 1990. New methods needed to be worked out for the 

diagnosis, and early isolation and treatment of patients, and a permanent service for the 
surveillance and control of respiratory infections should be established. Her country's 

experts were prepared to collaborate in all those measures, just as they had participated in 

smallpox eradication, and they were also ready to participate in the Expanded Programme on 

Immunization and in the control of diarrhoeal diseases. Activities in those fields had been 
successful in Czechoslovakia. She also supported the Special Programme for Research and 

Training in Tropical Diseases. 

Professor LUTWAMA (Uganda) said that basic health services could not be provided to all 

sectors in the community without an infrastructure of health or medical units at central, 
intermediate and peripheral levels. In developing countries, particularly in Africa, 78% of 

the population lived in the rural areas, where the need for an extensive network of health 
centres for primary care was very great. Those centres required appropriately trained health 
personnel and had to be within walking distance of the population to be served. Member 
States should give very high priority to the establishment of the crucial health infrastructure 
for primary health care, without which little progress would be made in the prevention and 
control of communicable diseases. He would like to see that point mentioned in the programme 
budget. 

Professor SYLLA (Senegal) reminded the Committee of the resurgence of the endemic 
treponematoses, syphilis and yaws, which, although localized, had a sharp incidence in Mali, 
Niger, Senegal and Upper Volta. He suggested that resolutions WHA31.57 and WHA31.58, 
adopted in 1978, on the control of sexually transmitted diseases and of endemic treponematoses 
should be updated. He had two proposals: first, for a better distribution of funds 
allocated for communicable disease control it was necessary to assist WHO in developing a 
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statistical information system to give a correct epidemiological picture at country level. 

Secondly, his country, because of its geographical location and its institutions, would 

welcome any suggestion for collaboration at regional level on specific programmes or pilot 
projects for training and research in combating communicable diseases. 

Dr MARTIN (France) fully supported the programme budget in its constant emphasis on 
prevention in the struggle against disease. While approving the priorities that were 
emerging from the discussions in progress, especially with regard to malaria, he insisted, in 

connexion with the Expanded Programme on Immunization, that epidemiological surveillance be 
applied with rigour and perseverance so that preventive action could be quickly and 
automatically set in train in situations threatening the effectiveness of countries own 

immunization programmes. 

With regard to the whole of major programme 4.1, he stressed the need for countries to 

take responsibility as soon as possible for all the programmes that concerned them, in training 
local personnel and setting up research centres, for example. That was the only way to make 
the countries truly independent. Otherwise, the cumulative cost of current programmes would 
rapidly far exceed the budgetary and extrabudgetary possibilities of the Organization. 

Dr GÁCS (Hungary) said that control of communicable disease was possible only if 
immunization, surveillance and other epidemiological measures were systematically organized. 
The population must also be protected by other appropriate public health activities. He 

therefore agreed wholeheartedly that attention must be centred primarily on basic health 
measures. Only by creating basic health conditions - and in particular proper sanitation 
and a safe drinking -water supply - could the spread of infectious diseases be checked. 
Programme 4.1.3 (Bacterial, viral and mycotic diseases) was one of the most important 
programmes. The representative of the Executive Board had stressed bacterial diseases in 
her introduction; he agreed with that approach at the present stage. But many scientists 
believed that viral diseases would be the most important problem for specialists in the decade 
to come. He was pleased to see a series of measures on virology in the programme budget and 
supported them, especially the strengthening of national virology laboratories. The budget 
referred to clinical virology and the production of vaccines, but on the question of public 
health virology - as related to proper water -supply systems and treatment of sewage - he could 
see nothing. He wished to know whether measures were envisaged to develop those aspects of 

virology and whether they were already included in the measures under programme 4.1.3. He 
supported the Expanded Programme on Immunization and the Special Programme for Research and 
Training in Tropical Diseases (programmes 4.1.5 and 4.1.6); his country was also working in 

those areas, especially on education and training of manpower, and was ready to cooperate in 
them in future. 

Dr AROMASODU (Nigeria) said that the topic of communicable disease control was vast and 
of crucial importance, especially to the developing countries; and her delegation gave the 
programme its unflinching support. She regarded the programme on malaria control as most 
realistic. Nigeria had started modest control measures by establishing pilot projects in 
each state in its national malaria control programme. Malaria was a public health problem 
in many countries, including Nigeria, and any progress in the struggle to control it would 
improve the health status of a majority of the world population. 

Her delegation supported the increasing participation of the collaborating centres for 
communicable diseases in an advisory role, training programmes and greater support for 
biomedical research in tropical countries. There was a need for research for more effective 
but less toxic drugs to form part of the control strategies for filariasis, trypanosomiasis 
and leishmaniasis; any progress in such research should be made readily available to Member 
States. 

She thought that the extremely important Expanded Programme on Immunization should be 
brought to grass -roots level in the developing countries; it did not seem that the programme 
was being executed with the same vigour as the smallpox eradication programme. Substantial 
allocations had been made for it in the programme budget; however, it was necessary to ask 

whether the progress in that field would ensure that every child was in fact immunized by 
1990. Emphasis should be placed on the production of vaccines with long shelf -lives, 
particularly under tropical conditions. She would welcome a further substantial increase in 

the financing of communicable disease prevention and control programmes, especially more 
extrabudgetary support. 
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Dr FUJIGAKI LECHUGA (Mexico) said that, since his views had already been expressed by 
previous speakers, he would hand the text of his comments to the Secretariat for information. 

Dr GUERRERO (Colombia) said that tuberculosis was still a serious public health problem. 
The programme budget itself stated that 3.5 million people contracted the disease annually and 
more than half a million people died from it. There were many efforts in his country to 
control the disease by integration of activities into primary health care, vaccination of the 
child population with BCG and examination of people with respiratory symptoms. Reports made 
to the Third Regional РАНО Meeting on Tuberculosis at Washington, DC, had shown the 
advantages of short treatment: the patients rapidly became sputum- negative, the number of 
staff required was reduced and there was less inconvenience to the patient. He had no doubt 
of the advantages, but the problem was the cost of the drugs, rifampicin and pyrazinamide. 
The cost could be reduced if an organization, such as WHO, were to set up a revolving fund 
for drugs which could perhaps be strengthened by voluntary contributions. The fund could 
make a survey of countries to determine their needs. Large quantities of drugs might then 
be purchased, thus promoting a decrease in drug prices. The Fund established for the 
Expanded Programme on Immunization appeared to be working very well and might be used as a 

model, breaking the vicious circle of high drug cost and lack of demand, and rendering 
acquisition of drugs easier and cheaper for all. 

Dr MARKIDES (Cyprus) said that, as stressed in the programme budget, viruses were 

important causative agents of epidemic diseases. That was true in his country, where virus 

encephalitis, virus pneumonia, virus hepatitis and virus diseases of childhood were all present. 

Unfortunately there was a lack of proper laboratories in most developing countries to deal with the 

diagnosis of those diseases, and he therefore welcomed the activities of WHO in that sphere. 

His country had been free of malaria since 1948. Unfortunately, neighbouring countries 
were suffering from extensive epidemics of malaria, and the danger of reintroduction of the 
disease was always present. Several imported cases among immigrant workers had already been 

reported. His country's health budget was heavily burdened with surveillance measures, and 

he thanked the regional director, Dr Taba, for his assistance to that programme. 

With regard to the zoonoses he stressed the importance of the veterinary service in 
control and eradication. At one time Cyprus had had the third highest incidence in the 
world of hydatidosis, and several hundred people had been suffering from it only a few years 
ago. For several years the Ministry of Health had tried to control the disease without great 
success. But with WHO's assistance and the active participation of veterinary services the 
disease had now been almost eradicated. Work was now being carried on in close cooperation 
with the veterinary services to control other zoonoses such as brucellosis, and he welcomed 
the establishment of a zoonosis centre in Athens to serve the Mediterranean countries. 

With regard to tuberculosis, he thought that very good curative and preventive tools were 
available and that the disease could be eradicated with the intensive effort of the countries 
and WHO. He thought the example of smallpox eradication could be repeated. 

Dr VIEIRA RAMOS (Cape Verde) said that malaria was an important cause of deaths worldwide, 
and in Cape Verde, where it had previously been considered as eradicated, malaria had now 
resurged causing a public health problem. The cooperation of WHO with countries where malaria 
was endemic was fundamental in controlling the disease and eradicating it where geographical 
aid other conditions permitted. 

Referring to programme 4.1.3 (Bacterial, viral and mycotic diseases), he said 
tuberculosis and acute respiratory diseases were particularly important. He asked for 

information on progress in the preparation of antipneumococcal and antistaphylococcal 

vaccines. 

He regarded the Expanded Programme on Immunization and the control programmes on 
leprosy aid diarrhoeal diseases as important and expressed full support for the whole major 
programme on communicable disease prevention aid control. 

Dr AXER (Turkey) said that, since 1975, his country had had a malaria epidemic centred 
particularly in the south of the country in Adana, I3el, and Hatay provinces. A state of 

emergency had been declared and with the intervention of the Regional Office for Europe, 
international aid had been obtained. 

During 1977 various measures had been planned to meet the situation and those measures 
had been fully applied during 1978. With the efforts of the Turkish Government and support 
in the form of continuing international aid, spectacular results had been achieved. For the 
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period July to September 1978, after the application of control measures, by comparison with 
the same period of the previous year, before the application of those measures, the number 
of cases showed a decrease of 75% in the epidemic area and a decrease of 37% in the rest of 

the country. For the October to December periods of the same years a decrease of 66% had 
been recorded for that area and, on the contrary, an increase of 34% for the rest of the 

country. For the January to March periods of 1978 and 1979 the decrease had reached 84% in 
the epidemic area and 60% in the rest of the country. It should be borne in mind that the 

figures for 1978 related partly to a transition period during which control measures were 
starting to take effect. In conclusion, the results had been satisfactory in the epidemic 
area and the parasite reservoir had been reduced by about 85 %; in other areas the results 

had not been satisfactory, mainly owing to the constant movements of migrant workers which 
maintained the parasite reservoir with the establishment of a few foci in previously malaria - 
free areas. In the light of those observations a comprehensive programme had been set up 
with two objectives: first, to continue efforts to improve upon the results already obtained 
in the epidemic area, and, second, to keep the situation in the rest of the country under 
strict surveillance, particularly the high -risk areas where immediate control measures would 
be taken should the need arise. 

The following control measures had been taken: indoor spraying of residual insecticide; 
ultra -low -volume fogging; larval control by mechanical, chemical and biological means: 

reduction of breeding sites; active and passive case finding; resumptive and radical 
treatment; mass prophylaxis; and radical treatment of contacts during the winter. 

He thanked all the international agencies that had assisted Turkey, including WHO which 
arranged for programme coordination with Iraq and Syria. 

Dr KHALFAN (Bahrain) said that malaria was a serious problem but that it should not lead 
to an excessive use of control measures, because intensive use of pesticides had been 
hazardous to the environment and the workers applying those measures. More funds should be 
made available for developing environmentally safer control measures, particularly immunization. 

Viral hepatitis was also a serious problem and needed to be dealt with as a separate 
programme. He emphasized the role of improvement in socioeconomic status of the population 
in reducing communicable diseases, taking as an example the recent outbreak of a viral disease 
in Italy. The importance of socioeconomic improvement should be included in the resolution 
as one of the most essential preventive, measures. 

Mr WIETZEL (Federal Republic of Germany), referring to the proposals for malaria and 
other parasitic diseases (programme 4.1.2) in Official Records No. 250, said that it was not 
clear how the funds were apportioned to the various groups of diseases, for example 
schistosomiasis, filariasis and trypanosomiasis. In view of recent setbacks in malaria 
control, it would be desirable if all means were used for the control of one group of 

diseases; he believed malaria should be given priority in that case. 

Regarding bacterial, viral, and mycotic diseases (programme'4.1.3), it was difficult to 
assess the priorities in different regions from the way the funds had been presented in the 
programme budget. Adequate provision should be made for research, prevention, and control 
of viral haemorrhagic fevers in Africa. 

As regards the Expanded Programme on Immunization, he agreed that the considerable 
increase in the funds for the non- European regions was reasonable. Vaccines should be 

provided on favourable conditions and countries should take measures to minimize any harmful 
effects. 

Dr WILLIAMS (Sierra Leone) welcomed the budgetary allocations for the control of 

communicable diseases. WHO had continued to assist Sierra Leone in malaria control and an 
intercountry team had been in operation. She requested more assistance so that the team 
could stay in her country for a longer period. She added that she had been pleased to know 
from the team that a single dose of chloroquine was still effective. 

The Expanded Programme on Immunization had been in progress but Sierra Leone still 
needed assistance with cold boxes; her delegation was interested in information on the cold 

box being developed in Ghana. She also wondered if more help could be obtained from WHO in 
strengthening the health education aspect of the programme, and if provision had been made in 
the budget for the production of a single -dose vaccine to replace the two- or three -dose 
vaccines currently being used. In that connexion single -dose tetanus toxoid and DPT vaccines 
would improve the immunization coverage of the population. 
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Sierra Leone had been certified smallpox -free but monkeypox existed in some areas. She 

would like to have information on the relationship between smallpox and monkeypox. Until 

that information became available Sierra Leone would continue to include smallpox in its 

immunization programme. 
Regarding sexually transmitted diseases, Sierra Leone had decided to concentrate its 

activities on schoolchildren. A "knowledge- attitude -practise study" had been concluded 

in ten randomly selected schools in Freetown and information from that report would be used 

for developing curricula for both teachers and students. She requested budgetary support 

for those activities. 

Dr EL GAMAL (Egypt), referring to the third paragraph under "Cooperation with and among 

countries" on page 195 of Official Records No. 250, said the term "blindness" in the sentence 

"In some countries 4% of the population is blind" was vague since some considered blindness 

as the absence of perception of light and others as 6/60 vision. He had drawn the 

attention of the international Agency for the Prevention of Blindness and of WHO Regional 

Office for the Eastern Mediterranean to that but the figure kept on appearing in WHO documents. 

The figure should be checked by the WHO Secretariat and a footnote should be added specifying 

that it related to vision of 6/60, though that was not widely accepted as a correct 

definition of blindness. 

Dr FLEURY (Switzerland) emphasized the need to integrate still further the Expanded 
Programme on Immunization with the nutrition programme. A balanced and healthy diet improved 
the general health of children and so supplemented and reinforced the effects of immunization 
and developed better resistance to infections. 

(For continuation see page 138.) . 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation section 3; Official Records 

No. 250, pages 119 -169) (continued) 

Health services development (major programme 3.1) (continued) 

Workers health programme (programme 3.1.3) : consideration of a draft resolution 

(continued from pages 104 -111) 

The CHAIRMAN, referring to the revised draft resolution on the workers' health programme, 
said the second working group under the chairmanship of Professor Renger had met. He called 
upon Professor Renger to introduce the resolution, which read as follows: 

The Thirty -second World Health Assembly, 

Having considered the progress report of the Director -General on the occupational 

health programme, 
Noting with concern the serious increase in occupational and work -related diseases 

in many parts of the world where at the same time occupational health services are either 
nonexistent, weak, or isolated from general health services; 

Noting further that the health of the worker is a major factor in the wellbeing of 

the family and community and has a considerable impact on human productivity and socio- 
economic development; 

Convinced that the field of occupational health calls for a broad multidisciplinary 
approach; 

Recalling that the Declaration of Alma -Ata refers to bringing health care as close as 

possible to where people live and work, and convinced that this will require the use of 
resources in industry and other economic activities to enhance health promotion; 

Aware of the opportunities that work has in health promotion and that these have not 
as yet been fully exploited for the improvement of the health of nations; 

Concerned at the uncontrolled introduction of some industrial and agricultural 
processes with physical, chemical, biological and psychosocial hazards, especially in 

developing countries where lower standards of health may further aggravate the situation; 
Stressing that in many countries enterprises and employers do not provide adequate 

resources aid facilities for the development of occupational health services, while there 
is inadequate legislation in this field; 
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Aware that the health and wellbeing of the families of workers have a profound 
influence on the health of workers; 

Noting that migrant workers have particular health and social problems, as do their 
families, both in the countries of employment and in their countries of origin; 

Noting that the progress report of the Director -General contains important elements and 
proposes new programme areas requiring action by WHO, as well as coordination within WHO 
and with ILO and other United Nations agencies and organizations; 

Noting also that technology and standards in occupational health are in need of 
coordination and adaptation to conditions in developing countries, and that the rapid 
increase of toxic agents and biological hazards in work - places and of occupational hazards 
require more intensive efforts by WHO and countries; 

1. THANKS the Director -General for his progress report and efforts in developing 
this programme; 

2. CONFIRMS its conviction that workers' health is an essential programme in which WHO 
should maintain its leading role; 

3. REITERATES those recommendations and requests addressed to Member States and to the 
Director -General in resolution W1A29.57 and other related resolutions; 

4. URGES Member States: 
(1) to give special attention to working people by developing appropriate 
occupational health care in work -places as a contribution to the attainment of health 
for all by the year 2000; 
(2) to develop legislation aimed at increasing the provision of resources by 
enterprises and employers for such occupational health care, and at meeting the 
special health aid related social needs of migrant workers and their families; 

(3) to strengthen coordination between health care services for workers, where they 

exist, and general health services; 

(4) to develop and strengthen occupational health institutions and to provide 

measures for preventing hazards in work -places, for the setting of standards and for 
research and training in occupational health; 

5. REQUESTS the Director -General: 
(1) to prepare a programme of action to deal with the new dimension contained in 
his report, and to present a further progress report to the Thirty -third World 

Health Assembly; 
(2) to strengthen WHO's occupational health resources so as to activate more 

effective technical cooperation with Member States and to collaborate in setting 

occupational health standards and guidelines; 
(3) to initiate appropriate mechanisms for seeking extrabudgetary resources and 

voluntary contributions to implement and strengthen the workers' health programme 
and to report thereon to a future Health Assembly; 

(4) to strengthen cooperation and collaboration, in respect of the WHO's workers' 
health programme, with the ILO and other organizations of the United Nations system, 
such as UNEP and UNIDO, as well as other organizations, and to report thereon to the 

Thirty -third World Health Assembly. 

Professor RENGER (German Democratic Republic), Chairman of the drafting groups, said that 
they had worked hard and many ideas had emerged during the discussions. The main points of 
the resolution were: the close relationship between health and productivity in industry and 
agriculture; health of workers' families and health of migrant workers; the need for an 
organizational and multidisciplinary approach in developing workers' health services; stepping 
up responsibility of governments, trade unions, employers, and communities in providing 
workers' health services; and the need for collaboration with other international 
organizations. 

Decision: The draft resolution was approved unanimously.1 

1 Transmitted to the Health Assembly in the Committee's first report and adopted as 
resolution WHA32.14. 
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Dr OSMAN (Sudan), commenting on the draft resolution, reminded the Committee that in 

June 1979 a joint conference was to be held in New York with the World Federation of Public 

Health Associations on the theme "Health in the work -place ". A programme of action would be 

presented at the Thirty -third World Health Assembly. 

Replying to the delegate of GHANA the CHAIRMAN said that the discussion on communicable 

disease prevention and control (major programme 4.1) had been closed. However, the delegate 

could make a written statement and give it to the Secretariat for their guidance. 

The meeting rose at 12h35. 



ELEVENTH MEETING 

Monday, 21 May 1979 at 14h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF ТИЕ IMPLEMENTATION OF ТHЕ PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of 

the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.l; Documents EВ63/49, Chapters I, II and III) 

(continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Official Records No. 250, 

pages 170 -219) (continued) 

Communicable disease prevention and control (major programme 4.1) (continued from pages 118 -135) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), summing up the discussion, 

said that the prevention and control of communicable diseases would undoubtedly continue to 
take up a great proportion of the budget. Participants had stressed that efforts should be 
made to improve epidemiological surveillance at the national level. 

The critical situation in many countries necessitated a reorientation of national malaria 
programmes and their integration into the national health programmes of Member States to 

provide more effective support for the overall strategy of malaria control. 
There was a call for guidelines on the measures to be taken to combat acute respiratory 

infection, for which morbidity and mortality rates were high in all countries. 
With regard to the veterinary public health programme, there was a need to develop still 

further the network of WHO regional zoonoses control centres. 
Smallpox eradication called for extensive surveillance, and the stocks of variola virus 

in laboratories should be kept under strict containment. 

Dr ZAHRA (Director, Division of Communicable Diseases) interpreted the many comments made 
in the discussion as support for the programme of communicable diseases, which formed the 
major element of primary health care. They were also an endorsement of the reorientation of 
the programme as highlighted in the Sixth General Programme of Work, whereby the focus was on 
groups of diseases and problems to which high priority would be given from the point of view 
of technical cooperation, and concerning which there was a demonstrable potential for progress 
in the reduction of morbidity and mortality. 

One of the main comments in the discussion had been that the regular budget provisions 
were small in the light of the magnitude of the programmes to be undertaken. That was so, 

but the reorientation of the programme emphasized the development of sound formulation of 

priority programmes, with sharper objectives and clearer strategies to ensure a better 
utilization of available national and international resources and to attract larger 

extrabudgetary resources. WHO had embarked on a medium -term programme on communicable 
diseases for the next six years, in consultation with countries. 

The discussion had emphasized the need to strengthen national and international 

epidemiological surveillance and services and to establish an early -warning system that would 
evoke prompt action. That subject had also been stressed at the Alma -Ata Conference as being 
necessary for primary health care, since the latter depended on an accurate community health 
diagnosis and continuous evaluation of services' outputs. The scarcity of manpower trained 
in epidemiology was a real handicap, and WHO had called for more active training of personnel 

- 138 - 
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in national and regional training institutions, based on a "learning by doing" process, with 

less dependence on institutions in developed countries. 

References had been made to the threat of epidemics - whether of influenza, cholera, 

Japanese encephalitis, or dengue haemorrhagic fever - and to the consequent need for greater 

efforts to strengthen WHO's scheme in emergencies, and to the valuable support being received 

from the network of WHO collaborating centres. Surveillance should lead to the development 

in each country of internal protection against diseases, rather than reliance on measures 

taken at the frontiers. Guidelines were being prepared for health administrations regarding 

systems for dealing with outbreaks that were in keeping with national resources. Whether 

such a service was useful or otherwise depended on how promptly Member States reported 
significant events, irrespective of whether or not those diseases were on a particular list. 

Much headway had been made in the programme on diarrhoeal diseases control, which now had 
well - formulated strategies for control and research on an interdisciplinary basis. Some 

55 countries were collaborating with WHO and UNICEF in its promotion and implementation. 
Dr Zahra acknowledged the support given by the Governments of the United Kingdom, United States 
of America, and Australia, and by UNICEF, UNDP and the World Bank. 

In response to a query on the present efficacy of cholera vaccines, he explained that, so 

far, no vaccine could be considered as an effective public health tool to control epidemics or 
prevent the introduction of cholera into a country. However, much progress was being made in 
the fields of epidemiology, pathophysiology, immunology, and the development of vaccines and 
drugs for treatment, and the WHO diarrhoeal diseases research programme would help enlarge the 
scope for such collaborative research. He referred to the work in progress on aluminium - 
adjuvant bivalent whole -cell vaccines, toxoid vaccine prepared from cholera enterotoxin or 
purified toxoid, and on combined toxoid - bacterial vaccines. 

Regarding the problem of sexually transmitted diseases, he agreed that their control was 
not only a matter of diagnosis and treatment, but that a more comprehensive approach was 
required, taking into account the social, behavioural and economic environment. In order to 
reinforce national control activities, WHO was implementing a programme of regional and 
subregional workshops to familiarize health personnel with alternative approaches to control, 
suited to the local conditions, resources and social -cultural environment. This training took 
into consideration the urgent need to extend control further to the periphery, where health 
care units were not yet equipped with adequate facilities, and where community involvement was 
essential. 

He confirmed that WHO was viewing with concern the resurgence of endemic treponematoses, 
particularly yaws and endemic syphilis in West and Central Africa. Fact -finding missions to 
affected countries were being carried out, in concert with the Center for Disease Control, 
United States of America, to obtain the necessary epidemiological basis for the development 
of national and subregional plans for their control. 

As pleaded by the delegate of India, many more national and international commitments 
were required for leprosy control in the coming decades. Greater support was now being given, 
through larger extrabudgetary funds, to the formulation of national programmes as part of 
community health services, to more intensive training of multidisciplinary manpower, and to 
increased research under the Special Programme for Research and Training in Tropical Diseases. 

In response to the inquiry for clarification on the apparent reduction in budgetary 
provisions for leprosy research on page 185 of Official Records No. 250, he explained that in 
fact increased support to research was now available under the Special Programme for Research 
and Training in Tropical Diseases (leprosy being one of its six priority diseases), 
specifically under research on the immunology of leprosy (INILEP), and on chemotherapy 
(THELEP). The provision for research indicated under programme 4.1.3 related to 
complementary research in epidemiology, operational research, the pathogenesis of leprosy, etc. 

With regard to tuberculosis, the Organization shared the concern of delegates that, 
notwithstanding available epidemiological knowledge and technology, there were often 
inadequate levels of programme delivery, both in terms of case - finding, and certainly as 
regards duration of treatment. The increase of the problem of drug resistance was very much 
connected with the failure to deliver adequate and regular chemotherapy. As some delegates 
had stated, the recent developments of short -course chemotherapy in the treatment of 
tuberculosis carried great promise in this respect, since controlled clinical trials of 
various combinations of drugs, doses, and intervals of application had proven their high 
therapeutic efficacy. However, as mentioned, the high cost of some of the drugs necessary for 
short -course chemotherapy was still preventing the general use of these drugs and drug regimens. 
Nevertheless WHO, strongly supported by the International Union against Tuberculosis, had 
included the requisite antituberculosis drugs in the WHO list of essential drugs. It was 
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hoped that the price of these drugs could be substantially reduced by global negotiations 

with the production firms as part of WHO's action programme on essential drugs. The proposal 

made to create revolving funds for the purchase of these drugs was well taken, and would be 

critically examined. In general, cost /health benefit studies would need to be carried out, 

once the actual therapeutic effectiveness of the short -course chemotherapy regimens under 

field conditions was known. 

As regards WHO's new programme on respiratory diseases, the proposal by the delegate of 

Romania to move a resolution on the subject was a reflection of the urgent need for 

governments to become more aware of the magnitude and severity of the problem and for greater 

collaboration in the development of appropriate research and control measures at the national 

and international levels. From a small number of investigations into the underlying causes 
of acute respiratory infections, there was evidence that a substantial proportion were 

bacterial pneumonies. It was for that reason that it should be possible, during the next 

decade, to develop realistic and simplified management schemes (in respect of diagnosis, 

chemotherapy and prevention) that would be capable of reducing mortality substantially. In 

this connexion, in the Western Pacific Region an advisory committee on acute respiratory 

diseases had been established with a programme of research, in particular research projects 

including operations research regarding the delivery of suitable treatment and preventive 

approaches, as part of primary health care. 

Concerning the questions raised on developments in pneumococcal vaccines, polyvalent 

vaccine of pneumococcal capsular polysaccharide had recently been shown to be safe and 

80 -90% effective in the prevention of type -specific pneumococcal pneumonia and bacteremia. 

However, there existed some 83 different serotypes throughout the world, and this made it 

necessary to develop world surveillance of pneuinococcal capsular types in order to apply in 

each area the most effective pneumococcal vaccine containing the predominant serotypes. WHO 

was developing and supporting this surveillance. WHO was also trying to develop combined 

vaccine containing pneumococcus, meningococcus and Hemophilus influenzae polysaccharides to 

prevent acute meningitis and pneumonia in young children. 
Regarding mycotic diseases, he assured the delegate of Belgium that WHO maintained close 

working relationships with the International Society for Human and Animal Mycology and would 
give wide distribution to the updated nomenclature of mycoses when it had been finalized and 
approved by the Society. 

With regard to veterinary public health and the prospects for establishing zoonoses 
centres in Africa, the Organization was at present involved in the preparation of background 
documentation for such centres, based on the interest expressed by Chad, Ethiopia, Ghana, 

Kenya, Mali, Mozambique, Niger, the United Republic of Tanzania, Uganda, and Zambia. This 
was a follow -up to resolution WHA31.48, and he was also pleased to announce that the zoonoses 
centre for the Mediterranean in Athens had started its operations in February 1979. 
Participating countries were, for the time being, Bulgaria, Egypt, Greece, Libyan Arab 
Jamahiriya, and Turkey. 

Regarding the concern about the spread of rabies and the question raised by the delegate of 
Thailand on the WHO programme, the Organization had elaborated details on prevention and control 

measures, and provided advisory services as requested. Rabies was one of the main concerns of 

the WHO zoonoses centres established and to be established. 

Concerning virus diseases, the delegate of Hungary had remarked on the absence of 
reference to public health virology in the programme budget. Dr Zahra agreed that such a field 

would increasingly become a community concern in the near future. In 1978 WHO had held a 

scientific group meeting on the transmission of viruses in water and wastewater, particularly 
in view of the increasing frequency of recycling of water; the report would appear shortly. 
The programme on food virology was also being developed, with the collection and evaluation of 
information on the role of viruses in food, food -borne virus disease outbreaks, laboratory 
techniques, etc. 

Reference had been made to rotaviruses and their important role in diarrhoeal diseases. 

Research into this was an important item in the diarrhoeal diseases research programme. 

In response to the question raised by the delegate of the Federal Republic of Germany 
concerning preparations to face the recurrence of viral haemorrhagic fevers in Africa, he 

said that the regional offices and headquarters maintained and operated a scheme for 

emergencies caused by such epidemics, whereby consultants were available at very short notice. 

Stocks of protective clothing and immune plasma were kept against situations caused by such 

viruses as Ebola and Lassa viruses. There would shortly be two meetings organized on this 

subject in the African and the Eastern Mediterranean Regions, where the possibility for a 

collaborative research programme would be studied. 
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Several questions had been raised on progress made in viral hepatitis in view of the 

increasing problems it created everywhere. Dr Zahra explained that recent progress had 
improved rapid diagnosis of hepatitis A and В; two other types, non -A, non-В, fortunately less 
frequent, had recently been described. There were now good prospects that vaccines against 
viral hepatitis A and В would become available soon. Of particular interest was the 
prospect of using viral hepatitis В vaccine to interrupt transmission in high -risk population 
groups (e.g. by vaccinating blood donors) and also vertical transmission from virus carrier 
mothers to their infants. 

Regarding smallpox eradication, several delegates, including those of China, United States 
of America, Swaziland and Mozambique, had commented and inquired about measures to minimize the 

risk of variola virus storage in laboratories and on the status of the eight laboratories retaining 

variola virus. Four were WHO collaborating centres which had contributed considerably to the 

eradication programme. Of these, two had maximum containment laboratories, and the other 

two were constructing maximum containment facilities. Of the remaining four laboratories, 

which were not WHO collaborating centres, one in the United States of America - as indicated 
by the delegate of the United States of America - would transfer the virus to the WHO 

collaborating centre in Atlanta; the laboratory in the Federal Republic of Germany had a 

containment laboratory; the laboratory in South Africa was about to complete the construction 
of a containment laboratory; and the laboratory in China had plans to construct a containment 

laboratory. He recalled that resolution ЕВ63.R5 "urged all institutions still retaining 
stocks of variola virus to destroy or transfer them to WHO collaborating centres with adequate 
safety facilities ". On the basis of that resolution, WHO would continue discussions with 
these laboratories to obtain better understanding and cooperation. 

The delegate of the USSR had commented on the WHO monograph. That monograph would be a 

comprehensive document on smallpox, including the history, vaccination, virology, epidemiology, 
symptomatology of the disease and the global smallpox eradication programme. WHO was most 
appreciative of the support of the USSR and offers to provide further donations of vaccine. 

Several delegates, including those of Zaire, Mozambique and Sierra Leone, had commented on 

the importance of orthopoxvirus research, including monkeypox. In November 1978 a virological 
meeting had been convened in Geneva, and in June 1979 a further meeting, particularly focusing 

on genetic analysis of orthopoxviruses, including monkeypox and whitepox viruses, would be held. 

Further, a first joint programme between Zaire and WHO with the assistance of the expertise 
of the WHO collaborating centre in Atlanta, would take place during the next two months. 

With regard to funding for the monkeypox research in 1980 and 1981, a recent budget 
analysis had indicated that funds would be made available from the total amount of US$ 571 000 
allocated for 1980 and 1981 and, if necessary, the Director -General's Development Fund would 
cover the needs. 

The policy on vaccination had been indicated in the Global Commission's recommendations, 
which were reproduced as an annex to resolution EВ63.R5 (document ЕВ63/48, page 9). 

Concerning the prevention of blindness, he thanked the delegate of Egypt for his comment 
concerning the definition of blindness and the accuracy of presently quoted estimates of the 

number of blind. WHO was aware of the shortcomings and limitations of available data. The 
figures quoted in Official Records No. 250 were those provided by Member States or quoted in 

scientific literature. The latest revision of the International Classification of Diseases 
would include a definition of blindness that had been recommended by WHO and was being 
gradually introduced in a number of countries. A WHO task force was at present addressing 
itself to the problem of data on blindness, and their findings, a summary of data, and 
suggested criteria would soon be published in the WHO Chronicle1 and in the Weekly 
Epidemiological Record.2 

Dr LEPES (Malaria Action Programme) said that the budgeting for malaria had been shown 
separately some years ago, but from 1969 the funds for pre -eradication programmes in Africa 
had been shown as support to the development of basic health services, and since March 1973 
the expenditure on malaria had been merged with that on other parasitic diseases. The 
malaria action programme had been established by the Director -General late in 1978 in 
pursuance of resolution WHA31.45. It was a cooperative effort of Member States, WHO, and 
international and bilateral agencies to implement activities to minimize the impact of 
malaria on the population. A principal objective was to stimulate consultation at country 

1 
WHO Chronicle, 33: 275 (1979). 

2 Weekly epidemiological record, 54: 241, 250, 258, 266 and 273. 
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and regional levels, and the regional offices had arranged a number of meetings on the subject. 

Information on malaria risk was published at regular intervals in the Weekly Epidemiological 
Record. The provision of advice on malaria risk to international travellers was a joint 

responsibility of the countries of origin and destination of the traveller. In a number of 
countries information on malaria risk was being translated into the local language and 
distributed to the profession and to travel agencies. Obstacles to malaria control should be 
subjected to a detailed analysis by the countries themselves, in cooperation with regional 

offices. In 1979, problems had been assessed in that way in Colombia, Haiti, and India. 

Manpower for malaria control was scarce in many countries, and WHO had been developing a 

training programme, which would, however, require considerable extrabudgetary resources. 

A certain amount of research work on malaria was included in the regular budget, for 

which US$ 105 800 had been allotted for 1980. The money would be used to support national 
research workers in developing countries. Other malaria research was conducted under the 
Special Programme for Research and Training in Tropical Diseases. 

Dr Lepes said that WHO was doing everything possible to solve the problems of drug 

resistance, including the training of nationals, the provision of test kits, research on 

identification of strains of plasmodium, advice on the chemotherapy of malaria, and the 

development of new antimalarial drugs. Meanwhile, the development of a vaccine still 

seemed only a remote possibility. 

Dr DAVIS (Parasitic Diseases Programme) said that, following the structural reorganiza- 

tion at headquarters in 1979, a parasitic diseases programme separate from the malaria action 

programme had been created. The role of the parasitic diseases programme was to advise on 

the technical policies of the Organization in research, prevention and control of parasitic 

diseases other than malaria. It dealt with large target populations - for example, 

200 million people with schistosomiasis, 250 million with filariasis, and a quarter of the 

world's population parasitized with intestinal helminthiases, frequently multiple. 

The parasitic diseases programme was implemented by three units, the first of which was 

the unit of schistosomiasis and other helminthic infections, which was concerned with all 

technical aspects of prevention and control of schistosomiasis. Within the unit there was 

a subprogramme concerning survey, prevention and control of parasitic diseases in man -made 

lakes and other water development schemes. Another subprogramme related to gastrointestinal 

helminths and protozoal infections. A marked increase in activity in gastrointestinal 

parasitic infections was anticipated for 1980 -1981 and a study group on the topic would be 

convened in 1980. The second unit within the programme was the trypanosomiases and 

leishmaniases unit which covered African trypanosomiasis, Chagas disease and the many 

different forms of leishmaniasis. The third unit concerned filariasis, and dealt with all 

aspects and types of human filariasis, including onchocerciasis. 

The main elements of the programme were research, control, collaboration and coordination. 

Close professional links existed with the appropriate technical units at headquarters and at 

regional offices, and close collaboration with other United Nations agencies and bodies. A 

close link existed with the Special Programme for Research and Training in Tropical Diseases, 

and the chief medical officers of the appropriate technical units were all secretaries of the 

corresponding scientific working groups. 

The programme had seven officially designated collaborating centres for leishmaniasis, 

African trypanosomiasis, Chagas' disease, and filariasis, and one for snail taxonomy, which 

came under the Division of Vector Biology and Control. 

Finally, replying to a specific question raised by the delegate of the United States of 

America, he stated that, in recent years, the unit of schistosomiasis and other helminthic 

infections had been extremely active in chemotherapy. Recent advances in chemotherapy would 

make increased technical guidance from WHO a necessity, and the Organization was prepared to 

undertake the task. At the last meeting of the Expert Committee on the Epidemiology and 

Control of Schistosomiasis late in 1978, expanded activities in schistosomiasis control had 

been anticipated and population chemotherapy would undoubtedly play a major part in control 

strategy and tactics. WHO had in fact foreseen that development and collaborated with 

control programmes in Brazil, Egypt, the Philippines, Ghana, St Lucia and Tunisia, among 

others. 

Dr HENDERSON (Expanded Programme on Immunization), replying to delegates who had inquired 

about single -dose vaccines, in particular the delegate of Sierra Leone, said that the problem 

did not reside in the combination of vaccines, since at present all the vaccines included 
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within the programme could be given together in a single session. The problem was rather to 

improve the immunizing effectiveness of a single dose, while keeping it safe and of limited 

cost. It was a question of basic research which interested both developed and developing 
countries. With support from the United Nations Development Programme, WHO - in particular, 
the Biologicals unit - was collaborating with institutions in several countries to improve 
vaccine quality. Studies had been conducted on single -dose regimens of tetanus toxoíd, and 

they were being continued on the efficacy of two -dose schedules of DPT immunization. At 

present, however, there was no suggestion that these vaccines could be improved to the stage 

where an infant could be fully protected during a single immunization session. 
The delegate of India had asked about the availability of a training film on the cold 

chain produced by the Government of Ghana with WHO collaboration. The problem in making 
copies of the film available was one of cost; if funds were provided, copies could easily 
be made. 

Turning to the question raised by the delegate of Mozambique with regard to the budget 
allocated for planning, coordination and evaluation at the global and interregional levels, 
he replied that it covered the costs of the eight professional and four secretarial posts which 
constituted the staff of the global Expanded Programme on Immunization. 

The delegate of Zaire had asked for information on WHO's efforts to strengthen the 
quality control of vaccines at the national level. With UNDP support, training programmes 
were being funded and manuals describing recommended quality control procedures had been 
written and distributed. While national capacities were being strengthened, WHO could provide 
direct help in verifying that vaccines being used in the programme conformed to WHO standards 
at the time of their manufacture, and with the voluntary help of several institutions, could 
undertake a limited amount of potency testing of vaccine samples returned from the field. 

A request for information on cold boxes and on health education had been made by the 
delegate of Sierre Leone, and he would endeavour to furnish her with that information. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
said that the programme was new, and the Joint Coordinating Board had met for the first time 
only in November 1978. It was, therefore, a programme which was evolving quite rapidly. 
It had been difficult to condense the programme into a single table for the biennial budget 
projection of the Organization and the different programme budget structure of the Special 
Programme budget had resulted in some distortion of facts. For example, five projects out 
of several hundred were listed, and the remaining projects came under TDR 999. However, 
TDR 999 included over 300 research projects which had been grouped there to conform to the 
WHO budget structure. 

The programme was organized in two principal areas: research and development, and the 
strengthening of research capability. 

With regard to research and development, resolution WHA28.51, noting the steps taken by 
the Organization to establish the special programme, called on Member States to intensify their 
efforts to develop effective, safe, and practicable means of controlling tropical parasitic 
diseases, six diseases having been selected for the initial approach. In the case of malaria, 
for example, the research problems had been divided into three areas: chemotherapy, immunology 
and field research. Each area was dealt with by a group of national scientists drawn from all 
over the world, who advised on research plans and also guided the implementation of the 
accepted plan. 

The chemotherapy group had been looking at existing drugs and seeing how they could be 
improved and made more effective and easier to administer in the field. It was also 
examining the possibility of long -acting formulations so that, instead of daily or multiple 
dosage, good results could be achieved with single doses. In addition, a promising new 
drug - mefloquine - was now under trial. Contracts had been issued for it to be tested at 

three centres - in Thailand, Brazil and at Ndola (Zambia) - in order to involve three major 
ecological areas where malaria was highly endemic. Certain essential pharmacodynarnic studies 
had been carried out to determine the best formulation, and some of these, which could not be 
carried out in developing countries, had been undertaken in an institution in the United 
States of America. 

The group on immunology was working on the development of a vaccine and also on improved 
immunodiagnоstic methods to make diagnosis simpler and more reliable in the field. 

The third component of the malaria programme was field research, and in the 1979 budget 
it accounted for US$ 1.1 million out of just under US$ 4 million for the malaria component 
as a whole. One of its main concerns was the growing resistance of some of the parasites 
to existing drugs. Efforts were being made to increase the capacity of Member States to 

detect chloroquine resistance, and a number of regional courses had been conducted in the use 
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of new techniques. Such courses had been held in the South -East Asia Region, in Africa, and 
in the Americas. A course would be held in French in Africa later in 1979, and one in 
Portuguese in 1980. National projects were being funded by the Special Programme so that 
monitoring and surveillance of the problem of chloroquine resistance could be conducted by 
the Member States themselves. 

Another problem concerned malaria test kits, which were in great demand. It was, 
however, desirable that they should be manufactured to standard specification and quality, 
to ensure comparability and consistency of results. Standardized kits were being 
manufactured in the Philippines under a contract from the Special Programme. 

Another technical advance was an improved diagnostic method suitable for young children, 
relying on finger -prick blood instead of venous blood. This method had been published early 
in 1978 by the American scientist who had developed it, and one of the regional courses had 
been used to evaluate it against the standard microtechnique. It was a very promising test, 
but certain additional studies needed to be carried out before the new micro -kits could be 
provided on a large scale -for example, on the reliability of the reagents when stored. 
Further development of the kit had been funded by the Special Programme. 

Another activity was the promotion of field research within national malaria control 
programmes, and the grants that had been given were almost exclusively in the malaria endemic 
areas. There were also training activities and workshops. For example, in 1978 a seminar 
in Bangalore for malariologists in India had reviewed the methodology of field research and 
the design of protocols. Other diseases were being dealt with in the same way. 

The initiative came from governments, regional ACMRs and technical divisions at 

headquarters. The figure of 403 projects was a significant increase, since there had been 

only approximately two dozen projects three years ago. 

Another important component of the programme was the strengthening of research 
capability in the affected countries. The aim was to increase the self -reliance of 
countries in the endemic areas, and that component was limited solely to institutions in 
developing countries. No Special Programme funds were being used to strengthen institutions 
outside developing countries. The programme carried out its activities through training 
fellowships and grants to visiting scientists, and so far 79 such grants had been given. 
In reply to the delegate of Belgium, Dr Lucas said that efforts were made to ensure that what 
was being done related to national needs, and also to the priority areas identified by the 

scientific working groups. The delegate of Belgium had also asked whether Ph.D. candidates 
were not working for the benefit of institutions in developed countries. Every effort was 
made to ensure that as many fellowships as possible were held in developing countries; where 
it was not possible to take up the fellowship in the home country, it was held in a 

developed country, but the subject of study was relevant to the needs of the home country. 

Another support mechanism for research capability strengthening was through courses; so 

far, 19 courses had been supported or approved by the Special Programme, the aim being the 

transfer of technology. One example was the course on the continuous culture of Plasmodium 
falciparum. This major breakthrough had been made by scientists in the United States of 
America before the Special Programme got under way. It was important that scientists in 
developing countries should have the opportunity of learning the technique as quickly as 

possible. Therefore, several training courses had been held for scientists in developing 
countries in Asia, Africa and the Americas. The subsequent activities of trainees had been 
followed very closely. A number of scientists had established the technique in their own 
laboratories, and were using it. The teaching staff of the second course in Bangkok were 
mainly people who had attended the first course, and there had thus been a transfer of 
knowledge. One of the participants who had attended the course had adopted and adapted the 

technique, and it would seem that he had made another breakthrough by culturing Plasmodium 
vivax and Plasmodium malariae in vitro. 

Work had been done on the epidemiology of many parasitic diseases and, although the 
laboratory research projects had moved very fast, operational research and epidemiological 
research had not advanced so quickly. Therefore, emphasis was being placed on training. 

There had been a course held for scientists in the Philippines on the epidemiology of 
schistosomiasis, a four -month field training activity and a practical course sited in a rural 
area. A number of the scientists were undertaking new active research, and their home 
institutions were being strengthened. 

One other form of strengthening research capability was the support given to scientists 
in developed countries to engage research assistants from developing countries. For example, 
in immunology of leprosy, out of 22 research assistants funded by the Special Programme, 15 
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were scientists from developing countries. In addition, grants were made to institutions 

for equipment and running costs. Fewer developed countries which did not have active 

institutions had access to training grants, and it was hoped that institutions in neighbouring 

developing countries would offer places for training. 

The delegate of India had requested information on how much money was allocated to 

developed and developing countries. It was difficult to analyse, but out of a sum of 

US$ 11.5 million spent on all research operations in 1978, US$ 5.9 million went to institutions 
and scientists in developing countries and the rest to those in developed countries. 

However, that amount did not include products specifically ordered for developing countries 

such as radio - labelled antrypol, material used for clinical studies in filariasis, or 

mefloquine, which required preparation in developed countries before use in developing 
countries. Some of the grants to scientists in developed countries were for work in 
developing countries - field trials of biological agents, for example. 

Some of the above activities used the global mechanism: for example, the nine -banded 
armadillo - an animal which was used to produce leprosy bacilli for immunological studies - 

was of restricted geographical distribution, and seven contracts existed with institutions 
in the Americas to produce the leprosy bacilli used for all the research throughout the world. 

Although armadillos did not usually breed in captivity, two projects involved zoologists 
attempting to breed them. Without this mechanism it would not have been easy for scientists 
in the endemic areas to have access to this material. Similarly, the onchocerciasis drug 

screening used Australian cattle, which harboured a special type of the worm. 

Finally, he mentioned the problems of career structures in national institutions, the 

strengthening of medical research councils in developing countries, and the difficulties that 

some scientists and institutions in developing countries faced when applying for research 

grants, due to the administrative requirements of their own governments, all of which made it 

more difficult for scientists in developing countries to participate in the programme. 

The CHAIRMAN said that the Committee still had to consider draft resolutions on smallpox, 

acute respiratory infections, yellow fever and malaria; they would be taken up at a later 

meeting.1 

GENERAL PROGRAMME DEVELOPMENT, MANAGRMENТ AND COORDINATION (Appropriation Section 2; Official 
Records No. 250, pages 98 -118) (continued) 

Research motion and development (major programme 2.4) (continued from pages 111 -113) 

Professor ТАТоёЕNKO (Union of Soviet Socialist Republics) introduced the following 
revised draft resolution on the development and coordination of biomedical and health services 
research, prepared by a drafting group: 

The Thirty-second World Health Assembly, 

Recalling resolutions WHA25.60, WHA27.61, WHA28.70, WHA29.64, WHA30.40 and WHA31.35, 

as well as the Executive Board's decision at its sixty -third session in January 1979 

concurring with the conclusions of its Programme Committee on the review of biomedical 

and health services research;2 

Considering that biomedical and health services research and application of its 

results will be among the decisive factors for the attainment of the goal of health for 

all by the year 2000; 

Noting: 

(a) the progress made in strengthening national and regional research 

capabilities and in establishing research coordination mechanisms at regional and 

global levels; 

(b) that WHO's research priorities are now being defined in accordance with the 

policy directives of the governing bodies by groups of national scientists, e.g. 

the global and regional Advisory Committees on Medical Research, and other 

mechanisms; 

1 
See p. 233 et seq. 

2 
See documents Е B63/48, p.40, and Е В63/49, Appendix 2. 
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(c) that the Director -General is preparing a report on the research activities of 

the Organization, including their management; 

(d) that major portions of the Organization's regular budget for research are 

invested in research in, or for the benefit of, developing countries; 

1. URGES Member States: 

(1) to identify and pursue, in collaboration with WHO as appropriate, research that 

is most relevant to their own major health problems, and establish effective focal 

points for national coordination of such research; 

(2) to intensify technical cooperation among themselves for their mutual benefit in 

matters of biomedical and health services research of common interest; 

(3) to make even greater use of WHO's research development and promotion initiatives 

and its regional and global research coordination mechanisms; 

(4) to facilitate a continuing expansion of the participation and collaboration of 

national experts and institutions in WHO- coordinated research activities; 

2. CALLS UPON Member States and bilateral, multilateral and voluntary agencies, to 

support these initiatives by making contributions to WHO- coordinated research as an 

important part of the strategies for attaining health for all by the year 2000; 

3. REQUESTS the Director -General to accelerate the further development and application 

of activities which will: 

(1) enhance national research capability through institution strengthening and 

training of national scientists, including the important area of health services 

research; 

(2) support national research centres in developing methodologies for conducting 

health services research and in establishing principles and methods for research 

management, including planning, programming, coordination, evaluation and practical 

application; 

(3) maximize the utilization of national research centres, particularly in 

developing countries, for collaborative research activities with WHO, in order to 

guarantee a just geographical distribution of collaborating centres and cooperating 

experts; 

(4) facilitate collaborative research on health problems which transcend national 

and regional boundaries; 

(5) result in the finalization of a comprehensive medium -term programme with 

respect to the Organization's research promotion and development efforts; 

(6) strengthen the coordinating role of the global Advisory Committee on Medical 

Research aid its administrative support; 

(7) ensure that research -related policies of the regional committees, 

Executive Board and Health Assembly are effectively translated into national, 

regional and global research strategies for the attainment of health for all by 

the year 2000. 

4. FURTHER REQUESTS the Director -General to ensure the active participation of WHO in 

the United Nations Conference on Science and Technology for Development to be held in 

Vienna in 1979 in order to ensure the inclusion of health in priorities for scientific 

and technological development. 

The draft resolution included practically all the amendments submitted by delegates. 

While it maintained all the essential elements present in the initial draft, it also included 

a certain number of points which clarified the text. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) supported the draft 

resolution in general, but did not consider that the latter part of operative paragraph 3 (3) 

added a great deal to the draft resolution. It was obvious that research should take place 

in centres having the necessary expertise. He therefore proposed that the phrase "in order 

to guarantee a just geographical distribution of collaborating centres and cooperating 

experts" be deleted. 
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Professor TATOtЕNКО (Union of Soviet Socialist Republics) pointed out that the words 
"just geographical distribution" had existed in the first version of the draft resolution; 
they had merely been added to the preceding subparagraph. The phrase added precision to the 
draft resolution, for the question of geographical distribution had frequently been mentioned 

during the discussion. A compromise could perhaps be reached by replacing the words "in 
order" by "inter alia ". 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) reaffirmed his 
conviction that the phrase was superfluous. 

Dr KLIVAROVA (Czechoslovakia) considered that it was necessary to mention the need for 
a just geographical distribution. 

Dr CABRAL (Mozambique) stressed that the Technical Discussions had emphasized the need 
for a balanced geographical distribution of collaborating centres. WHO was making 
considerable efforts to correct the imbalance. He could agree to a compromise solution, but 
could not accept that research must be carried out in centres where the resources already 

existed; there was a need to create new centres. 

The DEPUTY DIRECTOR- GENERAL suggested that the words "just geographical distribution" 
might be replaced by "appropriate geographical distribution ". The Secretariat had for 

several years been making efforts to ensure a fair geographical distribution of centres and 

to enable experts from developing countries to take their place within the various bodies. 

Dr KLIVAROVÁ (Czechoslovakia) said it was not clear to whom the distribution was to be 

"appropriate ". 

The DEPUTY DIRECTOR- GENERAL suggested that the word "even" might meet the point made by 
the delegate of the united Kingdom. 

Dr KLIVAROVA (Czechoslovakia) said that the term "just geographical distribution" was 
used and understood throughout the United Nations system; to adopt an expression which was 
unclear would be senseless. 

The DEPUTY DIRECTOR- GENERAL stated that, whatever word was used, the Secretariat would 
continue to carry out the mandate given to it by Member States. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) said that he could 
accept the word "appropriate ". 

Professor RENGER (German Democratic Republic), speaking as one of the sponsers of the 
draft resolution, urged the Committee to adopt the text as proposed by the drafting group. 

Dr HADJ- LAKEHAL (Algeria) supported the text as submitted, and wished to see the word 
"just" retained. 

The CHAIRMAN proposed that the question be put to the vote. 

Mrs BRUGGEMANN (Secretary) said that the Committee should first vote on the question of 
whether to replace the word "just" in operative paragraph 3 (3) of the English text by the 
word "appropriate ". The second vote would decide whether the Committee wished to retain the 
original text. 

Decisions: 

(1) The proposal to replace the word "just" by the word "appropriate" in operative 
paragraph 3 (3) was rejected by 67 votes to 13, with 12 abstentions. 

(2) The draft resolution was approved.l 

1 
Transmitted tithe Health Assembly in the Committee's first report and adopted as 

resolution WHA32.15. 
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DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Official Records 
No. 250, pages 119 -169) (continued) 

Health services development (Major programme 3.1) (continued) 

Appropriate technology for health (programme 3.1.5): consideration of a draft resolution 
(continued from pages 114 -117) 

Dr POUDAYL (Nepal) introduced the following draft resolution on health laboratory 
technology, on behalf of the drafting group: 

The Thirty -second World Health Assembly, 
Recalling the International Conference on Primary Health Care held in 

Alma Ata in 1978; 

Recalling resolution WHA29.74, on promotion of health technology for rural 
development and primary health care, resolutions WHA27.51, WHA27.58, WHA28.58, WНАЭ1.44, 
and others, as well as the section on prevention and control of communicable diseases 
in the Sixth General Programme of Work, all of which require health laboratory support 
for their effective implementation; 

Emphasizing the need for an integrated health laboratory service; 
Bearing in mind the low priority given to health laboratory servicesin many 

countries and their frequent underdevelopment in relation to other components of 
national health services, and the fact that laboratory workers with basic training and 
equipment could provide the minimal clinical and public health service required; 

1. URGES Member States which have not already done so to give due consideration to 
the development of health laboratory services; 

2. REQUESTS the Director -General: 

(1) to intensify technical cooperation with and among Member States for the 
establishment and development of simple laboratory services for clinical and public 
health purposes to assist in the clinical management, control and prevention of 
diseases, and to include the monitoring of environmental hazards, particularly in 
water; 

(2) to develop appropriate technology for the use of health laboratories in 
developing countries, particularly in support of primary health care; 

(3) to intensify the dialogue with the manufacturers of laboratory equipment and 
reagents for this purpose, in order to make these available at low price and 
guaranteed quality to the countries in need; 

(4) to reflect more adequately the importance of health laboratory services in the 
programme budget of WHO. 

Decision: The draft resolution was approved.1 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Official Records No. 250, pages 170 -219) 
(resumed) 

Noncommunicable disease prevention and control (major programme 4.2) 

The CHAIRMAN drew attention to the relevant documents, namely Official Records No. 250, 
pages 202 -219, and the Executive Board's report (document ЕВ63/49), Chapter II, 
paragraphs 176 -199. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the Board had 

expressed deep concern at the serious effects of noncommunicable diseases both in developed 

and, increasingly, in developing countries. Measures for their prevention and control in 

developing countries were not always the same as in the developed countries. It had been 

noted with satisfaction that the present strategic approach to implementation of the programme 
was gradually taking the form of community- oriented activities, with emphasis on the 

utilization of existing health service facilities. 
It had been pointed out that the latest scientific discoveries in some countries had 

enhanced the possibility of developing effective social, public health and medical measures 
related to important nоnсommunicablе diseases. Further coordination and strengthening of 

1 Transmitted to the Health Assembly in the Committee's first report and adopted as 

resolution WHА32.16. 
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research aimed specifically at noncommunicable diseases was needed to facilitate the 

application of scientific discoveries for the benefit of the developing countries. 
The Board had supported the objectives of the cancer programme (programme 4.2.1); it 

had been agreed that WHO was formulating common guidelines for national cancer policies 
within the framework of general health services, as called for in the Sixth General Programme 
of Work. In its programme, WHO collaborated with a number of other agencies and nongovern- 

mental organizations (including the International Union against Cancer, the International 

Association of Cancer Registries, the European Organization for Research on Treatment of 

Cancer, and the Oncology Group of the Council for Mutual Economic Assistance). The 

relationship between the activities of the International Agency for Research on Cancer and 

those of WHO's programme had developed effectively, particularly with the establishment of 
the Director -General's Coordinating Committee in 1978. 

With regard to cardiovascular diseases (programme 4.2.2), the Board had emphasized that 

research should be geared to primary prevention. Collaborating centres in several countries 
in Africa and Asia were working on the control of cardiovascular diseases as an integral part 
of the primary health care approach, which was also the aim of the International Society and 
Federation of Cardiology. The epidemiology of hypertension and other cardiovascular diseases, 

particularly in developed countries, called for further research, and the Board had noted 

with satisfaction the report of a WHO Expert Committee on Arterial Hypertension.1 The Board 

had suggested that WHO's considerable information on rehabilitation, especially in the European 
Region, should be made more widely known. It had noted that current information indicated 
that rheumatic heart diseases declined when socioeconomic conditions improved. More efforts 

were needed in developing a system for monitoring the incidence of different cardiovascular 
diseases. 

The problem of smoking had been raised in the context of the cancer and cardiovascular 
diseases programmes; the Board had been reassured that collaboration for the development of 

antismoking activities and related research was carried out throughout the noncommunicable 
diseases programme. 

With regard to oral health (programme 4.2.3), the Board had stressed the priority of 
preventive rather than curative action. Fluoridation of community water supplies was still 
one of the important methods to be used. In areas where community water supply was not yet 
available, action were promoted. A whole range of methods 
had been suggested, which would need to be adapted to local needs. The role of the individual, 
the family, and schoolteachers in primary prevention had been emphasized. Specialists in 
oral health were scarce, and it was therefore necessary to train auxiliaries. 

Programme 4.2.4 (Other noncommunicable diseases) was mainly geared to the development of 
comprehensive control programmes integrated into the general health services. For example, 
diabetes mellitus was an important problem for both developed and developing countries; the 

prevalence in certain African communities was as high as in developed countries. The Board 
had noted that a community control programme was being developed. 

In human genetics, genetic counselling units had been established, activities had been 
reoriented to cope with the needs of developing countries, and genetic predisposition to 

certain infectious and tropical diseases would continue to be studied. The International 

Children's Centre was cooperating with WHO in activities covering genetic counselling and 

maternal and child health. 

The Board had noted the coordination of the programme on immunology (programme 4.2.5) 

with other programmes, particularly the Special Programme for Research and Training in 
Tropical Diseases and the Special Programme for Research, Development and Research Training 
in Human Reproduction. Since knowledge of immunology could be applied to many public health 
problems, training in immunology was considered important for solving them; in that connexion 
it was noted that a network of immunology research and training centres had been set up in 

different parts of the world. 

The Board had stressed the considerable public health importance of snakebites. 

Dr LEPPO (Finland) noted with satisfaction that the regular budget allocations for the 
noncommunicable diseases programme showed an increase despite economic stringencies. That 
was appropriate, since, in addition to being important in developed countries, noncommunicable 
diseases were becoming increasingly important in developing countries. The question of 
smoking control did not appear to receive the emphasis it deserved in the programme budget. 

1 
WHO Technical Report Series, No. 628, 1978. 
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The Executive Board's report (Chapter II, paragraph 177) rightly emphasized that the smoking 
problem cut across many areas within the noncoinmunicable diseases programme. However, the 

proposed programme budget indicated little concrete activity in that field; the global and 

interregional activities concerning smoking (listed on pages 210 and 211) amounted to little 
more than US$ 130 000, representing a minute proportion of the total budget. The matter was 
most topical. The Thirty -first World Health Assembly in its resolution WHА31.56 had urged WHO to 
continue to intensify efforts in this field. Further, the report of the WHO Expert Committee on 
Smoking Control, containing many recommendations to strengthen the Organization's activities, 
had just become available.1 Additional impetus was expected from the World Conference on 
Smoking and Health to be held in June 1979 as well as from the Director -General's decision to 
choose smoking and health as the theme of World Health Day in 1980. He wondered whether WHO 
would be able to live up to the expectation that it should play a leading role in worldwide 
activities to combat smoking, to coordinate its own programmes and to collaborate effectively 
with other United Nations agencies and with Member States. 

He asked what resources, in terms of manpower and money, had been allocated to anti- 
smoking activities in the programme budget; what organizational arrangements were being made 
to ensure that WHO would be able to provide true leadership in international smoking control 
policy; and whether the resources allocated were considered adequate for the implementation 
of a truly effective programme in that field. 

Dr HEIDE (Norway) welcomed the proposed activities on cardiovascular diseases. However, 
the figures given in the budget did not appear to correspond with the programme statement. 

It was not only the developed countries, but also the developing countries - where the problem 
of cardiovascular diseases was increasing - that needed help with control aid prevention. 

WHO should adopt a more pragmatic approach in providing help to Member States - for example, 

by supplying more information on the epidemiology of cardiovascular diseases, and suggesting 
techniques for use in determining the individual's risk, an approach that had already, been 
worked out for maternal and child health care.2 He wondered whether WHO would be able to 

carry out such activities, and whether the proposed budget allocations were adequate for it 

to continue its work in pursuance of resolution WHA29.49. 

Professor JAKOVLJEVIС (Yugoslavia) said that the information on activities in the field 

of cardiovascular diseases was presented in different ways in different documents, so that it 

was difficult to gain an overall impression of the progress made in the programme, or of the 

extent to which resolution WHA29.49, calling for the introduction of a long -term programme, 

was being implemented. He requested the Secretariat to summarize the current position 

regarding that long -term programme, with details of achievements in 1978, the first year of 
the medium -term programme. The Director -General's report to the Programme Committee on the 
monitoring of the implementation of the programme budget policy and strategy indicated, in 
paragraph 86, that pilot areas for comprehensive community control of cardiovascular diseases 
covered six million people in 23 countries.3 However, insufficient detail was given. In 
his own experience, such programmes were most promising; they were based on a realistic 
approach, implemented by the existing health services within the available resources and with 
full community participation. Most important of all, the emphasis in these programmes was 
on the long -term aim of changing the life -style in order to eliminate risk factors and to 

improve the health status of individuals and of the population as a whole. The first results 
of the implementation of programmes such as the one in Finland were encouraging. 

Dr KOINANGE KARUGA (Kenya) considered that greater budgetary provisions should be made 
for hypertension and rheumatic heart diseases, which were very common in the African Region. 
Considering the prevalence of those conditions, the budgetary provisions were very inadequate 
particularly for epidemiological and preventive aspects. The provisions made for the oral 

health programme also appeared to be inadequate. 

Professor PACCAGNELLA (Italy) welcomed the application of the concept of primary 
prevention with the aim of preventing the development of unsuitable eating habits and smoking 
that increased the risk of cardiovascular and other diseases such as chronic bronchitis and 

1 WHO Technical Report Series, No. 636, 1979 (Controlling the smoking epidemic). 

2 
WHO Offset Publication, No. 39, 1978. 

3 
Document ЕВ63/49, page 77. 



COMMITTEE A: ELEVENTH MEETING 151 

emphysema. The report of the WHO Expert Committee on Smoking Control had recently become 

available, giving an updated picture of the magnitude of the problem in both developed and 

developing countries.1 There was no doubt that efforts were needed for more efficient action 

at both national and international levels. Tobacco smoking was producing an increasingly 

serious epidemic that was expensive in terms of human life and disease. Many efforts to 

improve the environment and reduce occupational exposure to toxic substances were being 

neutralized by tobacco smoking. He supported the idea of stimulating voluntary contributions 

to promote a specific programme in that area. 

Regarding oral health (programme 4.2.3), he expressed gratitude for the technical support 
given by WHO in developing epidemiological surveys on the prevalence of dental caries in some 
regions of Italy, as a basis for the rational development of local oral health programmes. 
He strongly supported the research programmes aimed at defining more precisely the oral health 
effects of a variety of environmental and nutritional factors, and at evaluating the preventive 
effects - with regard to dental caries - of health education activities based on oral hygiene 
and the modification of eating habits of the family, especially children. Fluoridation 
programmes were not being readily accepted by the population in his country, and alternatives 
were being sought. 

Professor CAYOLLA DA MOTTA (Portugal) said his delegation fully supported the cancer 
programme (programme 4.2.1). He emphasized the important role played by the International 
Agency for Research on Cancer, in particular its studies on the epidemiology of cancer, the 
identification of carcinogenic agents in the environment and in industry, and the evaluation 
of preventive measures. In recent years the Agency had done much to promote the creation and 
development of cancer registries, and in that connexion had provided particularly valuable 
support to countries using French as an international language. He hoped that work, 
especially in respect of countries with financial and technical difficulties, would be 
maintained and increased in the future. 

Dr ROZOV (Union of Soviet Socialist Republics) said that noncommunicable diseases con- 

stituted a serious problem in both developed and, increasingly, in developing countries. He 

recalled resolution WHA.30.41 on the subject of cancer, and hoped that WHO would continue to 

develop its work in pursuance WHO in 

planning, creation and operation of an international information system. Research on the 

etiology, pathogenesis and effective methods of treatment of nonconimunicable diseases should be 
continued. His delegation had followed with interest the work on immunology and human gene- 
tics, and was satisfied that programmes were being carried out in accordance with the needs of 
developing countries. A new, integrated approach was needed to look at risk factors in 
relation to noncommunicable diseases. He felt that it was correct, from the technical point 
of view, to include radiation medicine in the programme devoted to appropriate technology. The 
diagnostic and therapeutic aspects of this field were important, and WHO should devote more 
attention to them. 

Dr BULLA (Romania), referring to the cancer programme, stressed that prevention, early 
detection, treatment and rehabilitation should constitute a chain of activities, and that each 
component should receive due attention. Unwelcome though the thought might be from the point 
of view of the financial implications, apart from the work being done to determine causative 
factors permitting the development of the preventive part of the programme, work on the cura- 
tive aspects - in particular, modern high -energy radiotherapy backed by good medical physics 
played an extremely important role. In addition to its activities in close collaboration 
with other agencies and nongovernmental organizations, WHO should give more attention to 

providing Member Stаtes with relevant guidance on correct radiotherapy procedures and adequate 
equipment; that would help countries wishing to develop self -reliance in the field of cancer 
treatment, and help prevent wastage of resources. 

Dr MAFIAMBA (United Republic of Cameroon), referring to the cancer programme, noted with 
satisfaction the research being undertaken in various parts of the world by the International 
Agency for Research on Cancer. He requested that WHO make available the report of a recent 
meeting organized in Belgium by WHO and the European Organization for Research on Treatment of 
Cancer. He understood that the conclusions reached had overthrown traditional concepts of 
cancer treatment, and they should therefore be brought to the attention of national health 
administrators. The IARC Annual Report for 1978 had drawn attention to the increasing 
tendency towards the establishment of extensive population -based registries for all forms of 
the disease and commented on the need to establish registries containing data on a limited 

1 WHO Technical Report Series, No. 636, 1979 (Controlling the smoking epidemic). 
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number of cases of cancer. WHO could play a key coordinating role in that respect. 

Registries should be made available at least in English, French and Spanish versions. In 

1978 he had been told that they were available in English only. He wished to know what 

progress had been made in translating them into French, particularly in view of the importance 

of epidemiological surveys of cancer in Africa. 

Dr PLIANBANGCHANG (Thailand) welcomed WHO's emphasis on the promotion of community - 
oriented activities and the use of existing health service facilities in dealing with prophy- 
laxis, early detection, treatment and rehabilitation regarding noncommunicable diseases. In 
his country, programmes being formulated for the prevention and control of cancer and cardio- 
vascular diseases stressed the integration of operational activities into general health 
services and primary health care. The programmes also aimed at establishing effective mecha- 
nisms for coordination of the activities of the various agencies and institutes concerned at 
the national level. His delegation fully supported the proposed programmes. Noncommuni- 
cable diseases were already a major health problem in developing countries. The funds 
allocated represented only a fraction of those allocated for other programmes, and appeared to 
be insufficient for the activities planned. He urged WHO to secure further resources, 
especially extrabudgetary funds, to support the programme in the coming biennium. There was 
a particular need to strengthen national expertise in the epidemiology of noncommunicable 
diseases. 

Dr SANКARAN (India) said that the importance of the prevention and control of noncommunicable 
diseases in developing countries should not be underestimated simply because communicable 
diseases took such a large proportion of national budgets, particularly of countries in the 
South -East Asia Region. He welcomed the increased regular budget allocations, and hoped that 
further extrabudgetary funds could be anticipated. 

Concerning cancer, he said that there had been an increase in the incidence of oropharyn- 

geal and oesophageal cancers in men and of cervical cancer in women in the South -East Asia 
Region. The slow increase in the incidence of mammary cancer was also giving rise to concern 

in certain areas. The incidence of cancer in children, particularly of leukaemias and 

lymphomas, was also increasing. No specific mention was made of that aspect in the programme 

budget, and he asked whether any study on cancer in children was proposed. 

With regard to cardiovascular diseases, he stressed the importance of the prophylaxis and 

treatment of rheumatic heart diseases, which constituted a major problem in the South -East 

Asia Region. Adequate budgetary allocations should be made for that purpose. Many of the 

prohibitively expensive open -heart procedures would be avoided by adequate prophylaxis. He 

asked whether any regional studies had been undertaken on endomyocardial fibrosis, which was 

becoming increasingly serious in some countries in his Region. 

Concerning immunology, he said that recent advances regarding leprosy, malaria and re- 

productive biology seemed to warrant greater budgetary allocations than had been provided, 

particularly if the use of recently developed antigen techniques was to become widespread. 

Dr AL- HOSSAINI (Iraq) said that the incidence of cancer in his country was increasing, 

with the emphasis shifting from bladder cancers towards oropharyngeal and pulmonary cancers - 

probably as a result of the successful treatment and control of schistosomiasis, and the 

impact of smoking. Serious measures to control smoking and prevent its harmful effects were 

required, and he hoped WHO would play a leading role in that connexion. 

Dr EL GAMAL (Egypt) drew attention to the reference in the programme statement concerning 

cancer to "the reappraisal of standardized registration and reporting systems and the classi- 

fication of tumours and precancerous lesions ". He reminded delegates that as far back as the 

Twenty -seventh World Health Assembly the delegation of Egypt had stressed the importance of 

collecting relevant data on the prevalence of cancer and the relative frequency of different 

types of cancer, especially in developing countries. He was disappointed at finding no 

information on that in the documentation; clearly, no country could plan cancer activities 

without first determining the magnitude of the problem. 

Dr CLAVERO (Spain) suggested that the noncommunicable diseases programme should 

include parallel projects in health education, without which no progress was possible in that 

field. Secondly, since most such diseases were chronic, treatment should be continuous, and 
technology, resources and preventive action should be mainly centred on primary health care. 
Thus programmes should be based on simplified techniques, coupled with health education of the 
people. 
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With regard to the cancer programme, it was stated on page 205 of Official Records No. 250 
that, in spite of huge global investments, the etiology of cancer was still largely an enigma. 
He suggested that a considerable number of etiological factors were in fact already known. 
He attached great value to the Director -General's coordinating committee in setting programme 
policy. Cancer registries were of great importance, particularly for the different regions 

within countries. He welcomed the inclusion of the programme of the International Agency for 
Research on Cancer within the main body of the programme budget, which gave a better picture 
of WHO's activities as a whole. 

Simplified technology was also needed in the field of cardiovascular diseases, which were 
becoming more and more the domain of the general practitioner; in the developing countries 
physicians needed a good knowledge of prevention, long -term treatment and surveillance. The 
draft resolution on health laboratory technology was important in that respect. 

In oral health, he welcomed the proposed activity on manpower development and the meeting 
on the training and use of dental auxiliaries; in his view the use of auxiliaries was the only 
solution to the problem of oral health. 

Dr ALBORNOZ (Venezuela) expressed particular interest in the development of the 
cardiovascular diseases programme. The changing age structure of the population of developing 
countries which accompanied socioeconomic progress and better health care, on the one hand, 
and the increase of the physical pathology factors bound up with the degenerative disease 
process, on the other, both influenced the problem. 

A further factor in some South American countries was Chagas' disease, which had a serious 
effect on the agricultural work force in endemic areas. Improved housing - a reflection of 
overall development - could play an important part in prevention. Other important elements 
for an effective programme were vector control, early diagnosis and treatment, and progress in 
immunology. Action along those lines could save many years of life. 

Dr CABRAL (Mozambique) said his country had the highest incidence of primary liver 

cancer in the world. Etiological and epidemiological studies had shown a cause -effect 
relationship of the contamination of food with mycotoxins. Enough knowledge was available 
for a start to be made with some form of preventive control or screening activity. Laboratory, 
clinical and field research should be pursued in order to improve simple screening methods, 
for example the cf- fetoprotein method, which was not yet very reliable. There was a small 
programme budget allocation to that area in 1978 -1979, but none for the period 1980 -1981. 
He asked whether the work had been discontinued, or whether it was shown under some other 
heading. 

Dr КLISINSКA (Yugoslavia) welcomed the Executive Board's observations, and agreed that 
there was a need to institute coherent and appropriate action to promote the prevention and 
control of cancer, including the coordination of research. Aware of the fact that it was 
impossible to implement a global control and research programme in that field, she expressed 
full support for the efforts being made to develop a general strategy that would permit the 
exchange and utilization of information; to that end she favoured the creation of an 
international information service that would enable countries to select activities suited 
to the particular conditions. The strengthening of cooperation with other international and 
nongovernmental scientific organizations should contribute to the mobilization of all available 
resources and also prevent the overlapping and duplication of activities. 

Dr KLIVAROVÁ (Czechoslovakia) said that, in comparison with other areas in the programme 
budget, the allocation to the prevention and control of noncommunicable diseases was 
insignificant, representing less than 5% of the total, and did not reflect the importance of 
those diseases as a cause of mortality. As her delegation had stressed in previous years, 
WHO continued to pay insufficient attention to the early detection of cancer. The treatment 
of cancer could be undertaken at any stage, but success could be hoped for only if it were 
started in the early stages. The formulation of a medium -term programme on oncological 
diseases would be timely. In response to resolution WHA29.49 adopted by the Health Assembly 
in 1976, the Director -General had been preparing a programme on cardiovascular diseases. The 
Programme Committee's report to the Executive Board indicated that a medium -term programme had 
been finalized in 1978 (paragraph 44).1 She requested details of the concepts underlying the 
programme, and of the number of Member States involved. The control of cancer and cardio- 
vascular diseases was most important for the achievement of health for all by the year 2000. 

1 Document ЕВ63/49, p. 57. 
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Professor sYLLA (Senegal) said it was essential to ensure that oral health programmes 

were prepared according to countries' individual needs and specific resources. In several 

countries, including his own, the excess fluoride content of drinking -water produced various 

changes, including alterations in dental enamel and pernicious changes in the gums. The 

Institute of Stomatology in Dakar, assisted by WHO, was studying the prophylactic, clinical 

and biological aspects of the problem. He hoped that WHO would strengthen the Institute's 

research work, which would be of benefit to an increasing number of nations. 

Dr LOEMBE (Congo) noted that cancer research continued to preoccupy developed countries, 

which had the appropriate structures for undertaking such research; developing countries, 

however, should be kept regularly informed of the progress made. Cardiovascular diseases 

were increasing in tropical countries like his own, and were found in both schoolchildren and 

working adults. The health authorities were very concerned. He hoped that progress made 

in heart surgery would continue in order to avoid accidents during and after operations, which 

still occurred frequently. WHO should make appropriate budgetary allocations to encourage 

research on haemoglobinopathies, the frequency of which was increasing. A high incidence of 

sickle -cell trait was found in children in his country. 

2. FIRST REPORT OF COMMITTEE A 

Dr AZZUZ (Libyan Arab Jamahiriya), Rapporteur, read out the draft first report. 

Decision: The report was adopted (see document WHA32 /1979/REC/2). 

The meeting rose at 17h56. 



TWELFTH MEETING 

Tuesday, 22 May 1979, at 11h15 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of 

the Agenda (Document EB63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 

Agenda (Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I, II and III 

(continued) 

DISEASE PREVENTION AND CONTROL (Appropriation Section 4; Official Records No. 250, 
pages 170 -219) (continued) 

Noncommunicable disease prevention and control (major programme 4.2) (continued) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that many delegates had 
noted that the approach to implementation of the WHO programme on noncommunicable diseases was 
gradually assuming the form of community- oriented activities with emphasis on the utilization 
of existing health service facilities dealing with prophylaxis, early detection, treatment 
aid rehabilitation. Delegates had mentioned the effective development of the collaborative 
work on cancer by the International Agency for Research on Cancer (‚ARC) and WHO, and had 
spoken of the importance of disseminating information provided by that programme. It had 
also been pointed out that although the noncommunicable diseases had often been referred to 
as a future problem for developing countries, in fact the problem already existed in those 
countries. A knowledge of immunology could be applied to many public health programmes, 
and delegates had also noted that the stimulation of voluntary funds was very important for 
the expansion of immunological services. They had also requested more budgetary allocations 
for the development of antismoking activities and related research. 

The DEPUTY DIRECTOR- GENERAL thanked the delegateswho had emphasized the importance of 
the whole range of noncommunicable diseases and suggested how to strengthen the Director - 
General's hand in obtaining more funds for the programme. The Director -General had tried to 
allocate funds as equitably as possible taking into account the most urgent needs, but the 
regular budget was very limited. 

The delegate of Czechoslovakia had stressed that cancer and cardiovascular diseases were 
among the most important areas for the goal of health for all by the year 2000. However, he 
thought that the countries of Africa or Asia would ask the Director -General to concentrate 
his resources for that goal on a completely different range of programme areas. While the 
developing countries were still struggling to get rid of communicable diseases, they were 
being overtaken by a wide range of devastating noncommunicable diseases. The meagre regular 
budget had to cover those areas; nevertheless, judging by the performance and effectiveness 
of the programmes, the Organization had much to be proud of. 

Replying to the delegate of Finland, who felt that the Director- General did not appear to 
have placed sufficient importance on the programme of action for smoking and health, and had 
alluded to the provision of only US$ 25 000, he explained that the funds had been provided from 
the Director -General's Development Programme and were used as seed -money to attract 
contributions from outside sources. There were multidisciplinary teams within WHO to deal 
with that programme, and the Organization was participating in the Fourth World Conference on 
Smoking and Health in Sweden at which the Director -General would personally spell out WHO's 

- 155 - 
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position and bring it to the attention of the world. The report of the Expert Committee on 
Smoking Control, which met in October 1978, had been published1 and would be useful to Member 

States in developing their own programmes. Several appeals to support the programme had been 
made to private and public sectors all over the world, and only the day before, the German 
Cancer Society, in Bonn, had offered to contribute nearly US$ 200 000 to the Voluntary Fund 
for Health Promotion towards financing a meeting at WHO headquarters in May 1980. The 
programme was thus progressing actively, almost aggressively, and the Director -General 
attached great importance to it. 

Dr POUSTOVOI (Director, Division of Noncommunicable Diseases), replying to the delegates 
of Spain, Yugoslavia and others on the need for more accessible methods of diagnosis, treat- 
ment and prophylaxis of the most important nonepidemic diseases, said that the Organization was 
taking all possible measures to formulate its programmes as an integral part of primary health 
care on the basis of the principles put forward at the Alma -Ata Conference. In that 
connexion, he referred to the cancer, cardiovascular and oral health programmes. 

Many delegates, including those of the United Republic of Cameroon, Thailand, Iraq, 
Egypt, and Mozambique, had referred to the need to strengthen the cancer control programme. 
He was pleased to report that the establishment of the Director -General's coordinating 
committee on cancer was a very important development in this direction. That committee had 
already met several times and was working to set up a methodology for national programmes of 
cancer control. In addition, Sri Lanka, Sudan and Finland, with the assistance of the 
regional offices and Regional Directors, had agreed to participate in the elaboration of 
experimental national cancer control programmes which would be made available to all countries 
that were interested. 

Replying to the delegates of Yugoslavia and the USSR, he explained that the Organization 
was adopting measures for further improvement of coordination of scientific research, for 

example, in the human genetics programme, the immunology programme and others, but with a new 
orientation towards the study of etiology and pathogenesis of the most important non - 
communicable diseases with a view to applying the results in the practice of national health 
services. 

In reply to the delegates of Italy, Romania and the USSR, he said that steps were being 

taken to formulate new approaches to the problem of noncommunicable diseases on the basis 

that prevention and removal of risk factors general to groups of chronic noncommunicable 

disease, rather than to individual diseases, was a more promising approach. The delegate of 

Norway had referred to the need to assess the risks of the most important nonepidemic diseases, 

analogous to what was done in other programmes of WHO. That was an interesting and important 

proposal, and he gave assurance that it would be put into effect. 

The delegate of Yugoslavia had asked for more information on the cardiovascular 

programme; just before the Health Assembly a report had been drawn up by the Cardiovascular 

diseases unit on the work up to 1978, and any delegate who wished could consult it. In 

reply to the delegate of Czechoslovakia, he said that there were medium -term programmes for 

cancer and for cardiovascular diseases, taking into account etiological and prevention factors, 

scientific research and exchange of information. Details of those programmes were available 

to all delegates. The delegate of Czechoslovakia had also asked how many countries were 

participating in the medium -term programme on cardiovascular diseases: 87 countries had agreed 

to participate and cooperate in that area, together with WHO regional offices. 

Dr SOBIN (Cancer) said, in reply to the delegate of India, that as childhood cancer cut 

across several areas of interest from etiology to therapy, it had been taken up in a number 

of projects. However, several meetings concerned solely with cancer in children had been 

held at headquarters and by the Regional Office for Europe. ‚ARC had a continuing project 

on prenatal events and childhood cancer which used material from established prospective 

studies to assess the role of prenatal events on the incidence of cancer and congenital mal- 

formations. There was a special section on paediatric tumours in the report of the WHO Expert 

Committee on the Chemotherapy of Solid Tumours.2 

In response to questions on cancer registries, he said that appropriate technology had 

been kept in mind in developing methodology so that registries of various degrees of technical 

complexity were available. There were core data and optional data; hospital -based and 

population -based cancer registries; the International Classification of Diseases (Ninth 

1 WHO Technical Report Series, No. 636, 1979. 

2 
WHO Technical Report Series, No. 605, 1977. 
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Revision) and the International Histological Classification of Tumours could likewise be used 

at different levels of detail. The main published cancer data in WHO's information system 

were incidence rates, in the ‚ARC volume Cancer incidence in five continents,1 and mortality 
figures, in the World health statistics annual.2 The WHO handbook for standardized cancer 
registries (hospital based)3 had been translated into French, Spanish, Portuguese and several 
other languages. In the ‚ARC publication Cancer registration and its techniques4 there was a 

specific chapter on cancer registration in developing countries. A meeting of experts on 
cancer statistics in developing countries would be held during the biennium 1980 -1981 under 
the health statistics programme, to be reviewed later by the Committee. 

He was pleased to hear the comments on the recent meeting in Brussels on standardization 
of reporting of results of cancer treatment. As an outcome of that meeting a handbook was 
being prepared for publication to permit the effective comparison of therapeutic results 
between hospitals. Several delegates had wished to have more attention paid to early 
detection, diagnosis and treatment of cancer. Eight collaborating centres currently had the 
mission of reviewing and evaluating diagnostic and therapeutic methods. One collaborating 
centre was mainly concerned with the methodologies of early detection. The planning of 
radiotherapy services in developing countries had been discussed at a meeting last year and 
the results would be reflected in country programmes. 

With regard to the budget allocation for primary liver cancer in 1978, several ongoing 
projects emphasized the possibilities of preventing that form of cancer. For example, 
mycotoxins would be part of an interagency food monitoring project which would begin in 1980• 
there was a publication now in press entitled Environmental health criteria 11.: Mycotoxins.° 
The long interest of the ‚ARC in the subject had culminated in an IARC /WHO /FAO /UNEP interven- 
tion study in Swaziland to improve harvest and storage practices and to assess the effects on 
the incidence of primary liver cancer. 

Dr HIGGINSON (Director, International Agency for Research on Cancer) said that the 
Annual Report of ‚ARC for 1978 was available to the delegates. The Agency was continuing 
its efforts in full collaboration with WHO headquarters and the WHO regional offices, 
and was conscious of the importance of prevention. However, he thought that among cancer 
research workers there was considerable prudence as to how much could be anticipated in the 
light of present knowledge. For example, the diet in Finland apparently associated with a 
low incidence of colon cancer led to one of the highest rates of cardiovascular disease in the 
world; therefore attempts to make recommendations for dietary intake at present would be 
imprudent, to say the least. 

Much consideration was being given to the interrelated problems of lifestyle and cancer. 
That would be a very important aspect of research during the next decade, since there was 
increasing evidence that the variations due to environment between countries were not dependent 
on carcinogens in small doses, as had been believed until recently, but were due to other 
factors, notably promotors. For the time being it was necessary to emphasize efforts on 
diagnosis, treatment and cure. 

Dr PISA (Cardiovascular Diseases), as requested by the delegate of Yugoslavia, reviewed 
WHO activities during 1978 on cardiovascular diseases. In 1978, the cardiovascular diseases 
medium -term programme had been finalized; the report of the WHO Expert Committee on Arterial 
Hypertension which met in March 1978 was available.6 The 1978 World Health Day had dealt 
with hypertension control under the theme "Dоwn with high blood pressure ". Eighteen centres 
from all six WHO regions were collaborating in the project on control of hypertension in the 
community; 30 000 hypertensive subjects were registered and had been followed up for several 
years. The evaluation of that project had been started in 1978 and would be terminated in 
1979; preliminary assessment showed a decrease in morbidity and mortality due to complica- 
tions of hypertension among those patients. A therapeutic trial, assessing the benefits of 

1 ‚ARC Scientific Publications, No. 15, 1976. 

2 
Volume I: 1977, Vital statistics and causes of death. 

WHO Offset Publications, No. 25, 1976. 

� 'ARC Scientific Publications, No. 21, 1978. 

5 Since published. 

6 
WHO Technical Report Series, No. 628, 1978. 
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drug treatment in cases of mild hypertension, was being carried out in collaboration with 

several centres. In addition, the WHO Regional Office for Europe was preparing a large -scale 

project on research on hypertension in Europe in close collaboration with headquarters. 

In reply to the delegate of India he drew attention to the project on control of rheumatic 
fever and rheumatic heart disease, in which 16 countries of the African, South American, and 
Asian continents were already collaborating; preparations were under way in another four 
countries. The chief investigators of the collaborating centres would discuss their 
experiences at an interregional meeting in November 1979, in New Delhi, and decide on the best 
approaches for dealing with the problem at the community level. 

As part of the project on primary prevention of ischaemic heart disease (IHD), a double - 
blind intervention trial on the primary prevention of IHD by clofibrate (a lipid -lowering 
drug), had been completed and the results published;1 more than 15 000 middle -aged male 
volunteers had participated. Concerning the importance of studies on the emergence of risk 
factors in developing countries, referred to by the delegate of the USSR and others, he 

announced that the project on primary prevention of cardiovascular diseases in developing 
countries had been started. Its aim was to study how to limit the development of the risk - 
inducing habits, such as cigarette -smoking, faulty eating habits and lack of exercise which 
accompanied the increase in standards of living in all industrialized countries when the 

developing countries were also improving their socioeconomic situation. Another approach to 

the etiopathogenesis of IHD and hypertension was the study of atherosclerosis and hypertension 
precursors and determinants in children of different age groups (project CVD 037). 

Replying to the delegates of Norway, Congo, Spain and Thailand, he drew attention to the 

project CVD 032 (comprehensive cardiovascular control programmes in the community), which 
aimed at the implementation of preventive and control measures through the existing systems of 

health care in each community. Various approaches to prevention, detection, treatment, 

rehabilitation and follow -up were being tested. There were 23 pilot areas, 11 from the 

developing world, covering 7 million inhabitants, including populations from tropical countries. 
In 1978, there had been two meetings of chief investigators at Trams, Norway, and Edmonton, 

Canada. Training of health personnel at different levels was being carried out and the 

project was linked with primary health care activities in several areas. The task force on 

classification of arrhythmias of the International Society and Federation of Cardiology, and 
another task nomenclature in ischaemic their work and 
published their reports. The report of the task force on classification of cardiomyopathies 
was now being reviewed. 

The programme on cardiomyopathies, which were a problem in Africa, Asia and South America, 
was being studied in collaboration with the Council on Cardiomyopathies of the International 
Federation and Society of Cardiology, and Chagas' disease, the principal cause of cardiomyo- 
pathies in South America, by a special group from the Region of the Americas. 

For the first time in the history of the World Congress of Cardiology, a WHO Symposium on 
Control of Cardiovascular Diseases had been held during the Congress, in Japan in September 1978, 

thus acquainting the world cardiological community with WHO's programme. 
In reply to the delegate of Thailand he said that much attention was being given to health 

manpower development in methods of control of cardiovascular diseases at the community level. 

Besides the regular courses organized in Europe, a three -week course had been organized by the 
Regional Office for the Western Pacific, in New Zealand in October 1978, with 19 participants 
from 11 countries. Manuals were being prepared, for health personnel on the peripheral level, 
on hypertension control, rehabilitation of patients after myocardial infarction and training of 
health personnel in methods of prevention and control of cardiovascular disease. Together 
with WHO collaborating centres, research projects were being carried out on habitual physical 

activity, trace elements in relation to the pathogenesis of cardiovascular disease, thrombosis 

and haemostasis (specifically in relation to forecasting a tendency to the development of 

myocardial infarction and sudden death), problems related to prevention of sudden death and 
lipoprotein profiles in populations with contrasting incidence of ischaemic heart disease 

events. The Deputy Director -General had already mentioned the publication of the report of 
the Expert Committee on Smoking Control which had met in 1978. 

1 British Heart Journal, Vol. XL, Ni. 10, pp. 1069 -1118, October 1978 (A summary of this 
article is published in Bulletin of the World Health Organization, Vol. 57, No. 5, 1979); see 
also Vol. 57, No. 3. 
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PROMOTION OF ENVIRONMENTAL HEALTH (Appropriation Section 5; Official Records No. 250, 

pages 220 -233) 

Promotion of environmental health (major programme 5.1) 

Dr VIOLAKI- PARASКEVA (representative of the Executive Board) said that the objective of 

the major programme for the promotion of environmental health was to contribute to the 

improvement of health through the control and modification of adverse conditions in the human 
environment. There were four programmes, aiming at the development of national environmental 
health policies and the planning and management of programmes; the development of basic 
sanitary measures and collaboration with other international bilateral agencies with a view to 
stimulating the flow of external resources for national programmes in that field: the 

recognition, evaluation and control of environmental conditions and hazards that might affect 
human health; and the development of national food safety programmes. 

In reviewing the item the Executive Board had noted that the recently completed 
medium -term programme for environmental health had highlighted the ways in which collaboration 
with Member States could be carried out and the way in which it would need to be adjusted 
periodically to take into account changing national priorities.) 

The Executive Board had noted that adverse effects on health due to the environment 
continued to be a growing problem in developing countries, where socioeconomic development was 
often uncoordinated, leading to the creation of avoidable environmental hazards and to 
increased susceptibility to communicable and chronic diseases. 

It was recognized that WHO resources were minor compared with the total international 
funds devoted to environment programmes and, therefore, that coordination was important to 
make the effort multisectoral and multiagency, as well as a joint effort by the national 
ministries concerned. With respect to research, the funds allocated were not considered to 
be high and selective orientation of the development of appropriate technology - for instance 
simple installations for clean water and excreta disposal - and the evaluation of the effects 
of environmental conditions on health were therefore considered to be important. 

For the developing countries the reduction in morbidity and mortality from parasitic 
and diarrhoea) diseases would be one of the most important results of the development of 
water supply and sanitation proposed under the International Drinking -Water Supply and 
Sanitation Decade (1980 -1990). The Organization would promote the adoption of national 
programmes based on realistic standards for quality and quantity and would monitor progress 
towards their achievement, which would be useful in achieving the overall goal of health for 
all by the year 2000. The challenge to the Organization was to apply, in the basic sanitary 
measures programme, the principle of primary health care with particular emphasis on health 
education, the participation of the community and the application of appropriate technology. 

Work on the evaluation of the effects of chemicals on health would be greatly intensified. 
It would cover all types of chemical exposure - in industry, agriculture and the home, food 
technology, and public health. Research into the effects of chemicals used in vector control 
and biological research into the effects on man of all types of pollution would be particularly 
important, and there cooperation with FAO and the Codex Alimentarius could lead to a more 
rapid application of the latest standards in developing countries. Since that was a matter 
of interest both to health and trade, it was suggested that close cooperation should be 
established with the General Agreement on Tariffs and Trade. 

Dr DLAMINI (Swaziland) supported the budget allocation to the programme. However, since 
his country was collaborating with WHO in the control of liver cancer through measures to 
improve food storage, he wondered why no budget allocation had been provided for the African 
Region, although he did realize that the project was in fact run from WHO headquarters. 

Dr LISBOA RAMOS (Cape Verde) said that it was important to secure community participation 
in basic health matters and in maintaining water supply facilities, especially in rural 
or semiurban areas. A proper health education system and an official information service were 
important in that regard. 

International and bilateral cooperation was essential in order to find the necessary 
resources to solve the water problem in the developing countries. 

The recognition and control of environmental hazards, particularly those connected with 
nuclear energy and radiation, were an important part of the programme. He supported the 
budgetary allotments for the programme. 

1 For discussion of the medium -term programme, see p. 229. 
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Dr CHIRIBOGA (United States of America) said that his delegation had noted with satisfac- 
tion the Director -General's report in the document on the food safety programme. His country 
participated in the preparation of the Codex Alimentarius through two of its governmental 
bodies: the United States Food and Drug Administration and Department of Agriculture. Those 
bodies were actively studying many food safety problems, including naturally occurring 
carcinogenic food contaminants such as the aflatoxins, viral contamination of foods, environ- 
mental food contaminants such as lead, cadmium and the polychlorinated biphenyls, paralytic 
shellfish poisoning, and the general problem of the safety of food additives. It looked to 
the WHO international programme on chemical safety to strengthen certain of those activities. 
He stressed that more effective efforts in food safety, particularly with respect to bacterial 
contamination, would greatly assist the new programme on diarrhoeal diseases. 

Mr CHARUCHANDR (Thailand) said that his delegation supported the approaches set out in 
programme 5.1.2 on basic sanitary measures, but questioned the substantial decrease in the 
budget for research and training activities, which were essential for the development of 
national programmes on safe drinking -water and adequate sanitation for all by 1990. 

Dr SIККEL (Netherlands) said that his delegation approved the plan of action for 
evaluating the effects of chemicals on health and the constructive comments of the Executive 
Board in that regard. His Government believed that only through effective national and 
international collaboration by scientific aid practical research workers and institutions 
could that task be carried out. The proposed network of institutions was urgently needed, 
and the Netherlands Government would participate in the programme as far as it could. 

Dr KOINANGE К RUGA (Kenya), welcoming the plan to establish centres for sanitary 
engineering and environmental health in the African and the Eastern Mediterranean Regions, 
asked how many centres there would be and when they would be set up. 

His delegation noted that under programme 5.1.3 in Official Records No. 250 the lack of 

trained personnel was recognized as a constraint impeding the detection of environmental 
hazards; yet the provision for training under that programme appeared inadequate. 

Dr SANKARAN (India) said that certain basic problems in developing countries needed to be 

stressed. Those included rapid urbanization with large -scale migration of labour to cities, 
resulting in major health hazards in urban slums; the slow progress in providing potable 
water supplies to villages; and the marked increase in pollution of water supplies by 
industry, resulting in dangerous contamination of marine life. WHO should attach greater 
importance to implementing the recommendations of the Mar del Plata Conference for the South - 
East Asia Region, where 70% of the cities but only 19% of the villages had proper water 
supplies. 

There was a general lack of basic sanitation in the region. The utilization of human 
refuse as a source of energy by production of biogas would be of great value to many developing 
countries. He requested adequate funding for the proposed experimental study on sanitary 
fittings for warm climates. 

A great deal of legislation, including the Codex Alimentarius, had been devoted to food 
safety, but it had not been stringent enough. He asked for information on irradiation of 

foodstuffs as a food safety technique in developing countries. He understood that the 

technique had no effect on fungal contamination and would therefore not eliminate the 

possibility of mycotoxin and aflatoxin contamination. 

Dr BEAUSOLEIL (Ghana) said that in view of the recognition of the importance of parasitic 
and infective diseases as major causes of preventable morbidity and mortality, particularly in 
Africa, and the relationship between such diseases and the environment, it was surprising to 

see on page 221 of Official Records No. 250 that there was an overall decrease in the budgetary 
allocations for the environmental health programme. He wondered whether even the increase for 
the African Region was significant in real terms. Moreover, under the food safety programme 
there was no provision at all for the African Region. He wondered whether that truly 

reflected the priority attached to the programme and requested an explanation. 

Dr Madiou TOURE (Senegal) recalled the suggestion by the Senegalese Minister of Health to 
the plenary that the Assembly should adopt the idea of a hygiene and cleanliness fortnight. 
He would be pleased if the Committee could approve a draft resolution on the subject.1 

1 See p. 259. 
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Dr FIELD (United Kingdom of Great Britain and Northern Ireland), referring to the food 

safety programme, and in particular to the section on food standards and codes of practice, 

expressed his delegation's concern that the WHO and Codex Alimentarius approach was based 

too largely on microbiological standards. It considered that the final test of the 

effectiveness of the code of hygienic practice was not the microbiological specification but 

whether it was successful in reducing foodborne disease and food poisoning. Food was only 

part of the environment to which man was exposed, and food hygiene and control of foodborne 

disease and food poisoning had to be seen as part of the whole spectrum of public and environ- 

mental health. Internationally, that kind of approach was beginning to be accepted. The 

FAO/WHO Joint Expert Consultations on Microbiological Specifications for Foods were becoming 

increasingly cautious in recommending microbiological standards. They were stipulating 

exactly where and how those standards should be applied and interpreted, and pointing out that 

failure to meet the specifications might not necessarily mean that the food needed to be 

condemned, simply that the hygienic standards of the production plant needed to be assessed. 

The role of properly trained food inspectors with adequate powers was also being recognized by 

more countries, and the 1977 conference on food control laboratories had stressed that the 

function of the laboratory was to support the inspector, not to replace him. 

The control of toxic residues and chemical contaminants in food might at first sight seem 

to be predominantly a sampling and laboratory exercise. However, the ultimate protection of 

food from such substances could really be obtained only by education of the farmer and the 

manufacturer and adequate official supervision of farming and processing practices. 

His delegation supported the food safety programme as an essential contribution to the 

improvement of environmental health, but would like to warn against too much reliance on micro- 

biological standards. He hoped that more importance would be given to inspection and 

particularly to making legislative powers more effective, as already implied by the delegate of 

India. 

Dr QUAMINA (Trinidad and Tobago) said that her delegation supported the programme budget, 

particularly the allocations for environmental health. 

She welcomed the allocations made for seminars and workshops for training and coordination 

purposes, especially the workshop on hygiene and sanitation in aviation, on which she would 

like further details, and the course on coastal pollution, which had been attended by a 

national of her country. 

With respect to the point made by the Indian delegate concerning international legislation, 

she said that her country relied on imports of food to meet its needs and was therefore 

concerned with international standards of food transportation, particularly by container, to 

which, however, she could find no reference in the documentation. 

She endorsed the remarks of the United Kingdom delegate concerning microbiological 

standards, and agreed that more inspection was required. 

Dr FLEURY (Switzerland) asked whether the fact that there was no mention of the Joint 

FAO/WHO Expert Committee on Food Additives in the 1980 -1981 programme budget meant that the 

Expert Committee had no place in the new structure of the WHO environmental health programme. 

The Expert Committee's consultative role in long -term toxicological evaluation of additives and 

residues was of great importance, and it should not be replaced by the proposed national pilot 

establishments, which would have a different role to play. 

The meeting rose at 12h35. 



THIRTEENTH FETING 

Tuesday, 22 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 
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PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 
of the Agenda (Official Records) No. 250 aid Corr.l; Document ЕB63/49, Chapters I, II 

and III (continued) 

PROMOTION OF ENVIRONMENTAL HEALTH (Appropriation Section 5; Official Records No. 250, 
pages 220 -233) (continued) 

Promotion of environmental health (major programme 5.1) (continued) 

Dr ТНIMOSSAТ (Central African Empire) said that his country's needs in the field of health were 
so great that it was obliged to make a choice. During the current year, the emphasis was being placed 
on environmental health planning and management. The head of his delegation had specifically 
mentioned in plenary meeting the importance attached to environmental health for the improvement 

of the health status of the population in the last decades of the century. All the country's 
major health problems - endemic parasitoses, gastroenteritis, diarrhoeal diseases and cholera - 

were attributable to inadequate basic sanitary measures, including water supply and wastes 
disposal. The Department of Health had submitted a plan to UNDP and work on it was to be 

completed during the coming months. The plan was in conformity with the Mar del Plata Action 
Plan and the aims of the International Drinking -Water Supply and Sanitation Decade, and he 

reiterated the appeal made to UNDP for it to receive all the necessary support. 
He noted that the budget for the African Region, which had provided US$ 37 900 for the 

current biennium for the related item - health services development - in his country, appeared 
to include no provision at all for the biennium 1980 -1981. He hoped that appearances were 
misleading. The Organization, which had undertaken to support the International Drinking -Water 
Supply and Sanitation Decade and the Mar del Plata Action Plan, should not relax its efforts 
in the provision of basic sanitary measures, which almost alone could ensure health for all by 
the year 2000. 

Dr КLIVАROVA (Czechoslovakia) expressed her delegation's support for the work planned in 

connexion with the promotion of environmental health. She stressed the importance of the study 
of the effects of chemicals on health under programmes 5.1.3 (Recognition and control of 

environmental hazards) aid 5.1.4 (Food safety), and the need for the Organization to recommend 
criteria and standards on which Member States could base their legislation. The preparation of 
criteria documents on 20 to 30 environmental agents per year was not enough, but she would like 
to know how the Secretariat proposed to reach the figure of 100 to 200 per year with the funds 
provided. She emphasized the contribution that institutions and medical faculties in Member 
States could make to the work of the Organization. Cooperation with them should be intensified, 
particularly in view of the importance of criteria studies to food safety from the point of view 
of additives and the accumulation of pesticide residues in the body. Research on those subjects 
was in progress in Czechoslovakia with a view to establishing maximum permissible limits for 

chemicals in water, air, etc., and without the consent of the appropriate authority chemical 
agents could not be produced, imported or sold. Her Government would welcome the opportunity 
of placing its experience at the disposal of the Organization. She would go into more detail 

- 162 - 
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on the subject during the review of WHO's human health and environment programme under item 2.7.4 
of the agenda.1 

Dr EL GAMAL (Egypt) expressed his delegation's support for the well -prepared major programme 

for the promotion of environmental health. 

He considered that the pollution resulting from the liberal and uncontrolled use of 

pesticides and from transport should receive special attention from WHO. Although both those 
areas might be included in work on the effects of chemicals on health, their consequences - 

particularly in the developing countries - were so important and far -reaching that they 

deserved special consideration. 
Although Committee B had discussed the question of WHO participation in the International 

Drinking -Water Supply and Sanitation Decade, he wished to inform the Committee, in connexion 
with the appropriation section under discussion, that the steering committee of participating 
organizations was not so far fulfilling its coordinating role satisfactorily, and that clearly 
uncoordinated project proposals were still being received from participating organizations. 

Dr AL- HOSSAINI (Iraq) emphasized the importance of the environmental health programme, 
particularly the recognition and control of environmental hazards. 

The countries of the Arab Gulf were cooperating in the protection of environmental 
health. A high council had been set up in Iraq some years previously under the chairmanship 
of the Minister of Health, and its decisions were binding on all sectors concerned. In that 

connexion, he emphasized the importance of establishing a network of WHO collaborating 
institutions, national and international, to study the effects of environmental pollution on 
human health. He also called for wider dissemination of the criteria documents on the effects 
of chemicals on health. 

ProfessorSANCHEZ MORENO (Peru) said that environmental health was as important as health care 
to the health of the individual. Thus the aims of the International Drinking -Water Supply and 
Sanitation Decade were perfectly consonant with the goal of health for all by the year 2000 
to be achieved by the primary health care programmes that Member States were setting up for 
the attainment of that goal. 

In his country the emphasis was being laid on coverage, and the transformation of small - 
scale programmes on individual aspects of health care into nationwide comprehensive health 
programmes. In implementation of legislation enacted in November 1978 the coordination of 
the institutional framework of the national health delivery system was in progress and a 

plan for the nationwide development of primary health care, including environmental health, 
was already in force. In that connexion he wished to emphasize how much easier it was to 
coordinate the work of national institutions than to coordinate technical and financial 
cooperation with international bodies, and the need for WHO to improve coordination at the 
international level if health for all by the year 2000 was to become a reality, and not remain 
a mere slogan. 

Dr BEAUSOLEIL (Ghana) said that the inadequacy of facilities to ensure food safety was 
a major problem in many developing countries. He was aware that the Codex Alimentarius 
Commission was preparing guidelines for legislation and believed that it was also working on 
the strengthening of food safety programmes at the national and regional levels. But in the 
meantime he would like to know whether the Organization could set up some certification scheme 
for food, along the lines of that for ensuring the quality of pharmaceutical products moving in 
international commerce. 

Dr AROMASODU (Nigeria) welcomed the substantial increase in the regular budget allocation 
for the promotion of environmental health in the regions, and particularly the African Region. 
The improvement of environmental health was essential to the developing countries if they were 
to be able to break the vicious circle of poor environmental health, communicable diseases and 
low health status of the population. 

She would welcome an explanation of the small allocations for the African and South -East 
Asia Regions under environmental health planning and management (programme 5.1.1). The need 
for such planning and management in those two regions, which included some of the most under- 
developed areas, was certainly greater than in the more developed countries. 

1 For discussion of that item, see p. 219. 



164 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

In connexion with basic sanitary measures (programme 5.1.2), she recalled previous 
discussions about the development of suitable low -cost technology for water supply and wastes 
disposal. She wondered what progress had been made, and whether Member States had been 
informed. 

She noted that the allocation for Africa under programme 5.1.3 (Recognition and control 
of environmental hazards) was no more than a token amount, although pollution hazards were 
increasing with industrial development, which was not always based on comprehensive planning. 
Although the problems were small in scale compared with those of the industrialized countries, 
it would be unwise to await their escalation before taking the necessary measures. 

She also asked why no allocations were shown for the African Region under food safety 
(programme 5.1.4). 

Dr CABRAL (Mozambique) stressed the importance of environmental health as a major factor, 
either positive or negative, influencing health. Environmental health, as a nonmedical area, 
tended to be regarded with a certain reticence by the health professions. A positive factor 
in the promotion of environmental health was the direct impact on communities and their 
consequent willingness to cooperate. 

In connexion with the role of WHO in the International Drinking -Water Supply and Sanita- 
tion Decade, he endorsed the view of the Executive Board expressed in paragraph 204 of 
Chapter II of its report. However, the Organization's catalysing and promoting role should 
not be confined to country level; it should also include mobilizing funds and the support of 
donor agencies. Referring to paragraph 202 of Chapter II of the Board's report, he noted 
that the relationship of the roles of WHO and UNEP in working towards the Decade goals seemed 
not to be clearly perceived and he endorsed the Board's suggestion that they be better defined. 
The success of the Decade would also depend on the development of appropriate low -cost 
technology. 

Crucial to that success, however, was a commitment on the part of governments to reverse 
the current trends in resource allocation, so as to favour rural rather than urban areas. 

He joined previous speakers in emphasizing the importance of food safety (programme 5.1.4) 
to the developing countries, many of which derived a substantial part of their low incomes from 
food exports. Their inability to ensure the acceptability of those exports, from the point of 
view of quality control, was a cause of direct economic loss. He therefore called for the 
speedy establishment of food control laboratories in the developing countries. 

He welcomed the increase in allocations from the regular budget to appropriation section 
5, but noted that the decrease in extrabudgetary funds expected in the 1980 -1981 biennium was 
so large that it produced an overall decrease in the total funds available: he cited as an 
instance the allocations for basic sanitary measures (programme 5.1.2), which was one of the 
most important programmes in this appropriation section. 

He asked for some general information on the work being done by WHO in mobilizing funds 
for the Decade and its catalytic role in pre- Decade and Decade activities. That information 
might set delegates' minds at rest regarding the overall reduction in the allocations. 

Dr CASSEIMAN (Canada) reaffirmed his delegation's long - standing interest in arid support 

for the Organization's activities in the promotion of environmental health. Its substantive 

comments would be made under agenda item 2.7.4. 

He expressed his delegation's appreciation of the Director -General's progress report on 

the food safety programme. 

Dr MARTIN (France) drew attention to the fact that the growth of urban areas, as a result 
of the migration of rural workers to towns and the growth of industry, was entailing a conside- 
rable expansion of collective eating facilities, such as canteens, and creating new risks to 

health. Those risks called for an intensification of health authority supervision at every 

stage from the production of the food to its consumption. In that connexion, he endorsed the 

remarks of the delegate of the United Kingdom of Great Britain arid Northern Ireland at the 

previous meeting, on the need to strengthen food inspection. It was important that health 

authorities make the necessary budgetary provision forthwith and earmark it for the provision 

of the necessary staff and equipment. 

Professor PACCAGNELLA (Italy) said that he too would make his substantive comments on 
the subject during the discussion on agenda item 2.7.4. Meanwhile, he would merely express 
his support for the activities proposed under Appropriation Section 5, and request information 
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about cooperation and coordination between WHO and the International Register of Potentially 

Toxic Chemicals. 

Mr KANEDA (Japan) expressed his delegation's support for the proposed activities on the 

evaluation of the effects of chemicals on health, as described in the Director -General's report 

to the Executive Board (document A32/12). He stressed that the approach should be comprehen- 

sive and include the evaluation of food additives and pesticide residues. 

Professor RENGER (German Democratic Republic) noted 

measures. He agreed with the delegate of Czechoslovakia 

evaluation of new chemical products was not high enough. 

the effect of two or more agents acting simultaneously; 

should be paid to the additional effect of alcohol. In 

responsible for surveillance in that area. 

the emphasis given to basic sanitary 

that the proposed annual rate of 
Another important question concerned 

in that connexion, special attention 
his country, the Government was 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), summarizing the discussion, 
said that delegates seemed to feel that the programme provided a clear direction for activities 
in the environmental health field. Multisectoral collaboration within countries was essential 
to obtain maximum benefit from the programme. National food programmes should be strengthened 
and food safety legislation should be implemented. The Codex Alimentarius procedures should 
be simplified and the application of standards in national practice should be facilitated. 
Emphasis had been laid on the wide range of pollutants presenting health hazards, and the need 
to identify a few broad priorities in that area. More emphasis should be given to biological 
research on the effects in man of all types of pollution. Basic sanitation was still lacking 
in many developing countries. Strong links with UNEP were essential for the development of a 
joint programme. 

The DEPUTY DIRECTOR- GENERAL thanked delegates for their positive contributions. Environ- 
mental health was one of the Organization's most important programmes. Specific questions 

would be answered by Dr Dieterich, Director of the Division of Environmental Health. 
In reply to the delegates of Ghana and Mozambique, he drew attention to the figures for 

extrabudgetary resources, which showed a reduction of some US$ 11.5 million. That was mainly 
due to differences in budgeting cycles between WHO and other United Nations agencies. Thus, 
resources from UNDP and UNEP showed a reduction of over US$ 9 million for this very reason; 
in addition, PARO showed a reduction of US$ 3 million. It had been noted that the Director - 
General had proposed an increase of US$ 7.4 million under the regular budget for the major' 
programme. 

Dr DIETERICH (Director, Division of Environmental Health) thanked delegates for their 
comments and suggestions, which would be useful in further planning and implementation, 
particularly of programme 5.1.4 (Food safety). Further to the Deputy Director -General's 
explanation, he referred to the apparent reduction in the UNDP contribution at the country 
level. Under the programming procedure applied for the indicative planning figure, govern- 

ments decided their own priorities. Therefore, during the national programming exercises for 
UNDP resources, health and other agencies had the possibility of offsetting any reduction in 
UNDP funds for the priority programme 5.1.2 (Basic sanitary measures). Recent additional 
extrabudgetary resources had been forthcoming for 1980 -1981 from a number of bilateral 
programmes, stimulated by the International Drinking -Water Supply and Sanitation Decade, as 
noted by means of resolution WHA32.11. The decrease in extrabudgetary funds could therefore 
be offset in two ways: by countries themselves, in deciding how to use UNDP funds available 
under the indicative planning figure; or by the Organization's cooperation with bilateral 
programmes, which had pledged support to developing countries for the Decade. It was too 
early to say what effect those new types of international cooperation (reported in document 
EB63/34) would have on donors. However, there was reason to believe that, if governments 
embarked on an active process of preparation for the Decade by identifying priorities and 
formulating projects, external resources would probably become available. 

The relation to primary health care was clear; water supply and sanitation were among its 
essential components. The principles of primary health care should be applied in water supply 
and sanitation programmes - that is, much stronger intersectoral coordination and action were 
also needed. Health education was an important element, and he drew attention to a WHO publi- 
cation entitled Guide to the integration of health education in environmental health programmes,1 

1 WHO Offset Publications, No. 20. 
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to which reference had been made in the Executive Board's report. There had been no techno- 

logical breakthrough, but better dissemination of information would help to reduce cost and 

accordingly to extend water supply and sanitation services to an increasing number of people. 

In answer to the delegate of Kenya, he said there were two WHO centres for training and 

information transfer, one in Latin America, the other in the Western Pacific Region. The 

establishment of an additional centre in the Eastern Mediterranean Region was being studied. 
In the African Region the approach was rather to develop national centres that could undertake 
training and information transfer functions, strengthened if necessary at the regional level or 

by the International Reference Centre for Community Water Supply, which had been established in 

1968. 

In reply to the delegate of Trinidad and Tobago, he said the seminar on sanitation in 

aviation had been cancelled because the required extrabudgetary resources had not been forth- 
coming. 

In reply to several questions concerning the apparent lack of allocations for food safety 
in the African Region, he said that, although no funds were shown on page 233 of Official 
Records No. 250, certain activities were included in the medium -term programme, and under 
programme 5.1.2. Certain interregional resources were also available in food safety project 
FSP 023 (Fungal contamination control in food and human health in developing countries), which 
were intended for use in the regions where programme development was in an active stage, or 
where regional funds were not available. The medium -term programme in the African Region also 
included plans for consultation with Member States to determine where food safety activities 
could be incorporated. For 1982 and 1983, the medium -term programme made specific reference 
to a number of countrywide case studies on the subject that would lead to additional programmes, 
and the Regional Office for Africa planned to convene a regional expert committee on the 
development of food safety and policy in 1982. He drew attention to the joint WHO/FAO 
guidelines for developing an effective national food control system published in 1977.1 
Food safety legislation was an integral part of food safety and, having been identified by the 
previous Health Assembly as a priority matter, would be in the forefront of activities. 

The delegate of India had inquired about the irradiation of food. A joint FAO/IAEA /WHO 
expert committee on the wholesomeness of irradiated food had referred to the effect of 
irradiation on toxin production.2 Food irradiation would not help when mycotoxins were 
already present because of biological growth on food. However, it might prevent fungal 
development if applied before storage and at an appropriate level. The subject was still 
being studied and an expert committee was planned for the biennium 1980 -1981. 

In reply to the delegate of Switzerland, he said the work of the Expert Committee on Food 
Additives was fully recognized. Meetings of specialists were planned in each of the two years 
under consideration to deal with additional food additives. However, the progress that could 
be made by an expert committee, even meeting every year, was slow. The number of food addi- 
tives in use was thought to be about 4000; in the 15 years of its history, the expert commit- 
tee had evaluated 400 -500. The international programme for chemical safety could be used to 
accelerate the work. The Director -General's report on chemical safety made it clear that expert 
committees would continue to be used. However, to increase capacity and output, certain 
national institutions would be designated as the lead institutions in certain subjects. He 
welcomed the readiness of Member States to support that approach. In that connexion he 
assured the delegate of Italy that activities would include collaboration with UNEP on the 
International Register of Potentially Toxic Chemicals. He agreed with the delegate of 
Mozambique that UNEP had not yet developed major activities relating to the International 
Drinking -Water Supply and Sanitation Decade. In answer to the question as to why there 
was such a small allocation for environmental health planning and management in the African 
Region, he said that many of the activities relating to that subject were budgeted under 
basic sanitary measures (programme 5.1.2). 

HEALTH MANPOWER DEVELOPMENT (Appropriation Section 6; Official Records No. 250, pages 234 -242) 

Health manpower development (major programme 6.1) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the health 

manpower development programme budget for 1980 -1981 was based entirely on WHO's medium -term 

1 FAO Food Control Series, No. 1, 1977. 

2 WHO Technical Report Series, No. 604, 1977, p. 19. 
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health manpower development programme (1978 -1983), which was oriented towards the solution 

of both quantitative and qualitative problems. It concerned all categories of health worker, 

particularly those providing primary health care, and paid due attention to all the main 

elements of the health manpower development process - planning, production and management. 

It had clearly defined objectives and, wherever feasible, quantified targets in the medium - 

term (1978 -1983), based on the relevance of the whole health manpower development process to 

the needs of health services and, through them, to the real health needs and demands of the 

total population. 

The Executive Board had noted that the programme properly reflected resolution WHА29.72 
and other relevant resolutions of the Health Assembly. The importance of the reorientation 

of the programme towards meeting national health manpower needs for primary health care had 

been stressed, as also the need to develop mechanisms to ensure the integration of health 
manpower development into the framework of national health services and educational services. 

Sound national health manpower systems that would plan, develop, and manage efficiently the 

right mix of health personnel should thus be established. 

The Board had expressed its concern at the current status of health manpower development 

in countries, and had wondered whether the major obstacle of insufficient qualified health 

manpower could be overcome. The maldistribution of existing health manpower, mainly in the 

developing countries but also in some developed countries, required action. The importance 
of training front -line and intermediate level health workers, the development of health 
teams, and the promotion of training of traditional birth attendants had been emphasized. 

Other areas of interest and/or concern were: the migration of health professionals; 
postgraduate educational activities and fellowships; mutual recognition of qualifications 
and diplomas; and working conditions of health personnel. In response to resolution 

WHA25.42, a report on the 'brain- drain" had been prepared;1 in addition, a number of articles 
had been published in international journals, and a short report had appeared in the WHO 

Chronicle in 1976.2 

The Board had paid special attention to the attitudes of health professionals, which in 
many cases represented major obstacles to change. Their training should be geared more 

closely to the needs of the community and, where feasible, was best undertaken in the country 

of origin. It was recommended that closer attention be paid to that aspect in the 

administration of WHO fellowships. 

The health manpower development medium -term programme, which had been among the first 

medium -term programmes elaborated, would need constant monitoring and adjustment and 

periodic revision if it was to reflect the ever -changing realities, health needs and 

demands of people, and the strategies elaborated to achieve health for all by the year 2000. 

It had been clearly recognized that that goal could not be attained without imaginative 

health manpower development policy, aggressively implemented. 

Dr BRAGA (Brazil) expressed satisfaction at the Organization's emphasis on the 

training of health personnel - a problem of paramount importance. No health programme could 
be developed satisfactorily without due attention to that aspect. His delegation had 
recommended at previous Health Assemblies the establishment of national bodies responsible 

for personnel training, to ensure a continuous flow of suitable health personnel. Studies 
should be undertaken to determine the most rational use of personnel. Training was 
frequently the responsibility of one ministry or government department, while health problems 
were the responsibility of another: close interministerial cooperation was essential. 

Dr LEKIE (Zaire) was convinced of the importance of health manpower development. The 

figures appeared to show an increased allocation for his Region, but he was not clear, in 

view of inflation, whether they represented a real increase. His country would have to 

continue sending some specialists for training outside the country each year, in many cases 
with the help of WHO fellowships. He hoped that the economies required in the Organization 
would not limit fellowships, as more were needed. 

1 Mejia, A. et al. Physician and nurse migration: analysis and policy implications, 

Geneva, World Health Organization, 1979. 

2 

(1976). 

Mejia, A. & Pizurki, H. World migration of health manpower. WHO Chronicle, 30: 455 
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Dr MARKOVIC (Yugoslavia) fully supported the health manpower development programme, and 

noted with satisfaction that paragraph 99, of the Director -General's report to the Programme 

Committees indicated that implementation of the medium -term programme had already started. 

He was also pleased to note that for 1980 -1981 the emphasis was on the intermediate 

and auxiliary personnel required for primary health care. That was in accordance with the 

objectives of both WHO and Member States. A most important element in that respect was the 

planning and establishment of training programmes for all categories of health personnel 

taking into account both the needs of local communities and the facilities available. Those 

principles formed the basis of a reform of the health personnel training system being carried 

out in Yugoslavia. 

Dr ABDELLAH (United States of America) said that her delegation was pleased to see a 

balanced approach in the development and training of health manpower and the emphasis on 
the preparation of health teams. She felt, however, that there should be a stronger 
linkage of health manpower development with primary health care. In particular, the budget 
did not mention the training of community health workers. Such workers could serve in a 

part -time or voluntary capacity, and were essential for the provision of primary health 
care in most countries. A large number of such workers would be needed in a global effort 
to extend health services to all. Attention should also be paid to the preparation of 
leaders of primary health care teams, particularly physicians and nurses prepared to 

cope with complex health problems, to guide, teach and supervise community health workers, 
and to educate communities on all health matters. Moreover, training funds should include 
funds for field activities; primary health care workers would need to be committed to 

work in underserved areas; and attention should be given to continuing education for both 
community health workers and professional primary health care personnel. 

Dr HUYOFF (German Democratic Republic) expressed satisfaction with the general objectives 
of the programme, and emphasized the importance of both basic and continuing education of 
health manpower. His country would continue to support the European Region's medium -term 
nursing programme. Regarding health manpower planning and management, he stressed the need 
for cooperation between Member States in developing career structures and continuing education 
systems according to the stage of development of national health services. Activities in 
research planning and management were of special importance, particularly within the 

medium -term programme and in nursing. He supported the increased emphasis given to continuing 
education and its integration into systems of professional qualification. Regarding the 
continuing education of dental and medical specialists, his country was ready to make a 
constructive contribution to a forthcoming conference, on the basis of experience gained in 
hospitals and institutions responsible for continuing education. 

Dr FERNANDES (Angola) stressed the importance his country attached to the training of 

health personnel. He supported the emphasis on the training of primary and intermediate -level 
personnel, particularly within the regions. He fully supported WHO's programme, and hoped 

that it could be further strengthened. 

Mrs MATANDA (Zambia) welcomed the budgetary allocations to health manpower development - 

a subject of great importance to her country. Luckily, Zambia had not experienced the 

problem of the "brain-drain". Almost all health workers awarded fellowships to study abroad 
had returned immediately on completion of postgraduate training, and it was hoped that that 

trend would continue. Zambia was still short of qualified health manpower at all levels, 

and the shortage was a major constraint in meeting the health needs of the people. Moreover, 

manpower development had not resulted in an even distribution of manpower resources, and 
migration to urban areas had further aggravated the situation. WHO should support studies 
of the factors responsible for such migration. With the cooperation of UNICEF and the 
International Confederation of Midwives, the skills of traditional birth attendants were 
being improved. Traditional birth attendants had played a useful role, particularly in 

rural areas, and had made a positive contribution to the promotion of maternal and child health. 

Systems should be established to permit countries to compare results. She urged WHO to 

support the provision of teachers to strengthen existing programmes and facilitate the 

establishment of new ones, particularly in view of the importance attached to primary health 

1 
Document ЕВ63/49 , p. 80. 
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care. Opportunities for intercountry study tours, seminars and workshops for health 

workers should be increased. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) supported the programme 

for health manpower development. 

In the United Kingdom, experiencewithin the national health service had shown that the 

development of multidisciplinary health teams was extremely important, and he was pleased to 

see that that approach was also adopted by the Organization. He agreed with the statement 

made by the delegate of Brazil on the need for each country to have its own manpower develop- 

ment scheme, which should cover all health disciplines and categories of health personnel. 

He drew attention to the recent issue by the United Kingdom health departments of a 
discussion paper entitled Medical manpower: the next twenty years, which should help to 

stimulate debates within the public forum. 

The number of doctors a country could afford to train was a major issue, and often a 

problem in the developing countries. The delegate of Zambia had referred to the question of 

the "brain- drain ' ; the United Kingdom had deliberately enlarged its medical schools in the 

light of its own experiences in that respect, and it further received an average of 600 to 700 

WHO fellows each year. 

Professor SZCZERBAN (Poland) fully endorsed the health manpower development programme, 

on which the success of the Organization's activities depended to a large extent. It was 

clear that the programme involved considerable expense, and depended greatly on governmental 

and national programmes in that field. However, notwithstanding differences in the structu- 

ring of manpower personnel in various countries, all Member States did have the common 

objective of wishing to develop primary health care personnel in order to fulfil the Alma -Ata 

recommendations. In that connexion, he requested the Secretariat to provide detailed informa- 

tion as to how that particular part of the programme would be developed. Only general 

figures were given in Official Records No. 250. He wished to know, for example, how the 

development of continuing education and primary health care would be provided for in the 
budgetary allocations. 

Dr DLAMINI (Swaziland) supported the proposed programme on health manpower development, 

but expressed concern that, although it appeared to have been expanded, it still did not seem 

sufficient to meet countries' needs. In developing countries there would continue to be a 

health manpower problem because of lack of training facilities, particularly dental and medical 

schools. The problem was compounded by the "brain-drain" and was unlikely to be solved in the 

near future unless more research was undertaken by WHO to find out whether the few doctors 

available were being used appropriately. For the time being emphasis would be laid on the 
training of primary health care workers, and it was hoped that their connexions with the 

various authorities involved in socioeconomic development might help to improve the general 
health status of the population. However, he could not see any activities in that field in 

the programme budget. He welcomed paragraph 222 of Chapter II of the Board's report, 
regarding the training of intermediate -level health workers, and the mention in Official 
Records No. 250 of workshops to define strategies on health teams and on the development of 

those teams in rural areas; however, those were apparently interregional activities and he 
wondered when the activities would become oriented more towards the regions and therefore more 
meaningful and applicable to the countries that needed them. He also expressed the hope that 
guidelines might be formulated for health team development, especially with regard to manage- 
ment so as to facilitate cooperation between the teams. 

The African Region had certainly not been deprived of funds in the proposed programme 
budget, but he expressed the hope that more activities could be undertaken in that Region. 

Dr CABRAL (Mozambique) fully endorsed the objectives and methodology to be used in deve- 
loping the programme in 1980 -1981. He also agreed with the importance given to the training 

of health workers to deliver primary health care. 

He drew attention to the problem of the "brain- drain ", which had already been considered 
at length in the Technical Discussions on technical cooperation among developing countries, and 

reaffirmed that the crux of the problem lay in the need to promote the development of health 
manpower, especially technical and university -level personnel within the developing countries 
themselves; it should be done on a national or subregional basis, according to the principle 
of camplementarity of resources. The Organization had an essential role to play in that 

connexion, and he was pleased to note its commitment to strengthening health manpower capa- 
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bilities by promoting training within the developing countries, offering them direct technical 

support in methodological and pedagogical questions. WHO's role in mobilizing the resources 

of the various intergovernmental and nongovernmental organizations for this purpose was also 

very important, and he was somewhat surprised not to find any specific reference in the pro- 

gramme budget to organizations such as UNICEF or UNESCO in that connexion. 
WHO's support had been requested for solving the problem of migration of health workers 

within countries, from rural to urban areas. He himself was of the opinion that WHO could 
not be of great assistance in changing that pattern, since it was a question of a country's 
policy, depending on numerous socioeconomic factors, and only the country itself could take 
appropriate measures for redistributing its health manpower. 

Dr SANKARAN (India) said that the delivery of health care services to the most needy, if 

the goal of health for all by the year 2000 was to be attained, depended on very important 
decisions to be taken in health manpower development in the coming years. Besides the "brain - 
drain", which had deprived many developing countries of valuable manpower resources, there was 
the problem of the maldistribution of available personnel. An attempt to compensate for the 
lack of qualified personnel at the peripheral level by using paramedical and community health 
workers would be an intermediate and welcome step, but each Member State should try to 

reorientate medical education and redistribute personnel at the peripheral level, with the 

ultimate goal of establishing a sound basic referral structure so that all citizens would have 
equal opportunities of benefiting from adequate medical and health care. 

He was pleased to note that the budgetary allocations for the South -East Asia Region 
provided for the production of health manpower teaching materials. India had developed 
techniques for the large -scale production of educational materials that could easily be 
distributed in developing countries. An essential element of the basic health care infra- 
structure was the training of a large number of personnel to provide intermediate -level health 
care - such as community health workers, medical assistants, auxiliary nurse /midwives, 
traditional birth attendants and multipurpose health workers. He was pleased to note that 
fairly large allocations had been made for the programme and, in particular, that the alloca- 
tion for the South -East Asia Region for 1980 -1981 amounted to some US$ 18 000 000 - about the 

same amount as for the previous biennium. 

Health manpower planning and development could well constitute an area for one of the 

major and most meaningful forms of technical cooperation among developing countries, through 
the provision of relevant training of personnel from one country in a similar milieu in another 
country that had similar problems. 

He noted that appropriate stress had been laid on the promotion of training and on 
educational development and support, and that adequate provisions had been made 
(programmes 6.1.2 and 6.1.3). 

Referring to the meeting on the health manpower medium -term programme held in Brazzaville 
in December 1978, he asked the Secretariat for information on the findings of that group, 
on progress made in the implementation of the programme, and on the recommendations made for 
the future development of the programme within the Sixth General Programme of Work. 

Dr BAHRI (Tunisia) drew attention to the difficulties encountered in developing 
countries due to lack of biomedical engineers. Medical equipment was increasingly 
sophisticated and costly, and at present developing countries either had to send apparatus 
to developed countries to be repaired or had to pay for engineers to come from developed 
countries. There was also a lack of architects specialized in hospital construction. He 
asked whether WHO might consider providing assistance with the training of the required 
personnel maybe through a one -year special course. 

Dr AROMASODU (Nigeria) said that her delegation considered the programme to be excellent 
and, from past experience, she was certain that it would be implemented with vigour. 

She expressed her satisfaction at the orientation towards training of primary health 
care workers, with emphasis on the health team approach. Nigeria was not yet self - sufficient 
in health manpower training facilities, but with six established medical schools and seven 
additional ones in the initial stages, the situation was better than in some developing 
countries. Training was also provided for health workers from other African countries. 
The training of primary health care workers was being developed in schools of health 
technology, which had been established in each of the 19 states. 
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Dr POUDAYL (Nepal) said that the concept of primary health care varied in different 

countries, depending on the socioeconomic conditions. In Nepal, intermediate -level 

health workers were responsible for primary health care. It was necessary to train them 

in large numbers; their training should be specific, but those who were sufficiently 

competent should have the opportunity of receiving advanced training. In his view it was 
more appropriate that the ministry of health, rather than the ministry of education, should 
be responsible for the training of these health workers. 

Dr LOCO (Niger) urged that developed countries should take all necessary measures to 

ensure that trainees from developing countries returned directly to their home countries 

immediately their studies were finished. Secondly, in certain developed countries there was 
a specialization that took no account of real needs and sometimes constituted a veritable 
obstacle to the development of health manpower in developing countries. At the same time 

technical assistance was increasingly proposed as a solution to the lack of personnel. He 

hoped that WHO would study that problem. 

Dr ALBORNOZ (Venezuela) said that a high proportion of non- professional health personnel 
was often taken as an indication of a country's low level of development. The result was 
that highly- qualified personnel were often used for work which could be undertaken by 

auxiliaries. In Venezuela training was being provided for health personnel to do field work 
in various tropical diseases; personnel from neighbouring countries were being trained, and 
courses were also being held in English. 

Dr VIOIAКI- PARASКEVA (representative of the Executive Board) said that the programme had 
received full support from delegates. Stress had been laid on its close links with the 
primary health care programme, the need to train leaders in the field of public health care 
and to reorientate the programme towards meeting national health manpower requirements, and 
the importance of the multidisciplinary team. The need to provide training within the 
country of origin, and problems of the "brain- drain" and of maldistribution of existing man- 
power had also been emphasized. The need for specialized personnel such as architects and 
maintenance engineers at the regional level had also been pointed out. 

The DEPUTY DIRECTOR- GENERAL thanked those delegates who had contributed to the debate, 
and in particular Dr Braga, a former Director of the Division of Health Manpower Development. 
That Division had one of the most progressive and challenging programmes, which required the 
constant attention of Member States, especially developing countries. The basic principles 
of the programme would continue to be re- examined and readjusted as necessary. 

Dr FÜLOP (Director, Division of Health Manpower Development), in reply to the questions 
on primary health care workers raised by the delegations of the United States of America, 
Poland, Nepal and Zambia, said that the majority of the programme's activities were directed 
towards the development of primary health care - to the training not only of primary health 
care workers, but also of those who supervised them; it was therefore not possible to show 
a budget line specifically for this. A manual on primary health care workers1 had been 
translated into 12 languages and adapted in 20 countries. Its objective was to stimulate 
local reference material. That aim had already been largely achieved. The training of 
primary health care workers should be the task of the countries themselves. Another manual, 
to be published in 1980, concerned middle -level primary health care personnel, or middle -level 
management personnel, including those supervising primary health care workers, and it was first 
being prepared for field testing in a certain number of countries. Programmes of training 
for primary health care workers and their supervisors, also in the management field, had been 
initiated in Sri Lanka, Burma and Costa Rica. A study into the working and living conditions 
of primary health care workers was being carried out. An interregional seminar was to be 
held in October 1979 in the Philippines with participants from 22 countries; its aim was to 
promote the preparation of national strategies in order to train and utilize auxiliary health 
personnel for rural health teams in developing countries, as recommended by a WHO expert 
committee, whose report had been published as Technical Report Series No. 633. 

A field programme guide in the training and utilization of traditional birth attendants, 
and their linking to general health services had been produced as Offset Publications No. 44 for 

1 World Health Organization. The primary health worker: Working guide, guidelines for 
training, guidelines for adaptation, Geneva, 1977 (revised edition in preparation). 
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the use of teachers, supervisors and administrators. Out of a total of 3 billion babies to 
be born before the year 2000, 2 billion would be delivered by traditional birth attendants; 
activities in that field were therefore of paramount importance. A study on the training 
and utilization of traditional birth attendants was being undertaken in the Philippines, 
Thailand, Sudan, Sri Lanka, Senegal, Honduras, Ecuador and Sierra Leone and its results would 
be used for the preparation of guidelines. 

The delegate of Zaire had raised a question concerning the budget for health manpower 
development. The increase for 1980 -1981 was 16.67, of which the real increase was 3.6 %, and 
13.0°/ was for cost increases. Although those were overall figures, they were probably in the 
same proportion for the African Region. 

With regard to the utilization of savings for fellowships, he said that it was general 
practice in most of the regions. Savings were used for many purposes, among which were 
fellowships for priority programmes. 

Replying to the delegate of Zambia, he said that 416 teachers had been provided by WHO to 

schools of health personnel in 1978. 

Concerning intercountry study tours, all possibilities were utilized; the following week, 
for example, a study tour for leaders of innovative programmes would be going to Canada and 

Jamaica. A seminar on continuing education had recently taken place in Washington and had 
then travelled to certain Central American countries. A study tour on the training and 

utilization of barefoot doctors had taken place in China in August 1978 with UNDP assistance. 

The delegates of Mozambique, Swaziland and Niger had spoken of the "brain- drain" problem. 

A migration study had been carried out by WHO in accordance with resolution WHA25.42, and the 

report would be published soon under the title Physician and nurse migration: analysis and 
policy implications.l The study had cost US$ 231 000, of which one -quarter had been covered 
by the regular budget and the rest from extrabudgetary sources. It had been somewhat 

expensive, but it had provided WHO with sufficient data to be able to collaborate with Member 

States who so wished. WHO was fully prepared to do that in order to curb undesirable 

migrations of health personnel. 
The delegate of Mozambique had also asked about collaboration with UNESCO, and on page 238 

of Official Records No. 250 such collaboration was mentioned. The Organization was also 

collaborating with ILO, UNICEF, the World Federation for Medical Education, and other inter - 

government and nongovernmental organizations. 

A question had been raised by the delegate of India about the recommendations of the 

interregional meeting in Brazzaville which had dealt, in December 1978, with the implementa- 

tion of the medium -term programme on health manpower development. The main recommendations 

were as follows: firstly, mechanisms were needed within countries in order to make Health 

Assembly and Executive Board resolutions known by all those concerned with implementation; 
secondly, flexibility should be the basis for implementation of the medium -term programme 

throughout the whole implementation period. 

In reply to the point made by the delegate of Tunisia concerning maintenance personnel, 

he said that in the Eastern Mediterranean Region there were centres in Cyprus, Iraq and Iran 

for training such personnel, and they also served as regional centres. Such centres existed 

in other regions, and a large programme was being launched in the Americas. 

HEALTH INFORMATION (Appropriation Section 7; OfficialRecords No. 250, pages 243 -256) 

Health information (major programme 7.1) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that as a horizontal 
programme in which a statistical component was an integral part of virtually every technical 
programme, the programme of health statistics had been devoting increasing emphasis to 

developing uniform concepts, principles, approaches and procedure for health statistics as 
a part of national health information systems and services, to developing simple procedures, 
such as lay reporting, and contributing to the development of indicators for use in monitoring 

progress towards the goal of health for all by the year 2000. 
In the field of WHO publications and documents, considerable progress had been made in 

reorienting existing publications and periodicals to the needs of Member States and to 
developing a trial issue of a new international journal of health development entitled 
World Health Forum, which dealt with policy and practical problems facing public health 

1 See footnote 1 on p. 167. 
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administrators around the world. A report on the publication would be submitted to the 

sixty -fifth session of the Executive Board in January 1980. The establishment of the joint 

PAHO/WHO Publications and Documentation Service in Mexico City would permit much closer 

coordination of technical publications in Spanish. 

The health legislation programme was currently being reoriented in response to resolution 

W Аз 0.44 on the basis of findings provided by three consultants who visited all six regional 

offices and selected countries within each region. Significant progress had also been made in 

exploring the feasibility of using collaborating centres to promote the work of the programme. 

A report on the reorientation of the health legislation programme was to be submitted to the 

sixty -fifth session of the Executive Board. 

The programme of health literature services was developing along two complementary paths. 

One involved the development of a network of health -related information centres making 

maximum use of available resources in providing documentation and other health literature 

services to national and regional users. The other was the development of an international 
data bank of public health information called HERIS (Health -related Information System) aimed 

at providing users, particularly those in developing countries, with ready access to informa- 

tion on public health problems and practices not at present covered by existing bibliographical 

systems. 
The programme of health information of the public was being reoriented to become more 

outward looking, with WHO acting rather as a catalyst than a producer of finished information 

material, which involved working much more closely with professional counterparts at the 

national level. 

Dr KOINANGE KARUGA (Kenya) said that his delegation believed in the need for simple, but 
accurate, health information for health workers to form a basis for planning and for winning 
the participation by the community in the delivery of health services. The planning for the 
programme was therefore an essential input and he was surprised to note that there was no 
provision for that in the African Region under programme 7.1.0. 

In many countries, health statistics, which should be a basis for health priorities, 
were unsatisfactory arid outdated. He therefore welcomed the provision for training nationals 
to develop health information systems in their own countries. Availability of trained 
personnel would be critical for the success of such an essential component of the health 
service. Any other assistance to help Member States to update their statistics would be 
most welcome. 

In conclusion, he said that his delegation supported the programme and commended the 
Organization for the proposals and plans therein. 

Dr MIURA (Japan) said that his delegation had noted with satisfaction that the health 
statistics programme had been reoriented towards technical cooperation and he wished to 
support the programme budget. 

He stressed the importance of the timeliness of information, since the availability of 
timely statistical information was essential for decision -making. WHO should continue to 
emphasize and promote timely statistics in its technical cooperation with Member States. 
In that connexion, he informed the Committee that in Japan the availability and timeliness of 
statistics had been considerably improved by efficient use of computers for quick processing 
and retrieval of data. Vital statistics, for example, were produced with only a three -month 
delay. Other important health statistics were retrievable instantly through computer terminals 
installed in key offices in the Ministry of Health and Welfare and the result had been wider 
and more intensive utilization of statistical information by those making decisions on health. 

He emphasized the importance of the support activities to back up technical cooperation 
and the strengthening of international coordination undertaken by WHO. His country placed 
particular emphasis on the international exchange of statistical information. On the basis 
of comparisons made with statistics relating to other countries, it was possible to identify 
and find solutions for some of the major health problems. His delegation, therefore, fully 
supported international exchange of information and offered its statistical information to 
WHO for such international dissemination. 

He underlined the need for developing appropriate methodology in order to project trends 
of health needs. Such projections were relevant to health planning and particularly to the 
common goal of health for all by the year 2000. His delegation had been happy to note the 
leading role played by WHO in that developmental work. 

Dr BEGG (New Zealand), referring to Chapter II, paragraph 233 of the Board's report 
(document ЕВ63/49), said that it was easy to understand the breakdown, distribution and use 
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of information and feedback, but it was important that full use should be made of that 
information and, in his view, entire responsibility should not lie with WHO programme 
coordinators, but Member States should take effective action to ensure adequate distribution, 
use and feedback of information. 

He wished to know what further action was contemplated in order to ensure that full use 
was made of information emanating from WHO and to seek feedback from Member States. 

Professor JAKOVLJEVIC (Yugoslavia) said that his delegation fully supported the 

activities contained in programme 7.1.1 (Health statistics), including those relating to 
international classification of diseases, especially classification of health problems for 
primary health care, which would be useful for monitoring and evaluating the implementation 
of such care. 

Dr HOWARD (United States of America) remarked that the increase in the budget for the 

entire health information programme in 1980 -1981, as compared with 1978 -1979, was 21.347, which 

represented a real decrease of 2.93% due to inflation and changes in rates of exchange. The 

budget for health statistics would increase by only 9.76 %, this representing a significant real 
decrease. The health statistics activities described on pages 245 -246 of Official Records 

No. 250 were the backbone of and real basis for health planning and for monitoring and evalua- 
ting health programmes. Document А32/81 noted the need for developing and strengthening 

national health information systems, for orienting statistical support to individual country 
needs, and the desirability of international capability and comparisons. His delegation 

would like to know how those expanded essential health statistics activities could be accom- 
plished with a real reduction in budget and the elimination of six posts in 1980 -1981 as 

indicated on page 56 of Official Records No. 250. His delegation fully agreed with the 

United Nations in their excellent comment on the programme under discussion requesting that 
adequate alternative arrangements be made to avoid any adverse results from discontinuing 
those posts. His delegation understood the difficulties related to decentralization but was 
convinced that good statistics were the only sound basis for future planning. 

Dr SANКARAN (India) said that this most important system of feedback for the development 
of a relevant health infrastructure received an inadequate allocation in the South -East Asia 
Region. In spite of that, the Regional Office for South -East Asia had been very active in 
promoting national health information systems and was well on the way to building up country 
health profiles in at least four of the Member States in that Region. The building up of the 
health infrastructure was extremely important in relation to the development of a national 
centre for health statistics. His delegation requested adequate help for countries in the 
Region in the building up of such an integrated service relevant to the needs of each country. 

Referring to WHO publications, he remarked that the major effort was borne by headquarters 
and his delegation was interested in the development of more regional publications. There was 
a great need for assistance with the development of health legislation and he requested that 
Member States should be supplied with a digest of health legislation that had been enacted in 
the past few years. 

Dr EL GAMAL (Egypt), referring to Chapter II, paragraph 239 of the Board's report, drew 
attention to the item entitled "Cost of printing Arabic publications, approved under the regular 
budget as from 1979 ". The Arab countries welcomed that activity, but unfortunately he had to 
point out that the presentation of the Arabic copies of WHO publications was not satisfactory. 
The Organization should give equal attention to the publications in all languages, particularly 
those printed outside headquarters. 

Dr MAFIАНВА (United Republic of Cameroon) wished to congratulate and encourage the WHO 
publications services on the broad geographical basis and social relevance of the articles 
published in the past year in the Bulletin of the World Health Organization and the Inter- 
national Digest of Health Legislation. He hoped that WHO would persevere with the new 
orientation of those journals. His delegation looked forward to the new international journal 
of public health and hoped that it would break new ground and not simply duplicate existing 
publications. 

1 "Formulating strategies for health for all by the year 2000 - Guiding principles and 

essential issues ", reproduced in document WHA32 /1979/REС/1 as Annex 2. 
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Finally, he referred to a seminar that had taken place in Khartoum a few months ago on 

the problem of female circumcision. His delegation objected to a map that had been published 
on that occasion and he asked the Regional Director for the Eastern Mediterranean to make a 

statement on that question. 

Professor ТАТО ENKO (Union of Soviet Socialist Republics) said that his delegation was 

also concerned about the same developments in the health statistics programme that were 

causing concern to the delegate of the United States of America. Concerning the Sixth Report 
on the World Health Situation, he said that his delegation had seen the proposed text and was 

astonished that it did not include a chapter on the scientific research carried out or 

encouraged by the Organization. There had been great interest during the present session of 
the World Health Assembly in scientific research and it was important that details of that 

research should be published in order to answer the questions of delegates; such publication 
would also help to shorten the discussions at the Health Assembly. 

Referring to publications and documents, his delegation had already pointed out that it 

was difficult to see clearly from Official Records No. 250 what publications WHO issued; it 

would be useful to have a list. He noted that a certain sum of money had been allocated to 

study the possibility of new publications. A journal on public health was necessary but the 
publication of articles on that subject could start now in the Bulletin of the World Health 
Organization. His delegation wished to congratulate the editors of the Bulletin for the new 
format of the journal and for the most interesting articles it contained. He requested the 
Director -General to consider restoring the publication schedule to 12 issues per year. The 

Bulletin could start publishing articles on public health before a decision was made about the 
new journal. The Bulletin was well known in the medical world and was read with great 
interest. 

Dr POUDAYL (Nepal) said that it was important to diagnose the reasons why health informa- 
tion systems had not developed properly in some Member States. The main reason was that it 

was difficult to develop such a system without an adequate health infrastructure. Because of 

that inadequacy, many countries could not provide the type of statistics requested. 

Professor CAYOLLA DA MOTTA (Portugal) said that his delegation supported all the budget 
proposals on the items under discussion and he congratulated the Executive Board for collecting 
under one heading the different aspects of the health information programme. Commenting on 
the programme 7.1.1 on health statistics, he said that statistics were most important for 
planning, management, and evaluation of health activities. A health statistics and informa- 
tion programme was really the central nervous system of health services and without such a 
system those services could not react or carry out their responsibilities properly. Health 
statistics were being required more frequently and more urgently by many users, even by the 
public. That demand for increased quantity and quality and the requirements of health admini- 
strators at all levels had led to exponential growth in the need for staff to produce and 
analyse the data. 

The classical health statistics services must try to meet the increasing demand and were 
well aware of the need for reorientation of their services. WHO also understood the need to 
reorient the programme of health statistics and a year ago a group of experts had met in 
Geneva to study the problem. They had put forward about 20 proposals; and he noticed that 
those had been incorporated in the proposed programme budget for 1980 -1981. The support 
which the Division of Health Statistics and the regional offices gave to Member States was most 
important and his delegation would like to see more importance given to health statistics in 
the 1980 -1981 budget. 

In relation to the Ninth Revision of the International Classification of Diseases and the 
supplementary classifications, he said that WHO should give greater support to countries in 
which the ICD had to be translated before it could be used. His country would be happy to 
collaborate with other countries in which the Portuguese language was used. 

Dr CHANG (Republic of Korea), referring to programme 7.1.1, said that from Official Records 
No. 250 it was clear that the main problems in developing countries in relation to health 
statistics included an insufficient infrastructure of health services, insufficient data pro- 
cessing facilities, inability to provide the relevant data in time, and inefficient utilization 
of data provided. In that connexion, developing countries had problems with planning and 
evaluation. His delegation would be grateful if WHO would investigate special techniques 
involving quick sample surveys. 
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Dr VIOLAKI- PARASKEVA, (representative of the Executive Board), summing up the discussion, 
said that all Member States had supported the health information programme and had emphasized 
that health statistics was the only basis on which health services could be planned, developed 
and evaluated. In that connexion, it was important to develop means of distributing the 
relevant data to interested persons and institutions, the use of data at the local level, and 
proper mechanisms for feedback from the higher echelons. 

The delegation of Egypt had mentioned that the Arabic publications were not very well 
presented. 

The DEPUTY DIRECTOR- GENERAL said that the importance of the health information programme 
could not be over -estimated. The relationship between the different information programmes 
was fully recognized and the Director -General monitored the programme continuously and would 
introduce improvements in its management and operation. The information capacity of the 
Organization could only be as good as the sum total of the information provided by Member 
States, and the Director -General was guided by resolution WHA31.20 which emphasized the 

importance of strengthening national health information systems. 

Mr UEMURA (Director, Division of Health Statistics) said he was grateful for the comments 
and suggestions and assured delegates that they had been noted. The delegates of 
Japan, Kenya, Portugal, Republic of Korea and others had referred to the reliability, 
relevance, and timeliness of statistical information, and he wished to assure them that those 
were central issues in the programme of technical cooperation with Member States. There 
was, however, a limit to the improvement that could be achieved in the absence of a well 
developed health infrastructure. The Organization was now investigating the use of 

traditional health workers and lay reporting systems in order to overcome those difficulties. 
The Organization's programmes would be reoriented in the direction of supporting the 

development of national health information systems. There were, however, many areas in 

which Member States had not yet reached a consensus and in those areas the Secretariat would 
develop the concepts and principles in collaboration with Member States. 

In reply to the delegate of Japan, concerning the international exchange of statistics, 

he said that the Organization's programme was being reoriented in that area by stressing 

analytical information in addition to the minimum core of basic data that should be 

disseminated to countries. 

Replying to the delegate of the USSR, concerning the Sixth Report on the World Health 

Situation, he said it was true that the draft document did not contain a section on medical 

research; the Organization had consulted the Chairman of the Advisory Committee on Medical 

Research on that question and had been told that it would be premature to attempt a worldwide 

review of health research trends. 

Concerning the translation of the Ninth Revision of the International Classification of 

Diseases, he said that the Organization would be happy to collaborate with Portugal and other 

countries. 

Several delegates had commented on the need for new health projections and in that 

connexion he mentioned that preliminary studies had been started thanks to the voluntary con- 

tribution made by the Government of Japan. In reply to the delegate of the Republic of Korea 

on the need for a methodology for quick sample surveys, he said that WHO would cooperate with 

the United Nations which was launching a large -scale programme of technical cooperation with 

countries on the National Household Survey Capability Programme. The delegate of Kenya had 

queried the lack of budgetary provision in the African Region for programme 7.1.0. That 

anomaly might be due to different ways of classifying budgetary provisions in the different 

regions, and it might be found that some items had been classified under programmes 7.1.1 to 

7.1.5 instead. 

The delegates of the United States of America and of the USSR had commented on the 

suppression of six posts at headquarters. That change had been in response to resolution 
WHA29.48 so that more resources could be directed to technical cooperation. However, it 

would be important to maintain the minimum necessary activities at headquarters, and he 

pointed out that health statistics was not an isolated programme but had links with many other 
programmes. Plans were also being made to improve cooperation with collaborating centres, 
nongovernmental organizations, and national experts so that the role of headquarters would 
become more and more a coordinating role. It was also hoped that extrabudgetary resources 
would become available. 
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Dr MANUILA (Director, Health and Biomedical Information Programme), replying to the 

delegates of India and New Zealand, said that all Regional Directors had established 

mechanisms for continued dialogue with Member States to ensure feedback concerning the 

publications programme. He assured the delegate of India that regional publications pro- 

grammes had been developed in all regions. Answering the delegate of Egypt, he could only 

say that arrangements had been made with the Regional Office for the Eastern Mediterranean 
for sane technical publications to be translated into Arabic and printed in Alexandria. 

He thanked the delegate of the United Republic of Cameroon for his remarks about the 

relevance of the Organization's publications and assured him that the new international journal 
of health development, provisionally entitled World Health Forum, would not duplicate any 

other publications. He also thanked the delegate of the USSR for his compliments on the 

Bulletin of the World Health Organization and said that the reduction in periodicity need 

not be considered as final. As regards the publication of public health articles in the 

Bulletin, he said that the new journal was being developed in order to avoid confusion with 

existing publications; it would be aimed at policy -makers, health planners, aid health 

administrators whereas the Bulletin was addressed to the medical and scientific community. 

GENERAL SERVICES AND SUPPORT PROGRAMMES (Appropriation Section 8; Official Records No. 250, 
pages 257 -266) 

General services and support programmes (major programme 8.1) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the overall objec- 
tive of those programmes was to provide effective and economical supporting services to all 
parts of the Organization. The implementation of resolution WHA29.48 would continue to have 
a significant impact in 1980 -1981, particularly at headquarters. There had been a decrease 
in funding of over US$ 3 million in 1980 -1981, or 4.33%, reflecting a real shift of resources 
from administrative units at headquarters and at regional offices to technical cooperation 
activities in the regions. Such a substantial decrease in resources had been achieved mainly 
by the abolition of 47 posts at headquarters alone, representing over 40% of the total of 115 
posts being abolished at headquarters and in global and interregional activities during the 
biennium. That massive reduction in staff resources was being offset by a series of measures 
to rationalize existing tasks, abolish inessential services, and expand the use of computers. 
The total estimates of WHO's administrative costs represented only 12.65% of the total programme 
financed from all sources of funds. That small percentage was clear evidence of the Director - 
General's determination to carry on WHO's work with a lean, efficient, and economical 
administration, leaving most of the Organization's resources to be devoted to its essential tasks. 

Dr SANKARAN (India) was pleased to note the existence of a Revolving Fund for Teaching and 
Laboratory Equipment for Medical Education and Training, which he was sure would be put to good 
use. The cost of over US$ 15 million incurred for adjustment in the rate of exchange was a 
dangerous trend, but he welcomed the many efforts to effect savings. WHO was probably more 
solvent than its sister organizations. He requested further details concerning the personnel 
mentioned under programme 8.1.2 of Official Records No. 250. He praised the prompt supply of 
equipment by WHO to a country in the South -East Asia Region affected by serious floods. He 
also complimented the Director -General on his assiduous efforts in implementing resolution 
WHA29.48. 

Dr ORLOV (Union of Soviet Socialist Republics) said that the uneven geographical and 
political distribution of WHO staff, which had already existed for many years, could no longer 
be tolerated. As indicated in the Director -General's report to the Board (Annex 10 to 
document ЕВ63/48), there were about 40 countries - the majority of them developing countries - 

that had no nationals at all working in WHO; in addition, there were many that were under- 
represented. The situation was worsened by the fact that staff were appointed not on the 
basis of recommendations by governments, as specified in resolution EВ5.R64, and later in 
resolution EB57.R52, which had urged Member States to recommend their best experts for 
service with WHO. In fact, staff were often engaged on the basis of personal recommendation. 
The result was that they faced the problem of reintegration in their own countries when they 
finished working with WHO - which, for its part, felt a moral obligation to renew their 
contracts indefinitely. Such long service personnel had lost links with the health services 
in their own countries, so that the Organization did not benefit from their experience. 
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There should be a clearly defined principle of staff rotation in WHO. At present, countries 
that would like to follow that principle were faced with difficulties with regard to the 
recommendation of staff. The problem had been discussed for many years, and at its 
sixty -third session the Executive Board had considered a report by the Director -General on 
the subject and had adopted resolution ЕВ63.R25 calling for a review of the situation in 1982. 
The problem was an urgent one, and could not be put off until then. Only 33% of staff vacancies 
were to be used to eliminate anomalies in geographical distribution, whereas in the United 
Nations the figure was 40 %. The explanation that the anomalies were caused by the need to 
recruit highly qualified personnel was inadequate, and resulted in an over -representation of 
western countries. He urged that a report on the recruitment of personnel be presented to each 
Health Assembly. The USSR was not pursuing the matter in its own interest, even though it was 
under -represented. An equitable distribution of staff was in the interests of all Member States, 
and of the Organization itself: now that WHO was working on the basis of a biennial programme, 
the success of its work would depend even more heavily on the representative nature of its staff. 

Dr KLIVAROVÁ (Czechoslovakia) supported the remarks of the delegate of the USSR. The 
Executive Board had examined the question of geographical distribution in detail, and had shown 
concern at the serious imbalance, which was being righted far too slowly. The problem deserved 
careful study by the Health Assembly and the Secretariat, and could not be left in abeyance 
until 1982. Recruitment should be from among candidates put forward by the ministries of 
health of Member States, and the duration of appointment should be between four and seven years: 
new people brought fresh experience to the Organization, and on leaving WHO they could return 
to their posts in their own countries. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that the only resolution 
on the subject that had emerged from the sixty -third session of the Executive Board had been 
one calling for the recruitment of staff on the widest possible basis. 

The DEPUTY DIRECTOR- GENERAL, recalling that the question of geographical distribution of 
staff had been discussed at length by the Executive Board in January, assured the delegates 
of the USSR and Czechoslovakia that measures had since been taken to re- examine it from all 
aspects. It was a question about which the Director -General was very 

Mr MUNTEANU (Director, Division of Personnel and General Services) said that, among the 
categories of staff on which the delegate of India sought clarification, professional and 
higher category staff were essentially those with university training and who were 
internationally recruited, while general service staff were mostly locally recruited 
supporting staff for whom university training was not a requirement. Long -term staff were 
those with fixed -term or career service contracts, while temporary short -term staff were those 
engaged for less than one year, mostly for a few weeks or sometimes recurrently. 

With regard to geographical distribution, he called the attention of delegates to 
resolution ЕB63.R25 in document EB63/48 and to Annex 10 to that document, in which the 
Director -General described the constitutional and legal background to international staff 
recruitment. The Director -General's report contained a number of proposals to remedy the 

imbalance in distribution, as well as a detailed account of progress achieved. His proposals 
had been approved by the Executive Board. The Director -General had, in fact, done the utmost 
possible, consonant with Article 35 of the Constitution and Staff Regulation 4.2,1 to appoint 
staff with a view to securing the highest standards of efficiency, competence and integrity, 

while paying due regard to the importance of recruiting and maintaining the staff on as wide 
a geographical basis as possible. At present, only a minority of the staff were on 

secondment for limited periods of service. A considerable and ongoing recruitment effort had 
to be made in these cases to replace those who were returning to their home countries. A 
continuous gradual improvement in geographical distribution was taking place. Even since the 
preparation of Annex 10 in June 1978: four previously totally unrepresented Members were now 
represented, two Members previously under -represented were now adequately represented, and 
five Members previously over -represented were now adequately represented. Thus, a total of 

eleven Members had moved to the adequately represented category. The Executive Board had 
also approved the introduction of recruitment targets aimed specifically at improving present 
deficiencies. The Director -General would report on the matter as frequently as the Health 
Assembly and the Board wished. However, recruitment was dependent on the availability of 

1 WHO Basic Documents, 29th ed., 1979, pp. 10 and 85 respectively. 
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posts and of suitable candidates, in particular from under -represented countries. Many posts 
were being abolished in pursuance of resolution WHA29.48 and the number of posts in the field 
was going down. The frequency of reporting would not influence this situation, and Members 
should rest assured that maximum efforts would continue to be made by the Director -General 
and the Secretariat. 

Dr AL -AWADI (Kuwait) was not satisfied with the reply given by the Secretariat regarding 
equitable geographical distribution of staff in WHO. That topic had been discussed several 
times, but an appropriate way of dealing with that problem had not yet been found. In his 
view, the delegate of the Soviet Union had raised a highly important question. A deadline 
should be set to meet the target. 

He was convinced that the Director- General had been working hard towards achieving that 
end, but major problems still remained to be overcome. The Third World countries needed to 
be encouraged to recommend staff to work in the Organization, and governments should present 
candidatures in a more appropriate form. Both the Organization and the countries concerned 
would benefit from the experience of such personnel. If the appointees were not government 
servants, they might well encounter difficulties when their contracts expired. 

There was a need to study ways of simplifying the geographical distribution process, 
and he wondered if a group could meet once every two years to ensure a more equitable 
distribution of staff for the Third World countries. 

Dr ACUNA (Regional Director for the Americas) said that governments had a legitimate 
reason to be concerned about equitable geographical distribution of staff in the Organization. 
The Executive Board had directed the Director -General to ensure such equitable distribution, 
and efforts were being made to achieve that end. However, setting up time -limits might not 
help those countries that needed WHO's assistance. There were countries in the Region of 
the Americas where the recruitment of a qualified national could mean depriving the countries 
concerned of the only person available qualified in that field. On the other hand, there 

were other countries that were well placed to supply qualified staff. He added that the 

Organization's service to countries should take precedence over the question of achieving 
equitable geographical distribution of staff. 

There were also problems in selection and recruitment, since international civil service 
was not particularly attractive for the health personnel of some countries in his region. 
Apart from those difficulties, the Director- General had been asked to ensure that the staff 
were competent and qualified. He requested delegates to consider those points before issuing 
directives that the Director -General might not be able to fulfil without endangering the 
quality of the technical cooperation programme. 

Professor REID (representative of the Executive Board), replying to a question raised by 
Dr LIM Ewe -Seng (Malaysia), said that most of Chapter III of document ЕВ63/49 had been dealt 
with in Committee B. However, delegates would be able to refer to Chapter III when the 
present Committee discussed Chapter IV at a subsequent meeting (see below). 

The meeting rose at 19h20. 



FOURTEENTH MEETING 

Wednesday, 23 May 1979, at 9h00 

Chairman: Professor R. SENAULT (France) 

PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980 -1981: Item 2.3 of the Agenda (Resolutions 
WHA30.23, WНА30.50 and EB61.R8, para. 1, and WHА31.23) 

Budget level and Appropriation Resolution for the financial period 1980 -1981: Item 2.3.2 of 
the Agenda (Official Records No. 250 and Corr.1; resolution ЕВ63.R8; documents ЕВ63/49, 
Chapter IV and Appendices 3 -10 and А32/41) 

Professor REID (representative of the Executive Board) recalled that the Thirty -first 
World Health Assembly had decided that the regular programme budget for 1980 -1981 should be 
developed within a budgetary level that would provide for a real increase of up to 2% per 
annum, in addition to reasonably estimated cost increases. As the programme budget now 
covered a financial period of two years, the Director -General had interpreted the Health 
Assembly's decision as permitting a real increase in the budget level for the next biennium 
of up to 4% over the combined effective working budgets for 1978 and 1979. The budget 
level actually proposed by the Director -General for 1980 -1981 involved a net real increase of 
only 2.03% over the total amount of the effective working budgets for 1978 and 1979, or just 
over 1% per annum in real terms. 

The total effective working budget proposed for 1980 -1981 was US$ 427 290 000 which was 
20.59% more than the total for 1978 -1979. But, no less than 90% of that total increase 
represented cost increases due to inflation and to currency fluctuations. 

The details of the proposed budgetary increases and decreases contained in the programme 
budget had already been fully reviewed by Committee A; and the main features of the proposals 
were described in Chapter IV of the Board's report. Consequently, he wished merely to 
invite the Committee's attention to some important points arising from the summary table in 

paragraph 35 of the Introduction to Official Records No. 250. The table showed that, in 

overall terms, the programme budget proposals provided for a real increase in regional 
activities of 5.22% of the sum of the effective working budgets for 1978 and 1979, as against 
a decrease in headquarters, global and interregional activities of 3.22% of the sum of the 

same two preceding budgets. The table also showed that almost the entire cost increase of 
7.6% due to inflation related to regional activities, whereas nearly all the cost increase of 
about 11% due to currency fluctuations related to headquarters, global and interregional 
activities. The important point was that virtually all the proposed real budgetary increase 
related to regional activities. 

In connexion with the special problem of currency fluctuations, and of minimizing their 
impact on the budget, he wished to make some comments relating to the rate of exchange of 
1.55 Swiss francs per US dollar, which had been used in the calculation of the proposed 
programme budget for 1980 -1981. At the current session of the Assembly the problem had again 
been examined in the context of the further decline in the value of the US dollar in relation 
to the Swiss franc during 1978, and of the resulting supplementary budgetary requirements for 
1979, as well as the measures that could be taken to protect the Organization's budgets 
against the adverse effects of continuing currency fluctuation. The matter, which was 
referred to in Chapter III of the Board's report, had of course already been dealt with by 
Committee B.1 He would only add that, in his opinion, the combination of a budgetary rate of 
exchange set at the level of the operational rate prevailing at the time when the budget 
estimates were being finalized - the arrangement agreed upon by the organizations of the 

United Nations system in Geneva - with the enlarged facility to use available casual income 
to reduce the adverse effects of currency fluctuations on the programme budget gave the best 

1 See p. 287 et seq. 
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possible and practical solution for overcoming the Organization's financial problems caused 

by international monetary instability. 

Finally, the Board in concluding an exhaustive examination of the proposed programme 

budget for 1980 -1981, conducted along similar lines to that of Committee A, had agreed to 

support the effective working budget level of US$ 427 290 000 recommended by the Director - 

General for the biennium. As a consequence the Board further recommended, in resolution 

EB63.R8, that the Thirty- second World Health Assembly adopt the draft Appropriation Resolution 

for the financial period 1980 -1981 which appeared on page 92 of Official Records No. 250. 

The DIRECTOR- GENERAL said that he had very little to add to what the representative of 
the Board had said or to the documentation that the Committee had before it. He merely 
wished to emphasize two points. 

The first point to be borne in mind by the Health Assembly as a collective corporate 
body of responsible Member States, if they were sincere in the social goals they had set 

before themselves - namely the attainment of health for all by the year 2000 - was that the 
achievement of that aim would require a massive dose of political will and a massive dose of 
resources. All were likewise aware that those massive doses of political will and resources 
would have to be generated primarily by Member States themselves in a genuine spirit of self - 
reliance. For its part, their Organization had to play the role of the bad conscience of 
the whole world in such a way as to be used to mobilize the indispensable counterpart dose of 

international political will and promote the indispensable international transfer of resources 
in order to support the more disinherited countries in moving towards the social goal of 
health for all by the year 2000. 

That was the background against which the Committee should address itself to the budget 
level proposed for 1980 -1981, comparing it with the sum of the budgets for 1978 and 1979. 

Members of the Committee would note that provision was made for a net real increase of only 
slightly over 1% per annum and would see in that a deplorable contradiction between the 
world's social aspirations and the unfortunate realities of international politics. He was 
aware that in absolute terms the budget level he proposed for 1980 -1981 was regarded by some 
as outrageously high, and by others as outrageously low. Those diverging attitudes 
constituted a problem that the Organization had had to live with for many years and one which 
it was very difficult for the Director -General to solve. He could only repeat what he had 
said the previous year: that he had tried to strike a reasonable balance because he believed 
that the cohesion of the Organization's membership remained a very important point in 
maintaining the dynamism of the Organization. For that reason he had limited the proposed 
overall real net increase for 1980 -1981, as compared with 1978 -1979, to just over 2 %. 

However that did not mean a real net increase of only 2% in activities for the benefit of 
Member States in the Third World. On the contrary, there was a real increase in technical 
cooperation activities at country and intercountry level of over 11 %, corresponding to a real 
decrease of 7% in headquarters activities stemming from relentless application of the programme 
policy and strategy approved by the Health Assembly in resolution WHA29.48. 

The second point he would like the Committee to bear in mind related to the exchange rate 
of 1.55 Swiss francs to the United States dollar used in developing the proposed programme 
budget. Members of the Committee would be aware that the point had already been very 
extensively discussed, in the context of the whole question of currency instability and its 
impact on the Organization's budgets, at the sixty -third session of the Executive Board and 
in Committee B in relation to casual income, and he was sure that the question would be raised 
again during the forthcoming discussions. They were also aware of the reasons underlying the 
use of that budgetary rate of exchange and the granting of the facility to use a certain sum 
of casual income to reduce adverse effects on the programme budget resulting from currency 
fluctuations, which had been explained in great detail. He did not wish to enter into the 
matter again but he was sure that everyone recognized the impossibility, in the current 
circumstances, of setting a budgetary rate of exchange that would prove to be exactly right 
several years later. The dangers of prophesying, particularly about the future, as the 
saying went, were never more obvious than in the case of currency movements. All Member 
States were well aware that currency fluctuations had cost the Organization, in recent years, 
about US$ 100 million and that most of those losses had been absorbed by stringent economy 
measures at headquarters. In the light of the scale of the reductions at headquarters 
resulting also, in part, from the strict application of the programme policy aid strategy laid 
down in resolution WHA29.48, it would be less than candid to give the impression that much more 
saving was possible at headquarters, if a minimum of services of respectable quality were to 
be provided for the benefit of all Member States. 
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Although it was tempting to repeat the many arguments brought forward during the current 
Assembly about the importance of translating dreams into action in moving towards the moral 
challenge of health for all, he would not do so, being confident that all members of the 

Committee would be consistent with their own lines of argument in taking up their attitude to 

the budget of what was their Organization. He would merely repeat, in that context, the 

first two lines of the Introduction to the programme budget: "Never have so many people 
throughout the world had such great expectations that an acceptable level of health is within 
reach, if not for themselves, at least for their children ". 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) reminded the 
Committee that it was about to recommend the adoption of the first Appropriation Resolution in 

the Organization's history to cover two years, so that the total was bound to look alarmingly 
high at first sight. It was above the overall 1978 -1979 level by about 20%, of which 2.03% 
reflected a real programme increase. Although the average percentage increase in each 
country 's contribution for the coming year would be nearly 20 %, it was important to bear 

in mind that contributions would not increase in the second year of the biennium. The 

proposed increase in the budget came as no surprise when it was remembered that the programmes 
had been carefully developed with full regard to their costs. The Assembly itself had 
decided on an increase of 4% in real terms for the 1980 -1981 biennium, as compared with the 1978- 
1979 financial period. There might be some disappointment that the full 4% was not being 

achieved, but the "real term" increase was a rather conventional statistic which understated 
the actual ability of the Organization to expand its work by increasing staff efficiency and 
giving attention to further economies. Members of the Committee would recall the Director - 
General's assurance that the real term increase would be up to 11.5% for the regions. 

In his delegation's opinion, the programme budget had been constructed in a rational 
and responsible manner. It had been examined in detail by the regional committees, the 

Executive Board and by Committee A itself and so, for Member States, the question now was what 
they would be getting for the proposed US$ 427 290 000. In his delegation's opinion they 
would be getting a sound, balanced programme that they should be fully prepared to pay for. 

His delegation particularly appreciated the introduction by resolution WHA32.4 of a facility 
to use casual income to protect the programme budget from currency fluctuations. That 
should give the Organization a strength which it had never had before, namely the assurance 
that its programme for the coming period would not be disturbed by outside factors and that 

there would be no supplementary budget in 1980 -1981. 
Recalling that the draft resolution required a two -thirds majority vote and that there 

had been lengthy discussions in the recent past on the significance of that particular 
proportion of votes in another context, he invited Member States by their votes to correct any 

impression given outside the Organization of a division of interests within it and to 

reaffirm their mutual cooperation in furthering the Organization's health objectives. His 
delegation would vote in favour of the Appropriation Resolution recommended by the Board and 
hoped to find itself in a 100% majority reinforcing the strong sense of purpose required to 

carry the Organization into 1980 -1981. 

Mr WIRTH (Federal Republic of Germany) noted that Member States had been provided by 

the Director -General with an analytical framework that enabled governments to make a step-by- 
step analysis of the budget -building process. In the course of that analysis his Government 
had noted that the overall increase in real terms could be kept within reasonable limits, as 

was justified by the overall budget level, which was the highest of the United Nations 
specialized agencies, and by the amounts of extrabudgetary resources that WHO could expect. 

Despite the relatively low increase in real terms, it was expected to be possible, by 

concentrating on the most important activities, to arrive at a real increase of 5.22% in 
regional programmes and more than 11% for activities benefiting the Third World. Those 
increases were fully justified and were supported by his delegation. 

The major part of the overall increase was due to cost increases; that phenomenon was 

not confined to WHO but was common to the whole of the United Nations system and elsewhere. 

Cost increases due to inflation had been calculated on the basis of sound facts and thorough 

examination of expenditures at all duty stations and were therefore, in his opinion, justified. 

The question of the budgetary exchange rate, as members of Committee B had appreciated, 
was closely bound up with the proposed US$ 15 million facility to use casual income to redress 
the adverse effects of currency fluctuations on the programme budget. Acting on the 
recommendation of Committee B, the Health Assembly had already accorded the Director -General 
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that facility, which would protect the budget against downward fluctuations of the United 
States dollar as low as 1.39 Swiss francs. In the opinion of his delegation, that protection 
was excessive and so it proposed that the exchange rate be adjusted to 1.68 Swiss francs 
which, together with the US$ 15 million casual income facility, would provide protection 
against an average accounting rate as low as 1.49 Swiss francs to the US dollar. The overall 
budget level and hence the contributions of Member States could then be decreased by 

US$ 10 million, thus reducing the overall increase in the budget, which could also have some 
psychological impact. The proposed adjustment in the exchange rate would in no way affect 
the scope of the proposed programme and all activities would be implemented in full. A 
similar adjustment had been made in the exchange rate for the budget recently adopted by the 

World Meteorological Congress and was being recommended by the Governing Body of ILO to the 

International Labour Conference. 

With that adjustment, his delegation would vote in favour of the proposed programme 

budget. 

Dr LIM Ewe -Seng (Malaysia) asked for an explanation of the terms of the comparison which 
gave a proposed increase in real terms of 2.03%, since it seemed that the proposals before the 
Committee could represent a greater percentage increase than that and even go beyond the . 

provisions of resolution WHA31.23. 
In regard to casual income, the Committee had been informed that, with the US$ 15 million 

facility, the budget could be protected against the effects of an average accounting rate as 
low as 1.39 Swiss francs, whereas, according to Official Records No. 250 and other documents 
it was possible to protect it only as far as 1.42 Swiss francs. On the assumption that the 
exchange rate fluctuations concerned mainly headquarters and Health Assembly and Executive 
Board expenditure and on the basis of the figures given in the table showing budgetary 
increases by regions and headquarters, on page 27 of Official Records No. 250, his calculations 
gave a lower level of 1.42 even after the application of the US$ 15 million facility. He 

would welcome an explanation. 

Dr MORK (Norway) said that the delegations of the Nordic countries - Denmark, Finland, 

Iceland, Sweden and Norway - would vote in favour of the Appropriation Resolution recommended 
by the Executive Board in resolution EB63.R8. 

As in previous years delegations had been constantly reminded of the enormous health 
problems facing the vast majority of mankind. The Organization's goal of health for all by 
the year 2000 had raised high hopes among the peoples of Member States, but could be reached 
only if there was the political will to give priority to health not only within each country, 
but by a combined effort in cooperation for health between countries and through international 
organizations. 

The Director -General had also been requested to initiate, coordinate, support and assist 
programmes throughout the field of health. That he could do only if Member States provided 
him with the necessary means to meet the requests of the Health Assembly and individual 
Member States. Noting the gap between the Organization's possibilities and the needs of 

Member States, the Nordic delegations considered the regular budget, proposed by the Director - 
General and recommended by the Executive Board, very modest by comparison with the national 
health budgets of most developed countries representing, as they did, only a small fraction of 
the spending in other fields less important to the people than the prevention of disease and 
the promotion of health. The proposed budgetary level was well within the recommended 
guidelines for real increases approved by the Health Assembly in resolution WHA31.23. Indeed, 
in the light of the enormous health problems facing the world, a higher growth rate would be 
desirable in the opinion of the Nordic delegations. But, considering the economic problems 
facing many Member States, they found the proposed modest real increase acceptable. They 
were confident that the proposed budget would enable the Organization's management to execute 
effectively the proposed programme for the biennium, and that the Director -General would 
continue his admirable efforts to improve the Organization's effectiveness. 

Recalling that the uncertainties and detrimental effects of inflation and currency 
fluctuations had been discussed at length in Committee B, the Nordic delegations shared the 
views of the delegate of the United Kingdom on the importance of protecting the budget and so 
they favoured the retention of the exchange rate of 1.55 Swiss francs. 

The Nordic delegations were also of the opinion that the Organization's activities should, 
in principle, be financed from the regular budget but, realizing that the full application of 
that principle would result, at present, in an unacceptable increase in the budget level, 
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they stressed the need for increasing amounts of voluntary funds; pledging their own 
continued support to the Voluntary Fund for Health Promotion. They appealed for other 
developed countries to contribute also. 

Dr ORLOV (Union of Soviet Socialist Republics) expressed his delegation's opposition 
to the continuing increase in WHO budgets, especially when, as in previous years, those 
increases were mainly due to currency instability and inflation. Currency instability and 
inflation were precisely arguments in favour of stabilizing the budget, especially as a 

group of developed countries saw in the current situation, and in the maintenance of 
discrimination in international terms of trade, a way of off - loading their economic burdens 
onto other countries. 

That the growth rate of the WHO budget was excessive could be seen from the difficulties 
experienced by more and more countries in paying their contributions on time, and increasing 
the budget would not, of itself, solve the world's health problems, as the Director -General 
and certain delegations had recognized. 

He welcomed the increase in voluntary contributions and advocated bilateral cooperation 
through which funds could be used in a manner more closely adapted to the needs of the 
receiving countries and involve the populations on both sides more closely in the effort to 

improve health. As an example, he mentioned the recent decision of his Government to assist 
the population of Viet Nam by allocating for that purpose most of the funds voluntarily 
contributed by workers on All -Union Communist Saturday. 

A constant and rapid increase in WHO's budget would not make the Organization more 
effective in its coordinating role: long experience had shown that it would not improve, for 

instance, the anomalous geographical distribution of staff and collaborating centres. It 

also laid the Organization open to financial pressure on its policies and led it into action 

that was unacceptable, such as recourse to external loans to make good its losses in arrears 

of contributions. For those reasons, his Government which had always paid its contribution 

in full and on time, opposed the Director -General's budget proposals and would also oppose 

any proposal for an increase in real terms of 4 %. 

Professor DE СARVALHO SAMPAIO (Portugal) agreed with the Nordic delegations that the 

financial and economic situation of many Member States would preclude the possibility of 

approving a budget commensurate with the needs of the world's population. However, every 

country should contribute in every possible way to the achievement of the Organization's 
goal of health for all by the year 2000. As the budget under consideration was the first 

after the International Conference on Primary Health Care and the agreement reached by the 

heads of health services at that historic meeting, the Director - General was to be congratulated 

on keeping it so closely geared to the implementation of the Conference recommendations 

though the increase in real terms was only 2.03%. 

His delegation fully supported the Director -General's programme budget as endorsed by 

the Executive Board. 

Mr BOYER (United States of America) expressed his delegation's strong interest in and 

support for the proposed programme. 

However, it shared the opinion of the delegate of the Federal Republic of Germany that 

the programme could be carried out with a lower budget, and consequently lower assessments on 

Members, through an upward adjustment of the exchange rate. That proposal had been defeated 

in Committee B by a vote in which the very large number of abstentions showed, as other 

delegates had remarked, how confusing the exchange rate issue was. He wished to repeat some 

of the arguments in favour of an upward revision of the exchange rate in the hope that more 

delegations would be able to support it. 

During 1978 -1979, the budget exchange rate had been 2.17 Swiss francs to the US dollar, 

but the average accounting rate had fallen to 1.55 Swiss francs with the result that Member 

States' contributions, being largely in dollars, had not enabled the Organization to purchase 

enough Swiss francs to carry out the programme. Committee B and the plenary had solved the 

problem for the current year by allowing the Director -General the US$ 15 million of casual 

income to make good the Organization's losses on exchange. But the problem in the biennium 

under consideration was the reverse in that the budget had been calculated at 1.55 and the 

current rate was around 1.70 Swiss francs per US dollar. If that situation lasted, or there 

was a lesser fall in the exchange rates, a proportion of Member States' contributions (perhaps 

US$ 10 to 12 million) would not be needed. It would remain in the Organization's accounts, 
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bearing interest which would be paid into the casual income account, pending application to 

the budget for the 1982 -1983 biennium to reduce the contributions of all Member States. But 

they need not wait so long, contributions could be reduced in the next biennium if the budget 
before the Committee could be recalculated at an exchange rate closer to the current rate - 

his delegation would not insist on the current rate of 1.72 or 1.73, but would accept a rate 
of 1.68 Swiss francs per US dollar which was the average monthly rate during 1979. 

Of course, the Organization should have protection against a new fall in the exchange 
rate to the lowest level previously reached so that programmes did not suffer. Before the 
adoption by the Health Assembly of the US$ 15 million casual income facility, there had been 
two possible ways in which that might have been provided: by leaving the budget exchange 
rate unchanged at 1.55 or by accepting the US$ 15 million casual income facility for the 
biennium. His delegation had argued in Committee B that the facility should be approved, 
but that the budget should be recalculated at a higher level. The Secretariat had put 
forward the view that both forms of protection should be afforded, whereas his delegation held 
that the protection thus afforded was in effect similar to two insurance policies and 
was excessive. While he agreed with the Director -General on the difficulty of forecasting 
exchange rates, he did not believe that protection covering a possible fall from 1.73 to 1.39 
Swiss francs per US dollar was necessary or that Member States' funds should be immobilized 
for so long. The only possibility remaining, since the Assembly had already granted the 
casual income facility, was to review the exchange rate upwards. His delegation therefore 
seconded the proposal by the Federal Republic of Germany and indicated that it would vote 
in favour of the Director -General's proposed programme and the tentative budgetary projections 
for the 1982 -1983 biennium. 

Professor SPIES (German Democratic Republic) said, that in voting on the programme 
budget, his delegation was aware of a two -fold responsibility: to the Organization in the 
attainment of its goal of health for all by the year 2000, to the advancement of international 
détente and to constructive cooperation for the benefit of all Member States, on the one 
hand, and to the peoples of his own country who were called upon to provide the large amounts 
needed for the Organization's activities, on the other. 

Despite the importance his country attached to the work of WHO and its determination to 
it could further the above -mentioned goal, it could not agree that the Organization's 

work and prestige depended on the amount of its budget and wished to sound a warning against 
the fallacy that a higher budget would necessarily entail better results for Member States. 
It was effectiveness of programme activities that counted. 

Expressing its concern at the large amount of the proposed budget for the coming 
biennium, his delegation had to oppose it, especially as there was no reason to suppose that 
there would be no additional requirements during that biennium. Of the 20.6% overall 
increase proposed 18.6% was due to currency instability and inflation - a phenomenon for 
which the capitalist world was solely responsible. There was no reason to suppose that 
the Organization's financial difficulties were temporary, and so did not call for far -reaching 
and lasting solutions, and his delegation could not agree to their being so regarded. Such 
a supposition would not facilitate the Director -General's task. He agreed with the delegate 
of the Soviet Union that the increasing number of Members in arrears with their contributions 
showed the difficulties that Member States were having in paying their constantly rising 
contributions. 

In the interests of retarding the growth in the budget it was urgent to discontinue 

outdated, ineffective or low- priority programmes and to improve coordination between 

organizations of the United Nations system. More attention could also be paid to the 

better use of staff by making it general practice to employ highly qualified staff for 

limited periods of perhaps five to seven years. Contributions in national currencies 

could be used, as experience in other organizations of the United Nations system showed, and 

WHO should avail itself more of that possibility. It should also promote bilateral 

assistance, as mentioned by the delegate of the Soviet Union. 

During the past week announcements by the press and television told of arms deals 

involving thousands of millions of US dollars being concluded by Member States, which were 

supposedly much preoccupied by their own financial difficulties and inflation and whose 
health politicians were having to argue in the Assembly about an amount of money that was 

small by comparison. He called for increased action by WHO in favour of détente and 
disarmament and a readjustment of priorities, in accordance with the draft resolution 
approved by Committee B on the previous day.1 

1 Approved by Committee B at its eleventh meeting and adopted by the Health Assembly as 
resolution WHA32.24. 
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Mr KANEDA (Japan) noted that the proposed 20% increase was an impressive figure for 
the highest budget of any specialized agency of the United Nations system under the current 
unfavourable economic circumstances and joined previous speakers in urging the reallocation 
of all sums recovered through the elimination of useless activities at the country, regional 
and global levels, in the interests of increased effectiveness. Particular attention 

should be paid to the development of more effective programme evaluation systems at all 

levels. 

His delegation supported the proposed upward revision of the exchange rate. 

Dr HYND (Swaziland) supported the Appropriation Resolution for the financial period 

1980 -1981, fully convinced that the spirit behind the resolution was in accordance with the 
Committee's aspirations that the Organization, while keeping within resolution WHA29.48, 
should have available, during the biennium 1980 -1981, enough funds to provide support 

services to Member States in their desire to provide health for all by the year 2000. 
His delegation was aware that the regular budget per se was insufficient to enable the 

Organization to comply with all the requests from Member States for technical cooperation with 

WHO, and wished to thank in advance those organizations and countries which would contribute 

to either the Voluntary Fund for Health Promotion or special funds for particular programmes. 

He hoped that the Director -General would continue to use the regular budget for attracting 
more of such funds, which were vital to the success of the Organization. 

It was, of course, disturbing that for the biennium 1980 -1981 over 90% of the increase 

would go to cost increases - hence the requests for the transfer of headquarters to a 

developing country or for the payment of annual contributions in currencies other than the dollar. 

His delegation would have to be convinced that any such changes would necessarily be for the 

better. He knew of some countries in the developing world where the presence of international 
agencies had brought inflation. He asked the Director -General together with other organi- 
zations of the United Nations system in Geneva to continue to explore the possibilities of 
overcoming those problems and to report on them to a future Health Assembly. He thought 
that, with the stepped -up activities that must accompany the accepted objectives of the 

Organization, all possible insurance policies were needed to make sure that the Organization 
did not find itself caught short. He would therefore vote against the amendment submitted 
by the Federal Republic of Germany. 

Dr НASAN (Pakistan) expressed appreciation of the balanced budget proposed by the 

Director -General and did not think, in view of rising costs and inflation in various parts of 
the world, that any better result could have been obtained, keeping in view the priorities 

and needs of the developing countries and the requirements to meet the target of health for 
all by the year 2000. The increase in the budget for communicable disease control and health 

manpower development was especially noteworthy. The increase of 11.5% in the regional budgets 

over the previous biennium was heartening aid in keeping with the policy desired by many 

delegates to decentralize activities as far as possible. His delegation also agreed with the 

Director -General's proposals to meet eventual shortfalls in view of currency instability. 

He drew particular attention to the budget for the Eastern Mediterranean Region; although 

the cost increase in that Region was perhaps the next highest after the Americas, the budget 

level and programme activities met the dual structure of the Region which comprised both poor 

and rich nations. The latter group retained the title "underdeveloped" in the broad sense of 

development and had the usual health problems of developing countries. 

His delegation therefore would support the proposed budget and the Appropriation 

Resolution put forward by the Executive Board. 

Dr BULLA (Romania) said his delegation had carefully analysed the exhaustive review of 

the situation made by the Executive Board and considered that two principles should guide the 

Health Assembly and the Director -General: first, efforts should be ceaselessly continued to 

find the correct solution for stability within the United Nations system and within the 

framework of the New International Economic Order. No organization would succeed in solving 

the problems in isolation; a common mechanism had to be resorted to within the plan of action 

of the New International Economic Order, such as international transfer of resources and TCDC. 

He saw no chance of finding a solution by playing with the rapidly changing exchange rates or 

using casual income facilities. Secondly, as far as possible, the increase in the annual 

contributions of Member States, particularly in the case of the developing countries which 

played no role in inflation and cost increase, should be avoided. Those countries should be 

allowed to pay their contributions in national currencies. 
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His delegation agreed to support the proposed programme budget for 1980 -1981 because it 
was established in a responsible manner and at least provided an increase of 11% in activities 
in the developing countries. 

Dr BEAUSOLEIL (Ghana) said that, with regard to payment of contributions in Swiss francs 
to overcome the problems of currency fluctuations, he had not been informed of the outcome 
of feasibility studies on the question by the Executive Board and asked for information. 

The proposal by the Federal Republic of Germany and the United States of America sounded 
attractive, and he understood that the World Meteorological Organization had adopted the rate 
of exchange of 1.68 Swiss francs to the US dollar for its budget. But he wished first to 
have an in -depth study made of the proposal, and he would then support it if it turned out that 
the Director -General thought it was well founded. Finally, he agreed with the delegates of 
the German Democratic Republic and Romania that a more intensive search for permanent solutions 
should be pursued. To discuss exchange rates every year at the Health Assembly would not 
bring the world any closer to health for all by the year 2000. 

His delegation supported the draft resolution. 

Professor VANNUGLI (Italy) said that his delegation had abstained from voting during the 
adoption of the programme budget for the preceding period because it went beyond national 
growth rates and the possibilities of Member States. This time his delegation would vote in 
favour of the budget level, for it appreciated the efforts of the Director -General to keep 
real growth within acceptable limits. That did not mean that all problems had been solved. 
Appeals had been made for a better utilization of resources, which he thought could be obtained 
in two ways: first, there should be a more rational and direct evaluation which would certainly 
lead to the elimination of some programmes, for it was inconceivable that all results were 
good; secondly, WHO could show more effectiveness by concentrating efforts in fields where 
there were technical, financial and political possibilities of achieving results. The 

smallpox eradication campaign was a striking example. The excellent results there had been 
due to a concentration of efforts and technical possibilities. 

He thought that calculations for the budget should be made not on the basis of exchange 
rate of a few months ago, but according to the prevailing rate on the day of adoption. He 
had been told that the current rate was 1.68 Swiss francs per US dollar. He was quite 
familiar with the method of authorizing the Director -General to use casual income to cover 
unforeseen eventualities such as monetary instability and inflation; that was already a form 
of protection. He therefore was in favour of the proposal advocated by the Federal Republic 
of Germany. 

Dr SANКARAN (India) agreed with the Appropriation Resolution for the financial period 
1980-1981 and complimented the Director -General for his bold initiative in the formulation of 
a new concept of a biennial budget, the first of its kind which the Organization had 
considered. 

His delegation was not in favour of the amendment proposed by the Federal Republic of 
Germany and the United States of America. All those living in developing countries knew that 
the value of the dollar and of almost all other currencies was a matter of daily conjecture. 
A very practical solution had been presented in the calculation of 1.55 Swiss francs to the 
dollar for the biennium and his delegation strongly supported it. The real expected increase 
in the budget was only 2.03%, owing to the unpredictable currency and exchange rate fluctuations 
and the inflationary trends which were so dependent on factors outside the control of the 
Organization. But in spite of the small real increase globally, in keeping with the basic 
objective of decentralization the real increase in the regions would be 11.5% and the decrease 
in headquarters expenditure almost 7.5 %. 

The role of casual income in adjusting the problem of currency fluctuation was a welcome 
step and would prevent any mid -term appropriations or revised budgetary estimates. His 
Government supported the Appropriation Resolution for the financial period 1980 -1981 and it 
also approved the tentative budgetary projections for the financial period 1982 -1983 as 
reflected in document ЕВ63/48 (resolution EВ63.R16 and Annex 5). He requested the Director - 
General to present a performance budget at the end of the biennium of both the regular 
budgetary and extrabudgetary funding to show the extent of the Organization's achievement. 

Dr MASHALABA (Botswana) said that her delegation accepted and supported the proposed 
budget for 1980 -1981 with some disappointment because, of the 20.597v increase in the total 
proposed effective working budget, about 90% represented cost increases due to inflation and 
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currency fluctuations - factors beyond the control of the Organization and which the world 
community had tried to resolve in vain. 

Although many Member States wished to see a stabilization of WHO's budget, she wondered 
whether a real increase of 2.03% was sufficient to meet the challenges of the coming decade as 
well as those of health for all by the year 2000. As the Director-General had said, primary 
health care, which was the key to the Organization's ambitious health development strategy, 
did not mean cheap health care; it meant appropriate and relevant health care within the 
countries' financial and manpower resources. She noted with satisfaction that in overall 
terms the programme budget proposals provided for a real increase in regional activities of 
5.22°, over the budgets for 1978 -1979. That was in keeping with the spirit and intent of 
resolutions WHA29.48 and WHA30.30. 

Her delegation would therefore vote in favour of the proposed budget. 

Dr CABRAL (Mozambique) said that there had been a strong effort to make available resources 
compatible with the activities and priorities of the Organization as defined in the Sixth 
General Programme of Work, in order to reach the target of allocating 60% of the budget to 

technical cooperation activities. 
There had been an effort towards increasing the allocation of resources to the regions; 

efforts continued to be devoted to the application of resolution WHA29.48 concerning the 
deletion of unnecessary staff posts, mainly at headquarters. He had noted with satisfaction 
the substantial increase in the budgetary allocation to the African Region, although more than 
50% of that increase would be absorbed by cost increases due to inflation. 

In spite of all those improvements he observed that the cost increases due to currency 

fluctuations would alone account for more than 5O7 of the total budget increases and that they 

had their heaviest adverse effect on the expenditures at headquarters in Geneva. All the 

appropriation sections operating mainly in Geneva showed substantial increases; for example, 

Appropriation Sections 1, 2, 7 and 8, as appeared from the table of approved 1978 -1979 and 

proposed 1980 -1981 effective working budgets, with percentages of total by appropriation 
section (document ЕВ63/49, page 116, Appendix 3). Even in the programme areas related to 

technical cooperation activities the expenditures in Geneva would increase. The funds 

allocated to headquarters under the different appropriation sections still accounted for 

around 40% of the regular budget for 1980 -1981, and it was there that the exchange rate had 
its heaviest adverse effect. It would be necessary to take US$ 15 million from casual 

income to cover currency fluctuations instead of using that money to support technical 

cooperation activities. 

Another negative point was that there had not been the transfer of 0.7% of the gross 

national product (GNP) of the developed countries to the developing ones as requested for the 

Second United Nations Development Decade. Neither had substantial funds been freed by 

disarmament. 
Taking these factors into consideration his delegation supported the methodology utilized 

to build up the programme budget and asked for continued efforts to be made towards an 
increasing allocation of budgetary resources to national and regional activities. He drew 
the attention of the Committee to the need for an increasing decentralization of WHO's 
activities to regional, subregional and national levels, thus not only allowing for a quicker 
and more realistic cooperation between Member States and WHO's programmes and activities, but 

also permitting further reduction of the adverse effects of currency fluctuation. He pointed 
out that no further savings could be made through the abolition of posts or cutting of 
administrative expenditure in headquarters, as that would risk affecting technical cooperation 
activities. 

He requested the Director -General and Member States to make efforts to achieve the 
proposed 0.7% GNP transfer from developed to developing countries and to pursue the new 
developments in disarmament so as to obtain sufficient funds for the support of activities in 
developing countries. 

On the question of rates of exchange he recalled that during recent years unrealistic 
exchange rates had been utilized. Consequently, each year an extra budget had to be voted 
to cover currency fluctuations; economies had to be made or casual income used. The summary 
of estimated budgetary losses resulting from currency fluctuations submitted to the Board by 

the Programme Committee at the end of its report on ways and means of reducing adverse effects 
of those fluctuations on the programme budget (page 62 of document EB63/48), showed that during 
the period 1971 -1979 WHO would have lost an estimated US$ 95.4 million from currency 

fluctuations. A study of the financial report for 1978 showed that there were no more 

possibilities for making administrative savings and that even casual income would not be 
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sufficient to cover currency fluctuations. As had been stated in Committee B, even the 

strategic stock of paper had been almost used up: If unrealistic exchange rates continued to 

be used, large cuts in programme activities would result. 

Although the future course of exchange rates was unforeseeable, recent years had seen a 
progressive degradation of the Swiss franc /US dollar exchange rate, despite periods of 

stability. If the 1.68 rate proposed by the German Federal Republic and the United States of 

America were used, and if the actual rate fell, cuts in the Organization's operating 
programme would have to be made. The economies of US$ 10 -15 million which might be made by 
adopting an exchange rate of 1.68 Swiss francs per US dollar were insignificant compared with 
the US$ 95.4 million already lost. On the other hand, if the 1.55 rate proposed by the 

Director -General and supported by many delegates were used, and the actual rate then went up, 
by the end of the biennium there would be a lot of money to put into technical activities 
during 1982 -1983. 

Therefore he supported the Director -General and the Executive Board on the exchange rate 
of 1.55 Swiss francs to the US dollar and opposed the proposal to recalculate the budget for 
1980 -1981. 

Mr OMOYELE (Nigeria) stressed that WHO's objective of health for all by the year 2000 
required total financial, political and moral commitment. All Member States had to make 
sacrifices to obtain it. In that light the Nigerian delegation thought that the modest budget 
increase of 2.03% over that of the previous biennium was well justified. Compared with a 
national budget, it represented no increase at all. His delegation fully supported the 
Director -General's proposed exchange rate of 1.55 Swiss francs to the US dollar. Exchange 
rate fluctuations could not be predicted; the rate of 1.68 might fall drastically before the 
end of the week. He agreed that the 1.55 rate was a prudent recommendation and therefore 
would not support the proposal of the Federal Republic of Germany. 

He would vote for the proposed budget for 1980 -1981 and appeal to all members of the 
Committee who sincerely believed in health for all by the year 2000 to vote for the draft 
resolution without any amendment. 

Dr кW LFAN (Bahrain) thought that something should be done about cost increases due to 
the rate of exchange, mainly for headquarters, which consumed more than 8% of the total 
budget. In the table on inflation and currency adjustments on page 23 of Official Records 
No. 250 cost increases due to the rates of exchange for headquarters were shown as more than 
those due to both inflation and rates of exchange for all the regions put together. He thought 
that the Swiss franc/US dollar exchange rate of 1.55 was too low and supported the proposal 
to adjust it to 1.68, which he thought gave sufficient protection. 

Dr KLIVAROVA (Czechoslovakia) said thatthe budget of over US$ 420 million was unusually high. 
Several delegates had stated what percentage increase that represented, and some had tried to 
show that in real terms it was only a 4% increase. She pointed out that because of currency 
instability an increase of 20"/ was necessary as compared with the previous budgetary period. 
Her delegation had spoken in favour of stabilization of the budget. She drew attention to 
the fact that Czechoslovakia had always paid its assessment regularly and had already paid one - 
half of its annual contribution for the current year. As in previous years her delegation 
could not vote in favour of the effective working budget; it would vote against the proposed 
level and also against the tentative projections incorporating a 4% increase for 1982 -1983. 

Dr HADJ- LAKEHAL (Algeria) said that the proposed programme budget had been prepared in 

accordance with the principles enunciated by the Health Assembly and was reasonable in view of 
the need to take into account currency and exchange rate fluctuations and ensure the 

implementation of programmes in countries. His delegation was disappointed to note that the 

proposals were reticent compared with the aim of health for all by the year 2000 and were 

below the requirements of developing countries and the possibilities of developed countries. 
The Algerian delegation welcomed the recommendations of the Executive Board and supported 

the draft resolution recommended by it in its resolution EB63.R8. It would oppose the 
amendment proposed by the delegate of the Federal Republic of Germany. 

Professor SZCZERBAN (Poland) said that his delegation had expressed support in many ways 
for the work of the Organization and the tasks initiated by the Director -General. However, 
his delegation did not agree with the figures of the proposed budget, since they reflected 
monetary processes to which Poland had made no contribution. Those monetary trends 
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increased the costs of recipient countries participating in technical cooperation although they 

themselves did not contribute to inflation and monetary instability. That situation did not 

serve the purpose of the Organization and his delegation could not support that trend. 

Dr CUMMING (Australia) said that his delegation fully supported the programmes proposed 
in the budget and continued to have every confidence in the Director -General to effect all 

possible economies and to carry out the financial aspect of activities efficiently. He was 

concerned at the overall rise in the budget level coming at a time when many Member States 
were facing economic problems leading to significant restrictions on government spending. 

The proposals put forward by the delegate of the Federal Republic of Germany appeared to 

him logical and attractive. To calculate the overall budget level on the latest average 

figures available for 1979, i.e. 1.68 Swiss francs to the dollar, seemed a commonsense move; 

although rates could not be accurately estimated, it seemed best to use the latest rate as a 

basis. He emphasized that to do so would have no effect on programmes but would reduce the 
assessments on all Member States. 

He therefore supported the proposal by the delegate of the Federal Republic of Germany 
and wished to know the views of the Director -General on the matter. His delegation would 

also vote in favour of the tentative budgetary projections for 1982 -1983. 

Dr MUREMYANGANGO (Rwanda) said that his delegation was satisfied with the efforts made 

by the Director -General to reduce expenditure at headquarters and to increase expenditure in 

the regions, particularly in the most disadvantaged countries. World currency fluctuations 

had certainly had unfortunate repercussions on WHO's budget and had not spared Member States 
themselves. 

His delegation therefore requested the well - endowed and oil- producing countries to ensure 
that the necessary contributions were available to enable the Organization to do its work; 

otherwise the Declaration of Alma -Ata, the decisions taken at the Technical Discussions, and 

the goal of health for all by the year 2000 would remain dead letters. The new health and 

social order could hardly be established, and the countries of the Third World, including 

the least developed, could hardly be assisted unless the appropriate efforts were made. 

It had been pointed out that one of the greatest difficulties was the rate of exchange 
between the Swiss franc and the US dollar. The strategic position occupied by Switzerland 
in hosting much of the international infrastructure of the United Nations family led him to 
request that country to study how it could help to provide better terms for the Organization's 
expenditure and thereby cooperate in the promotion of health programmes and activities 

essential to all mankind, especially the developing countries. His delegation therefore 
invited WHO and the host country to study ways and means of stabilizing the rate of exchange, 

along the lines already suggested by the delegate of the Federal Republic of Germany. 
His delegation approved of the Report of Committee B, to Committee A contained in 

document А32/41 and would vote in favour of the draft Appropriation Resolution. 

Professor AUJALEU (France) said that his delegation had approved the programme and would 
draw the appropriate conclusions for its decision on the budget level. It wished the rate 
of exchange adopted to be more in line with the rising trend of the dollar observed in recent 
months, since the security of the programme - or rather of its implementation - would be 
assured by the sum of US$ 15 million which the Director -General would be able to use in case 
of need. 

Dr Madiou TOURE (Senegal) said that a recurring common factor behind the statements made 
at the Assembly whenever the budget level was discussed was concern over the deterioration in 
the terms of trade. Only the establishment of a new international economic order could restore 
the much desired equilibrium. 

Health was a not inconsiderable factor in development; it was therefore by no means 
surprising that, in order to secure it, the budget of WHO should be the highest among the 
specialized agencies of the United Nations system. All Member States without exception, had 
subscribed to the goal of health for all by the year 2000. Bilateral cooperation was, of 
course, helpful, but it was dependent on many factors to which only WHO could have an overall 
approach. That was why the Organization had to be endowed with the necessary resources in 
accordance with the new orientation which had been assigned to it. 

His delegation would therefore support the proposals of the Director- General and of the 
Executive Board. 
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Dr POUDAYL (Nepal) said that after the Alma -Ata Conference he was happy that the wise 

people of the world were at last seriously concerned about minimum health care for a maximum 

number of people. He welcomed the increase in the budget for the regions by 11.5 %, and he 

fully supported the budget proposals. 

Dr CLAVERO (Spain) noted that many delegates had declared themselves in favour of 

reductions and austerity. His delegation considered that a very praiseworthy step forward 

had been taken in the present budget, which was both austere and clear. Although the 
overall increase in real terms was only 2.03% - a figure almost in line with the increase 

in the gross national product of some countries - in some of the most needy regions there 

were increases of up to 4% or 5 %. 

Assessed contributions were beginning to be burdensome for some countries. Nevertheless, 

all Member States were willing to make the necessary sacrifice in order to redistribute 

resources from those which had more to those which had less. 

As the Director - General had stated, it was difficult to make forecasts, especially in 
economic matters. When the budget had been prepared it had been predicted that the US 

dollar was moving towards an exchange rate of 1.55 - or even 1.39 - Swiss francs, whereas in 
fact the present trend was towards a strengthening of the US dollar, which now stood at 1.73 

Swiss francs. The delegate of the Federal Republic of Germany had suggested that an exchange 

rate of 1.68 should be considered. That figure might be too high, and it would therefore be 
desirable to consider the advisability of a floating rate of exchange. That would constitute 
an important psychological advantage. 

Dr MUZIRA (Uganda) endorsed the proposals of the Executive Board and the Director -General 
concerning the effective working budget for 1980 -1981. His delegation was pleased to see that 

allotments for regional activities had been increased, in line with resolution WHA29.48. 
Since currency fluctuations were unpredictable, he suggested that the Committee should 

not spend too much time discussing what the US dollar/Swiss franc exchange rate might be next 
year. For his part, he was quite satisfied that the exchange rate proposed by the Director - 
General was adequate for the Committee's purpose. 

The increase in the budget level for 1980 -1981 was small in view of the vast health 
problems that existed, particularly in the developing countries. Hе therefore urged the more 
favoured nations to support the proposed budget level and Appropriation Resolution for 1980 -1981. 

Dr SAMBA (Gambia) said that it was very difficult for his delegation to understand the 
financial calculations behind the budget, but as a doctor from a developing country he fully 
realized the benefits brought by WHO, without whose support the target of health for all by 
the year 2000 had no hope of being achieved. He had counted 68 members of the Organization - 

the poorest countries of the world - which contributed at a rate of 0.01% of the budget. If 

health in those countries was not satisfactory, the health of the whole world would suffer as 
well. It was therefore very disturbing that certain delegations should view the WHO budget 

only in monetary terms: in relation to world health the sum of US$ 427 million was very small 
indeed. 

He feared that to solve the problem there was no alternative but to appeal to the 
Government of Switzerland to help the Organization to cope with adverse currency fluctuations. 
If the currency fluctuations continued, he suggested that the Director -General should also 
look into the recent suggestion that WHO headquarters be moved away from Geneva, to see 
whether savings could not be made. 

His delegation supported the Appropriation Resolution before the Committee. 

Dr LOEMBE (Congo) said that it was impossible for the Organization to escape the ill - 

effects of currency fluctuations and inflation, and the proposed budgetary increase of 2.03% 
seemed reasonable and acceptable. Since the major objectives of the Assembly had been taken 

into account in the 1980 -1981 programme, his delegation would vote in favour of the budget. 

While appreciating the efforts of the Director -General and his staff both at headquarters 

and in the African Region, he hoped that they would in future ensure that they take into 

account the various objections and suggestions made by Member States at Health Assemblies and 

regional committees. 

Dr BOAYUE (Liberia) said that the ambitious goal set by the Assembly had raised expecta- 
tions in the developing world among those who had been deprived of basic health services. 
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WHO had a commitment to those people. His delegation hoped that the countries of the world 
valued health for all sufficiently to support a budget of less than US$ 500 million to 

achieve the Organization's goal. 

He agreed with the United Kingdom delegate in hoping that the budget would be adopted 
by a large majority. Experience led him to believe that the two -prong insurance policy for 
the budget was justified. 

His delegation approved the budget level as submitted. 

Dr XU Shouren (China) said that his delegation considered that the explanations of the 

Director -General concerning the effects of inflation and currency fluctuations on the budget 

for 1980 -1981 were reasonable and therefore approved the draft Appropriation Resolution. 

The WHO budget was a matter of concern to all countries. However, his delegation had 
regretted to hear a statement by one delegation concerning so- called aggression suffered by 
one country, and he considered that there might have been an ulterior motive behind that 

statement. 

Dr MTERA (United Republic of Tanzania) asked whether the Organization could not reach 

agreement with the Swiss authorities concerning a fixed rate of exchange for WHO in view of the 

substantial contribution made by WHO to the Swiss economy. His delegation agreed with others 

concerning the need to find a lasting solution to the monetary problem. 

His delegation congratulated all involved in the work of preparing the budget for 1980- 

1981 and would support the draft resolution before the Committee as it stood. 

Dr TRONGÉ (Argentina) expressed his confidence in the Director -General's proposals. His 

delegation would support the draft resolution before the Committee. 

Dr SOLIA T. FAÁIUASO (Samoa) said that his delegation fully supported the budget and 

proposed that, since the Committee had now been fully informed, the debate on the matter 

should be closed. 

Mrs BRUGGEMANN (Secretary) drew attention to Rule 63 of the Health Assembly, which read: 
"A delegate or a representative of an Associate Member may at any time move the closure of the 
debate on the item under discussion whether or not any other delegate or representative of an 
Associate Member has signified his wish to speak. If request is made for permission to speak 
against closure, it may be accorded to not more than two speakers, after which the motion shall 
be immediately put to the vote. If the Health Assembly decides in favour of closure, the 
President shall declare the debate closed. The Health Assembly shall thereafter vote only on 
the one or more proposals moved before the closure ". 

Professor AUJALEU (France) objected that it was wrong to prevent the delegations that 
wished to express their views from doing so. 

The CHAIRMAN pointed out that there were only four more speakers on the list. 

Dr SOLIA T. FAAIUASO (Samoa) withdrew his proposal of closure of debate. 

Dr JAN (Saudi Arabia) thanked the Executive Board and the Director -General for the proposed 
programme budget, which his delegation supported, together with the figures and rate of 
exchange on which the budget had been based. 

He welcomed the measures to make economies at headquarters and the increase of expenditure 
in the regions, and expressed the hope that cooperation in the work of WHO would continue in 
order that the goal of health for all by the year 2000 could be achieved. 

Dr FERNANDES (Angola) said that it was difficult for health professionals to know how to 
find a lasting solution to the problem of currency fluctuations that came before the Health 
Assembly year after year. Even the Executive Board had not been able to find a real 
solution. It was to be hoped that the New International Economic Order would make it 
possible to apply the strategy developed in earlier sessions. 

The Angolan delegation supported the Director -General's proposed programme budget and 
would oppose the adjustment of the budgetary exchange rate proposed by the Federal Republic 
of Germany. 
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Mrs MATANDA (Zambia) fully realized, coming as she did from a country with many health 

problems and limited resources, that the goal of health for all by the year 2000 could not be 

achieved without WHO support. Her delegation therefore endorsed the proposed budget and 

would vote in favour of the draft resolution before the Committee in its present form. 

Dr LISBOA RAMOS (Cape Verde) supported the proposed programme budget as presented, 

recognizing the difficulties created by currency fluctuations and the need to observe the 

2% maximum annual increase requirement. 

Mr FURTH (Assistant Director- General), replying to the delegate of Malaysia who had asked 

whether the proposed real increase of 2.03% for the biennium was not really equal to 

approximately 2% a year and whether the Director -General had therefore not slightly exceeded 

the guidelines given him by the Health Assembly, said that the adoption of a truly integrated 

programme budget beginning with the biennium 1980 -1981 had presented the Secretariat with the 

problem of how to translate the 2% annual increase guideline set by the Health Assembly into 

biennial terms. However, whichever approach was used the 2% annual increase translated into 

more than 4% per biennium. He would summarize two of the possible approaches. 

One way would have been to determine the 1980 real effective working budget level on the 

basis of a 2% real increase over the 1979 budget level; to determine the 1981 real effective 

working budget level on the basis of a 2% real increase over the 1980 budget thus determined; 

and then to add the real budget levels for 1980 and 1981 together to arrive at the real 

effective working level for the biennium 1980 -1981 without counting any cost increases. For 
purely mathematical reasons the sum of the 1980 and 1981 budgets thus attained would have 
exceeded the sum of the 1978 and 1979 budgets by over 6 %, since the 1978 figure had been 

significantly smaller than the 1979 figure. 

Another approach could have been to take 1978 as the base level and add a 2% real increase 
over each prior year for each year thereafter, in which case the sum of 1980 and 1981 levels 

would have exceeded the sum of the 1978 and 1979 levels by 4.04 %. To avoid arguments over 

what was the true meaning of a 2% annual increase as well as for reasons of simplicity and on 
a conservative basis, the Director -General had interpreted the guidelines given by the 

Health Assembly to permit a real increase in the proposed budget for 1980 -1981 up to, but not 

exceeding, 4% of the sum of the effective working budgets for 1978 and 1979. He was prepared 

to give further details to the Malaysian delegate, if he so desired. 

The Malaysian delegate had also made calculations indicating that the use of US$ 15 million 
of casual income to compensate for a further possible decline in the value of the US dollar in 

relation to the Swiss franc would permit the Organization to cope with an average exchange 
rate of only 1.42 Swiss francs per dollar instead of the Secretariat's estimated 1.39 Swiss 
francs per dollar. The difference in the calculations might be due to two factors: first, 

not all expenditures incurred at headquarters and for interregional and global activities were 

incurred in Swiss francs: a proportion was in other currencies. Secondly, in the Secretariat's 
calculations of the use of the US$ 15 million casual income it had not sought to compensate for 
all Swiss franc expenditures. For example, expenditure on duty travel, consultants, temporary 

staff, library books, visual materials, and all contractual services for publications, were 
mainly incurred in Swiss francs and in dollar terms would therefore increase if the dollar 
should decline further; but the Secretariat in its calculations had not used those 
US$ 15 million to compensate for those expenditures. Even with the US$ 15 million facility 
there would automatically be a contraction of activities, and some absorption of the additional 
costs, if the dollar should decline. That explained why the US$ 15 million went a little 
further in the Secretariat's calculations than in those of the Malaysian delegate. 

In reply to the Tanzanian delegate and others, who had asked whether the Swiss Government 
would be prepared to grant a fixed rate of exchange to WHO, he said that the matter had been 
discussed with the Swiss authorities, whose answer, after thorough consideration, had been 
that to give exceptional exchange facilities to the Organization and indeed to the United 
Nations and its other specialized agencies would be contrary to the economic policy of the 
Federal authorities, since it would amount to establishing an "international organization 
franc ". The answer was therefore in the negative. 

In reply to the delegate of Ghana, who had asked for clarification concerning the 

implications of paying contributions in Swiss francs or other currencies, he said that the 

question had been examined in detail by the Programme Committee in November 1978 and some years 

previously by a special committee set up by the General Assembly of the United Nations. All 

the studies made had reached the same conclusion, namely, that there was probably no advantage 
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to governments in having the budget based entirely on the Swiss franc, since that currency 

fluctuated as well. As only 3570 of the WHO budget was expended in Swiss francs, the 

Secretariat believed that the disadvantages of a Swiss franc budget would outweigh the 

advantages. 

Concerning the question of the exchange rate used in the budget, in view of the fact that 

the matter had been throughly debated both by Committees A and B, and that the interventions 

had shown that delegations had understood the matter, there was nothing he could say that 

would shed any further light on the question. 

Professor REID (representative of the Executive Board) said that now that the ends had 
been agreed upon, the means must be found. The Health Assembly had agreed that the use of 
casual income was an important mechanism in helping to overcome the major problem posed by 
currency fluctuations. A minority of delegations had suggested that there should be a change 
from the proposed budgetary rate of exchange of 1.55 Swiss francs to the US dollar. He 
opposed that suggestion and agreed with the remarks of the delegates of Nigeria, Swaziland, 
Uganda and others concerning the need for the strongest possible "insurance" mechanism to 
protect the important work of WHO in the biennium 1980 -1981, remembering that trends in 
exchange rates could be reversed overnight. Committee B had already reached a similar 
conclusion in deciding not to depart from the 1.55 Swiss francs exchange rate, and he hoped 
that Committee A would confirm that that exchange rate should be used in calculating the 
budget. His natural prudence was reinforced by his experience as Chairman of the Executive 
Board; everything possible must be done to avoid further financial difficulties in 1980 -1981 
and to protect WHO's activities in the regions and countries. 

The budgetary rate of exchange of 1.55 Swiss francs to the US dollar was, he emphasized, 
not an alternative insurance mechanism, but an essential complement to the use of casual 
income. He therefore opposed the amendment proposed by the delegations of the Federal 
Republic of Germany and the United States of America. He reminded the members of the 

Committee that the Executive Board supported the draft Appropriation Resolution in its 
existing form; there had been 4 abstentions in the vote on it, but no votes against. He 
hoped that Committee A would endorse that decision and show its determination to play its 
part in solving the health problems of the world in the modest measures permitted by the 
programme budget proposed by the Director -General. He further hoped that the Committee would 
proceed promptly to vote on the draft Appropriation Resolution. 

The CHAIRMAN said that the Committee should now take a decision on the proposed 
Appropriation Resolution for the financial period 1980 -1981 (ЕB63.R8). The delegate of the 
Federal Republic of Germany, supported by other delegations had proposed an amendment to 

change the rate of exchange from 1.55 Swiss francs to the US dollar, which had been used by 
the Director -General in calculating the budget, to 1.68 Swiss francs to the US dollar. 

According to Rule 67 of the Rules of Procedure of the Health Assembly, any amendment to a 

proposal had to be voted upon before the proposal itself. He invited the Committee to take 
a vote on the amendment, and indicated to members that the vote had to be taken by a two -thirds 
majority since the amendment proposed would actually have a bearing on the level of the 

effective working budget as proposed in resolution ЕВ63.R8. 

Mr BOYER (United States of America), on a point of order, said that he understood that 
an amendment to a resolution required only a simple majority. 

Mr FURTH (Assistant Director -General) explained that since the effect of a modification of 

the rate of exchange would be to reduce the effective working budget level from US$ 427 290 000 

to us$ 417 464 000, the new budget level resulting from the amendment would require a 

two -thirds majority. 

The CHAIRMAN proposed that the Committee vote on the amendment proposed by the delegate 

of the Federal Republic of Germany. 

Decision: The amendment was rejected by 81 votes to 18, with 9 abstentions. 

The CHAIRMAN proposed that the Committee vote on the draft resolution recommended by the 

Executive Board in resolution EВ63.R8. 

Decision: The draft resolution was approved by 103 votes to 6, with no abstentions.1 

1 Transmitted to the Health Assembly in the Committee's second report and adopted as 
resolution WHA32.28. 



COMMITTEE A: FOURTEENTH MEETING 195 

Mr WIRTH (Federal Republic of Germany) said that despite its objections to the exchange 
rate, his delegation had voted in favour of the draft resolution since it fully supported the 
proposed programme and the reasonable increase in the budget. 

Mr BOYER (United States of America) said that his delegation also had had no problem 
with the level of the programme but only with the rate of exchange. He was happy that the 
Committee had voted in a way that corrected any impression of division within the Organization. 

Professor AUJALEU (France) and Dr CLAVERO (Spain) endorsed the views expressed 
by the two previous speakers. 

The meeting rose at 12h30. 



FIFTEENTH MEETING 

Wednesday, 23 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

1. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1982- 1983: Item 2.4 of the 
Agenda (Resolution ЕВ63.R16) 

The CHAIRMAN pointed out that the tentative budgetary projections recommended by the 
Executive Board in its resolution ЕВ63.R16 were solely intended to provide an indicative 
trend; they were neither of an imperative nature nor aimed at limiting the level of the 
regular budget eventually to be recommended by the Board and approved by the Health Assembly. 

Dr SEBINA (representative of the Executive Board) said that, at its sixty -third session, 
in January 1979, the Executive Board had considered the question of the appropriate level of 
the WHO regular budget for the financial period 1982 -1983. It had based its discussion on 
a report by the Director -General, which was reproduced as Annex 5 in document EВ63/48. 

The Board had considered it timely, already in 1979, to provide guidance to the 
Director -General on the appropriate level of the WHO regular budget for 1982 -1983, so that 
the Organization could begin planning with Member States sufficiently early in the programme 
budgeting cycle for 1982 -1983. 

In reviewing recent trends in the level of the WHO regular budget, the Board had noted 
that (a) compared with other United Nations agencies, WHO had the lowest budgetary growth 
rate in recent years; and (b) most of the growth of WHO budgets had been due to cost increases 
and currency fluctuations rather than real programme increases. 

In that connexion, the Board had considered the latest available data on the real 
increase in the gross national product of Member States. Although such information was 
among the factors to be taken into account when determining the future real growth of the 
WHO regular budget, the Board had felt that there should be no fixed mathematical formula for 
determining the appropriate WHO budget level. 

A number of complex factors had to be weighed: on the one hand, adequate resources had 
to be made available for WHO to fulfil its role, particularly in order to launch and sustain 
international action for primary health care and "health for all by the year 2000 ". On the 
other hand, unfavourable economic conditions in many countries were leading to a critical 
review of levels of spending in all sectors and organizations. 

The Director -General had kept well within the maximum real growth ceiling of 4% for the 
financial period 1980 -1981. In fact, the real growth proposed in Official Records No. 250 
was only 2.03% for the biennium. The Board had considered that the same maximum real growth 
ceiling of 4% would be appropriate for the financial period 1982 -1983. 

Members of the Board had expressed the view that it was impossible at present to foresee 
the cost increases and currency fluctuations that might occur, and that it would consequently 
be unrealistic to attempt to set a dollar ceiling for 1982 -1983. At the same time, however, 
it was important that the proposed programme budget for 1982 -1983 should clearly state the 

estimated cost factors and assumptions on which the proposals were based, along the lines of 
the Explanatory Notes contained in the proposed programme budget for 1980 -1981 in 

Official Records No. 250. 
Accordingly, the Board had recommended to the Thirty- second World Health Assembly that 

it should adopt the proposed draft resolution contained in resolution ЕВ63.R16, by which the 
Health Assembly: 

DECIDES that the regular programme budget for 1982 -1983 should be developed within a 
budgetary level that will provide for a real increase of up to 4% for the biennium, in 
addition to reasonably estimated cost increases, the underlying factors and assumptions 
of which should be made explicit. 

- 196 - 
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Dr MORK (Norway) said that, in view of the need to increase financial resources, the 

five Nordic countries would vote in favour of the draft resolution. 

Mr КANEDA (Japan) considered that, in view of the difficult economic situation, the 

real increase of 4% was too high; it should be as close as possible to zero. There was a 

need to phase out obsolete activities, as well as those of marginal utility, and resources 
should be reallocated to higher priority programmes; in that connexion, a more effective 

programme evaluation system should be developed. His delegation attached great importance 
to the report by the Secretary -General of the United Nations on obsolete programmes, which 

had been submitted to the thirty -third session of the General Assembly.1 He requested the 

Director -General to study the proposals made by the Secretary- General, and to take appropriate 
action during preparation of the 1982 -1983 budget. He emphasized that the main concern should 
be the effective use of the limited resources. 

Dr CASSELMAN (Canada) supported the tentative budgetary projections for 1982 -1983, and 

indicated his satisfaction that the growth rate was in accordance with programme budget 

policies. The resources made available by "real growth" should be specifically used for 

new or expanded programmes. Moreover, further resources should be made available through 
elimination or reduction of low priority programmes. 

Dr BEAUSOLEIL (Ghana) supported the budgetary projections, but agreed that certain 
programmes of little benefit should be abandoned. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that 

much of what had been said on the previous item applied to the item under discussion, and 
several delegates had already indicated their intention of supporting the draft resolution. 

It was right that plans should be made for the period beyond the 1980 -1981 biennium 
and that broad guidance should be given to the Director -General so that he could commence 
work on the 1982 -1983 programme budget. That would take WHO to the end of the period 
covered by the Sixth General Programme of Work. 

The question to be decided was what the rate of growth in programmes should be for 
-1983. prudent and the 

available resources, there was a need for an increase in real terms if the Organization 
was to progress towards its goal. The guidance given to the Director -General for 1980 -1981 
had resulted in a programme budget approved by an overwhelming majority. It was important 
to avoid confusion when referring to real increases expressed in annual or biennial terms. 
At the Thirty -first World Health Assembly the United Kingdom delegation had declared 
its support for an increase of up to 4% in the budget for 1980 -1981 compared with that for 
1978 -1979. It now similarly supported a maximum increase of 4% for 1982 -1983 as compared 
with 1980 -1981. He was confident that, within that maximum, the Director -General would 
again be able to submit a programme budget which would maintain the momentum of the progress 
towards the Organization's goal and receive the support of the great majority of Members. 

Dr PLIANBANGCHANG (Thailand) fully supported the Board's proposal. 

Mr WIRTH (Federal Republic of Germany) said that in WHO's short experience of budgetary 
projections, they seemed to have proved a success, since they enabled the Secretariat to 
plan programmes and activities in a more realistic manner and to set priorities within the 
budget figure. In addition, they assisted Member States in planning their own budgets. He 
strongly urged that they should be continued. 

At first sight the proposed increase of 4% did not appear to be sufficient bearing in 
mind WHO's objectives. On the other hand cost increases had to be added so that the total 
increase in Member States' contributions would be considerably higher. Moreover, the 
reorientation of the Organization's activities towards technical cooperation would increase 
the resources available to meet the Organization's aim of health for all by the year 2000. 
His delegation, therefore, supported the draft resolution as an acceptable compromise. 

Decision: The draft resolution recommended by the Executive Board in resolution 
EB63.R16 was approved.2 

� United Nations document А/С.5/33/l3 (discussion in the Fifth Committee resulted in the 

adoption by the General Assembly of resolution А33/204). 

2 
Transmitted to the Health Assembly in the Committee's second report and adopted as 

resolution WHA32.29. 
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2. REPORT OF THE DIRECTOR - GENERAL ON THE INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE: 
Item 2.5 of the Agenda (Resolution ЕВ63.R21; document А321'7) 

The CHAIRMAN said that the basic document before the Committee was the report of the 

Director- General on the International Conference on Primary Health Care (document А32/7), 
the report of the Conference having already been distributed.1 The Director -General's 
report was for information, and the item should be considered together with item 2.6 of the 
agenda (Formulating strategies for health for all by the year 2000). 

Primary health care would, of course, be the cornerstone of strategies for health for 
all by the year 2000, and the Executive Board had proposed a draft resolution to be adopted 
by the Health Assembly. Consideration of that draft resolution, which was contained in 
resolution ЕВ63.R21, would be taken up under agenda item 2.6. 

Professor REID (representative of the Executive Board) said that in 1975 the Twenty - 
eighth World Health Assembly had decided that an international conference on primary health 
care should be held under the auspices of WHO. After much preparatory work in both Geneva 
and the host country the Conference had been held in Alma -Ata, in the USSR, from 
6 to 12 September 1978, under the joint sponsorship of WHO and UNICEF. 

The Chairman of the Conference had been Professor B. Petrovsky, Minister of Health of the 
USSR, and delegations had been present from 138 governments, together with representatives of 

67 United Nations organizations, specialized agencies and nongovernmental organizations in 
official relationship with WHO and UNICEF. 

The Alma -Ata Conference had been an event of signal importance, and he expressed 
gratitude to the Governments of the USSR and of the Kazakh Republic for the excellence of the 

arrangements made. In addition, delegates were indebted to the Kirghiz and Uzbek Republics 
for having arranged interesting visits to health service facilities. In the course of his 
short address at the opening of the Conference he had said that he believed that Alma -Ata, 
as well as being the name of a beautiful and hospitable city, would also come to be 

synonymous with a major step towards ever more rapidly making primary health care something 
real and relevant to the needs of all peoples; his words had been prophetic, as borne out by 
the papers at present before the Committee. 

there was the report of the International on 

which incorporated both the important Declaration of Alma -Ata and 22 comprehensive 
recommendations stemming from the deliberations which took place at the Conference. He was 
certain that all delegates were fully conversant with the contents of the report and were in 

no doubt about its significance. 

Secondly, he drew attention to document А32/7, incorporating a report by the Director - 
General on the Conference, which summarized its organization aid outcome and had been the 
subject of discussion at the sixty -third session of the Executive Board, in January 1979. 

The Board had endorsed the report of the International Conference on Primary Health Care, 
including the Declaration of Alma -Ata aid had clearly recognized that primary health care 
was the key to the Organization's challenging objective of attaining an acceptable level of 

health for all by the year 2000. That had logically led the Board on to consideration of 
the formulation of strategies for health for all by the year 2000. 

Alma -Ata had been a turning point in terms of international commitment and, both in its 

timing and in its outcome, constituted the basis for the greatest enterprise on which WHO 
had ever embarked, and which would be the next item to be discussed by the Committee. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) proposed that items 2.5 and 2.6 should 
be discussed together, since they were closely linked. In his view, those two questions - 

the results of the Alma -Ata Conference, and health for all by the year 2000 - were the most 
important matters before the Health Assembly, and it was a pity that so much time had been lost 
on other matters such as emotional procedural manoeuvres. The significance of the results of 
the Alma -Ata Conference was reflected in many of the statements that had been made by delegates. 
Alma -Ata had been a turning -point in the history of WHO and had ensured that there would be no 
return to old concepts and methods of work. In addition, the Conference had shown that it was 
essential to solve the problems of primary health care if the goal of health for all by the year 
2000 were to be attained, and had underlined the urgency of those problems. Solutions to 

problems of primary health care were feasible, and practical ways to implement them existed. 

1 Alma -Ata 1978: Primary health care. Geneva, World Health Organization, 1978. 
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The Conference had indicated how such solutions could be reached in various countries and 

environments, and its results should not be underestimated. On the other hand, it would be 

unwise to praise the Conference too much while at the same time neglecting implementation of 
the decisions. 

The Executive Board had intensively studied the problem of formulating health strategies, 
but the document elaborated - the direct outcome of Alma -Ata - while containing much that was 

important, did not clearly state what was meant by health for all by the year 2000. It would 
not be feasible to ensure a uniform level of health but, on the other hand, the expression 
"minimum level of health" was not acceptable. Attempts had been made to express the concept 
in the form of compromise terms or statistical indices; however, those of a global nature were 
somewhat dangerous. The only possible definition was a guarantee that all countries and the 

Organization would work to ensure that by the year 2000 every person in every country would 
have access to the maximum feasible amount of medical assistance. 

In addition, the Secretariat, experts and all health bodies should try to convert the 

Alma -Ata recommendations into a detailed programme document showing how primary health care 
could and should be organized. Many books had been written on the subject, but they had not 
proved very successful. 

It was necessary as a next step to examine carefully the positive and negative examples 
available in the development of primary health care. All countries needed to study each other, 
and no country could be considered as having completely solved the problems. It would be 
useful to study how multilateral and bilateral cooperation programmes could be made to work 
effectively, and a scientific methodology for health, with criteria and intermediate indices, 
should be established. 

In his view, the draft resolution was, in principle, acceptable. However, regional 

committees should be requested to study the recommendations and strategy for attaining the goal 
of health for all by the year 2000. The Executive Board should systematically monitor the 

development of the programme of primary health care in the light of that goal. 
He recommended that the decision on primary health care and on health for all by the year 

2000 should be brought to the attention of all organizations of the United Nations system, to 

the United Nations General Assembly, and to Heads of State, to ensure the attraction of 
international resources and to make all government leaders aware of this universal task. 

The CHAIRMAN said that, after consultation with his colleagues, it had been decided to 

suggest that items 2.5 and 2.6 of the agenda be taken together. 

It was so agreed. 

FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 2.6 of the Agenda 
(Resolution EB63.R21; document А32/8) 

Professor REID (representative of the Executive Board) said that in 1977 the Thirtieth 
World Health Assembly had decided, in resolution WHA30.43, that the main social target of 
governments and WHO in the coming two decades should 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 ". The question of precisely what was implied by "health for all" 
had been the subject of discussion on several occasions during the present Assembly. 

The Declaration of Alma -Ata, adopted in September 1978 by the International Conference on 

Primary Health Care, stated that primary health care was the key to attaining the target of 
health for all by the year 2000. The Declaration called on all governments to formulate 
national policies, strategies and plans of action to launch and sustain primary health care as 
part of a comprehensive national health system and in coordination with other sectors. The 

Declaration also called for urgent and effective international - in addition to national - 

action to develop and implement primary health care throughout the world, and particularly in 
developing countries. 

The Executive Board, at its sixty -third session, in January 1979, had endorsed the report 
of the International Conference on Primary Health Care, including the Declaration of Alma -Ata, 
in resolution EB63.R21. The Board had begun to identify essential issues and to define the 
guiding principles for formulating strategies for health for all by the year 2000. 

The genesis of document А32/8,1 now before the Committee, was as follows. It had first 
been presented to the Programme Committee of the Executive Board in November 1978 as a 

1 Reproduced in document WHA32/1979/REС/1, Annex 2. 
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"discussion paper "; it was the first time that the Organization had used that type of document, 
the object being to initiate and encourage discussion within a comparatively loose framework. 
As a result of the general guidance received from the Programme Committee on the principles and 

scope of a more definitive document, a revised and much fuller version had been further 
considered at a special meeting of the Programme Committee in January 1979; the lapse of time 
also allowed more time for further reflection on the profound results of the Alma -Ata Conference. 

The special meeting of the Programme Committee had further discussed and modified the 
document before submitting it to the subsequent session of the Executive Board. At the Board 
there had been an extensive examination of the revised paper and the outcome was the present 
version, entitled "Formulating strategies for health for all by the year 2000 - guiding 
principles and essential issues ". However, he drew attention to the fact that the paper had 
been deliberately described as a preliminary document of the Executive Board; it was only the 

beginning of a long process, calling for unprecedented efforts on the part of all the countries 
of the world, individually and collectively, over the next two decades. The attainment of the 
target of health for all by the year 2000 was the greatest challenge to the Organization since 
its inception. 

It had been clear to the Board that health for all must be attained within countries, but 
that international collaboration and support would be needed to meet the worldwide social goal. 
In view of that, and in keeping with the policy of basing international action on countries' 
real needs, the Board believed that strategies must be formulated first and foremost by 
individual countries themselves. Regional and global strategies would then be developed by 
countries collectively on the basis of national strategies and plans of action and in support of 
them. Document А32/8 did not represent a strategy for the achievement of the target; it was 
a starting point from which to launch the formulation of strategies to achieve the target, and 
in that respect represented a first tentative step in the global strategy. 

The document followed certain basic principles. For example, it stated that an acceptable 
level of health for all could not be achieved by the health sector alone, and could only be 
attained through national political will and the coordinated efforts of the health sector and 
relevant activities of other sectors. Strategies for the health, social, educational, economic 
and other sectors had to be mutually supportive, and together contribute to the ultimate goals 
of society. The document also referred to a number of additional fundamental principles for 
health development which had been included in the Declaration of Alma -Ata and which had been 
built up by Member States through WHO and other international agencies. They included, for 
example, the responsibility of governments for the health of their people, and the right and 
duty of people, individually and collectively, to participate in developments for the improve- 
ment of their health. 

In considering the formulation of national policies, strategies and plans of action, the 

Board, in document А32/8, stressed that each country would have to develop its health policies 
in the light of its own problems and possibilities, particular circumstances, social and 
economic structures, and political and administrative mechanisms. There was no global panacea; 
each country would have to find its own solution. 

For the formulation of strategies, stress was laid on political commitment; on various 
social considerations, including community participation; on administrative reform; on 

financial implications; and on enabling legislation. It was often difficult to obtain 
appropriations for health legislation. 

For the formulation of national plans of action, the Board offered suggestions on what 
should be done, who should do it, the timescale involved, and the allocation of resources. 

Document А32/8 demonstrated how plans of action should lead to well -defined countrywide health 
programmes and organized health systems to deliver them, based on primary health care and with 
an appropriate referral process for those requiring more complex services. It also indicated 

the processes and mechanisms which might be required in order to facilitate the preparation 

and implementation of strategies. Particular mention was made of country health programming 
and of the closely related process of evaluation and development of national health information 
systems. 

With regard to the mechanisms involved, the key place was given to ministries of health 

or equivalent governmental authorities. Particular emphasis was also laid on national health 

advisory councils and on national centres for health development. In view of the key role of 

primary health care, attention was drawn to the ways of developing or strengthening primary 

health care that were included in the report of the International Conference on Primary Health 

Care. 

The Board stressed that regional strategies should be arrived at through the collective 

decision of the countries in each region. They should include regional promotion and support 

of national strategies and ways of overcoming obstacles which might hinder the preparation and 
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implementation of those strategies. Emphasis was laid on technical cooperation among 
countries in the regions in preparing and implementing their strategies, including the 

exchange of information and joint use of national health development centres linked together 
in regional networks. The regional use of national expertise was advocated, and that spirit 

also permeated the suggestions concerning the orientation and support for research in the 

regions. 

The document indicated how the global strategy should be arrived at through the 

collective decision of all Member States in the Health Assembly. The importance of global 

support of national and regional strategies was stressed, including support to regional and 

intercountry actions for technical cooperation among developing countries. At the global 

level, also, emphasis was laid on the use of national expertise, as well as on global 
orientation and support for research. The global strategy envisaged by the Board also 
included the strengthening of mechanisms for attracting bilateral and multilateral funds and 
for ensuring that they were channelled into priority activities in countries. 

The Board gave considerable thought to the monitoring and evaluation of the preparation 
and implementation of the strategies at country, regional and global levels, and pointed to 

the need to develop a short list of indicators to assist in measuring progress towards 
attaining an acceptable level of health for all people. It was a topic which had already 
arisen during consideration of the programme budget by Committee A. 

The Board studied the role of WHO itself in all the above processes. It once again 
stressed that, since WHO was constitutionally an organization of Member States cooperating 
among themselves and with others to promote the health of all peoples, such cooperation enabled 
WHO to act as the directing and coordinating authority on international health work and to 

furnish appropriate technical cooperation upon the request or acceptance of governments. In 

carrying out those interrelated and mutually supportive functions, WHO had a central role in 
helping to develop strategies for attaining an acceptable level of health for all by the year 
2000. The Board considered that WHO should fulfil this role through the promotion, coordina- 
tion and support of the efforts for preparing and implementing strategies in countries, both 
individually and through their collective action at regional and global levels. The specific 
functions of the Organization in countries, of the regional committees, of the Executive Board, 
of the Health Assembly, and of the Secretariat, were all spelled out in the Board's document. 
The Board also believed that national, regional and global strategies would constitute an 
important contribution to the health sector of the new International Development Strategy of 
the United Nations. 

Finally, in paragraph 134, the Board suggested a timetable for formulating strategies, 
which included the present review at the Thirty - second World Health Assembly, reviews by 
regional committees at their 1979 sessions, progress reviews by the Executive Board and by the 
Health Assembly during 1980, the formulation of regional strategies by the regional committees 
in the latter half of 1980, the formulation of proposals for the global strategy by the Board 
in January 1981, and, ultimately, the adoption of the global strategy by the Health Assembly in 
May 1981. That allowed precisely two years for the ambitious cyclical process, a timescale 
which was not over -generous, but which the Board believed to be feasible and also necessary if 
the ultimate objective were to be realized by the year 2000.1 

He drew the Committee's attention to resolution ЕВ63.R21, in which the Board recommended 
a draft resolution for adoption by the Thirty - second World Health Assembly. In particular, it 

invited Member States to consider the immediate use of document А32/8, both individually as a 

basis for formulating national policies, strategies and plans of action, and collectively as a 

basis for formulating regional and global strategies. It also appealed to all agencies and 
organizations within the United Nations system, and in particular UNICEF and UNDP, as well as 

to all bilateral agencies and nongovernmental organizations concerned, to give full support to 

the formulation and implementation of those strategies and pledged WHO's full cooperation with 

those bodies in such joint endeavours. In addition, it requested the Director -General of WHO 
to take all necessary measures to promote, coordinate and support the formulation and 
implementation of the national, regional and global strategies. 

Professor AVRAIIIDIS (Greece) welcomed the report on the Alma -Ata Conference. It was 

evident that national health services should be strengthened, particularly as regards primary 

1 In document WHA32 /1979/REС/1, Annex 2, the timetable originally appearing in this 
paragraph has been replaced by a more detailed one, prepared at the Board's request and 
reviewed by the Board at its sixty - fourth session. 
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health care, if the goal of health for all by the year 2000 was to be attained. Given that 

health was a fundamental human right, and that development of primary health care services 

contributed to the improvement of health, all necessary primary health care measures should 
be undertaken. It was vital that every country ensured vaccination of all children against 
the major communicable diseases, undertook maternal and child health programmes, and provided 

drinking -water to the entire population. In some countries maternal and child mortality rates 
were still quite high, and acute diarrhoeal diseases in infants continued to be a serious 

health problem. Although the promotion of oral rehydration had made satisfactory progress, 

provision of water supplies, particularly in rural areas, was essential for the control of 

diarrhoeal diseases. All countries, both developed and developing, should establish action 
programmes for primary health care and for the supply of essential drugs, including the 
vaccines indispensable for primary preventive care. The setting -up of health stations, rural 

dispensaries and peripheral public health laboratories was vital, and countries should expand 
those services as far as possible. 

i 

Professor SZCZERВAN (Poland) regarded the formulation of strategies for health for all by 

the year 2000 as extremely important. As stressed in the Declaration of Alma -Ata, the 

development of primary health care was a key part of that. The Executive Board's preliminary 
document was universal in character and contained useful recommendations to all countries, 

regardless of their political or socioeconomic systems. 
The Polish Ministry of Health and Social Welfare was working out a comprehensive long -term 

development programme for primary health care in both urban and rural areas, based on previous 
experience, discussions, health care research and international comparisons, and the findings 

of the Alma -Ata Conference played an important role. Primary health care was organized on the 
basis of assigning teams of health professionals to geographical areas of varying size con- 
taining 3000 -5000 people. Teams comprised a general practitioner, a community nurse and a 

social worker, and in urban areas paediatricians, gynaecologists and dentists were also 

included. Primary health care concentrated on three environments - the home, the work -place 

and school. The teams were thus responsible for preventive and curative health care in 

well -defined population groups. 

Primary health care systems could not be effective without adequate training of all 
categories of health personnel. Training was becoming more complex as a result of the 
explosive development of medical sciences and the increase in specialties. At the same time, 

there was a growing need to prepare categories of personnel that would ensure effective care 
at the first point of contact between the patient and the health system. His country would be 
happy to share its experience with others in that respect. 

Despite the relatively high level of health care in Poland, the primary health care 
scheme was considered as an important base of reference for further progress. He stressed the 
importance of the exchange of experience and international cooperation in the implementation 
of WHO's strategies, and hoped that an appropriate framework for that would be established as 
a follow -up to the Alma -Ata Conference. In the past year there had been many discussions on 
primary health care at both bilateral and international levels. Participants had recognized 
the urgent need to improve primary health care, and various strategies for practical action 
had been formulated. The Declaration of Alma -Ata and the Executive Board's preliminary 
document had integrated those trends in a universal and appropriate way. The Board had 
proposed that activities should be coordinated at regional and global levels by WHO. However, 
the activities of Member States should provide the basic and most important input for regional 
and global programmes. The most difficult problem was to translate ideas into realities. So 

far only a limited number of countries had been able to progress towards full coverage of 

health needs, and Poland would be happy to continue to share its experience with interested 
countries. 

The Board had rightly stressed the need for intersectoral coordination in order to achieve 
the proposed goal; it was clear that health services would not operate in isolation. In 

formulating appropriate strategies for health for all by the year 2000, Member States should 
be guided by the United Nations Declaration on Social Progress and Development adopted by the 

twenty -fourth session of the General Assembly in resolution 2542, which set a number of 

important standards in the field of health within general social and economic development. 

Member States should try to translate those standards into national targets. 
An essential condition for successful activities was a feeling of international security, 

and everyone should work for the stabilization of peace. He believed that the proposed goal 
would then be attained. 
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Dr Madiou TOURE (Senegal) agreed that primary health care was a high priority for the 

attainment of the goal of health for all by the year 2000 as so eloquently expressed in the 

Declaration of Alma -Ata. Strategies and problems of primary health care were such that a 

uniform approach was not possible. In 1978 the Regional Committee for Africa had concluded 

that political will, a development strategy and national and international solidarity were 

essential. All countries wanted development, but most were timid in expressing the political 

will required in the area of public health, in terms of the proportion of the budget they would 

devote to that area. In his own experience, socioeconomic reform, with responsible and 

democratic community structures, favoured the development of primary health care services as 
part of general development, with community participation. The restructuring of existing 
health systems, which in most countries were based on former colonial systems, would help 
ensure the success of the undertaking and secure the confidence of those working at the lower 
echelons if access to higher levels was thereby facilitated. As the Alma -Ata Conference had 
stressed, primary health care must be integrated within national health systems. National 
solidarity should mean social justice enabling the whole population to benefit from the same 
services, and implied primary health care services defined by populations themselves. In 
Senegal, 20% of community budgets was devoted to health care, including the establishment of 
health posts, drug stores, rural maternity units and health teams, the latter chosen by 
villagers and given accelerated training in health centres. The State gave financial 
assistance where necessary and provided technology and personnel with higher qualifications. 
International action must take into account national policies for the attainment of the goal 
of health for all by the year 2000, and that goal should be not only WHO's but also that of 
all agencies cooperating for socioeconomic development within the context of technical 
cooperation among developing countries. The financing of primary health care would require the 
mobilization of all possible funds, but should not stretch countries beyond their capacities. 
Funds for technical cooperation among developing countries should be coordinated at the 
national level and more particularly at the level of the community, as such coordination was an 
important aspect of community participation. The use of community workers and the simplicity of 
equipment led some to say that primary health care was a second -class service; their argument was in 
fact strengthened by the fact that those responsible at the local level often did not utilize 
community infrastructures themselves. It was necessary to share with populations what one 
proposed to them in order to obtain their confidence. If drug supplies were not organized, 
profiteering was likely. Community health workers must be given a legal status so that they 
would be readily accepted. The use of traditional medicine was often criticized as a retro- 
grade step, although many were prepared to use a personal talisman for protection. Traditional 
medicine, and particularly the utilization of medicinal plants, should be accepted as a useful 
adjunct to modern medicine. Inappropriate use of voluntary health workers might give rise to 

conflict in view of labour laws. Voluntary work had its limits, arid such workers should be 
chosen with care, and perhaps only employed on a part -time basis. 

Dr ERNERT (Federal Republic of Germany) joined with others in welcoming the efforts of 
WHO and UNICEF to awaken the international conscience regarding the basic human right of 
access to health care services. His Government had subscribed to the Declaration of Alma -Ata, 
and was willing and eager to channel increased technical and financial support into primary 
health care systems. There was general if not universal agreement on what should be done, but 
problems arose as to how it should be done. The stimulation of public interest and 
organization of people's participation in their own health affairs was a national task and a 

precondition for external support. Governments should speak out clearly in favour of such 
collaboration, and should give it high priority in bilateral discussions on the utilization of 
funds. His Government would listen carefully and sympathetically to any proposal for invest- 
ment in public health care in allocating funds voted by his parliament for bilateral 
technical and financial cooperation with developing countries, since it was convinced of the 
need to establish sound basic structures for health services for previously unserved or 

underserved populations. 

Dr PLIANBANGCHANG (Thailand) welcomed the report on the Alma -Ata Conference and the 

Executive Board's preliminary document on strategy formulation. He supported WHO's efforts 

in that important area. The Government of Thailand, through the Ministry of Public Health 

and other bodies concerned with health, had already started to develop national policies and 

strategies. The Cabinet had approved the Declaration of Alma -Ata, had adopted primary health 

care as a principal strategy and priority in Thailand's development plan, and had urged 

government and private agencies to develop joint projects. The Ministry of Public Health was 
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taking steps to improve intersectoral planning and coordination, to delegate more administrative 

authority to the provincial level, to develop planning and management capacities at 

all levels through training, to prepare communities for closer collaboration with the 
Government in meeting their own needs, and to provide appropriate support programmes. The 

country health programming methodology used in the formulation of the fourth five -year 

national plan, which had led to the adoption of a primary health care strategy, was being 
adopted as a systematic approach to problem -solving in implementation, evaluation and future 

planning. The ministry had also initiated long -term planning for health manpower development. 
A series of three national workshops was scheduled in order to analyse issues related to 

long -term planning, and a working paper had been prepared describing critical issues and 

proposing a suitable approach. 
Thailand was participating in interregional consultations sponsored by WHO for the 

preparation of national case studies in country health programming, in order to share 

experience and to collaborate in the formulation of regional and global strategies. 

The attainment by the year 2000 of a level of health enabling people to lead socially 
and economically productive lives was a formidable goal for his country, but Thailand believed 
it had the will to make that goal a reality. His delegation supported the draft resolution 
contained in resolution EB63.R21. 

Dr MАSHALABA (Botswana) said her country had participated in the Alma -Ata Conference and 
subscribed to its Declaration. The Conference had stimulated the holding of a workshop in 
Botswana to transmit its 22 recommendations to those health workers responsible for translating 
them into action. Willpower, resourcefulness and leadership would be needed to make primary 
health care a reality. Particular efforts should be made in respect of the coordination of 
health and health -related sectors, the training of appropriate manpower for primary health 
care, and the provision of essential drugs for such care. The Conference had been the starting 
point of the global effort towards health for all. The will for national self -reliance would 

not negate the value of intercountry and interregional cooperation and her country intended to 

take full advantage of opportunities to learn from others, particularly in the area of 

appropriate technology. 
On studying the Board's preliminary document on strategy formulation, her delegation had 

been overwhelmed by the responsibilities outlined and daunted by the absence of any tangible 

or quantitative aim. However, it had recognized that the achievement of the individual 

objectives - regarding immunization coverage, provision of safe drinking -water, effective 
refuse disposal, control of diarrhoeal diseases, reasonable access to health facilities, and 

essential drugs - would bring the goal nearer. The suggested timetable for the formulation 
of strategies would be a useful tool in promoting action, which - as correctly stated in 

paragraph 135 of the Board's prelminary document - would of necessity be at different levels. 

The task ahead was a difficult one. Her country would, as always, rely on the support 

and guidance of the Regional Office for Africa. The establishment of subregions in the African 
Region had promoted close and meaningful consultations and cooperation. 

Her delegation fully supported the draft resolution proposed by the Executive Board. 

Dr SAMBA (Gambia) drew the attention of delegates to the statements made by the delegate 

of the USSR and the representative of the Executive Board. Primary health care was the means by 
which the goal of health for all by the year 2000 would be attained. The subjects under 

discussion were the most important ever to be considered by the Organization, and he therefore 

regretted that insufficient time was available for thorough debate. The Declaration of 

Alma -Ata was excellent. However, different countries, and different individuals within a 

country, entertained different ideas on primary health care. Experience had shown that the 

subsequent action taken by the ministers of health and their technicians who took part in 

Health Assembly and regional committee discussions seldom matched the enthusiasm expressed 

during those discussions. The question was how the interest in primary health care could be 

sustained. If the proposed goal was to be attained, every country would have to initiate its 

own primary health care system and entire governments, from the Head of State down, would 

have to be politically committed. Not all countries had subscribed to the Declaration of 

Alma -Ata or started on the road of health for all. He suggested that a representative of the 

Director -General should visit such countries to persuade them of the need to do so. 

Primary health care gave rise to many questions. What exactly was primary health care? 

Did it mean basic health services, as many delegates seemed to think? In his opinion, the 

two were not identical. Such questions must be answered at the global and regional level in 
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order to harmonize different views and to establish common mechanisms for attaining the 

common goal. He therefore supported the draft resolution proposed by the Executive Board. 

Dr MARTINS AYRES (Portugal) said that, while the Alma -Ata Conference was a historic event and 

countries accepted the challenge of health for all, they were equally aware of the difficul- 

ties that would be encountered at every level in reaching that goal. In her country, where 

health was a recognized fundamental human right and a policy had been adopted of integrated 

primary and differentiated health care, with emphasis on the former, problems had arisen in 

the form of opposition from professional groups as well as technical and financial difficul- 

ties. There was also the further problem that health probably depended more on socioeconomic 
factors than on specific medical interventions. 

She stressed the importance of the New Economic Order and the need for political will at 

the global level if health for all by the year 2000 was to become more than a frustrating 
slogan. By political will she meant the will that world resources should be used for the 

attainment by every human being of a good quality of life, rather than the mere donation of 
generous sums by rich countries to poor ones, which was sometimes just a way of salving a bad 
conscience. 

Referring to the excellent preliminary document on strategy formulation prepared by the 
Executive Board, she attached particular importance to community participation in designing 
and implementing health programmes, cooperation between countries with similar problems, and 
periodic evaluation of programmes at the country, regional and global levels. W10's role in 
the last -mentioned was fundamental; she looked to the Organization to develop mechanisms for 
such evaluation and to establish simple health indicators for use in programme implementation 
and evaluation. 

Her delegation fully supported the draft resolution contained in resolution ЕВ63.R21. 

Dr ACUNA (Regional Director for the Americas) informed delegates, following their dis- 
cussions of documents A32/7 and А32/8, that at the meeting of the РАНО Executive Committee 
next June he would be introducing proposals for the Seventh General Programme of Work of WHO 
that would enable countries to define and implement national strategies for achieving health 
for all by the year 2000. This would be linked to evaluations of the Ten -year Health plan 
for the Americas and to the Director -General's report on WH0's functions in the light of its 
structures, currently under study by the regional committees. The introduction of the 
biennial programme budget cycle as from 1980 -1981 would also be of help in bringing all these 
aspects together. 

The previous week he had, at the request of the Director -General, addressed the members 
of the UNICEF Executive Board in Mexico City. He had reminded them that the WHO governing 
bodies had adopted priorities for helping countries to achieve health for all following the 
International Conference on Primary Health Care, and had expressed the hope that they, as 
co- sponsors of that Conference, would do likewise. 

Dr ALSÉN (Sweden) said that health for all by the year 2000 was the most challenging 
and far -reaching goal ever established by an organization of the United Nations system, and 
that it could be attained only if the efforts of different sectors were coordinated in a 
carefully worked out international development strategy. During the Second International 
Development Decade the strategy had concentrated on macroeconomic issues. That had to be 
remedied; for the Third International Development Decade a formula had to be found to focus 
the strategy on broad social development issues as well as economic ones, and to make health 
measures an essential element of the plans for the Decade. 

He urged that the Health Assembly call clearly for concerted efforts in the field of 
health, involving interaction between different development sectors. The need for such 
interaction was recognized in the definition of primary health care given in the Alma -Ata 
Declaration, and indeed his delegation felt that a widespread understanding of primary health 
care was basic to the attainment of health for all by the year 2000. He drew attention to 
the close correlation between health and environmental matters, and to the need to mobilize 
all available human resources in that connexion; those were fundamental issues in the 
formulation of the strategy for the Third International Development Decade - a view that his 
country had supported in other United Nations bodies. 

Health - a matter that concerned all sectors of society - should also be the concern of 
all organizations of the United Nations system. While the ultimate responsibility for 
monitoring and studying the health effects of development programmes had to rest with the 
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respective organizations, WHO had an increasingly important role to play in coordination, in 

creating awareness of health, and in providing advice in health matters to other organizations 

of the system. 

He shared the concern of the Director -General to gear WHO to the goal of health for all by 

the year 2000, and appreciated the initiative of undertaking a thorough study of the Organiza- 

tion's structure in the light of its functions. Although specific suggestions regarding WHO's 

organization and structure would be premature at present, it was clear that, since primary 

health care had been established as the central issue for the Organization, expansion and 

innovation had to be reserved primarily for programmes serving primary health care. He 

welcomed the suggestion in that connexion for a global health development advisory council, 
supplemented by similar bodies at the regional level, to advise the Director-General and the 
Regional Directors on implementation of the primary health care programme. He noted with 

great satisfaction that those councils would enlist nonmedical as well as medical expertise, 
and emphasized the need to ensure that they were established in such a manner as to be con- 

sistent with the established framework of WHO. 

Referring to the suggested national health development centres, he felt that care should 
be taken to ensure that their functions supplemented and complemented, rather than duplicated, 

the efforts of existing national -level bodies, such as ministries of health. 
Attainment of the goal of health for all by the year 2000 depended essentially on success 

at the primary level; national mechanisms obviously had to support the primary health care 
programme. Personnel training, the inculcation of proper attitudes, education of the public, 
and an adequate supply system were prerequisites for success. 

His delegation supported the draft resolution contained in resolution ЕВ63.R21. 

Dr AUNG MYINT (Burma) endorsed and supported in principle the Declaration of Alma -Ata and 
the preliminary document prepared by the Executive Board on strategy formulation. In his 

country, efforts had begun as early as 1975 to institute country health programming and draw 

up plans for primary health care. The two documents under discussion had therefore been 

awaited with great interest. Fortunately, Burma had been elected in 1978 to designate a 
member of the Executive Board, with the result that it had been in a particularly good posi- 

tion to follow the events leading up to the Alma -Ata Conference. 

His country had committed itself to the concept of primary health care. The People's 

Health Plan, drawn up with the use of country health programming, had begun to be implemented 
in April 1978. This plan was in fact a primary health care "umbrella programme" comprising 
six service programmes - covering community health workers and basic health services, environ- 
mental health, immunization, family health, vectorborne disease control, and medical care - 

and six support programmes, including health information and laboratory services, health man- 

power development, repair and maintenance of equipment, production and supply of drugs and 

vaccine, and health services research. 

Good mechanisms had been developed for intersectoral coordination with the ministries of 
education, social welfare, agriculture and forests, and home affairs. Community participa- 

tion existed in the form of community resources used for building health facilities, voluntary 
workers such as community health workers and auxiliary midwives, and the participation of the 

locally elected Peoples' Councils. 

WHO had been of great help during the programming phase of Burma's People's Health Plan, 

and there were two new projects in which his country was about to collaborate with WHO. 

His country was very interested in the proposed establishment of national centres for 

health development in Member States, particularly in developing countries, and would be 

willing to cooperate with WHO in this regard. It would also be actively participating with 

WHO in intercountry and regional activities for the promotion and development of primary 

health care. 

Dr LI Jong Ryul (Democratic People's Republic of Korea) said that ensuring primary health 

care for all was consistent with the spirit of the twentieth century, in which people expected 

to enjoy independent and creative lives, and that it was particularly urgent in many developing 

countries where in the past human rights and independent development had been trammelled. He 

was in full sympathy with the Director -General, who was giving special attention to this issue, 

and felt that the priority being accorded to the formulation of strategies for health for all 

by the year 2000 was in perfect conformity with the spirit of the Constitution of WHO. 
That goal, however, had to be translated into practice and not simply spouted as a slogan. 

There were certain essential actions that had to be taken if primary health care was to become 
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a reality. One was for each country to train its own national cadres. Of course, the kinds 

of training given emphasis would have to depend on the situation of the country concerned; 

those countries which lagged behind in health conditions as compared with others should of 

course concentrate on setting up secondary -level training institutes to turn out a large 

number of assistant doctors, midwives, nurses, and dentists within a short time, whereas 
countries capable of establishing medical colleges should do so immediately. While every 

country had to become self -reliant, WHO headquarters and regional offices should of course 

provide experts and educational equipment for colleges and medical institutes. 

Second, in order to ensure the availability of primary health care on a large scale, 

methods had to be developed to mobilize the people; only when the people themselves regarded 
primary health care as their own could it be carried out successfully and with vitality. The 

elimination of epidemic and endemic diseases, the establishment of a hygienic way of life, 

immunization, and improvement of sanitary facilities were possible only if large numbers of 

people participated actively in health work. Health activists had to be trained and encouraged 
in every locality, and proper attention also had to be given to health education in schools. 
In this field too, the WHO regional offices should take an active part so that Member countries 
could exchange their experiences. 

Lastly, in every country legislative and other steps should be taken at State level to 

provide a firm guarantee of primary health care for all, for even if a country had many 
medical facilities they would be useless if poor people had no access to them. The free 

health care system should thus be expanded, step by step, giving priority to the poor, so that 
it covered all by the year 2000. WHO should in addition collect detailed information on the 
various methods used by Member countries to provide free health care for their inhabitants, 
synthesize these data, and make them available to other Member countries. 

His country had eliminated in a brief period the centuries -old backwardness in public 
health inherited from the old society, and had accumulated a wealth of experience in manpower 
training, the improvement of health conditions, and the implementation of a system of free 
health care. He felt that it would be useful to exchange information on those experiences 
within the framework of WHO. 

Dr BRAGA (Brazil) regretted that many people still clung to the idea that primary health 
care consisted of a few elementary services traditionally provided by auxiliary personnel. 
As delegates knew full well, in the health field "primary" meant "basic" or, as the Director - 
General had put it so well, "essential ". The whole issue should in any case be clarified 
definitively by the historic Declaration of Alma -Ata. 

Although the background document prepared jointly by WHO and UNICEF for the Conference 
spoke only briefly of the doctor, the Conference itself had been more generous towards the 
medical profession, mentioning doctors in recommendations 9 and 10. 

His delegation noted with satisfaction the general agreement that doctors had a role of 
enormous importance to play in the development of any programme seeking to offer the primary 
health care so sorely needed by the great majority of the world's population. In the context 
of a primary health care programme, the doctor would have to act as a true community physician, 
carrying out activities specific to his profession as well as exercising leadership and 
supervision. It had to be recognized that doctors were at present being overly modest, and 
that they had to come back to the centre of the stage, in both developed and developing 
countries. He sought the support of WHO on the question of preparing doctors for a new 
mission, to find the strength to fight against tradition and the resistance encountered even 
within the medical profession to the radical changes needed for a new health order. 

His delegation endorsed documents А32/7 and А32/8 and gave its full support to the draft 
resolution contained in resolution EB63.R21. 

Dr SANКARAN (India) quoted from the report of the 1946 Bhore Committee, which spoke of 
the "dark shadows in the health picture" of India, and claimed that if the lowering of human 
efficiency from malnutrition and preventable morbidity could be stopped, the country would be 
on the road to "an economic miracle ". Those words were still relevant today to many areas 
of his country and indeed to other countries of the world, since, despite all efforts, it had 
not yet been possible to provide adequate health facilities and services to the periphery and 
the most needy. 

His country considered the International Conference on Primary Health Care to be an 
epoch -making meeting, and the Declaration of Alma -Ata could be called the Magna Carta of 
Health. From among the clauses of the Declaration, he singled out the concept that primary 
health care should mean the attainment by all peoples of the world of a level of health that 
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would permit them to lead a socially and economically useful and productive life. The 

Declaration regarded community participation as the cornerstone of primary health care. He 

agreed fully that primary health care needed national political will and earnest political 

commitment as well as adequate financial resources. 

A draft national health policy had been formulated in his country, for which the basic 

guideline was the economic development process. The revised minimum needs programme of his 

Government and the sixth five -year plan, for 1978- 1983,formulated by its planning commission 

both reflected the basic recommendations of the Alma -Ata Declaration. 
His delegation had presented to the Thirty -first World Health Assembly the basic outlines 

of the community health worker programme begun in October 1977 whose basic purpose was to 

provide preventive, promotive, and curative health services with basic skills and knowledge 

acquired through simple training using simple manuals. Training of community health workers 
and retraining of traditional birth attendants had been taking place over the past 21 months. 

In view of the importance attached by his country to the Declaration of Alma -Ata, it had 

been placed before the meeting of the Central Council of Health and Family Welfare in April 

1979. The Council had been unanimous in its commitment to the Declaration and had firmly 

resolved, among other things, (a) that mechanisms must be evolved to maintain close 

coordination at central and state levels as well as to ensure close coordination with 

ministries and departments dealing with water supply, environmental sanitation, nutrition, 

etc.; (b) that a prospective plan for developing the infrastructure and required manpower 
should be drawn up by the various governments arid territories to ensure that all had primary 

health care by the year 2000; (c) that the development of primary health care, as a vital 

component of the country's socioeconomic development, should be coordinated with the 

activities of all ministries concerned with such development; and (d) that the various 

governments and the Planning Commission should ensure that the required funds were made 

available to achieve the targets of the health sector's minimum needs programme, and that a 

higher percentage of the budget should be allocated to that programme. 

It was estimated that by the year 2000 India would have a population of 917 million, 

with approximately 670 million in the villages. That was a problem of astronomical magnitude. 

His Government was earnestly committed to supply the necessary manpower, political will, and 

resources, and was sure that those efforts would be welcomed by the international community. 

Dr SIККЕL (Netherlands) endorsed the Executive Board's preliminary document on strategy 
formulation, particularly the statement that intersectoral collaboration for health development 
was essential for achieving the goal of health for all by the year 2000. It was correctly 
stated in that document that health was a part of overall development, and that governments 
should therefore take the political decision for primary health care as a whole. For the 
same reason, the United Nations should ideally take the decision to support implementation 
of the primary health care strategy as a whole as well, with WHO continuing to play a stimulating 
coordinating, and technical role. 

The establishment of a global health development advisory council, dealing with all 

global questions of health development in close cooperation with regional bodies of a similar 
nature, would be a step in the right direction. Country health programming, jointly carried 
out by governments with WHO, UNDP, and other agencies of the United Nations system, was 
another important step in that direction. 

Because of the importance of country health programming for achieving health for all by 
the year 2000, his Government had decided to make available approximately US$ 500 000 as 

extrabudgetary resources to fund country health programming in three countries to be 

identified by the Director -General in close consultation with the Government of the Netherlands. 

It would also make available about US$ 200 000 for graduate and postgraduate training in 

health programming and management in the same three countries. 

Dr BRYANT (United States of America) said that health for all by the year 2000 was a 

movement of historical importance and a milestone in the history of WHO, of man's efforts to 
control disease and improve health, and of global efforts to promote social equity. The 

concept applied to all nations, rich and poor; not only to the developing countries, but 

also to the more developed countries, many of which had developing sectors of their own in 

which the benefits of development were not evenly or equitably distributed. Many of the 

more developed countries also suffered from the dark side of development: pollution from the 
profligate use of energy, and the health problems that attended affluence. Thus health for 
all applied to nations at all levels of development as they tried to improve the ill- health 
characteristic of their particular level. 
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Health for all did not mean that all would be healthy; that could not be expected. 

What it did mean was that all must have access to health services that were effective in 

improving ill- health and maintaining good health. The concept of primary health care would 

vary with nations and their stages of development; some countries would not yet be able to 

provide all eight elements of primary health care specified at Alma -Ata, while others would 

provide them, but in different degrees. He agreed with the Director -General that equity in 

the distribution of health services must be the predominant concern, particularly in the 

early stages. Improvement in the content of those services could then follow. 

Indicators or measures of progress towards health for all would be crucial for both 

planning and monitoring programmes. A first set of indicators were those relating to health 

status - infant and maternal mortality, life expectancy, the morbidity rates of selected 

diseases - in a particular country. However, national and regional averages needed to be 

disaggregated by geographical area, population groups, and socioeconomic strata, in order 

to identify populations in need that were not benefiting from the development process. 
Secondly, there was a need for indicators of health services that would show the content and 

effectiveness of health services and access tither, again according to geographical, social 

and economic conditions. Thus information and surveillance systems that could detect and 

monitor need aid equity were required. Indeed, one measure of a country's progress in 

pursuing the goal of health for all was the presence and functioning of such systems. Because 
continuous surveillance was often difficult and expensive, intermittent cross -sectional 

systems of surveillance were useful. He emphasized that indicators should be flexible to 

permit their application to all countries, avoiding arbitrary quantitative goals that some 

countries had already met but others could meet only after years of effort. To achieve 
health for all would be exceedingly difficult. However, even among the poorest countries 
there were examples in which entire populations had been reached with health services that 

had reduced infant mortality, improved life expectancy, and reduced the birth rate using 
resources that were realistic for those countries. The challenge was to extend those 
examples to entire countries or regions. 

With regard to his own country's efforts, domestically it had formed a task force of 
distinguished scientists and citizens brought together by the National Academy of Sciences 

to examine the implications of WHO's goal of health for all by the year 2000 for domestic 

health policy. It intended to link domestic planning and programming for health with WHO's 
timetable for developing national, regional and global strategies for health for all as 

indicated in document А32/8. It believed that focusing on the imperatives of health for 

all as outlined by WHO could bring fresh perspectives as it examined its own health problems 

and systems. Internationally, it would support WHO's efforts as fully as it could, directly 

through WHO and also through bilateral and multilateral channels. In his remarks to the 

plenary, the United States Secretary of Health, Education, and Welfare had referred to a 

variety of United States efforts which were directly supportive of health for all. In 

1980 USAID would be assisting 36 countries in 50 separate projects which would help to define 

the alternatives in primary care. Each primary health care project was characterized 

first by local design and national leadership, to permit countries to determine the methods, 

cost and training systems appropriate to their own settings. The emphasis would be on methods 

to reach the majority of the population in communities for at least the needs of maternal and 

child health, at costs villages or communities could afford and in culturally acceptable 

manners, in order to demonstrate the possibility of national extrapolation and use. In 

addition, USAID was supporting action to complement primary health care in a number of 
countries in such fields as water supply and sanitation, disease control, family planning, 
nutrition and health planning. That represented his country's efforts in almost 70 countries 

to support programmes which the developing countries themselves had judged to be among their 
highest priorities. Its combined contribution would be some US$ 480 million in 1979, and 

over US$ 500 million in 1980. In addition, other institutions such as universities, the 

National Institutes of Health, the Center for Disease Control and the Peace Corps were 
contributing to the goals of health for all. 

He, therefore, urged the Health Assembly to accept document А32/8 as a starting point 
for the global work towards health for all by the year 2000 and to adopt the draft resolution 

recommended in resolution EB63.R21. Those documents placed WHO squarely in the role of 
global leadership and coordination that was consistent with its mandate and was essential to 

collective progress towards its goal. The draft resolution called on Member States to 

commit themselves domestically and internationally to that goal. 

He went on to suggest a number of amendments to the draft resolution on behalf of his 
own delegation and those of Botswana, Canada, Colombia, Egypt, Fiji, Haiti, India, Jamaica, 
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Kuwait, Mexico, Pakistan, Suríname,Swaziland, Thailand and Turkey. The first area in 
which he would suggest amendments was in relation to priorities. The draft resolution did 
not identify the priority within WHO of health for all by the year 2000. Indeed, a general 
problem facing WHO was the difficulty of specifying priorities among the many programmes, since 
every programme had support from interested Member States. Health for all, however, had the 
support of all nations without exception, and that unanimity of support should be clearly 
reflected in an explicit statement of priority. There were at least two reasons for 
establishing such a priority. First, there must be no doubt that Members were committed, 
and wanted their Organization committed, to health for all. Second, given the inevitable 
competition for resources, both budgetary and extrabudgetary, the priority ranking was 
important in ensuring that health for all received priority attention in terms of available 
resources. He therefore recommended the insertion of a new first operative paragraph to 

read as follows: "(1) DECIDES that the overriding priority of WHO is the achievement of health 
for all by the year 2000, and that the development of the Organization's programmes and the 

allocation of its resources at global, regional and country levels should reflect that 
priority commitment ". 

The second amendment concerned the importance of making the best use of resources available 
for health for all. There were two problems in ensuring careful planning and management in 
the use of those resources. First, activities were so dispersed through WHO's programmes 
that it was difficult to know exactly what was related to health for all. This problem 
had become apparent at the Executive Board's session in January 1979, and the Director -General 
had agreed to explore methods of presenting the budget and programmes to clarify how they 
related to health for all. The second problem concerned differences in timing between 
budget development and programme development. The 1980 -1981 budget had been compiled and 
approved while the goal and concept of health for all by the year 2000 had been evolving, 
and thus might not reflect current developments and needs for helping health for all to get 
under way. Similarly, the size of the 1982 -1983 budget had been agreed to; as it was 
developed in detail, appropriate support for activities related to health for all should be 
built into it. He therefore proposed the insertion, after former operative paragraph 9 

of the draft resolution, of the following new paragraph: "RECOGNIZES the necessity of 
careful planning, management and effective use of available resources, including those from 
national, bilateral and international sources, for achievement of health for all ". In 

former operative paragraph 10, he suggested the addition of the following new subparagraphs: 
"(1) to devote a predominant proportion of the funds of the Director -General's and Regional Directors' 
Development Programmes to ensuring the development and implementation of strategies for 

health for all "; and "(2) to develop a preliminary plan to ensure the appropriate allocation 
of funds for this purpose in the implementation of the approved 1980 -1981 budget and in the 

formulation of the projected 1982 -1983 budget, and submit this plan to the sixty -fifth 
session of the Executive Board ". The words "preliminary plan" were intended to indicate 
a near -term plan that did not pre -empt the Seventh General Programme of Work. The 

reference to the 1980 -1981 budget recognized that, though that budget had already been 
approved, it was still flexible. He commended the draft resolution and the goal of health 
for all, which WHO could wholeheartedly support in a true expression of international 
solidarity. 

Professor RENGER (German Democratic Republic) welcomed the report on the Alma -Ata Con- 
ference and fully supported the strategies outlined in document А32/8. Technical equipment 

was important but it should be in accordance with a country's structure and socioeconomic 

development; an imported oversophisticated technology could do more harm than good. In 

that connexion, his delegation supported WHO's appropriate technology for health programme. 

His country had for many years been cooperating with developing countries in the training 

of health personnel. He emphasized that training activities should not be limited to the 

medical field; education of the public and the active participation of the community were 
also of great importance. He joined with previous speakers who had stressed that political 

will and consequent political decisions were essential prerequisites for attaining the goal 

of health for all by the year 2000. 

Dr CLAVERO (Spain) said that the Alma -Ata Conference was a milestone in the history of 
WHO. He supported the draft resolution contained in resolution EB63.R21 in principle, while 
taking due account of the amendments proposed by the delegate of the United States of America. 
In his opinion, documents А32/7 and А32/8 provided an adequate basis for making a proper 
study of the role that both individual governments and WHO could play in primary health care. 

Primary health care was important not only in developing, but also in developed countries, 
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since the latter still had certain population sectors that could be considered underserved. 
Total coverage of the population - especially of the most needy - should be the primary 

concern of government health administrations. The Spanish health authorities were carrying 

out an investigation into the siting of health services and their accessibility to the 

population as a whole. A health map was being drawn up indicating the time and travel 

involved in seeking medical care, as well as the rate of utilization and the results of a 

cost -benefit analysis of the services provided. 

Spain, following the western European tradition, had all the advantages and disadvantages 
of a system of medical care too greatly biased towards hospitalization and overspecialization. 
To counteract that tendency, his country's health authorities had created a new category of 
physician, designated "specialist in family and community medicine ", who was both a general 
practitioner and an epidemiologist. That association of primary health care with more 
specialized medical activities was of fundamental importance, and he was happy to note that 

reference had been made in recommendation 13 of the Alma -Ata Conference to the need for an 
appropriate strengthening of support facilities, including hospitals. 

He also stressed the importance of the availability of first -class health laboratory 
technology; in its absence, primary health care ran the risk of becoming second -class care 
for marginal social groups. It was essential that the quality of primary health care should 
be maintained at all levels, and that physicians and all other categories of health personnel 
should function as a team. Efforts should be made to bridge the gap that had opened between 
the clinical and epidemiological approach, and to ensure that the present search for increa- 
singly recondite knowledge was translated into a practical application of that knowledge. 

Primary health care not only implied medical attention and management of health 
services; it also included basic sanitation, professional training, appropriate technology 
for health, and even health legislation. Those activities had perhaps become somewhat 
dehumanized, so that the ultimate recipients of health care - the people themselves - had 
tended to be disregarded. 

He observed that 1978 had been marked by two major events - the Alma -Ata Conference, and 
the Conference on Technical Cooperation among Developing Countries. Those events had in 

fact coincided with efforts aimed at achieving decentralization and stimulating technical 
cooperation. The study which had been initiated on the restructuring of the Organization 
in the light of those developments was of outstanding importance. 

Dr WILLIAMS (Sierra Leone). fully supported the draft resolution contained in resolution 

EВ63.R21. Primary health care clearly involved a great deal of expense; political will and 

commitment on the part of governments were therefore essential if the health sector was to be 

allocated a larger share of the national budget. 

A primary health care project had already been started in Sierra Leone, and was to be 

extended in the near future. However, greater assistance from national, international and 

nongovernmental organizations was needed to make health care facilities available throughout 

the country. 

In view of the need for a multidisciplinary approach in formulating strategies, there was 

coordination in Sierra Leone between the various sectors such as health, social welfare, 

agriculture, education, and the voluntary agencies. 

It was essential to have from the start the full participation of the community in 

identifying its needs aid in programme planning and implementation. 

Regarding personnel, the changing role of health workers should be taken into account 

when setting up training programmes. The existing local manpower resources should be utilized 

and developed - traditional birth attendants and healers, for example, who were trusted by the 

people. Village health committees were needed and volunteers should be given appropriate 

training in environmental sanitation, maternal and child health, health and nutrition education, 

aid first aid. There was also a need for equipment such as audiovisual aids for teaching, 

vaccines, and simple but essential drugs. In the building of health centres the community 

should be encouraged to provide labour and some of the simple materials required. Food should 

also be available in sufficient quantity to reduce the present high incidence of malnutrition. 

At the district and nationallevel, committees, like those set up in the villages, had been 

established with a representation from all sectors, ministries and nongovernmental organiza- 

tions concerned in making the objective of health for all a reality. 

Formulating strategies to attain health for all by the year 2000 meant considering not 
only rural areas but also certain over -crowded urban areas, where inadequate water supply, poor 

housing and sanitation and excessive drinking and smoking constituted a considerable problem. 
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In all probability Sierra Leone would not be able to achieve the goal of health for all 
alone, and would require assistance in the form of technical cooperation with both developing апд 
developed countries, and with WHO, UNICEF and other voluntary and nongovernmental organizations. 

V � 
Professor COLAKOVIC (Yugoslavia) considered that the Board's preliminary document 

was excellent. His country was prepared to participate in any kind of technical cooperation 
with other countries. 

Dr El GAMAL (Egypt) thought that competition for funding would make intersectoral coopera- 
tion difficult unless the goal of health for all by the year 2000 was adopted as a national 
policy at the highest level. It was also difficult to achieve cooperation between different 
service sectors at the peripheral level where policies had to be implemented. Egypt's own 
experience was not encouraging. "Joint units" comprising a variety of services had been 
established in the 1950x, but the personnel had worked in a spirit of rivalry and the experi- 
ment had failed. The present trend was towards local government, and it was hoped that the 
locally elected councils would take a leading role in implementing health services and primary 
health care. Egypt wished to learn of the comparable experiences of other countries. 

Dr CABRAL (Mozambique) emphasized the importance of avoiding confusion about the meaning 
of primary health care. It was not to be confused with second -class health care or the mere 
expansion of curative care. The essence of primary health care was its universality, which 
gave the best return for invested money. Primary health care was in fact necessary to 
maximize the use of resources. In technical cooperation, WHO had a major role to play in 

diffusing the correct conception of primary health care, about which some of the participants 
in the Alma -Ata Conference were still unclear. WHO could also help in the exchange of 
experience between countries. Mozambique was committed to the implementation of primary 
health care and the achievement of health for all by the year 2000. His delegation supported 
the draft resolution contained in resolution ЕВ63.R21, with the amendments proposed by the 
delegate of the United States of America and an additional amendment that he would propose in 
due course. 

Dr KLIVAROVA (Czechoslovakia) praised the Soviet Union for organizing the Conference at 
Alma -Ata, which had been a backward city 60 years ago but which, with its present excellent 
primary health care and medical facilities, and also teaching facilities for various kinds of 
health personnel, was now a model for the developing countries. The Alma -Ata Conference had 
indeed been a landmark, and its Declaration should be implemented. She agreed with the 
suggestion that implementation should be regularly reviewed by the Executive Board. 
Czechoslovakia was prepared to take part in the programme on primary health care directed 
towards attaining the goal of health for all by the year 2000; in the past 34 years it had 
gained much experience in providing medical care for the whole population and training the 
necessary staff. The draft resolution contained in resolution EB63.R21 was acceptable, but 
her delegation wished to see in writing the amendments proposed by the delegate of the United 
States of America. She considered that the Organization was capable of providing additional 
resources for this programme. 

Dr AROMASODU (Nigeria) said that primary health care was essential if countries were to 
achieve the goal of health for all within the next two decades - an aim with which her Govern- 
ment was in complete agreement. In 1975 Nigeria had set out to increase health care coverage 
at the grass -roots level and to overcome the imbalance between services for urban and rural populations. 
The health authorities had soon come to realize that it was one thing to have a plan, but quite 
another to implement it. They were therefore very much in favour of the strategies outlined 
in the preliminary document of the Executive Board. Those strategies would naturally 
have to be modified to suit local circumstances, and it would be necessary to monitor progress. 
Indeed, all Member States should make progress reports, which would enable other countries to 
learn from them. Her delegation supported the draft resolution contained in resolution 

EВ63.R21, and, she thought, some of the proposed amendments, though she would have to see them 
in writing before committing herself. 

Dr ZAMFIRESCU (Romania) congratulated the Board on its excellent preliminary document, 
which succeeded in combining the general principles of humanitarianism with suggested 
technical solutions, while at the same time leaving the application to governments. Romania 
had a broad programme of technical cooperation with developing countries, and more than 5000 
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students from those countries were taking courses in Romanian medical institutions. The 

achievement of health for all by the year 2000 could not be based on health activities alone, 

and required a broader framework of development. WHO had an important role to play in the 

transfer of health technology, which might be done most effectively through the regional offices. 

Dr LEPPO (Finland) said that his country subscribed fully to the aims of the Alma -Ata 

Conference, in which it had participated. The primary health care approach was indispensable 
to developing countries and applied also to developed countries. There was still a need to 

define operational targets because the phrase "acceptable level of health" was rather vague. 

WHO could assist in the exchange of information on the targets adopted in different countries. 
His delegation agreed with the emphasis on intersectoral development, although it might be 

difficult in practice, as the delegate of Eygpt had pointed out. The cornerstones for the 

development of primary health care were political commitment, legislation and funding, the 

training of personnel, and the monitoring of progress. He suggested that the Seventh Report 
on the World Health Situation should be in the form of a monitoring exercise on the progress 
made towards reaching the goal of acceptable levels of health for all. His delegation supported 
the draft resolution contained in resolution EB63.R21, and would probably also support the 

amendments proposed by the delegate of the United States of America when they were available. 

Dr ALBORNOZ (Venezuela) said that the technical basis of primary health care should not be 

oversimplified, and that permanent support was necessary from higher levels. It should always 
be possible to refer patients for specialized investigations. In Venezuela, which had had 
15 years of experience in providing primary health care, it had soon become clear that it was 
vital to have experts at the top of the pyramid of health care, and that failure was certain 
without them. In the absence of expert support, primary health workers and auxiliary 
personnel lost heart. Venezuela was glad to participate in achieving the great objectives 
that WHO had set. 

Dr CASSELMAN (Canada) supported the principles and essential issues presented in the 
Board's preliminary document and recognized the role of primary health care in achieving 
the goal of health for all by the year 2000. The Alma -Ata Conference had been a significant 
focal point in the development of the primary health care He with 
the representative of the Executive Board that health for all by the year 2000 was the greatest 
challenge to WHO since its inception. 

His country had planned two main lines of action. The first was the identification of those 
segments of the population of Canada whose health services were less than adequate; the 
Government and the Provinces would review these services with a view to improving them. The 
second was the identification of areas in which Canada could offer professional support and 
experience to other countries through WHO. 

Canada was developing an approach in which people were encouraged to change their life- 
style with a view to improving their health. It was clear that health services, medicines, 
and health workers were only part of the answer to improving health - the abuse of alcohol and 
drugs, the use of tobacco, poor nutrition, lack of exercise, and excessive stress did enormous 
damage. People had to realize that they had an obligation regarding their own and their 
families health. 

The achievement of health for all depended not only on the ability of governments to 
formulate and implement health policies, but also on the ability of communities to participate 
in that process. Health planning depended on partnership between the central government and 
the communities concerned. Such a partnership needed a structure, a known and agreed process, 
and clear statements of expectations from each side; it also needed a working definition of roles, continuing support, skilled personnel, and an adequate information base. 

Canada had had considerable experience with a variety of approaches to health planning. 
One, especially appropriate in connexion with primary health care and the goal of health for 
all by the year 2000, was the establishment of district advisory health councils that were 
responsible for advising provincial ministries of health on the integrated development of health services for the population of the district. Such councils usually had community 
representatives who actively participated in health planning and made valuable contributions, 
including information on access to primary health care, assessment of the community's satis- 
faction with the care provided, advice on the methods most acceptable to the community, and 
community perception of programme priorities. Those representatives also provided important 
feedback to the community from the council, and played a role in the educational process. 

The Canadian delegation supported the draft resolution contained in resolution EB63.R21, 
and co- sponsored the amendments submitted by the delegate of the United States of America. 
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Dr BEGG (New Zealand) said that there were many difficulties in implementing the 
decisions of Alma -Ata and achieving the goal of health for all by the year 2000; there were 
difficulties of political commitment, lack of resources, irrelevant health infrastructures and 
fossilized attitudes that hindered progress in developed countries. In that respect, he drew 
attention to Section III of document A32/8, referring to the formulation of national policies, 
strategies and plans of action. Whatever the problems, a blueprint along the lines suggested 
appeared to be the first priority: until that was done, it would be impossible to influence 
the politicians, the people or anyone else. Vague generalities were not sufficient. New 
Zealand supported the whole concept, and would seek to assist in its implementation through 
national and bilateral aid programmes. 

Dr BALDE (Guinea) fully supported the report on the Alma -Ata Conference. Bearing in 

mind the experience of his own country, he was convinced that the goal of health for all by 

the year 2000 could not be achieved either if the people were victims of injustice, oppression 

and exploitation (and in that connexion he welcomed the resolutions adopted by Committee B 

regarding assistance to national liberation movements) or if the population did not participate 
fully in establishing the primary health care structure. WHO should therefore continue the 
political struggle for more justice in the world. Moreover, the material resources required 
for primary health care services were lacking in many countries. In order to solve the 
problem more rapidly, WHO should contribute actively to the establishment of the new inter- 
national economic order; the developing countries should have confidence in TCDC, and 
vigorously promote it; and they should use CO the best advantage the resources of traditional 
medicine, and become self -reliant. His delegation hoped that the governments of all countries 
- developed or not - and also nongovernmental organizations would have the courage to play 
their part in achieving the goal of health for all by the year 2000. 

Dr CHANG (Republic of Korea) fully supported the draft resolution contained in resolution 

ЕВ63.R21, with the amendments proposed by the United States delegate. Primary health care 

was indeed the key to attaining health for all by the year 2000. Since 1974, when the 

National Health Council had been established in the Republic of Korea, primary health care 

had been implemented in three demonstration areas (covering a population of 500 000) by the 

Korean Health Development Institute, which had been designated as a WHO collaborating centre. 

During the past five years the Institute had been conducting a study on the type of primary 

health care most appropriate to the local situation. The results were being evaluated, and 

it was hoped that a nation -wide programme would be implemented in the near future. 

Dr PATTERSON (Jamaica) felt that it was necessary to give consideration to the problem 

that would no doubt arise at the country level in implementing strategies for health for all 

by the year 2000. 

Many countries had been concentrating on curative medicine, and their budgets were 

oriented accordingly. Therefore, for primary health care to get a reasonable share of the 

budget a reorientation of existing health systems was needed. Health was often regarded as a 

social service and not as a development tool, as a product of development rather than a means 

for development. Health was therefore not given the meaningful role it should have in 

national development plans. Serious efforts were needed to change that situation. 

Regarding indicators - which were vital for evaluation - document А32/8 referred to two 

types: those that measured health status aid related quality of life, and those thatmeasured the 

provision of health care. Social and psychosocial indicators seemed to be mere words at 

present, and it would certainly be necessary in the future to refine indicators. 

The document rightly referred to the difficulties of establishing a time frame; it was, 

however, essential to have such a guideline. Her country had had some experience in that 

respect with regard to country health programming, and she was sure that Member States would 

be able to assist in devising a logical time frame. There was a need for health services 

research, and national capabilities in that field should be developed within the countries 

themselves. Much could be done to stem the "brain- drain" if sound health infrastructures 

were developed. More emphasis should be given to health education and community participation, 

both of which were vitally important. 

She supported the draft resolution contained in resolution EВ63.R21 and the amendments 

which had been presented by the delegate of the United States of America, and which her 

delegation had co- sponsored. The Health Assembly had been informed that a New International 

Development Strategy would be adopted by the United Nations General Assembly in 1980. She 

therefore suggested, first, that an addition be made to the timetable in paragraph 134 of 
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document А32/8 (between the activities scheduled for January and May 1980) and, secondly, that 

a new paragraph be added to the draft resolution requesting the Director -General to 

submit to the Preparatory Committee for the New International Development Strategy, for 

inclusion in this strategy to be adopted by the United Nations General Assembly in 1980, a 

report on health development formulating strategies for health for all by the year 2000. 

Dr MICHELSEN (Colombia) said that his Government was fully committed to achieving health 

for all by the year 2000 and would provide the sectoral and intersectoral resources necessary 

to achieve that end. The strategies that would be used included the achievement of active 

community participation in the primary health care programme and research to develop new 

methods for primary health care. 

His delegation fully supported the draft resolution contained in EB63.R21, as well as 

the amendments which had been introduced by the delegate of the United States of America, 

and of which his delegation was a cosponsor. 

Dr BEAUSOLEIL (Ghana) thought that there was some disagreement over the definition of 

"health for all ". Some regarded "health for all" as the availability and accessibility of 

health facilities and services, while others regarded it as reduction of morbidity and 

mortality rates to certain predetermined levels, in addition to certain minimum levels of 

socioeconomic development. Between those two extremes there was a whole range of different 

concepts. He fully supported the comments made by the delegates of Finland and Jamaica; one 

of the most important tasks was to define targets and indicators for evaluation. 

Professor PACCAGNELLA (Italy) said that in his country, in response to the primary health 

care concept, maternal and child health services now included family health centres; a 

community approach was being developed, and health teams integrated within the social services 

were trying to meet family needs. Mental hospitals had been closed, mental and social health 

services were being developed at the primary level, and smaller psychiatric departments were 

being opened in the general hospitals. The reform of the health services had been approved in 

1978. The basic principle was to develop local health services concentrated in local health 

units, planned and managed by the municipalities, with direct community participation. There 

would be continuous evaluation of the development of the new services, and in that connexion 

new methodologies and indicators were required. His delegation supported both the strategy 

formulated in document А32/8 and the draft resolution contained in resolution EB63.R21. 

Professor TRONGÉ (Argentina) said that in the past the family doctor in Argentina had 

provided simple, cheap and easily available medical care to the population, referring 

complicated cases to hospitals or specialists. Over the years medical treatment had become 

complex, expensive, and far less accessible. Today, with primary health care, there was a 

return to the old system - improving and adapting it to circumstances and needs. He was 

convinced that, with the collaboration of WHO, UNICEF and all bodies concerned, the goal of 

health for all by the year 2000 would be achieved. 

Professor REID (representative of the Executive Board) felt that the gaps and shortcomings 

referred to by delegates during discussion were very much a matter for the individual countries. 

The subject would be discussed again at the regional level later in the year. 

The DEPUTY DIRECTOR- GENERAL said it was evident that Member States considered primary 

health care and the goal of health for all by the year 2000 the most critical issue and one of the 

most progressive steps to be taken by the Organization. He assured delegates that if WHO's 
integrity and viability remained undiminished the Director -General and the Secretariat would not 
disappoint Member States in implementing the programme and in using the strategy to achieve 
the objectives which had been set. 

З. SECOND REPORT OF COMMITTEE A 

Dr AZZUZ (Libyan Arab Jamahiriya), Rapporteur, read out the draft second report. 

Decision: The second report was adopted (see document WHA32/1979/REС/2). 

The meeting rose at 19h30. 



SIXTEENTH MEETING 

Thursday, 24 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

1. REPORT OF THE DIRECTOR - GENERAL ON THE INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE: 
Item 2.5 of the Agenda (Resolution ЕВ63.R21; document А32/7) (continued) 

FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000: Item 2.6 of the Agenda 

(Resolution ЕВ63.R21; document А32/8) (continued) 

The CHAIRMAN drew attention to the following draft resolution amending that proposed by the 
Executive Board in its resolution ЕВ63.R21 and incorporating the amendments proposed by the 
following delegations: Botswana, Canada, Colombia, Egypt, Fiji, Haiti, India, Jamaica, 
Kuwait, Mexico, Mozambique, Pakistan, Suriname, Swaziland, Thailand, Turkey and United States 
of America. 

The Thirty- second World Health Assembly, 
Recalling resolution WНА30.43 by which the Thirtieth World Health Assembly decided 

that the main social target of governments and of WHO in the coming decades should 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; 
Having considered the report of the International Conference on Primary Health Care; 
Noting with appreciation the preliminary document of the Executive Board entitled 

"Formulating strategies for health for all by the year 2000 "; 

1. DECIDES that the overriding priority of WHO is the achievement of health for all by 

the year 2000, and that the development of the Organization's programmes and the 

allocation of its resources at global, regional and country levels should reflect this 

priority commitment; 

2. ENDORSES the report of the International Conference on Primary Health Care including 

the Declaration of Alma -Ata, which: 

(1) states that primary health care, forming as it does an integral part both of 

countries' health systems, of which it is the central function and main focus, and 

of overall social aid economic development, is the key to attaining an acceptable 
level of health for all; 

(2) calls upon all governments to formulate national policies, strategies and 
plans of action to launch and sustain primary health care as part of a comprehensive 
national health system and in coordination with other sectors; 
(3) calls for urgent and effective national and international action to develop 
and implement primary health care throughout the world, and particularly in 
developing countries, in a spirit of technical cooperation and in keeping with 

a New International Economic Order; 

(4) recommends that WHO and the United Nations Children's Fund should continue to 

encourage and support national strategies and plans for primary health care as part 
of overall development, and should also formulate as soon as possible appropriate 

plans of action at the regional and global levels to promote and facilitate the 
mutual support of countries for accelerated development of primary health care; 

3. THANKS the Government of the Union of Soviet Socialist Republics once again for its 

invitation and for the excellent facilities provided for the International Conference on 
Primary Health Care, which contributed greatly to its success, as well as for the 
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opportunity afforded to participants in the Conference to acquaint themselves with 

examples of the health care system for the population; 

4. BELIEVES that the exchange of experience between participants from various countries 

at the Alma -Ata Conference through the discussions in plenary and in the committees, as 

well as through national and regional reports, international exhibitions, and visits to 

health establishments in the course of field trips, should serve as an encouragement, 

particularly to developing countries, that it is possible to organize effective primary 

health care as part of the national health system within a period of time that is short 

in a historical perspective; 

5. CONSIDERS that, in accordance with the basic policy of adapting international 

activities to the real needs of countries, strategies and plans of action for attaining 

health for all by the year 2000 should be formulated first and foremost by the countries 

themselves, and that the regional and global strategies formulated on the basis of these 

national strategies, as well as on the basis of the strategies of regional groups formed 

by countries for practical reasons, should promote and facilitate accelerated development 

of primary health care in the Member States of WHO, as well as the attraction of 

substantial and continuing additional international resources for these purposes; 

6. CONSIDERS that the proposals of the Executive Board contained in its preliminary 

document entitled "Formulating strategies for health for all by the year 2000" concerning 

guiding principles for the formulation of effective strategies at the national, regional 

and global levels are a sound basis for the development and refinement of these 
strategies; 

7. PROPOSES to the governments of Member States and to the regional committees and 
Executive Board of WHO that, in accordance with their constitutional functions, they 
should study these proposals in the light of the timetable contained in the document and 
present their further proposals concerning the coordinated development of strategies to 

the Thirty -third World Health Assembly; 

8. INVITES Member States to consider the immediate use of the document entitled 
"Formulating strategies for health for all by the year 2000 ", individually as a basis 
for formulating national policies, strategies and plans of action, and collectively as 

a basis for formulating regional and global strategies; 

9. REQUESTS the Executive Board: 

(1) to submit proposals for the global strategy to the Thirty - fourth World Health 
Assembly and to support the Health Assembly in developing, implementing, monitoring 
and evaluating this strategy; 
(2) to make sure that the global strategy is taken fully into account in preparing 
the Seventh General Programme of Work covering a specific period; 
(3) to ensure that the global strategy is fully reflected in WHO's contribution to 

the preparation of the new international development strategy of the United Nations; 

10. APPEALS to all agencies and organizations within the United Nations system, and 
in particular the United Nations Children's Fund and the United Nations Development 
Programme, as well as to all bilateral agencies and nongovernmental organizations 
concerned, to give full support to the formulation and implementation of national, 
regional and global strategies for achieving an acceptable level of health for all, and 

pledges WHO's full cooperation with these bodies in such joint endeavours; 

11. RECOGNIZES the necessity of careful planning, management and effective use of 
available resources, including those from national, bilateral, and international sources, 
for achievement of health for all; 

12. REQUESTS the Director -General: 

C 

(1) to devote a predominant proportion of the funds of the Director -General's and 
Regional Directors' Development Programmes to ensuring the development and implemen- 
tation of strategies for health for all; 
(2) to dеvеl,p a preliminary plan to ensure the appropriate allocation of funds for 

this purpose Lin the implementation of the approved 1980 -1981 budget аn7 in the 

formulation of the projected 1982 -1983 budget, and submit this plan to the sixty - 
fifth session of the Executive Board; 

(3) to take all the technical and administrative measures required to promote, 

coordinate, aid support the formulation and implementation of national policies, 
strategies and plans of action and of regional and global strategies; 
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(4) to support the establishment of national health development centres of the 

type proposed in the above -mentioned document, and to consider organizing them in 

regional and global networks as suggested in this document; 

(5) to facilitate the full exchange of information among Member States concerning 

the formulation aid implementation of strategies and plans of action; 

(6) to foster the intensification of research and training in primary health care 

at national, regional and global levels, making use in particular of appropriate 

collaborating centres; 

(7) to propose measures, in agreement with the United Nations and related 

organizations, such as the United Nations Children's Fund, the United Nations 

Development Programme, the Food and Agriculture Organization of the united Nations, 

the United Nations Educational, Scientific and Cultural Organization, and the World 

Bank, as well as with other interested international agencies, for joint action to 

accelerate the development of primary health care in the developing, and especially 

the least developed, countries; 

(8) to submit a report on the strategies formulated for attaining health for all 

by the year 2000 to the United Nations Preparatory Committee for inclusion in the 

New International Development Strategy, which is to be considered by the United 

Nations in its thirty -fifth session in 1980; 

(9) to make sure that the Secretariat at all operational levels provides the 

necessary support to countries, regional committees, the Executive Board and the 

Health Assembly for the formulation of national, regional and global strategies; 

(10) to ensure that the Secretariat acts as an efficient instrument to give effect 

to the resolutions and decisions of the regional committees, the Executive Board, 

and the Health Assembly concerning strategies for health for all by the year 2000 

and in carrying out those aspects of the national, regional and global strategies 

that are assigned to it by these bodies; 

(11) to prepare and present to a future Health Assembly a progress report on the 

implementation of this resolution. 

Mrs ВRUGGEMANN (Secretary) pointed out that there was an omission in operative paragraph 

12(8) of the English text of the amended draft resolution. The words "General Assembly" 

should be inserted between "the United Nations" and "in its thirty -fifth session in 1980 ". 

The CHAIRMAN called for comments on the Mozambican proposal to delete the words "in the 

implementation of the approved 1980 -1981 budget and" from operative paragraph 12(2). 

Dr BRYANT (United States of America) said that he understood the intention of the 
Mozambican amendment, in view of the fact that the budget had been established and approved. 

However, his understanding was that the Director- General had discretion to reallocate funds 

within the appropriation sections of the budget once approved and was authorized to transfer 
amounts not exceeding 10% of each appropriation section from one section to another. 

His suggestion was not designed to exceed that degree of flexibility but only to ensure 

that it was actually used so that adequate funds could be made available to get the health 

for all strategies off to a good start. If the budgetary needs of those strategies were not 

tackled until 1982 -1983, time would be lost. He therefore thought it preferable to retain 

the original wording. 

Dr SANKARAN (India) endorsed the views expressed by the United States delegate. 

Dr CABRAL (Mozambique) agreed that there was a need for flexibility within the budget, and 

withdrew his amendment. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) proposed that the first operative 
paragraph be reworded to read: 

1. DECIDES that the development of the Organization's programmes and the allocation of 
its resources at global, regional and country levels should reflect the commitment of WHO 
to the overriding priority of the achievement of health for all by the year 2000. 
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Dr BRYANT (United States of America) and the cosponsors of the draft resolution agreed to 

that wording. 

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

Dr КASONDE (Zambia), Vice -Chairman, speaking on a point of order, inquired whether the 
Committee had the necessary quorum to approve the draft resolution. 

After a short procedural discussion, the CHAIRMAN announced that there were 74 members of 

the Committee present and that, in accordance with Rule 85 of the Rules of Procedure of the 

Health Assembly, 72 were required to constitute a quorum. The Committee's vote had therefore 

been valid. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda 

WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 2.7.4 of the Agenda 

Evaluation of the effects of chemicals on health: Item 2.7.4.1 of the Agenda .(DocumentА32/12) 

The CHAIRMAN recalled that resolutions WHA30.47 and WHA31.28 had requested the Director - 

General to develop a programme on the evaluation of the effects of chemicals on health. The 

Director -General had therefore submitted a report to the sixty -third session of the Executive 

Board on the subject. That report (document ЕВ63/20) was annexed to document А32/12. The 
Executive Board had endorsed the report and its resolution ЕВ63.R19 was contained in 
document ЕВ63/48. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the programme of 

evaluation of the effects of chemicals on health dated from 1977 when the Thirtieth World Health 
Assembly had requested the Director -General to study the matter, develop long -term strategies 
in this field and report to the Board and the Health Assembly as soon as possible. The 
Thirty -first World Health Assembly had reviewed the report of the Director -General and adopted 
resolution WHА31.28 requesting the Director -General to promote further international coopera- 
tion for the solution of the problems involved and to proceed with the establishment of an 
international programme. 

In January 1979 the Executive Board had reviewed the Director -General's report on the 
programme, and in resolution EВ63.R19, had endorsed the proposed plan of action and urged the 
Director -General to proceed with its implementation as rapidly as possible. In particular, 
the Executive Board had requested the Director -General to complete negotiations with Member 
States for designating collaborating lead institutions and to mobilize extrabudgetary 
resources for the operation of the programme. It had also suggested that existing resources 
devoted to activities related to chemical safety should be used when establishing the central 
WHO mechanism for promoting and coordinating the Programme. That would include negotiating 
with international, intergovernmental, and nongovernmental organizations to ensure 
coordination of efforts. 

The initial annual programme budget was estimated at about US$ 2.5 million, rising to 

about US$ 6 -7 million per year once the programme was fully operational. The programme was 
to be financed primarily by two kinds of voluntary contribution from Member States: support 
to their institutions participating in the programme and contributions to a central fund. 

The WHO funds currently used in the area of chemical safety would continue to be used in 

support of that effort. 

Dr CASSELMAN (Canada) stated that his delegation was pleased at the progress made with the 
proposed programme on the evaluation of the effects of chemicals on health. His country would 
be supporting the programme by contributing extrabudgetary funds and by direct participation 
by one of its lead institutions in the global network being established by WHO. 

Despite the magnitude of the problems involved, the programme was a limited one and there 
was thus a need for excellence in the studies undertaken, for pragmatism, and for a results - 
oriented programme. Moreover, those results had to be relevant, timely and practical. Member 

1 Transmitted to the Health Assembly in the Committee's third report and adopted as 
resolution WHА32.30. 
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States did not need encyclopaedic documents that came out long after governments had already 

made their risk assessments and regulatory decisions. What was needed was information of 

immediate use in establishing policy and deciding action on imminent hazards. It was for each 

government to decide what constituted a hazard in his own circumstances; but WHO could provide 

the global scientific backing for such decisions. 

Professor SZCZERВAN (Poland) said that his government was greatly interested in the new 

programme and thought that international cooperation in evaluating the effects of chemicals on 

health could make a considerable contribution to promoting research and reducing the hazardous 

effects of toxic substances used in industry and agriculture. 

Poland was particularly interested in the assessment of ecological hazards and the effects 

on the work environment, food and products in common use. The possibility of exchanging 

current information on hazards resulting from exposure to chemicals, quantitative methods of 

measurement and biological laboratory tests was particularly important. The training of 

laboratory personnel should be given high priority. 

His delegation supported the programme and would give favourable consideration to the 

question of establishing a national focal point within the organizational network. His 

country was prepared to give other countries, particularly the developing ones, access to 

the results obtained from the implementation in Poland of the UNDP programme on chemical 

substances and technologies introduced into industrial production. 

Dr D'LVIK (Norway) agreed that the matter under discussion was of increasing importance. 

His delegation supported the programme, which would be of great assistance to small developed 

countries. However, it believed that WHO should deal only with factors influencing health, 

not with the whole field of the environment. 

His delegation endorsed the plea of the Executive Board in resolution ЕB63.R19 that the 

Director -General should enter into negotiations with organizations within the United Nations 

system, in particular ILO, FAO and UNEP to ensure collaboration and coordination of all the 

relevant efforts. 

Dr SÁNCHEZ MURIAS (Spain) said that clearly knowledge of the effects of chemicals on 

health required a great deal of study that could only be carried out through international 

collaboration. Decisions were often taken to reduce contamination on the basis of insuffi- 

cient evidence. Lack of data could result either in total absence of any measures or in 

adoption of unsuitable ones. It was important in developed countries but even more in the 

developing ones not to take measures without an adequate scientific basis. However it 

seemed, from paragraph 5 of document ЕВ63/20, that very few consultations had been held so 

far with the Member States that had offered cooperation. Consultations with interested 

Member States should be intensified before the advisory and technical committees and the 

scientific group on methodology were set up. 

His delegation supported the programme, in which his Government would take part. 

Dr KLISINSKA (Yugoslavia) considered that, with respect to the priorities enumerated in 

paragraph 13 of document ЕВ63/20, special importance should be attached to cooperation in 

emergencies and accidents. Technical cooperation in response to specific needs of Member 

States was also very important. Her own country gave priority to those matters: it was 

part of the European system for monitoring atmospheric pollution aid provided regular 

information to the relevant centre. Since 1969 it had been participating in a system for 

monitoring the effects on human health of toxic substances used in industry. In 1979 

Yugoslavia had adopted new regulations specifying maximum concentrations for some 400 

chemical substances in drinking -water. 

Dr HUYOFF (German Democratic Republic) said that there was no doubt that a proper 

assessment of the increasing number of chemicals being used in man's environment should be a 

major concern of WHO, aid his delegation was grateful to the Director -General for the work 

done on the programme so far. 

However, efforts should be made by Member States so as to make producers more responsible 

for the safety of their products. 

His delegation could find no reference in document ЕВ63/20, paragraphs 10 and 12(b), to the 

need to draw attention to research into the long -term effects of combined and repeated exposure 

to the most common chemical substances, even in low dosages, and would like some clarification 

on the matter. If necessary that should be introduced into the ongoing programme activities. 
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Dr HARO (Finland), on behalf of his delegation, expressed support for the programme, 

which was well suited to action by WHO. 

Since it was impossible to deal with all potentially dangerous chemicals immediately, 
an important first step would be to develop criteria for choosing the chemicals that should 

receive priority within the programme. Although chemical problems varied from one country 
to another, priority should be given to a list of chemicals that would meet the needs both of 
developed and developing countries. 

There was a need, especially in the early stages, for a strong central focal point to 

facilitate the necessary support to the various countries and active participation in the 
regions and to prevent any risk of efforts being duplicated. 

His delegation hoped that Member States would give full support to the programme both 
in financial terms and in the form of active collaboration from national institutions. 

Mr CHARUCHANDR (Thailand) expressed his full support for the programme, and said that 
the effects of chemicals on the health of the population had not yet been surveyed in his 
country. As a developing country, with an agriculture -based economy, Thailand sought to 
promote agriculture -related and labour - intensive industries while preserving the health of 
farmers, industrial workers and the public. It also wished to keep the environment free 
from toxic chemicals, but was finding rational choices difficult, owing to lack of information. 

Studies had shown that, in Thailand, the major problem areas included: the absorption by 

agricultural workers of pesticides used in agriculture; exposure of industrial workers in the 

occupational environment, and of the public, through the discharge of toxic chemicals into the 

environment or during use in the home; and the absorption of chemical additives in food. 

Exposure to pesticides used in agriculture was of particular importance in Thailand 
owing to tropical climatic conditions and the ignorance of farmers about the dangers and 

possible side effects of pesticides. High exposure led directly to pesticide poisoning and 
a pesticides research laboratory had reported higher levels of pesticide residue accumulation 
in the tissues of persons dying from various causes than in the tissues of those dying in 

accidents. The consumption of foods containing excessive amounts of pesticide residues could 
also lead to pesticide poisoning. Although the residues found in animal meat were considered 

still within tolerance levels, animal fats had been found likely to contain much higher levels 
and to constitute a hazard to consumers. Dangerous levels of pollution of the working 
environment and of rivers and waterways had been found. 

In the absence of the urgently needed standards, effective measures for the control of 

toxic chemicals had not yet been put into effect. Cooperation between national bodies and 

technical cooperation with international agencies such as WHO, FAO and ILO would be needed, 
as well as technical cooperation between countries, training of personnel and health education 
of the public. 

Dr HERZ (Food and Agriculture Organization of the United Nations) recalled that the long- 

standing cooperation between FAO and WHO in the Joint FAO/WHO Expert Committee on Food 

Additives and the Joint FAO/WHO Meetings on Pesticide Residues had been successful in 

producing widely accepted recommendations on the purity, usage, acceptable daily intakes, or 

daily or weekly tolerance levels, for food additives, pesticide residues in foods and for 

some other food contaminants. Those committees had derived their strength largely from the 

fact that they had been constituted as groups of experts serving in their personal capacity 
and that they produced unbiased and independent evaluations of the purity and safety of the 

various substances considered, most of which were chemicals. Their recommendations had been 
accepted by the Codex Alimentarius Commission as the basis for its own recommendations on 
specific limits for additives and pesticide residues in foods, as well as for the establishment 
of international food standards; those recommendations were useful to all Member governments 
from the points of view of both health and trade. 

He noted that the delegation of certain aspects of the work on food additives and 

pesticides to national institutions, proposed in the Director -General's report, could generate 
more and better data; but adequate support would be indispensable for the processing and 
assessment of that data and for the servicing of the expert committees to which he had 
referred, so that they could continue to provide the impartial evaluations at the international 
level that had been so strong a feature of the programme in the past. For it was important 
to the continued success of their current work, as well as to any work undertaken in newer 
fields of concern, that those expert committees should continue to work along lines that had 

proved their worth. 
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FAO considered that food additives and pesticide residues should continue to receive 

the highest priority because they were the substances that reached the largest number of 

people in the largest amounts and both Organizations were concerned that close surveillance 

should be continued in the assessment of the effect of those chemicals over a lifetime of 

ingestion. FAO also agreed on the need for research into the effects of exposure of limited 

or large populations to toxic industrial chemicals or by- products, as well as the need to set 

tolerance limits for such exposure particularly in certain industries and in disaster 

situations. It was hoped that the new WHO emphasis on chemical safety would strengthen 

the traditional activities of both Organizations and enable them to assist Member States in 

new areas. 

The various organizational and planning meetings that had taken place in 1978 had 

been noted and, in the light of the close cooperation between the two Organizations in the 

past, FAO looked forward to detailed inter - Secretariat discussions, if the programme was 

approved, to permit a significant and further strengthening of joint work on food additives, 

contaminants and pesticide chemicals. 

Dr SANКARAN (India) said that, in the process of industrialization and the mechanization 

of agriculture, the dangers of pesticides and toxic chemicals were often overlooked. But 

conscious of those dangers the Government of India had set up national institutions primarily 

concerned with the study of industrial chemical hazards and the risks from chemicals used in 

agriculture and radiochemicals. The central industrial toxicology research centre concerned 

itself inter alia with the toxicological effects of chemical residues and the implementation 

of the international programme on safety standards for chemical effluents. Its research 

capability had been strengthened by the provision of equipment through various bilateral 

funding agencies, especially for research on biodegradable pesticides. A recent workshop 

held under the auspices of an India -United States joint commission had noted significant 
progress in that field. His Government would be pleased to make the services of that centre 

available to WHO for the programme under discussion. 

The national institutes of occupational health and nutrition, under the aegis of the 
Indian Council of Medical Research were engaged in multifaceted research on chemical carcino- 
gens and on trace levels of the pesticides used in disease control and their accumulation in 

fat, the carcinogenic role of ceramics, the role of trace elements, including cadmium, 

manganese, magnesium and beryllium, in soil near large dams in causing osteomalacia among 

neighbouring populations and the toxicity of excessive fluorides. 

In conclusion, he fully endorsed the Executive Board's recommendations regarding the 

programme as expressed in resolution ЕВ63.R19 and the conclusions and proposals for further 
action at the end of the Director -General's report to the Board. 

Dr GAСS (Hungary) expressed his support for the topical and important programme under 
discussion, in which Hungary would participate fully. Research was also in progress in his 
country on various problems related to the effects of chemicals on health, particularly those 
used in industry and agriculture. He suggested that the draft resolution should include 
mention of risk assessment of chemical fertilizers, of chemical compounds used for the disin- 

fection, disinsection and deratization of food stores and, under food additives, of any drugs 
added to animal feeds, including antibiotics, residues of which might remain in the food 

product. The prominent institutes in Hungary had been cooperating with FAO and 'ARC in recent 
years, so that his country was already participating in international work on the effects of 

chemicals on health. 

Professor PACCAGNELLA (Italy) expressed his delegation's support for the programme which 
had met with the approval of the Italian Minister of Health, the Italian National Institute of 

Health and other national bodies. They were willing to participate in the proposed interna- 

tional action on the safety of chemicals in the integrated ecological approach mentioned by 
the delegate of Poland. Italian institutions would also wish to be included in the network 
and subnetwork of collaborating national institutions coordinated by the central unit in WHO 
and to participate in the tasks assigned to lead institutions enumerated in Annex 2 to the 

Director -General's report to the Executive Board (document ЕВ63/20). His Government would do 
all it could to further that work and accelerate the programme output described in paragraph 12 
of the report and Annex 1. 

Dr MARTIN (France) joined previous speakers in expressing support for the programme and 
his Government's intention of making results of research relevant to the programme available 
to WHO. 
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In view of the high cost of testing and evaluating a large number of chemicals, it was 

particularly important to avoid duplication of work with programme 5.1.3 - Recognition and 
control of environmental hazards - of the programme budget. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) expressed his Government's 
interest in the programme and offer of lead and other centres to participate in the networks to 

be established. He approved the programme structure outlined, together with its central 
planning, and emphasized the importance of the coordination of work in the regions. 

As regards the funding of the programme, he asked what funds the Organization had accumu- 
lated so far and what were the current estimates of manpower resources required to fulfil the 

functions outlined in the Director -General's report and to respond to any emergencies that 
might arise. 

Mrs ODUORI (Kenya), thanking WHO and UNEP for their cooperation with her Government, 

expressed its full support for the programme under discussion. She informed the Committee 

that new food regulations imposing certain requirements concerning food additives had been 

introduced during the current month. 

Dr CABRAL (Mozambique) expressed his general support for the proposed programme outlined 

in the Director -General's report and endorsed the remarks of the delegate of France on the 

importance of avoiding duplication. 

However, the programme content seemed to show a certain imbalance between the direct, 

short -term effects of chemicals on the health of the individual and the indirect, medium- and 

long -term effects caused by chemicals in the environment. The balance should be redressed. 

Two instances of the latter were particularly worthy of study. The first was the effects 
on health of environmental pollution with plastics, which should be studied in cooperation with 
UNEР. WHO should give attention to the development of nonpolluting disposables for the health 
professions which were major polluters of the environment in the delivery of health care. The 

second was the indirect effects on health of indiscriminate use of pesticides in agriculture 

which would cover such phenomena as the development of resistance among vectors of communicable 
diseases to the detriment of control programmes. Those studies should be conducted in coopera- 
tion, between WHO and FAO, at the international level, and between ministries of agriculture 
and of health, at the national level. The decisions of health authorities should always 
prevail over others in the choice of pesticides. 

In that connexion he offered the participation of his country's food hygiene laboratory, 
which had begun work on testing of food for residues of agricultural chemicals and chemical 
additives. 

Mr KANEDA (Japan) stated that he was satisfied with the proposed programme and with the 
progress made in its implementation. In view of the detrimental effects that chemicals could 
have on human health, his delegation welcomed the preparation of an internationally 
coordinated evaluation programme. 

He emphasized the importance of a comprehensive approach to the evaluation of integral 
exposure to chemicals through environmental media, including food products, since man could 
be exposed to more than one toxic chemical at a time. 

In connexion with the further development of the programme, he joined previous speakers 
in emphasizing the importance of coordination and cooperation. After hearing the 
representative of FAO, he would like to know more about the arrangements being made with the 
various intergovernmental and other interested organizations to avoid duplication of work and 
to ensure the best possible use of the Organization's limited funds. The new programme should 
also avoid duplication with Member States and scientific organizations by making use of any 
evaluation work that might exist, in the form of criteria documents for instance. 

He also stressed the importance of emergency assistance, which would call for mutual 
assistance between Member States. His country had experience of emergencies involving 
accidental exposure to chemicals and would be glad to make its knowledge available for the 
programme. He hoped that, despite the difficulty due to the large numbers of chemicals that 
might be involved, the Organization would succeed in developing a system for providing prompt 
and relevant assistance in emergencies. 

Dr CHIRIBOGA (United States of America) pledged strong support for the programme, which 
recognized the common concept inherent in the technical aspects of chemical hazard 
identification and evaluation. 
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The prevention of exposure to hazardous chemicals was a critical aspect of preventive 
medicine and it was for biomedical research to identify the chemicals that could, in normal 
use, cause human disease and disability, and to indicate the extent of the hazard. The 
outcome would be essentially a dose response curve, on the basis of which each Member State 
could decide what regulatory levels to set and what action to take. 

Essential to the whole process was the need to know the toxic effects of the various 
forms and manners of exposure to chemicals occurring in one or more environmental media. 

The common concept, to which he had referred, had been among the reasons behind the 

inauguration, in 1978, of a national toxicology programme directed to strengthening the 
testing of chemicals for potentially toxic effects and developing and validating new test 
methods. 

That programme would usefully complement the WHO programme in that it involved almost 
all government agencies involved in toxicity testing and evaluation and the improvement of its 

methodology - including the National Cancer Institute, the National Institute of Environmental 
Health Sciences, the Federal Food and Drug Administration's National Centre for Toxicology 
Research and the National Institute for Occupational Safety and Health. It was planned that a 

single programme director would provide scientific guidance and the relevant scientific 
programmes of the four institutes would be integrated and mutually complementary. 

Each year the programme director would prepare a plan specifying the chemicals on which 
testing was to begin, in priority order, and including programmes on test development 
methodology and validation. Testing would be initiated on about 50 to 100 chemicals each 
year. The programme director was to be advised by a committee consisting of directors of all 

the major health research and health regulatory agencies in the United States of America, 

including those for environmental and occupational health protection, and food, drug and 

consumer product safety. The committee would approve all the compounds proposed for testing 

aid the research plans. 

The national toxicology programme would work closely with and support the WHO programme. 

In that connexion his delegation had pleasure in inviting the technical advisory committee 

of the WHO programme to hold its first meeting in the United States of America. 

The problems of proliferation of chemicals inevitably accompanying economic development 

at even the earliest stages, if uncontrolled, could lead to an increase in severe, chronic 

debilitating and devastating diseases and place an increasingly heavy burden on primary 

health care systems. If Member States could pool their resources in such fields as 

environmental and occupational health, food safety, etc., and work together through the WHO 
programme, it would be possible to identify the relatively few industrial, agricultural and 

environmental chemicals that damaged human health, and to control them in such a way as to 

minimize or eliminate their impact on human health without slowing down economic development 

Thus the WHO programme for the evaluation of the effects of chemicals on health would be 

making a significant contribution towards health for all by the year 2000. 

Dr Z,AMFIRESCU (Romania) said that in his country there were two networks for the 

surveillance of environmental pollution. First, there was a system of surveillance for the 

quality of the atmosphere in inhabited areas which operated through permanent control points 

in the principal cities, with programmes of work entirely in accordance with the recommenda- 

tions of the Global Environmental Monitoring System. There was also a system of quality 
surveillance of the water supply of inhabited areas which again operated according to the 
recommendations of WHO, the water courses being inspected in collaboration with the regional 
branches of the national water council. 

Romania had already acquired much experience in that field, thanks to its collaboration 

in joint programmes with WHO, UNDP aid other international organizations. The Institute of 

Hygiene and Public Health of Bucharest was evaluating the effects of chemical substances on 
health, using personnel trained with the aid of WHO. Epidemiological as well as experimental 

studies were planned to establish the effects on health of certain groups of chemical 
substances in the atmosphere and to determine the maximum permissible concentrations of 
various groups of pollutants. 

The influence on environmental health of the utilization in agriculture of different 

chemical substances and the evaluation of their respective effects on the health of working 
populations was being closely studied, as was the role of the chemical composition of the 

environment on the regional incidence of cardiovascular diseases, cancer and methaemoglobinaemia. 

He thought that the first contribution of WHO, in the programme under discussion, should be 

the setting up of criteria for the surveillance of chemical pollutants in the atmosphere and of 
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environmental pollution by heavy metals, pesticides and complex organic substances. WHO 
should also participate in recommending a methodology for intervention in emergency situations 
following a massive accidental pollution of the environment by known or suspected chemical 
substances, of which there were unfortunately infamous recent examples. Furthermore, it would 
be most useful were WHO to establish criteria for the prevention of harmful effects of new or 
unknown chemical substances which polluted the environment following their utilization in 
industry or agriculture. His country would be happy to share its experience and participate 
in the respective programmes within the framework of the Organization. 

Dr AROMASODU (Nigeria) called attention to the widespread introduction and growing use 
of chemicals in the Third World in the fields of health, agriculture and industrial develop- 
ment, where their benefits and also their harmful effects had been fully recognized. According 
to reliable reports, well over 1000 new man -made chemical compounds were introduced into 

the environment every year. Many of them had no doubt found their way into the Third World 
without being subjected to stringent tests of safety, toxicity and effectiveness; and that 
inhuman practice now constituted a grave threat to the health, safety and economy of most 
Third World countries, where institutional facilities for screening out such chemicals were 
poorly developed. 

Another problem was that of chemical pollution exported from the advanced industrial 
economies to the Third World. A number of the worst polluting industries were being transferred 
from the developed countries to the Third World to avoid the huge expense of compliance with 
stringent and rigidly enforced pollution standards. Apart from cheap labour, the developing 
countries also provided those polluting industries with opportunities to carry out their 
dangerous operations undisturbed. The genuine efforts of industrialization and development 
by Third World economies had also brought tremendous environmental health problems. In 

Nigeria a dangerous threat to air and water quality, food chains and human health was developing 
rapidly. 

The Environmental and Occupational Unit of the Federal Ministry of Health and Social 
Welfare in Lagos was responsible for taking action on the protection of the environment. 
Its activities included regular monitoring of industrial establishments to detect sources of 
air, water and land pollution. Whenever and wherever industry was shown to be a "polluter" 
the management was advised to institute appropriate measures to remove or reduce the hazard. 
Furthermore, appropriate advice was given to industries on the safe handling and disposal of 
chemical wastes. The Unit was actively involved in the Global Environmental Monitoring 
System for air. In the latter part of 1977 two sulfur dioxide and dust monitoring stations 
had been installed in different parts of Lagos to monitor the air quality in residential, 
commercial, business and industrial areas of the city. The samples had been regularly taken 
and analysed for a period of six months until the Unit had run out of chemicals. It was 
hoped that the vital chemicals would soon be replenished to permit resumption of activity. 
The Unit would be the coordinating agency for the Global Environmental Monitoring System for 
water in Nigeria, which she hoped would soon begin operation. That activity would certainly 
generate vital data for the promotion and protection of water quality in her country. 

Dr ROZOV (Union of Soviet Socialist Republics) said that his delegation placed particular 
importance on the environmental safety programme and agreed with its fundamental orientation. 
To achieve the goals set forth in resolutions WHA29.45, WHA30.47 and WHA31.28 it seemed 
indispensable to adopt certain methods of action. First, there should be an evaluation of 
the effect of environmental factors on the population, including the preparation of standards, 
evaluation of existing scientific data and the preparation of guidelines on epidemiological 
methods for testing and monitoring the effects of environmental factors on health. Secondly, 
national centres might play a fundamental part, their activities being coordinated by WHO 
headquarters. On the basis of the data obtained, criteria documents could be prepared on 
the different factors in the environment. WHO should work out not more than 20 or 30 
criteria documents on basic pollutants of importance to the whole population. Summaries on 
many other chemical substances could be prepared from data on national standards. The 
basic criteria documents should, as a rule, be elaborated centrally by WHO headquarters, on 
the basis of national surveys from three or four countries and taking into account the 
scientific and technical experience of most countries; they should represent a consensus of 
WHO experts and collaborating centres. The criteria documents should recommend maximum 
permissible concentrations and review existing national standards and norms. They should be 
periodically reviewed every 3 -4 years in the light of new scientific data, and confirmed by 
expert committees as was the case with food additives. Nearly all those methods had already 
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been used by WHO, with good results. All countries were interested in the full and objective 
international evaluation of environmental substances on the basis of standards independent of 
commercial interests. Thirdly, international standards should be worked out in various ways, 
including completion of the review of WHO standards on drinking -water. It was time to prepare 

international standards for air. Recommendations or international standards for food additives 

and food contaminants were being devised by WHO and FAO; so far they were the only inter- 

national chemical standards confirmed by WHO expert committees. WHO must increase its 

cooperation to improve environmental health services by working out national legislative 

standards and methodologies for surveillance and for the health education of the population. 

It would be useful to have a WHO handbook on the measures to be taken when chemical 

accidents occurred. It would be also of interest to study such problems as the effect of 

industrialization on the health of populations; the comparison of various methods of obtain- 

ing energy, including nuclear energy; and the effect on health of international trade in 

chemical products. The implementation of the programme should be on the basis of existing 

methods of action, not other complicated mechanisms such as the organization of special 

committees and the transfer of WHO's functions to national centres. The direction and 

fundamental coordinating activity should be carried out by WHO headquarters. The existing 

unit for criteria and standards needed to be enlarged and reorganized to give it the necessary 

independence. He thought that the development of WHO's coordinated programme on environ- 

mental protection would be of great interest to all countries; WHO could rely on the full 

cooperation of the institutes of his country for the practical implementation of that programme 

in the way he had described. 

Dr ALBORNOZ (Venezuela) said that since life represented a delicate balance between the 
individual organism and its environment, the question under discussion was of vital importance, 
with ramifications that went beyond the health issue. Industrial and agricultural develop- 
ment had to be attained in a way that would not threaten the environment. He thought that 
the documentation under study gave adequate recognition to that fact. In his country, in 
addition to the action taken by the health authorities on such questions as food production, 
occupational health and pesticides control, a Ministry of the Environment and Conservation 
of Natural Resources had been created which dealt with all aspects of water supply, protection 
of vegetation, and control of industrial pollution (in particular, air pollution). He 
therefore gave full support to the programme in view of its sound technical presentation. 

Dr KLIVAROVA (Czechoslovakia) said that in Czechoslovakia systematic attention was 
being paid to environmental problems such as the pollution of air, water and soil, in 
order to establish permissible maximum concentrations of pollutants. Special attention was 
given to the production of pesticides, including work on residues in foodstuffs. A second 
group of chemical substances was metals aid metalloids and their compounds. All were being 
studied and their concentration evaluated from the toxicological point of view to determine 
whether they were harmful. The toxicological investigation and evaluation took into 
account the early allergic, late mutagenic, and carcinogenic effects, as mentioned in the 
document. A third group of chemical agents were plastics and petroleum derivatives, as 
well as organic substances arising from the natural effect of the action of organisms in 
air and water, particularly during the process of self -purification of surface waters. 

With regard to the programme as presented, she stressed the need to study all agents 
from the point of view of their possible influence on the health of man, and to bear in mind 
only the health of populations and no other consideration, such as commercial interests. 
Scientific and technical institutes should be drawn into the implementation of the programme. 
It would be appropriate for WHO to use methods of work that had already been shown to 
be effective; this would lead to concrete results such as establishing norms that could 
be subsequently confirmed by appropriate bodies or meetings of experts. 

Mr DIAMANTIDIS (United Nations Environment Programme) believed that everyone recognized 
that the use of chemicals had a tremendous effect in public health, industry, agriculture, 
food production, and in the household; and that acute, but especially long -term, low -level 
exposures to those chemicals could pose serious health hazards to man and his environment. 
The main UNEP/WHO effort in that area was the environmental health criteria programme, 
complemented by the efforts of the International Agency for Research on Cancer ('ARC) in the 
evaluation of the carcinogenic risk of chemicals to man. He hoped that WHO, together with 
other organizations in the United Nations system aid intergovernmental agencies, would 
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cooperate in implementing a more broadly based criteria programme to include the effects of 

chemicals on nonhuman targets, so that a complete and integrated picture could emerge. 
UNEP was seriously concerned about the increasing numbers of accidental releases of 

chemicals into the environment; therefore it looked forward to a joint programme designed 
to identify criteria or a basis for selecting, from among many chemical substances in common 
use or subject to international trade, those which should receive priority attention from 
national and international authorities because of their actual or potential human or 
environmental health hazards. 

At its fifth session, in 1977, the Governing Council of UNEP had adopted decision 85V 
urging governments to take steps to "ensure that potentially harmful chemicals, in whatever 
form or commodity, which are unacceptable for domestic purposes in the exporting country, are 
not permitted to be exported without the knowledge and consent of appropriate authorities in 
the importing country ". The decision also requested the Executive Director of UNEP, in 
cooperation with the other competent organizations of the United Nations system, especially 
the Codex Alimentarius Commission, to assist developing countries in strengthening their 
capabilities for evaluating chemicals, foods, drugs and cosmetics that were distributed 
within their countries. 

He hoped that the new international programme on chemical safety, coordinated by WHO 
in close cooperation with UNEP, would assist in finding better ways and means to control 
chemical hazards. To chat end, cooperation in the preparation of standards, guides and 
codes of practices, such as procedures for standards setting, the preparation of a compendium 
of environmental quality standards, and a compendium of national industrial discharge 
standards, as well as the organization of training on coastal and environmental pollution 
control, would be needed in the coming years. 

At its seventh session the Governing Council of UNEP had urged the Executive Director 
of UNEP to deepen collaboration between the two organizations. UNEP looked forward to the 

endorsement of the programme under discussion by the Health Assembly; the International 
Register of Potentially Toxic Chemicals (IRPTC), which was located at WHO headquarters, was 
rapidly developing its chemical data handling capabilities, and UNEP looked forward to a 

close cooperation between IRPTC and the programme on chemical safety, in particular in the 
collection, storage and dissemination of information and data on chemicals. 

The Global Environmental Monitoring System was building up a worldwide network of monitor- 
ing, in the human environment and on man himself, of those pollutants which might have an 
impact on human health. It comprised the monitoring of air contamination of urban areas for 
particulate matter and sulfur oxides; of water for various determinants that characterized 
its quality and safety; and of food commodities and human biological fluids and tissues for 
chlorinated hydrocarbons and heavy metals. Efforts were being made to work out an integrated 
approach in which the total exposure of people would be assessed, whatever the source of 
pollutant, and also to contribute through research to a better understanding of the biological 
significance of the pollution levels. The tasks were heavy and the resources to implement 
them meagre. UNEP would endeavour to do all it could and hoped others would join it to make 
the venture truly cooperative. 

Dr DIETERICH (Director, Division of Environmental Health) appreciated the many comments 

and suggestions which had been made on the programme, as well as a number of questions. 

First of all, the programme was focused on the evaluation of the effects of chemicals on 
health. It was not involved in the application of scientific findings in legislative practice 
and regulatory control, which was a national responsibility; but it was intended to make an 
essential contribution to national regulatory action. The programme should not be conceived 
solely as a WHO activity: coordination with other international programmes was important, as 
pointed out in resolution ЕВ63.R19 of the Executive Board. Therefore the Director -General 
had approached and was approaching other agencies, not just for their participation, but, if 
possible, cosponsorship. Those approaches were being made to FAO, ILO, UNEP and other 
organizations, including some nongovernmental organizations. 

A second point to be clarified was that the programme was trying to avoid, not create, 
duplication. As was described in paragraph 2 of the Director -General's report to the 
Executive Board (document ЕВ63/20), the programme would bring existing activities together 
and focus them on a common denominator: the health effects of chemicals. He referred 
the Committee to Annex 4 of the report, which gave a reasonably detailed discussion of the 
ongoing programmes; it was not proposed to discontinue them, but to integrate them. 
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Thirdly, with regard to the methods of work, the Health Assembly in resolution WHA31.28 

had already made the basic decision that the programme should function through a network of 
national institutions which would have specific tasks, and should be coordinated and planned 

through a central unit at WHO headquarters. He wished to clear up any misunderstanding over 
paragraph 24 of the report on the functions of those national institutions. As spelled out 

on page 4 under "Guiding principles ", the programme was international and its output must meet 

the standards of international work. 

The idea of the basic decision to delegate certain functions to national institutions was 

to do more and to do it faster, but to maintain the international character of the programme 

through the proper mechanism of the WHO central unit. Paragraph 21 clearly indicated the 

functions of the central unit, which included the convening of expert committees. That 
function would continue because the participation of committees of independent international 
experts would always be important to the international quality of such a programme. He 

assured the Committee that the Director- General was very much aware that unless the programme 

met international standards of quality, it would have little value. Furthermore, involvement 

of national centres would be important because the capacity of the Organization, the regular 

budget resources and the facilities in Geneva were limited. 

He assured the delegate of the German Democratic Republic that a major objective of the 
programme was the promotion of research to improve the scientific basis for health risk 

assessment and the control of chemical hazards. That responsibility would be met through 

the identification of priorities and information gaps and the inadequacies in methodology. 

It was hoped in that way to influence and guide national efforts in the testing of chemicals 

and the elaboration of methodology. Also, paragraph 43(i) pointed out that arrangements were 

foreseen to organize scientific groups with the International Council of Scientific Unions and 
its Scientific Committee on Problems of the Environment (SCOPE) relative to the research aspect 

of methodology for testing and risks assessment. Nevertheless, he thought the document would 

be improved if research were specifically mentioned in paragraph 12 among the programme 

outputs. 

In reply to the delegate of the United Kingdom he said that certain resources were already 

available in the regular budget and could be identified in the budget document, amounting to 

roughly US$ 600 000 per year. The question was how to use those resources in the spirit of 

the proposals. The Director -General was in the process of setting up the central unit, and 

regular budget resources already allocated for activities on chemical safety would be used. 

The central unit would start with a core staff of about six professionals. A number of 
governments had made known that they planned to give budgetary support to the programme, both 

by making contributions to institutions in their own countries so that they could assume lead 

functions, and by supporting the central fund which was proposed in the document. At present 

the amounts mentioned were around US$ 1.2 million, with about one -third going to the central 

unit and about two - thirds going to national institutions. He understood that perhaps half 

that amount again might be forthcoming from additional countries. 

On the subject of specific provision for emergencies raised by the delegate of the 

United Kingdom, Dr Dieterich stated that certain staff from headquarters and regional offices 

had been identified who could act in cases of emergency. A number of collaborating institu- 

tions had also offered to assist in case of emergency, but in the long run the programme 

foresaw emergency response as being provided at the regional level; in particular, the 

Regional Office for Europe was making a number of arrangements in that regard. Regional 

offices, for their part, would have important functions in the programme related particularly 

to the translation of some of the information generated by technical cooperation and to the 

training of manpower. The Regional Office for Europe, for instance, was planning a number 

of activities, partly with the support of UNDP. 

Since document ЕВ63/20 had been issued there had been additional consultations with 

countries not yet listed in paragraph 5, namely, Bulgaria, Czechoslovakia, Finland, the 

German Democratic Republic, Italy and Kenya. ‚ARC had indicated its willingness to assume a 

lead function and steps had been taken to convene a meeting of the programme advisory committee 

in September or October so that operational policies and priorities for the first two years 

would be established in time for the programme to go into operation in 1980. 

The meeting rose at 12h35. 
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REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

WHO'S HUMAN HEALTH AND ENVIRONMENT PROGRAMME: Item 2.7.4 of the Agenda (continued) 

Review of the medium -term programme for the promotion of environmental health: 
Item 2.7.4.2 of the Agenda (Document ЕВ63/48, resolution EВ63.R18; Document А32/13) 

Dr SEBINA (representative of the Executive Board) said that, in accordance with 
resolution EB63.R18, the Executive Board transmitted to the Health Assembly, under cover of 
document А32/l3, the Programme Committee's report to the Board and the Organization's medium - 
term programme for the promotion of environmental health. 

The Sixth General Programme of Work had established the promotion of environmental health 
as one of the major areas of concern. The medium -term programme outlined in the annex to the 

attached report by the Director -General to the Programme Committee contained, after a short 
introduction, three main sections: a global situation analysis; an account of programme 
formulation; and a number of relevant management considerations. Two major thrusts had been 
identified: the provision of water supply and sanitation, with emphasis on rural aid under - 
served populations, in accordance with the targets established for the International 
Drinking -Water Supply and Sanitation Decade (1980 -1990); and the assessment of adverse 
effects on human health of chemicals in the environment, and control of pollution of air, 
water, food and land. 

The global medium -term programme presented showed how major programme 5.1 fulfilled the 

mandate set by the Health Assembly, how it was adapted, through seven medium -term programme 
activities, for each of the six WHO regions and for headquarters, and how those intermeshed 
in the light of the same overall objectives. That was illustrated for each programme area in 

the table at the end of Section II (Programme formulation) of the medium -term programme. The 
targets listed in the first column had been drafted on the basis of the needs and priorities 
expressed by Member States, and the activities shown in the second column had been formulated 
after an analysis of country requests to WHO for technical cooperation, in the light of 
established targets. 

The implementation of the programme would not be easy because of divergent priorities, 
lack of national policies and resources, fragmentation of environmental health functions, and 
the need for integration with national plans for development, population coverage and service 
standards, and community participation and self -reliance. The medium -term programme drew 
attention to those problems, the solution of which depended in large measure on action by Member 
States. Furthermore, it stressed the need for improvement and for extension of WHO's own 
action in managing the programme's implementation, especially as regards methods of 
cooperation at country level and utilization of national expertise and of its own limited 
resources. 

In the course of the Board's discussions several questions had been raised concerning 
the need to establish clear targets and indicators, quantified wherever possible, with a view 
to facilitating programme management, including monitoring and evaluation. Doubts had been 
expressed as to the level of the targets set for the International Drinking -Water Supply 
and Sanitation Decade, although the Organization had found considerable determination on the 
part of Member States to proceed with accelerated programmes, as well as a readiness on the 
part of bilateral and multilateral agencies to step up efforts during the Decade. Furthermore, 
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the adoption by both Member States and WHO of the primary health care concept provided grounds 

for optimism in moving towards the Decade's targets. 

Perhaps a more serious concern was the disparity between the proposed programme budget 

level and the present known level of available resources. Some Board members had questioned 

the validity of the call made in the introduction to the medium -term programme for doubling of 
resources for successful implementation, simultaneously calling attention to an apparent 

reduction in the extrabudgetary funds earmarked for the promotion of environmental health. 

It was clear from the information supplied by the Director -General that the financial burden 
would be primarily the responsibility of governments, although some help might be provided by 
bilateral agencies. But within the framework of the coordinated action programme, which 
involved WHO together with the interested international and bilateral agencies, the 

feasibility of attracting additional funds would largely depend on whether WHO was able to 

propose worthwhile projects and to show that it could implement them. 
The Executive Board, in its resolution EB63.R18, had endorsed the medium -term programme 

as presented and, in transmitting it to the Assembly, drew attention to its own comments and 

suggestions for the consideration of the Director -General when implementing the programme. 
Those suggestions included the special situation obtaining in the less developed countries 
where large populations were still suffering from vector -borne communicable diseases, and the 
need to consider the social environment, to promote increased interaction between countries, 
to enhance WHO's role in drawing up methodological guidelines and in the transfer of 
technology, and to continue research in all areas of environmental health, particularly with 
regard to the interaction of new pollutants and chemicals. He drew attention to operative 
paragraph 4 of resolution EB63.R18, which contained a draft resolution recommended by the 

Executive Board for consideration by the Health Assembly. 

Dr CASSELMAN (Canada) welcomed the Director -General's report, which was concrete 
evidence of the continuing application of the process of medium -term planning and evaluation 
to the major programme areas set out in the Sixth General Programme of Work. He agreed 
with the conclusions of the Programme Committee of the Executive Board, and shared its 
concerns. He gave assurance of his delegation's continued support for the promotion of 
environmental health. 

Dr ALVAREZ GUTIÉRREZ (Mexico) expressed satisfaction at the Director -General's report. 
His country was happy to collaborate and be a focal point for various aspects of the programme, 
and he fully supported the draft resolution proposed by the Executive Board. He drew 
attention to an environmental health conference, sponsored by WHO and organized by his 
Government, to be held shortly in Mexico City. Pamphlets giving details of the conference 
were available, and he repeated the invitation extended by his Minister of Health in plenary 
to all Member countries to attend the conference. 

Dr SANKARAN (India) said that the global medium -term programme for the promotion of 
environmental health was fundamental to the concept of health for all by the year 2000. 
There was no need to emphasize that man's environment and environmental sanitation had a 

significant bearing on his health. Many precedents had been set for the medium -term 
programme - at the United Nations Conference on the Human Environment, the United Nations 
Conference on Human Settlements, aid the United Nations Water Conference. Two major 
priorities had now been clearly identified: water supply and sanitation, with emphasis on 
rural and underserved populations, in keeping with the International Drinking -Water Supply 
and Sanitation Decade; and the assessment of the adverse effects of chemicals on human 
health. 

His country, which had been an active participant in the various discussions, would have 
to face its own immense problems boldly. A recent survey had shown that 32.82% of urban 
households and 92.40% of rural households had no adequate means for disposing of human waste; 
since 79.82% of the population lived in rural areas, the problem was tremendous. The problem 
of safe drinking -water supply, which had been identified as early as 1945, was underlined by 
the following data. There were still about 34 000 villages with a population of 24.16 million 
which had some degree of endemicity for diarrhoeal diseases. Guinea worm (Dracunculus) 
infections were present in 3184 villages with a population of 1.84 million. Iron deficiency 
anaemia resulting from ancylostome infections was present in a large number of villages. 
Water with high contents of fluorides, chlorides, iron and manganese had been found in 25 000 
villages with a population of 21.93 million. India did have adequate water resources for an 
uninterrupted safe supply of water to all its towns and villages. In 1964 it had been 
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estimated that 667 of villages could be readily supplied with water, the other 34% being 

provided for by boring for ground water at some expense. An immediate hydrogeological 

assessment of the country was essential. External funds from interested agencies, over and 

above those the country could itself mobilize, even with a deep political commitment, would be 

needed to implement suitable programmes. He thanked the World Bank for the assistance it had 

already given. It had been suggested that the National Bureau of Water Supply should work 

out an overall programme to include specific tasks, including evaluation of water supply and 

sanitation projects currently under way and a critical evaluation of development and design 

criteria for such projects. The evaluation of equipment and material used in water supply 

systems was being conducted by the National Environmental Engineering Research Institute and 

the Central Board for Water and Power. 
He asked whether any specific methodology was available for making water potable by 

passing it through a bacteriological filter using iodine. He understood that such a 

development had been reported by the United States National Aeronautics and Space Administra- 
tion, and hoped that it might be possible to make it available to developing countries. The 
provision of safe drinking -water was essential, and he was pleased to note that the 
Director- General's report reflected WHO's concern in that connexion. 

He supported the draft resolution proposed by the Executive Board. 

Dr SANCHEZ MURIAS (Spain) welcomed the Director -General's report, which clearly set forth 
the difficulties to be faced in implementing the programme, as well as the advantages that 
would be gained from it. The serious shortage of resources to solve the problems of basic 
environmental hygiene was aggravated by the deteriorating world economic situation. Effective 
planning and management were becoming increasingly essential for both developed and developing 
countries. A serious drawback to the development of the programme was the worldwide shortage 
of all categories of trained personnel, particularly at the intermediate level. Greater 
efforts were needed in that respect, at both national and international levels, to provide 
training that was appropriate to prevailing conditions: if national economies did not permit 
expenditure on new technology, there was little point in training personnel to use it. 
Attention should also be given to finding ways of overcoming language barriers. The Pan 
American Centre for Sanitary Engineering and Environmental Sciences (CEPIS) and the 
International Centre for Training in Education Environmental Sciences Madrid, 
for Spanish - speaking countries - which had been set up with the collaboration of UNEP - were 
examples of how the problem could be tackled. Work should continue along those lines in 
various regions and language areas. 

In most countries activities regarding basic sanitation were the responsibility of 
various ministries, giving rise to difficulties in coordination. The important thing was to 
promote basic sanitary measures, regardless of who was responsible, and to convince all 
sectors of its importance. In many cases sanitary measures might not need such a high 
financial outlay as expected, since simple measures could often be used, with the help of 
health education at all levels. 

Dr МАSНАLАВА (Botswana) welcomed the reports of the Director -General and the Executive 
Board and agreed with the importance of the two priority areas identified. Her country was 
undertaking plans to ensure safe water and effective sanitation for all by 1990. It was 
aimed to supply safe water to 45% of the rural population by 1981 and to provide safe water for 
all villages by 1986. Problems encountered included the expense of tapping underground water 
sources and the nitrate pollution of some sources. 

It was estimated that less than 25% of the rural population had sanitary facilities. An 
environmental sanitation pilot programme was being planned in collaboration with USAID, in 
which health education of the public and the testing of several sanitary systems would be 
undertaken in two villages. Subsequently it was hoped to apply the programme to the entire 
country. She supported the draft resolution proposed by the Executive Board. 

Dr KLISINSKA (Yugoslavia) said the promotion of environmental health was of interest to 
all. In a number of countries the difficulty was to ensure adequate intersectoral coopera- 
tion. The problem was dealt with in different ways depending on the type of administration 
involved. Her country was a federal one with decentralization of systems. All sectors of 
the community were involved in coordinating environmental health so that the problem was 
satisfactorily resolved at that level. Cooperation at a regional and federal level was also 
ensured by means of appropriate bodies. Numerous legislative and regulatory provisions 
existed at all levels. The trend was for local bodies with local regulations to promote 
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environmental health and particular importance was attached to the participation of the people 
at that level. An important role was played by the health inspectorates in the control and 
implementation of laws aid regulations. Environmental health should not be the concern of 
health authorities alone. 

She agreed with the two major priority areas identified by the Programme Committee of the 
Executive Board. The medium -term programme was clear and detailed and the proposed activities 
were in full accordance with the policies and priorities of the Sixth General Programme of 

Work. 

Dr ZAMFIRESCU (Romania) said his country was ready to participate in the International 

Drinking -Water Supply and Sanitation Decade in the context of technical cooperation among 

developing countries and to act as host to a working group, if one was needed, that would work 

out simple and rapid laboratory methods for the quality control of water. The Institute of 

Hygiene and Public Health in Bucharest could also participate by training specialists and by 

placing its experts at the disposal of WHO. 

Dr PLIANBANGCHANG (Thailand) joined other speakers in welcoming the Director -General's 
report. The programme was significant for the attainment of health for all by the year 2000. 
National programme development would require political commitment as well as financial and 
manpower resources, especially for the prevention and control of environmental hazards. 

Owing to lack of support the long -term programme of environmental health in his country 
was still in the initial phase. Further analysis for programme development and planning was 
needed, especially in biological, social and economic areas. Research activities were 
needed to obtain further information for the evaluation of existing short -term projects and for 
further development. Expertise in planning and management was urgently needed. His 
delegation therefore fully supported the draft resolution proposed by the Executive Board 
and looked forward to closer cooperation with WHO in that area. 

Dr AROMASODU (Nigeria) joined others in expressing satisfaction at the reports of the 
Director -General and the Executive Board. In view of the effects of environmental hazards 
on health, she fully supported the programme. Although not all environmental health 
programmes came under the Federal Ministry of Health in her country, that Ministry provided 
leadership and coordination in formulating appropriate action for the prevention and reduction 
of disease resulting from environmental hazards. 

A high proportion of morbidity and mortality in Nigeria was due to waterborne, foodborne, 

and vectorborne disease. Most of the environmental health problems resulted from the low 

level of development, including inadequate sanitation facilities, water supply and waste 

disposal, poor housing and an abundance of disease vectors. There was also a serious shortage 

of skilled manpower in the relevant disciplines. 

A broad -based approach had been devised to tackle environmental health realistically, 

integrating action to improve environmental health within national development plans. In the 

third national development plan for 1975 -1980 environmental health matters were incorporated 

in schemes for rapid socioeconomic advancement. The plan included an ambitious scheme of 

water supply expansion and improvement to provide potable water at an estimated cost of 

US$ 1500 million. 

Her Government realized that an effective drainage and sewage and refuse disposal system 

was one of the most important factors affecting human health and the quality of human 

settlements. The current waste disposal situation was most unsatisfactory and appropriate 

strategies for improvement in both urban and rural areas were incorporated in the third 

development plan. Housing was a basic human need with a profound impact on the health, 

welfare and productivity of the individual. In attacking the serious housing shortage both 

Federal and State Governments had concentrated on providing appropriate low -cost housing for 

the low- income sections of the population. 

Other activities of the Environmental Health Unit of the Federal Ministry of Health 

included the education and training of sanitarians. The acute shortage of manpower had 

stimulated the Unit to institute training programmes tailored to the country's needs. The 

current focus was on the retraining of senior sanitarians to enhance their effectiveness. 

The Unit, with the assistance of WHO's Training Centre for Health Service Personnel in Lagos, 

had planned suitable courses to strengthen the public health engineering component in the work 

of sanitarians. 

The Unit had also prepared a national standard for drinking -water quality, recently 

approved by the National Council on Health. The Council was the highest government body 
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concerned with health in the country and comprised the Federal Commissioner and all the State 

Commissioners for health. The modus operandi for surveillance work had also been approved by 

the Council and further preparatory work was in progress. The complete absence of reliable 

data had militated against efforts for meaningful planning for an environmental health 
programme. The Environmental Health Unit had instituted measures to standardize public health 
inspection work and reporting and data collection throughout the country. The standard forms 
and documents prepared for that work had been approved by the National Council on Health and 
their introduction and use would be monitored and evaluated by the Federal Ministry of Health. 

Measures were also being devised to revitalize routine public health inspection, which had 
played a useful role in maintaining a healthy environment in the past. Health education was 
a major activity in industry, to promote and protect the health of workers. Efforts were 
being made to minimize exposure to chemicals and other environmental hazards at work. 

Dr KHALFAN (Bahrain) said that clean air was also of great importance. His country had 
found difficulty in approaching bodies working in that field and was in need of guidelines 
on permissible levels and on methods of analysis and sampling. He hoped WHO would pay due 
attention to that and he would welcome its assistance in indicating appropriate sources of 
information. Those responsible for measures against malaria had to weigh the advantages of 
using pesticides against the dangers of environmental pollution to arrive at a suitable 
balance. 

He fully supported the programme. 

Dr LIU Hailin (China) expressed satisfaction at the Director -General's report,which he 
had read with interest. He supported the important medium -term programme outlined therein. 
The promotion of environmental health must stress preventive aspects. The most important 
factors were the provision of safe drinking -water and careful and monitored disposal of 
human waste. Water pollution frequently resulted from contamination by human waste. 
Industrial development also gave rise to water pollution and monitoring for that should be 
given due attention. 

Health education on the environment should be undertaken to ensure participation of the 
people. Specialized staff would be needed to undertake such education and ensure its 
continued progress. Implementation of the programme was crucial for the attainment of 
health for all by the year 2000. 

Dr DIETERICH (Director, Division of Environmental Health) thanked delegates for their con- 

tributions and suggestions which would be most useful in planning detailed activities within 
the medium -term programme, as yet only an overall framework for action. The programme was a 

global one. Headquarters and regional medium -term programmes, containing much more detail, had 
been formulated. The direction, the targets and the activities that had been identified were a 

guide in the programming of WHO and UNDP resources within the indicative planning figure at the 

country level and he appreciated the Executive Board's specific reference to that point in 

operative paragraph 3(2) of the draft resolution proposed in resolution ЕВ63.R18. 
In answer to the delegate of India he said that the use of iodine for disinfection of 

water was not a new technique. However, it had only been used for smaller systems such as 

swimming pools and small disinfection units, particularly those used in emergencies. He had 

no information on the recent United States National Aeronautics and Space Administration 

report but would be pleased to obtain that report and make it available. 

Decision: The draft resolution proposed by the Executive Board in resolution ЕВ63.R18 
was approved.1 

TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE REVIEW 
OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE ВOARD'S REPORT THEREON: Item 2.7.5 
of the Agenda 

Smallpox eradication: consideration of a draft resolution 

The CHAIRMAN invited the Committee's attention to the following draft resolution: 

The Thirty- second World Health Assembly, 
Having examined the report of the Director -General on the smallpox eradication 

programme; 

1 Transmitted to the Health Assembly in the Committee's third report and adopted as 

resolution WHA32.31. 
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Stressing that the achievement of global smallpox eradication is the result of the 

commitment of all nations involved in this programme; 

1. ENDORSES resolution ЕВ63.R5, including the recommendations of the Global Commission 

for the Certification of Smallpox Eradication annexed thereto;1 

2. REQUESTS the Director -General: 
(1) to consider how best to give full recognition, during the Thirty -third World 

Health Assembly, to the achievement of global eradication of smallpox, including a 

review of the lessons learned from the programme; 

(2) to present a plan to that Health Assembly for the implementation of measures 

to ensure the permanence of smallpox eradication in the post -eradication era. 

Professor GIANNICO (Italy) congratulated the Organization on the positive results 

obtained by the global programme for the eradication of smallpox. The fact that no case of 

smallpox had been registered during the past two years gave cause for hope that the world 

would be completely freed from that disease. Nevertheless, surveillance measures should not 

cease since it was through them that smallpox could be permanently eradicated. 

The number of countries which had abolished smallpox vaccination had increased and Italy 
had taken that decision in June 1977, thus enabling the Italian health authorities to 

concentrate their efforts on other immunization campaigns. In view of the new epidemiologi- 

cal situation of smallpox in the world, there was one aspect which should be studied, namely, 

the fact that more than 40 countries in the world continued to ask for international smallpox 

vaccination certificates from international travellers. He did not understand why a person 
travelling from a European country should have to be vaccinated against smallpox when no case 
of smallpox among the inhabitants of that continent had been registered for several decades. 

The obligation to be in possession of a certificate caused great inconvenience. In addition, 

vaccination against smallpox having been abandoned for several years in a number of countries, 
people being vaccinated for the first time could be elderly and risk severe complications. 

The eradication of smallpox was such a well -known fact that the public failed to see the 

necessity for vaccination. The Global Commission for the Certification of Smallpox 
Eradication had distinctly stated in its recommendations, which were annexed to resolution 
ЕВ63.R5, contained in document ЕВ63/48, that "Since there is no smallpox -infected country 

anywhere in the world, smallpox vaccination certificates should not be required for inter- 

national travel" (paragraph 5.2). That recommendation should be implemented and the 

Committee should study steps to be taken in that respect. 

Dr SANKARAN (India) said that his country had adopted a policy stipulating that all 

Indian nationals returning to India from abroad should have vaccination certificates until 

1980, but it did not insist on travellers from other countries having such certificates. 

The decision had been taken after a great deal of thought and the policy was subject to 
revision. 

Referring to paragraphs 5.2 and 5.4 of the recommendations, he requested the opinion of 
WHO on when primary vaccination for children in developed countries should be abolished. 

Dr WILLIAMS (Sierra Leone) said that although no case of smallpox had been confirmed in 

her country for many years, in some areas there was a high incidence of monkeypox and she 

would like to receive guidance from WHO on the relationship between monkeypox and smallpox. 

Until such guidance was received, it would be difficult to stop smallpox vaccination. 

Dr LEKIE (Zaire) said that his delegation fully supported the draft resolution. 

However, it wished to have the Director -General's views on the future situation regarding 

the transmissibility of monkeypox when smallpox vaccination was abandoned. At present it 

seemed as though monkeypox was not transmissible from person to person, but what might be the 

future effect on unvaccinated generations? 

Dr KALISA (Zaire) stated that there had been only 40 cases due to orthopoxviruses, 
which was too small a number to enable conclusions to be drawn. Detailed laboratory studies 

on monkeypox and whitepox showed that there was a link between the viruses. It would appear 

that whitepox was a mutation of monkeypox and, in addition, the whitepox virus was very 
similar to the variola virus. Previously it had been established that the monkeypox virus was 

1 Document ЕВ63/48, p. 7. 
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morphologically different from the variola virus, but if the whitepox virus was a mutation 
of the monkeypox virus, then a dangerous situation might exist. That problem justified 

continued research into deoxyribonucleic acid (DNA), which could establish the difference 

between the monkeypox, whitepox and smallpox viruses. 

Referring to the draft resolution under discussion and to the Global Commission's 

recommendations, he hoped that the Secretariat could clarify certain points concerning the 

orthopoxviruses. With regard to section 5 of the recommendations on vaccination policy, he 

considered that it gave a balanced picture, and he agreed that "each government would need to 

assess its routine vaccination policy, depending on its own assessment of the risks and 

benefits ". 

Dr KHALFAN (Bahrain) appealed to Member States to cease insisting that travellers possess 

a smallpox vaccination certificate. 

Dr LOCO (Niger) supported the draft resolution. He stated that in his country, until 

stocks of smallpox vaccine were exhausted, the following measures would apply: first, primary 
vaccination would be continued except when there was a valid argument against vaccination; 
secondly, vaccination certificates would be required from persons coming from zones where the 
eradication of smallpox had not been officially declared; thirdly, vaccination certificates 
would no longer be required from international travellers after the global certification of 
smallpox eradication had been declared at the end of 1979. 

Dr LADNYI (Assistant Director -General), replying on the question raised by the delegate 
of Italy, said that the Global Commission had reached the conclusion that, in view of the fact 
that there was no smallpox -infected country anywhere in the world, vaccination certificates 
should not be required for international travel. At present, the certificate should be 
required only from a traveller who, in the words of the International Health Regulations, 
"during a period of fourteen days before his arrival has visited an infected area ". Since no 
such area at present existed, the certificate could be regarded as obsolete. 

With regard to vaccination policy, the Global Commission had considered that, until the 
global eradication of smallpox was confirmed, each country should solve the problem as it saw 
fit. 

The delegate of Sierra Leone had raised a question concerning monkeypox and vaccination policy in her country. Since 1970, only one case of monkeypox had been recorded in 
Sierra Leone. In his view, a single case of monkeypox did not justify continued vaccination. 

Turning to the questions raised by the delegate of Zaire, he said that a research 
programme would be carried out with the participation of the Ministry of Health in Zaire and 
involving specialists from a number of countries and from WHO. 

Dr AL- HOSSAINI (Iraq) pointed out that no case of smallpox had been registered in Iraq 
since 1972. However, vaccination of children took place in infancy and he wished to have 
the opinion of WHO as to whether such vaccinations should continue 

Dr ARITA (Smallpox Eradication) replied to the questions raised concerning the 
relationship between monkeypox virus, whitepox virus and variola virus. The latter was 
transmitted from person to person and caused extensive epidemics. Studies to date had shown that monkeypox virus was transmissible among humans to a negligible degree, some figures 
indicated approximately 3.5% transmissibility. Therefore, experts considered that monkeypox 
could not establish itself as a disease dangerous to humans. The whitepox virus had been 
isolated from animal specimens on animal tissue cultures on six occasions since 1964, but there was no evidence that it caused smallpox type diseases in man. 

In June and July 1979, a joint research programme would be undertaken by Zaire, a WHO collaborating centre and WHO in the Equator region in Zaire in order to investigate further 
the epidemiology and ecology of monkeypox. In June 1979, there would also be a large meeting on genetic studies of poxviruses including the three viruses. The results would be 
studied in December 1979 by the Global Commission and would be circulated to all concerned. 

Abolishing vaccination meant stopping primary vaccination since complications were rare for revaccination. 

Dr KHALFAN (Bahrain) said that his country faced a serious problem since it was obliged 
to vaccinate children travelling to other countries and some of them developed serious 
complications. 
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Dr LEKIE (Zaire) stressed that if monkeypox did not appear to be transmissible from 

person to person, that might be because the number of cases confirmed was very low 

(approximately 40 in the world) and at present there was a high rate of smallpox 

vaccination. Had the Organization considered the question of the possible transmissibility 

of monkeypox once smallpox vaccination had been abolished? 

Dr ARITA (Smallpox Eradication) stated that since 1970 there had been 38 human monkeypox 
cases, close to whom were 56 unvaccinated family contacts. Among those contacts there had 
been only two monkeypox cases which might have been caused by secondary infection. The 

field study to be carried out in June and July 1979 would, however, provide more data for 
clarification and further evaluation by the Global Commission. 

The CHAIRMAN asked the Committee whether it was prepared to approve the draft resolution. 

Decision: The draft resolution was approved.1 

Respiratory diseases: consideration of a draft resolution 

The CHAIRMAN requested the delegate of Romania2 to introduce the draft resolution on 

respiratory diseases proposed by the delegations of Algeria, Australia, Brazil, Colombia, Cuba, 

Czechoslovakia, Finland, Federal Republic of Germany, Ghana, Papua New Guinea, Romania, 

Union of Soviet Socialist Republics and United Republic of Tanzania, which read: 

The Thirty- second World Health Assembly, 

Concerned about the high morbidity and mortality from respiratory diseases in 
particular because acute respiratory infections are among the most important causes of 

death in infants and young children; 

Recognizing that respiratory diseases constitute a serious socioeconomic aid public 

health problem in both developing and developed countries since they cause excessive 
absence from work aid premature invalidity, draw substantially on medical care services, 
and, therefore, call heavily upon social and health insurances and cause considerable 

losses to national economies; 
Recalling the effect of both active and passive smoking on the development of 

respiratory diseases, especially on their chronic form; 
Endorsing the priority to these problems in WHO's Sixth General Programme of Work; 

Noting with satisfaction the action already taken by the Organization at the 

national, regional aid global levels in preparing for a major control programme of 

respiratory diseases; 
Conscious that the application of innovative, simple and effective measures for the 

prevention and control of respiratory diseases would constitute an important element in 

increasing the effectiveness and acceptability of primary health services; 

1. REQUESTS the Director -General: 

(1) to stimulate and to intensify the involvement of Member States in the control 

of respiratory diseases, and to promote technical cooperation with them as well as 

among them, in respect of the formulation of national control programmes, with 

particular reference to their integration into current and future development 

activities in health and other fields; 

(2) to accord high priority to research activities for the development of simple, 

effective and inexpensive methods for the prevention of acute and chronic 

respiratory diseases, their timely detection and diagnosis, and appropriate 

curative services, e.g. optimal package treatment; 

(3) to keep the Executive Board and the World Health Assembly informed of the 

progress made in the development and implementation of the programme on respiratory 

diseases; 

2. CALLS UPON the United Nations Development Programme, the World Bank, the United 

Nations Children's Fund, the United Nations Fund for Population Activities, aid other 

international organizations and funds to actively support this new programme, as a 

major element of primary health care; 

1 Transmitted to the Health Assembly in the Committee's third report and adopted as 

resolution WHA32.32. 

2 
See statement by the delegate of Romania, p. 127. 
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3. URGES Member States to give a high priority to the control of respiratory diseases 

and to establish national targets in terms of reduction of morbidity and mortality. 

Dr BULLA (Romania) expressed his gratitude to the delegations which had sponsored the 
draft resolution. 

The draft resolution concerned an important worldwide problem which caused high morbidity 
and mortality in infants, young children and the elderly. Respiratory diseases constituted 
a serious socioeconomic and public health problem which should be studied by the Organization 

and Member States. In the operative paragraphs of the draft resolution, stress had been laid 

on three potential components for programme action: intensification of Member States' 

involvement, development of simple, standardized methods based on specific scientific research 

activities and, finally, arousing the interest of organizations of the United Nations system 

and other international organizations. 

Dr DE MENEZES (Cape Verde) said that his delegation supported the draft resolution and 
wished to become a co- sponsor. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) drew attention to an 
editing point in the fourth preambular paragraph; the word "given" should be added after 
the wards "Endorsing the priority ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution, 
but expressed doubts concerning the wording of subparagraph (2) of operative paragraph 1. He 
considered the words "simple" and "inexpensive" to be inappropriate, since they implied 
primitive methods. In his view, it was sufficient to leave the word "effective ". 

Dr PATTERSON (Jamaica) said that her delegation supported the draft resolution and 
wished to be added to the co- sponsors. 

Decision: The draft resolution, as amended, was approved.1 

Emergencies caused by yellow fever and other communicable diseases: consideration of a draft 
resolution 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 
Gambia, Ghana, Liberia, Nigeria, Senegal, and Sierra Leone, which read as follows: 

The Thirty- second World Health Assembly, 
Noting with deep concern the recent epidemics of yellow fever in a number of West 

African countries; 
Recognizing the need for urgent intensified action to control the disease in those 

countries where it is still endemic, and for the prevention of a deterioration of the 
epidemiological situation in other countries; 

Noting with satisfaction the action taken by the Director -General in accordance 
with resolution WHA23.34; 

Noting the Organization's activities in the field of surveillance and control of 
communicable diseases; 

Taking cognizance of WHO's emergency scheme for epidemics and the valuable 
supporting role of the WHO Collaborating Centres and other advisory services as 
technical resources; 

Realizing the need for close international cooperation and collaboration in 
communicable disease surveillance and control; 

Considering that emergencies caused by communicable diseases may require resources 
beyond those currently available to national health authorities, 

1. THANKS the Director -General for the prompt action and collaboration with the 
affected countries to bring the epidemics under control; 

2. URGES all Member States where the disease is endemic to pursue the anti -yellow 
fever surveillance aid control efforts on a more realistic basis and provide the 
national priority required on a continuing basis, and to make use of WHO emergency 
services whenever conditions call for this; 

1 Transmitted to the Health Assembly in the Committee's third report and adopted as 
resolution WHA32.33. 
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3. REQUESTS the Director -General to: 
(1) develop further the recommendations contained in resolution WHA23.34, and in 
particular the support of advisory services and the provision of the 17D yellow 
fever vaccine; 

(2) cooperate with countries in developing realistic approaches to the surveillance 
and control of yellow fever and other communicable diseases with epidemic potential. 

Dr BEAUSOLEIL (Ghana), introducing the draft resolution, informed the Committee that the 
delegation of Trinidad and Tobago had expressed the wish to co- sponsor the draft resolution 
and had in addition suggested a small amendment to the first preambular paragraph which would 
then read as follows: 

Noting with deep concern the recent epidemics of yellow fever in a number of West 
African countries and in the Region of the Americas. 

He saw no objection to that amendment and trusted that the other sponsors of the draft 
resolution felt the same. 

The text of the draft resolution was self -explanatory, aid if there were no further 
amendments proposed he hoped that the Committee could proceed to a decision. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution as the 
yellow fever situation was an emergency one. However, he asked the Secretariat for more 
detailed information on the third and fifth preambular paragraphs. Exactly what action had 
been taken by the Director -General in accordance with WHA23.34, and what was the emergency 
scheme for epidemics referred to? 

Dr KHALFAN (Bahrain), agreeing that yellow fever and other communicable diseases required 
emergency measures, supported the draft resolution. 

Dr AL- HOSSAINI (Iraq), while supporting the draft resolution, felt that clarification was 
needed on the number of cases of yellow fever that had occurred recently before it was 
adopted. 

Dr BRÈS (Virus Diseases) replied that the yellow fever situation had been reported in 
the Weekly Epidemiological Record whenever countries had notified suspected or confirmed 
cases. There had been an epidemic in Gambia at the end of 1978, and that Member State had, 
at the beginning of 1979, called upon an international mission under WHO auspices to undertake 
a full epidemiological study of the extent and origin of the epidemic; a summary of the 
experts' report would appear shortly in the Weekly Epidemiological Record.1 

The development of yellow fever was very difficult to follow with any precision because 
in Africa jungle yellow fever occurred in remote places and the lack of adequate laboratory 
resources often made it difficult to confirm cases, and particularly to distinguish between 
epidemics of viral hepatitis and yellow fever epidemics. That was why resolution WHA23.34, 
adopted in 1970, had recommended the establishment of a surveillance mechanism and the carrying 
out of epidemiological research on methods of following the spread of yellow fever in the 
jungle so as to evaluate the danger to human communities. Thanks to that programme it had 
become clear last year that in eastern Senegal and Gambia the yellow fever virus was 

circulating at a dangerous level. As a result bordering countries had begun immunizing their 
populations without waiting for the epidemic. Because Gambia had perhaps been a little late 

in starting the precautionary immunization programme, it had experienced an epidemic that had 
been quickly arrested. 

The development of emergency schemes was a WHO function on which recommendations had been 
made as early as the First World Health Assembly. It was obviously difficult to develop 
a single plan that would be suitable for all circumstances. Inside the Organization, both in 

Geneva and in the regional offices, designated persons had received emergency action plans so 
that the Organization could intervene rapidly with full knowledge of the technical resources 

that could be drawn upon. The Organization had compiled a list of consultants who could be 
called on at 24 -48 hours' notice, had identified sources of equipment for highly communicable 
diseases, and had built up a reserve of disposable protective clothing. In further reply to 
the delegate of the Soviet Union, Dr Brès said that there would soon be a meeting to consider 

1 Weekly epidemiological record, 23: 182 -183 (1979). 
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the situation of haemorrhagic virus diseases inter alia and to work out intervention protocols 
to be made available to all Member States. 

Dr SANKARAN (India) said his country occasionally had problems of international 
surveillance on the question of the type of yellow fever vaccine used and the validity of the 
stamp on the vaccination certificate. He would appreciate information on the sources of 
approved yellow fever vaccine. 

Dr ALBORNOZ (Venezuela), adding information on the epidemiological situation of yellow 
fever in the Caribbean area, said that there had been some cases in countries neighbouring 
his own as from the end of 1978. There was considerable immigration into Venezuela from 
neighbouring countries which presented problems as regards yellow fever because many of the 
immigrants were agricultural labourers from areas that had originally been partly forested. 
His country was carrying out a widespread immunization campaign although in the Venezuelan 
population there were practically no cases of yellow fever. 

His delegation supported the draft resolution which was of great interest for the 
countries in his region. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) was partly satisfied by the answer 
given. He now understood what action the Director -General had taken in response to 
resolution WHA23.34 but was still unclear about the "emergency scheme ". Was the scheme 
already in existence, and could action be taken on the basis of it at any time, or was it 
still in preparation? 

Further to the comments of the delegate of India, Dr Venediktov noted that in operative 
paragraph 3(1) reference was made to the provision of "the 17D yellow fever vaccine ". As 
the sources and numbers of the vaccine could differ, he would prefer to speak simply of "the 
provision of an effective yellow fever vaccine ". If the specific reference to 17D vaccine 
were really intended, then it would be necessary to know where it was manufactured, whether it 
was available in sufficient quantities, etc. 

Dr CALHEIROS (Brazil) supported the draft resolution because of the great importance of 
yellow fever in Latin America, where three large endemic areas existed. His country had had 
an epidemic outbreak in 1978. There was a potential danger extending as far as Mexico, and 
a surveillance and control system was of utmost importance around urban areas, where there was 
a danger of infection. 

Dr BRÉS (Virus Diseases), replying first to the delegate of India, pointed out that 
yellow fever immunization entitled the individual immunized to an international certificate 
the validity of which should be recognized in any country. Yellow fever vaccine was subject 
to Requirements laid down by WHO Expert Committees on Biological Standardization and published 
in the WHO Technical Report Series. Those Requirements provided the list of laboratories 
that had been recognized by the Director -General to manufacture vaccine under the control of 
WHO. As regards the origin of the vaccine, on the basis of experience to date the Require- 
ments recommended that the vaccine be prepared from the attenuated live strain of yellow fever 
known as 17D when first isolated in 1943. There were known substrains of 17D that could vary 
from laboratory to laboratory, although all possessed the original property of inducing anti- 
bodies to yellow fever and of being absolutely guaranteed to be irreversible and not to cause 

liver damage or, save very rarely, lesions due to the neurotropism of the vaccine. 
Replying to the delegate of the Soviet Union, Dr Brès explained that the emergency scheme 

was an internal document circulated between the regional offices and headquarters to indicate 
who was to do what, and how, in the event of an emergency. He agreed that countries would 
benefit from knowing in certain respects how the plan worked. In that connexion, the 

meeting to which he had referred would examine the various questions related to the diseases 
most often giving rise to emergency operations, for example decision -making processes at 
country level in the face of epidemics, after which techniques could be promulgated similar to 
those already followed for dengue haemorrhagic fever. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), said that he would not press his 
amendment, although regardless of the strain intended - and perhaps another name and number 
could be worked out - WHO should not necessarily be bound to a given strain. He felt that it 
would be enough to speak of "an effective yellow fever vaccine" but if the specialists 
considered it preferable to refer to strain 17D he would not insist. 
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As regards the emergency scheme, he now understood that this was an internal Secretariat 

document that would shortly be published and made available to all Member States, since of 

course the Secretariat could not combat epidemics on its own. He proposed that this 

clarification be reflected in an amendment of the fifth preambular paragraph by adding the 

words "in collaboration with Member States ". 

The CHAIRMAN observed that the sponsors of the draft resolution did not appear to oppose 

that amendment. 

Dr BRES (Virus Diseases) proposed that the wording of operative paragraph 3(1) could be 

amended to "yellow fever vaccine approved by Will. 

Mrs BRÜGGEMAN (Secretary) read out the three amendments proposed to the draft resolution. 

The first preambular paragraph now read as follows: 

Noting with deep concern the recent epidemics of yellow fever in a number of West 
African countries and in the Region of the Americas . 

The fifth preambular paragraph had been amended as follows: 

Taking cognizance of WHO's emergency scheme for epidemics being prepared in collaboration 
with Member States and the valuable supporting role 

Finally, operative paragraph 3(1) would read: 

. the provision of yellow fever vaccine approved by WHO. 

Decision: The draft resolution, as thus amended, was approved.1 

Development of the malaria action programme in Africa: consideration of a draft resolution 

The CHAIRMAN then drew attention to the draft resolution proposed by the delegations of 
Algeria, Gambia, Ghana, Italy, Romania, Senegal, Swaziland, United States of America, and 

Yugoslavia, which read as follows: 

The Thirty- second World Health Assembly, 

Noting with grave concern that, in spite of the recommendations of resolution WHA31.45 
adopted by the Thirty -first World Health Assembly and numerous previous resolutions on 
the subject, organized antimalaria activities are yet to be initiated by most countries 

in the African Region where the havoc caused by the disease is greatest; 

Realizing that many African countries are faced with complex financial, administrative, 

technical and operational problems in connexion with the planning, implementation and 

evaluation of realistic and flexible antimalaria activities in accordance with the new 
tactical variants developed by the Organization; 

Realizing further that, unless the African countries are assisted to implement 

realistic antimalaria activities, the situation will further deteriorate and consequently 

jeopardize the achievement of the goal of health for all by the year 2000; 

1. URGES Member States 
(1) to establish technical cooperation for the urgent development of realistic 

antimalaría activities in the spirit of resolutions WHA31.41 and ЕВ63.R31 on 

technical cooperation among developing countries and based on technical guidelines 

developed by WHO's malaria action programme; 

(2) to intensify coordination with WHO and other international, bilateral and 

voluntary agencies in the mobilization of the necessary resources in support of anti - 
malaria activities, including the production of antimalaria drugs and insecticides in 

countries in need of such supplies; 
(3) to intensify cooperation and collaboration with WHO and other cooperating 

agencies as appropriate; 

1 Transmitted to the Health Assembly in the Committee's third report and adopted as 

resolution WHA32.34. 
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2. REQUESTS the Director -General: 

(1) to establish a special task force for cooperation and collaboration with 

Member States in Africa in the development of organized antimalaria activities; 

(2) to strengthen further WHO's functional structure, particularly at the regional 

level, so as to gear the Organization to undertake the maximum possible comprehensive, 

purposeful and effective action, with the goal of speedy combat of the disease; 

(3) to give high priority to the malaria control programme in future programme 

budgets; 
(4) to explore every possibility of securing additional extrabudgetary funds for 

the malaria action programme; 

(5) to report to the Executive Board and the Health Assembly on the progress made. 

Dr BEAUSOLEIL (Ghana), introducing the draft resolution, said that in spite of all 

efforts malaria was still a major cause of morbidity and mortality in the African Region. 

While elsewhere control programmes existed albeit in various stages of development, south of 

the Sahara there were hardly any organized antimalaria activities at all. The situation if 
allowed to go unchecked would certainly compromise the attainment of health for all by the 

year 2000. Without help in the planning and implementation of practical, flexible malaria 
control programmes, it would be difficult for the countries of the African Region to over - 
come their many operational, technical and financial obstacles so as to implement past 
Health Assembly resolutions on the subject. 

The draft resolution referred to technical cooperation. Although it was realized that 
individual countries did not have many resources, in the spirit of technical cooperation those 
resources could be pooled to the advantage of all. Technical cooperation was also needed 
with international, bilateral, and voluntary agencies. 

In operative paragraph 2(1) reference was made to a task force. Dr Beausoleil explained 
that what was meant was a group of experts that would visit countries, help them identify 
problems, and develop the necessary programmes. There had been a suggestion that the draft 
resolution should be amended to specify that the members of the task force should come from 
countries of the African Region. In his view, however, such an amendment was not necessary 
as it was understood that priority would be given to such experts in setting up the task force. 

Dr SANKARAN (India) recalled that at the Thirty -first World Health Assembly his country 
had been one of the sponsors of resolution WHA31.45. Financial resources having been made 
available, his country had been able to implement much of what that resolution called for, 
with a substantial decline in the number of cases of malaria. However, Plasmodium falciparum 
resistance to the 4- aminoquinolines was a serious problem in 56 areas of the country, which 
were under the active surveillance of WHO experts. As a result of the study made by those 
experts in April 1979, steps had been taken to permit further implementation of the resolution. 
In his view, the African Region was now confronted with problems similar to those faced by 
India in 1976 -77. 

His delegation wished to be included among the sponsors of the draft resolution. 

Dr BOAYUE (Liberia) also asked to be included among the sponsors of the draft resolution. 
His country suffered a great deal from malaria aid would appreciate any efforts that could be 
made to improve the situation. 

Dr EL GADDAL (Sudan) observed that residual pesticides tended to lose their effectiveness 
because of vector resistance. Since pesticides were expensive, the Organization should 
pursue research to find biological means of combating malaria. It should also support 
current efforts to develop a vaccine. Accordingly, while he supported the draft resolution, 
he proposed to amend it by inserting, after operative paragraph 2(3), a new subparagraph 2(4) 
along the following lines: 

(4) to support ongoing studies in developing countries aimed at biologically 
combating malaria and to focus efforts on finding vaccines to combat malaria . . 

He wished to inform the Committee that his country would shortly be embarking on a 

10 -year programme, costing in all some US$ 154 million and involving a comprehensive approach 
to the prevention and control of waterborne diseases - schistosomiasis and diarrhoeal 
diseases, as well as malaria - in water resources development projects. His country 
would be contributing some US$ 89 million and WHO, together with other international agencies 
and donors, some US$ 65 million over the 10 years. The programme was part of a larger, 
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agricultural programme in the Gezira and Rahad regions benefiting some two million people. 
Employing integrated methods it aimed to control the three diseases through the supply of 

pure drinking -water and hygienic wastes disposal; to limit pesticide residues through the 
use of modern vector control methods, including biological methods; to reduce and perhaps 

eliminate the use of expensive, resistance - producing pesticides; to develop suitable 

engineering methods for the purification of irrigation water and prevent the breeding of 

vectors; to supply modern, effective drugs at acceptable prices; to increase the health 

awareness of the population; to enlist community participation, as well as that of public 

bodies, in combating the diseases and promoting health education of the public; and to 

develop rural institutions and ensure that their effective participation in the control of 

those diseases. 
If the project succeeded, it would serve as a model for other comprehensive combined - 

approach projects for the control of those, or other similar diseases, in other developing 
countries. - 

Dr FIELD (United;Kingdom of Great Britain and Northern Ireland) strongly supported the 
draft resolution but proposed amending operative paragraph 2(3) as follows: 

(3) to give even higher priori.ty to the malaria control programme in future 
Programme Budgets. - 

Mrs BRUGGEMANN (Secretary), at the request of the CHAIRMAN, read out amended operative 
paragraph 2(3) and new operative paragraph 2(4) as proposed by the delegates of Sudan and the 
United Kingdom. 

The CHAIRMAN said that the delegate of Ghana, as the sponsor of the draft resolution, 
seemed to accept the amendments proposed by the delegations of Sudan and the United Kingdom. 

Dr BEAUSOLEIL (Ghana) agreed on the need for devoting attention to the development of a 

suitable vaccine but was not keen to include a reference to it in the draft resolution 
because he felt that in reality the prospects were remote and, in any case, the Special 
Programme for Research and Training in Tropical Diseases was giving the question the close 
attention it merited. In the spirit of compromise, he proposed that the new operative 
paragraph 2(4) should speak rather of giving "high priority to field research activities aimed 
at developing cheaper and more effective control measures ". 

Dr EL GADDAL (Sudan) insisted that there should be some reference in the draft 
resolution to biological control of mosquitos. He was afraid that the time would come when 
anopheline mosquitos would be resistant to all residual pesticides. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution. 
However, after having listened to the discussions thus far and particularly to the comments 
of the delegate of Sudan, he felt that one point was missing in the text - namely, a cross - 
reference to the Special Programme for Research and Training in Tropical Diseases, a 

programme in which malaria was one of the priority diseases. He proposed adding a separate 
paragraph that would emphasize the need to develop the malaria action programme and its 
components in close conjunction with the Special Programme for Research and Training in 
Tropical Diseases. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) suggested that a 
compromise solution would be the retention of the first part of the new operative paragraph 
2(4) proposed by the delegate of Sudan and the omission of the second part. 

Mr OMOTELE (Nigeria) supported the draft resolution and wished to be listed among the 
sponsors. In his country eight out of ten cases of fever were due to malaria. 

He had a reservation as regards the amendment proposed by the delegate of Sudan: it 
sounded too specific. Inserting a reference to a specific method of control might prove to 
be a constraint on the Special Programme staff in their difficult task. 

The CHAIRMAN proposed setting up a drafting group to reconcile the various amendments 
proposed. 
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Dr DE MENEZES (Cape Verde) also wished to be a sponsor of the draft resolution. His 

country had just experienced a large outbreak of malaria which had seriously perturbed the 

health services as they had had no cases prior to that for several years. 

Dr CABRAL (Mozambique) pointed out that the draft resolution addressed itself not to 

malaria research but to the malaria action programme, i.e., to the application of existing 

methods of malaria control in the African Region. As had been noted by the delegate of 

India, the methods currently available could do a lot of good if applied quickly and well. 

In 1978 the Thirty -first World Health Assembly in resolution WHA31.45 had specified the 

necessary forms of collaboration between the Special Programme for Research and Training in 

Tropical Diseases and the malaria programme. In the draft resolution at present under 

discussion, the object was not research but a programme of action. He was therefore not in 

favour of the amendment proposed by the delegate of Sudan. If the drafting group to be set 

up kept in mind the title of the draft resolution, he was sure that a compromise could be 

worked out easily. 

Dr SANKARAN (India) requested the delegate of the USSR tb consider resolution WHA31.45, 
operative paragraphs 5 and 8, which specifically connected the malaria control programme with 
the Special Programme for Research and Training in Tropical Diseaes, thus ensuring the 

quickest possible implementation of any new technology. Certain bacilli and fungi had been 
identified as possible larvicides both for anopheline and culicine mosquitos, but all this 
work was still at the experimental stage and it would no doubt be a long time before that 
type of biological control could be put into operative action. 

As far as an antimalarial vaccine was concerned, a number of centres were carrying out 
immunological investigations after having studied the malarial parasite and a conference had 
recently been held in Nairobi on the culture of the malarial parasite, but no active vaccine 
against malaria had yet been found; further research was therefore required and expected to 

continue for a long time before any definite results could be achieved. 
He therefore was of the opinion that the action programme, as suggested by the delegate 

of Mozambique, would provide an answer to all those problems. 

Dr MUREMYANGANGO (Rwanda) said that the draft resolution on the malaria action programme 
was of great interest to his country, the more so since Rwanda was suffering from an increased 
incidence of cerebral malaria - the most serious form of the disease. He therefore welcomed 
the development of such an action programme and especially the consideration of the question 
of availability of drugs, which was of vital importance in the developing countries. He 
therefore fully endorsed the draft resolution and expressed the wish to become a co- sponsor 
of it. 

Dr CLAVERO (Spain) expressed his support of the draft resolution. Although malaria no 
longer existed in Spain there was still a receptivity to the disease. He therefore wished 
to become a co- sponsor of the draft resolution. 

The WHO Special Programme for Research and Training in Tropical Diseases was separate 
aid yet in close relation with the malaria action programme and possibilities of financing 
were available. The Director -General could make transfers from one programme to another and 
Dr Clavero recalled that in the programme budget there was not only programme 4.1.2 (Malaria 
and other parasitic diseases), but also programme 4.1.8 (Vector biology and control). In 
such cases, the transfer of funds, in addition to extrabudgetary funds, could be applied if 
necessary by the Director -General or the Regional Directors, and it was clear that the 
existence of the special task force to promote cooperation with Member States would be a 
guarantee of the integration of activities and of the possibility of transfers of funds. 

With regard to operative paragraph 2 subparagraph (3), in which the Director -General was 
requested to give priority to the malaria programme in future programme budgets, he considered 
that that point had already been covered, since the programme, as approved, encompassed 
flexibility of use and optimum possibilities for the transfer of funds. Whatever the formula 
adopted, he would support the draft resolution. 

Dr AL- HOSSAINI (Iraq) fully supported the draft resolution on the development of the 
malaria action programme but did not agree with the proposal to add a paragraph, because he 
believed that the resolution should not include any extra details about research. The 
research could be biological or otherwise, aimed at finding necessary vaccines and no limits 
should be imposed on it. 
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Dr LEPES (Director of the Malaria Action Programme), in response to the CHAIRMAN'S 

request for information on malaria control that might be of assistance to the working group, 
said that he had little to add at that stage. 

Information was available on biological control and vaccines but, as research in those 

fields was obviously continuing, a reference to it might be included if the Committee wished. 

As he understood the draft resolution, an action programme was reouired which did 
not include any question of methodology, and the intention of the authors when they requested 

the establishment of a task force, was that it would investigate the existing possibilities 
in different African countries to see what kind of malaria control programme could be 

developed and what types of control measures would be required to carry it out. 

Each year, about one million children under the age of 5 years died of malaria and 
120 -125 million cases of malaria required treatment: that was the current situation on the 

basis of which a malaria action programme was to be developed, taking into account flexibility, 

epidemiological approaches, and particular circumstances of an ecological or administrative 
nature. 

He finally stressed that resolution WHA31.45 clearly indicated the connexion between 

research and the Special Programme for Research and Training in Tropical Diseases, but that 

all other decisions rested with the delegates of Member States themselves. If any further 

technical information was required he remained at the disposal of the Committee. 

The CHAIRMAN proposed that the drafting group on the resolution on the malaria action 

programme in Africa should include the delegations of Ghana, Iraq, Nigeria, United Kingdom of 

Great Britain and Northern Ireland, Sudan and USSR, and any other delegation that wished to 

participate. 

(For continuation, see page 247.) 

Leprosy: consideration of a draft resolution 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 

Finland, India and the United States of America. He informed the Committee that the 

delegation of Trinidad and Tobago also wished to be included as a sponsor. The draft 

resolution read as follows: 

The Thirty -second World Health Assembly, 

Recalling resolutions WHA29.70 and WHÀЗ0.36 and previous other resolutions both of 

the World Health Assembly and the Executive Board; 

Noting. that: 

(a) significant progress has been made throughout the world since the adoption of 

the above resolutions - particularly in studies of ultrastructure, histochemistry, 

bacteriology, immunology, chemotherapy and prophylaxis; 

(b) leprosy, in spite of such advances, is still a major public health problem in 

some countries of Africa and Asia and Pacific islands; 

(c) urgent and resolute steps will be necessary in control of leprosy if the 

concept of health for all by the year 2000 is to become a practical possibility, 

since the latent infectivity period of leprosy may extend up to a considerable 

number of years; 

1. URGES Member States with endemic leprosy to: 

(1) allocate adequate resources to carry out effective leprosy programmes; 

(2) support physical, rehabilitation and vocational programmes for leprosy 

patients to make them .self- reliant and self- supporting; 

2. REQUESTS the Director -General: 

(1) to implement a time -bound programme for leprosy control in the next decade, 

to enable achievement of the objective health for all by the year 2000; 

(2) to cooperate with Member States with endemic leprosy to develop effective 

programmes for prevention and treatment of leprosy; 

(3) to mobilize resources from extrabudgetary resources for epidemiological 

surveys, chemoprophylactic trials and make relevant inputs in the field of 

immunology with the objective of production of a vaccine for prophylaxis as a part 

of the Special Programme for Research and Training in Tropical Diseases; 

(4) to report to the Thirty- fourth World Health Assembly on the steps taken. 
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Dr SANKARAN (India) first of all drew attention to a superfluous comma between the words 
"support physical rehabilitation" in operative paragraph 1, subparagraph (2). In operative 
paragraph 2, subparagraph (3) he proposed that the word "chemoprophylactic" be replaced by the 
word "chemotherapeutic ", which would be more accurate considering the trials that had taken 
place recently and the discussions at the Eleventh International Leprosy Congress, held in 
Mexico City from 13 to 18 November 1978. 

Leprosy was still a major public health problem and there were between 8.5 and 10 million 
identified leprosy cases in Asia, Africa and Pacific islands, 3.2 million of which occurred in 
India. There was a problem in that the infectivity period of leprosy extended for a 

considerable number of years and that had been one of the main reasons for introducing the 
draft resolution. The disease must be given close consideration if acceptable health was 
to be attained for socially ostracized leprosy patients. Early identification of leprosy by 
proper epidemiological surveys carried out in endemic areas was also essential. 

He believed that the draft resolution called for a time - limited action programme for 
leprosy control between the years 1980 -1990, taking into consideration the immunological 
aspects of the disease currently being studied in laboratories. In the context of the 

Special Programme for Research and Training in Tropical Diseases a relevant leprosy control 

programme for the prevention and cure of the disease should be established. 
He stressed that there had been a recent upsurge of leprosy cases resistant to drugs, 

which also produced side effects. Multidrug therapy had therefore been strongly advocated 
by various agencies, and particularly by the IMMLEP and TIELEP groups of the Special 
Programme. 

As a result of the work done on the subject by all the various groups he believed the 
draft resolution proposed was relevant to the objective of health for all by the year 2000. 

Dr Madiou TOURE (Senegal) stressed his country's deep concern for the problem of leprosy 
and mentioned the existence of an Institute for Applied Leprosy Studies in Dakar. He 
therefore wished to be considered as a sponsor of the draft resolution proposed. 

Dr ALBORNOZ (Venezuela) fully endorsed the draft resolution proposed. Since leprosy was 
also a major problem in Latin America he proposed that at the end of preambular paragraph (b) 
the words "and Latin America" be added. He further suggested greater technical 
accuracy in the latter part of preambular paragraph (c) the word "incubation" be added. The 
sentence would then read "since the latent incubation and infectivity period of leprosy may 
extend up to a considerable number of years ". He agreed with the remark made by the delegate 
of India, and a comma in operative paragraph 1, subparagraph (2) should also be deleted in the 
Spanish text. 

In connexion with the sentence in operative paragraph 2, subparagraph (3), reading "and 
make relevant inputs in the field of immunology with the objective of production of a vaccine 
for prophylaxis ", he mentioned that his country was developing an immunology programme with a 
view to producing a vaccine for prophylaxis in the near future with the support of various 
private organizations and of WHO. He therefore proposed that the words "make relevant 
inputs ", which implied that no steps had yet been taken in that direction, be replaced by 
"stimulate activities already begun in the field of immunology ". 

Dr KAISER (United States of America) emphasized that leprosy was an extremely serious 
problem in many areas of the world and in order to deal with it in a timely and effective 
manner it should be given special consideration, as outlined in the draft resolution, which 
would be of great assistance to many Member States. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) fully supported the substance of the 
draft resolution on leprosy. 

In connexion with preambular paragraph (a), however, mentioning the progress achieved 
since the adoption of resolutions WHA29.70 and WHAЭO.Эб, i.e. in the past two to three years, 
in ultrastructure, histochemistry, bacteriology, immunology, chemotherapy and prophylaxis, he 
wished to ask the authors of the draft resolution whether that was a correct affirmation, 
since apparently no dramatic progress had actually been made, and he requested whether there 
was any summary scientific document available for study by Member States to convince them that 
significant progress had indeed been achieved. 

In operative paragraph 2(1) he noted the expression "time -bound programme for leprosy 
control in the next decade" and felt that it lacked precision. He wished to see a more 
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accurate formulation proposed, stating whether a programme actually existed and was being set 

up and giving details as to when it would be completed. 
He further proposed a slight change in the wording of the beginning of operative 

paragraph 2, subparagraph (3) to read "continue to mobilize resources" because the present 

text, stating simply "mobilize resources from extrabudgetary resources for epidemiological 

surveys and chemoprophylactic trials" seemed to imply that as yet nothing was being done in 

the scientific research programme on tropical diseases for such trials and the development of 
prophylactic vaccines which most certainly was not the case since those were essential 

elements of the Special Programme for Research and Training in Tropical Diseases. 

Dr AL- HOSSAINI (Iraq) supported the draft resolution on leprosy and reminded the Committee 

of the rules issued previously by the Organization to Member States and concerning the 

isolation of leprosy patients; many Member States had already enacted those rules. As a 

result of studies on the subject and according to specialists in the disease it appeared 

there was no need to isolate leprosy patients. He therefore proposed that a new paragraph be 

added to the draft resolution, requesting the Organization to instruct Member States not to 

isolate leprosy patients any longer and to change their public health rules accordingly so 

that leprosy patients would be considered as normal citizens. 

Mr OMOYELE (Nigeria) approved the draft resolution on leprosy aid expressed the wish to 

become a co- sponsor of it. 

Dr FERNANDES (Angola) stressed the great importance attached by his country to the 

problem of leprosy and said there was a leprosy service within the national department of 

epidemiology. Various centres for treatment of the disease had been set up in three 

provinces where leprosy was endemic and mobile units involved were in operation. He, 

therefore, supported the draft resolution and expressed the wish to become a co- sponsor of it. 

Professor SPIES (German Democratic Republic) declared his support for the draft 

resolution. He emphasized that excessive sympathy with the problem of leprosy should not 

raise unrealistic hopes in relation to the objective of health for all by the year 2000. 

The main objective of a national or regional programme was no doubt to formulate a 

strategy to eradicate leprosy. However, since the draft resolution did not concern eradica- 

tion but control of the disease, he proposed that the latter part of preambular paragraph (c) 

reading "since the latent infectivity period of leprosy may extend up to a considerable number 

of years" be either deleted or reformulated, because it might be understood as implying that 

the goal of health for all by the year 2000 meant total eradication of leprosy, which he 

thought was not the objective of the draft resolution. 

He further suggested that in operative paragraph 1(2) the word "social" be added for the 

sentence to read "social and physical rehabilitation ", given the great importance played by 

social factors in the struggle against leprosy. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) suggested that in preambular 
paragraph (b) after the words "is still a major public health" the words "and social" be added 
for the sentence to read "leprosy, in spite of such advances, is still a major public health 
and social problem" and, as a consequence of that preambular paragraph, she agreed with 
Professor Spies that in operative paragraph 1(2) the words "and social" should be added. 

Dr CABRAL (Mozambique), having noted the remarks made by the delegate of Iraq, emphasized 
that in many countries isolation of leprosy patients was still current practice, but it was a 

practice introduced mainly by the medical profession and not by the population itself. He 
therefore proposed that in operative paragraph 1 a reference to that situation be added in a 

new subparagraph to read as follows: "review the current practices of isolation of leprosy 

patients in specialized institutions in order to achieve a progressive reintegration of leprosy 

patients as active and fully accepted members of society ". 

Dr SANSARRICQ (Leprosy), in response to the question raised by the delegate of the Union 
of Soviet Socialist Republics, explained that substantial progress had been achieved in the 
field of leprosy immunology in the past three years, since the adoption of the resolutions 
quoted at the beginning of the draft resolution on leprosy, so that the Organization was on 
the point of preparing a specific leprosy vaccine with a view to beginning a field trial 
within two or three years. There was also considerable progress in the field of chemo- 
therapy - though rather less in bacteriology, histochemistry and ultrastructure. 
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All those developments were described in the fifth report of the WHO Expert Committee on 

Leprosy' and in greater detail in the reports of IMMLEP and THELEP which formed part of the 

Special Programme. All these reports were available for consultation. 

The problem of isolation of leprosy patients had also been the subject of concern for a 

number of delegates and he explained that when an infectious case was diagnosed other people 

had already been contaminated. Isolation of a patient was, therefore, of no use epidemio- 

logically speaking, and for that reason, as well as for human and social considerations, all 

the reports of the Expert Committee on Leprosy since 1952 had recommended that isolation of 

leprosy patients be abandoned. 

Finally, expressing the hope that the remarks he had made might be of assistance in 

reformulating the proposed draft resolution, he remained at the disposal of delegates if any 

further clarifications were necessary. 

The CHAIRMAN proposed that a drafting group on leprosy should include the delegations of 

the German Democratic Republic, India and the Union of Soviet Socialist Republics and any other 

delegations that wished to participate. 

(For continuation, see page 267.) 

Development of the malaria action programme in Africa: consideration of a draft resolution 
(continued from pages 240 -244). 

The Committee adjourned briefly to enable the wording of the draft resolution to be 
revised by a drafting group under the chairmanship of Dr Beausoleil (Ghana). On the 
resumption of the meeting, the CHAIRMAN invited the Secretary to read out the amendments. 

The SECRETARY said that the drafting group proposed the inclusion of a new subparagraph 
under operative paragraph 2, to be inserted after subparagraph (3), the final two sub- 
paragraphs being renumbered (5) and (6). The wording proposed was as follows: 

(4) to intensify active coordination of malaria control activities with those of 

the Special Programme for Research and Training in Tropical Diseases and other research 
projects in order to ensure the quickest possible implementation of any new technology. 

Decision: The draft resolution, as amended, was approved.2 

Recruitment of international staff in WHO: consideration of a draft resolution 

The CHAIRMAN called attention to the following draft resolution proposed by the. 

delegations of Iran, Iraq, Kuwait, Libyan Arab Jamahiriya, Oman, Union of Soviet Socialist 

Republics, and United Arab Emirates: 

The Thirty- second World Health Assembly, 

Convinced of the importance of equitable geographical distribution of WHO 
international staff for all activities of the Organization; 

Recalling resolution 3126 of the United Nations General Assembly as well 
as Executive Board resolutions EB57.R52, EВ59.R51 and ЕВ63.R25 which contain 
guiding principles for WHO international staff recruitment; 

Noting with satisfaction that the Director -General has established for the 
purpose of geographical distribution, desirable ranges similar to those applied 
by the United Nations but adapted to WHO's membership and the size of its 
Secretariat; 

Concerned also at the slow progress in correcting a serious imbalance 
in geographical distribution of WHO Secretariat posts, which precludes the 
attainment of appropriate representation of unrepresented and under -represented 
countries within the time -limit approved by the United Nations; 

Further convinced that WHO as a United Nations specialized agency should 
follow the United Nations principles of recruitment of international personnel; 

1 WHO Technical Report Series, No. 607, 1977. 

2 
Transmitted to the Health Assembly in the Committee's third report and adopted as 

resolution WHA32.35. 
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1. REQUESTS the Director - General to continue and intensify his efforts to correct 

the existing geographical imbalance of WHO international staff, following as 

closely as possible the practices accepted by the United Nations in order to reach 

the equitable geographical distribution of this staff in the shortest time 

practicable; 

2. REQUESTS the Executive Board to review annually the status of international 

staff recruitment and to report to the Health Assembly thereon. 

The draft resolution was the subject of the following amendments proposed by the 

delegation of the United States of America: the insertion of a last preambular paragraph as 

follows: 

Recalling that Article 101 (3) of the Charter of the United Nations provides that 

'the paramount consideration in the employment of the staff and in the determination 

of the conditions of service shall be the necessity of securing the highest standards 

of efficiency, competence, and integrity' and that 'due regard shall be paid to the 

importance of recruiting the staff on as wide a geographical basis as possible'; 

and the replacement of the word "annually" by the words "every two years" in operative 

paragraph 2. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation was co- 

sponsoring the proposed resolution, which reflected the points that it had raised during the 

discussion of the programme budget.l The draft resolution requested the Director -General to 
intensify his efforts to correct the existing geographical imbalance of WHO staff. The 

Director - General already had a plan to achieve an equitable geographical distribution, but 

the sponsors of the resolution thought that the procedure should be faster. The proposed 

resolution also requested the Executive Board to make an annual review of the status of 

recruitment. He did not have in mind any very lengthy or detailed review but merely a few 

statistics. 
On reflection, he thought that the text of the third preambular paragraph could be 

improved by the insertion, after the word "established ", of the phrase ", and the Executive 
Board has approved, ". 

The amendment proposed by the delegation of the United States of America showed the 
importance that was attached to the subject. The first one referred to Article 101 of the 

United Nations Charter, and, although it appeared to place geographical representation in 

opposition to technical competence, which he was sure the delegate of the United States of 
America did not wish to imply, he was prepared to accept it. The second amendment, however, 

called for a biennial review rather than an annual one, and he asked the delegation of the 

United States of America not to insist on that. Members of the Executive Board served for 
only three years, so that a given member might hear only one biennial review and thus be unable 
to judge the progress that had been made. 

Mr BOYER (United States of America) said that his delegation attached great importance to 

improved recruitment, because the work of WHO demanded the most highly qualified and competent 

people. There was also a need to deal with deficiencies in geographical representation, and 

more attention had to be paid to the employment of women in the professional grade. However, 

the Executive Board was already very much concerned with those problems and there seemed little 

need for the Health Assembly to become involved in them as well. Indeed, the draft 

resolution under consideration might well be interpreted as questioning the competence of the 

Executive Board. 

The Regional Director for the Americas, Dr Acuña, had already explained to the Committee 

some of the problems of recruiting nationals from the less developed countries, and it was to 

take account of those problems that his delegation proposed the inclusion of extracts from 

Article 101 of the United Nations Charter. The second amendment, calling for a biennial rather 

than an annual review, was intended to lighten the work of the Director -General and the 

Executive Board and to indicate the willingness of the Assembly to be guided by them. In that 

spirit he wished to propose a further amendment to operative paragraph 2 - the insertion of the 

words "as necessary" after the word "report ". 

1 See p. 177. 
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Professor REID (representative of the Executive Board) said that a full account of the 

Executive Board's discussions on the subject of recruitment of staff in WHO was to be found 

in its proceedings (document ЕВ63/50) and the resolution ЕВ63.R25 that was adopted as a result 
of the discussions could be found on page 29 of the document ЕВ63/48 which also contained the 
Director -General's report in Annex 10. 

The main difference between the Board's opinion and the proposed draft resolution 
concerned how often the situation needed to be reviewed. The proposed resolution suggested 
the situation be reviewed annually by the Board and the Assembly. However, the Board, 
having established and approved a series of principles for the Director -General to follow - 

the principles being the same as those proposed in the draft resolution, considered that time 
should be given till January 1982 before a report was presented. 

He felt a compromise on the issue was possible and he hoped that the Committee would take 
a unanimous decision. 

Dr KLIVAROVÁ (Czechoslovakia) felt that the draft resolution was correct and justified 
and her delegation wished to become a co- sponsor. 

She thought the issue of equitable geographical distribution of staff was an important 
one therefore it was necessary to review it annually. She said she did not agree with the 

amendment suggested by the delegate of the United States of America in the second operative 
paragraph. She felt that the resolution should contain a recommendation to the effect that 
the Assembly should also deal with that matter. Although the staff recruitment issue was 
important to all Member States the World Health Assembly had not dealt with it as a separate 
item for the last few years. She thought the text of the draft resolution was best in its 

original form. 

Dr LOCO (Niger) said he supported the draft resolution because it concerned a funda- 
mental problem. The suggestion of the delegate of the United States of America, concerning 
the insertion of a preambular paragraph recalling Article 101 of the United Nations Charter 
was, in his opinion, unnecessary since the Charter had been referred to in the second and the 
third preambular paragraphs. However, considering the problem of recruitment and the work - 
load of the Secretariat, it was reasonable to accept the second amendment suggested by the 
delegate of the United States of America concerning the replacement of the word "annually" by 
"every two years" in the second operative paragraph. 

Dr BEAUSOLEIL (Ghana) considered that if the process of devolution and the concept of 
TCDC were pursued to their logical conclusion, it would be possible to arrive at a situation 
where, at the regional level, the international staff would be predominantly from the 
countries within the region and so, when such a situation was reviewed from the global level, 
the question of geographical distribution would not arise. He felt that the question of 
equitable geographical distribution of staff should be viewed from two levels, namely, the 
regional level and the global level. At the regional level there should be an equitable 
distribution of staff from the countries within the region without prejudice to high standards 
of professional competence etc. At the global level there should be an equitable distribu- 
tion of staff from all the six regions. He suggested that the discussion on that issue be 
closed and the Executive Board be asked to study that matter in detail so that it could be 
discussed extensively at the next Assembly on the basis of information from the Executive 
Board. 

Dr LOEMBE (Congo) thought the Committee could continue to trust the Executive Board to 
draw the Director -General's attention to any abnormalities in staff recruitment. His 
delegation supported the idea that the Director -General and the Executive Board be given the 
responsibility to ensure a more equitable distribution of staff and observe the criteria of 
professional competence. 

The statistics on WHO personnel with comments by the Executive Board should be sufficient 
for the Member States. It was not necessary to oblige the Executive Board to present a report 
annually. The Board could present a report whenever it observed abnormalities in recruitment. 

Dr MUREMYANGANGO (Rwanda) wished to draw the attention of the Committee to three points. 
First, there was a need to appoint national staff in the regional and country programmes in 
order to have a stable and efficient cadre of personnel. Secondly, the problem of brain 
drain existed because developed countries and the international organizations offered better 
conditions of work and living. WHO's support for national health personnel could resolve 
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that problem. Thirdly, the developing countries were under -represented in WHO and that 

situation needed to be corrected urgently. He felt the nationals of developing countries 

should be appointed on fixed term basis and trained in WHO so that they could deal with the 
national problems when they returned. He proposed the addition, at the end of operative 
paragraph 1, before the semi -colon, of the words "giving particular preference to candidates 
from the developing countries ". 

Agreeing with the second amendment proposed by the delegate of the United States of 

America he said it was wise to deal with the issue biennially since the programme budget was 
decided on the same basis. However, he did not agree with the third amendment. He thought 

the report on that issue needed to be presented annually along with other documents. 

The proposal of the United States delegation to add a new preambular paragraph referring 
to the provisions of the Charter of the United Nations regarding employment of staff had 

aroused some suspicion in his mind. He would like the Secretariat to give some indication 
of the way in which personnel had normally been recruited so far. 

Dr KHALFAN (Bahrain) said that each country and region had specific health problems 

therefore participation of all Member States in the work of WHO would be beneficial. In the 

past the developing countries could not send their nationals to work in the Organization 
because they were needed in their own countries. However, the developing countries today 

were in a position to send experts to work in WHO. He supported the draft resolution and the 

first United States amendment but did not agree with the second and third United States 
amendments. Nor did he agree with the remarks made by the delegate of Ghana regarding the 

suspension of the discussion until the next Health Assembly, because the Executive Board had 
already discussed the matter and there was no justification for delaying the issue. He also 
disagreed with those who saw in the adoption of a biennial budget an argument in favour of 
biennial presentation of the report on the status of international staff recruitment because 
he believed that there was no relationship between the two. 

Professor SPIES (German Democratic Republic) said his delegation supported the draft 
resolution and he would like to become a co- sponsor of the resolution. He believed that the 
draft resolution aimed at supporting the Director -General in implementing the Board's 

resolution ЕВ63.R25. 
It was, indeed, important to have high standards of efficiency and competence in the 

employees but he also believed that a better geographical distribution would add to that 
efficiency. 

He had no real objection to the addition of the preambular paragraph recalling the 
Charter of the United Nations, but since it had always been WHO's policy to be in line with 
the United Nations Charter and the Director -General had been trying to bring WHO closer to 
the Charter that addition was unnecessary. 

He believed that it was incorrect to suggest, as had been done by the delegate of the 
United States of America, that the Secretariat's workload would increase if it were to 
provide information concerning distribution of staff annually to the Assembly. 

Regarding the third amendment proposed by the delegate of the United States of America 
concerning the addition of the words "as necessary" in the third operative paragraph between 
the words "to report" and "to the Assembly ", only the World Health Assembly could decide when 
it was necessary for the Executive Board to report to it. Therefore, he believed that the 
draft resolution was a compromise as it stood and there was no need to make any amendments. 

The meeting rose at 19h45. 
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1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE REVIEW OF 

THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON: Item 2.7.5 of the 

Agenda (continued) 

Recruitment of international staff in WHO: consideration of a draft resolution (continued) 

Dr AL -SAIF (Kuwait), speaking as a co- sponsor of the draft resolution, urged the 

Director -General to continue efforts to ensure equitable geographical distribution of staff 

within WHO. When new posts were established, priority should be given to countries which did 

not at present have any staff members within the 
Organization. 

With regard to the amendment submitted by the delegation 
of the United States of America 

on the frequency of the Executive Board review, he considered 
that a study should be carried 

out annually and not every two years. 

Mr VOHRA (India) said that he supported the spirit underlying the draft resolution. 

Although views had been expressed at length during the past session of the Executive Board, 

it was necessary, for the understanding of what he was about to submit, to sum up briefly the 

background to the discussions. 
In conformity with the United Nations system, approximately 70% of the total number of 

posts should be reserved in order to follow the so- called "concept of desirable ranges" 

evolved, apparently at least, to help developing countries. The concept was basically 

related to contributions, entitlement to posts being in direct correlation to a Member State's 

assessment. If the assessment was 0.01 %, the desirable range was 1 -6 professional posts. 

The implications of full implementation of the concept were that, in WHO, out of an approximate 

total of 1650 posts, 1120 would be reserved. Furthermore, the eight countries paying the 

highest contributions, representing only 5.3% of total membership, would be entitled to a 

minimum of 42% and a maximum of 57% of all posts. Out of the total of 1120 reserved posts, 

those eight countries would be entitled to a minimum of 61.6% and a maximum of 84 %; the first 

two countries alone, enjoying an entitlement of a minimum of 31% and a maximum of 43 %. 
He did not wish an upheaval to take place within WHO since it was a humanitarian 

organization which did not always exactly conform to the United Nations system. The 

Director-General had abandoned the career service system, which had been followed for many 

years, and had reduced staff in order to decrease expenditure. Mr Vohra asked delegates 

whether they felt that Member States would really be helped by strict application of the 

concept. In his Region, there were at least three countries which could not contribute 

professionals to fill their quota, within the next 10 years. If Member States blindly 

applied the United Nations concept, where would it lead? Theoretically, WHO was committed to 

recruiting experts from countries which were under -represented, but he wondered whether a 

study had been made to ensure that those countries could provide experts or that other 

developing countries could help them to do so, since practical experience had shown that 

experts coming from certain socioeconomic and political backgrounds were not always happy in 

countries where there were few facilities. In view of what he had submitted and of the fact 

that study of WHO's functions was taking place both in the regions and at headquarters, he 

wondered whether it was the right and appropriate juncture to impose the measure in a rigid 

manner and to oblige the Director -General to proceed along such lines. In his view, it was 

not the appropriate time. 

- 251 - 
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Turning to the amendments proposed to the draft resolution under discussion, he suggested 
that, in the fourth preambular paragraph, the words ". . . within the time limit approved by 
the United Nations . . ." could be deleted since they would be somewhat contrary to the 
ongoing study of WHO's functions. However, he did not insist on deletion. 

With regard to the amendment submitted by the delegation of the United States of America 
to insert a last preambular paragraph, he had no objection to such a paragraph, but he felt 
that it would unnecessarily lengthen the text. 

In the second line of operative paragraph 1, he proposed that the words ". . . following 
as closely as possible the practices accepted by the United Nations . . ." should be deleted 
since they would create operational difficulties for the Director -General and the Organization. 

Referring to the amendment proposed by the delegation of Rwanda, he was not opposed to 

the addition, but he wondered whether it would lead to any positive results, nor was he opposed 
to the remarks made by the delegate of Ghana at the previous meeting with regard to self - 
sufficiency at regional level and its repercussions at global level. 

He then proposed a new operative; paragraph 3 reading as follows: 

3. REQUESTS the sixty -fifth session of the Executive Board to re- examine the concept 
of desirable ranges relating to the appointment of international staff, in view of the 
ongoing study on the structure of WHO in the light of its functions. 

He considered that the paragraph would enable the Executive Board to discuss the matter in 
detail and to reach a viable solution. The balance was at present unfavourable to developing 

countries, but the mere fact of approving resolutions would not assist them. 

In conclusion, he drew attention to the qualitative aspects of geographical distribution. 

From his Region, 13 officials were working at headquarters, not one of whom was above the 
level of P5. One delegate had laid emphasis on efficiency and he entirely supported that 

point of view. He did not wish the Director -General to jeopardize standards of efficiency 

when recruiting staff, nevertheless, in the light of recent experience, experts from developing 

countries had proved to be as good, if not better, than their colleagues from other countries. 

That aspect should also be studied by the Executive Board. 

Professor DE CARVALHO SAMPAIO (Portugal) said that the subject had already been discussed 
at length in the Executive Board and he proposed that, in accordance with Rule 63 of the Rules 
of Procedure of the World Health Assembly, the debate should be closed. 

Mrs BRUGGEMANN (Secretary) read out Rule 63 of the Rules of Procedure. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, in view of the 
importance of the subject, he was not in favour of closing the debate. In the Executive 
Board the question had not been reviewed in detail and speakers would undoubtedly raise points 
which should be taken into consideration. 

Dr Madiou TOURE (Senegal) considered the problem to be a very important one and he was 
opposed to closing the debate. 

The CHAIRMAN said that, in accordance with the Rules of Procedure, the motion to close 
the debate would be put to the vote. 

Decision: The proposal to close the debate was rejected by 30 votes to 15, with 11 
abstentions. 

Dr HADJ- LAКEHAL (Algeria) said that, in view of the objectives fixed by the World 
Health Assembly and the Alma -Ata Conference, more diverse representation and universality 
should be present in the Organization. 

His delegation fully supported the draft resolution and wished to be considered a 
co- sponsor. At present, although it was probably Utopian to hope for perfect equity, there 
should at least be more justice and that was the draft resolution's objective. If a new 
health order and health for all by the year 2000 were to be achieved, the Committee should 
accept the draft resolution. 

His delegation viewed with concern the amendments proposed by the delegation of the 
United States of America, in particular, the reference to Article 101(3) of the Charter of 
the United Nations. WHO had always sought experts with high qualifications and the few 
experts and consultants from the Third World had justified WHO's confidence and had fulfilled 
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their tasks in a responsible manner. If he had not understood the motives underlying the 

amendment submitted by the delegation of the United States of America, he would have considered 
the amendment either injurious to developing countries or an attempt to maintain the status quo, 
which was not equitable. 

In his view, the question should be considered annually since it was a means of achieving 

a common objective. Detailed information was not required, but a minimum should be provided 

in order to allow Member States to study the progress made and, if necessary, to take 

corrective measures. 

For those reasons, his delegation was opposed to the other amendments presented by the 

United States delegation. While he agreed that recruitment should be based on qualifications 

and competence, the geographical imbalance between developing and developed countries should be 

corrected as soon as possible. 

Dr CABRAL (Mozambique) declared that Member States had rights and duties towards the 

Organization. With regard to the latter, Member States had to lay down general guidelines 

for the Director - General and support the higher administrative bodies in implementing 

activities, but they also had rights, among which was the right to request the Director - 

General to provide information on what Member States considered were important questions and 
Member States at present required information on the equitable geographical distribution of 
international staff. 

Turning to the amendment submitted by the delegation of the United States of America, 
he did not agree that it would be too difficult for the Director - General to provide an annual 
review on the status of international staff recruitment. The Director - General was 
frequently called upon to perform harder tasks. Such a review was not linked to the 

programme budget, therefore, there was no necessity for it to be biennial and it was the 

only means by which Member States could be informed on such an important question. 
If the amendment submitted by the United States delegation were adopted, the question would 
only be reviewed by the Executive Board biennially and a report would only be made available 
to Member States when the Executive Board deemed it appropriate, which might mean an interval 
of more than two years. 

Certain delegates had suggested that the matter should be postponed in order to allow the 
Executive Board to submit a report to the next World Health Assembly. However, the Executive 
Board had already discussed the matter and had not arrived at a positive solution. Therefore, 
Member States had the duty to make their opinions known to the Executive Board in order to 
assist it in its work. In his view, the question should not be postponed and it was the 
moment for Member States to take a decision. 

Finally, his delegation fully supported the draft resolution and was prepared to accept 
the first proposal made by the delegation of the United States of America, namely, to insert 
a new preambular paragraph, but his delegation could not accept the other amendments. 

Dr RINCHINDORJ (Mongolia), supporting the draft resolution, proposed that the term "to 
review annually" be retained, and endorsed the amendments of Rwanda and the Soviet Union, 
together with the first amendment of the United States of America. His delegation would like 
its name added to the list of sponsors of the draft resolution. 

Dr EL -GERBI (Libyan Arab Jamahiriya) said that his delegation considered that since the 
Executive Board met twice a year and the Health Assembly once, the Director - General would be 
able to prepare the requested review every year. It was therefore prepared to accept the 
first United States amendment, but would vote against the amendments to operative paragraph 2. 

Mr MUSIELAК (Poland) said that his delegation supported the draft resolution and would 
like to be added to the list of its sponsors. He was in favour of having the Assembly 
reflect on the matter, and pointed out, with respect to the question of confidence in the 
Executive Board, that the proceedings of the present Assembly were proof of the trust that 
existed between the Board and the Assembly. 

Since the draft resolution expressed the Assembly's concern at the lack of progress made 
in correcting existing imbalances, it would be advisable for information to be made available 
as often as possible. 

Dr Madiou TOURE (Senegal) pointed out that developing countries wished to have competent 
and conscientious officials to represent them in WHO. Moreover, officials were recruited on 
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the basis of their education and qualifications in accordance with well -established criteria. 
He could therefore not support the first United States amendment. 

He supported the draft resolution but wished to add at the end of operative paragraph 1 

the words "notably through further recruitment of personnel from developing countries." 
With regard to operative paragraph 2, he agreed with the delegate of Rwanda 

that since the budget was biennial the question of international staff recruitment should be 
examined in depth every two years, but that an annual report should be made as well. 

The CHAIRMAN asked whether the Senegalese delegate could accept the amendment proposed 
by the Rwandese delegate at the previous meeting, which was very similar to his own first 
amendment. 

Dr Madiou TOURE (Senegal) agreed to that course. 

Mr WEITZEL (Federal Republic of Germany) said that since, regrettably, his country was 
under -represented in WHO, his delegation fully supported the principle of equitable 
distribution. However, it did not think it necessary to have an annual review of the 
question of staff, which had just been discussed twice in Committee A, taken up briefly by the 
General Committee, and debated at length at the recent session of the Executive Board. 
Indeed, it would be contradictory for the Assembly to decide that the matter should be 
reviewed annually, with consequent sterile discussions at all future sessions, at a time when 
it was trying to make its methods of work more effective. 

No panacea was available and it would take time to implement the right solutions. His 
delegation was therefore unable to support operative paragraph 2 of the draft resolution but 
it could support the United States amendments, including the words "as necessary ". 

Dr AROMASODU (Nigeria) said that her delegation did not believe that the draft resolution 
was in fact necessary at the present stage since the matter had been dealt with at length by 
the Executive Board which, in resolution EB63.R25 had taken the necessary steps. However, as 

the draft resolution appeared likely to go through in some form she wished to make it clear 
that her delegation did not support the United States proposal to insert a last preambular 
paragraph since the points raised in that amendment were already adequately covered in the 

draft resolution, but could agree with the amendment, concerning operative paragraph 2, since 
it believed that the Assembly should concentrate on more technical matters. She urged the 
sponsors to accept that the review of the status of international staff recruitment be made 
every two years by the Executive Board. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that the summary 
records of the Executive Board showed that its members were satisfied that the Director -General 
had made every effort to correct the imbalance in geographical distribution of posts; it only 

remained to see how the Director -General's future efforts in that direction could be monitored. 
However, if the Director-General were asked to report to every session of the Health Assembly 
and to every meeting of the Executive Board that would amount to showing lack of confidence 
in him. Since the delegate who had proposed the draft resolution was himself a member of the 
Executive Board, his own delegation could trust him to look after the interests of all the 

Members when it came to seeing that the topic was pursued. He believed that the preamble 

with the United States amendment was acceptable to all members of the Committee; operative 

paragraph 1, as amended, seemed to be acceptable to all delegates but one, who had asked for 

a small omission; and operative paragraph 2 as amended by the United States should, in his 

opinion, also be accepted. 

Dr SAMBA (Gambia) supported the analysis and recommendations of the Indian delegation. 

WHO functioned largely in favour of the developing countries. Paper qualifications alone 

the Director- were not enough to qualify a candidate to work in WHO, and he was sure that 

General would bear that in mind in recruiting staff. 

His delegation was in favour of the amendment proposed by the delegate 

with him arid with the delegate of Senegal that since recruitment was linked 

exercise the proposed review should be made every two years. 

Dr GALS (Hungary) drew attention to operative paragraph 5 of resolution EB63.R25 which 

requested the Director -General, "taking into account the views expressed in the Board, to 

keep under review all aspects of the recruitment of international staff ". The draft 

of Rwanda, arid agreed 

with the budgetary 
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resolution merely gave substance to that decision; it was necessary in view of the fact that 
the number of under -represented countries had increased over the preceding two and a half 

years, as shown in document ЕВ63/48, Annex 10. In June 1978 58 countries had been under- 

represented, of which 40, nearly all of them developing countries, were not represented at all. 
The question was clearly of importance and merited consideration every year. His delegation 
therefore supported the draft resolution, the amendment of the Soviet Union and the first 
United States amendment. It was against the idea of a biennial review by the Assembly. 

Dr CAMOV (Bulgaria) considered that it should be possible, 31 years after WHO had been 
set up, to improve the geographical distribution of its staff. 

The argument that the proposed review should be biennial because the budget was biennial 
was absurd: it could also be argued that the review should take place every six years because 
the Organization's general programmes of work were worked out every six years. 

His delegation would like to be a sponsor of the draft resolution introduced by the 
delegate of the Soviet Union, and it supported the arguments of the Czechoslovak and Bahraini 
delegates. It could accept the first United States amendment but would vote against the 
second. 

Dr FERNANDES (Angola) considered that it was important to examine the question of 
recruitment annually, and that the proposed review would not place an undue burden on the 
Director-General. The question of the budget was irrelevant since in any case staff had 
to be engaged when they were needed. He endorsed the arguments of the delegates of the 
Soviet Union and the German Democratic Republic. His delegation would vote for the draft 
resolution as originally proposed. 

Dr AL -AWADI (Kuwait) rejected the idea that in adopting the draft resolution the 
Committee would be demonstrating a lack of confidence in the Director -General. His 
delegation did, however, condemn the pressures brought to bear upon him by those Member States 
that controlled the Organization. The developing countries in fact had every confidence in 
the Director -General's competence and fair -mindedness. 

The question under discussion was of the utmost importance to developing countries, who 
were perfectly entitled to request cooperation from WHO and to have their nationals employed 
by it so that they could learn from its experience. 

Developing countries that were under -represented or not represented at all on the WHO 
staff should be given priority. The Director -General should contact those countries to see 
whether they had suitable candidates available, for instance officials who could be seconded 
for periods not exceeding eight years. 

He did not consider that the review, as requested, presented any difficulty. The draft 
resolution should request the Executive Board to review the matter annually. 

Mr TANIGUCHI (Japan) said that his country was under -represented and wished to see a more 
equitable distribution of staff. WHO was a member of the United Nations family and should 
follow United Nations practices as closely as possible in appropriate areas, such as recruit- 
ment. He supported the spirit of the draft resolution. Recruitment of staff was closely 
related to the budget and should therefore be examined only every two years. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said the fact that 26 speakers had 
participated in the discussion reflected the importance of the problem, especially since the 
Health Assembly had not examined it for a number of years. Reference had been made to the 
Executive Board's review of the matter at its sixty -third session and to the fact that the 
Board could be trusted to continue to pursue it. Reference had also been made to the 
relevant documents of the Board. However, during the Board's discussions such conflicting 
views had been expressed that the Board did not form a working group to draft a common 
approach and had ultimately voted to adopt a variant of the original resolution. As already 
indicated by other delegates, the Board had found the problem most difficult. The 
draft resolution discussed by the Board had contained important points, such as the 
possibility of fixed -term contracts, say for five or seven years, to ensure that governments 
would recommend the best of their specialists. The draft resolution had also contained an 
appeal that governments should help international civil servants to reintegrate on their 
return, in terms of pensions, etc.; many governments, including those of over -represented 
countries, took no responsibility for their citizens in international organizations, resulting 
in considerable difficulties for some staff. The draft resolution had recommended that at 
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least 40% of vacant professional posts be reserved for the rectification of the geographical 
imbalance and that a bulletin be published periodically listing vacancies in the Organization, 
so that all countries could propose their own candidates. 

The Executive Board had tried to find an appropriate way of presenting the problem to 
the Health Assembly. The present discussions were a pointer to the Board as to the approach 

they should take in the future. The principle of technical competence was not in conflict 

with fair distribution since suitably qualified personnel were available in developing 
countries. The geographical imbalance had arisen in the past for techical reasons, because 

of language problems and because of the recruitment procedures operated. Most developing 
and socialist countries found they were being discriminated against and many developing 
countries had not a single member in the Secretariat. For many years, staff from the USSR 
had amounted to only one third of the quota that might have been expected. 

He suggested that many of the proposed amendments could be taken into account by the 

Executive Board in its future work rather than being formally included in the draft resolution. 
With reference to the amendment proposed by the delegate of Rwanda he said the developing 
countries had a just cause but one that should not be advanced to the detriment of other 
countries or the Organization. The cause of just distribution was also that of the socialist 

countries. The question was one of political discrimination, a matter which was not to be 
taken lightly and which was unacceptable to the USSR, to other socialist countries and to the 
developing countries. He had trust in the Director -General but felt he was working under 
some difficulty. His plan was good in substance but the rate at which it was being 
implemented was not satisfactory. Further, trust was not the same as control or monitoring. 

The delegate of the Federal Republic of Germany had not understood why the question should 
be discussed annually. He deeply regretted that the Western powers did not understand the 
situation or declined to do so. He did not wish to lay blame but rather to note facts. 

Of all the posts available at headquarters for geographical distribution, 170 were occupied 

by citizens from the United States of America, the United Kingdom, France and the Federal 

Republic of Germany; 26 by citizens of the USSR. Of the directors of divisions and heads 
of units, 12 were from the United States, nine from the United Kingdom, six from France, 

three from the Federal Republic of Germany and one from the USSR. Staff should be rotated 

and he was therefore not in favour of permanent contracts. There was no doubt that everyone 

wished to solve the problem in a just way. He stressed that those who really wished to do 

so would find ways while those who did not would find reasons. He again appealed to everyone 

to work together to solve the problem. 
He requested the delegate of Rwanda to withdraw his proposed amendment but assured him of 

his delegation's continued support to developing countries at the Health Assembly and at the 

Executive Board. His own delegation's proposed amendment was in the nature of a 

clarification rather than a substantive change. He supported the first amendment proposed 

by the delegate of the United States but found the second amendment, to look at the question 

every two years, unacceptable. 

Professor REID (representative of the Executive Board) said that the discussion had 

confirmed the importance of the subject. Everyone had agreed that there was a need to 

correct the geographical balance. He had tried to direct the Committee's attention to the 

Board's discussions and to the relevant documentation. The Board had indeed found the subject 

difficult but it had come to a conclusion in the customary manner. 

The essential point was whether a report should be made every year or every two years. 

He was sure that everyone had trust in the Director -General. He had gained the feeling that 

some delegates regarded the Executive Board as a separate body, dissociated from the Health 

Assembly. He stressed that it was the executive body of the Health Assembly, working on its 

behalf and would therefore pursue what was decided by the Health Assembly in respect of the 

matter under discussion or any other matter. 

The CHAIRMAN suggested that the Committee might like to consider the proposed amendments. 
The delegate of the USSR had requested the delegate of Rwanda to withdraw his amendment. He 
asked the delegate of Rwanda whether he was in agreement. 

Dr MUREMYANGANGO (Rwanda) stated that his country was one of justice and peace, operating 

through democratic processes, and had good relations with the USSR, as with all other countries, 

and with the Organization. He was prepared to moderate his amendment by replacing the words 
"developing countries" by the words "under- represented countries "; his proposed amendment 

would then read "giving particular preference to candidates from under -represented countries ". 
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He hoped the Soviet delegate would accept but he was concerned that all countries should be 

adequately represented. He expressed confidence that the Director -General and the Executive 

Board would give due attention to that important matter. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland), on a point of order, 

indicated that his delegation was more concerned with the case of the developing countries. 

He asked whether, if the delegate of Rwanda withdrew his proposed reference to developing 

countries, it would be in order for someone else to propose its reinsertion. 

The CHAIRMAN asked the delegate of Senegal, who had joined with Rwanda in proposing the 

amendment, whether he accepted the suggested change. 

Dr Madiou TOURE (Senegal) said he was not in agreement. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) suggested that the words "developing 

and other under -represented countries" might be preferable. 

Dr MUREMYANGANGO (Rwanda) and Dr Madiou TOURE (Senegal) indicated that the suggestion 

was acceptable. 

The CHAIRMAN suggested that the Committee might wish to vote on the amendment to opera- 

tive paragraph 2 proposed by the United States delegate to replace the word "annually" by the 

words "every two years ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), speaking on a point of order, asked 

for clarification of the voting procedure. Were the two amendments proposed by the United 

States delegate to be taken together or separately? Were votes to be taken on all the other 

amendments? 

The CHAIRMAN indicated that he was proposing that the Committee should vote first on the 

two amendments proposed in respect of operative paragraph 2: (1) that the world "annually" be 

replaced by the words "every two years "; and (2) that the words "as necessary" be added after 

the words "to report ", as those were the most contentious proposals made. 

Dr Madiou TOURE (Senegal) said that he was in favour of the matter being considered 
every two years, but he wished information to be presented in a written report every year, 
as he had already said. 

The CHAIRMAN repeated his suggestion that the Committee should first put to the vote the 

question of how frequently the matter should be examined. The other proposed amendments 

might subsequently be approved by consensus. 

Dr KRUISINGA (Netherlands) asked if the Rules of Procedure gave any guidance on the order 

in which amendments should be considered. 

The CHAIRMAN said the Committee could, if it wished, consider the proposed amendments in 

order, paragraph by paragraph, but repeated his suggestion that the most important question, on 
the frequency with which the matter should be examined, should be put to the vote first. 

Dr LOCO (Niger) said there appeared to be a general consensus in favour of the resolution, 

disagreement being only on two points: on the proposal by the United States delegate to 

include mention of Article 101 of the United Nations Charter; and on whether the matter should 
be considered every year or every two years. He proposed that the draft resolution should 
be considered together with those two points and with the altered amendment proposed by the 
delegate of Rwanda. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) agreed that the principle 
had been accepted by everyone and that the areas of conflict were the question of frequency of 
examination of the matter and whether reports should be given to the Health Assembly after 
every review or as necessary. He suggested that an indicative vote might be taken on those 
points and that a drafting group might subsequently put together an acceptable resolution. 
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) could not agree, since the Committee 
had reached consensus on almost all points and since sufficient time had already been devoted 
to the discussion. He did not think an indicative vote was provided for in the Rules of 
Procedure. 

Dr CABRAL (Mozambique) understood the Rules of Procedure to indicate that amendments 
should be considered first. The amendments had all been clearly explained and the Committee 
should vote on them without further delay. 

The CHAIRMAN agreed that there was no possibility of an indicative vote. He therefore 
put to the vote the United States amendment to operative paragraph 2 requesting the 
Board to review "every two years" the status of international staff recruitment. 

Decision: In a vote with 67 delegations present and voting (simple majority 34), the 

amendment was rejected by 38 votes to 29, with 7 abstentions. 

The CHAIRMAN put to the vote the United States amendment requesting the Board to report 
to the Assembly on the subject "as necessary." 

Decision: In a vote with 61 delegations present and voting (simple majority 31), 
the amendment was rejected by 48 votes to 13, with 13 abstentions. 

The CHAIRMAN put to the meeting the amendment proposed by the delegates of Rwanda and 
Senegal to operative paragraph 1 instructing the Director -General to give "particular 
preference to candidates from the developing and other under -represented countries" in his 

efforts to correct the existing geographical imbalance of WHO international staff. 

Decision: The amendment was adopted. 

The CHAIRMAN put to the meeting the addition of the third preambular paragraph, proposed 

by the delegate of the Soviet Union, inserting a reference to Executive Board approval of the 
desirable ranges similar to those applied by the United Nations but adapted to WHO membership, 
for purposes of geographical distribution. 

Decision: The amendment was adopted. 

In connexion with the United States amendment adding, in a sixth preambular paragraph, a 

reference to the Charter of the United Nations, the CHAIRMAN recalled that the delegate of 
India had opposed that amendment on the grounds of its length. He asked whether the delegate 

of India wished to maintain his opposition. 

Mr VOHRA (India) indicated that he did not. 

Dr LOCO (Niger) said that he was opposed to the amendment. 

In reply to the CHAIRMAN, he added that he wished a vote to be taken. 

Professor SPIES (German Democratic Republic), recalling that the delegate of the Soviet 

Union had accepted the amendment, pointed out that it was now an integral part of the draft 

resolution in accordance with Rule 67 of the Rules of Procedure. No separate decision was 

therefore required and, if the delegate of Niger wished to oppose the amendment, the correct 

procedure was for him to propose an amendment to the draft resolution. 

The CHAIRMAN confirmed that interpretation of the situation. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, although he had accepted 

the amendment, he was not certain that all the co- sponsors had accepted it likewise. Personally, 

he could see no objection to putting it to the vote. 

Dr AL -AWADI (Kuwait), speaking on a point of order, wondered whether there might not be, 

among the co- sponsors, delegations that did not accept the amendment. Perhaps they could be 

asked if they wanted a vote taken. 
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The CHAIRMAN recalled that, during that day's discussion, the delegations of Algeria, 
Poland and Bulgaria had asked to join the original co- sponsors, which he enumerated. He 
would therefore ask all the co- sponsors whether there was any opposition to the United States 
amendment. 

Dr HADJ- LAKEHAL (Algeria) withdrew his delegation's opposition in a spirit of cooperation 
and in order to save time. 

Dr L�AMOV (Bulgaria) said that his delegation would not oppose the amendment in a vote. 

Dr MUREMYANGANGO (Rwanda) recalled that the discussions, though long, had proceeded 
normally and he could not understand how the Committee came to be considering the inclusion of 
the preambular paragraph at this stage. He would like to have the explanation he had 
requested the previous day, in order to determine how to vote. 

The CHAIRMAN explained that the purpose of the additional preambular paragraph was to 
include in the draft resolution a reference to Article 101 (3) of the Charter of the United 
Nations, the substance of which was included in the amendment. 

Noting that all the co-sponsors accepted the United States amendment, he ruled that the 

amendment was thus an integral part of the draft resolution before the Committee and no 

separate action was required. 

There remained the proposal of the delegate of India for the addition of an operative 

paragraph 3. He requested the Secretary to read out the text at dictation speed. 

The SECRETARY read out the amendment as follows: 

3. REQUESTS the sixty -fifth session of the Executive Board to reexamine the concept of 

desirable ranges relating to the appointment of international staff in view of the 
ongoing study of the structure of WHO in the light of its functions. 

Decision: The amendment was adopted. 

The CHAIRMAN recalled that the delegate of India had also suggested the deletion of the 
words "following as closely as possible the practices accepted by the United Nations" in the 
first operative paragraph. He inquired whether the delegate of India wished to maintain his 
suggestion. 

Mr VOHRA (India) said that he did not wish to press the point. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) welcomed the withdrawal of that 
suggestion. He preferred the draft resolution as it stood arid saw no reason why WHO should 
disassociate itself from the United Nations in that matter. 

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

Organization of a world fortnight on hygiene and cleanliness: consideration of a draft 
resolution 

The CHAIRMAN requested the delegate of Senegal to introduce the draft resolution.2 

Dr Madiou TOURE (Senegal) apologized to the delegations of Sierra Leone, Nigeria, Guinea 
and others which might have wished to join the co- sponsors had there been more time. 

The draft resolution read as follows: 

The Thirty- second World Health Assembly, 
Recalling resolutions ЕВ63.R18 and ЕВ63.R32 on the promotion of environmental health; 
Bearing in mind the priority assigned to preventive activities and to the many 

aspects of health education; 

1 
Transmitted to the Health Assembly in the Committee's fourth report and adopted as 

resolution WHA32.37. 

2 See statement by the chief delegate of Senegal to the second plenary meeting (document WHA32 /1979/REC/2). 
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Considering the major objective of primary health care, which envisages the 

participation of all sections of the population; 
Encouraged by the efforts made to protect nature and the environment, regarded as 

a prerequisite for harmonious development; 

1. RECOMMENDS to all Member States the organization of a world fortnight on hygiene 
and cleanliness, backed by the public health authorities in conjunction with the services 

responsible for environmental protection and with all interested bodies; 

2. REQUESTS the Director - General to collaborate with countries by promoting the 
dissemination of all types of information capable of mobilizing populations to promote 

the development of mass health education concerning hygiene and cleanliness. 

The draft resolution was intended as part of the follow -up to the United Nations Water 
Conference and of the preparatory work for the International Drinking -Water Supply and 
Sanitation Decade. It was not, of course, claimed that problems of cleanliness and sani- 

tation could be solved by the efforts of one fortnight in the year but, as some Member States 
had decided to launch national campaigns for health and cleanliness, it was thought that the 

Health Assembly might like to reaffirm its interest in those basic problems of hygiene and 
health protection and give national efforts its support. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his delegation's support 

for the draft resolution. Noting that it was customary to mention dates, he suggested that 

the fortnight be held at the same time everywhere to prevent dispersal of effort and increase 

the impact of the campaign. 

Dr LOCO (Niger) said that his delegation wished to support the draft resolution, which 

aimed at the promotion of environmental health, but they had some reservations about the 

first operative paragraph. 

As all Member States had different organizational arrangements for such campaigns and as 

action in favour of environmental health and hygiene should be sustained throughout the year, 

his delegation proposed that Member States should be recommended to strengthen their existing 

arrangements for the constant promotion of environmental health by the addition of words to 

that effect in the first line of operative paragraph I, the rest of the paragraph remaining 

unchanged. 
His delegation also proposed the addition of a third operative paragraph requesting the 

Director- General to study the possibility of adopting hygiene and cleanliness as the theme of 

a World Health Day, if that had not already been done. 

The CHAIRMAN asked the sponsors if they accepted those amendments. 

Dr Madiou TOURE (Senegal) said that the second amendment proposed by the Nigerian 

delegate was not in accordance with the general tenor of the draft resolution and so it was 

not acceptable. 

He agreed with the delegate of the Soviet Union on the practice regarding dates but the 

matter had been deliberately left open in order to leave time for the Executive Board to 

consider the matter and choose a suitable date so that the entire international community 

could lend its support to the campaign. 

The CHAIRMAN asked the delegate of Niger whether he wished to maintain his second 

amendment, assuring him that it would, in any case, appear in the summary record of the 

meeting. 

Dr LOCO (Niger) withdrew his second amendment on that understanding. 

Decision: The draft resolution, as thus amended, was approved.1 

Transmitted to the Health Assembly in the Committee's fourth report and adopted as 

resolution WHA32.38. 
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DEVELOPMENT OF WHO'S PROGRAMME ON ALCOHOL -RELATED PROBLEMS (INCLUDING HEALTH STATISTICS 

RELATED TO ALCOHOL): Item 2.7.3 of the Agenda (Documents ЕВ63/48, Resolution ЕВ63.R30, and 

А32/11) 

The CHAIRMAN said that the Director- General, in response to resolution WHA28.81, had 

presented a report to the Executive Board on the development of the WHO programme on alcohol - 

related problems. That report was now before the Committee as document А32/11. 

The Executive Board had recommended that the Assembly adopt the draft resolution contained 

in resolution ЕВ63.R30. Since then, however, a new draft resolution incorporating the text 

of the former one with other elements had been proposed by the delegations of Algeria, Bahrain, 

Botswana, Chad, Democratic Yemen, Gambia, Ghana, Guinea, Iran, Iraq, Jordan, Kuwait, Lebanon, 

Libyan Arab Jamahiriya, Mauritania, Morocco, Nepal, Qatar, Saudi Arabia, Senegal, Sierra Leone, 

Sudan, Swaziland, Syrian Arab Republic, Tunisia, United Arab Emirates, and Yemen. The text 

of that draft resolution was as follows:1 

The Thirty- second World Health Assembly, 

Recognizing that problems related to alcohol, and particularly to its excessive 

consumption, rank among the world's major public health problems; 

Recalling resolutions WHA28.81, WHA28.84, WHA29.21 and ЕВ63.R30 concerning, 

respectively, health statistics related to alcohol, the promotion of mental health 

and psychosocial factors and health, and the development of WHO's programme on 

alcohol problems; 

Appreciating the work already carried out by the Organization on alcohol - related 

problems; 
Noting the discussions of the Executive Board concerning the need to develop 

further the WHO programme on the above -mentioned problems; 

1. DECIDES that problems relating to alcohol consumption, including health, social 

and economic consequences, constitute serious hazards for human health, welfare 

and life, and that it is necessary, therefore, for Member States to pay greater 

attention to these problems; 

2. URGES Member States: 
(1) to take all requisite measures for the restriction of alcohol consumption 

among young people and adolescents; 

(2) to develop intensive preventive programmes that include public information 

and education, and establish legislative sanctions and measures enabling 

effective action to be taken, such as regulation and limitation of the production 

and sale of alcoholic beverages; 
(3) to undertake additional measures for the prevention, control and management 

of such problems as may arise in relation to alcohol consumption, including the 

provision of treatment and rehabilitation services and the development of the 

necessary manpower within the context of health services; 

(4) to develop the statistical information necessary to identify the problems 

resulting from alcohol consumption, and to collect appropriate and accurate 

information related to alcohol consumption and its consequent problems; 

3. REQUESTS the Director -General: 

(1) to strengthen WHO's capacity to respond to requests from governments to 

provide support for their efforts in dealing with the problems associated with 

alcohol; 
(2) to encourage greater intercountry collaboration with respect to the 

prevention and treatment of alcohol - related problems by developing joint 

training programmes, reviewing existing trade practices and agreements relating 

to alcohol, establishing international criteria for reporting alcohol - related 

problems and levels of alcohol production, and ensuring the exchange of 

experience regarding particular preventive measures; 

(3) to promote joint consideration by the organizations of the United Nations 

system of the problems associated with alcohol and their alleviation, and 

specifically to invite the United Nations Statistical Office, the International 

Labour Organisation, the Food and Agriculture Organization of the United Nations 

1 See statement by the delegate of Saudi Arabia, p. 98. 
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and the United Nations Educational, Scientific and Cultural Organization to 
collaborate with WHO in this work; 
(4) to seek additional funds from the United Nations, particularly from the 
bodies concerned with drug dependence, and from governmental and nongovernmental 
sources, and to study the possibility of establishing a special fund within 
the United Nations system, concerned with alcohol - related problems including 
alcoholism; 

(5) to report on these matters to future Health Assemblies as appropriate; 

(4) REQUESTS the Executive Board to consider "Alcohol consumption and alcohol - 
related problems" as the subject for Technical Discussions as early as possible. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), introducing the subject, 
said that the Director -General's report, which had been considered by the Board at its 
sixty -third session (annexed to document А32/11), contended that alcohol -related problems 
throughout the world were such as to require major and urgent action by the Organization. 

In developing countries alcohol -related problems - the extent of which was only now 
beginning to be recognized - were hampering their socioeconomic development and were in 
addition likely to overwhelm their health resources unless appropriate measures were taken. 
WHO had the responsibility for providing leadership in the advocacy and implementation of 
currently available preventive aid curative techniques. 

The annex to the report to the Board outlined the constitutional basis for WHO action 
and summarized recent WHO activities in this field. Both provided a sound basis for further 
WHO action, and the Executive Board sought endorsement for its proposals on how this could 
proceed. 

The report had been presented to the Board by Professor Griffith Edwards (Temporary 
Adviser, Division of Mental Health). Professor Edwards's presentation had been followed 
by numerous interventions indicating strong endorsement of the arguments and proposals set 
out in the report. The Board had agreed, for example, that although further research was 
certainly needed that was no excuse to postpone action. The Board considered that WHO 
should treat the problem as serious and called for measures consonant with its gravity. 

As the Chairman had mentioned, the Board had recommended to the Thirty- second World 
Health Assembly the adoption of a draft resolution contained in resolution EB63.R30, which 
had now been incorporated into a new text. 

Dr AL -AWADI (Kuwait) introduced the draft resolution on behalf of its sponsors. 

As health officials, delegates had to face the monstrous problems associated with 
alcohol consumption, on which he would not elaborate as time was short. It was incongruous 

that WHO had not yet taken a decisive stance on that worldwide problem. Alcoholism was 
indeed one of the main problems besetting the materialistic world deprived of all spiritual 
life; the abuse of alcohol was largely responsible for traffic accidents, absenteeism, and 
even rape. That was the rationale for the draft resolution under discussion. 

He observed that the draft resolution included all the points that had been recommended 
by the Executive Board. Highlighting the operative paragraphs of the resolution, he 

explained that in paragraph 2(1) young people were singled out as they were the ones who 
needed to be protected so that they would not take the path of alcoholism; paragraph 2(2) 

stressed the importance of prevention, with legislative measures to limit the sale and 

consumption of alcohol; and paragraph 2(3) emphasized the need to train manpower to deal 
with the victims of alcohol - related problems. The intent of operative paragraph 3(3) was 
for WHO to help create a deeper understanding among the United Nations organizations of 

the seriousness of such problems. The reporting to Health Assemblies requested in 

operative paragraph 3(5) was not meant to tie the Director - General to any specific timetable; 
he was simply being asked to report on progress whenever he felt it appropriate. 

Dr Al -Awadi concluded by urging adoption and rapid implementation of the draft resolution. 
He pledged his country's cooperation in those efforts so that mankind could enjoy health, in 

keeping with the aim of all. 

Dr HASSOUN (Iraq) stated that alcohol -related problems were of crucial importance in 

developed and especially in rapidly developing countries and required concerted action by all 
concerned. 

Although Iraq had inherited centuries -old Arab traditions relating to alcohol consumption 
and although legislative measures existed, the Minister of Health had been obliged to 

establish a special body to study alcohol -related problems. In view of evidence indicating 
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an increase in alcohol drinkers among the young, a scientific institute to collect information 

on the problem had been set up. WHO and especially the Regional Office for the Eastern 

Mediterranean deserved thanks for their unstinting collaborative efforts. 

Dr RODRÎGUEZ DIAZ (Venezuela) said that, in his country, traffic and other accidents - 42% 

of which were related to alcohol were the second greatest cause of mortality (34 per 100 000, 

the highest rate in the Americas). Venezuela also suffered from alcohol - related absenteeism, 

which interfered with development plans and increased production costs. 

To deal with those problems legislation might be helpful but far more important was a 

constant flow of information on them to the public, via the radio, television, and the press, 

coordinated by government officials and particularly the health and educational sectors. 

In the draft resolution, which his delegation wished to sponsor as well, it was therefore the 

words "public information and education" in operative paragraph 2(2) that deserved emphasis. 

Miss BELMONT (United States of America) said that, in view of the serious health problems 
associated with alcoholism, her country was ready to increase its collaboration with other 
countries in developing and implementing new strategies for treatment and prevention. Such 

collaboration might be focused, for example, on the relationship between excessive alcohol 
consumption and cardiovascular disease, congenital abnormalities, and various forms of cancer. 

Delegates were undoubtedly aware of the increasing evidence of a "fetal alcohol syndrome ", 
i.e. the adverse effects on the fetus of excessive alcohol consumption by the mother. She 

accordingly proposed amending operative paragraph 2(1) to read as follows: 

(1) take all requisite measures for the restriction of alcohol consumption among 
young people, adolescents, and pregnant women. 

Dr SAMBA (Gambia) regretted that problems related to alcohol consumption were receiving 
far less attention than the problems resulting from cigarette smoking, although the former 
were far more serious. The developed and the developing countries were equally afflicted 
with the relatively new syndrome of alcohol -related problems; the difference was that the 
developed countries already possessed the means to get well. Alcohol -related problems in his 
part of the world were, without exaggeration, explosive. If they continued to increase at the 
present pace, by the year 2000 alcoholism would be the source of the most serious social, 
health, and political problems facing the African Region. 

While urging support for the draft resolution he wished to propose two small amendments. 
He suggested that the third preambular paragraph should read: 

Appreciating the work already carried out by the Organization and nongovernmental 
organizations on alcohol -related problems. 

In addition, since in developing countries alcohol -related problems affected the entire 
population, he wished to make that clear by adding the word "especially" to operative 
paragraph 2(1) as already amended by the United States delegate. It would thus read as 
follows: 

(1) take all requisite measures for the restriction of alcohol consumption especially 
among young people, adolescents, and pregnant women. 

Dr FERNANDES (Angola) said that in his country as well there were the same problems, 
including a great many accidents, but the situation was now being combated by new legislation. 
The population was beginning to be motivated to fight these problems by youth and women's mass 
organizations. He supported the draft resolution. 

Professor AVRAMIDIS (Greece), referring to paragraph 4.1.3 of the Director -General's 
report to the Board (annexed to document А32/11), did not agree that raising the price of 
alcohol relative to disposable income, control of importation, and restrictions on the number 
of sales outlets could effectively decrease alcohol consumption. The various legislative 
and fiscal measures tried to date had merely succeeded in increasing illegal traffic in 
alcohol. In contrast, large -scale and appropriate health education on the harmful effects 
of alcohol consumption would yield good results. He therefore proposed amending operative 
paragraph 2(2) to read as follows: 
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(2) develop intensive preventive programmes that include public information and 
education on problems resulting from alcohol consumption. 

Mr TANIGUCHI (Japan) was fully aware of the seriousness of alcohol -related problems 
particularly in developing countries, and agreed that they called for measures consonant with 
their gravity. 

His delegation had supported a number of previous resolutions on the subject, such as 

Health Assembly resolutions WHA27.28 and WHA27.59, and the Regional Committee of the Western 
Pacific resolution WPR/RC27.R5. However, he was concerned at the part of operative 
paragraph 2(2) of the draft resolution under discussion that referred to the establishment of 
"legislative sanctions and measures enabling effective action to be taken, such as regulation 
and limitation of the production and sale of alcoholic beverages ". In his view such action 
was beyond the competence of WHO. In addition, as each country's alcohol -related problems 

were inextricably linked to its own cultural and social setting, it would be preferable to 

leave countries to deal in their own way with those problems. In Japan, for example, the 
main emphasis was on health education on the proper drinking of alcohol and on the provision 
of counselling to families experiencing alcohol -related problems. A law in existence for over 
50 years prohibited minors from drinking alcohol, and drivers who drank and indeed anyone who 

offered them an alcoholic beverage could be punished under the Road Traffic Act. 

He strongly supported the draft resolution except for the portion of operative 

paragraph 2(2) referred to earlier. 

Professor DE CARVALHO SAMPAIO (Portugal) said that 50% of first admissions to psychiatric 
hospitals in his country were due to alcohol abuse, and the country had three specialized 
centres for alcoholism. Alcohol -related problems were evidently extremely serious in 

Portugal. 

He supported the draft resolution but agreed with the delegate of Japan that the second 
portion of operative paragraph 2(2) should be deleted. It was up to each country to take 

the measures it judged appropriate. 

Dr LEYLIABADI (Iran) believed that alcohol -related problems were among the most serious 
in the world today. A great deal of work had been done by WHO in this field but it still 
needed further attention and consequently the WHO programme required expansion. He hoped 
that the draft resolution, if adopted, would strengthen WHO's ability to support countries in 

their efforts to plan, implement, and evaluate programmes in this field. 

Mr WEITZEL (Federal Republic of Germany) said that all people were fundamentally alike in 
their propensity to use, and misuse, mind -altering drugs such as alcohol if available. Of 
course alcoholic patients had to be treated and rehabilitated, but the basic problem could 
never be overcome unless effective methods of prevention could be developed. Since children's 
attitudes on alcohol consumption developed very early - they could in fact be tested as early 
as eight years of age - more serious thought than heretofore should be given to young parents 
and parents -to -be as target groups for preventive programmes. Why should expectant parents, 
who were taught how to feed and bathe the baby, not also be told that their own habits as 

regards the consumption of alcohol and other drugs as well as smoking would influence their 
child's habits long before it was given any formal education? 

Once children reached school age it was important not to fragment health education into 
sex education, alcohol, drugs, etc., but to offer a continuing integrated programme that would 
teach children how to enjoy life without running undue risks. Such a programme called 

"Living well ", containing all the psychosocial aspects so often neglected, had been developed 

in Cambridge, England. 
His delegation stressed the importance of WHO's development of country profiles with 

regard to alcohol production and consumption, and hoped such work would continue. 
As regards the draft resolution, he wished to make one comment and propose one amendment. 

It had to be clarified that the "United Nations . . . bodies concerned with drug dependence" 

referred to in operative paragraph 3(4) should not be taken to include the United Nations Fund 
for Drug Abuse Control (UNFDAC), which had been established and should continue to be reserved 
for projects aimed at controlling illegal drugs. 

In operative paragraph 2(2) he proposed deleting the words "legislative sanctions and" 
and inserting the words "if necessary" before the words "limitation of the production and sale 

of alcoholic beverages ". In his country legislation limiting alcohol production would be in 
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violation of fundamental constitutional provisions and principles of its economic system, and 

of the European Economic Community Treaty of Rome and decisions based thereon. 

Dr LEPPO (Finland) said that he had intended to make a statement on behalf of the five 
Nordic countries but that, to save time, he would submit it in writing for the guidance of the 
Secretariat. 

The original version of the Director -General's report to the Board had contained a draft 
resolution that no longer appeared in document ЕВ63/23, annexed to document А32/11; nor did 
that draft resolution appear in the summary records of the Board. There were thus two 
draft resolutions before the Committee: the one contained in resolution ЕВ63.R30, which had 
been the result of a lengthy debate in the Board and was a very diluted version of the original 
draft, and the draft resolution proposed by Algeria and 26 other delegations. 
The Nordic countries would have favoured the first of those three draft resolutions. However, 
as the situation was, he thought it best to work on the draft resolution proposed by Algeria 
and other delegations. He agreed with the content and hoped that the draft resolution would 
be adopted by consensus. He proposed that operative paragraph 1 should read: 

1. CONFIRMS ITS CONVICTION that problems relating to alcohol consumption 
constitute serious hazards for human health and social wellbeing, and that it is 

necessary, therefore, for Member States to pay greater attention to these problems. 

Since it was desirable to view alcohol -related problems as a whole and not to single out young 
people and adolescents, he proposed that operative paragraph 2 (1) should read: 

(1) take all appropriate measures to control the total consumption of alcohol 
in their countries. 

He also proposed that operative paragraph 2 (4) might be simplified as follows: 

(4) develop and collect relevant and reliable statistical and other information 
related to alcohol consumption and its consequent problems. 

With regard to operative paragraph 3 (4), he said that the problem of resources was 
crucial. Alcohol was foremost among the drugs creating problems. There was an unacceptable 
imbalance in the amount of attention devoted to alcohol and to other drugs. Thus in the 

various United Nations bodies concerned, there were 50 full -time professional staff members 
dealing with drugs, whereas in the whole United Nations system there was only one person - who 
was on the staff of WHO - concerned with alcoholism, and even that post was to be phased out. 

The incapability of the United Nations to cope with the problem was staggering. The addition 
of that paragraph, which called for additional funds from the United Nations, was therefore an 
improvement over the original draft resolution. 

Dr TRUBILIN (Union of Soviet Socialist Republics) said that his delegation agreed with 

the report (document А32/11) and with the draft resolution before the Committee. The 

increasing consumption of alcohol among various segments of the population was resulting in 
numerous medical and social problems in the world. In order to combat alcoholism, greater 
attention needed to be paid to broad social measures such as higher education, full education 
to ensure that everyone had a satisfying job in keeping with his training, sport and physical 
training, the appropriate organization of leisure, and raising the cultural level of the people. 
Measures needed to be adopted to prevent the consumption of alcohol by minors. In the Soviet 
Union, a number of preventive measures had been taken. Thus, it was a punishable offence to 
sell alcohol to minors or to incite them to drink it. 

There was a tendency to assume that alcohol was part of the narcotic spectrum and that it 

caused drug dependence. That interpretation was not in accordance with the medical facts, and 
might lead to a slackening in the fight against drug dependence. Also, in legal terms, it 

begged the question: "Why are some narcotics legal for use and others forbidden ? ". In his 
country there was a very detailed classification of the distinguishing features of alcohol 
drinkers as opposed to those of drug -addicts. There were legal, social, and medical reasons 
for not classifying an alcoholic beverage as a narcotic. 

He expressed the hope that WHO would intensify its study of appropriate strategies for 
combating alcoholism, and he agreed with the draft resolution. 
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Dr AL -AWADI (Kuwait) thought that most of the co- sponsors of the draft resolution would 
accept the amendments proposed by Gambia, Greece, and the United States of America. With 

regard to the proposed amendments on control, legislation, consumption, and production, he 

agreed that such matters were not within the jurisdiction of WHO. If as the delegate of 
Japan had pointed out, developed countries had laws on alcohol, in many developing countries 
they were lacking and it was for health authorities to propose legislation to protect the 
health of the people. The Japanese amendment was therefore not acceptable to him and 
probably not to the other co- sponsors. The same applied to some of the amendments proposed 
by the delegate of Finland. It was high time that the Health Assembly realized the gravity 
of the situation. The word "DECIDES ", in the first operative paragraph, was clear and to 

the point in Arabic and in other languages, and he saw no justification for changing it. 
He did not agree, either, to the deletion of "including health, social, and economic 
consequences" in the same paragraph, since it was not alcohol consumption itself that was 
the problem, but rather its consequences. The developed countries had programmes and 
centres for dealing with alcoholism, but the developing countries did not. Proposed 
amendments needed to take that into consideration. 

He urged the Committee to support the draft resolution, because the co- sponsors had tried 
to make it as acceptable as possible and were very concerned that young people in their 
countries should not drink. Alcohol was perhaps not considered as a problem in developed 
countries, but it was in the developing countries, where people were spending money on some- 
thing detrimental to their health. The efforts called for in the draft resolution were of 
particular importance to the developing countries, and he hoped that the developed countries 

would help by supporting the draft resolution in order to stimulate governments to action. 

Referring to the comment made by the delegate of the Federal Republic of Germany on 

operative paragraph 3 (4), he said that it was high time to establish that alcohol was the 

worst of drugs, though socially accepted. It was to be hoped that it would one day be inclu- 

ded among the illegal drugs. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) said that his country 
welcomed the priority being given to the problems of alcohol consumption, and commended WHO 
on its valuable efforts in that field. Many of the problems had indeed already been 
identified and reported on by the British Advisory Committee on Alcoholism in its published 
report. A consultative "Green Paper" on the prevention of alcohol misuse was currently 
under consideration in the United Kingdom. 

Dr MARTIN (France) considered that the coercive nature of the measures called for in 
operative paragraph 2 (2) might jeopardize the resolution's efficacy. Rather than calling 
on Member States to establish legislative sanctions, it would be more realistic and more 
effective to allow countries to find their own solutions to the problem. His view on that 
point agreed with the comments made by the delegates of the Federal Republic of Germany, 
Greece, Japan, and Portugal, and with the amendments that three of them had proposed. He 
fully supported the principles that underlay the draft resolution before the Committee. 

Dr SANКARAN (India) said that prohibition, as a state policy, had been adopted in India 
in 1950 as Article 7 of the Constitution. The responsibility for fulfilling the 

constitutional obligations regarding prohibition rested largely on State Governments, since 
India had a federal system of government. It had been decided to implement complete 
prohibition throughout the country by March 1982, and those who incurred any loss thereby 

would be compensated to the extent of 50 %. However, the policy of prohibition had not 

completely solved the problem: alcohol consumption had increased in the last few years, 

with prodigious consequences in the form of lost manpower, traffic accidents, and malnutrition. 
Illicit distillation and alcohol smuggling were on the increase. Hence social consciousness 
was necessary, and WHO should help Member States to implement their temperance and prohibition 
programmes. India wished to be a co- sponsor of the draft resolution proposed by 27 delegations, 
and supported the amendments proposed by the Gambia, Greece, and the United States of America. 

Dr DAIMER (Austria) supported the amendments proposed by the Federal Republic of Germany 
and by the United States of America. 

Mr TONGUE (Executive Director, International Council on Alcohol and Addictions) said that 

the nongovernmental organizations had been pioneers in the field of the prevention and 
treatment of alcoholism. He commended WHO on having included alcohol -related problems in its 
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programmes as far back in its history as the 1940x. National councils on alcoholism, treatment 

centres, and research institutes in some 50 countries warmly supported the development of WHO's 

programme in that field, in view of the mounting alcohol consumption throughout the world. 
He thanked the delegate of the Gambia for having suggested that the nongovernmental organi- 
zations should be included in the paragraph referring to cooperation among various bodies, 

and agreed with the recommendation made by the delegate of the United States of America, who 
had emphasized the increasing concern in the area of the fetal alcohol syndrome. He also 

concurred with the delegate of Finland that there was a disproportionate situation in the 

United Nations family, where so few were engaged in the field of alcoholism. 

On behalf of the nongovernmental organizations, he pledged continuing support and 
cooperation with WHO, and hoped that its programme on alcohol -related problems would develop 
and expand. 

The CHAIRMAN announced that a drafting group, consisting of the delegations of Finland, 
the Federal Republic of Germany, Greece, Japan, and Portugal, together with any others 
interested, would meet in order to consolidate the amendments proposed to the draft resolution 
co- sponsored by Algeria and 26 other delegations. 

(For continuation, see page 269.) 

TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE REVIEW 
OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON: Item 2.7.5 of 
the Agenda (resumed) 

Leprosy: consideration of a draft resolution (continued from pages 244 -247) 

Dr SANKARAN (India), on behalf of the drafting group, presented the draft resolution, 
which now read as follows: 

The Thirty- second World Health Assembly, 

Recalling resolutions WHA29.70 and WHA30.36 and other previous resolutions of both 
the Health Assembly and the Executive Board; 

Noting: 

(a) the progress made throughout the world since the adoption of the above 
resolutions - particularly in studies of ultrastructure, histochemistry, 
bacteriology, immunology, chemotherapy and prophylaxis; 
(b) that leprosy, in spite of such advances, is still a major public health and 
social problem in some countries of Africa, Asia, Latin America and the Pacific 
islands; 

(c) that urgent and resolute steps will be necessary to control leprosy if the 
concept of health for all by the year 2000 is to become a practical possibility, 
since the periods of incubation and infectivity of leprosy may extend up to 
a considerable number of years; 

1. URGES Member States with endemic leprosy: 

(1) to allocate adequate resources to carry out effective leprosy programmes, 
including training of their own personnel; 
(2) to support treatment, physical and social rehabilitation and vocational 
programmes for leprosy patients to make them self -reliant and self -supporting; 
(3) to review the current practices of isolation of leprosy patients in specialized 
institutions, where this exists, in order to achieve their progressive integration 
as active and fully accepted members of society; 

2. REQUESTS the Director -General: 

(1) to intensify the Organization's activities for leprosy control in the next 
decade, as a contribution to the attainment of the objective of health for all by 
the year 2000; 
(2) to cooperate with Member States with endemic leprosy to develop effective 
programmes for prevention and treatment of leprosy; 
(3) to continue to mobilize resources from extrabudgetary sources both for the 
leprosy control programme and for the Special Programme for Research and Training in 
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Tropical Diseases, particularly for epidemiological surveys and chemotherapeutic 

trials, and to promote relevant research for the development of new drugs as well 

as in the field of immunology with the objective of producing a vaccine for 

prophylaxis; 

(4) to report to the Thirty -fifth World Health Assembly on the steps taken. 

Decision: The draft resolution was approved.1 

2. THIRD REPORT OF COMMITTEE A 

In the absence of the Rapporteur, the CHAIRMAN read out the draft third report. 

Decision: The report was adopted (see document WHA32/1979/REС/2). 

The meeting rose at 13h15. 

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as 

resolution WHA32.39. 



NINETEENTH MEETING 

Friday, 25 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

DEVELOPMENT OF WHO'S PROGRAMME ON ALCOHOL -RELATED PROBLEMS (INCLUDING HEALTH STATISTICS 
RELATED TO ALCOHOL): Item 2.7.3 of the Agenda (continued from pages 261 -267) 

Dr HASSOUN (Iraq) introduced the following draft resolution prepared by the drafting 

group: 

The Thirty - second World Health Assembly, 
Recognizing that problems related to alcohol, and particularly to its excessive 

consumption, rank among the world's major public health problems; 
Recalling resolutions WHА28.81, WHA28.84, WHA29.21 and ЕВ63.R30 concerning, 

respectively, health statistics related to alcohol, the promotion of mental health and 
psychosocial factors and health; 

Appreciating the work already carried out by the Organization and nongovernmental 
organizations on alcohol -related problems; 

Noting the discussions of the Executive Board concerning the need to develop 
further the WHO programme on the above -mentioned problems; 

1. AFFIRMS that problems relating to alcohol consumption, including health, social 
and economic consequences, constitute serious hazards for human health, welfare and life, 

and that it is necessary, therefore, for Member States to pay greater attention to these 
problems; 

2. URGES that Member States: 
(1) take all appropriate measures to reduce the consumption of alcohol among all 
sectors of the population, but especially among young people, adolescents and 
pregnant women; 
(2) develop intensive preventive programmes that include public information and 
education concerning alcohol problems, and ensure the provision of appropriate 
legislation and other measures enabling effective action to be taken, for example 
in relation to the production and sale of alcoholic beverages; 
(3) undertake additional measures for the prevention, control and management of 
such problems as may arise in relation to alcohol consumption, including the 
provision of treatment and rehabilitation services and the development of the 
necessary manpower within the context of health services; 
(4) develop and collect relevant and reliable statistical and other information 
related to alcohol consumption and its consequent problems; 
(5) study the behavioural and sociological factors contributing to alcohol abuse; 

3. REQUESTS the Director -General: 

(1) to strengthen WHO's capacity to respond to requests from governments to 
provide support for their efforts in dealing with the problems associated with 
alcohol; 

(2) to encourage greater intercountry collaboration with respect to the prevention 
and treatment of alcohol -related problems by developing joint training programmes, 
reviewing existing trade practices and agreements relating to alcohol, establishing 

international criteria for reporting alcohol -related problems and levels of alcohol 
production, and ensuring the exchange of experience regarding particular preventive 
measures; 
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(3) to promote joint consideration by the organizations of the United Nations 
system of the problems associated with alcohol and their alleviation, and specifi- 
cally to invite the United Nations Statistical Office, the International Labour 
Organisation, the Food and Agriculture Organization of the United Nations and the 

United Nations Educational, Scientific aid Cultural Organization to collaborate with 
WHO in this work; 
(4) to seek additional funds from the United Nations, particularly from the bodies 
concerned with drug dependence, and from governmental and nongovernmental sources, 
and to study the possibility of establishing a special fund within the United Nations 
system, concerned with alcohol -related problems including alcoholism; 
(5) to report on these matters to future Health Assemblies as appropriate; 

4. REQUESTS the Executive Board to consider "Alcohol consumption and alcohol -related 
problems" as the subject for Technical Discussions as early as possible. 

Mr WEITZEL (Federal Republic of Germany) said that his delegation wished to place on record 

its reservation on operative paragraph 2(2) explained at the previous meeting; in the opinion 

of his delegation the new text of that paragraph represented no real improvement on the preced- 

ing draft. 

Mr TANIGUCHI (Japan) expressed the reservations of his delegation on the same paragraph; 

in their opinion it did not come within the competence of WHO to urge that action be taken on 

the production and sale of alcoholic beverages. 

Dr SAMBA (Gambia) suggested the addition of a reference to nongovernmental organizations 

in operative paragraph 3(3). 

It was so agreed. 

Decision: The draft resolution, as amended by the delegate of Gambia, was approved.1 

2. FOURTH REPORT OF COMMITTEE A 

Dr AZZUZ (Libyan Arab Jamahiriya) (Rapporteur) read out the draft fourth report. 

Decision: The report was adopted (see document WHA32 /1979/RЕС/2). 

3. СLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 15h00. 

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as 
resolution WHA32.40. 



COMMITTEE B 

FIRST MEETING 

Wednesday, 9 May 1979, at 17h15 

Chairman: Dr H. F. В. MARTINS (Mozambique) 

1. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR: Item 3.1 of the Agenda 
(Document А32 /33) 

The CHAIRMAN, recalling Rule 36 of the Rules of Procedure, drew attention to the third 

report of the Committee on Nominations (document А32/33),1 in which Dr M. Tottie (Sweden) had 

been nominated for the office of Vice - Chairman of Committee B, and Dr J. M. Borgoño 

(Chile) for that of Rapporteur. 

Decision: Dr M. Tottie and Dr J. M. Borgoño were elected Vice -Chairman aid 
Rapporteur respectively, by acclamation. 

2. ORGANIZATION OF WORK 

The CHAIRMAN, in accordance with operative paragraph 1(2) of resolution WHA31.9, 
outlined the role of the Executive Board and of its representatives at the Health Assembly. 
In recent years there had been a strengthening of the Board's role as an organ for giving 
effect to the decisions and policies of the Health Assembly. The Board was also called on 
to submit proposals on its own initiative, and to study all questions within its competence, 
including the preparation of a general programme of work for the Organization for submission 
to the Health Assembly. 

The Board appointed four members to represent it at the Health Assembly; their role was 
to convey to the Assembly the views expressed during consideration of items which needed to be 

brought to the attention of the Assembly, and to explain the thinking behind any recommendations 
brought to the attention of the Assembly, and to explain the thinking behind any recommendations 
made by the Board for the Assembly's consideration. During a debate in the Health Assembly 
on those items, Executive Board representatives were free to reply to points raised whenever 
they considered that clarification of the Board's position was needed. Statements by Board 
representatives, which put forward the views of the Board, were therefore to be distinguished 
from statements by delegates expressing the views of their respective governments. 

He recalled the Committee's terms of reference, as contained in operative paragraph 1(2) 
of resolution WHA31.1, and the items on its agenda that it must complete before Committee A 
could take up subitem 2.3.2 (Budget level and Appropriation Resolution for the financial 
period 1980 -1981). Those were: item 3.2 '(Review of the financial position of the 
Organization) with its three subitems; item 3.3 (Supplementary budgetary requirements for 
1979); item 3.4 (Report on casual income); item 3.5 (Use of the Portuguese language at the 
Regional Office for Africa); and item 3.6 (Scale of assessment). As far as possible, he 
would take the items on Committee B's agenda in the order of listing in the agenda. 

He reminded the Committee that the Health Assembly in plenary had decided that the 
recommendation of the Executive Board to the effect that neither main committee of the Health 
Assembly should meet during plenary meetings of the Assembly should be implemented on an 
experimental basis at the current session, while all the recommendations concerning the 
method of work of the Assembly contained in resolution ЕВ63.R33 should be considered in 

1 
See document WHA32 /1979/RЕС/2. 
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Committee B, which would then make its recommendations to the Health Assembly. 

He proposed that the Committee should normally meet from 9h30 to 12h30 and from 14h30 to 

17h30. 

It was so agreed. 

Dr CHRISTENSEN (Secretary) drew attention to the main documents to which the Committee 

would frequently need to refer in the course of its work. 

The meeting rose at 17h40. 



SECOND MEETING 

Monday, 14 May 1979, at 9h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (Document A32/14) 

Mr FURTH (Assistant Director -General), introducing item 3.2 as a whole, drew the Committee's 
attention to the Financial Report (document А32/14), in which the table on page 3 (Highlights 

of the 1978 financial operations), pages 5 -8 (Introduction), and pages 78 -80 (External Auditor's 

report) provided a fairly good overview of WHO's financial operations in 1978. The table 

showed a significant improvement in the collection of contributions in 1978: 96.2% represented 
the second -highest percentage -of- collection figure achieved in the past 10 years. However, 

that satisfactory result was somewhat tarnished by the fact that approximately US$ 6 million of 
assessed contributions for 1978 and more than $ 1 million of prior years' assessed contri- 
butions were still uncollected at the end of 1978. There were also indications that the 
satisfactory results of 1978, as regards both early payment and full payment of contributions, 
might not be achieved in 1979. For example, on 30 April 1979 only about 27% of the 1979 
contributions had been received, compared with approximately 40% on 30 April 1978 and 41% on 
the same date in 1977. 

The table on page 3 showed that the total obligations incurred in 1978 under the 
Voluntary Fund for Health Promotion had slightly decreased in comparison with 1977. Although 

appeared of to increasing amounts 
of obligations under that fund, there had, in fact, been no real decrease in 1978; the lower 

1978 figure was simply the result of the transfer of some $ 13.7 million from the Voluntary 
Fund for Health Promotion to the newly established Trust Fund for the Special Programme for 
Research and Training in Tropical Diseases. Had it not been for that transfer, the 1978 

obligations under the Voluntary Fund for Health Promotion would have shown an increase from 
approximately $ 32.3 million in 1977 to approximately $ 45.9 million in 1978 - an increase in 
one year of almost 43%. 

The table also showed an apparent continuation of the decline since 1976 in obligations 
under the United Nations Development Programme (UNDР). Again, however, the 1978 figure for 

UNDP obligations - some $ 14.4 million - did not give the whole picture. Approximately 
$ 1 million ($ 969 000) of additional obligations under UNDP funds were accounted for 
separately under the new Trust Fund for the Special Programme for Research and Training in 
Tropical Diseases. If that sum had been included in the UNDP line, the total amount of 
obligations shown there in 1978 would have been approximately $ 15.4 million - slightly more 
than for 1977. In contrast, the obligations incurred under the United Nations Fund for 
Population Activities had increased very substantially in 1978 - by 21% over the year 1977 - 

and the $ 14.2 million figure almost equalled the 1978 obligations directly incurred under 
UNDP funds. 

Of the approximate $ 333 million of total obligations incurred in 1978, approximately 
$ 110 million (33%) were attributable to sources of funds other than the WHO regular budget, 
PAHO, and IARC. The significance of those extrabudgetary and mostly voluntary resources for 
health activities became striking when it was realized that their total - $ 110 million - was 
equivalent to almost 65% of the $ 171 million in obligations incurred in 1978 under WHO's 
regular budget. 

The main financial problem that the Organization had had to face in 1978, as in previous 
years but to a greater extent than ever, had been the continuing decline in the value of the 
US dollar, particularly in relation to the Swiss franc. Originally, the budgetary rate of 
exchange for 1978 had been set at 2.65 Swiss francs per dollar. That rate had been adjusted to 

2.21 Swiss francs per dollar by the use of savings on funds originally included in the budget 
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for salary increases for WHO general service staff in Geneva and by a supplementary budget 
of $ 6.6 million. The average accounting rate of exchange in 1978 had turned out to be 

1.80 Swiss francs per dollar, resulting in an increased cost of approximately $ 11.5 million 
for the year. The measures taken to meet that very substantial additional cost (referred to 
in paragraph 10 of the Introduction) had included the authorized use of casual income, the charging of 
certain costs to the Special Account for Servicing Costs, stringent financial measures 
involving non- recruitment and delayed recruitment, reductions in programmes, and economies in 
operations at headquarters and in interregional activities. All that had required the most 
careful management of funds throughout the year, including certain transfers between 
appropriation sections. For the first time, detailed information on such transfers - an 
essential means of effecting programme adjustments and savings - had been consolidated in the 
Financial Report (pages 35 and 37 -43) rather than, as in the past, being reported separately 
to each session of the Executive Board. 

In view of the strenuous efforts to realize savings in order to meet additional costs 
arising from currency instability, it was not surprising that the budgetary surplus in 1978 
(shown in paragraph 14 of the Introduction) had been only $ 610 549 - a mere 0.36% of the 
approved effective working budget. As indicated on page 36 in Statement II(b), $ 609 712,оr 
virtually all of that surplus,had arisen under Appropriation Section 2, where it represented 
entirely the unspent balance of the Director -General's and Regional Directors' Development 
Programme. The Director -General felt that funds appropriated for that Programme should not 
be spent for other purposes, and in particular not to meet a purely financial crisis caused 
by currency fluctuations; any funds in that Programme not required for the specific purposes 
for which they had been appropriated thus had to be surrendered to Member States in the form 
of a budgetary surplus. The budgetary surplus arising under other programmes had amounted 
to only $ 837 (0.0005% of the effective working budget). Thus, apart from the Director - 
General's and Regional Directors' Development Programme, virtually 100% of the approved 
effective working budget had been obligated in 1978. 

In conclusion, he said that the Organization's contacts with Sir Douglas Henley, the new 
External Auditor, and his staff had been most fruitful and satisfactory from the Secretariat's 
point of view. The External Auditor had indicated his willingness to extend the scope of 
his work beyond a purely financial audit, by participating in other areas, sцch as the further 
development of the Administration and Finance Information System and efforts to improve the 
content and form of the Financial Report. 

Sir Douglas HENLEY (External Auditor), speaking at the invitation of the CHAIRMAN, said 

that his first concern had been to examine the financial accounting and control systems in 
order to support the audit opinion that he had to give on the financial statements of WHO. 
That examination had been carried out in close cooperation with the Organization's internal 
auditors so as to avoid duplication of effort. In his report (document А32/14, page 79, 

paragraph 8) he had drawn attention to certain problems involved in the introduction of the 
computerized Administration and Finance Information System, which he understood were receiving 
attention. The implementation of such systems almost invariably gave rise to problems that 
needed to be solved with the resources available; obtaining those resources was, of course, 
also a problem. 

WHO's decentralization meant that most of the Organization's expenditure was incurred in 
the six regional offices, a fact which placed a burden on anyone who set out to examine the 

nature and extent of that expenditure in detail. As stated in paragraph 6 of his report, he 
had not yet been able to complete his examination of the transactions that had taken place at 
the end of 1978, which would affect the final figures for obligations. It was proposed to 

proceed by means of a phased programme to examine the systems in operation at the regional 
offices, beginning later in 1979 with the Eastern Mediterranean and African Regions. A 
further problem was the severe fall in the value of the US dollar in relation particularly to 

the Swiss franc. The movement of exchange rates had had real effects on the ability of WHO 
to carry out its substantive programmes. A distinction had to be drawn between that problem 
and the immediate financing problem of finding the extra money required to meet obligations 
incurred in a currency, such as the Swiss franc, that was rising as against the US dollar in 

which the activity concerned had originally been budgeted. In paragraph 10 of his report he 
had drawn attention to the need to make it clear to what extent the original budgets and 
projects could be carried out in the face of a difficulty of that kind. 

In addition to those specific points of a direct financial or technical character, he 
referred to the wider nature of the audit that he hoped to apply. For example, as Mr Furth 
had mentioned, he was willing to cooperate with WHO in seeking to improve the presentation of 
the financial statements. The statements, schedules, and supporting tables for the whole of 
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the integrated international health programme were complicated, requiring careful study with 
expert advice in order to be understood. He hoped that it would be possible, in cooperation 
with WHO, to improve the presentation of various financial statements so that they would be 
clearer to the ordinary reader. The operational audit of WHO activities lay outside the 

straight financial audit, though it had an important financial management aspect. In essence, 
it was an attempt to see where improvements might be made in the efficiency and effectiveness 
of the use of available funds. That normally involved an examination of particular projects 
to see whether their administration might be improved and how Member States might obtain 
better value for their contributions, Such an examination took time and would need to be 

developed according to a carefully phased programme as progress was made, the conclusions 
being presented to the Committee in a constructive, rather than purely critical, sense. In 

some cases, the reports of an external auditor were critical; but it was also part of his 

responsibility to suggest ways in which the Organization might improve the efficiency with 
which it administered its funds. 

Financial report on the accounts of WHO for 1978, report of the External Auditor, and comments 
thereon of the Committee of the Executive Board to Consider Certain Financial Matters prior to 
the Health Assembly: Item 3.2.1 of the Agenda (Article 18(f) of the Constitution; Financial 
Regulations 11.3 and 12.9; Resolution EB63.R28; Documents А32/14 and А32/34) 

Dr GALEGO PIMENTEL (representative of the Executive Board) introduced the first report 

of the Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Thirty- second World Health Assembly. Contained in document А32/34, it provided a good summary 
of the Executive Board committee's examination and review of the Financial Report for 1978 and 
the Report of the External Auditor, and in its last paragraph it proposed for adoption by the 

Health Assembly a draft resolution accepting those reports. 

Mr VOHRA (India) requested a copy of the project data, in computer printout format, 

mentioned in paragraph 3 of the Introduction to document A32/14. 

Referring to paragraphs 9 -11 and 12 of that Introduction, he said that some very real problems 

had arisen as a result of the changed ratios between the US dollar and the Swiss franc. In 

particular, as of expenditure under all sources of funds for the integrated 

health programme during 1978 had been drawn from external sources, compared with 30.3% in 1977. 

A similar situation had prevailed in the past, and it had been for that reason that the 

Executive Board had authorized the Director -General to exercise a certain flexibility in 

administering the Organization's funds, so that its programmes might not suffer. The cost of 

the erosion of WHO's spending power in 1978 had been indicated in various places in the 

documentation before the Committee, in both absolute and percentage terms. He asked if he 

was correct in assuming that the erosion factor had been taken into account and that the final 

figures, quoted as absolute, did in fact represent WHO expenditures in real terms. On the 

other hand, if the real expenditures were different from the absolute expenditures, in what 

manner had WHO suffered in real terms in 1978 compared with 1977? He asked whether the 
Organization was envisaging any medium -term or long -term means of dealing with the situation, 

which did not seem likely to change in future years and which was bound to affect the operation 

of WHO's programmes and the extent of its coverage; or whether note would continue to be 

taken from year to year of the erosion and the best and most sincere efforts made to counter - 

balance it by whatever means were available at the time. 

If, as he assumed, the progressive implementation of the computerized Administration and 

Finance Information System (mentioned in paragraph 5 of document А32/34) had enabled certain 

savings to be made, WHO should apply the system more widely. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that the 
financial affairs of WHO were now in a transitional phase. One aspect of the changes taking 
place was computerization, of which the Organization should make full use, taking into 
consideration any precautions needed to avoid dislocation of the system. Another aspect was 
the move towards full biennial programme budgeting, with the result that the Organization 
would have to think in biennial terms. That did not necessarily mean that its affairs should 
be considered only once every two years, although some delegations had put forward a sound 
case for holding sessions of the Assembly in alternate years - a proposal which certainly 
deserved further consideration. However, full advantage should be taken of using a two -year, 
instead of a one -year, unit of time. That would cut down part of the financial work; a 
sound system of monitoring would, however, be needed to ensure that the flow of expenditure was 
in accord with what was intended. 
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The total amount of contributions collected at the end of 1978 was satisfactory, but it 
was noteworthy that the number of countries which had not paid their contributions was 
slightly higher than at the end of the previous year. The situation was apparently worsening, 
and it was to be hoped that some improvement would take place. His country had already paid 
the whole of its 1979 contribution. 

Altogether US$ 11.5 million had been required to cover losses arising from currency 
fluctuations in 1978, of which $ 4 million had been found by tapping other sources of 

finance, while $ 7.5 million had had to be covered by economies, including cuts in programmes. 
It would be interesting to know whether average costs, including salaries plus post adjustment, 
had worked out as expected. The new information given on transfers between sections of the 

Appropriation Resolution (pages 37 -44 of document А32/14) was of great help in explaining 
the measures which the Director -General had been obliged to take to close the gap. For 

instance, in Appropriation Section 1, quite a substantial saving of nearly $ 0.5 million 
in the cost of the Assembly had been achieved by various means, including the use of 
headquarters staff instead of temporary personnel for servicing meetings. In the other sections 
there appeared to be a substantial "slippage" in the programmes. That wasnotunusual,and many 
of what were loosely termed "programme cuts" might in fact be slippages or non- implementation,some 
of which might have occurred in any case. However, the methods resorted to in 1978 were not necessarily 
desirable. In refraining from filling posts the Director -General had to consider posts which 
happened to be vacant at the time: such posts might be the most important ones needing to 

be filled. Likewise, the programmes that were being allowed to "slip" by not pursuing them 
might be those which needed to be quickly implemented. It was important to avoid those 

situations; 1978 had not been the first year in which the Director -General had found himself 
in such a position, 1977 also having proved difficult. 

To the Indian delegate's question on the real -terms figures, the Secretariat might reply 
that they could not be calculated, and even if it were able to give an overall figure - which would 
almost certainly be lower than what had been intended when the budget had been prepared - 

that should not be construed to mean that WHO could not cope with extra work. The Organization 
did manage to obtain more out of the budget by higher productivity, even allowing for the 

stringent measures taken in pursuance of resolution WHA29.48. Nevertheless, some further 

information on the general system of monitoring the flow of expenditure would be appreciated. 
That system was apparently very tight, but it might not be tight enough to withstand the 
transition to full biennial budgeting. 

As the Assistant Director -General had noted, the only significant saving in the total programme 
had occurred in the money available for the Director -General's and Regional Directors' 
Development Programme. In the table concerning that programme on page 25 of document А32/14 
it was intriguing to find that so many of the sums listed were expressed in round figures. 

It would be interesting to know whether, basically, money was being provided from the 
development fund with no return if the full amount was not used, as well as whether the 

monitoring applied to that programme was consistent with the general system of monitoring or 

whether it was even more stringent, since that part of the budget was, in effect, unprogrammed. 

The administrative support costs described in paragraphs 16 and 17 of the Introduction to 

document А32/14 must inevitably be increasing. Over the past two years, in fact, the Special 
Account for Servicing Costs had not been fully recompensed for the UNDP costs: $ 2 million had 
been paid in and $ 2.6 million had been taken out in each of the years concerned. 

The Financial Report was not apparently linked to the Director -General's reporting on 
WHO's programmes, nor did it analyse expenditure on the same scale as in the budget. The 
Director -General was, he understood, setting up a group to report to the Programme Committee of 
the Executive Board on the programme budget with a view to simplifying it. It would be 
important to ascertain whether the same basic tables as for the budget could be produced after 
the event in the accounts under consideration. A final point to be borne in mind was that at 
present the United Nations standard budget tables, which gave an interesting breakdown by 
appropriation heads and by expenditure under items such as salaries and travel, did not, 

unfortunately, break down prospectively country and certain intercountry programmes. 
He supported the need for the External Auditor to make his audit a wider one, as 

Sir Douglas Henley had described; and he was sure that the Organization would welcome any 
simplification in the Financial Report. One noteworthy feature of the External Auditor's 
Report was the high figure again for unliquidated obligations; that was to some extent to be 

welcomed, since it would yield some casual income. 

The foregoing comments were intended to be constructive suggestions and, all in all, his 
delegation was satisfied that the Organization had an efficient financial system and that it 

would continue to operate it in the same effective way. 
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Dr GALA1OV (Union of Soviet Socialist Republics) noted that, according to the figures 
given on page 3 of document А32/14, expenditure from all sources except'from UNDP, and to 

some extent from the Voluntary Fund for Health Promotion, had risen by 1978 in comparison 
with 1975. Even allowing for the Assistant Director -General's explanation, it was not 
enough to note that UNDP- financed expenditure was tending to fall. Over the period 1975 -1978 
UNDP expenditure on health had fallen by approximately one- third. It would be interesting 
to know the reason for that decrease and what the outlook was for the future. 

Another important point arose in that connexion. In the proposed programme budget for 
1980 -1981 the figure given for revenue from UNDP in 1978 -1979 was roughly US$ 49 million.1 
Did that mean that, in 1979, revenue from UNDP must increase to $ 32 million, so that, together 
with the $ 16 million for 1978 shown in the Financial Report, it would total about $ 49 million? 
The Financial Report contained, on pages 82 -85, figures for UNDP- financed projects. It would 
have been helpful if those figures had been accompanied by comments and evaluations, without 
which the information supplied lost some of its value. 

It was impossible to overlook the low operational level of the Voluntary Fund for Health 
Promotion, as evidenced by the statistics given on page 45 of document А32/14. It might, 
of course, be the case that the Fund's resources were allocated to projects which lasted 
more than the one year under consideration, but even then, investment seemed to have been 
somewhat retarded. 

The reduction of expenditure financed by UNDP and the Voluntary Fund for Health Promotion 
was particularly undesirable at the present juncture, when WHO was expanding its technical 
cooperation activities, which would be mmost appropriately financed from those and other 
extrabudgetary sources. 

It was gratifying to note that there had been an increase in the percentage of contri- 
butions to the WHO budget collected in 1978. However, the figures given on pages 48 -51 of 
document А32/14 showed that over 40 countries had not, in part or in whole, paid their contri- 
bution by the end of the financial year. That was a disturbing symptom, observed from year to 
year, and indicated the great difficulties which governments were experiencing in paying their 
contributions. 

He associated himself with the remarks of previous speakers concerning the use of 
computers and related techniques in administration and finance. Two aspects of the problem 
needed, however, to be emphasized: the introduction and more extensive utilization of such 
techniques were particularly important in the light of resolution WHA29.48; and the pertinent 
questions that had been raised remained unanswered even after examination of paragraph 5 
of document А32/34. 

Unfortunately, the Financial Report did not give figures concerning the financing of 
projects in individual countries. Some fragmentary information on project implementation 
in 1978 could, however, be gleaned from the explanatory notes on pages 37 -44, which 
suggested that there was still a lack of clarity in planning project implementation. In 
order to rectify the situation, it was essential to explain the reasons for the existing 
defects, to evaluate them, and to put forward practical conclusions and recommendations. 
That could not be done without the necessary information. It was therefore advisable that 
future financial reports should include data, even if only a brief table, indicating the number 
of projects implemented, with more adequate financial information on them, as well as the 
projects in which the sources and level of financing had been changed. Information on the 

number of cancelled and of new projects would also be appreciated. 
As the External Auditor had indicated, his audit had been carried out in a limited 

time and was therefore not as comprehensive as he would have wished. Nevertheless, his 
remarks and recommendations regarding administrative and financial information and the 
checking of accounts deserved careful consideration. 

Mr WIRTH (Federal Republic of Germany) expressed support for the External Auditor's 
plans to visit the regional offices on a regular basis and to extend his audit to questions 
of efficiency. A regular auditing of the accounts of the regional offices was fully in line 
with the increased responsibilities assigned to them. Hе inquired whether internal auditing 
at the regional offices was carried out on a regular or an ad hoc basis, and what problems 
still existed in that connexion at the Regional Office for Africa, referred to in paragraph 7 

of the External Auditor's report. Information from the Secretariat on the action taken in 
respect of a recommendation regarding the reinforcement of the internal audit service, made by 
the External Auditor in his previous report, would also be welcome. 

1 WHO Official Records, No. 250, 1978, p. 33. 
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His delegation greatly appreciated the introduction of computerized payroll and per- 

sonnel systems and was glad to learn that computer applications would be completed in 1979 

and that adequate written instructions and documentation had been established. 

Dr MTERA (United Republic of Tanzania) noted that every year the Committee learned from 

the Director -General that recourse had had to be made to extrabudgetary sources of financing 
to offset the fluctuation in the exchange rate between the US dollar and the Swiss franc. It 

was distressing that funds which would have otherwise been spent on useful development 
programmes had to be diverted to make good the adverse effects of such currency fluctuations. 

The financial position of WHO could be considerably improved if the headquarters of the 

Organization were relocated in another country, where currency fluctuations were minimal - 

perhaps in one of the developing countries. His delegation therefore proposed that a study 

should be carried out on the feasibility of moving WHO headquarters to another country. 

Dr COSТA (Mozambique) said that her delegation supported the draft resolution submitted 

by the Executive Board in document А32/34. Nevertheless, it wished to express its deep 

concern regarding the absorption of casual income by currency fluctuations. Since 1971 such 

fluctuations had led to the loss of over US$ 98 million - a sum which could have been used 
for technical cooperation. The measures taken by the Director -General pursuant to 

resolution WHА29.48 were most welcome, as was the further reduction of expenditure at head- 

quarters, as a result of which it had been possible to avoid using casual income to an even 
greater extent to cover currency fluctuations. Nevertheless, there was little scope for 

further economy at headquarters, and the time had come to deal with the substance of the 

problem. Consideration had to be given to the possible decentralization of programmes 
among the different regions and, above all, to the location of the Organization's head- 
quarters, on which a thorough study would have to be made. If it were to be found necessary 

to transfer WHO's headquarters elsewhere, the offer made by the Tanzanian delegation at the 
seventh plenary meeting should serve as a basis for any study to be made. 

Dr HOUENASSOU- HOUANGBE (Togo) inquired what alternative means were envisaged of avoiding 

a situation in which the Organization was annually obliged to resort to supplementary revenue 
in order to offset the deficit caused by currency fluctuations. 

Mr LO (Senegal) expressed regret that fluctuations in the exchange rate between the 
United States dollar and the Swiss franc led to losses which had to be made good out of 
casual income or by reducing or postponing scheduled programmes. The Director -General 

should be provided with really effective means of solving the problem, either by assessing 
contributions in Swiss francs and thereby reducing or removing the sometimes substantial gap 

between the theoretical and actual accounting rates, or by opening a special account to cover 
exchange losses in the programme budget. If no solution were found to the problem, the 

budget could hardly be implemented correctly. 

Mr FURTH (Assistant Director -General), replying to points raised during the discussion, 

referred to the remark of the Soviet Union delegate that the Financial Report should include 

a table showing the number of projects cancelled, revised aid implemented. Up to 1976 the 

Financial Report, and at an earlier stage the Report of the External Auditor, had contained 

such a table. Its inclusion had been discontinued because, in 1977, some delegates in 

Committee B had expressed the view that it had become outdated in view of the new programme 
budgeting procedures at country level, which were already being implemented in the budgetary 

cycle for 1980 -1981. The present budget document no longer contained a detailed breakdown 

of project costs because project details were now negotiated with governments after the 

budget had been prepared and approved. 

The document requested by the Indian delegate would be available very shortly in the 
committee room. The same delegate had asked whether the various figures given in the 

Financial Report really represented the final figures and whether any extrabudgetary sums 
were being spent on regular budget activities as a result of the fall in the value of the US 
dollar. Because of the erosion of the value of the dollar in the course of the year, 
certain additional funds had had to be found in order to carry out programmes approved under 
the regular budget. In addition to certain savings which had had to be made, the Director - 
General had been authorized to use $ 2 million of casual income to finance regular budget 
activities. He had also been able to finance activities such as common services costs at 
headquarters by resorting to the Special Account for Servicing Costs. Thus, under the regular 
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budget, there had, as stated in paragraph 14 of the External Auditor's report, been an expendi- 

ture of $ 170 989 451 plus $ 2 million from casual income and $ 2 050 000 from the Special 

Account for Servicing Costs. 
Members had asked whether any alternative means had been found to compensate for losses 

due to currency fluctuations. The Programme Committee of the Executive Board and the Board 
itself had in fact considered the various possibilities and the relevant report by the 
Programme Committee could be found in Annex 2 of document ЕВ63/48.1 The Programme Committee 
and the Director -General had looked at a wide range of possible budgetary systems which could 
mitigate the problem. These had been examined under the different heads of anticipatory, 
preventive and ex post facto measures. Methods such as those proposed by the delegate of 
Senegal, and the possibility of requiring a proportion of national contributions to be paid in 
the currency of the host country or in a range of currencies, had in fact been studied in 

detail. The Programme Committee had concluded that the problem of supplementary budgeting, 
required in 1979 and future years to compensate for currency fluctuations, could best be 

solved by granting a substantially enlarged facility to the Director -General to use currently 
available casual income for that purpose, on the lines stipulated in resolution WHА31.7. 
There were now two draft resolutions before the Health Assembly, one under supplementary 
budgeting aid the other under casual income, which the Committee could profitably discuss in 
greater detail at that stage. 

The delegate of India had also asked about any savings resulting from the computerized 
Administration and Finance Information System. As the External Auditor had pointed out in 

his report, computerization had resulted in a substantial reduction of staff at 
headquarters, primarily in the financial and administrative sector. More than 20% of the 
posts in that sector would be eliminated during the period l978- 1981,and without computerization 
the reduced staff could certainly not be expected to deal with the workload. A particular 
saving had been made in overtime payments in connexion with closure of the annual accounts. 

The matter of contributions in arrears at the end of 1978, to which the delegate of the 

United Kingdom had referred, would be discussed under items 3.2.2 and 3.2.3 of the agenda. 
The same delegate had asked whether the estimated average costs for 1978 had proved to be 
accurate. It was not yet possible to compare the average costs for salaries - the principal 
element - and for consultants, but he hoped to do so when preparing the 1982 -83 programme 
budget. Although fluctuations in the exchange rate between the dollar and the Swiss franc 
were important, there were many other relevant factors - currency fluctuations in other 
regions, increased inflation, unforeseen cost increases, etc. - that influenced expenditures. 

When implementing a budget on the WHO scale, there were many opportunities for making savings 
and many occasions on which excess expenditures were unfortunately unavoidable, as emerged 
clearly from the tables of transfers between sections of the Appropriation Resolution on 
page 37 et seq. of the Financial Report (document А32/14). 

He accepted that considerable "slippage" had occurred in the regular budget, but most 
of it was due to the special measures taken by the Director -General in delaying recruitment or 
holding certain posts vacant. Members should realize that a loss of $ 11.5 million could not 
be easily absorbed, even allowing for additional casual income and the Special Account for 
Servicing Costs. 

In regard to the request for details of the real increases in expenditures for 1978 over 
1977, the accounting system was not designed to produce such a figure and the incorporation of 
this facility in the accounts could possibly necessitate the engagement of further staff. 

The monitoring of expenditure was another important and complex question. In WHO, 
authority for implementing the programme budget was delegated by the Director -General, in 
respect of headquarters, global and interregional activities, to programme managers at 
headquarters, programme managers being directors of divisions or chiefs of units who were 
responsible for the management of a major programme. In regional offices that authority was 
delegated by the Director -General to Regional Directors. The delegation of authority to the 
Regional Directors reflected the procedure followed in building up regional components of the 
WHO budget, which was carried out at regional office level on the basis of overall 
instructions issued by the Director -General. 

Allotment notifications were issued by the Director- General to programme managers in 
respect of WHO headquarters at the beginning of the operating year, except in the case of 
expenditures relating to salaries, allowances and common staff costs, where the funds were 
centrally controlled. Authorized provisional lists were issued to programme managers, who 
were then able to recruit against the approved posts up to the limits of the authorized 

1 

1979. 

Executive Board, sixty -third session: Resolutions and decisions (document ЕВ63/48), 
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provisional list. All funds relating to salaries, allowances and common staff costs at 

headquarters (including global and interregional activities) were controlled centrally in 
the Division of Budget and Finance and any adjustments, such as increased requirements or 
savings, were reallocated by the Director -General from or to other activities of the 
Organization. The Director -General had not delegated to any programme manager at 
headquarters the authority to establish new posts. All requests for new posts at 
headquarters were subject to an established review procedure and must be submitted for 
approval by the Director -General. The power of the programme managers at headquarters to 

transfer allocations between objects of expenditure or programme elements was closely 
controlled. The transfer of funds from one expenditure category to another required the 
prior approval of the Division of Budget and Finance by the issue of a revised allotment. 

After approval of the programme budget by the Health Assembly, allocations were made 
on the basis of the appropriation section to Regional Directors, who were given authority to 
administer the allocations made to them and to issue their own allotments. Any transfer of 
funds within the regional allocations from one appropriation section to another had to be 
submitted to headquarters for review by the Division of Budget and Finance and approval by 
the Director -General. 

The right to establish posts was, under certain conditions, retained centrally, but 
Regional Directors had full authority to establish or abolish posts for field projects under 
their jurisdiction. Regional Directors were authorized to establish posts in regional 
offices and WHO programme coordinators' offices without reference to headquarters only to the 
extent that those new posts were offset by the abolition of an equal number of posts in the 
same offices. In all other respects, Regional Directors were fully responsible for the 
administration of funds allocated to them and they were authorized to delegate the authority 
to issue allotments, including the facility to make transfers between categories or objects 
of expenditure. 

The allotment notifications issued at headquarters and at regional offices were kept under 
review during the operating year, the status of allotments being monitored centrally at 
headquarters for the entire Organization. In addition, a comprehensive budget review was 
carried out once during the financial year, both by regional offices and by headquarters, in 
which allotments as at the end of August and estimated requirements to the end of the year 
were analysed. The Director -General was thus able to assess the financial implementation 
of the programme budget and to take the necessary decisions for the reallocation of resources, 
economy measures, and freezing or thawing of posts. 

Turning to the question of support costs, he explained that UNDP did not reimburse the 
Organization for all support costs. The present system allowed for a lump -sum payment of 

147, which did not cover all support costs. A working group in UNDP was at present 
attempting to devise a new formula and information on the status of that study would be found 
in document А32/21 Add.]., section 2. 

As pointed out by the delegate of the Soviet Union there had been a general decline in 

the UNDP obligations from 1975 to 1978, mainly because UNDP had been faced with a real 
financial crisis at the end of 1975, involving cash -flow problems and inevitable retrenchment. 
Restrictions were in consequence imposed on all executing agencies, the full effects of which 
were only felt in 1977. Once projects, already in the pipeline, were deferred, it inevitably 
took several years to regain momentum. All other executing agencies had suffered similar 

cut -backs, but he hoped that the slight improvement in 1978 would be followed by a further 

rise during 1979. 

In answer to the delegate of the Federal Republic of Germany, he said that visits by 

internal audit teams to regional offices were made on a periodical basis, but at least once 

per year. Further visits might be made in the event of special difficulties in a regional 

office. Audits of the offices of WHO programme coordinators were carried out on an ad hoc 
basis as and when required, possibly at the instigation of a Regional Director or of the 

Director of the Division of Budget aid Finance. On occasion the Assistant Director -General 

might himself direct the attention of the Internal Auditor to a particular problem. 

The delegate of the Federal Republic of Germany had also asked for information on the 

nature of the difficulties found in the audit of the Regional Office for Africa. The kinds 

of problem raised by the External Auditor were large -scale obligations of funds at the end 

of the financial year, a possible exceeding of the authority for local procurement, illogical 

switching of obligations between appropriation sections or between 1977 and 1978 appropriations, 

the obligating of certain major repairs to the Regional Office building against the regular 

budget instead of the Real Estate Fund, the existence of a backlog in the processing of 

imprest accounts and personal accounts, and questions relating to excessive overtime worked 
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by budget and finance staff. He would, however, prefer to defer judgement, pending the 

visit by the External Auditor later in 1979. 

The same delegate had also raised the question of the warning issued by the External 
Auditor in his report for 1977. The External Auditor had emphasized that, where 
administrative and budgetary staffs were reduced, special care should be taken to ensure that 
the internal financial controls of the Organization did not suffer. Any savings in financial 
staffs at the expense of effective financial control would be counterproductive. The 

Director -General had assured the External Auditor at that time that he would keep the 
situation under close scrutiny, but it had not proved necessary up to the present to appoint 
any additional staff in the Internal Audit unit. 

The DIRECTOR- GENERAL said that the delegate of the United Republic of Tanzania, who 
had requested a feasibility study of the relocation of headquarters, would certainly be 
aware that the relocation of headquarters from the present host country to any other country 
would raise a number of very complex issues of a constitutional, legal, political, 
geographical, financial, logistic and organizational nature. He interpreted the request 
to mean that a protocol for a feasibility study should be prepared by the Director -General 
for submission to the Executive Board, which would then examine ways and means of under- 
taking such a feasibility study and report back to the Health Assembly, before any decision 
on the principle of relocating the headquarters could be made. 

Mr VOHRA (India) thanked the Assistant Director- General for his clarifications. 
However, his own previous request had possibly not been quite clearly expressed. He wished 
to know what was the percentage increase in the outlay for 1978 over 1977 represented in 
real terms, since that figure was both relevant and necessary in any budgetary discussions. 
However, he would not press for an immediate answer. 

Sir Douglas HENLEY (External Auditor) said that the Assistant Director- General had 
already fully covered the points raised on his report by the delegate of the Federal 
Republic of Germany relating to the Regional Office for Africa. He would in fact be 
undertaking an external audit of that Office later in 1979. He assured the Committee 
that the many and valid points which had been raised would be borne in mind by his 
during the continuing examination of WHO's financial arrangements. 

The CHAIRMAN then drew the attention of the Committee to the draft resolution in para- 
graph 6 of document А32/34. 

Dr ABDULHADI (Libyan Arab Jamahiriya) expressed concern at the increasing repercussions 
from year to year of currency fluctuations on the implementation of the budget. He suggested 
that the Director- General and the Executive Board be asked to study alternative means of 
alleviating the effect of those fluctuations and that an appropriate addition be made to the 
draft resolution immediately before the operative paragraph. 

Mr FURTH (Assistant Director -General) said that the Director - General had in fact put 
forward an alternative system for consideration by the Committee in connexion with the 
report on casual income (agenda item 3.4). 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that his point was to emphasize the increasing 
magnitude of the problem, which threatened to absorb all casual income that might 
otherwise be used to meet urgent needs. He would not, however, propose a formal amendment. 

Decision: The draft resolution contained in paragraph 6 of document А32/34 was approved.' 

The meeting rose at 12h05. 

1 Transmitted to the Health Assembly in the Committee's first report, and adopted as 
resolution WHA32.1. 



THIRD MEETING 

Monday, 14 May 1979, at 14h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION; Item 3.2 of the Agenda 
(continued) 

Status of collection of annual contributions and of advances to the Working Capital 
Fund: Item 3.2.2 of the Agenda (Document А32/15) 

Mr FURTH (Assistant Director -General) said that collected contributions as of 

30 April 1979 had amounted to US$ 49 529 899, or 27.07% of total assessments. 

That rate was unfortunately substantially below the comparable percentage for 

previous years, 41.08% and 39.97% for 1977 and 1978 respectively. The Director - 
General did, however, appreciate the fact that the position had improved somewhat 
during May, with additional receipts totalling US$ 20 302 650, made up of payments 
in full from the following countries: Bolivia, Botswana, Bulgaria, Ghana, Guatemala, 
Ireland, Jamaica, Japan, Kuwait, Liberia, Malawi, Malaysia, Mozambique, Paraguay, 
Poland, Qatar, Republic of Korea and Samoa; and part payments from Czechoslovakia, 
Democratic People's Republic of Korea, Guyana, and Trinidad and Tobago. 

Mr VOHRA_(India) said that,while the amount of contributions outstanding might not 
be impressive in terms of total expenditure, it was still sizeable. He proposed 
strengthening operative paragraph 2 of the draft resolution reproduced in document 
А32/15, by calling on all Members in arrears in the payment of their annual 

contributions to arrange to pay all outstanding amounts by 30 June 1979. He 

suggested that the Members concerned might be asked to compensate for delays by 
adding appropriate interest to late payments, as was the practice in some other 

organizations. He noted that his own country had now paid its annual contribution 
in full. 

Dr GONZALEZ-CARRIZO (Argentina) stated that his country would very soon be 
paying its arrears for 1978 and some of its dues for 1979. 

Mr NJAI (Gambia) said that instructions had been given for the payment of two 

years' arrears before he had left for Geneva; when all steps in the banking process 
were completed his country would be fully paid up until the 1980 -1981 biennium. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) expressed 
interest in the Indian delegate's proposal to strengthen the resolution. He noted, 

however, that the Committee would return to the question of the timely payment of 

contributions when it considered operative paragraphs 4 and 5 of the draft resolution 

on the use of casual income set out in resolution ЕВ63.R7, and he suggested that that 

later discussion would provide a better opportunity to review the whole matter. 

Mr VOHRA (India) said that in view of those comments he would not insist on his 

proposed amendment. 

Mr FURTH (Assistant Director -General) commented that it was a frequent occurrence 

for payments from distant countries to take two weeks or more to reach the Organization. 

However, they could not be recorded as received until an actual deposit had been 

notified by a bank. 
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The CHAIRMAN invited the Committee to consider the draft resolution set out in 

paragraph 5 of document А32/15. In view of the additional information given by the 

Assistant Director -General, he suggested that the date "30 April 1979" in operative 

paragraph 1 should be amended to read "14 May 1979 ". 

It was so agreed. 

Decision: The draft resolution was approved.1 

Members in arrears in the payment of their contributions to an extent which may 

invoke Article 7 of the Constitution: Item 3.2.3 of the Agenda (Resolutions EВ63.R9-R15 

inclusive; Documents А32/35 Rev.1 and Rev.1 Add.l) 

The CHAIRMAN proposed that discussion of agenda item 3.2.3 be deferred until 

the following day to allow time for replies to be received to the cables sent by the 

Director -General to the Members concerned, requesting them to let him know of any 

steps they might be taking to regularize their contributions. 

It was so decided. 

Mr NGUYEN VAN TRONG (Viet Nam) proposed that the draft resolution recommended 

in paragraph 6 of document А32/35 Rev.1 should be amended to remove all references 

to Democratic Kampuchea. That country had sent no delegation to the Health Assembly 

since 1975 and its Government was reported to have fallen on 7 January 1979. Its 

new and effective rulers were the Government of the People's Republic of Kampuchea 

at Phnom -Penh. He suggested that no reference should be made to the country until 

the question had been clarified and a decision taken by the Health Assembly. 

The CHAIRMAN assured the delegate of Viet Nam that he would have an opportunity 

to speak subsequently when the agenda item was discussed. Meanwhile, his comments 

would be duly recorded. 

(For discussion on this item, see summary record of the fourth meeting, section 1.) 

2. SUPPLEMENTARY BUDGETARY REQUIREMENTS FOR 1979: Item 3.3 of the Agenda (Document ЕВ63/48 

and Corr.1, Resolution EB63.R1 and Annexes 1 and 2; Document А32/36) 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the item, said 

that the considerable drop in the value of the US dollar in relation to the Swiss franc had 

led the Director -General to submit a supplementary budget request to offset a possible 

shortfall for 1979. The Programme Committee had carried out a study at the request of the 

Executive Board into the possibilities of solving the financial problems caused by currency 

fluctuations. 

The results of that study had been presented to the Executive Board at its January 1979 

session; the Programme Committee's report was contained in document ЕВ63/48, Annex 2. The 

Director -General's report to the Executive Board, containing a detailed account of the back- 

ground to the supplementary requirements for 1979, was contained in document ЕВ63/48, Annex 1. 

After considering a number of suggestions for the solution of the financial problems due to 

monetary instability, the Programme Committee had concluded, as stated in paragraph 10 of its 

report, that "to meet the problem of supplementary budgetary requirements in 1979 and future 

years, resulting from currency fluctuations, the solution best suited to the experience and 

circumstances of WHO appeared to be to grant a substantially enlarged facility to the 

Director -General to use currently available casual income for the purpose on the same lines 

as those stipulated by the Thirty -first World Health Assembly in resolution WHA31.7 ". In 

making that recommendation, the Programme Committee had recognized that such an approach 

might not completely obviate the need either for economies in operation at headquarters or 

for further additional budgetary requirements if in a given year the actual exchange rate 

1 Transmitted to the Health Assembly in the Committee's first report, and adopted 

as resolution WHА32.2. 
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situation should further deteriorate, or if there should be insufficient current earnings 
of casual income to meet requirements. 

The recommended mechanism had the same advantages as the limited facility already granted 
to the Director- General by the Health Assembly. Depending upon the maximum amount to be 

established, it would reduce, if not entirely eliminate, the need for future supplementary 
budgets, financed from casual income, to cover budgetary losses resulting from currency 
fluctuations. Such an approach would in turn prevent increases in the budget level from one 
year to another for that purpose, and would also ensure that the net earnings resulting from 
favourable exchange rate developments would revert to the Members, as in the case of the 

existing facility granted to the Director -General. That conclusion reached by the Programme 
Committee had been approved by the Executive Board. 

In his report contained in document ЕВ63/48, Annex 1, the Director - General had noted that 
the rate of exchange used for the programme budget for 1979 had been 2.17 Swiss francs per US 
dollar, which corresponded to the United Nations/WHO accounting rate of exchange for 
December 1977. From that month onwards the value of the US dollar had undergone considerable 
fluctuations, falling as low as 1.55 Swiss francs in October and November 1978. November 1978 
had seen some strengthening of the dollar in relation to the Swiss franc, reflected in an 
United Nations/WHO accounting rate of exchange of 1.73 Swiss francs to the dollar. 

In the light of its consideration of those two reports, the Executive Board had adopted 
resolution ЕВ63.R1, in which it had recommended that the Health Assembly adopt a resolution 
authorizing the Director - General to use casual income available in 1979 to a maximum of 
$ 15 million to cover the additional costs to the Organization under the regular programme 
budget resultin from differences between the WHO budgetary rate of exchange and the 
United Nations /WHO 

om 

accounting rates of exchange prevailing in 1979. That recommendation would 
be subject to the same conditions as approved by the Thirty -first World Health Assembly 
in resolution WHA31.7. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that his delegation was unable to 
support the practice of charging additional costs resulting from currency fluctuations against 
available casual income. The Press contained reports of the deliberate use of such fluctuations 
by certain countries to derive economic benefit on competitive world markets. However, the 
adverse consequences of such actions were suffered by all Member States, including some 
which bore no responsibility for such fluctuations. His delegation would accordingly vote 
against the draft resolution contained in resolution ЕВ63.R1. The proposed use of casual 
income was not, in his delegation's view, the key to solving the problem. The primary use 
of casual income should be to assist in the financing of the programme budget. However, the 
effect of using casual income to offset currency fluctuations would rather be to increase 
than to decrease the burden on Member States. 

Further, he considered that the Organization was making insufficient use of national 
currencies. The difficulty was part of a wider problem which should be looked at as a whole 
within the entire United Nations system. 

Mr WIRTH (Federal Republic of Germany) referred to the figures quoted by the representative 
of the Executive Board, which had shown a degree of stabilization in the relationship between 
the US dollar and the Swiss franc towards the end of 1978. Despite that stabilization, 
however, some shortfall was likely to occur in 1979, and means must be found of covering it. 
His delegation was satisfied with the solutions proposed by the Executive Board. It was 
gratifying to note the economies which had already been made, and to be hoped that further 
economies that would seriously affect the implementation of the 1979 programme would not be 
necessary. 

His delegation took the view that every other solution considered by the Executive Board 
had been shown to be unacceptable and that the draft resolution before the Committee should 
be approved. 

i 
Professor tOLAКOVIC (Yugoslavia) commended the realistic approach shown by the Executive 

Board in its work and expressed his support for the draft resolution. 

Mr TANIGUCHI (Japan) considered that $ 15 million was a very large sum to earmark merely 
to offset currency fluctuations. WHO was fortunate in having so large a sum available and he 
hoped that it need not be used in its entirety, particularly if further economies could be 
made. With that aim in mind, he hoped that the following year's report would show a 
breakdown of savings under different headings, compared with charges against casual income. 
For the present he would support the draft resolution. 
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Dr ENDARA (Ecuador), referring to operative paragraph 1 of resolution ЕВ63.R1, noted that 

total available casual income for 1978, together with expected available casual income up to 

31 December 1979, would give a total of $ 15 million. The use of $ 15 million in 1979 would 

enable WHO to cope with an accounting rate of exchange of 1.65 Swiss francs to the dollar. 

However, recourse to that procedure should not be considered as setting a precedent, and the 

Director -General should not exceed the approved limit. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) pointed out that when 
the system of using casual income had been instituted in 1978 the dollar had been valued at 
2.17 Swiss francs and falling. The anticipated ceiling for the facility then approved had 

been $ 2 million. Clearly, the assessment of the situation in 1978 had been over -optimistic. 

If the ceiling had been sufficiently higher than $ 2 million, the present item would not have 
been necessary. Before making the considerable increase now to $ 15 million, three other 

possible ways of dealing with the problem should be fully explored. 

The first, which was to make supplementary assessments, was not practicable because of 

the unfavourable impression it would create in Member States, even where the parliamentary 

process permitted the provision of additional funds. The second possibility involved holding 
back programmes, and was very undesirable at a time when the Organization should on the 
contrary be keeping up the pace. The third way, advocated by the delegate of Japan, was to 

seek further means of economizing. The Committee had already heard how stretched the 
Organization had been in 1978, and the fact should be faced that, since changes in exchange 
rates were virtually impossible to predict, even the proposed $ 15 million might prove to be 
insufficient. Economies should not therefore be relied on. 

The United Kingdom delegation supported the draft resolution recommended by the Executive 
Board. 

Mr VOHRA (India) reiterated that whatever other steps might be taken to alleviate the 
present situation, Member States must be urged to pay their assessed contributions as early as 
possible. 

He concurred with the remarks by the delegates of Japan and the United Kingdom, and 
shared the concern expressed by the delegate of the USSR that an undesirable precedent might 
be established if the casual income of the Organization continued to be used in the manner 
proposed. Nevertheless, it appeared that there was no alternative solution, at least at the 
present time, since reiterated appeals for planned savings did not appear to have borne 
substantial fruit. In many cases, what appeared to be economies were merely sums which had 
become available because certain commitments had, for a variety of reasons, remained 
unfulfilled. 

He therefore believed that at the present time the Committee had no choice but to approve 
the Board's recommendation. However, serious efforts must be made in future to arrive at a 
more realistic assessment of probable exchange rates, to match the Organization's planning 
more closely to available resources, and to check what appeared to be an increasing tendency to 
rely on external sources of finance to meet shortfalls. To that end, he suggested that a 
small expert group be established without delay to review the whole situation and seek ways and 
means of effecting medium- and long -term improvements. 

Mr FURTH (Assistant Director-General), replying to the comment by the delegate of Japan 
that the proposed authorization was far too great an amount, observed that the budgetary rate 
of exchange for 1979 was fixed at 2.17 Swiss francs per US dollar. He pointed out that the 
$ 15 million facility proposed in the draft resolution contained in resolution ЕB63.R1 would 
enable the Director -General to cope with an average accounting rate of exchange of 1.65 Swiss 
francs per US dollar throughout 1979. For the first five months of the year, the average 
accounting rate of exchange had proved to be very nearly 1.68 Swiss francs per US dollar; such 
a rate, if maintained for the whole year, would mean that $ 14 million of casual income 
would be required. Even if the present rate (1.72 Swiss francs per US dollar) were maintained 
for the remaining seven months of 1979, the average accounting rate of exchange for the whole 
year would be 1.70 Swiss francs per US dollar, and approximately $ 13.5 million would be 
needed to make up for budgetary losses. 

Whatever proved to be the average for 1979, he believed that it required much optimism 
to consider that the Director -General would be able to escape the necessity of making some 
programme absorptions or reductions during the year. Only a slight decline in the value of 
the US dollar from its present figure would require more than the proposed $ 15 million to 
make up for budgetary losses. The delegate of Japan had suggested that further savings 
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should be absorbed in the regular budget. Since 1971, a considerable proportion (estimated 

at some $ 21 million) of the budgetary losses due to currency fluctuation had indeed been 

absorbed through various economy measures and programme reductions at headquarters and in 

interregional activities. The scope for additional economies of that nature without adverse 

effects on various important programmes of the Organization was thus greatly reduced, 

particularly as the planned abolition of posts and the reduction of headquarters activities 

carried out in implementation of the programme budget policy and strategy required by 

resolution WHA29.48 had virtually eliminated those posts and activities where economies might 

normally have been envisaged. Any large budgetary shortfall in 1979 (aid for that matter in 

1980 -1981) as a result of currency fluctuations would thus have to be mainly covered by 

drastic programme reductions or additional financing of one type or another. Moreover, if 

the exchange rate fell below 1.65 Swiss francs per US dollar for any length of time, the 

facility to use up to $ 15 million in casual income would not be sufficient: it might then 
become necessary to cancel a number of research grants and similar contractual technical 

services, and even to reduce - for the first time - regional activities. 

On the subject of savings, it might be worth noting that out of the total of $ 11.5 

million of budgetary shortfall resulting from currency fluctuations in 1978, only $ 2 million 

had been covered by casual income. A further $ 2 million had been covered by the Special 

Account for Servicing Costs, the balance of which had become so low that it could not be used 

for a similar purpose in 1979. Reductions in common services at headquarters had led to a 

saving of $ 1.7 million, but it should be pointed out that the structural repairs postponed in 

1978 (with a saving of $ 65 000) would have to be undertaken in 1979. Nearly $ 500 000 had 

been realized during 1978 by the deliberate running down of stocks at headquarters, which would 
need to be replenished during 1979. Savings of almost $ 100 000 had been made in 1978 by not 

giving a contract for the nightly surveillance of the headquarters building. The reduction 
of external printing and advertising for vacant posts had realized a further $ 26 000. The 

transfer of supplies from headquarters to the different regions had produced a credit of 

$ 270 000 from the regional offices. Last but not least, $ 3 million had been saved in 1978 
by not filling 69 posts which had become vacant due to retirement or resignation, and which 
were due to be abolished in 1979 or 1980. In short, few possibilities remained of effecting 
similar economies in 1979. 

Also in 1978, certain disagreeable but necessary programme reductions had been made. 

Examples in that connexion included the curtailment of interregional projects on the 
surveillance and prevention of influenza, programme cuts in the strengthening of health 
services, the reduction of a number of research projects, and a cut -back in staff development 
and training. In addition, WHO publications had been reduced to an almost unacceptable level. 

The examples he had quoted - and there were others - should serve to show that while 
serious efforts had been made in the past to effect economies, it was doubtful whether the 

long -term interests of Member States would be served by their repetition. Such an eventuality 
could not be excluded, however, particularly if the value of the dollar slumped below 
1.65 Swiss francs. 

The apparent stabilization of the dollar had, on the other hand, given rise to a certain 

optimism, which he himself shared. Nevertheless, present stability was no indication of 
future developments. Indeed, since 1973 there had been a number of occasions when monetary 

stability had been followed by new and rapid declines in the value of the US dollar. 

The CHAIRMAN put to the vote the draft resolution recommended for the Health Assembly's 

adoption in resolution EB63.R1. 

Decision: The draft resolution was approved by 90 votes to 6, with 3 abstentions.1 

In reply to a point of order raised by Mr CAREAU (Canada), Dr CHRISTENSEN (Secretary) 

explained that according to WHO practice, Members abstaining in a vote were not considered as 

"present and voting ". 

The CHAIRMAN pointed out that in paragraph 6 of its third report (document P32/36), the 

Committee of the Executive Board to Consider Certain Financial Matters prior to the Health 

Assembly had recommended that its report on the related item concerning the proposal that 

1 Transmitted to the Health Assembly in the Committee's first report, and adopted as 
resolution WHA32.3. 
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extended borrowing authority be given to the Director - General should be considered by the 

Health Assembly as late in its current session as might be feasible and practical. He 

consequently invited Committee В to postpone its consideration of that item until a later 

meeting. 

It was so agreed. 

(For continuation, see summary record of the tenth meeting, section 2.) 

3. REPORT ON CASUAL INCOME: Item 3.4 of the Agenda (Document ЕВ63/48, Resolution ЕB63.R7 

and Annex 4; Document А32/30) 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the item, said 

that a summary of the discussion on the item during the Board's sixty -third session in 

January 1979 would be found in Chapter III, paragraphs 7 -15, of the Board's report on the 

proposed programme budget for the financial period 1980 -1981 (document ЕВ63/49). The 

Director - General had reported that in view of the sharp drop during 1978 in the value of the 

US dollar in relation to the Swiss franc, and the continuing fluctuation between the two 

currencies, the possibility of having to cope with an average accounting rate of exchange in 

1980 -1981 below 1.55 Swiss francs per dollar, i.e. below the level provided for in the 

proposed programme budget, could not in his opinion be disregarded. 

The Director -General and the Executive Board shared the Programme Committee's view that 

the best approach to the potential problem of supplementary budgetary requirements arising from 

such a situation would be to grant the Director- General an enlarged facility to use available 

casual income to cover any consequential, significant budgetary shortfalls in 1980 -1981. 

As mentioned in the documentation before the Committee, a facility to use casual income 

for that purpose up to a maximum amount of $ 15 000 000 would enable the Organization to cope 

with an average accounting rate of exchange in 1980 -1981 as low as 1.39 Swiss francs per 

US dollar, and to do so without increasing the budget. Conversely, should the average 

accounting rate of exchange of the US dollar in 1980 -1981 be higher than 1.55 Swiss francs, 

the savings under the regular budget would be transferred automatically to casual income and 

would thus become available to Member States. 
In recommending that arrangement for 1980 -1981 in resolution EВ63.R7, the Board had felt 

that it had succeeded in protecting the programme budget from the effects of monetary 
fluctuations, at least to the extent that casual income in the amount of $ 15 000 000 would 
become available to be used for that purpose; in that connexion, the Board had stressed the 

extent to which casual income depended on prompt payment of contributions. Accordingly, it had 
concluded that a long -term solution, which should work relatively well within well -defined 
limits, had been found to the financial problems created for WHO by the international monetary 

system of floating exchange rates. 

In resolution ЕВ63.R7, the Board recommended that the Health Assembly authorize the 
Director -General to use up to $ 15 000 000 of available casual income to cover the net 

additional costs to the Organization under the regular budget resulting from differences 

between the WHO budgetary rate of exchange and the United Nations/WHO accounting rates of 

exchange with respect to the US dollar /Swiss franc relationship prevailing during 1980 -1981. 

Mr FURTH (Assistant Director -General) pointed out that the Director -General's report on 

casual income (document А32/30) showed that an amount of $ 9 335 135 was available at the end 

of 1978, while the Annex to that document provided information on casual income earnings and 

utilization for the five -year period 1974 to 1978. 

Besides considering the recommendation of the Executive Board in resolution ЕВ63.R7, 

Committee В had a responsibility under the agenda item to review any recommendations by the 

Director- General concerning the use of casual income to help finance the proposed programme 

budget for 1980 -1981, and to report thereon to Committee A before the latter recommended to 

the Health Assembly the amount of the effective working budget for that period. 

As would be seen from the report, the Director - General had not found it possible to 

propose the appropriation of casual income to help finance the 1980 -1981 budget, since he 

believed that the entire amount available at the end of 1978, together with the anticipated 

casual income earnings in 1979, might well be required to meet two overriding requirements, 

namely the earmarking of $ 61 680 for settlement of the assessed contribution of Namibia for 
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the years 1978 -1981, as approved by the Health Assembly in 1977; and the use of up to 
a maximum of $ 15 million of casual income, as recommended by the Executive Board in 
resolution ЕВ63.R1, to cover any net additional costs under the regular budget arising from 
differences between the WHO budgetary rate of exchange for 1979 (2.17 Swiss francs per 
US dollar) and the United Nations/WHO average accounting rate of exchange prevailing during 
1979. As the amount of casual income at the disposal of the Health Assembly at the end of 
1978 amounted to only approximately $ 9.3 million, it was quite possible that all, or at 
least a major portion, of the casual income expected during 1979 might have to be used to help 
cover the budgetary shortfall in 1979 resulting from the decline in the value of the US dollar 
in relation to the Swiss franc. 

All or much of the casual income expected in the course of 1980 -1981 might be required 
for the facility of up to $ 15 million recommended by the Board in resolution ЕВ63.R7. It 
would thus be only in 1981, at the time of the submission of his proposed programme budget for 
1982 -1983 and in the light of the actual experience of the Organization with casual income 
earnings and exchange rate fluctuations during 1979 and 1980, that the Director -General might 
be in a position to recommend that some casual income be appropriated to help finance that 
programme budget. 

Dr МORK (Norway) said that his delegation, together with those of Denmark, Finland, 

Iceland and Sweden, agreed that the Director -General should be authorized to charge 

against casual income in 1980 -1981 the net additional costs under the regular programme 

budget resulting from differences in the rates of exchange, up to a maximum amount of 
$ 15 million. They were confident that the Director- General would continue to effect 

economies in the funds appropriated. 

The WHO budgetary rate of exchange for the period 1980 -1981 had been proposed at 

a level of 1.55 Swiss francs per US dollar. The Nordic delegations were aware that 
the dollar had recovered in relation to the Swiss franc since that low level of October 
1978, but believed, in view of the prevailing monetary instability, that that proposal 
should be retained. Moreover, the adoption of such a rate might prevent a recurrence 
of some of the financial difficulties faced by the Organization during recent years, when 
the budgetary rate of exchange had been established at a higher level than the rates that 

actually prevailed. 
The Nordic countries further believed that it was imperative for WHO to be, to the 

greatest extent possible, in a position to implement the activities included in its 
regular programme budget despite any adverse fluctuations in exchange rates. The 

Director -General should not be obliged to reduce those activities; such a step would be 
disastrous, particularly for the developing countries. 

Any earnings realized in 1980 -1981 as the result of a rise in the rate of the US 
dollar in relation to the Swiss franc would constitute casual income, and could be used 
by the Health Assembly to help finance the proposed programme budget for 1982 -1983. 

However, the Nordic countries did not at present favour the use of any increased 
casual income as a result of favourable exchange rates to expand the programme budget 
for 1982 -1983 beyond the real increase of 4% for the biennium recommended by the Executive 
Board in resolution EB63.R16. 

In the light of those considerations, the Nordic countries would vote in favour of 
the draft resolution recommended by the Executive Board in its resolution EB63.R7. 

Dr GALAHOV (Union of Soviet Socialist Republics) pointed out that it was by no means 
certain that casual income in the period 1980 -1981 would amount to $ 15 million. For 

it to do so, it would be necessary for Member States to honour their obligations as far 
as assessed contributions were concerned, and in that respect the situation was not at 

present altogether favourable. Moreover, as was apparent from document ЕB63/WР/4, 
the use of $ 15 million from casual income would only make it possible to avoid 
the need for supplementary budgetary estimates if the rate of exchange did not 
fall below 1.39 Swiss francs per US dollar. Finally, it was possible that further 
unforeseen expenditure might occur after 1979, which it would not be possible to cover 
out of casual income if the Health Assembly was bound by a prior decision to use that income 
to offset the effects of currency fluctuations. 

For all those reasons, he believed that it would be wise to postpone further 
consideration of the matter until the January 1980 session of the Executive Board, when 
the probable currency situation in 1980 -1981 would be clearer, as well as the possible income 
and expenses of the Organization. In consequence, his delegation would vote against 
the draft resolution contained in resolution EB63.R7. 
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Dr BROYELLE (France) said that, although her delegation had favoured the use of 
casual income to offset currency fluctuations in 1979, it had serious reservations 
concerning a commitment to proceed in the same manner in 1980 -1981. That period lay too 

far ahead, in view of the continuing monetary instability and of uncertainty concerning 
the casual income of the Organization at that time, for a binding decision to be 

taken at present. She believed that it would be preferable to re- examine the matter at 
the Board's January 1980 session and would therefore vote against the draft resolution 
in resolution EB63.R7. 

Mr TANIGUCHI (Japan) agreed that the proposal to grant the facility to the Director - 
General might be postponed until the Board's session in January 1980, which would be the 
beginning of the budgetary period concerned; the situation would be clearer by then. However, 
if a decision was required at the present stage, he suggested that the amount of the facility 
might be reduced to $ 7 -8 million, the amount of casual income which it was expected would be 
earned during 1980. The situation could be further discussed at the next Health Assembly if 
necessary, and the Director -General could be authorized at that stage to use the casual 
income to be earned in 1981. 

Mr WIRTH (Federal Republic of Germany) said that the two issues on which decisions had 

to be taken were, first, the use of casual income during the next financial period up to an 

amount of $ 15 million to compensate for the effects of currency fluctuations and, secondly, 

the exchange rate on which the next programme budget would be based. The two questions 

were closely related, as the extent of the protection of the budget against fluctuations in 

the exchange rate would depend on the outcome of both. 

His delegation agreed with the need for flexibility to protect the budget, since the 

principle was in keeping with current practice. However, the proposals would provide 

protection sufficient to cope with an average accounting rate for 1980 -1981 as low as 
1.39 Swiss francs to the US dollar, which was excessive. Either the budgetary rate or the 

casual income facility should be adjusted, and in his view it was the budgetary rate which 
should be brought into line, using the official United Nations accounting rate for the 

current month, May 1979, for which it was 1.72 Swiss francs. That method would be more 
objective than the one which had been used in preparing the proposed programme budget before 
the Committee and, by applying it, the amount of the budget and the contributions of Member 
States could be reduced by some $ 12 million without in any way affecting the scope of the 
proposed programme, which could be implemented in full. 

Therefore, while supporting the recommended draft resolution on the use of casual income 
to an amount of $ 15 million, his delegation proposed that Committee B recommend to Committee A 
that the programme budget for 1980 -1981 be based on an exchange rate of 1.72 Swiss francs to 
the US dollar. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that the method 
used hitherto had been based on a forecast of the budgetary exchange rate, and no provision 
had been made for possible errors. Usually the movement of the rate had subsequently turned 
out to the disadvantage of WHO, and the measures taken later in the year had always been in 
the nature of rescue operations. Under the new system there would be no attempt at prediction, 
but a nominal rate would be taken as the basis for budgetary calculations, and casual income 
would be used to cover any fluctuations; if the rate rose, casual income would fall, and vice 
versa. That was potentially the solution to a very difficult problem. 

There was nothing to be gained from a timid approach to the amount of the facility to be 
granted to the Director -General or by postponing the decision. It would be no easier in 
January 1980 than in May 1979 reliably to predict a rate applicable for the whole biennium. 
The amount proposed for the facility for the biennium - $ 15 million - was not to be confused 
with the $15 million used for a rescue operation in 1979. There was already $ 9.3 million 
in the casual income account, and the yield of unliquidated obligations amounting to 
$ 27 million could be assumed on the basis of past experience to reach $ 2.7 million, so that 
$ 12 million might already be counted upon. Added to that there would be the usual casual 
income payments for the future period. 

He therefore urged approval of the draft resolution recommended by the Executive Board. He 
agreed with the delegate of India that the system for dealing with currency fluctuations should 
be kept under review; other organizations of the United Nations system might not be so 
fortunate in the accumulation of casual income or might wish to observe WHO's method, which 
he expected to be successful. WHO could change the ь.alth status of the world, but it could 
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not change the monetary situation, which might cause the interruption of programmes and neces- 
sitate delays and cuts in spending. If the draft resolution was adopted, WHO should be able 
to prevent such interruption. 

Mr VOHRA (India) said that what the previous speaker had called a "rescue operation" 
should not be allowed to become permanent policy. He supported the new system in general, 
but reiterated that it did not constitute a final solution and that deferring the decision 
until 1980 would allow better information to be obtained. Meanwhile, steps should be taken 
to collect contributions due from Member States and an expert group should be set up to look 
into the complex issues involved. 

Dr HASAN (Pakistan) fully supported the draft resolution: any delay might have an 
undesired effect on the implementation of programme activities. But he agreed with the 
delegate of Norway that any savings to WHO resulting from an improvement in the rate of 
exchange during the biennium should be credited to Member States. 

Dr LIU Xirong (China) supported the draft resolution recommended by the Executive Board. 

Mr BOYER (United States of America) agreed with the delegate of the Federal Republic of 
Germany that, if the Director -General was granted a facility of $ 15 million, the degree of 
protection offered by the budgetary exchange rate of 1.55 Swiss francs to the US dollar would 
be excessive. With the present rate at approximately 1.70 Swiss francs, the protection would 
effectively cover a drop to as little as 1.39 Swiss francs to the dollar. Forecasting was 
hazardous, but such heavy protection was not necessary. With sound and responsible financial 

management it should be possible either to reduce the facility of $ 15 million or to increase 

the 1.55 Swiss francs /US dollar exchange rate. Committee B should therefore recommend to 

Committee A that the budgetary rate of exchange should be raised to 1.68 Swiss francs, which 

the Assistant Director- General had indicated was the average for the first five months of the 

current year. 

Mr FURTH (Assistant Director -General) assured the delegations of Norway and other Nordic 

countries that if the average accounting rate of exchange in 1980 -1981 were to be higher than 

the proposed budgetary rate of 1.55 Swiss francs per US dollar, the resulting savings would 

revert to Member States in the form of casual income. For example, if the average rate for 

the biennium 1980 -1981 were to turn out to be 1.75 Swiss francs or more, the recommended 

resolution made it clear that the Director - General would not be authorized to incur financial 

obligations up to the level of the effective working budget, i.e., he could not spend the 

full $ 427 290 000. A minimum of $ 15 million out of regular budget funds - representing 

mandatory net savings resulting from the difference between the WHO budgetary rate of exchange 

of 1.55 Swiss francs and the average United Nations/WHO accounting rate, which it had been 

assumed would be 1.75 or more - would have to be transferred to casual income. Financial 

obligations under the regular budget could thus not exceed US$ 412 million. In addition, none 

of the casual income earned in 1980 -1981, now conservatively estimated at the level of $ 15 

million, would be required to reduce the adverse effects of currency fluctuations on the 

programme budget for the financial period in question. Consequently, on the basis of a 

budgetary rate of 1.55 Swiss francs per US dollar, it was estimated that a minimum of $ 30 

million would become available to Member States in the form of casual income by the end 

of the biennium 1980 -1981, if contributions in that period remained at approximately 

the same level as in the past few years and if the average accounting rate of exchange in 1980- 

1981 was 1.75 Swiss francs or more to the US dollar. Although the proposed programme budget 

for 1982 -1983 would have to be submitted to the Executive Board in January 1981, i.e., before 

the end of the financial period currently under consideration, the Director -General would 

probably already be able in 1980 to propose that a substantial amount of casual income be used 

to finance - and thus reduce assessments for - the programme budget for 1982 -1983. Members 

could thus rest assured that any casual income earned during the period 1980 -1981 would not be 

used to expand the programme budget for either that period or the succeeding one. 

He wished further to correct the impression that casual income, if not used to finance 

supplementary budgetary requirements, was used to finance technical cooperation activities. 

The level of the proposed budget did not depend on the amount of casual income. The Director - 

General fixed the upper limit of his budget proposals according to the guidance given by the 

World Health Assembly in its resolution on tentative projections. From the total budget level 

thus arrived at he deducted the support costs which it was expected would be reimbursed by 
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UNDP, as well as available casual income, which left only the assessments to be made on Member 
States. If it were not for casual income, supplementary budgetary estimates would also have 
to be financed through additional assessments on Members, as was the case in other organizations 
in the United Nations system. Casual income was thus always and only being used to reduce 
assessments for the regular budget or potential assessments on Member States for supplementary 
budgetary requirements. 

In answer to the question raised by the delegates of France, Japan and the USSR as to 

whether the decision on the matter under consideration could be postponed until the sixty - 
fifth session of the Executive Board or even the Thirty -third World Health Assembly, he said 
that in the first place a deferment of the decision on the amount of the facility to be granted 
would impair the Director -General's ability to plan the implementation of the programme for 
1980 -1981 well ahead. Towards the end of 1979, when the dollar would certainly be either above 
or below the budgetary rate of exchange set by the Health Assembly for 1980 -1981 - whatever 
that rate might be - the Director - General would not know whether he should already envisage 
possible programme reductions for early 1980 in order to meet additional costs of monetary 
fluctuations which might occur in 1980 -1981, or whether he could count on carrying out the 
programme as approved by the Health Assembly. Secondly, members of the Executive Board would 
have to discuss the very same issue that they had discussed the previous January, and that 
Committee B was discussing now. The subject would then have been discussed three times by 
WHO's governing bodies. It should be recalled that one of the main purposes of the proposal 
to establish such a facility had been to avoid the discussion year after year of purely 
financial or monetary problems in order to enable the Board and the Health Assembly to 
concentrate on programme and health - related matters. Thirdly, the Board and the Health 
Assembly would not be in any better position in 1980 to decide what the average exchange rate 
might be for the whole biennium 1980 -1981. He had illustrated in the discussion at the 
previous meeting how widely the dollar could fluctuate - more than 20% in the last year. 
Just as today's exchange rate was no indication of what exchange rates would be in 1980 -1981, 
the January 1980 rate would not give an indication of the average exchange rate of the dollar 
during the following two -year period.. The actual exchange rate in January 1980 was most 
likely to be higher or lower than any budgetary rate set by the Health Assembly, and in either 
event the possibility of a rapid or gradual change in the exchange situation would have to be 
envisaged. Consequently the Board would be faced in January 1980 with exactly the same 
problem as in January 1979, as the Health Assembly was now. He saw no advantage in post- 
poning a decision until January 1980. 

Replying to the points raised by the delegates of the Federal Republic of Germany, Japan 
arid the United States of America, and agreeing that there was a clear relation between the 
budgetary exchange rate aid the maximum amount of the facility to be granted to the Director - 
General, he said that while the notion of a fixed budgetary exchange rate was maintained, if 
only to allow the calculation of a single set of budget estimates and formal approval of a 
single budget level, the proposed arrangement had many of the characteristics of a floating 
exchange rate system, since it made it possible to cope during the financial period with a 
whole range of possible average accounting rates of exchange, without increasing or reducing the 
approved budget level. It was not therefore the difference between the nominally fixed 
exchange rate of 1.55 Swiss francs to the US dollar and the official United Nations accounting 
rate of exchange of 1.72 Swiss francs per dollar for May 1979 which should determine whether 
or not the Health Assembly should change the budgetary rate of exchange for WHO. There was 
nothing sacred about the rate of 1.55 Swiss francs, which had been decided upon simply because 
that had been the rate when the budget was being prepared - but the rate of 1.72 Swiss francs 
was not sacred either. If the feeling was that the budgetary rate of exchange should be 
changed, he believed it should be thus decided only if the range of accounting rates of 
exchange between 1.39 and 1.75 Swiss francs or more to the dollar with which WHO would be 
able to cope, and which the Executive Board had accepted in January 1979, should now be 
considered unreasonable. The Director - General felt that nothing had occurred since the 
Board's session in January 1979 which would tend to make one believe that the average accounting 
rate of exchange in 1980 -1981 might be either much higher than 1.75 Swiss francs per US dollar 
or lower than 1.39 Swiss francs per US dollar. If the same exchange rate were maintained, 
but the proposed facility were reduced to seven or eight million dollars, the range of average 
accounting rates with which the Director -General could cope in that period would be greatly 
reduced. For example, if the facility were only US$ 7 million, he would be able to make ends 
meet only if the average accounting rate of exchange did not go below 1.47 Swiss francs. 

It was up to the Health Assembly to decide on a reasonable range on the basis of a proper 
evaluation of the risks involved. Member States had nothing to lose if the budgetary exchange 
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rate was set too low, as any savings would automatically go back to them in the form of casual 

income. If the rate were to be adjusted to 1.72 Swiss francs to the US dollar, as the 

delegate of the Federal Republic of Germany had proposed, the effective working budget 

level would be reduced by approximately $ 12.5 million. The consequence could well be 

that the Director -General would be able to propose little or no casual income to help 

finance the 1982 -1983 budget. For, supposing that in 1980 the average accounting rate 

of exchange were to be 1.65 Swiss francs and that the budgetary rate had been set at 

1.72, no savings would be made under the regular budget in that first year of the biennium 

and some of the casual income earned in that year would have to be used to cover the 

budgetary losses; whereas with the same average accounting rate of exchange (1.65 Swiss 

francs), but with a budgetary rate of 1.55, the Director -General clearly would be able to 

propose the use of all the casual income earned in 1980 - or a substantial proportion of it - 

to help finance the budget for 1982 -1983, and there would in addition already be substantial 
savings in 1980 under the regular budget for 1980 -1981 which he could also propose to be used 

for that purpose. Thus, in considering whether the budgetary exchange rate was to be raised, 

the Health Assembly would have to consider not only whether it was reasonable and worthwhile 
for WHO to incur an exchange risk but also the possible effects which such a change might have 

on the financing of the programme budget for 1982 -1983. 

On the question of solutions sought within the United Nations system and of the proposed 

establishment of an expert group to reconsider the whole matter within WHO, it might interest 

the delegates of USSR and India in particular to know that a common solution had been sought 

with little success in the past but that the Director -General's representatives at CCAQ's 
session in March 1979 had informed that Committee that a member of the WHO Executive Board had 
requested that interorganizational consultations on this matter should be resumed at the level 

of the executive heads. The Committee had agreed to conduct at its September session a formal 
review of practices in the United Nations system based on information obtained in reply to a 

questionnaire, and to make recommendations on measures to counteract currency instability, for 

approval by ACC. 

Mr WIRTH (Federal Republic of Germany) said that attention should be concentrated on the 
financing of the programme budget for 1980 -1981 and should not be distracted by considerations 

relating to the subsequent biennium. He recalled his earlier proposal, as later amended by 
the delegate of the United States of America. The exchange rate of 1.55 Swiss francs to the 

US dollar did not take into account developments since 1978; the money markets had become 

more stable. 

His delegation reserved the right to comment further when its proposal came before 

Committee A. 

Mr BOYER (United States of America) welcomed the Assistant Director -General's assurance 

that Member States would lose nothing from the application of a low exchange rate, but pointed 

out that some countries were not in a position to raise the necessary funds only to see them 

lie idle for as much as two years while accumulating interest for WHO in the casual income 

account. 

If the establishment of the higher rate of exchange which his delegation had proposed 
be submitted to Committee A did not prove feasible, his delegation would have to abstain in the 

vote on the draft resolution recommended by the Executive Board. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the length of the discussion 

and the widely varying opinions expressed were evidence that the matter had been brought 

before the Health Assembly too early, and that it should be resubmitted to the Board in 

January 1980. 

The CHAIRMAN reminded the Committee that the programme budget had been calculated on the 

basis of an exchange rate of 1.55 Swiss francs to the dollar, and asked for a vote on the 

proposal by the delegates of the Federal Republic of Germany and the United States of America 

that a change in the rate to 1.68 Swiss francs be recommended to Committee A. 

Decision: The proposal was rejected by 30 votes to 10, with 54 abstentions. 

Dr ALDEREGUIA VALDES BRITO (Cuba), speaking on a point of order, said that the number of 

delegates abstaining was evidence of the lack of clarity in their minds, and suggested that a 

small working group should be formed to draw up criteria to guide the Committee to a clearer 

decision. 
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The CHAIRMAN said that the Cuban proposal could not be admitted in Committee B after the 

vote had taken place. If delegations wished, however, they could raise the matter in 

Committee A. 
He invited the Committee to vote on the draft resolution recommended by the Executive 

Board in its resolution EB63.R7. 

Decision: The draft resolution was approved by 66 votes to 9, with 17 abstentions. 

The meeting rose at 17h45. 

Transmitted to the Health Assembly in the Committee's first report, and adopted as 
resolution WHA32.4. 



FOURTH MEETING 

Tuesday, 15 May 1979, at 14h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 
later: Dr M. TOTTIE (Sweden) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda 

(continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution: Item 3.2.3 of the Agenda (continued from the third 

meeting, section 1) 

The CHAIRMAN reminded the Committee that on the previous day it had decided to postpone 

the consideration of agenda item 3.2.3 until the present meeting in order to give the Members 

concerned time to reply to the cable sent to them by the Director -General, urging them to let 

him know by Monday, 14 May, of any steps which they might be taking to regularize their 

contributions or provide information indicating reasons why payments were not now possible. 

Dr SEBINA (representative of the Executive Board), introducing the second report of the 

Committee of the Executive Board to Consider Certain Financial Matters prior to the Thirty - 

second World Health Assembly (document А32/35 Rev.1), said that the report covered the 

consideration given by the Committee, on behalf of the Board, to the matter of Members in 

arrears in the payment of their contributions to an extent which might invoke the provisions 
of Article 7 of the Constitution. That Article provided that voting privileges might be 

suspended if a Member State failed to meet its financial obligations to the Organization. 
Shortly before the Committee had met, six Members had been in that position, as defined 

in resolution WHA8.13. Since then, however, a further payment had been received from the 

Government of the Central African Empire, sufficient to remove that country from the list of 

Members in arrears. 

The Committee had reviewed the measures taken by the Director - General in his attempts to 

arrange for settlement of the arrears of the other five Members. It had been noted that 

payments had been made by Chad and Grenada since the closure of the Thirty -first World Health 

Assembly. Also, Gambia had given assurances that payment of its contributions would be made 
promptly. Furthermore, the situation in Democratic Kampuchea had been considered particularly 

difficult. Accordingly, the Committee had decided to recommend not that the Health Assembly 
should suspend the voting privileges of Chad, Grenada, Gambia and Democratic Kampuchea, but that 

those Members should be urged to regularize their contributions. The Committee had also 

requested the Director - General to communicate by cable with them and urge them to arrange for 

prompt payment of their outstanding arrears. 
The arrears of the Dominican Republic were considered very substantial, and its response 

to both the Health Assembly and the Director- General had been disappointing. The Committee 
had asked the Director - General to request that Member to make payment urgently or provide 

information on its plans to regularize its position. It had been hoped that by the time 

Committee B considered the matter the Director -General might have received a positive reply. 
Failing that, however, the Committee had felt constrained to recommend that the Health Assembly 
should adopt the draft resolution contained in paragraph б of document А32/35 Rev.1, which, 

if adopted, would inter alia suspend the voting rights of the Dominican Republic. 

Mr FURTH (Assistant Director -General) introduced document А32/35 Rev.1 Add.l, which 

contained information on the payments and communications received since the meeting of the 

Committee of the Executive Board to Consider Certain Financial Matters prior to the Thirty- 
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second World Health Assembly. The document had been completed in the evening of 14 May 1979. 
Since then two further payments or communications had been received. The head of the Gambian 
delegation had made a payment equivalent to US$ 1 towards that country's contribution for 
1977, thus removing it from the list of Members in arrears to an extent which might invoke 
the provisions of Article 7 of the Constitution. Also, the Minister of Public Health of the 
Republic of Chad had written a letter to the Director -General in which he had explained the 

difficulties in which his country had been placed by long years of war and disturbances, and 
had assured the Director -General of his firm intention to regularize his country's position 
with regard to WHO as soon as he returned to Chad. 

Mr ÁLVAREZ DE TOLEDO (Spain) said that commitments were made to be met and rules were 
made to be obeyed, although special circumstances also had to be taken into account. The 

Committee was now called upon to decide whether the provisions of Article 7 of the Constitution 
should be applied to the Dominican Republic, a country to which Spain was linked by a long- 
standing friendship and cultural affinity. His delegation therefore felt that it had an 

obligation to defend the Dominican Republic in the present proceedings. It should also be 

borne in mind that, in the letter annexed to document А32/35 Rev.1 Add.l, the Government of 
that country had not only recognized its debt and promised to pay it, but had also stated 
that ethical considerations prevented it from participating in the current session of the 

Health Assembly. The provisions of Article 7 were therefore already being applied. 
In view of the gravity attaching to any formal application of Article 7, of the fact 

that the debt had been recognized, and of the economic difficulties which developing countries 
experienced in certain circumstances, he proposed that the draft resolution contained in 

document А32/35 Rev.1 should be approved, with the deletion of operative paragraph 3 suspending 
the voting privileges of the Dominican Republic but with the retention of operative paragraph 
4 urging that Member State to regularize its position. Administration was something very 
difficult to perfect. Only a few months previously, Spain had been among the Organization's 
biggest debtors: however, administrative problems had been overcome, and his country was no 
longer on the list of those in arrears. 

Mr NJAI (Gambia) said that Gambia had not resorted to making a token payment of US$ 1 

merely in order to bend the rules. Full authorization had been given to settle all his 
country's arrears and to pay its complete contribution for 1979. The delay was due to the 
intricacies of the international banking system, and the Committee could rest assured that all 
outstanding sums would have been received by the Organization before the closure of the 
current Assembly. 

Dr GALAHOV (Union of Soviet Socialist Republics), after noting with satisfaction the positive 
response to the Organization's efforts to obtain payment from Member States in arrears, drew 
attention to the mention, in document А32/35 Rev. 1 and Rev.1 Add.l, of a State which did not 
exist and of a representative (a letter from whom was annexed to the document) who represented 
nobody. As was well known, radical changes had taken place in Kampuchea: the former 
oppressive regime had been overthrown as the result of a popular rising and a new Government - 

the sole lawful representative of the Kampuchean people - had been established. It was 
astonishing that the overthrown regime, which in recent years had not replied to a single 
letter from the Director -General, should suddenly not only have sent a letter - albeit one 
in which the Health Assembly was incorrectly referred to - but should also have taken steps 
to pay its arrears for the period 1975-1978. 

It would be interesting to know whether the Director -General had taken any steps to 
establish contact with the only lawful Government of Kampuchea and whether he had received 
any correspondence from that Government. If such steps had not been taken, they certainly 
ought to be, since the lawful Government of Kampuchea had been recognized by many States and 
it alone could determine Kampuchea's relations with WHO and its participation in the 
Organization's activities. 

Mr VOHRA (India) suggested that, with due allowance being made for difficulties created 
by natural catastrophes and political upheavals, the Organization should consider the 
possibility of making payments of arrears in contributions subject to an increasing rate of 
interest, since otherwise Member States had no real incentive to make their payments within 
the stipulated period of time. 
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Mr FURTH (Assistant Director- General) informed the Committee that a payment equivalent 
to US$ 1 had just been received from Grenada, sufficient to remove that country from the list 
of Members in arrears in the payment of contributions to an extent which might invoke the 
provisions of Article 7 of the Constitution. 

Dr HANG DIN' CAU (Viet Nam) noted with satisfaction that the permanent representative of 

Democratic Kampuchea to the United Nations had consented to pay that country's contribution 
up to 31 December 1977 and to make an advance for 1978. Such was his right and his duty to 

the Organization. 

That did not, however, mean that Member States would have the honour of welcoming 
Democratic Kampuchea as a permanent Member of WHO. According to the world Press, the 

Government of Democratic Kampuchea had been overthrown on 7 January 1979 by the Kampuchean 
people, which had established in its stead the People's Republic of Kampuchea, whose 
Government was currently in control of Kampuchea. The new Government had apparently sent a 

message to the Director -General, and he requested him, if possible, to inform the Committee of 
its contents. He also requested the Health Assembly to delete from its resolutions any 
reference to Democratic Kampuchea. 

Dr LIU Xirong (China) regretted the allegations made by the delegates of the USSR and of 

Viet Nam regarding the existence of the independent and sovereign State of Democratic 

Kampuchea, whose Government was the only lawful government of that country and had been 

recognized by a large number of States. That position had been confirmed at its thirty -third 

session by the United Nations General Assembly, whose example WHO ought to follow. The state- 

ments made by the delegates of the USSR and of Viet Nam were totally at variance with 
resolutions of the United Nations and of WHO and were to be seen in the context of Vietnamese 

aggression against Kampuchea, approved and supported by the USSR. 

The CHAIRMAN said that the draft resolution submitted by the Committee of the Executive 

Board had been overtaken by events and would therefore not be put to the vote. The 

Rapporteur would submit an alternative draft resolution in which there would most probably be 

no question of invoking the provisions of Article 7 against any country in arrears of payment. 

Dr ENDARA (Ecuador) considered that, in view of WHO's technical cooperation programme 

and its administrative and staff commitments, the Organization had to be able to rely on the 

timely payment of contributions by Member States. All means of collecting them should be 

explored, although the application of Article 7 should, as far as possible, be avoided. 

Dr LEBENTRAU (Germany Democratic Republic) expressed his full support for the Vietnamese 

delegate's proposal. As a result of a national liberation struggle, the Кampuchean people 

had overthrown the unpopular regime of Pol Pot. The People's Revolutionary Council was the 

only representative of the people of Kampuchea, and nobody else was entitled to speak on that 

people's behalf. 
He agreed that a new draft resolution would facilitate the work of the Committee. 

Mr McKINNON (Canada) said that his delegation, together with those of Australia, Denmark, 

Fiji, Federal Republic of Germany, Ghana and Netherlands, intended to submit a draft resolution 

which would be handed to the Secretariat shortly for distribution either later that afternoon 

or early next morning. The purpose of the draft resolution was to amend Rule 72 of the Rules 

of Procedure of the Health Assembly, which stated that a two -thirds majority was needed in 

order to take certain decisions. It gave an indicative but not exhaustive list of the 

important issues which required such a majority. Under the draft resolution sponsored by his 

and six other delegations, the application of the provisions of Article 7 to any Member for 

any reason would be explicitly included under Rule 72 as an important issue requiring a two - 

thirds majority. 
The reasons underlying the draft resolution were simple and related to universality, 

which was a fundamental principle of the WНC Constitution. That principle was also to be 

found in the United Nations Charter, under which decisions concerning the deprivation of 
Member States of certain rights required a two - thirds majority. The draft resolution to be 
submitted to Committee B would simply amend Rule 72 to bring it into line with the Rules of 
Procedure of the United Nations General Assembly. The sponsors merely requested that all 
members of the Committee would, in accordance with Rule 52, be afforded an opportunity to give 
it careful consideration once the text had been distributed. 
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Dr HANG DINH CAU (Viet Nam) said that he did not wish to take up the Health Assembly's 

time with the discussion of political issues, but if Members wished to know who really ruled 

in Kampuchea, they only had to ask for a visa to visit Phnom Penh or any other part of the 

country. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that he, too, did not wish to take 

up the Committee's time with political discussions. He would, however, like to remind 

Members that in the past the USSR had insisted, in WHO and elsewhere, that the seat of China 

should be occupied by the representative of the People's Republic of China, and not by the 

representative of Chiang Kai -shek. He therefore rejected all the allegations made by the 

Chinese delegate against his country. 

Dr LIU Xirong (China) said that the USSR delegate's argument was groundless, since Taiwan 

was part of China and there could therefore be no analogy with the situation in Kampuchea, where 

a puppet government had been established by Viet Nam and imposed by force. The so- called 

People's Revolutionary Council was a pretext for the continuation of the Vietnamese military 

occupation. His delegation was therefore strongly opposed to any attempt to admit a 

representative of the puppet regime to WHO. 

The CHAIRMAN appealed to members of the Committee to confine their remarks to the 

agenda item under consideration. 

Mr VIGNES (Legal Adviser) said that various comments had been made in regard to the pay- 

ments effected by Phnom Penh. In the first place, it was the practice of the Organization to 
conform to the attitude adopted by the United Nations in relation to governments. The 
Organization had been in contact with the Government of Democratic Kampuchea for the reason 

that the Security Council in January 1979 had accepted the credentials of representatives of 

the Government of Democratic Kampuchea, and other specialized agencies had followed suit. The 

Third United Nations Conference on the Law of the Sea had recently taken the same attitude, 
and accordingly there could have been no question of the World Health Organization taking a 

different stand. 
In any case, the sums which had been paid related to the period before 7 January 1979, 

the date on which the People's Revolutionary Council had assumed power. Those sums 

related to amounts outstanding at the time and had been paid by the then Government, which 

recognized its obligations. 

In response to the delegate of Viet Nam, he informed the Committee that on 7 May 1979 

a letter had been received by the Director -General, emanating from the Embassy of the 

People's Republic of Kampuchea at Hanoi, which conveyed the warm greetings of the People's 

Revolutionary Council of Kampuchea on the occasion of the Thirty- second World Health Assembly, 
and stated that the so- called Government of Democratic Kampuchea no longer existed. The 

letter added that as from 12h30 on 12 January 1979 the People's Revolutionary Council 
was the legal Government of Kampuchea and was alone entitled to appoint representatives 
to WHO conferences. No representative of that country had presented credentials at the 

current Health Assembly, and the country was not represented. 

(For continuation, see summary record of the fifth meeting, section 1.) 

2. USE OF THE PORTUGUESE LANGUAGE AT THE REGIONAL OFFICE FOR AFRICA: Item 3.5 of the 
Agenda (Document ЕВ63/48, Resolution ЕВ63.R6 aid Annex 3) 

Dr SEBINA (representative of the Executive Board), introducing the item, said that 
the Board, during its examination of the programme budget for 1980 -1981, had considered 
a proposal for the phased introduction of the Portuguese language in the African Region, based 
on a plan proposed by the Regional Director and endorsed by the Regional Committee. The first 
phase would provide interpretation from and into Portuguese at the 1979 session of the 
Regional Committee, and the modest costs could probably be absorbed in the regional budget for 
1979. The second phase would be implemented during the 1980 -1981 biennium and was estimated 
to cost about US$173 000. Provisional cover for that amount had been tentatively included 
in the proposed programme budget for 1980 -1981. The total estimated costs of implementing 
the plan during the periods 1980 -1981, 1982 -1983 and 1984 -1985 were summarized in paragraph 8 
of Annex 3 to document ЕВ63/48. It was proposed that the Portuguese language should be 
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introduced in the African Region in the first place on a basis of selectivity and finally in 

parallel with other languages. 

Dr BROYELLE (France) supported the draft resolution recommended in resolution ЕВ63.R6, 

which was in accordance with the principles constantly upheld by her delegation, and would 

enable countries to participate more actively in discussions. 

Dr WARD -BREW (Ghana) was surprised to see a proposal put forward which called for 

increased expenditure at a time when the emphasis was on cutting costs and pruning the 

budget. The financial strains in the Regional Office for Africa, to which reference had 

been made in the report of the External Auditor, provided a further argument against the 

proposal. 

DR DE MENEZES (Cape Verde), supporting the draft resolution, pointed out that a number 

of countries which had recently acquired independence would benefit greatly from the 

information disseminated by the Organization if the Portuguese language were introduced. 

Dr MAFIAMBA (United Republic of Cameroon) and Dr GALAHOV (Union of Soviet Socialist 

Republics) expressed support for the draft resolution, which would enable Portuguese - speaking 
countries to participate more fully in WHO's work. 

Dr DIAS (Guinea -Bissau) and Dr RICA (Brazil) also supported the draft resolution. 

Dr BASTOS DOS SANTOS (Angola) said that language difficulties could prove a barrier to 
communication and it was necessary to break down any barriers which stood in the way of human 
health. With the progressive introduction of Portuguese, the countries concerned would be 
able to play an increasingly active part in WHO's work in Africa. He fully supported the 
draft resolution. 

Dr LEBENTRAU (German Democratic Republic) said that, in addition to the intrinsic 
advantages of the introduction of the Portuguese language in Africa, it would also promote 
the development of cooperation among developing countries and foster mutual understanding. 
Since the project could be implemented from within regional budgetary resources for 1979, 

he gave it his unqualified support. 

Professor SYLLA (Senegal) understood that some members might have reservations on 
financial grounds, but he urged them to look rather at the greater effectiveness of WHO 
activities in Africa which would follow the introduction of the Portuguese language. 

Priority matters such as primary health care and the progress of the developing countries 
were at stake. 

Dr ALFA CISSÉ (Niger), supporting the previous speaker, said that financial 

considerations should not be allowed to interfere with priority tasks. 

Mr THABANE (Lesotho) did not consider that financial retrenchment should be allowed to 

affect the important issue of the Portuguese language. 

(For continuation, see section 5 below.) 

Dr Tottie (Sweden) took the Chair. 

3. FIRST REPORT OF COMMITTEE B 

Dr BORGOÑO (Chile), Rapporteur, read out the draft first report of the Committee, 

Dr GALAHOV (Union of Soviet Socialist Republics) could not agree to the resolution 
entitled "Report on casual income ". If there were to be a vote on the draft report, 
therefore, he would be obliged to abstain. 

Decision: The report was adopted (see document WHA32 /1979/REС/2). 
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4. REPORT OF COMMITTEE В TO COMMITTEE A 

Dr BORGOÑO (Chile), Rapporteur, read out the draft report of Committee В to Committee A. 

Dr GALAHOV (Union of Soviet Socialist Republics) asked why paragraph 2 was included in 

the draft report. 

Mr FURTH (Assistant Director- General) explained that traditionally Committee В had 

reported to Committee A not only on the amount of available casual income which could be used 
to help finance the proposed budget, as required by resolution WHA31.1, but also on the 

estimated amount of reimbursement for programme support costs relating to activities financed 
by UNDP and executed by WHO. Committee A would thus have before it, when it considered 
the proposed budget level and Appropriation Resolution, the recommendations of Committee В 
with regard to all sources of income for the proposed budget other than the assessments of 
Members. 

Decision: The report was adopted (see document WHA32 /1979/RЕС/2). 

5. USE OF THE PORTUGUESE LANGUAGE AT THE REGIONAL OFFICE FOR AFRICA: Item 3.5 of the 
Agenda (resumed from section 2) 

Dr ALDEREGUÎA VALDÉS BRITO (Cuba) said that it was clear from the discussions held at the 
Regional Office for Africa that the Portuguese - speaking countries had an important part to play 

and they should be given the opportunity to do so. 

Professor DE CARVALHO SAMPAIO (Portugal) said that the use of Portuguese in the African 
Region would greatly facilitate communication between African nations. The draft 
resolution represented an important step forward for health in Africa. 

Dr KALISA (Zaire), Mr TEKA (Ethiopia), Dr RWASINE (Rwanda), Mr МASISI (Botswana), 
Dr SOARES MARQUES DE LIMA (Sao Tome and Principe) and Mr ALVAREZ DE TOLEDO (Spain) expressed 
their support for the draft resolution. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that language was a vital element in 
promoting contact between human beings. The Portuguese -speaking nations should be given 
the opportunity to play an active part in the work of the Organization. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended in 
resolution ЕВ63.R6. 

Decision: The draft resolution was approved.1 

6. SCALE OF ASSESSMENT: Item 3.6 of the Agenda 

Assessment of Djibouti: Item 3.6.2 of the Agenda (Resolution WHA31.14; Document A32/16) 

Mr FURTH (Assistant Director -General) introduced document A32 /16, which contained the 
Director- General's recommendation to the Health Assembly to fix the definitive assessment 
rate for Djibouti. In accordance with resolution WHA31.14, Djibouti, which had acceded to 
membership of WHO under the provisions of Article 4 of the Constitution on 10 March 1978, had 
been assessed at the provisional rates of 0.02% for 1978 and 0.01% for 1979 and future years. 
The United Nations General Assembly had established the assessment of Djibouti on 3 November 
1978 at the rates of 0.02% for 1977 and 0.01% for 1978 -1979. Those rates corresponded to 
0.02% in the WHO scale for 1978 and to 0.01% in the WHO scales for 1979 and future years. 

1 Transmitted to the Health Assembly in the Committee's second report, and adopted as 

resolution WHA32.5. 
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The Health Assembly might wish to fix the definitive assessment of Djibouti at the 

rates of 0.02% for 1978 and 0.01% for 1979 and future years. He drew attention to the draft 

resolution contained in document А32/16. 

Decision: The draft resolution was approved .1 

Assessment of Viet Nam: Item 3.6.3 of the Agenda (Resolution WHA31.16; Document А32/17) 

Mr FURTH (Assistant Director -General) introduced document А32/17, which contained the 

Director -General's recommendation to the Health Assembly to fix the definitive assessment 

rate for Viet Nam. Following the unification of the Democratic Republic of Viet Nam and the 

Republic of South Viet Nam on 2 July 1976 to form the Socialist Republic of Viet Nam, that 

State, in accordance with resolution WHA30.13, had been assessed at the provisional rates of 

one -half of 0.02% for 1976 from 1 July 1976 onwards, and 0.03% for 1977 and 1978. Since at 

the time of the Thirty -first World Health Assembly in May 1978 no action had yet been taken 

with regard to the assessment of Viet Nam in the United Nations, the provisional assessment 

of that State remained unchanged at 0.037. in the WHO scale of assessment for 1979. 

The United Nations General Assembly, in its resolution 3311 adopted on 3 November 1978, 

had established the assessment of Viet Nam at the rate of one -half of 0.02% for 1976 from 

1 July onwards; and at the rate of 0.03% for the years 1977 and 1978 -1979. The Health 

Assembly might wish to fix the definitive assessment of Viet Nam at the rate of one-half of 

0.02% for 1976 from 1 July 1976 onwards and at the rate of 0.03% for 1977 and future years. 

He drew attention to the draft resolution contained in document А32/17. 

Decision: The draft resolution was approved.2 

Scale of assessment for the financial period 1980 -1981: Item 3.6.4 of the Agenda (Resolution 

WHA30.21; Documents ЕВ63/49, Chapter III, paragraph 16, aid А32/18) 

Mr FURTH (Assistant Director -General) said that, in implementation of the Health Assembly 

resolutions referred to in paragraph 1 of document А32/18, the proposed scale of assessment 

for 1980 -1981 had been calculated on the basis of the United Nations scale of assessment for 

1978 and 1979, as originally approved by the United Nations General Assembly in its 

resolution 3239 and subsequently complemented by resolution 3311 establishing the assess- 
ments of Djibouti and Viet Nam. The proposed WHO scale for 1980 -1981 was in fact exactly the 

same scale as that approved by the Thirty -first World Health Assembly for the year 1979. 

For the first time, the Organization's scale of assessment would cover a full biennium, 

the Thirtieth World Health Assembly having adjusted the Financial Regulations, under the 

terms of resolution WHA30.21, to conform with its earlier decision to adopt a biennial budget 

cycle. Under the new Financial Regulation 5.3, the assessed contribution of Members based on 

the scale of assessment was to be divided into two equal instalments, the first to relate to 

the first year and the second to relate to the second year of the financial period. In the 

first year of the financial period, the Health Assembly might decide to amend the scale of 

assessment to be applied to the second year of the financial period. Accordingly, after 

adoption by the Thirty- second World Health Assembly of the regular budget for the financial 

period 1980 -1981, the Director -General would inform Members of their commitments for the full 

financial period and request them to remit the first part of their contributions by 

1 January 1980 and the second part by 1 January 1981. The contributions assessed would thus 
be paid in two equal annual amounts,unless the Thirty -third World Health Assembly in 1980 

revised the scale of assessment to be applied in 1981 or revised the budget in a way that 

would affect the level of contributions to be paid in 1981. 

He drew attention to the draft resolution contained in document А32/18. 

Decision: The draft resolution was approved.3 

1 Transmitted to the Health Assembly in the Committee's second report, and adopted as 

résolution WHA32.6. 

2 Transmitted to the Health Assembly in the Committee's second report, and adopted as 

resolution WНА32.7. 

Transmitted to the Health Assembly in the Committee's second report, and adopted as 

resolution WНА32.8. 
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7. APPOINTMENT OF THE EXTERNAL AUDITOR: Item 3.7 of the Agenda (Resolutions WHA30.15 and 

WHA31.17; Document А32/19) 

Mr FURTH (Assistant Director -General) recalled that Sir Douglas Henley, Comptroller and 

Auditor General of the United Kingdom, had first been appointed by the Thirty -first World 

Health Assembly in May 1978 as External Auditor of the accounts of WHO for two years, covering 

the audit of the financial years 1978 and 1979, and that he had consented to accept that 

appointment on rather short notice following the untimely death, in October 1977, of 

Mr Ivarsson, who had been originally appointed External Auditor for the same period by the 

Thirtieth World Health Assembly in May 1977. 

Sir Douglas Henley had informed the Director -General that he would be prepared, should it 
be the wish of the Health Assembly, to have his appointment as External Auditor of WHO 

extended to cover the financial period 1980 -1981. As the work connected with the audit of 
the accounts for 1980, the first year of the biennium, must commence early in 1980, it was 

necessary that the Health Assembly take a decision on the appointment. 

Since its inception, WHO had always had the same External Auditor as ILO. That had 

resulted in economies and had had the further advantage of providing the services of an 
external audit team with broader experience and knowledge of the practices, procedures and 

auditing requirements of the specialized agencies. Sir Douglas Henley was the External 

Auditor of several other organizations within the United Nations system. 

Dr GALАHOV (Union of Soviet Socialist Republics) said that Sir Douglas Henley's first 
report as External Auditor had left a very favourable impression, and the Soviet delegation 

supported his appointment for the financial period 1980 -1981, among other reasons so that the 

praiseworthy plans which he had outlined in that report could be carried out. 

Mr WIRTH (Federal Republic of Germany) said that his delegation had already had the 

opportunity to congratulate the External Auditor, and it supported his appointment for the 
biennium 1980 -1981. He also expressed approval of the cost - sharing arrangment with ILO. 

The CHAIRMAN invited the Committee to consider the draft resolution contained in 
document А32/19. 

Decision: The draft resolution was approved.1 

8. REVIEW OF THE WORKING CAPITAL FUND: Item 3.8.3 of the Agenda (Resolution WHA28.25, 
Part E; Document ЕВ63/48, resolution ЕВ63.R23 and Annex 9) 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the item, said 
that the last review of the Working Capital Fund by the Health Assembly had taken place in 
1975; in resolution WHA28.25, adopted in that year, the Twenty- eighth World Health Assembly 
had inter alia based advances to the Working Capital Fund on the 1976 scale of assessment. 
The Twenty -ninth World Health Assembly had, in resolution WHА29.27, amended Financial Regula- 
tions 5.1 and 6.3 and authorized the Director -General temporarily to finance programme 
activities by certain internal borrowing when the cash balance of the Working Capital Fund was 
depleted. 

In his report to the Executive Board at its session in January 1979 (document ЕВ63/48, 
Annex 9), the Director - General had dealt with three basic points. 

The first concerned the authorized level of the Working Capital Fund and its adequacy to 
meet the needs for which it had been established. The Director -General had concluded that, 
taking into account the current flow of receipts of assessed contributions to the regular budget 
and his internal borrowing authority, the authorized level of the Fund was adequate. 

The second point was that, in the Director -General's assessment, the authorizations 
contained in resolution WHA28.25, providing for advances from the Working Capital Fund to meet 
unforeseen or extraordinary expenses and to finance the provision of emergency supplies to 

Members and Associate Members against reimbursement, were also adequate. 
The third basic point related to a review of the scale of assessment for advances to Part I 

of the Working Capital Fund. Since the last reassessment in 1975, there had been increases 

1 Transmitted to the Health Assembly in the Committee's second report, and adopted as 

resolution WHA32.9. 
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in the membership of the Organization and significant changes in the scale of assessment for 

the regular budget. Accordingly, the Director -General had proposed that advances by Members 

and Associate Members to Part I of the Working Capital Fund be revised on the basis of the 

scale of assessment for the financial period 1980 -1981 to be adopted by the Thirty- second 

World Health Assembly. 

Following its consideration of the Director -General's report, the Executive Board had 

adopted resolution ЕВ63.R23, in which it recommended a draft resolution for adoption by the 

Thirty- second World Health Assembly. 

Decision: The draft resolution recommended in resolution ЕВ63.R23 was approved.1 

9. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD ON THE ROLE OF WHO EXPERT ADVISORY PANELS AND 

COMMITTEES AND COLLABORATING CENTRES IN MEETING THE NEEDS OF WHO REGARDING EXPERT ADVICE 
AND IN CARRYING OUT TECHNICAL ACTIVITIES OF WHO (INTERIM REPORT): Item 3.9 of the Agenda 

(Resolution WHA30.17; Official Records No. 246, page 253; Document А32/20) 

Dr SEBINA (representative of the Executive Board), introducing the item, said that the 

Working Group responsible for the preparation of the organizational study had been holding 

further meetings during the Thirty- second World Health Assembly. He drew attention to the 

Board's recommendation, reflected in paragraph 6 of the interim report (document А32/20), that 

the period for completion of the study should be extended by one year and the final text 

presented to the Thirty -third World Health Assembly in May 1980. 

Professor SPIES (Chairman of the Board's Working Group on the organizational study) said 

that he would willingly answer any questions or comments by members of the Committee. 

Dr MAFIAMBA (United Republic of Cameroon) congratulated the Working Group on its progress 

report on the study thus far (document ЕВ63/24), and in particular on the work concerning 

expert advisory panels and collaborating centres, including the efforts to increase the partici- 

pation of specialists from the Third World. He emphasized the duty which centres agreeing to 

act as WHO collaborating centres had in the transfer of technology to developing countries. 

Dr COSTA (Mozambique) supported the Board's recommendation on extension of the study for a 

year. She expressed the hope that the question of the geographical delimitation of WHO regions 

would be dealt with in a future organizational study. 

Dr CAMOV (Bulgaria) said that since the organizational study on coordination at the 

national level in relation to the technical cooperation field programme of the Organization 

(Official Records No. 157, Annex 16) in 1967, there had been definite progress in terms of 

countries' contributions to the programme of WHO. Profound economic and social changes had 

been reflected in national services, especially in the developing countries. The new 

organizational study was an appropriate sequel, as it was examining the basic role of WHO in 

meeting technical cooperation needs in the light of those changes. He urged that it should 

be wide - ranging and thorough, taking into account new technical cooperation activities aid the 

goal of "Health for all by the year 2000 ". It would then justify the further year recommended 

for its completion. 

WHO's experiment in using national programme coordinators in certain countries seemed to 

be justified, aid reflected the growing number of national specialists in the health field in 

the developing countries. The experiment should be pursued, in view of the benefits to be 

derived for both WHO and its Member States. The outcome of the study should help to improve 

the quality of WHO's technical cooperation and its advisory and coordinating role, and also 
to 

achieve the economies which the Organization now needed. 

Professor COLAKOVIG (Yugoslavia) said that in his Government's opinion collaborating 

centres played an important part in WHO's work. There were many centres in his country, which 

was ready to cooperate in every possible way. 

1 
Transmitted to the Health Assembly in the Committee's second report, and adopted as 

resolution WНАЗ2.10. 
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Dr GALAH0V (Union of Soviet Socialist Republics) attached great importance to the organi- 
zational study under consideration and recognized the need to extend it; he urged that the 
Working Group should accelerate the pace of its work and, in particular, intensify its efforts 
to ensure the full representativeness of expert advisory panels and committees. He emphasized 
further the need to formulate criteria in order to assess the effectiveness of advisory bodies 
in helping to implement the programme of WHO. 

Professor SPIES (Chairman of the Working Group on the organizational study) assured the 
Committee that close attention would be given to the substance of its comments. The progress 

of the study was already oriented towards meeting the requirements they had indicated. The 

subject was a difficult one, but the Working Group's six sessions and the many consultations 

with national agencies had been carried out in an atmosphere of frankness and cordiality. 

He looked forward to reporting on the completed study in May 1980. 

The meeting rose at 17h30. 



FIFTH MEETING 

Wednesday, 16 May 1979, at 14h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution: Item 3.2.3 of the Agenda (continued from fourth meeting, 

section 1) 

The CHAIRMAN drew attention to the following draft resolution, which had been introduced 
at the previous afternoon's meeting by the delegate of Canada on behalf of his own delegation 
and those of Australia, Denmark, Fiji, Federal Republic of Germany, Ghana, Netherlands, 
and Sweden, and had been distributed in the meeting -room at the end of that meeting: 

The Thirty- second World Health Assembly, 
Having regard to Rule 72 of the Rules of Procedure of the World Health Assembly; 
Noting that any application of Article 7 of the Constitution of the Organization 

necessarily has exceptionally important consequences for the Member affected and for the 

Organization; 

DECIDES, pursuant to Rule 121 of the Rules of Procedure, to amend Rule 72 as 

follows: 

Strike out 'and" before "decisions "; change the period after "budget" to a 

semicolon; and add at the end of the paragraph: "and decisions to suspend the voting 
privileges and services of a Member under Article 7 of the Constitution." The result 

is that Rule 72 as amended would read as follows (new text underlined): 

Rule 72 

Decisions by the Health Assembly on important questions shall be made by a two -thirds 

majority of the Members present aid voting. These questions shall include: the adoption 

of conventions or agreements; the approval of agreements bringing the Organization into 

relation with the United Nations and with intergovernmental organizations and agencies in 

accordance with Articles 69, 70 arid 72 of the Constitution; amendments to the 

Constitution; decisions on the amount of the effective working budget; and decisions 

to suspend the voting privileges and services of a Member under Article 7 of the 

Constitution. 

Dr ABDULHADI (Libyan Arab Jamahiriya) moved adjournment of the debate. Under Rule 52 of 

the Rules of Procedure, the official text of the draft resolution should have been circulated 

the previous day, i.e., 24 hours before its discussion. That had not been the case: only a 

rough draft had been distributed at the meeting on the previous afternoon, the official 

document having been circulated only on the morning of 16 May. In view of the importance of 

the procedural point involved, he considered that the Chairman should not exercise the 

discretionary power granted to him under Rule 52 to permit discussion of proposals circulated 

on the same day; a full day would be needed by members of the Committee for preliminary 

consideration of the draft resolution before its discussion. 

Mr VIGNES (Legal Adviser) read out Rule 52. In reply to a question from the CHAIRMAN, 

he said that the draft resolution had been distributed in the room before the adjournment of 

the previous meeting and in delegates' pigeon -holes on the morning of 16 May. 

-304- 
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The CHAIRMAN said that, as the draft resolution concerned the invoking of Article 7 of 

the Constitution and as there was little likelihood of Article 7 being invoked in connexion 

with any of the items on the agenda for the current meeting, adjournment of the debate should 

create no difficulties. He therefore proposed that the Committee postpone further discussion 

of the draft resolution until the following morning's meeting. 

Mr McKINNON (Canada) said that the draft resolution had been made available in duplicated 

typescript at the end of the preceding day's meeting, at which he had made it clear that his 

delegation was aware of the procedural question and had requested that the draft resolution 
be considered under item 3.2.3. As it was a simple draft resolution, the unofficial text of 

which had been made available the preceding afternoon, he asked that - as he had requested the 
day before - Rule 52 be applied in such a way that it could be discussed at the present 

meeting. 

The CHAIRMAN said that the draft resolution would be considered under item 3.2.3 as 
requested. However, it was clear that the official text had not been distributed the 

preceding day, and he was not prepared to use his discretionary power in order to permit its 
discussion on the same day as it was circulated. Accordingly, he proposed that the matter be 
adjourned to the next day. 

Mr McKINNON (Canada) said that the decision was one for the Committee. He could only 
request that Rule 52 be applied consistently in all cases. He did not agree that the case 
in point was one for the Chairman's discretionary powers under that Rule, since the text had 
been made available the day before. It was, rather, a matter for the Committee's decision, 
which he would respect. 

The CHAIRMAN said, that in the absence of any dissent, the matter would be discussed at 
the following morning's meeting. 

Mr PRASAD (India) requested that information be submitted to the Committee, in time for 
the discussion on item 3.2.3 the following morning, on the provisions made in other 

United Nations system for suspension of voting rights. 

Mr VIGNES (Legal Adviser) replied that, for the United Nations, Articles 19, 5 and 18 of 
the Charter provided for the automatic suspension of voting rights on grounds of non -payment 
of contributions and for suspension by a two - thirds majority vote on certain other grounds. 
In ILO there was also automatic suspension of voting rights for non - payment of contribu- 
tions; a constitutional amendment providing for the suspension of those rights on other 
grounds, after a two - thirds majority vote, was not in force as it had not yet received a 
sufficient number of ratifications. In FAO, voting rights were suspended - automatically - 

only for non -payment of contributions. He would provide details of these provisions and 
of those applying in other organizations of the United Nations system in an information 
document that he hoped to place before the Committee later in the meeting. 

Decision: The debate on item 3.2.3 of the agenda was adjourned. 

(For continuation, see summary record of the sixth meeting, section 2.) 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda 

General matters: Item 3.10.1 of the Agenda (Resolutions WHA31.39 and ЕВ63.R32; Documents 

ЕВ63 50, summary record of the twenty - seventh meeting, section 2; А32/21 and Add.l; and 
А32 22) 

Dr FLACHE (Assistant Director -General), introducing the item at the request of the 

CHAIRMAN, said that document А32/21 contained the report of the Director -General on some 
questions of particular interest arising out of decisions by the Economic and Social Council 
and the General Assembly of the United Nations. He drew particular attention to 

paragraph 1.3 concerning the admission to membership of the United Nations of the Solomon 

Islands and the Commonwealth of Dominica. 
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Section 2 of the report reviewed progress in the restructuring of the economic and social 

sectors of the United Nations system since the Thirty -first World Health Assembly, and the 

efforts of ACC to rationalize its subsidiary bodies and reorient their working methods to 

conform more closely to the needs of intergovernmental bodies such as the General Assembly and 

the Economic and Social Council, in accordance with General Assembly resolution 32197. 

Resolution 33202 noted the measures taken by ACC in that regard and requested ACC to 

keep its ad hoc subsidiary machinery to the absolute minimum necessary to meet specific inter- 

governmental requirements, which was fully in keeping with the intentions of ACC itself. 

The Organizational Committee of ACC, at its meeting in Geneva on 30 March 1979, had 

nominated the WHO representative as Chairman of the component of the Consultative Committee 

on Substantive Questions that dealt with operational matters (CCSQ(OPS)) in the year of its 

inception. That committee had met in New York from 25 to 30 April 1979; and the component 

of the Consultative Committee on Substantive Questions dealing with programme matters 

(CCSQ(PROG)) had met, also in New York, from 12 to 16 March 1979. 
Section 3 of the report dealt with the new international development strategy, and in 

that connexion he referred to the statement of the United Nations Director -General for 

Development and International Economic Cooperation to the fourth plenary meeting of the 

Thirty- second World Health Assembly,1 which expounded in clear and pertinent terms the 

importance of the new strategy. 

Section 4 concerned international years and conferences in which WHO was involved. He 
outlined the substantial contributions already made to the International Year of the Child, 
the United Nations Conference on Science and Technology for Development, and the World Assembly 
on the Elderly planned for 1982. The last -named had been discussed by the Executive Board at 
its sixty -third session; and the Director -General would be preparing a report after con- 

sultations with the Secretary - General of the United Nations, who - as requested in 
resolution 3352 - was to prepare a draft programme in consultation with Member States, 
specialized agencies and the organizations concerned. The Committee would no doubt agree 
with the Executive Board that WHO's role in this field was especially important. An interim 
report on aging had been considered by the United Nations Commission for Social Development 
at its twenty -sixth meeting held in New York from 20 February to 9 March 1979. The Regional 
Office for Europe was responsible for coordinating WHO's work in this field. 

Section 5 of the report described briefly WHO's participation in activities celebrating 
the thirtieth anniversary of the Universal Declaration of Human Rights on 10 December 1978, 
and reviewed WHO's position on racial discrimination and apartheid. 

Dr KAPRIO (Regional Director for Europe) explained that in 1976 the Director - General had 
asked the Regional Office for Europe to act as "moderator" on questions concerning aging and 
the elderly. Since then efforts had been made to create a network of centres working in that 
field; three meetings of directors of institutes of gerontology had been held - in Denmark 
in 1976, in the United States of America in 1977, and in Japan in 1978. Links had been 
formed with groups studying the aging process; and meetings had been held in Copenhagen and 
Munich for programme formulation, in which five main lines of approach had been determined: 
attention was to be given to services and systems of care, including coordination with other 
related medical services; attitudes, behaviour aid education, including the relevant training 
of health personnel; information and terminology; specific medical problems of the elderly, 
and in particular over -medication; and, finally, measures to prevent the illnesses of 
middle age from becoming the handicaps of the elderly. 

Many European countries were already participating in a large study of health care of the 

elderly, and countries from other regions had also indicated their intention to join in. 

There was already cooperation with interested governmental and nongovernmental organizations, 
and a meeting in Luxembourg had provided the opportunity for an exchange of experiences, 
a report on which was in preparation. A detailed WHO programme was being elaborated. 

Professor HALTER (Belgium) said that WHO could not claim for its own the whole field of 

aging and the elderly, but in the light of the definition of health in its Constitution it 

clearly had a leading role to play. Retirement was more in the domain of ILO, and economic 

problems concerned the United Nations, but the main day -to -day problems of the elderly were 

physical and mental. For that reason the delegation of the United States of America had 

prepared a draft resolution of which his own delegation was a cosponsor, reaffirming WHO's 

1 See document WHA32/1979/REС /2. 
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position on the matter and urging rapid consultation with the Secretary -General of the United 

Nations in order to ensure that WHO played a leading role. It was important to ensure that 

duplication of effort, which might occur in the field of aging, as it had in that of the 

environment, should be avoided by asserting WHO's position at an early stage. 

His delegation felt particularly concerned in the matter because Belgium was a country 
in which some 15% of the population was aged more than 65 years. He drew the attention of 

delegates from developing countries to the need to maintain the links of the extended family 

which many of their populations still enjoyed. 

Mr VOHRA (India) said that he was gratified to note that WHO was playing a key role in 
almost all sectors of activity relevant to health. However, the Organization was spending 
over US$ 3 million on its various policy- making meetings and had already drawn up an 

international strategy for dealing with health problems on a global scale. Consequently, 

the initiative for various campaigns could originate more rationally in WHO than in other 

organizations of the United Nations system. WHO had, of course, to play the role assigned to 

it within the system but, in view of the constraints on its manpower and financial resources, 

those limited resources should not be frittered away in attending the sometimes lengthy 

meetings organized by other agencies to which reference was made in the documents before the 

Committee. 
A great deal had already been done to make WHO's approach to health problems known in 

other quarters. The Organization obviously had to maintain contact with sectors other than 

health and to be intimately involved in the appropriate information retrieval aid transfer 

systems, but it should be emphasized that a careful reading of the documents before the 

Committee gave the impression that WHO was from time to time being led in various directions 
by other organizations, with the consequent consumption of a considerable portion of its 
energy, resources and expertise. While WHO should continue to function within the system, 

it would be more appropriate if all initiatives in the health field were to originate in the 

Organization rather than be suggested by outside bodies. 

Dr ABDELLAH (United States of America) said that, as a result of the reduction in 

maternal and infant mortality arid significant medical and social progress in many countries, 
the numbers and proportion of older people were increasing dramatically in every region of the 

world. By the year 2000 there would be 390 million people over the age of 65, as compared 
with 216 million in 1975. It was predicted that there would be an increase in the older 
population of the developing countries of 127% - from 98 million to 223 million. Moreover, 
by the year 2000 approximately 60% of the world's elderly people would be living in those 
countries. 

The elderly were among the most vulnerable sections of the population, all too often 
subject to physical, social and mental deterioration. Yet health arid social institutions 
frequently failed to provide them with the minimum support needed to enable them to respond to 

their requirements. They often became isolated from their families and younger people - 

a situation which contributed to both physical and mental deterioration. 
Concern for the health and welfare of the elderly and maintenance of a reasonable quality 

of life was reflected in the decision of the General Assembly, adopted in 1978, to organize 
a World Assembly on the Elderly in 1982, which would call attention to the problems and needs 
of elderly people. 

WHO's Regional Office for Europe had been given a mandate to develop a global programme. 
It was to be hoped that it was playing a significant role, in cooperation with the United 
Nations, in the organization of the World Assembly and in the promotion of activities concerned 
with the health problems aid care of the elderly. Her delegation intended to introduce 
a draft resolution along those lines for consideration by the Committee. 

Mr MUSIELAK (Poland) noted that paragraph 3.4 of document А32/ 21 stressed the link 
existing between economic and social development. The Polish approach to that matter was 
that economic development alone did not automatically solve the questions posed by progress, 
which, in the social field, had to be achieved through the application of social justice. 

At the fourth plenary meeting the United Nations Director - General for Development and 
International Economic Cooperation had emphasized that, despite its weaknesses, the current 
international development strategy adopted in 1970 declared that qualitative aid structural 
changes in society must go hand -in -hand with rapid economic growth. The Polish delegation 
agreed with that view and was of the opinion that a most relevant framework for the formu- 
lation of WHO's strategy could be found in the United Nations Declaration on Social Progress 
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and Development. Two of the main objectives of that still very valid Declaration were 
the achievement of the highest standards of health and the provision of health protection for 
the entire population. Furthermore, the United Nations Commission for Social Development, at 
its twenty -sixth session, had approved for submission to the Economic and Social Council a 

resolution on the implementation of the Declaration in which it was recommended that 
international organizations and other agencies concerned should continue to utilize the 
provisions of the Declaration as an important international document in the formulation of 
strategies and programmes aimed at social progress and development, and that the provisions 
should be taken into consideration in the drafting of instruments which the United Nations 
might employ in that field. 

The Director - General had already submitted two documents to the Preparatory Committee 
for the New International Development Strategy - the Executive Board's document entitled 
"Formulating Strategies for Health for All by the Year 2000 "1 and the report of the 
International Conference on Primary Health Care.2 Those documents, apart from ensuring that 
health - related issues of social development were given due consideration in the new inter- 
national development strategy, would help to emphasize the role of the structural socio- 
economic changes which would be necessary if development was to have its full meaning. 

His delegation hoped that, by placing the work of the Thirty- second World Health 
Assembly in a wider context and by becoming aware of its full meaning and implications, an 
even greater appreciation of the important contribution which WHO was making in the promotion 
of development in the social field would be achieved. 

Dr FLACHE (Assistant Director -General), referring to the Indian delegate's suggestion 

that WHO might be too easily led by other organizations in the United Nations system and did 

not sufficiently take the initiative where health matters were concerned, said that the 

Organization was highly selective in its activities, as was shown by the fact that, of 525 

United Nations resolutions and decisions, only a few had been submitted by WHO. A distinction 
had to be made between two aspects of the Organization's cooperation in the United Nations 

system. On the one hand, there were international, conferences, in respect of which the 

Organization was guided by the decisions and resolutions of the Health Assembly and the 
Executive Board. On the other hand, there was the intersecretariat aspect, in which the 

WHO Secretariat,particularly through the intensive participation of the Director -General, 
exerted considerable leadership, which called for no special financial outlay by the 

Organization. In its cooperation with agencies such as UNESCO and FAO, programmes, 

activities and objectives were being harmonized. The same was true of WHO's relations 

with UNDP and UNICEF, where the harmonization of programmes was of primary importance for 

the implementation of the Organization's programme. 

Mr SOKOLOV (Union of Soviet Socialist Republics) pointed out that in recent years the 

General Assembly had adopted a number of important resolutions designed to strengthen peace, 

remove the threat of nuclear war, prohibit the development of new weapons of mass destruction 

and achieve real détente, thereby releasing resources for peaceful purposes, especially 

health. However, no mention was made of those topics in the report under consideration. 

The Director - General might wish to prepare a report on those aspects of the situation. 

His delegation intended to submit a draft resolution on the subject in the near future. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland), referring to the 

comments of the Indian delegate and Dr Flache's reply, asked whether the Secretariat was 

satisfied that WHO was supplying other organizations of the United Nations system with 

adequate information regarding its activities. In view of the Committee's discussion on the 

difficulties which the Organization was facing with regard to manpower and financial resources, 

it was particularly important that there should be no overlapping. That could not be 

achieved unless other organizations were adequately informed of WHO's activities. 

Dr FLACHE (Assistant Director -General) replied that the Organization was doing its 

best within the limited financial and manpower resources at its disposal. The work done 

by the Liaison Office in New York and by WHO within the subsidiary organs of the Administrative 

Committee on Coordination seemed to be giving satisfaction in that respect. 

Reproduced in document WHA32 /1979/REС/1, Annex 2. 

2 Alma -Ata 1978: Primary health care. Geneva, World Health Organization, 1978. 
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The DIRECTOR- GENERAL, commenting on the Indian delegate's statement, said that the 

Committee should bear in mind that, first and foremost, WHO was bound by the supreme 

authority of governments as expressed in the resolutions and decisions adopted by the 

United Nations General Assembly. Therefore most coordination activities were clearly in 

response to what the governments of Member States decided in the General Assembly. 

WHO was playing a very important role in the efforts to introduce a new international 

economic order, but a tremendous moral and intellectual investment was required in order 

to ascertain the appropriate place of health therein. In its relations with other agencies 

the Organization had endeavoured to mobilize funds for health. For example, he himself 

would shortly have to attend a meeting in New York of the Preparatory Committee for the New 

International Development Strategy, or health considerations might not be included in that 

strategy. In the difficult world of today, WHO could not remain in isolation. While there 

must be no waste, WHO had to be present in all those fora where governments took decisions 

on economic and social development at the international level. 

Finally, it should be borne in mind that, despite the drastic cutbacks in manpower and 

resources following upon the implementation of resolution WHA29.48, WHO was three times as 

productive in its coordination activities as some other international organizations. 

Mr QUIJANO- CABALLERO (United Nations), after expressing his admiration for the role 

played by WHO officials in coordination activities within the United Nations system, 

said that the health sector by itself could not solve the health problems with which the 

world was faced. Tropical diseases, for instance, could not be combated without a solid 

transport infrastructure and other facilities which neither ministers of health nor WHO had 

available. There had to be coordination and close cooperation with education, industry, 

commerce and other sectors. Even the eradication of smallpox would not have been possible 

without very close cooperation with the aviation and tourism sectors. Consequently, within 

the new international economic order close cooperation between all agencies, as called for 

by governments at the General Assembly, was essential. 

Mr FURTH (Assistant Director -General) introduced the Director -General's report 

contained in document А32/21 Add.l, which dealt with two questions of administrative and 

budgetary coordination within the United Nations system. 

The first part of the document, in paragraphs 1.1 to 1.3, referred to the report of the 

United Nations Advisory Committee on Administrative and Budgetary Questions to the General 

Assembly on the administrative budgets of the specialized agencies for 1979, including that 
of WHO. The Advisory Committee's observations on the Organization's budget for 1979 were 
purely factual in nature and called for no special comment by the Director -General. 

The second part of the document) provided the Health Assembly with a follow -up to the 

previous year's report on the question of programme support costs, which was currently under 

examination by the Governing Council of UNDP, as well as by the General Assembly. As was 
mentioned in paragraph 2.5, there had never been unanimous agreement between Member States 
in the organizations of the United Nations system on the question of how and at what level the 
organizations should be reimbursed for support costs relating to activities financed from 
extrabudgetary funds. 

The current formula for the reimbursement of those support costs had been in force for 

some years and called for an amount equal to 14% of the project expenditures incurred. 

Paragraph 2.6 outlined the estimated potential financial impact which a modified reimbursement 
formula, such as the one described in paragraph 2.3, was likely to have upon WHO's overall 

annual income in that area, if it were to be applied uniformly to all extrabudgetary activities. 

The matter would be further considered by the UNDP Governing Council and by the General 
Assembly later in the year, and the Executive Board and Health Assembly would be kept fully 
informed of any significant developments or conclusions. 

Dr DIETERICH (Director, Division of Environmental Health), introducing document А32/22, 
informed the Committee that, following the special session of the Economic and Social Council's 
Committee on Natural Resources in New York from 26 to 30 March, the Economic and Social Council 
had immediately considered the matter of the International Drinking -Water Supply and Sanitation 
Decade and had adopted a resolution (197931) of which the Committee would certainly wish to 
take note. It had been decided, inter alia, that the General Assembly, during its thirty- 

I Reproduced in document WHA32/1979/REС/1, Annex 5. 
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fifth session, would hold a special meeting to launch the Decade formally. The Economic and 

Social Council had noted the close relationship between drinking -water supply and sanitation 
and the development of water resources for other uses, and that rural water supply and 

sanitation formed an integral part of primary health care programmes. It had recommended 

that donors of bilateral assistance and organizations providing multilateral assistance should 

present in time their plans and possibilities for supporting countries in the implementation 
of the goals of the Decade. It had further recommended that the Preparatory Committee for 

the New International Development Strategy should take fully into account the work undertaken 
for launching the Decade and that the UNDP resident representatives, acting in consultation 

with and with the consent of the governments concerned, should serve as the focal point for 

coordinating the external technical support for the Decade at the country level. 

In preparing for the special meeting to launch the Decade, a comprehensive report was 

to be submitted: it would include information on the status of drinking -water supply and 
sanitation in individual countries, national targets and national programmes planned to achieve 
the targets, as well as information on plans for information programmes for educating the 

general public in essential basic hygiene. All those points were of interest to the World 
Health Assembly and to the WHO Secretariat and would be helpful in planning both national 
activities and the Organization's technical cooperation in its preparations for the Decade. 

A decision on the United Nations Water Board had been postponed. At its July 1979 session 

the Economic and Social Council would consider a resolution proposed to it by the Committee on 
Natural Resources, under the terms of which the Administrative Committee on Coordination would 
have to recast the terms of reference of the Inter -Agency Water Resources Board and to resubmit 

the question to the Committee at its seventh regular session in 1981. In the meantime the 

Administrative Committee on Coordination and participating international organizations were 
requested to use their existing coordination machinery to strengthen coordination and coopera- 
tion with regard to water problems. 

As far as action taken since the latest session of the Executive Board by the interagency 
Steering Committee for the International Decade was concerned, there had been further 
consultations between the agencies involved, and the Administrator of UNDP had subsequently 
informed his resident representatives of the arrangement made for cooperative action at the 

country level, as described in Annex I to document А32/22. As a result, the resident 
representatives would now be contacting all governments and would propose more effective 
arrangements by means of which the international agencies and bilateral and multilateral 
organizations could collaborate in identifying, formulating and carrying out specific projects 
and activities which would benefit from external participation. The Administrator had 
recognized that drinking -water supply and sanitation were often dealt with by more than one 

agency or department and that, even when one agency or department had a predominant role, close 
coordination on policy and programme implementation had to be maintained through a multisectoral 
approach at the national level. He had pointed out that such an arrangement would be 
facilitated by a national action committee or similar mechanism serving to review progress and 
to coordinate external cooperation and help in focusing attention on population groups currently 
not provided with those services. Reference to that particular point was made in operative 
paragraph 2(4) of the draft resolution that the Executive Board proposed for adoption by the 

Health Assembly in resolution EB63.R32. 

Mr MOLTENI (Argentina) noted that the Committee on Natural Resources had, at its third 
special session, adopted decisions which might be relevant to the work of the Thirty- second 
World Health Assembly within the framework of the International Drinking -Water Supply and 
Sanitation Decade. In that connexion, his delegation attached great importance to the 
resolution recommended to the Economic and Social Council by that Committee, which had been 
brought to the notice of the Health Assembly. WHO should endorse that resolution. 
Particularly important was the recommendation which stressed the importance that the partici- 
pation of the regional economic commissions would have for cooperation between States in the 

preparation of national reports. The national studies being prepared should be channelled 
through the regional economic commissions. 

Dr BALL (United States of America) said that the United States strongly supported the need 
for clean water and basic sanitation. Those two critical elements of basic public health 
practice had appropriately been made focal points for an intensified effort in the Decade of 
the 1980s,and his delegation enthusiastically supported the Economic and Social Council's 
resolution on that Decade. 
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WHO should produce a comprehensive report on the current status of drinking -water and 

basic sanitation in Member States, including realistic targets to be achieved by 1990, taking 

into account national and international constraints, and the programmes required to achieve 

those targets. Consideration would have to be given to the national and external resources 

needed. It would be helpful at the same time to develop planned programmes for the education 

of the public in simple, basic hygiene. 

He further welcomed the idea of an interagency steering committee and pledged the support 

of his country for the present vitally important programme. 

The CHAIRMAN. drew the Committee's attention to the draft resolution recommended by the 

Executive Board in its resolution EB63.R32. 

1 
Decision: The draft resolution was approved. 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (Resolutions 

WHA31.41 and EB63.R31; Document А32/23) 

Dr FLACHE (Assistant Director -General), introducing document А32/23, said that the event 

of principal importance in the field of technical cooperation among developing countries (TCDC) 

in 1978 had been the holding at Buenos Aires from 30 August to 12 September of the United 

Nations Conference on Technical Cooperation among Developing Countries, which had produced the 

Buenos Aires Plan of Action, subsequently approved by the United Nations General Assembly. 

Section 3 of document А32/23 outlined the general principles governing the action of WHO 
in 1978 in relation to TCDC at the global level. Section 4 dealt with regional action, and 
the Committee would be pleased to see that the WHO regional committees had set up suitable 
mechanisms, such as standing committees, special groups, etc., for the coordinated examination 
and utilization of all the possibilities of TCDC in the field of health. In addition, each 
regional office had established a special focal point for TCDC, responsible for the increased 
promotion of technical cooperation in the field of health, making use where appropriate of the 
support of UNDP and other organizations of the United Nations system. He stressed the 

responsibility for the global coordination of all TCDC activities within the Organization which 
had been assumed by the Regional Office for the Americas. It was the intention of the 
Director -General, in close collaboration with the regional directors, to make further efforts 
to improve the mechanisms of TCDC, in particular at regional and country levels, great 
importance being attached at the present stage to an exchange of information on existing and 
potential technical cooperation resources. 

The General Chairman of the Technical Discussions at the present Health Assembly, 
Dr No Margan, would be reporting subsequently on those Discussions. It was only necessary 
at the present time to emphasize that those Discussions could be considered a positive 
application in the field of health of the recommendations contained in the Buenos Aires Plan 
of Action. The proposals arid recommendations that would be formulated as a follow -up of 
the Discussions would doubtless be of value in guiding the action to be taken, in order to 
take full advantage of the immense and potential resources in the developing countries. 

Mr PRASAD (India) said that he was pleased that the World Health Organization was in the 

forefront of activities to promote TCDC. It was unfortunately true, however, that no amount 

of technical cooperation could produce resources or skills that were lacking in the first 

place. Funds available for development tended to be channelled back to the developed 

countries; tenders were slanted so as to favour the developed countries; and laboratory 
research also remained the prerogative of those countries. His delegation was preparing a 
resolution which would deal with that aspect of the problem in detail. 

Dr HOUENASSOU- HOUANGBÉ (Togo) said that during the Technical Discussions a voluminous 
document had been circulated, listing the services available for technical cooperation among 
developing countries. It would be most useful to have a similar list relating to the 
developed countries, so as to facilitate cooperation between developed and developing countries. 

1 Transmitted to the Health Assembly in the Committee's second report and adopted as 
resolution WHA32.11. 
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Dr ALDEREGUIA VALDES BRITO (Cuba) said that in 1978 the second meeting of the ministers of 

health and representatives of non- aligned countries and other interested developing countries had 

adopted a plan of action covering 14 main areas of cooperation among developing countries. 
The plan of action had been analysed at a meeting of experts in Cuba in March 1979, when 10 
priorities had been decided for bilateral technical cooperation on such important subjects as 
primary health care (on the basis of the Alma -Ata Declaration), maternal and child care, 
professional and technical manpower training, and the control of communicable diseases. What 
was now required was a fundamental effort of national will to get to grips with those basic 
problems. 

The basis for collaboration established by the non- aligned countries would of course be 

implemented within the framework of cooperation among developing countries. He believed that 
the World Health Organization had an essential part to play in that process in the form of 
assistance to and cooperation with the developing countries. 

Dr COSTA (Mozambique) drew attention to the measures of subregionalization that had been 
adopted in the African Region to enhance technical cooperation. If technical cooperation was 
to contribute usefully to the attainment of health for all by the year 2000, certain basic_ 
questions had to be answered and certain practical steps clearly defined. The developing 
countries had to rid themselves of their cultural, technological and economic dependence on 
the developed countries and the latter had to honour their historical obligations to the 
developing countries. For Mozambique, the practical steps to be taken related to the 

training of health personnel, the promotion of research and the availability of drugs. It was 
necessary to reinforce health training in the Third World at all levels, so as to break the 
tradition of specialist training by the developed countries, which was unrelated to real needs 
and led to a "brain drain ". In scientific research, human and material resources to combat 
the great problems of disease should be created and developed in the Third World. In that 
connexion, her delegation fully supported the draft resolution to be presented by the delegate 
of India. The availability of drugs was equally vital, since without drugs there could be 
no health care. 

There was no doubt that the World Health Organization had an important part to play in 
three important fields, namely programme coordination, the dissemination of information, aid 
the mobilization of human and material resources. It was most important at the same time, 
however, to reinforce the structures at regional office level to coordinate and intensify TCDC. 

Her delegation fully supported the draft resolution recommended by the Executive Board 
in its resolution ЕВ63.R31. 

Dr LI Jong Ryul (Democratic People's Republic of Korea) said that subjects of primary 

importance for the World Health Organization were the exchange of health professionals and the 

allocation of funds for technical cooperation. A further opportunity for assistance was to 

be found in the establishment of health foundations and the promotion of scientific research. 
His delegation was in favour of an increased emphasis on traditional medicine, which was both 
economic and highly effective. 

Mr SOKOLOV (Union of Soviet Socialist Republics) noted that a focal point for TCDC in the 

WHO global programme had been established in the Regional Office for the Americas. He 

suggested that the process of decentralization might have gone too far and should now be halted. 

Dr HASAN (Pakistan) said that the draft resolution recommended by the Executive Board 
should be considered in conjunction with the draft resolution being prepared by the delegation of 
India, so that a combination of the two might be adopted. 

Dr NDAYISABA (Burundi) said that the Economic Community of the Countries of the Great 
Lakes (CEPGL) wasa recently -created institution,dealing with economic, social, political and 
health problems, which was intended to facilitate cooperation between Rwanda, Zaire and 
Burundi. Technical cooperation projects in the health field had been initiated every year 
since 1975, dealing with communicable diseases, epidemiological surveillance and the exchange 
of health information. A good example of such cooperation had been the anticholera campaign. 

A further aspect of cooperation was the referral of patients from one country to 
another. There were no health frontiers and a patient could equally well be treated in any 
of the three countries according to the location of the nearest hospital. There was also an 
exchange of teachers and students between the three countries. 
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In the context of broad regional projects consideration had been given to the use of 

the pharmaceutical laboratory of Burundi on a regional basis. The traditional medicine 

laboratory in Rwanda was also supported by the Community and a joint project was under 
consideration for the establishment of a similar laboratory in Burundi. 

Mr KUNDA (Zambia) wished to associate himself with the remarks made by the delegate of 
India. It was important at the present time to establish the position of TCDC in relation to 

the New Economic Order. Technical cooperation among developing countries had to become a 

reality and not remain a mere slogan. Cooperation was required on many subjects, such as 
manpower availability and training, scientific research, and drug procurement, at both 
regional and global levels. At the same time technical cooperation should be a means of 
eliminating the constraints on developing countries in the fields to which he had referred. 
A particular example was the inability of the developing countries to obtain highly qualified 
medical manpower. The New Economic Order was the essential background for the development 
of TGDC. 

The meeting rose at 17h35. 



SIXTH MEETING 

Thursday, 17 May 1979, at 9h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (continued) 

The CHAIRMAN indicated that the Committee had before it two draft resolutions: the one 

recommended by the Executive Board in resolution EB63.R31, and the other sponsored by 

Bangladesh, India, Indonesia, Nepal, Pakistan, Sri Lanka, and Zambia. The latter resolution 

had been mentioned by the delegate of India at the previous meeting and read as follows: 

The Thirty-second World Health Assembly, 
Conscious of the urgent need of developing countries to mobilize all national and 

international resources towards the objectives of achieving the cherished goal of health 
for all by the year 2000; 

Recalling that the World Health Assembly in repeated resolutions (WHA28.75, WHA28.76, 
WHA29.48, WHA30.30, and WHA30.43) had urged that, in order to redress the glaring 
inequalities and imbalances between the developed and developing countries, the programmes 
and activities of WHO be focused in ever -increasing measure towards the betterment of 
health conditions in developing countries; 

Emphasizing that such betterment was possible only through location of more and more 
programmes and activities in developing countries, and maximum utilization of experts, 
institutions and local resources available in these countries, as well as through 
fostering the generation of these human and material resources where they do not exist; 

Drawing attention also to resolutions WHA30.40 and WHA31.35, which laid stress on 
the setting of research goals and priorities in the regions in response to the expressed 
needs of Member States, and urged the balanced geographical distribution of collaborating 
centres in the field of biomedical and health services research; 

1. THANKS the Director -General of WHO for the sincere efforts made by him in this 
direction, as in the case of the regional advisory committees for medical research; 

2. NOTES with dismay that the progress has been far from adequate, and that a good 

deal of the scarce resources allocated by WHO and other international agencies for 

developing countries are being recycled back to developed countries, as has happened in 

the programme of tropical diseases research arid other such programmes; 

3. URGES the Director -General: 

(1) to promote the distribution of budgetary and extrabudgetary resources, 

including those of the special programmes, equitably to countries most in need; 

(2) to locate collaborating centres, expert advisory panels and expert committees, 
and to develop teaching, training and research, in such countries or regions where 
the problems they would deal with are more pressing and crucial; 

(3) to ensure such a rational distribution of funds, to shift as expeditiously as 
possible the major programmes as well as the required resources to the regional 

centres; 

(4) to work out proposals in the contemplated restructuring of WHO to reduce the 

inadequate and intolerably inequitable distribution of health resources throughout 
the world today. 

-314- 
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Dr ALFA CISSE (Niger) said that a further draft resolution would be submitted on the 
point under discussion.1 TCDC was an instrument for the technological liberation of the 
developing countries and, as such, a great step forward. Those countries were already 
cooperating before TCDC was taken up at the international level, but it was international 

interest in the problem that had made them realize its full importance. Unfortunately, the 
intentions expressed at Health Assemblies were not necessarily put into practice in the 
countries concerned. 

Various difficulties were encountered in TCDC, foremost among which in Africa were the 
procurement, quality control, aid distribution of vaccines and drugs. In some cases these 
were needlessly supplied by laboratories in developed countries, through WHO, when the same 
vaccine or drug was being manufactured in other African countries. As a result, high 
transport costs were incurred; and, when vaccines arrived in poor condition, long delays 
might occur while samples were returned to developed countries for quality control. He 
appealed for a better distribution of African -made products in Africa, and deplored the fact 
that, in furtherance of vested interests, developing countries were encouraged to rely on 
outside aid. Those very countries, however, were partly to blame for the situation, since 
they tended to attach value only to products from developed countries. 

Another problem in TCDC related to the environmental hazards of insecticides manufactured 
in developed countries but used in developing countries by people who did not understand their 
dangers. On the other hand, a wider range of insecticides was required for effective disease 
control; for example, only temephos was currently available to combat onchocerciasis, and 
there was a danger that resistance to it might develop. 

Professor SPIES (German Democratic Republic) referred to the disappointment previously 
caused in some developing countries by the older form of technical assistance. It was to be 
hoped that WHO would create new confidence among Member States through different managerial 
processes and activities, thus stimulating more effective technical cooperation among or 
between developing and developed countries. As examples of effective technical cooperation, 
he mentioned the WHO special programmes concerned with tropical diseases and with human 
reproduction, in which many countries and experts were involved. But those programmes had 
not yet established the politically determined form of fully responsible cooperation on which 
their total would depend. Many urgent problems required bilateral and multilateral 
technical cooperation for their solution. New models of cooperation between developed and 
developing countries should aim at strengthening countries' technical and scientific resources 
and creating self -reliance in research and other fields. 

His own country had achieved a new type of cooperation by holding, jointly with the 
United Republic of Tanzania, a training course for medical care and the management of medical 
care systems under rural conditions. The theoretical part of the course was given in the 
German Democratic Republic and the greater part of the course in the field. It was 
regrettable that the interest expressed in the programme by various countries had not provoked 
strong support from UNDP or the regional authorities. That type of cooperation needed to be 
developed in other fields, too. He emphasized the need for better geographical balance to 
enable all Member States to contribute actively to technical cooperation. 

Mr OMOYELE (Nigeria) believed that WHO could do more towards TCDC. If the programme 
was to be implemented successfully, countries needed to have a clearer understanding of its 
value in health matters. That required a political commitment and the development of a 
national strategy for the execution of TCDC. It was necessary for developing countries to 
pool their resources after an examination of the existing infrastructures, so that they might 
achieve self -reliance in fields in which they would not otherwise have become self -sufficient 
for some time. In certain fields, the cooperative efforts of the developing countries would 
have to be supplemented by developed countries through bilateral arrangements. 

In consonance with resolution WHA31.41, the West African Health Community had already 
established a joint West African Postgraduate Medical College, and it was to be hoped that 
that encouraging collaborative programme would be supported by WHO. Some developing countries 
also required WHO's collaboration in the bulk procurement or production of basic drugs and in 

the control of their quality. 

The delegate of India had alleged that TCDC resources were being recycled to the 

developed countries. Since evidence to that effect was needed, he requested WHO to submit to 

1 See eleventh meeting, p. 369. 
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the Thirty -third World Health Assembly a report on the activities of the TCDC programme in 
both developed and developing countries. WHO should give special assistance to the 
developing countries in executing the programme, and should submit a progress report to the 
next Health Assembly. 

Dr NКAMANY (Zaire) said that TCDC was fundamental for attaining health for all by the 
year 2000. His country was cooperating with several developed countries of various political 
tendencies, as well as with a group of developing countries in the Great Lakes region of 

Africa, notably Rwanda and Burundi. Zaire had cooperated with those countries during a 

cholera epidemic that had struck them all, and at that time had developed appropriate 
technology for the production of rehydration fluids. TCDC took place at both regional and 
subregional levels. However, the delimitation of subregions for the purposes of TCDC, 
accepted by the Regional Committee for Africa in 1978, did pose problems because not all 

countries with common health problems were situated in the same subregion. A new 
delimitation needed to be discussed, in order to facilitate TCDC, and his delegation would 
appreciate consideration of the matter by the Executive Board, even if Zaire was not able to 

be present under the terms of Rule 3 of the Board's Rules of Procedure. 

Dr XU Shouren (China) spoke in favour of strengthening technical cooperation among 

developing countries. Over the years, WHO had rightly attached increasing importance to such 

cooperation, which would permit countries of the Third World to develop their economies and 

health services, and all peoples of the world to achieve the goal set by WHO. Mere 

cooperation among and between developed and developing countries was not the only point 

involved. It was also necessary to respect the national sovereignty and independence of the 
participating countries, which were equal and complementary, and help them to achieve self - 
reliance. He predicted a bright future in that respect. In developing their economies and 

health services, developing countries had acquired experience and could make an important 

contribution, notably in traditional medicine. China would willingly cooperate with all 

other countries to develop medical and health services. If all peoples, and particularly 

health workers, pooled their resources and worked together, ‚CDC might be developed further. 

Dr SALAZAR BUCHELI (Regional Office for the Americas) replied to specific points made 

in the course of the discussion. 

The delegate of India had voiced concern at the situation in some developing countries 

which lacked the resources to maintain progress and it was suggested, in the joint draft 

resolution before the meеting,•that resources could be shared among the countries most in need. 

It was a fact that the majority of developing countries did have knowledge, expertise, skills, 

and facilities for training and research that were generally under -utilized and scarcely 

shared with other developing countries. That fact emerged from the reports which individual 

countries, agencies and other United Nations organizations had submitted to the Buenos Aires 

Conference on Technical Cooperation among Developing Countries. It was his belief that 

TCDC could enable countries to identify their potential and help them to avail themselves 

of the national and collective capabilities essential to their social and economic develop- 
ment. The plan of action agreed at Buenos Aires had highlighted the need to give special 

consideration to the least developed countries. Recommendation 28 in particular had 

referred to that point and indicated a recognition of the importance of supporting such 
countries to enable them to develop their own capabilities. The view had been expressed 
that technical cooperation was not worthy of the name unless it stimulated developing 

countries to use their own resources. In that connexion, it was important to bear in mind 

that TCDC was not a substitute for other forms of cooperation but supplementary to them. 

The delegate of Togo had referred to the directory of services for technical cooperation 
among developing countries prepared by UNDP and had asked whether similar information could be 
made available with respect to the developed countries. He confirmed that, although to his 

knowledge no similar compendium existed, the relevant information was available at WHO 
regional offices and headquarters. 

With respect to the comments of the Cuban delegate regarding non- aligned countries, he 
stated that WHO would collaborate in technical cooperation programmes among developing 

countries, including inter alia the non- aligned countries. 

The CHAIRMAN suggested that, since he had no more speakers on his list, discussion of 
the subitem should be postponed until a later meeting. 
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Mr РRASAD (India) said that an attempt should be made to discuss a matter as important 

as TCDC in a compact manner. It had already been considered the previous day; it was now 

being considered at the present meeting; and, if the Chairman's suggestion was adopted, it 

would be discussed yet again at a later meeting. As a result it was being treated piecemeal, 

which unfortunately reflected its treatment by countries in practice as well. 

He pleaded for a proper appreciation of the importance of the subject, which was a matter 

of life and death to the developing countries. While not envying the developed countries 

their prosperity, the developing countries did none the less feel entitled to claim a fairer 

share of the world's resources. That was the aim of the joint draft resolution and the reason 

he hoped it could be taken up along with the discussions on TCDC. 

The CHAIRMAN pointed out that the intention had been announced of presenting a further 

draft resolution at a later stage on the subject before the Committee. He accordingly 

proposed that the Committee should proceed to item 3.2.3. 

It was so agreed. 

(For continuation, see summary record of the eleventh meeting.) 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.2.3 of the Agenda (continued from fifth meeting, 

section 1) 

The CHAIRMAN recalled that the Committee had before it a draft resolution introduced by 

the delegate of Canada at a previous meeting on behalf of the delegations of Australia, 

Canada, Denmark, Fiji, Federal Republic of Germany, Ghana, Netherlands and Sweden. 

He called the Committee's attention to the table contained in document A32 /INF.DOC /5, 
which gave information on the practices with regard to the suspension of voting rights among 
organizations within the United Nations system. 

Mr VIGNES (Legal Adviser) pointed out an omission in the information document to which 
the Chairman had referred. The entry in the fourth column against "UNESCO" (under "other 
grounds ") should read, as for ICAO, "suspension of rights and privileges in UN and request of 
the latter ". 

Professor HALTER (Belgium) noted that, according to the information document, the 
majority of organizations regarded the withdrawal of a Member's rights as sufficiently 

important to warrant the greatest possible degree of participation in the decision -making 
process. In most cases, that meant that a two- thirds majority was required. He was under 
the impression, however, that even in instances where a simple majority was considered 
sufficient, such a decision had to be preceded by a two - thirds majority vote in the United 
Nations. He asked whether such was indeed the case. 

In respect of WHO, he reaffirmed his country's belief (which went back 30 years or more) 

in the importance of the Organization's role, and in the impact it could have on people 
everywhere, no matter who they were or what their station in life. His country had 

experienced periods of great hardship and, keenly aware as it was of the inequalities, the 
distress and the despair which affected a population's health, it gave its fullest support to 

a world organization dedicated to promoting good health. His delegation accordingly 
endorsed the draft resolution, which would make the Rules of Procedure more precise. That 
precision was particularly desirable with regard to Article 7, the application of which the 

Health Assembly had systematically sought to avoid over the years. The draft resolution had 
the merit of affirming the Organization's determination to take action when required, but to 

do so by more than a simple majority. 

Mr VIGNES (Legal Adviser) confirmed that the delegate of Belgium had correctly 

interpreted the position. Perhaps the information document was not clear enough on the 

point. A decision on the matter under discussion that required a simple majority at UNESCO 
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and ICAO, for instance, could not be taken until the United Nations had requested it by a 
two - thirds majority vote. 

In reply to further questions from the CHAIRMAN and from Dr AL -AWADI (Kuwait), he 
explained that, in accordance with the provisions of Article 18 of the Charter, the 

suspension of the rights of Members of the United Nations required a two - thirds majority. 
Suspension of the voting rights of Members of certain specialized agencies, such as UNESCO 
and ICAO, depended on a simple majority in those bodies, but - as he had already said - was 
also subject to a prior decision on suspension in the United Nations. 

In the case of WHO, application by the Health Assembly of Article 7 of the Constitution, 
whether by a simple majority or - if the proposed amendment was adopted - by a two - thirds 
majority, would in no way depend on such a decision in the United Nations. 

Dr AL -AWADI (Kuwait) took note of the statement that the Health Assembly was free to 

take an independent decision concerning suspension of the voting privileges and services to 
which a Member was entitled. 

The fact that the meeting -room was so crowded indicated the importance that was attached 
to the issue under consideration, but also suggested, in his opinion, that certain pressures 
were being brought to bear for reasons which went far beyond the framework of the discussion. 
Indeed, as the debate continued, it was likely that attempts would be made by certain 
imperialist and colonialist countries of the West - as they had been made in the past - to 

conceal beneath pious declarations their ulterior motives and the desire to perpetuate their 
domination. Those countries would continue to behave in such a domineering and threatening manner 
until true liberation and economic emancipation were achieved by all who remained in one way 
or another under their yoke. 

Such a state of affairs was inadmissible. The countries concerned must be made to 
realize that their stratagems had been unveiled, that the issues at stake had become clear 
to all, and that their protestations of sincerity had last all power to convince. He 

appealed to all the free countries of the world not to yield to such pressures, and to join 
in the struggle against the colonialist countries and those in their orbit. 

The draft resolution before the Committee purported to refer to "Members in arrears in 
payment of their contributions ". He himself was not convinced that the countries which had 
submitted that resolution were much concerned with the financial or other implications of 

arrears in the payment of contributions, believing them rather to be motivated by other 
preoccupations; whether or not he was right, however, it must be pointed out that Article 7 

of the Constitution covered the suspension of voting privileges and services not only in the 
case of failure to meet financial obligations, but also "in other exceptional circumstances ". 
Before proceeding further, therefore, he would ask whether the present debate, and any 
decision emerging therefrom, should not be confined to the subject of sanctions in the case 
of failure to meet financial obligations, the question of sanctions "in other exceptional 
circumstances" being left for discussion under another item of the agenda. 

Mr VIGNES (Legal Adviser) said that it was his understanding that the provision for a 

two - thirds majority contained in the draft resolution before the Committee was intended by 
its sponsors to govern the application of Article 7 in its entirety, in other words, each of 
the two cases invoked in that Article. 

Dr AL -AWADI (Kuwait) said that in the light of that opinion, and in order to make it clear 

that he in no way wished to run counter to the interests of the developing countries, whose 

difficulties with regard to the payment of contributions deserved the most sympathetic con- 

sideration, he would propose that the draft resolution before the Committee be amended by the 

addition at the end of the last sentence of the phrase: "if the Member fails to meet its 

financial obligations to the Organization ". 

Dr CUMMING (Australia) said that, as a co- sponsor of the draft resolution before the 

Committee, his delegation believed the proposal it contained to be virtually self -explanatory. 

Its purpose was merely to add to the list of "important questions" covered by the provisions 

of Rule 72 of the Rules of Procedure the question of suspending the voting privileges and 
services to which a Member was entitled under Article 7. 

It must surely be agreed that the withdrawal of such rights and privileges from any 

Member of WHO was a serious and important matter. Any decision in that sense should therefore 
be treated automatically as such, and should thus be subject to the two- thirds majority 
required by the provisions of Rule 72. 
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The Secretariat was to be thanked for providing document A32 /INF.DOC./5, which made it 

clear that, without prejudice to WHO's independence of decision, the adoption of the draft 

resolution would have the effect of bringing the Health Assembly's procedure much closer to 

that followed by the United Nations, and would thus be in accordance with what he understood 
to have always been WHO's policy. 

Dr SAMBA (Gambia) said that the amount of interest generated by the debate was reflected in 
the number of persons present. His own attendance reflected a particularly keen concern with 
the outcome of the debate, since Gambia - as members of the Committee would observe if they 

consulted page 18 of document ЕВ63/48 - was one of the Members which were in arrears in the 

payment of their contributions to the Organization. But in speaking for his own country, he 

would also be speaking for all those in similar straits, the least developed countries among 
them in particular, who considered the present debate to be far more than an occasion for 

verbal semantics. 

Serious drought in the Sahel region, followed by an outbreak of yellow fever, had strained 

Gambia's resources to the limit. Indeed, 12 physicians' posts, initially included in the 

national budget, had had to be sacrificed to enable the Government to pay its arrears and to 

send a delegation to the present Health Assembly. Set against that background of harsh 
reality, the genuine concern of countries such as his own, which were embarrassed to enjoy the 
privileges of the Organization without being able to fulfil the attendant obligations and 

which feared the further embarrassment of suspension, needed no amplification. Nor did their 
belief that suspension - which would in effect reduce them to the status of second -class 

Members of the Organization - should be made subject to a two- thirds majority, as was the case 

in other United Nations bodies. 

The present Assembly had generated intense feelings, and had led to what was almost a 

polarization between the developed countries on the one hand and the rich countries on the 

other. The least developed countries which - having neither technology nor the means to 

acquire it - stood in greatest need of what WHO could offer, found themselves hapless victims 

of the struggle between the two powerful groups, trampled like grass beneath the feet of 

battling elephants, and inevitably dependent on the goodwill of others. Although the dis- 

tinction the Director -General had drawn between "assistance" and "cooperation" was a welcome 
one, it was clear that both were urgently required. It was also clear that unless agreement 

was reached at the Assembly, technical cooperation would remain a dream. At the same time, it 

should be borne in mind that survival depended on sharing: disease was no respecter of 

boundaries. 

Delegates to the Assembly had without exception acclaimed the momentous decision to attain 

"Health for all by the year 2000 ". He sincerely hoped that a spirit of charity, understanding 
and compromise would, in the present issue as in others, enable the Organization to survive 

and, strengthened and invigorated, to lead its community of Members towards that noble 
objective. 

Dr AL- KHIAMI (Syrian Arab Republic) said that his delegation fully sympathized with 

those Members which were in arrears with their contributions for reasons beyond their 

control, and which stood in such great need of the financial and technical assistance in 

health which WHO was the appropriate body to provide. Automatic suspension of the rights of 

those countries, whether by a simple or by a two- thirds majority, would do more harm than good 

and would scarcely help to solve their problems. For that purpose other means could be found. 

For instance, it was calculated that the benefit that countries derived from WHO's assistance 

was equivalent to ten times the amount of their assessed contributions. If a country found 

itself in a situation in which it was unable to pay its contribution, could not the assistance 
it received be reduced by the amount of that contribution? In that way the Organization could 
continue to serve its humanitarian purpose, without having to resort to drastic measures. 

Noting that,among the specialized agencies, only WMO made suspension subject to a two - 

thirds majority, he questioned the real purpose of the draft resolution before the Committee. 
Was it really intended to defend the rights of countries in arrears? Or did it rather reflect 
the attitude of certain countries which, despite the fact that they were in a minority compared 
with the Third World, non- aligned and developing countries, persisted in the desire to maintain 
their dominant positions in situations which had little to do with the defence of human rights? 

Believing that the financial issue was not what was really at stake, he expressed agree - 
ment with the remarks of the delegate of Kuwait, whose proposed amendment to the draft 
resolution he would support. 
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Mr JEANRENAUD (Switzerland) said that his delegation would vote in favour of the draft 

resolution, believing that the decision to suspend the rights and privileges of a Member was 
a matter of such gravity, both to the Organization and to the Member concerned, that it should 
be placed within the scope of Rule 72, and thus rendered subject - as in other United Nations 
bodies - to a two -thirds majority. 

Dr AL- SUGAIR (Saudi Arabia) said that Saudi Arabia did not favour the application of 

Article 7 of the Constitution against Member States which were genuinely unable to pay their 

contributions owing to economic difficulties. WHO was a humanitarian organization working 

for peace and cooperation. The various World Health Assemblies in past years had avoided 

applying Article 7 and had instead resorted to warning Member States that were in a 

situation where the provisions of that Article might be invoked. That Article, indeed, had 
never been applied to any Member State which had not met its financial obligations towards 
the Organization. 

On the other hand, if a Member State, in violation of the principles of the Organization, 
attempted to defy the resolutions of the Health Assembly, in spite of several warnings, there 

was no alternative to resorting to the application of Article 7. 

His delegation was convinced that the requirement of a two -thirds majority vote in 

connexion with the application of Article 7 should apply only to failure to meet financial 

obligations. To apply it also to the "exceptional circumstances" mentioned in Article 7 

would cause the Organization to lose its influence and the respect in which it was held. 

His delegation therefore supported the amendment submitted by Kuwait but would vote against 

the draft resolution submitted by Canada. 

Miss PÁROVА (Czechoslovakia) said that her delegation, too, would vote against the draft 
resolution. There was no reason why Rule 72 should be changed. The Rules of Procedure 
should be strengthened and stabilized rather than weakened, and the adoption of the Canadian 
proposal would merely serve to undermine their stability and authority. 

Dr KANG Yong Jun (Democratic People's Republic of Korea) said that his delegation was 
not in favour of the amendment of Rule 72, which was quite reasonable and effective and stood 

in no need of modification. 

Dr SENILAGAKALI (Fiji) supported the draft resolution. The Organization looked upon the 

world as one great family of Member countries working together in harmony for the benefit of 

mankind. As such, it had a tradition of stability and of an absence of bias towards all 

Member States. It had the reputation of being the most effective organization in the 

United Nations system, and it would be unfortunate if its effectiveness were to be lessened 

by actions that had little to do with its primary objectives. Any action against a Member 

or group of Members unrelated to the mission of the Organization could only tarnish its 

prestige and the regard in which it was held by all countries of the world. Positive action 

by the Health Assembly to improve the Organization's work would enable WHO to achieve greater 

support and resources for its development programmes. 

Given the significance of the proposed amendment to Rule 72 and the far -reaching effects 

it might be expected to have, his delegation requested that a secret ballot be taken when 

the issue was put to the vote. 

Mr NGUYEN VAN TRONC (Viet Nam) said that the proposed amendment to Rule 72 would create 

numerous difficulties in the work of the Health Assembly in the future. So far, under the 

Constitution, the work of the Health Assembly had generally proceeded well and almost always 

with unanimous agreement. He believed that no amendment was needed at the present time. 

If amendment should prove necessary, it should be studied more thoroughly by a special 

committee and subsequently discussed at the Thirty -third World Health Assembly if that 

committee had finished its work by then. 

Dr BRYANT (United States of America) said his delegation firmly supported the proposed 

amendment to the Rules of Procedure. The suspension of voting rights and services with respect 

to any Member for failing to meet financial obligations or in other exceptional circumstances - 

as called for by Article 7 - was an extremely serious act. The principle of universal 

participation and membership in the Organization was central to its Constitution: Article 3 
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stated that membership should be open to all States and Article 59 that each Member should have 

one vote in the Health Assembly. If the Health Assembly decided to suspend the voting rights 

of any Member, it should be done with a maximum of care and deliberation, and the requirement of 

a two -thirds majority vote encouraged such care and deliberation. Rule 72 listed the 

important questions to be decided on by such a majority only, and the suspension of voting 

rights and services was one of those questions. The case presented by Canada and the other 
co- sponsors was reasonable, logical and persuasive and he hoped that all countries would be 
able to support it. Document A32 /INF.DOC. /5 showed that the United Nations and many 

specialized agencies required a two- thirds majority vote to suspend the voting rights and 
privileges of membership, either directly, or indirectly on the basis of a prior United Nations 
decision. That decision not only required a two - thirds majority vote of the General Assembly 
but also the prior recommendation of the Security Council, which was subject to the veto. The 

whole procedure emphasized that the predominant rule within the United Nations system was that 
at least a two - thirds majority vote was required on that matter. The World Health Assembly 

should conform to that predominant rule. 
Commenting on the amendment to the draft resolution proposed by the delegate of Kuwait, 

he considered that its effect would be to narrow the application of Rule 72 rather than to 
maintain the broader intent of the draft resolution. His delegation would therefore not 
support that amendment. 

Agreeing with the delegate of Fiji's motion for a secret ballot, he asked that it should 
apply not only to that resolution but also to any amendments to it. 

Mr DE GEER (Netherlands) said that the Netherlands delegation strongly supported the 
draft resolution, of which it was one of the sponsors. The application of Article 7 to 

a Member State was a measure to be taken only in very exceptional circumstances. That the 
application of Article 7 should be limited by a two- thirds majority vote seemed logical, and 
practical experience in the Health Assembly had shown that as long as only a few Members had 
declared themselves to be against it, Article 7 had not been applied, even in such cases where 
according to the Rules it might very well have been justified. He approved the adjustment of 
the Rules of Procedure to that general practice. Member States should not be deprived of their 
rights by simple majority and he did not see why a difference should be made between the two 
types of situation mentioned in Article 7. He therefore could not support the amendment 
proposed by the delegate of Kuwait. 

According to the information document supplied by the Director -General, a two - thirds 
majority was apparently almost universally applied elsewhere in the United Nations system in 
similar cases. His delegation was therefore convinced of the importance for WHO of the 
Health Assembly's accepting the draft resolution. Finally, he expressed his delegation's 
support of the motions to take a secret ballot on the draft resolution and on any amendments 
to it 

Mr OMOYELE (Nigeria) said that to deprive a Member State of its voting rights, whether 
temporarily or permanently, could create an extremely embarrassing situation for the Member 
concerned and it was not a matter to be treated lightly. Such a decision should be taken not 
by a simple majority, but by a two -thirds majority, and accordingly his delegation would vote 
in favour of the draft resolution. 

Dr GALAHOV (Union of Soviet Socialist Republics) recalled that Committee B had decided 
not to apply any Article implying the imposition of sanctions against Members not meeting their 
financial obligations. His delegation therefore did not understand why that issue and the 
draft resolution were now being considered. Commenting on the proposal to amend Rule 72, he 
stressed the close connexion between that proposal and the question of admission to member- 
ship under Article 6 of the Constitution. If admission to membership was allowable by a 
simple majority under Article 6, why was it proposed that the application of Article 7 

should be subject to a two- thirds majority? A simple majority should suffice for the 
application of Article 7, or Article 6 should be amended, which would be extremely complicated. 

The Rules of Procedure were expected to remain valid for many years aid to cover all 
aspects of the Organization's activities. They should not be changed as a result of the 
situation of certain delegations to the present Health Assembly. Moreover, amendment of 
Rules of Procedure was not included on the agenda of the Health Assembly, and his delegation - 

and perhaps others also - was without instructions from their government on the subject. 
In conclusion, he proposed that the whole matter be referred to the Executive Board for 

its consideration or perhaps to a special committee of the Board or to the Programme Committee. 
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His delegation therefore supported the suggestion put forward by the delegation of Viet Nam. 
If the draft resolution was nevertheless put to the vote, whether by simple majority or by 
secret ballot, the USSR delegation would vote against it. 

Mr ADT (Federal Republic of Germany) recalled that the aim of the draft resolution was 
to remedy a situation which had created difficulties for Members and other participants in 

the Health Assembly. Rule 72 listed the important questions on which decisions were to be 
taken by a two -thirds majority. As was obvious from discussions in the Committee, the 

question of membership was a vital one, and should therefore be included in the list of 

important questions in Rule 72. 
Commenting on the statement by the delegate of the USSR with reference to Articles 6 and 

7, he stressed that the suspension of acquired rights and privileges was a matter altogether 
different from admission to membership. He was convinced that the adoption of the amendment 

proposed would clarify the situation and that it would be the right decision in view of the 
importance of the subject and of the fact that in other bodies of the United Nations system 

rules to the same effect were in force. 

His delegation was of the opinion that the amendment proposed by the delegate of 

Kuwait narrowed the issue unjustifiably and it would therefore not support it. It was, 

however, in favour of the motion of Fiji, supported by others, to have the vote on the draft 

resolution and on any amendments to it taken by secret ballot. 

Professor SPIES (Democratic Republic of Germany) pointed out the possible dangers of 

constantly amending the Constitution or the Rules of Procedure in order to deal with every 
problem that arose. He recalled that the two - thirds majority system in the United Nations 
had not always proved successful and, illustrating his point with various examples, said that 
within WHO such a requirement might have led to many anomalous situations in the past. 

Never in the past had a Member State been suspended for arrears in its contributions and 

he hoped that such a situation would never arise in the future. However, other situations 
might occur in which the pursuit of worthy and proper objectives, in keeping with the aims 

and principles of the Organization, might be negated by the requirement of a two - thirds 

majority. His delegation would therefore vote against the amendment of Rule 72. 

The problem was a complicated one that merited further study, and he supported the USSR 

proposal that it should be referred to the Executive Board or to a special committee. 

Dr ABDULHADI (Libyan Arab Jamahiriya) proposed that item 3.12 (Health conditions of the 

Arab population in the occupied territories, including Palestine) be discussed immediately 

after item 3.2.3 had been completed. 

The CHAIRMAN announced that the proposal would be put to the Committee for decision. 

The meeting rose at 12h40. 



SEVENTH MEETING 
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Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.2.3 of the Agenda (continued) 

The CHAIRMAN recalled that the Committee had before it a draft resolution introduced by 
the Canadian delegation on behalf of a number of sponsors and a proposed amendment to that 
draft resolution, put forward by the delegation of Kuwait. 

Dr BEAUSOLEIL (Ghana) submitted that, without concerted action and agreement to cooperate 
more closely, the achievement of all the objectives which the international community had set 
itself was likely to remain no more than a dream. 

The outbreak of yellow fever to which the delegate of Gambia had referred at the previous 
meeting had also affected Ghana, and control of the outbreak had been in great measure due to 
the prompt response of WHO to requests for help. What would have happened if the services of 

the Organization had been denied to the countries concerned? As the delegate of Gambia had 
pointed out, disease had no respect for boundaries; nor did it respect the most sophisticated 
military defences. The health situation in one country could have repercussions not only on its 
immediate neighbours, but also much further afield. 

His delegation felt very strongly that the question of depriving any Member of WHO of its 
voting privileges and of the Organization's services was a matter which required the most 
serious consideration, and it believed that any decision to take such action should be made 
subject to a two - thirds majority. 

Those who had drafted the basic instruments of WHO might well have had their reasons for 
not including the question of suspension of rights within the scope of Rule 72 of the 

Rules of Procedure of the Health Assembly; but surely the time had come to ask whether that 
omission had not been a mistake. There was no shame or humiliation in going back to correct 
past errors. Moreover, it was particularly important, at a time when the unity of the 
Organization was endangered, to do nothing that might lead to disintegration 'or impede progress 
towards its noble goals. 

Ghana would support the draft resolution tabled by the Canadian delegation and others, 
and would oppose the amendment submitted by Kuwait. Furthermore, he could not agree with the 
delegate of the USSR that any purpose would be served by deferring a decision or by entrusting 
the matter to the Executive Board or some other body for further consideration. A decision on 
the draft resolution before the Committee and on any amendment thereto should, he believed, 
be taken at once and, as the delegate of Fiji had proposed, by secret ballot. 

Mr BLАН6 (Hungary) endorsed the arguments and the proposal put forward by the delegate of 
the USSR during the previous meeting. His own delegation, which had always maintained that 
the stability of the Organization was a prerequisite to the creation of the best possible 
conditions for implementation of its tasks, considered that there was no need to amend the 
provisions of Rule 72; it would consequently vote against the draft resolution. 

Mr OSOGO (Kenya) voiced his delegation's deep concern at the manner in which more and 
more time was being spent on the discussion of issues not directly related to WHO's 
responsibility for the health of mankind, and at the apparent decline - noted by the delegate 
of India - of enthusiasm for its great cause. 

-323- 
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The delegate of Gambia had likened the developing countries of Africa, which were the 
victims of struggles between other powers, to grass trampled underfoot by fighting elephants. 
The image was an eloquent one, but he himself would urge his brothers and sisters in Africa 
to remember that even grass could resist, by developing spikes that were poisonous to the 

combatants and their offspring alike. The unity and solidarity of the African countries were 
the spikes which could deter their oppressors and ensure that the World Health Organization, 
on which the improvement of their peoples' health depended, was not destroyed by disagreements 
in other parts of the globe. 

The suggestion by the delegate of the USSR that if Article 7 of the Constitution were 

amended in accordance with the draft resolution, Article 6 would require amendment as well had 
been ably and sufficiently answered by the delegate of the Federal Republic of Germany. On 
the other hand, the proposal, which a number of delegates had supported, that the matter under 
discussion be entrusted to a special committee of experts for examination prompted him to ask 
whether the matter was really so technical as to require such action. He himself believed 
that it was perfectly straightforward, and could be handled by Committee B without further 
advice. 

The delegate of the Syrian Arab Republic had spoken of the harm that would be caused by 
suspension of the voting rights of developing countries, and his suggestion that ways and 
means might be found of helping them out of their difficulties was worth considering. It 
should be recalled, however, that suspension under the provisions of Article 7 involved the 
services to which a Member was entitled as well as voting rights. 

The delegate of Kuwait had proposed an amendment to the draft resolution, the effect of 
which would be to make failure by a Member to meet its financial obligations an important 
matter for the purposes of Rule 72, but to exclude from the provisions of that Rule the 
"exceptional circumstances" mentioned in Article 7 as further grounds for suspension. He 
himself had looked in vain in WHO's basic texts for a more precise definition of those circum- 
stances, but he believed that if they were considered exceptional, then they must also be 
important enough to fall within the scope of Rule 72. For that reason, he would vote against 
the proposed amendment and in favour of the draft resolution. In that connexion, he supported 
the proposal that the vote on the matter be taken by secret ballot, in accordance with the 
provisions of Rule 78. 

Mr PRASAD (India) raised a point of order. The Secretariat had provided an information 
document outlining the situation in the United Nations and in the majority of the other 
organizations of the United Nations system relating to the suspension of voting rights of 

Members, but the Assembly might do well, before proceeding further, to cast its mind back to 
earlier occasions when the issue had been discussed or made the subject of decisions by WHO 
itself. 

In resolution WHA17.50, the Seventeenth World Health Assembly had decided to apply to the 

Republic of South Africa the provisions of Article 7 of the Constitution relating to voting 
privileges, on the grounds of its practice of racial discrimination, and had requested the 
Executive Board and the Director -General to submit to the following Assembly formal proposals 
with a view to the suspension or exclusion from the Organization of any Member violating its 
principles and whose official policy was based on racial discrimination. During the 
Eighteenth World Health Assembly, the then Committee on Administration, Finance and Legal 
Matters had, at its tenth, eleventh, twelfth and thirteenth meetings, given thorough con- 
sideration to the question and, after rejecting an amendment proposed by the Governments of 

the Netherlands and of the United Kingdom to Article 7 of the Constitution, had approved a 

proposal for amendment of that Article submitted by the Government of the Ivory Coast. That 

amendment had been subsequently incorporated in resolution WHA18.48 adopted by the Health 
Assembly. 

Notwithstanding the fact that, as would be seen from the footnote to Article 7 of the 

Constitution in the current edition of WHO's Basic Documents, the amendment contained in 

resolution WHA18.48 had not yet come into force, the Assembly might do well - he reiterated - 

to bear in mind the lengthy discussions which had led to its adoption and whose substance 

might be of guidance in the present deliberations. 

Mr RAWABDEH (Jordan) recalled that the item under discussion concerned the financial 
position of the Organization, and more particularly the case of Members in arrears with their 

contributions. In his opinion, the draft resolution before the Committee was far more closely 

related to Rule 72 of the Rules of Procedure than to financial matters, and he thus sought a 

firm ruling as to whether discussion of the draft resolution at the present time was in order. 
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Not only was his delegation firmly opposed to any infringement of the rights of 

developing countries in arrears; it believed that the Organization should itself assume 

responsibility for payment of their contributions. On the other hand, pious expressions 

of sympathy with the poor countries by those developed countries which were responsible for 
their plight should deceive nobody. 

Nor should members of the Committee remain under any illusions concerning the real 
purpose of the draft resolution they were considering, which was to make the developing 

countries unable to punish any colonialist, racist power and to perpetuate exploitation 
by those powers. What motivated those countries in their present insistence on a 

two -thirds majority was the simple fact that the emergence of an increasing number of 

newly independent States removed the assurance of a simple majority which they had so 

long enjoyed. Doubtless as even more countries escaped from their control they would 
insist on a three -quarters majority: 

He besought the oppressed developing countries to consider what means they had in hand 

to thwart the colonialist, racist powers. Were they, for instance, in a position to deny 

them assistance? Could they perchance prevent the transfer of technology to them? Their 

only resource was to suspend their voting privileges. 

In response to a point of order raised by Mr OSOGO (Kenya), Mr VIGNES (Legal Adviser) 
explained that the amendment to Article 7 of the Constitution adopted by the Eighteenth 
Worth Health Assembly, to which the delegate of India had referred, had so far been ratified 
by 52 States, which did not amount to two -thirds of the Organization's membership. That 
was why its provisions had not yet come into force and were not included in the present 
text of the Article. 

In reply to the delegate of Jordan, he said it was his understanding that the draft 
resolution introduced by Canada had been tabled at the present time since its provisions were 
related - through the intermediary of Rule 72 - to the application of Article 7 of the 

Constitution in respect of Members in arrears in payment of their contributions, consideration 
of whose case was, indeed, the subject of item 3.2.3. 

Mr KROYER (Iceland) expressed his Government's firm support for the amendment to Rule 72 

proposed in the draft resolution before the Committee. Its position on the issue was in 

keeping with Iceland's long -standing record of support for the principle of universality 
and the right of all States to membership and full participation in the activities of the 

United Nations and the specialized agencies. 

The proposal to make any decision under Article 7 a serious and important matter 
requiring a two -thirds majority was indeed both legitimate and pertinent. His Government, 
which had viewed with increasing concern the tendency in recent years to introduce 
extraneous political matters into the deliberations of the specialized agencies and to 

deflect them from their high and noble tasks, also believed the proposal to be most timely. 
His delegation would vote in favour of the text as submitted by its sponsors, and agreed 
with the proposal that the matter be settled by secret ballot. 

Mr NYGREN (Sweden) said that to suspend the voting privileges of, and services to, 

a Member State was a very serious matter, but that the present wording of Rule 72 did not 
reflect that view. Sweden was therefore one of the sponsors of the draft resolution 
introduced by Canada, according to which a specified majority would become mandatory whenever 
there was a question of applying Article 7 of the Constitution. His Government had always 
been strongly in favour of, aid had always defended, the principle of universality and he 
therefore supported the draft resolution without amendment. 

Mr MUSIELAK (Poland) observed that the supporters of the draft resolution had been 
conspicuous for the uniformity with which they had presented their case. Not only was the 
matter complex and required time to take account of the misgivings expressed; it was also 
a serious case, involving constitutional aspects. His delegation would therefore seek 
guidance from the Polish authorities on the constitutional aspects and would return to the 
question later. 

The presentation of the draft resolution before the Committee was not very satisfactory 
and gave rise to doubts and misgivings. First, the matter had been introduced under 
item 3.2.3, which dealt with financial matters. Had it not been for the fact that voting 
on the substantive matter of arrears of contributions had been postponed, there would no 
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longer have been any case for presenting the draft resolution under that point. Secondly, 
the Committee was informed that the draft resolution did not concern financial questions 

only but other matters as well. He did not propose to go into what those other matters 

might be, but noted that the Committee was just learning about them in the course of the 
discussion. Nor did he intend to deal with the motivation of the movers of the draft 
resolution, about which little had been said. 

With regard to the practice in other organizations, he did not agree with the assessment 
that most of those organizations were in favour of the two -thirds majority. According 
to his own calculations, the two -thirds majority was mentioned very clearly in only two 

cases out of nine for financial matters, in three cases out of nine for other matters, and - 

if the explanations of the Legal Adviser were taken into account - there would be at most 
five out of nine in favour of the two - thirds majority. That did not include WHO, which 
still adhered to a simple majority. If, to take account of the views of Member States that 
were concerned about the introduction of political matters, the United Nations were excluded 
(since the two-thirds majority in that organization clearly applied to political measures), 
then the ratio would no longer be in favour of a two -thirds majority - indeed there would 
be five out of nine in favour of a simple majority. 

On reading the original draft resolution, he had found it at variance with the wording 
of Article 7 of the Constitution. The haste in the proceedings was regrettable. Such 
a serious matter should be approached with caution and should allow for discussions, 
reflexion, and reference to experts. He therefore supported the idea of referring the point 
to the Executive Board, which could study the matter more deeply and advise on how it might 
be dealt with at the next Health Assembly. Previous experience with amendments to the 

Constitution had made it clear that discussions on constitutional matters had to be 

approached very seriously, and many delegations had to seek the advice of their legal 
authorities. The approach of the Committee should therefore be adapted to the circumstances. 
He hoped that all ways and means would be used to obtain some idea of the mood of the Committee 
before taking a vote, and that an attempt would be made to reach a consensus. He was not 
impressed with the merits of the case; and if the issue was put to the vote before he could 
consult his Government and before he could determine whether the effects of any change 
affecting the Constitution might be detrimental to the future working of the World Health 
Assemblies and the Organization as a whole, he would vote against change. 

Dr BROYELLE (France) spoke on behalf of the nine delegations of the countries of the 

European Economic Community to support the draft resolution introduced by Canada. No one 

could deny that the application of Article 7 to a Member State was a grave measure - the gravest 
provided for under the Constitution. Countries exposed to such a measure could not be given 
too many guarantees. To increase the size of the majority vote required would be to increase 
the guarantees to countries, whatever the reasons invoked; the non- fulfilment of financial 

obligations or other circumstances. It was not the reasons invoked, but the gravity of the 

sanctions that militated in favour of strengthening guarantees to countries. The question 
under discussion was sufficiently important to warrant inclusion in the list of causes given 

in Rule 72. Indeed, the information document distributed by the Secretariat showed that 

such guarantees were granted in most cases by the United Nations and its specialized agencies, 
where a two -thirds majority was required in a large number of circumstances, either within 

the organization itself or in the United Nations. By adopting the draft resolution, WHO 

would only be aligning itself with the measures in force in the United Nations and specialized 

agencies. For those reasons, the nine delegations of the European Community fully supported 
the draft resolution. They could not, on the other hand, accept the amendment proposed by 

Kuwait, which without real justification limited to cases based on financial grounds the 

guarantees to countries affected by Article 7. Furthermore, the French delegation supported 
the proposal of Fiji for the use of a secret ballot on that vote. 

Mr MUDHFFAR ALI (Bahrain) considered that the proposed amendment to Rule 72 placed that 
Rule in contradiction with Article 60 of the Constitution, which authorized the application 
of Article 7 by a simple majority vote. 

Mr VIGNES (Legal Adviser) confirmed that the Constitution, in Article 60 (а), provided for 
three cases in which decisions of the World Health Assembly had to be taken by a two -thirds 

majority: the adoption of conventions or agreements; the approval of agreements bringing 

the Organization into relation with the United Nations and intergovernmental organizations and 
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agencies in accordance with Articles 69, 70, and 72; and amendments to the Constitution. 

On the other hand, Article 60 (b) provided for the possibility of including additional 

categories of questions requiring a two- thirds majority. That had been the case, for 

instance, when the Health Assembly had included in Rule 72 of the Rules of Procedure a clause 

to the effect that decisions on the amount of the effective working budget should be made by a 

two - thirds majority. In short, it was therefore possible, according to Article 60 (b) of the 

Constitution, to provide for additional categories of questions requiring a two- thirds majority, 

a vote to that effect requiring a simple majority. 

Professor SPIES (German Democratic Republic) asked why it was considered necessary to 

amend Rule 72 when Rule 73 in conjunction with Article 60 provided an excellent procedure. 

Mr VIGNES (Legal Adviser) replied that the Rules of Procedure allowed for two 

possibilities. Rule 73 allowed, in certain cases, for a question to be considered 

sufficiently important to warrant a two -thirds majority. Requests to that effect might be 

made during a debate, and a delegate might ask for a two -thirds majority vote on a question 

that he considered important. That Rule was most often used in specific cases during 

debates on the adoption of certain texts or resolutions. The other possibility was the 

introduction of a new category of question into Rule 72 by amending the Rules according to the 

procedure in Rule 121. Any new category so introduced into Rule 72 would remain there until 
a further amendment was made to that Rule. The Canadian delegation had, he supposed, 

intended to amend Rule 72 in such a manner that all questions involving the application of 

Article 7 of the Constitution should henceforth require a two -thirds majority. The difference 
between the two cases was that one was contingent and the other constant. 

Dr DESLOUCHES (Haiti) recalled the appeal for unity made by the Chairman of the Executive 
Board at the plenary meeting the previous day. That appeal called for reflexion and 
meditation, especially on the part of those who hoped to benefit from the irreplaceable 
services of WHO. Conscious of the humanitarian role of WHO and bearing in mind the 
Organization's unremitting efforts to maintain the universality of its membership, his 
delegation believed that the decision to suspend the voting rights of, and services to, any 

Member State needed to be approached with the greatest caution if the achievements of WHO 
were not to be nullified. In any association, the suspension of a Member was one of the 
gravest and most painful measures that could be taken. Due recognition of the gravity of the 
point under discussion was what the draft resolution sought to achieve. He would therefore 
vote in favour of it. 

Dr CAMOV (Bulgaria) observed that the Canadian delegation had proposed the amendment of 
Rule 72 in connexion with agenda item 3.2.3, which concerned Members in arrears in the 
payment of their contributions to an extent that might invoke Article 7 of the Constitution. 
It was evident, however, from the Committee's earlier discussions that no Member remained in 
a financial situation that might cause the provisions of Article 7 to be invoked. He 
therefore could not see why there should be any change in the Rules of Procedure unless such 
a change was thought necessary in preparation for the discussion of some burning issue to be 
taken up in connexion with another agenda item. The Constitution had served the Organization's 
purposes and aims sufficiently well for more than 30 years. Any change to the Constitution 
without real need, and without the necessary preliminary study and wide discussions on the 
motivation for such change, would harm the prestige of WHO. He agreed with the delegate of 
the German Democratic Republic that, since admission to membership of WHO was approved by a 
simple majority, there was no need to destroy that democratic approach by seeking additional 
guarantees when the need arose to invoke Article 7 of the Constitution. He proposed that 
the matter be referred to the Executive Board or some similar body of WHO for more detailed 
consideration. If it proved necessary to vote on the draft resolution before the Committee, 
his delegation would vote against it. 

Dr НUSАIN (Iraq) congratulated the Legal Adviser on having so ably defended the 
Canadian proposal, in a manner that exceeded even the imperialist countries defence of their 
draft resolution; it was as though he had put the draft resolution forward himself. 

Mr vanden HEUVEL (United States of America) declared that the outrageous attack by the 
delegate of Iraq on the integrity of the Legal Adviser deserved the condemnation of the Chair. 
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The DIRECTOR -GENERAL said that he had hoped that he would never be put into the 
situation in which he now found himself. The Secretariat was trying, in a very difficult 
situation, to provide the delegates of Member States with every kind of information they 
might request, suppressing nothing, and to answer the most complex and difficult questions 
fully and impartially. He could not and would not accept that the Legal Adviser, who was 
known for his objectivity, should be thus accused in the Health Assembly. 

The CHAIRMAN, giving the floor again to the delegate of Iraq, asked him to avoid making 
remarks that might give offence either to other delegates or to members of the Secretariat. 

Dr HUSAIN (Iraq) recalled that the chief delegate of Belgium had been the first speaker 
in the debate at the previous meeting and had striven to cover all the opinions of the 
representatives of colonialist countries, which formed a political front known to all. Well 
might those countries count on him to express their views and defend their objectives. 
Without wishing to waste time in repeating vain and incorrect words, he considered that so 

great a professor and so well -known a scientist as the chief delegate of Belgium, in 

presenting those tendentious, despairing arguments, was on behalf of the colonialist countries 
shedding crocodile tears with respect to the fate of the countries of the world. WHO itself 
had never once had the support of those colonialist countries for countries and people under 
the yoke of colonialism and suffering injustice and lack of protection of their rights. The 
archives of the Organization showed that. 

The attitude of the developed countries was an abuse; they flouted the rights of Member 
States. The countries that subscribed to the draft resolution before the Committee would 
gain no benefit by it, for theirs was a two -edged proposal. While it might appear quite 
satisfactory to the small, less -well -endowed countries, it in fact represented a way of 

putting those very countries into chains and of depriving them of their right to impose 
sanctions on criminals who were engaging in racial discrimination and biological warfare. 
There could be no doubt as to the objective of that draft resolution, since itssupporterswere 
devil's advocates - advocates of racial discrimination and the criminal entities they 
represented. In that respect, he did not doubt that the delegates of Kenya and of Ghana had 
not understood the scope of the draft resolution and its poisonous nature with respect to 

their small countries, for he did not think that they were in favour of racial discrimination 
and biological warfare. He reminded the African countries and other developing countries 
that the States that had raised objections with regard to African draft resolutions requesting 
the exclusion of South Africa and the suspension of its voting rights in 1964 were the same 

as those that were now inviting support for the draft resolution before the Committee. 
Referring to resolution WHA17.50, he said that the purpose behind the objections had been the 
same - namely, to dominate developing countries and prevent them from exercising the right to 

defend themselves in accordance with international texts and conventions. 
He would vote in favour of the amendment proposed by Kuwait, since he was convinced that 

no one could disagree with the desire to oppose sanctions on countries that were in arrears 

with the payment of their contributions. The text in the draft resolution as originally 

presented tendentiously confused the question of failure to pay contributions with that of 

the "exceptional circumstances" mentioned in Article 7, in a stratagem to further the cause 

of racial discrimination and biological warfare. Exceptional circumstances could not be 

discussed under the present agenda item, or the Committee would be acting as though racial 

discrimination and biological warfare were part and parcel of the budgets of States and of 

the Organization. 
He also supported the proposal of the delegate of Viet Nam and denounced the request of 

Fiji that the vote should be taken by secret ballot. That formed part of the manoeuvres 

against those who opposed the draft resolution. Why did the sponsors of the draft resolution 

wish to conduct matters in the dark? Why were they afraid of the clear light of day? Most 
Member States had expressed their views openly and calmly, and the remaining speakers would 
have an opportunity to do the same. That was why he asked that those manoeuvres should be 

rejected and that a roll -call vote should be taken - in the open. 

Professor HALTER (Belgium) expressed his gratitude to the delegate of Iraq for having 
had the kindness to mention his status as a professor and scientist. He had felt it his 
duty to leave Committee A - where he was able, as a professor, to contribute usefully to the 

programmes of WHO - in order to express his views in Committee B because it pained him deeply 
to see so essentially humanitarian an organization as WHO being used as the sounding -board for 
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political disputation that properly belonged elsewhere. He thought the delegate of Iraq 

must be aware of the links that he personally maintained with a great number of Arab 

colleagues and Arab countries. He believed most sincerely that WHO must return to being an 
organization in which science and the promotion of health were the topics discussed. 

The CHAIRMAN proposed that the Committee interrupt its discussion of item 3.2.3 briefly 
to consider its second draft report, since the work of Committee A was delayed until that 
report had been adopted. 

It was so agreed. 

(For continuation, see section 3 below.) 

2. SECOND REPORT OF COMMITTEE B 

Dr TOTTIE (Sweden), Vice -Chairman, read out the draft second report. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) noted that, in connexion 
with item 3.9 on the organizational study by the Executive Board, the report stated that the 
Committee had decided that "the scope of the study be enlarged ". He thought those words 
did not represent the consensus and gave a misleading impression that extra work would be 
required from the Secretariat. He therefore proposed their deletion. 

It was so agreed. 

Decision: The report, as amended, was adopted (see document WHA32/1979/REC/2). 

3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (resumed) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item 3.2.3 of the Agenda (resumed from section 1) 

Mrs NHANCALE (Mozambique) stressed the far -reaching implications for the future of the 

Organization of the proposed amendment to the Rules of Procedure which would require a two - 
thirds majority vote before the suspension of a Mémber's rights and privileges. She regarded 
the present emotional atmosphere of the committee room as not conducive to sober reflexion. 

In her delegation's view, the point at issue was no longer one of plain logic, of whether 
the suspension of a Member's rights and privileges was an important matter or not. The 

issue now was the disturbing attempt to use an amendment of the Rules of Procedure for 
political ends. The question of applying Article 7 was merely a pretext behind which lurked 
other considerations. One was entitled to ask what subsequent use would be made of the 
Article if it were amended as proposed. Her country, which was engaged in defending, if need 
be with arms, the freedom and dignity of man, and in combating exploitation and poverty, was 
accustomed to being accused of politicizing the debates by a number of countries. She would 
ask who it was that was now politicizing the discussions? Surely those who were extending 
their protection to racism and discrimination? 

Accordingly her delegation would vote against the draft resolution introduced by Canada 
but in favour of the proposal made by Viet Nam and others to ask the Executive Board to 
undertake a further study of the matter. Thereafter the Assembly would be in a much better 
position to consider it as carefully as it deserved. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that in seventeen years' attendance at WHO 
meetings dealing with a great variety of problems he had never before had any difficulty in 
appreciating or adopting a resolution, and he confessed to being disturbed and somewhat 
confused in the prevailing strange situation. 

The first strange feature was the procedure whereby the draft resolution had been 
submitted. A great many amendments had been adopted over the years, but all had been 
thoroughly discussed in general debate, and ample opportunity had always been given for every 
delegation concerned to study them. 
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The circumstances surrounding the submission of the proposal now under consideration, on 

the other hand, were vague and led him to suspect that it was intended for the protection of 

Members who practiced racial discrimination, injustice and the oppression of weaker nations. 

It was unlike other proposals the Committee had considered, and required far more detailed 

study before a decision could be reached which no one could later regret. He saw in the 

resolution a hidden purport to turn WHO into a charity organization, by issuing threats of 

withdrawal if a certain line laid down by certain countries were not blindly followed. He had 

hoped to find greater loyalty to the Organization but, if he had correctly construed the 
purport of the draft resolution, he wished to make it clear that his country would henceforward 
reject imperialist hegemony, or the hegemony of one country or a group of countries over 
the Organization. 

Secondly, he asked why it should be now found necessary to overturn an Article that had 
served well for twenty -five years. Was it not a manoeuvre aimed at one single nation which 
had imposed itself upon its neighbours after being set up and supported by a number of 

countries? Who knew where the efforts now being made might not eventually lead? To -day they 

were directed towards protecting just one country. Another time might the required majority 
not be still further increased in order to protect some other Member? Might WHO not find 

itself one day with provisions for a right of veto, or a security council able to grant 

privileges to certain countries? He argued that such procedures were unworthy and that the 

Constitution should prevail. He pointed out that the views expressed in the course of the 

debate had been very varied and divergent and added that in a democratic dialogue a total 

equality between all Members of the Organization must obtain. 
He reiterated his view that the most detailed study was called for, and said that his 

delegation would accordingly vote against the draft resolution presented by Canada and would 
support the proposal made by Viet Nam and others, which was designed to afford the maximum 
opportunity to look into the full scope of the draft resolution. His delegation also endorsed 
the draft amendment introduced by the delegation of Kuwait. 

Finally, in view of the importance of the subject, he requested a roll -call vote. 

Dr SAJDIK (Austria) argued that unnecessary differences between the Charter of the United 

Nations and the legal provisions of the specialized agencies were undesirable. Where 

possible they should be avoided and existing disparities eliminated. 

Thus, Article 18, paragraph 2, of the Charter of the United Nations provided that the 

admission of new Members should be decided by a two -thirds majority. At the same time, 

Article 4 of the Constitution of the World Health Organization provided that Members of the 

United Nations might become Members of WHO by signing or otherwise accepting the WHO 

Constitution, and that implied a direct interaction between the two -thirds majority of the 

United Nations General Assembly and the membership of WHO. He wished to know by which method 

the majority of Member States of WHO had become Members, whether by virtue of Article 4 or of 

Article 6. 

Mr VIGNES (Legal Adviser) explained that, apart from the historical situation dealt with 

in Article 5 of the Constitution, there were two ways of entering into membership of WHO. 

The first was under Article 4, which enabled Member States of the United Nations to become 

Members of WHO by accepting the WHO Constitution. The second method was under Article 6, 

which enabled States to become Members directly if their application was approved by a simple 

majority vote of the Health Assembly. At present, there were 151 Members of WHO: 29 of 

those had acquired their membership under Article 6; the remainder had become Members under 

Articles 4 or 5 by simple acceptance of the Constitution. 

Dr SAJDIK (Austria) deduced from those explanations that a clear direct interaction 

existed between the United Nations and WHO where admission procedures were concerned, while 

no such interaction existed in respect of suspension. 

Considering that within the framework of the legal institutions of WHO, admission and 

suspension should both be governed by the same rules and voting procedures, his delegation 

held that the Canadian resolution was a commendable attempt to remove disparities which were 

without legal precedent and lacked logic. There was plainly a need for a clear legal instrument 

and the clearer it could be made, the easier it would be for the people working towards the 

aims of WHO to put it into effect. 

Mr ? RASAD (India) wished to clarify his delegation's position. While supporting the 
sentiments expressed by the delegate of Kenya on the way in which health matters were being 
driven into the background, he could not support his conclusion. 
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There was an unfortunate atmosphere of over -excitement surrounding the present debate 

which threatened the very concept of health itself and of cooperation between nations - not 

only technical but also moral, emotional and mental cooperation. He could not but deplore the 

distressing fact that, while adopting for itself the goal of health for all, WHO seemed unable 

to maintain its own health. 

Professor МА шRI (Algeria) said that in his delegation's view the proposed amendment to 

Rule 72 was ill- founded. Never in the Organization's history had any country yet been 

penalized in any way for failing to meet its obligations. Moreover, the present situation 

indicated that all its Members were either financially in order vis -à -vis the Organization, or 

had set in motion the steps needed to regularize their situation. The effect of retaining 

the proposed amendment, which went beyond the scope of item 3.2.3 of the agenda, would be to 

unsettle the Assembly and jeopardize the rights and privileges of many developing countries, 

which were those facing the most difficult health problems. 

Mr FREER (Costa Rica) recalled the principles enshrined in the preambular paragraphs of the 
WHO Constitution, which included the following: 

"The achievement of any State in the promotion and protection of health is of value to all." 

"Unequal development in different countries in the promotion of health and control of 

disease, especially communicable disease, is a common danger." 

Those statements were all the truer today given the present -day mobility and interchangeability 
of populations. The health of one country was indeed of concern to all. 

Where nations had a common problem they could not expect to isolate themselves by erecting 

barriers. In the light of those principles the very notion of suspending rights or, worse, 

services was nothing less than absurd. The penalty would be borne above all by innocent 

populations. Faced with the need to use some form of coercion to compel countries to fulfil 

their obligations, his delegation took the view that an essential guarantee would be the 

requirement for a substantial majority to be in favour of suspension, and only then when the 

complaint was of the very gravest nature. 

Mr BART- WILLIAMS (Sierra Leone) said that the Committee was dealing with a most important 

subject, which affected the rights and privileges of Members, in particular the right referred 
to in the second subparagraph in the preamble to the Constitution: 

"The enjoyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, 

economic or social condition." 

Decisions on matters of such importance could not be taken by a simple majority. 

He had listened earlier to the delegate of Gambia explaining the circumstances, beyond the 

control of his Government, for its delay in payment of contributions and he believed that a 

valid case had been made. He therefore supported the draft resolution introduced by Canada. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that application of 
the provisions of Article 7 of the Constitution, involving suspension of the voting privileges 
and services to which a Member was entitled, was a serious matter requiring careful and 

detailed consideration. The draft resolution before the Committee in fact sought to formalize 
a procedure which had been followed in spirit for many years. The proposal by the delegate 
of Viet Nam to refer the problem to an expert group or to the Executive Board did not appeal 

to him. If the Assembly itself could not resolve the problem, it was unlikely that any 

subordinate body could do so. He fully supported the draft resolution introduced by Canada 
and was in consequence opposed to the amendment proposed by Kuwait. He also favoured the 
proposal of Fiji that voting on the draft resolution should be by secret ballot. 

Some delegates had inferred that Article 7 of the Constitution had never been applied to 
Members which had failed to meet their financial obligations. He therefore requested through 

the Chair the comments of the Secretariat on that point, and details of any Members to which the 
provisions of Article 7 had been applied for that reason. 

Mr VIGNES (Legal Adviser) stated that Article 7 of the Constitution had been applied by 
the Health Assembly a total of three times in consequence of failure to meet financial 

obligations: in 1974 by resolution WHA27.10; in 1975 by resolution WHA28.18; and in 1977 

by resolution WНАз0.12. 
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The CHAIRMAN, accepting a point of order raised by the delegate of Iraq, said that he 
had re- examined the rules governing points of order on page 127 of Basic Documents (twenty - 
ninth edition) and he proposed in the future to be very much more strict in his acceptance of points 
of order. 

Dr HUSAIN (Iraq) requested amplification of the statement by the Legal Adviser, to 

include the names of the Members concerned. 

Mr VIGNES (Legal Adviser) said that the country concerned in all three cases had been the 
Dominican Republic, which had been deprived of voting privileges for non- payment of financial 
contributions. 

Dr SAADÉ (Lebanon) was unable to agree with the interpretation of the situation given by 
the Legal Adviser. In his view any amendment of Rule72 would be directly contrary to the 

Constitution, in particular to Article 60, paragraphs (a) and (b). If the delegations 
concerned persisted in their proposal to amend Rule 72, they would have to ask for Rule 73 to 

be modified also, which would in turn conflict with the Constitution. He pointed out in that 
connexion that Article 73 of the Constitution required that the text of any proposed amendment 

to the Constitution should be communicated by the Director -General to Members at least six 

months in advance of its consideration by the Health Assembly. 
He proposed rejection of the draft resolution introduced by Canada. 

Mr VALLARTA (Mexico) expressed the view that action under Article 7 of the Constitution 
was a matter of the utmost gravity, which could under certain circumstances constitute a 

violation of human rights. He believed that every effort should be made to avoid causing 

injury or damage to populations which were dependent upon the services of the Organization 
for support. Article 7 was in fact an example of the type of rule, failure to apply which 
would not only not run counter to the principles of the Organization but could indeed lend 
them added force. The provision of health services by the Organization was an apolitical 
and humanitarian function and the Committee should remember that it was not governments but 
peoples who suffered when deprived of those services. 

Article 7 had been applied on three occasions, and applied against a Latin American 
country which was one of the poorest in the Region. It was not right that such decisions 

should be taken by a simple majority. His delegation therefore supported the draft 
resolution but could not accept the amendment to it submitted by Kuwait. His delegation was 
not opposed to a secret ballot in the present case although that was not a voting procedure 
it generally favoured in international forums. 

Dr ALDEREGUTA VALDÉS BRITO (Cuba) said that no hasty decision should be taken on so 

important a proposal. Careful discussion was required in order to arrive at an acceptable 
solution. He therefore supported the proposal by Viet Nam to refer the matter to an expert 
group or to the Executive Board. In the event of a vote he would vote against the draft 
resolution introduced by Canada. 

Dr ARSLAN (Mongolia) said that he saw no reason to amend Rule 72. He was in full 
agreement with the views of the delegates of Viet Nam and the Soviet Union and would oppose 
the draft resolution before the Committee. 

Dr TAPA (Tonga) believed that the draft resolution was a matter of vital importance not 
only to his country but also to the World Health Organization, if it was to fulfil the basic 
principle enshrined in the second subparagraph of the preamble to the Constitution. His country 
had maintained friendly mutual cooperation with the Organization for 22 years and had been a full 

+Member for five years, during which time the people of Tonga had obtained real and tangible 
health benefits and had acquired an almost blind faith in the mission of the Organization. 
In return, his country made an annual contribution to the WHO budget which was assessed at the 
minimum rate of 0.01% on the WHO scale for 1979, and he reminded the Committee in that 
connexion that some 70 Members of WHO belonged to the category of least developed or 
developing countries and were in the same way assessed at the minimum rate. The fact that 
countries whose contributions were assessed on the minimum scale enjoyed the same voting 
privileges as those contributing at higher rates, or indeed at the highest rate, was an 
impressive example of democratic rights and social justice. To suspend voting privileges 
aid services was therefore a matter of the gravest consequence both for the country concerned 
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and for the Organization and should only be imposed by a two - thirds majority. His delegation 

fully supported the draft resolution introduced by Canada. It was also in favour of the 

proposal of Fiji for a secret ballot on the draft resolution, since his country could not 

afford the luxury of giving offence to others. Only a secret ballot would enable delegations 

to vote in accordance with the dictates of their conscience. 

He saw no merit in the proposal to refer the question to an expert group or to the 

Executive Board for further study. It was an urgent matter and required an urgent decision. 

The meeting rose at 12h45. 



EIGHTH MEETING 

Friday, 18 May 1979, at 15h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 
later: Dr M. TOTTIE (Sweden) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke Article 7 

of the Constitution: Item 3.2.3 of the Agenda (continued) 

Mr RICHARDS (New Zealand) said that his delegation supported the draft resolution 
introduced at a preceding meeting by the delegate of Canada. New Zealand was a small country. 
The concept and practice of universality of membership of the Organization were of great 
importance to all small countries; how else could they be assured of a fair opportunity to 
express their legitimate interests? Universality was also of importance to large countries, 

and that was particularly so in health matters. Disease knew no boundaries and was therefore 
a universal threat. How would smallpox eradication have fared without the highest possible 
degree of universality? What would become of a health agency which allowed its Members to 

come and go on the strength of political issues? Suspension of voting rights and services 

should not be taken lightly, and no decision on suspension should be reached with less than a 

two- thirds majority. As had already been pointed out, most Member States joined WHO as 

Members of the United Nations, which applied a two- thirds majority rule. The proposal before 

the Committee would bring WHO procedure into line with that of the United Nations, which was 
the best qualified organization to guide WHO on a principle of such consequence. 

The issues involved were clear -cut; no purpose would be served by referring the matter 
to the Executive Board or to a special committee. The debate had already extended over three 
days. He would not support any move intended to prevent the Committee and the Health Assembly 
from coming to a prompt decision. The Committee should proceed to a vote aid the vote should 
be taken by secret ballot. 

Mr McKINNON (Canada) said that, contrary to what some had suggested, the amendment 
proposed in the draft resolution which he had introduced was not an amendment to the 

Constitution. Article 7 could be invoked under conditions judged proper by the World Health 
Assembly. The draft resolution merely aimed at defining those conditions. Article 17 quite 
clearly stated that the Health Assembly should adopt its own rules of procedure. 

His delegation opposed the amendment put forward by Kuwait. First, it would indirectly 
introduce into the terms of Article 7 a distinction between the two cases in which that Article 
might be applied and would thus be tantamount to an amendment of the Constitution. There was 
also a second, more basic reason for opposing the Kuwaiti amendment; the vast majority of 
speakers had deplored the direction the debate was taking, and serious attention had to be given 
to how the tendency could be stopped. If the amendment to the Rules of Procedure proposed in 
the draft resolution was adopted it would become much more difficult to invoke Article 7 for 
political reasons and those who wished to do so would be forced to think twice. The addition 
proposed by the delegation of Kuwait would render the proposed amendment to Rule 72 ineffectual. 

He also opposed the proposal of the delegation of Viet Nam, which he understood to be 
based on the argument that the question under discussion was so important and complex that it 
should be referred to a special committee. He agreed that it was an important, but not a 
complex question to decide whether invoking Article 7 was a serious enough matter to require 
a two -thirds majority vote. No special committee was needed to reply to that question. 

-334- 
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He explained that the proposal for a vote by secret ballot had been made with the 

intention of giving delegates the opportunity to follow the dictates of their conscience 

without the interference of any political pressure from one side or another. 

He asked the Legal Adviser whether any category, of question requiring a two- thirds 
majority vote had ever before been added to Rule 72. 

Mr VIGNES (Legal Adviser) replied that there had been such a case relating to decisions 

on the level of the effective working budget, which were not covered by Article 60(a) of the 

Constitution. The two -thirds majority requirement had been added following the amendment 
of what had then been Rule 67 of the Rules of Procedure, in accordance with resolution WHAll.36 
of the Eleventh World Health Assembly. 

Mr MARTINEZ CRUZ (Panama) said that the suspension of the voting rights and services to 

which a Member of WHO was entitled was an extremely important matter, since such sanctions 

had an effect on the health of the population of that and other countries. His delegation 

would therefore support the draft resolution introduced by Canada. 

Dr GALAHOV (Union of Soviet Socialist Republics), replying to comments on his delegation's 

understanding of Articles 6 and 7 of the Constitution, said that it appreciated the difference 

very well and had simply wished to point out the relation between them, appearing as they did 

in Chapter III of the Constitution, which dealt with membership and associate membership. 

The Committee was being asked to consider a proposed amendment to the Rules of Procedure which 

would have a bearing on Article 7; but who was to say that, if adopted, that amendment might 

not be used in respect of Article 6? Under that Article, Members were admitted by a simple 

majority vote of the Health Assembly. Was that provision also to be changed to a two -thirds 

majority vote? And by what kind of majority might voting rights be restored? 

His delegation supported the amendment proposed by Kuwait to the draft resolution 

introduced by Canada. 

As to the Vietnamese proposal, he did not agree with the Canadian delegate that the 

matter at hand could not be dealt with better by the Executive Board than by the World Health 

Assembly. The Executive Board had continually to deal with complex matters and had proved 

very efficient in so doing. The length of the present debate and the frequency with which 
the Legal Adviser had been asked for explanations were indications of the inability of the 

Health Assembly to cope with all the implications. His delegation therefore supported the 

proposal that the matter should be referred to the Executive Board or a special committee of 
that body. In saying that, he intended no criticism of the way in which the officers of the 
Health Assembly were conducting the debate, but the complications were of a procedural nature; 
as indicated in paragraph 4 of the Executive Board's resolution EB63.R33, some such problems 
were only ripe for review after longer experience. Members should not be hasty in coming to 

a decision on questions of procedure. 

His delegation hoped that the question of referral would be put to the vote, and opposed 
the proposal for a vote by secret ballot on that and other questions before the Committee; all 

matters should be voted upon openly, with - if necessary - a roll -call vote on the proposed 

amendment to the Rules of Procedure. 

Mr vanden HEUVEL (United States of America) pointed out that Article 6 of the Constitution 
itself provided the assurance that a two -thirds majority vote on admission to membership of 
WHO could not be applied simply by an amended rule of procedure: it specifically stated that 
applications for membership had to be approved by a simple majority vote. To change that 

would require a constitutional amendment. It was the fact that Article 7 contained no such 
specification that made an interpretation through application of the proposed amendment to 
Rule 72 necessary. He felt that many delegations might have misunderstood the debate to be a 
constitutional one. In fact, the proposed amendment concerned the way in which Rule 72 might 
be applied to the Constitution as an additional requirement distinct from those already con- 
tained in Article 60; there was no proposal to change Article 60 itself. Moreover, Rule 72 

had already been the subject of amendment on a previous occasion, without it having been 
necessary to amend Article 60. 

The proposal of Viet Nam compounded the prolongation of the debate, wasting on political 
discussions the precious time which so many health experts from so many countries had come to 
give to the solution of health and humanitarian problems. That was contrary to the purpose of 

the Health Assembly and to the best interests of the Organization. Deferment would not solve 
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the problem; if the solution was not found by the Health Assembly at the current session, the 

issue might become so obsessive as to destroy the Organization the next year. The represen- 

tatives of Member States were there to take the decision, difficult as it might be, once and 

for all. Member States were being asked, in effect, to face up to how important it was to 

suspend voting rights and expel a Member from WHO. Surely there was no more important ques- 

tion for the World Health Assembly? Spokesmen for some countries which, on previous occasions 

in another forum, had argued in favour of a secret ballot in order to avoid political intimi- 

dation, economic hegemony, or similar pressures, were now arguing that there should be no 

secret ballot in the vote on the point under discussion. He, on the contrary, supported the 
proposal for a secret ballot If there was any fear of intimidation, if there was a genuine 
desire to avoid the impact and implications of economic and political hegemony, culturally 
homogeneous groupings, political, economic and cultural imperialism and colonialism - past, 
present and future - there was no better way to freedom from those influences than the right to 
vote according to one's conscience that was ensured by a secret ballot. By voting in that 
manner, countries would be helping to keep WHO intact by the best means at their disposal. 

He could not believe that the conflict manifested in the current debate was one between 
the developed and the developing world, between rich and poor. WHO was pre- eminent among the 
organizations of the United Nations system in seeking to bring countries together in a forum 
where their conflicts could be resolved and their differences discussed, where progress could 
be made towards goals of common interest. For that it was not necessary for countries to 
pretend that differences, greater or lesser, did not exist, but only to agree to sit together 
and listen to each other as the only way to world peace and progress. By so doing they would 
sustain and maintain WHO, so that the medical professionals and those in government service 
dedicated to health and humanity could best apply their principles. 

That was the real point at issue: the belief in the usefulness of universal organizations 
where nations, even if there were individual differences, could meet effectively in one place. 
Behind the proposed draft resolution was the simple question whether to make it difficult to 
expel a Member or suspend its voting rights by requiring such a decision to be taken by a 
majority of two -thirds. He urged the delegations to do so in witness of their faith in the 
universal character of WHO. 

Dr FARAH (Tunisia) said that all delegations were at least agreed on the importance of 
the matter under discussion, which necessitated due reflection. He might have agreed that 
reflection did not presuppose postponement had it not been for the repeated requests for ex- 
planations and further information that had been made. One such request had even been made 
by a delegate who had maintained that no further study was necessary. The customary pro- 
cedure was to allow the Director - General time to prepare thorough studies, which he had always 
done with great competence in the past. Surely any proposal affecting the Constitution should 
be treated in a similar manner. His delegation, like others, considered that an amendment to 
Rule 72 would have far - reaching consequences for the Constitution and that a detailed study by 
the Executive Board or a special committee was therefore necessary. He had noted that the 
Constitution had been given various interpretations by different speakers in the debate, and he 
drew attention to the provision under its Article 75 for referral of questions or disputes 
concerning its interpretation to the International Court of Justice. 

Tunisia opposed the draft resolution proposing the amendment of Rule 72, unless the 
amendment to it moved by Kuwait, which it supported, were adopted first. Tunisia was also 
opposed to the proposal for a vote by secret ballot. 

The CHAIRMAN summed up the three proposals before the Committee. The first was the 
draft resolution introduced by the delegate of Canada on behalf of the sponsors; the second, 
an amendment to it proposed by the delegate of Kuwait; and the third, the referral of the 
whole question of amendment of Rule 72 to a special committee of the Executive Board, for 
further study, which had been moved by the delegate of Viet Nam. The third proposal, which 
he judged to be the furthest removed in substance from that first presented, should be voted 
upon first in accordance with Rule 68. If that proposal were adopted there would be no need 
to vote on the other two; should it be defeated, the Committee would vote first on the 
Kuwaiti amendment, and then on the original draft resolution. 

It had also been proposed that each vote should be taken by secret ballot. The relevant 
Rule of Procedure was Rule 78, which he read. In reply to a request by Dr AL -AWADI (Kuwait) 
that the vote to determine whether there should be a secret ballot should be taken by roll - 
call, under Rule 74, he said that Rule 78 was unequivocal, specifying that a decision whether 
or not to vote by secret ballot might only be taken by a show of hands. 
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Mr VARGA (Hungary) said that before proceeding to vote on the substantive issues the 

Committee must decide two important questions. The first was whether the Constitution took 

priority over the Rules of Procedure of the World Health Assembly. His delegation had no 

doubt that it did. Secondly, the Committee must decide whether in voting on the draft 

resolution it would be acting in or against the spirit of Article 73 of the Constitution, 

which provided that texts of proposed amendments to the Constitution should be communicated by 

the Director -General to Members at least six months in advance of their consideration by the 

Health Assembly. 

Mr VIGNES (Legal Adviser) confirmed that the provisions of the Constitution had priority 

over those of Rules of Procedure; the Rules of Procedure could only be applied within the 

framework of the Constitution, Article 60 of which contained three paragraphs, two of them 

relevant to the point at issue. Article 60(a) provided for a two - thirds majority vote on 
important questions and specified various categories of questions considered to be included. 

Article 60(b) provided for the addition of other categories on which a two - thirds majority 

vote could be required, such an addition being decided by simple majority. 
Replying to the Hungarian delegate's second point, he said that the draft resolution, as 

he understood it, was intended to amend Rule 72 in such a way as to add to the important 
questions requiring a two - thirds majority vote the invoking of Article 7 of the Constitution. 
If that understanding was correct, the amendment was an amendment to the Rules of Procedure. 

The CHAIRMAN said that it was clear that the Committee was discussing an amendment, not 
to the Constitution, but to the Rules of Procedure. Consequently, he would now invite 
members to vote, first on whether the voting should be by secret ballot, then on the 

Vietnamese proposal, then on the Kuwaiti amendment to the draft resolution introduced by 
Canada, and finally on that draft resolution. 

Dr AL -AWADI (Kuwait) said that the equivalent of the word "only" did not appear in the 

Arabic text of Rule 78 and requested some further clarification of the situation in the light 

of Rule 74, which stated that the Health Assembly should normally vote by show of hands. 

Mr VIGNES (Legal Adviser) replied that, as the Kuwaiti delegate had indicated, voting 
should normally be by show of hands unless a delegate requested a roll -call vote. Rule 78, 

however, indicated that, in addition to the cases provided for elsewhere in the Rules of 
Procedure, the Health Assembly might vote on any matter by secret ballot if that had been 
previously decided by a majority of the members present and voting. Rule 78 might therefore 
be considered a derogation from the normal voting principles set forth in Rule 74. The 
Committee would need to decide whether it wished to vote by secret ballot or openly. If it 

decided not to vote by secret ballot, then the normal rules of voting would apply, unless a 

member requested a roll -call vote, which would have to be taken. 

The CHAIRMAN said that the situation was now, in his opinion, quite clear. Although 
he could not read the Arabic text of Rule 78, the word "only" or its equivalent was 
definitely included in the English, French and Spanish versions. He therefore invited the 
Committee to vote, by show of hands, on the proposal that the votes on the draft resolution, 
on the proposed amendment to it, and on the Vietnamese proposal should be taken by secret 
ballot. 

Decision: The proposal to vote by secret ballot was adopted by 70 votes to 48, with 
14 abstentions. 

The CHAIRMAN invited the delegate of Viet Nam to present his proposal formally as a 

draft resolution. 

Mr NGUYEN VAN TRONG (Viet Nam) said that the problem with which the Committee was con- 
cerned was a complex one. Many aspects of the Rules of Procedure and of the Constitution 
deserved to be considered, Rule 72 being only one of them. An amendment to Rule 72 would 
not completely solve the problem because there was a connexion between it and Article 73 of 
the Constitution, If every year some delegation sought to amend in haste the decision under 
discussion by the Committee without weighing the matter sufficiently, the result would be a 
chain reaction in which other Articles and Rules would be reopened for discussion, since the 
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Rules of Procedure and Constitution formed a coherent whole which had to be respected and 
which ought to be amended only with the greatest caution. 

That was why his delegation had proposed that a committee of experts should study the 
problem and should submit its proposals to the Executive Board and to the Health Assembly 
at an appropriate time. It was undesirable that a majority should impose its views on a 

minority when the problem had not been thoroughly studied. He therefore proposed the 
following draft resolution: 

The Thirty - second World Health Assembly, 
Having considered the draft amendments to Rule 72 of the Rules of Procedure of the 

World Health Assembly proposed by certain Member States; 
Having noted the discussions which took place in the Assembly and the opinions 

expressed by the Legal Adviser; 

Bearing in mind the complexity of the problem raised, which cannot be decided with- 
out a thorough examination by competent organs if the coherence of the Rules of Procedure 
is not to be impaired; 

DECIDES that the matter should be referred to a special committee of the Executive 
Board, which shall subsequently report to the Executive Board and to the Health Assembly. 

The CHAIRMAN, after reading that draft resolution to the Committee, requested the 

Committee to proceed to the vote. 

At the invitation of the CHAIRMAN, Professor VANNUGLI (Italy) and Dr MTERA (United 

Republic of Tanzania) acted as tellers. 

Dr Tottie (Sweden) took the Chair. 

A vote was taken by secret ballot. 

Number of Members entitled to vote 143 

Absent 8 

Abstentions 12 

Papers null and void 0 

Number of Members present and voting 123 

In favour 44 

Against 79 

Decision: The draft resolution proposed by Viet Nam was rejected. 

The CHAIRMAN invited the Committee to vote on the amendment proposed by the Kuwaiti 
delegation - namely, to add the words "if this Member fails to meet its financial obligations 
to the Organization" at the end of the last sentence of the draft resolution introduced by 

Canada. 

A vote was taken by secret ballot. 

Number of Members entitled to vote 143 

Absent 8 

Abstentions 15 

Papers null and void 0 

Number of Members present and voting 120 

In favour 48 

Against 72 

Decision: The amendment proposed by Kuwait was rejected. 

The CHAIRMAN then invited the Committee to vote on the following draft resolution that 

had been introduced by Canada on behalf of Australia, Canada, Denmark, Fiji, Federal Republic 

of Germany, Ghana, Netherlands and Sweden: 
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The Thirty -second World Health Assembly, 

Having regard to Rule 72 of the Rules of Procedure of the World Health Assembly; 

Noting that any application of Article 7 of the Constitution of the Organization 
necessarily has exceptionally important consequences for the Member affected and for the 

Organization; 

DECIDES, pursuant to Rule 121 of the Rules of Procedure, to amend Rule 72 as follows: 

Strike out "and" before "decisions "; change the period after "budget" to a 

semicolon; and add at the end of the paragraph: "and decisions to suspend the 

voting privileges and services of a Member under Article 7 of the Constitution." 

The result is that Rule 72 as amended would read as follows (new text underlined): 

Rule 72 

Decisions by the Health Assembly on important questions shall be made by a 

two -thirds majority of the Members present and voting. These questions shall 

include: the adoption of conventions or agreements; the approval of agreements 

bringing the Organization into relation with the United Nations and with inter- 
governmental organizations and agencies in accordance with Articles 69, 70 and 72 of 

the Constitution; amendments to the Constitution; decisions on the amount of the 

effective working budget; and decisions to suspend the voting privileges and 
services of a Member under Article 7 of the Constitution. 

A vote was taken by secret ballot. 

Number of Members entitled to vote 143 

Absent 9 

Abstentions 15 

Papers null and void 0 

Number of Members present and voting 119 

In favour 73 

Against 46 

Decision: The draft resolution was approved. 

2. ORGANIZATION OF WORK 

Mr OMOYELE (Nigeria) said that, after the very lengthy discussions and voting that had 
been required for the matter just concluded, the Committee needed time to recuperate before it 
could give adequate and meaningful attention to its subsequent work. He therefore proposed 
that the Committee should not meet on Saturday, 19 May, as had been announced. 

The CHAIRMAN put the proposal to the vote. 

Decision: The Nigerian proposal was adopted by 54 votes to 39, with 14 abstentions. 

Dr Martins (Mozambique) resumed the Chair. 

The CHAIRMAN reminded the Committee that the delegation of the Libyan Arab Jamahiriya 
-had proposed at the sixth meeting that item 3.12 should be taken immediately after 
consideration of item 3.2.3 had been concluded. He himself had ruled that the proposal would 
be put to the Committee for a decision, and accordingly he now invited the Committee to vote 
upon it. 

Decision: The Libyan proposal was rejected by 44 votes to 17, with 41 abstentions. 

1 
Transmitted to the Health Assembly in the Committee's third report, and adopted as 

resolution WHA32.12. 
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Dr AL -AWADI (Kuwait), speaking on a point of order, said that it was his understanding 

that, under Rule 33 of the Rules of Procedure, it was the function of the General Committee 

to decide the work of the committees. 

Mr VIGNES (Legal Adviser) said that under Rule 33 of the Rules of Procedure the General 

Committee was responsible for deciding the date and place of meetings of the main committees. 

However, Rule 61 provided that during the discussion of any matter a delegate might move the 

adjournment of the meeting. He presumed that the intention of the Committee in voting in 

favour of the Nigerian proposal was to adjourn the meeting. 

The CHAIRMAN added that the order in which agenda items were taken was not a matter for 

the General Committee to decide, but for the Committee itself. 

Mr VAN NOUHUYS (Netherlands) congratulated the Chairman on his elegant and impartial, yet 

decisive handling of what had been a difficult debate. 

The meeting rose at 19h35. 



NINTH MEETING 

Monday, 21 May 1979, at 9h00 

Chairman: Dr M. TOTTIE (Sweden) 

later: Dr H. F. B. MARTINS (Mozambique) 

1. THIRD REPORT OF COMMITTEE B 

The CHAIRMAN read out the draft second report of the Committee. 

Decision: The report was adopted (see document WHA32/1979/REС/2). 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution: Item3.2.3 of the Agenda (continued from eighth meeting, section 1) 

The CHAIRMAN drew the Committee's attention to the fact that it still had to conclude 
its consideration of item 3.2.3 and proposed the following draft resolution, which had 
been prepared by the Rapporteur: 

The Thirty- second World Health Assembly, 
Having considered the report of the Committee of the Executive Board to Consider 

Certain Financial Matters prior to the Thirty- second World Health Assembly on Members 
in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution; 

Having noted that Chad and the Dominican Republic are in arrears to such an extent 
that it is necessary for the Assembly to consider, in accordance with Article 7 of 
the Constitution, whether or not the voting privileges of these Members should be 
suspended; 

Noting the payment now being made by the Dominican Republic; 
Noting further that a payment was made by Chad in 1978; 
Recognizing the efforts made by those two countries to liquidate their arrears; 

1. DECIDES not to suspend the voting privileges of Chad and the Dominican Republic 
at the Thirty- second World Health Assembly; 

2. URGES those two Members to intensify their efforts to achieve regularization of 
their position at the earliest possible date; 

3. REQUESTS the Director - General to communicate this resolution to the Members 
concerned. 

Decision: The draft resolution was approved.1 

1 Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 
resolution WHA32.17. 
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3. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued from 

sixth meeting, section 1) 

Health assistance to refugees and displaced persons in Cyprus: Item 3.10.3 of the Agenda 
(Resolution WHA31.25; Document A32/24 Rev.1). 

Dr TАВА (Regional Director for the Eastern Mediterranean), introducing the Director - 

General's report in document А32/24 Rev.1 at the invitation of the CHAIRMAN, said that the 
Health Assembly in resolution WHA31.25 had requested the Director - General to continue health 
assistance to refugees and displaced persons in Cyprus. The document under reference covered 
the period from April 1978 to the end of March 1979 and, although brief, gave some indication 
of the activities carried out and the sources of funds. The assistance in question covered 
various areas in addition to normal collaboration under the WHO regular budget. Assistance 
for malaria control had been intensified in the light of outbreaks in neighbouring countries 
and large quantities of larvicides, imagicides and antimalarials had been provided, to 

the value of US$ 60 000. Additional fellowships were also provided under the regular budget. 
A small rural hospital was being built with UNHCR funds in die Famagusta area, mainly for the 

care of refugees. The Organization had received a request from the Government of Cyprus to 

provide equipment for that hospital at a cost of US$ 140 000. US$ 15 000 had been provided 
from the Director -General's Development Programme and US$ 25 000 from the Development 
Programme of the Regional Director for the Eastern Mediterranean. It was hoped to obtain 
the balance from other sources. UNHCR had also made available US$ 408 451 for the purchase 
of hospital supplies and medical equipment, to be provided through WHO. The total UNHCR 
contribution to the health assistance of refugees and displaced persons in Cyprus had been 
US$ 959 285 in 1978, and US$ 21 104 had been received up to the present time in 1979. 

Mr TOPER' (Turkey) said that his Government, which had always supported the idea of 

health assistance to Cyprus, greatly appreciated the impartial and objective manner in which 
the Director -General and his staff had been performing their tasks. He wondered why 
certain details of assistance had been omitted from the revised version of document 
А32/24, but he nevertheless welcomed both reports. 

Mr SOКOLOV (Union of Soviet Socialist Republics), while approving health assistance 
measures to displaced persons in Cyprus, said that a real and final solution to those problems 
could only be achieved by a political settlement in Cyprus. His delegation had always been 
in favour of a political solution, involving demilitarization and the elimination of foreign 
bases from the island in accordance with the decisions of the Security Council and the 

United Nations General Assembly. He would like to see a conference convened under 

United Nations auspices to bring both sides together in an attempt to arrive at a just 

solution. 

The CHAIRMAN drew the Committee's attention to the following draft resolution, proposed 
by the delegations of Cuba, Ghana, India, Malta, Panama, Tonga, and Yugoslavia: 

The Thirty- second World Health Assembly, 

Mindful of the principles that the health of all peoples is fundamental to the 

attainment of peace and security; 

Recalling resolutions WHA28.47, WHA29.44, W Аз0.26 and WHA31.25; 
Noting all relevant United Nations General Assembly and Security Council resolutions 

on Cyprus; 

Considering that the continuing health problems of the refugees and displaced persons 
in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director -General on health 
assistance to refugees and displaced persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus to obtain the funds necessary for the Organization's 
action to meet the health needs of the population of Cyprus; 

3. REQUESTS the Director -General to continue and intensify health assistance to 

refugees and displaced persons in Cyprus, in addition to any assistance made available 
within the framework of the efforts of the Coordinator of United Nations Humanitarian 
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Assistance in Cyprus, and to report to the Thirty -third World Health Assembly on such 

assistance. 

Decision: The draft resolution was approved.l 

Mr VAKIS (Cyprus) said that his delegation wished to place on record its appreciation of 
the measures taken in implementation of resolution WHA31.25, measures which, in conjunction 
with the efforts made by the Government and the people of Cyprus, had greatly improved the 

plight of refugees. He assured the Committee that all the assistance rendered had been 

fully, responsibly and effectively utilized for its intended purpose. 

Mr TOPER' (Turkey) said that, although his delegation had not opposed the draft resolution 

in view of its humanitarian aims, he had some reservations in regard to the third preambular 

paragraph, which referred to resolutions of the General Assembly and the Security Council that 

had not been endorsed by his Government. He added that the attempt by the delegate of the 

Soviet Union to inject political considerations into the discussion was irrelevant to the 

health aspect under examination. 

Mr GOUNARIS (Greece) expressed the profound satisfaction of his Government at the 

unanimous approval of the draft resolution and at the health assistance afforded to refugees 
and displaced persons in Cyrpus. The resolution contained many important points which were 

essential for the continuance of health assistance, assistance which he was glad to note had 
been well utilized. He also wished to record the appreciation of his Government of all the 

efforts made by the Coordinator of United Nations Humanitarian Assistance in Cyprus to 

obtain the funds necessary to meet the health needs of the population. 

Health and medical assistance to Lebanon: Item 3.10.4 of the Agenda (Resolution WНАЭ1.26; 
Document А32/25) 

Dr ТАВА (Regional Director for the Eastern Mediterranean) introduced the report of the 

Director -General (document А32/25) at the request of the CHAIRMAN. The report had been 
prepared in response to the request by the Thirty -first World Health Assembly to the Director - 
General to continue and intensify health and medical assistance to Lebanon, with due regard 
to the distressing new situation created by the invasion of southern Lebanon, allocating all 
possible resources for that purpose. The report covered the period from April 1978 to the 
end of March 1979, during which time the Organization had collaborated with a number of 
interested agencies in meeting the health needs of Lebanon. 

In replacement for the senior public health administrator previously assigned to the 
Lebanese Government in 1977, a WHO programme coordinator had been appointed with effect from 
June 1978, specifically assigned to the Ministry of Health. His functions were to collaborate 
with the health authority in outlining health priorities, to coordinate all medical assistance 
and relief entering the country, and to prepare a reconstruction plan, including a national 
sanitation plan and a rehabilitation programme. The coordinator had received assistance in 
his task both from the United Nations and from other bodies providing international and 
bilateral aid. He referred in particular to UNICEF, UNDP and the International Committee of 
the Red Cross. The United Nations Committee on Assistance for the Reconstruction and 
Development of Lebanon had granted assistance amounting to US$ 500 000, of which US$ 283 000 had 
been allocated to the Ministry of Health for health needs; WHO was responsible for coordinating 
provision of the items required. 

The CHAIRMAN invited the Committee to consider the following draft resolution, proposed 

by the delegations of France, Iran, Iraq, Kuwait, Lao People's Democratic Republic, Saudi 

Arabia, Senegal, and Spain: 

The Thirty- second World Health Assembly, 

Mindful of the principle that the health of all peoples is basic to the maintenance 

of peace and security; 

Recalling resolutions WHA29.40, WHA30.27 and WHA31.26; 

Noting all relevant United Nations General Assembly and Security Council resolutions 

on Lebanon; 

Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 

resolution WHA32.18. 
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Considering that the continuing health problems in Lebanon call for further 
assistance; 

1. NOTES with satisfaction the information supplied by the Director - General regarding 
the health and medical assistance already provided, and thanks him for his efforts; 

2. EXPRESSES its thanks to all the Organizations that have helped WHO attain its 
objectives in this field; 

3. REQUESTS the Director -General to continue and intensify the health and medical 
assistance to Lebanon, allocating for this purpose, and to the extent possible, funds 

from the regular budget and other financial resources and to report to the Thirty -third 
World Health Assembly. 

Decision: The draft resolution was approved. 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 
Southern Africa: Item 3.10.6 of the Agenda (Resolution WHA31.52; Document А32/27) 

The CHAIRMAN said that the Committee had before it a report by the Director -General 
(document А32/27), which he would ask the Regional Director to introduce, and three draft 
resolutions. The first, proposed by the delegation of Benin, read as follows: 

The Thirty- second World Health Assembly, 
Recalling resolutions 411 (1977), 428 (1978) and 488 (1979) of the United Nations 

Security Council; 
Recalling further resolutions WHA30.24 and WHA31.52 of the World Health Assembly; 
Reaffirming the right of the people of Zimbabwe to national independence which 

would ensure its full contribution to the achievement of the objective of "Health for 
all by the year 2000 "; 

URGES the Director -General: 

(1) to reject any cooperation with or assistance to the so- called "black majority 
regime of Rhodesia- Zimbabwe" born of elections; 
(2) to continue and intensify, in collaboration with the other organs of the 

United Nations system, its assistance in the health sphere to the Patriotic Front 
of Zimbabwe as the sole representative of the Zimbabwean people; 
(3) to report to the Thirty -third World Health Assembly on the implementation of 
this resolution. 

The second draft resolution had been put forward by the delegation of Senegal and was 
couched in the following terms: 

The Thirty- second World Health Assembly, 

Recalling the provisions of resolutions WHA29.23, WHA30.24 and WHA31.52; 

Considering the escalation and intensification of acts of aggression against the 

People's Republic of Angola, the People's Republic of Mozambique and the Republic of 

Zambia and the bombing of their civilian populations by the illegal regime of Southern 

Rhodesia and the racist regime of South Africa, as well as the armed agressions, 

provocations and measures of economic blackmail against the sovereignty of Botswana and 

Lesotho; 
Considering also that the so- called "internal settlement" in Zimbabwe and Namibia 

constitutes another threat to the security and welfare of the peoples of Angola, 

Mozambique and Zambia; 

Considering, further, that the policy of the illegal regime of Southern Rhodesia 

and the racist regime of South Africa has led to a considerable increase in the number of 

refugees in Angola, Botswana, Lesotho, Mozambique and Zambia, forcing them to live under 

insanitary conditions conducive to the outbreak of epidemics; 

Noting that these host countries do not have the necessary means to ensure the 

minimum sanitary conditions for the survival and for the protection of these refugees' 

health; 

1 Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 

resolution WHA32.19. 
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Noting, further, the sacrifices made by the host countries in trying to meet the 
minimum hygienic and health conditions necessary for the protection of the moral and 
physical health of the refugees; 

1. REITERATES its satisfaction with the concerted efforts made by the Office of the 
United Nations High Commissioner for Refugees, the United Nations Development Programme, 
the Office of the United Nations Disaster Relief Coordinator, the United Nations 
Children's Fund, the International Committee of the Red Cross, the League of Red Cross 
Societies and WHO to engage in technical cooperation with the Member States concerned; 

2. GIVES its full support to the front -line States and to Lesotho and Swaziland for the 
efforts undertaken on behalf of refugees from countries under the domination of illegal 
or racist regimes; 

3. REQUESTS the Director -General: 
(1) to intensify cooperation in the health sphere with the front -line States, with 
Lesotho and with Swaziland and especially with the countries subjected to repeated 
aggression by the racist regime of South Africa and the illegal regime in Southern 
Rhodesia; 

(2) to give special priority to the front -line States, Lesotho and Swaziland in 

programmes of health assistance to the WHO African Region; 
(3) to continue doing everything in his 
nongovernmental support for an emergency 
States, Lesotho and Swaziland; 
(4) to report to the Thirty -third World 
this resolution. 

power to obtain governmental and 
assistance programme to the front -line 

Health Assembly on the implementation of 

Finally, the Libyan Arab Jamahiriya had submitted the following draft resolution: 

The Thirty -second World Health Assembly, 
Recalling the provisions of resolutions WHA29.23, WHA30.24 and WHA31.52; 
Considering that the non -white populations of South Africa, Namibia and Zimbabwe 

continue to be denied the necessary medical services and that political prisoners in 

these countries are subjected to inhuman treatment and political assassination in 
violation of the WHO Constitution and the Charter of the United Nations; 

Considering further that developments in the situation in Southern Africa, resulting 
from open defiance by the racist regime in Pretoria and the illegal regime in Salisbury 
of WHO principles and resolutions, dangerously threaten the social and health conditions 
of the people of this region through starvation and mass bombing; 

Recalling, finally, the relevant resolutions of the United Nations General Assembly 
and Security Council concerning the liberation movements recognized by the Organization 
of African Unity; 

1. EXPRESSES its satisfaction with the concerted efforts made by the Director -General 

of WHO, the United Nations High Commissioner for Refugees, the United Nations Development 

Programme, the United Nations Children's Fund, the International Committee of the Red 

Cross, the League of Red Cross Societies and other associated bodies to cooperate with 
the national liberation movements recognized by the Organization of African Unity; 

2. REQUESTS the Director -General: 

(1) to give and intensify, in collaboration with the United Nations, the specialized 

agencies and other bodies, all necessary support in the health sector to the national 

liberation movements recognized by the Organization of African Unity, including 

cooperation in the technical field, in training and in provision of medical supplies; 

(2) to ensure that this technical cooperation in all its forms is provided in the 

most expeditious and flexible way through simplified procedures; 

(3) to present a comprehensive and detailed report to the Thirty -third World Health 

Assembly on the progress made in the implementation of this resolution; 

3. INVITES the Director -General to pursue all possible efforts to enlist support from 

governmental and nongovernmental sources for this operation; 

4. REITERATES its appeal to all Member States to make voluntary contributions to this 

programme. 
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Dr QUENUM (Regional Director for Africa), introducing document А32/27, said that the 

delegation of Angola desired to make certain amendments to that document. Under 2.1 (a) the 

second paragraph should be replaced by the following: "Emergency assistance to hospitals, 
health centres and mobile teams and also for the distribution of drugs was also provided to 
meet the health needs of populations belonging to liberation movements based in Angola "; and in 

the first sentence of paragraph 3.5, the words "and for hospital and health centre services. . ." 

tc the end of the sentence should be deleted. Finally, in the third sentence of paragraph 3.11 
"Rwanda" should be replaced by "Angola ". 

The report itself was in four parts. The introduction listed the relevant resolutions 
of the World Health Assembly, and the second part summarized the principal measures taken by 
the Director -General in relation to newly independent and emerging States, namely Angola, Cape 
Verde, Comoros, Guinea- Bissau, Mozambique, and Djibouti, the last -named forming part of the Eastern 
Mediterranean Region. The third part of the report dealt with measures taken with respect to 
liberation movements recognized by the Organization of African Unity (IAn), namely the South -West 
Africa People's Organization (SWAPO), the Patriotic Front of Zimbabwe, aid the African National 
Congress (South Africa). The final part included measures taken in the context of the 
special programme for health cooperation with Lesotho in accordance with resolution WHA31.46 
The report also gave details of a number of organizations which had collaborated in the 
measures taken by the Director -General. 

Mr OMOYELE (Nigeria) welcomed the positive response by the Director -General and his staff to 
resolutions WHA31.52 and WHA31.46, in particular the assistance rendered to Angola, Cape Verde, 
Comoros, Guinea -Bissau, Mozambique and Djibouti, amounting at a rough calculation to US$ 5,6 
million including the US$ 500 000 contributed by the Organization of African Unity. Although 
it was an encouraging start, more assistance would be needed from WHO, especially 
for the front -line countries in southern Africa, where the racist regime in South Africa and 
the illegal puppet regime in Zimbabwe were intensifying their oppressive activities against the 
freedom fighters and violating the territories of Mozambique, Zambia, Botswana, and Angola. 

Freedom was an inalienable right of man, which had to be upheld in Zimbabwe, Namibia and 
South Africa. The aerial bombardment of those countries had resulted in innocent people being 
maimed and rendered homeless. The implications for the Organization were that those innocent 
victims of aggression would need more health care. Help from WHO should be supplemented by 
bilateral assistance from Member States, of the type already rendered to Lesotho by Denmark 
and the Republic of Korea. It was the view of his delegation that the support of freedom 
fighters and innocent victims of that war should be the concern of all freedom - loving peoples. 
A southern African relief trust fund had been established on a modest basis in his country to 

finance health assistance to those affected by liberation wars and to demonstrate solidarity 
with their oppressed brothers and sisters in southern Africa. 

He therefore urged approval of the three draft resolutions before the Committee. 

Professor HALTER (Belgium) expressed the full support of his delegation for the 

humanitarian measures undertaken and to be undertaken by the Director -General. However, a 

number of delegations, his own among them, might have reservations about the wording used in the 
draft resolutions to express what were essentially unexceptionable principles, and he 
considered that it might therefore prove useful to defer consideration of those texts until 

those delegations had had an opportunity to discuss their formulation with the sponsors. 

Dr АВВАS (Comoros) said that his was a newly independent country whose inhabitants, 

numbering only some 350 000, looked forward to the future with hope, despite the serious 
problems which had attended emergence into the postcolonial era. A small population was 

easier to rehabilitate; in addition, considerable assistance had been rendered on a bilateral, 

multilateral and international basis. 

He had always admired the competence and impartiality with which the Director -General 

assisted Member States in overcoming their difficulties. The requirement of his country was 

not only for financial support, but also for the technical assistance of the Organization in 

the evaluation of problems and the coordination of their solutions. The type of specialist 

required could be most easily and therefore most economically provided by WHO. If such aid 

were given, his country could confidently set its sights on the target of health for all by 

the year 2000 - or long before. 

Dr CHIE Tae Sop (Democratic People's Republic of Korea) said that his delegation welcomed 
the assistance rendered by WHO to refugees and displaced persons in Cyprus, to the Lebanon, and 
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to the newly independent and emerging States in Africa, such as Angola, Mozambique and other 

countries aspiring to build a new society. 

The provision of moral and material assistance to peoples who had recently thrown off 

imperialist and colonialist rule and those who were struggling to do so was in full accord with 

the spirit of the times. Those newly liberated countries were building new creative societies, 

following the trend towards independence, which was the right of all nations and which alone 

ensured true sovereignty and prosperity. The mission of the Organization in that context was 
to provide those countries with the basis on which they could themselves construct an 

appropriate health system, using their own techniques, materials and resources, thus helping 

them to reach the goal of health for all by the year 2000. Finally, there was a requirement for 
medical supplies and therapeutic equipment and appliances for liberation movements and he hoped 
the Organization would undertake the necessary activities, in that field. 

Dr Martins (Mozambique) took the Chair. 

Dr HOUÉNASSOU- HOUANGBE (Togo) said that it was desirable that other Member States should 
also provide assistance to newly independent and emerging countries in Africa. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that freedom was indivisible and that everyone 
should support the African liberation movements in their struggle to achieve independence from 
racist, colonial regimes. His delegation hoped that the Director - General would increase his 
assistance in that area and had accordingly submitted, with the support of the African States, 
one of the draft resolutions, which he urged the Committee to approve. 

Dr SAMBO (Angola) said that in countries such as his the transition from the medical 
system inherited from colonialism to a system geared to satisfying the health needs of the whole 
population was difficult. The predominance of curative over preventive medicine, the priority 
given to private medicine over public health services, a shortage of national health workers, 
and the poor distribution of health education all constituted obstacles bequeathed by 
colonialism. Total reorganization and transformation of the colonial structure were necessary. 
Such a social revolution in health had to be preceded or accompanied by economic, social, 
educational and cultural development in line with the political option of each country. 

The countries concerned were underdeveloped and their sociocultural composition was 
different from that of the industrialized countries. The human and technical resources had 
to be those appropriate for each region and country. The provision of primary health care 
services to the whole population by the year 2000, the implementation of other health programmes, 
and technical cooperation between WHO and its Member States as well as among developing 
countries themselves were all important objectives whose attainment would help to solve health 
problems in the newly independent countries. 

The Director - General and the Regional Director for Africa were to be congratulated on their 
cooperation in the field of health with the newly independent States, particularly those which 
were the victims of repeated aggression by racist regimes. His delegation supported all the 
measures taken by WHO to facilitate cooperation in health matters with the national liberation 
movements recognized by the Organization of African Unity, and it closely associated itself 
with the draft resolutions proposed by Benin and by Senegal. His delegation was also in 
favour of the national liberation movements recognized by OAU playing a more systematic and 
comprehensive role in regional activities. 

Mr SHIN (Republic of Korea) expressed support for the efforts being made by WHO and 
other organizations of the United Nations system to improve the health conditions of the 
African peoples in pursuance of resolutions WНАЗ1.52 and WHA31.46. His country had undertaken 
to provide medical supplies under a special programme for health cooperation with Lesotho. 
One -half of that commitment had already been met, and the remainder was in the process of 
implementation. 

Dr COSTA (Mozambique) expressed her appreciation of the action taken by the Director - 
General and by the Regional Director for Africa to implement resolution WHA31.52. Her 
country was suffering daily aggression from the illegal regime of Southern Rhodesia, with 
direct implications for the health of its people. In order to care for the large number 
of wounded after the Rhodesian attacks, her Government had had to strengthen the country's 
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hospital capacity and rebuild health units which had been destroyed by racist hordes. A large 

number of refugees arrived every day in very poor conditions of health and nutrition. Extra 
staff, equipment and drugs had had to be supplied to health units in border areas, to the 

detriment of those in the rest of the country. As a result, the country's health services 

were overburdened. 
The brutal aggression of which her country was a victim had obliged it to devote 

greater resources to strengthening its defence capacity, to the detriment of health 
programmes. Similar situations were occurring in other front -line countries. 

If health care was to be effectively provided and a real effort made to attain the 
goal of health for all by the year 2000, there must, first of all, be independence. At 
the moment the best way of contributing to the health of the peoples of southern Africa 
was to decline to recognize the Salisbury regime and, at the same time, to provide active 
support for the liberation movements of Zimbabwe, Namibia and South Africa. Her delegation 
fully supported the draft resolutions approved by the African group and submitted by 
Benin, Senegal, and the Libyan Arab Jamahiriya, of which it wished to be a sponsor. 

Dr KASONDE (Zambia) expressed his appreciation of the assistance given by the Director - 

General to the peoples of southern Africa. His delegation supported the draft resolutions, 

of which it wished to be a sponsor, and urged Member States to continue their support. 

Mr SOKOLOV (Union of Soviet Socialist Republics) said that his country fully supported 

WHO's efforts to assist the newly independent States and national liberation movements in 

Africa. Such assistance could be furnished not only out of budgetary resources, but also 

by voluntary contributions to WHO and bilaterally. His delegation shared the views expressed 

by the delegates of Angola, Nigeria and other African countries on the item under conside- 

ration. The Organization was adopting a correct position with regard to the racist regimes 

of Southern Rhodesia and South Africa, and the Health Assembly had been right to suspend 

Southern Rhodesia as an Associate Member. The Health Assembly had recently begun to adopt 

decisions on the provision of aid to newly independent countries and national liberation 

movements in Africa. Members would recall who had voted in favour of such measures and who 

had voted against. 

The Committee had before it three draft resolutions on the subject, in which the racist 

regimes of Southern Rhodesia and South Africa were rightly condemned. Their oppressive 

actions had led to a substantial increase in the number of refugees in the front -line States; 

those refugees were living in unhygienic conditions in which there was always a danger that 

epidemics might break out. His delegation therefore considered that the Organization 

should intensify its provision of medical aid to the peoples concerned and would vote in 

favour of the three draft resolutions. 

Mr LO (Senegal) said that the discussion in the Committee had shown the deep concern of 

the international community over the ill- treatment of the non -white population of southern 

Africa. The recent elections in Southern Rhodesia proved that the illegal regime of that 

country and the racist regime in South Africa were determined to continue their contemptible 

practices, making a mockery of the Organization's principles and resolutions and depriving the 

peoples of the area of the benefit of the most elementary social and health conditions. The 

peoples of the front -line States lived in constant insecurity. His delegation was therefore 

grateful to WHO for the efforts which it had made and which it urged the Organization to 

intensify. It had the honour to submit one of the draft resolutions, which was supported by 

the African group. His delegation also supported the other draft resolutions submitted on 

the subject. 

Dr DE MENEZES (Cape Verde) said that the draft resolution proposed by Senegal drew 

attention to what was, in Africa, a very important health problem: large numbers of people 

in southern Africa had been displaced from their original homes and they had been received by 

newly independent States contending with economic, structural and technical difficulties. 

Consequently, his delegation firmly supported the draft resolution submitted by Senegal. 

Dr NKAMANY (Zaire) said that his delegation supported the draft resolutions proposed by 

Benin and Senegal. It would, however, like the Libyan draft resolution to be reconsidered 

with a view to improving its wording. 
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Dr DA COSTA NOBRE DE CARVALHO (Sao Tome and Principe) said that his delegation supported 

all three draft resolutions submitted under the item being considered. That submitted by 

Benin, in particular, was endorsed by all the members of the African group. However, his 

delegation was somewhat concerned to note that Sao Tome and Principe was not among the newly 

independent countries mentioned in the Director -General's report (document А32/27). 

Dr MUCHEIWA (Patriotic Front of Zimbabwe), addressing the Committee at the invitation of 
the CHAIRMAN in accordance with Rule 47, said that the presence of puppets on the side of 

racism, colonialism, and imperialism did not change the situation and that those States which 

were intending to recognize the Muzorewa regime should reconsider their position, since 

recognition could only prolong the suffering of the Zimbabwe people. The recent elections had 
been a fraud, since most people had been forced to vote by their employers or by the security 

forces. 

Health conditions in Zimbabwe were declining because of the war. Mission hospitals had 

been closed in rural areas, stores of food had been bombed, and people had been locked up in 
"protective" villages. Whole families had been wiped out, while others had been forced to 

flee to the bush, where they could obtain protection from the liberation forces. There was 

mass starvation in many areas and a real threat of epidemics of cholera and typhoid fever. 
The International Committee of the Red Cross was not functioning properly owing to a shortage 
of drugs. The Patriotic Front was a de facto government which controlled a large area of the 
country. It was grateful to WHO, to the front -line States, to other progressive countries, 
and to the many international agencies which had provided aid. The assistance requested in 

the three draft resolutions would be greatly appreciated. 

Mr VOHRA (India) said that, since the three draft resolutions under consideration were 
slightly at variance with one another, he presumed that the Chairman would set up a drafting 
group to consolidate them. 

All three draft resolutions stemmed from resolution WНA31.52, and his delegation wished 
to place on record its appreciation of the efforts being made by the Organization to cope with 
the urgent public health problems of States which had been involved in national liberation 
struggles. It associated itself with all further efforts to strengthen the measures being 
taken to implement resolution WНA31.52. 

Dr НUSAIN (Iraq) said that, given his country's support of national liberation movements 
in Africa, his delegation endorsed the draft resolutions before the Committee. It hoped that 
the Organization would continue to provide assistance to those affected by the national 
liberation struggle against the aggressive regimes of Southern Rhodesia and South Africa. 

Mr ALVAREZ DE TOLEDO (Spain) said that the problems dealt with in the three draft 
resolutions before the Committee were extremely important in view of the large number of 
countries and persons affected. However, the Belgian delegate had suggested postponing their 
approval so that a few drafting changes could be made with a view to ensuring the widest degree 
of support. The delegates of Zaire and India had also spoken in favour of that idea. The 
Spanish delegation would also like a decision to be postponed, since it had been unable to 

obtain instructions owing to the fact that the senior officials of the Spanish Ministry of 
Foreign Affairs had been abroad, accompanying the King and Queen of Spain on their visit to 

certain African States. 

/ 1 

Dr ALDEREGUfA VALDES BRITO (Cuba) expressed his delegation's support for the measures 
taken by the Director -General to implement the decisions of the Health Assembly with regard 
to collaboration with newly independent and emerging States in Africa, as well as with the 
national liberation movements in southern Africa. 

Cuba had, through the presence of its missions of health workers in many countries of 
Africa, given concrete expression to its full and unconditional support for the liberation 
process. It was, therefore, in favour of the health assistance programmes which the 
Organization was providing both to independent States and to liberation movements and it would 
vote in favour of the draft resolutions, which were designed to strengthen or increase that 
collaboration. 

The CHAIRMAN observed, with reference to the proposal that a drafting group should be set 
up, that such groups were normally constituted only when a very large number of amendments was 
involved. So far no specific amendment had been proposed. 
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Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that at the Thirty - 

first World Health Assembly a drafting group had in fact been set up without any amendment 

being proposed, thereby establishing a precedent. 

Dr BROYELLE (France) said that her delegation, together with those of the other countries 

of the European Economic Community, was in favour of appointing a working group to consolidate 

the three draft resolutions in a single text. 

Mr TEKA (Ethiopia) appealed- for intensified efforts by the organizations of the United 

Nations system and bilateral aid and other humanitarian agencies in support of the liberation 

struggle in Southern Africa. 

His delegation supported the draft resolutions and wished to join in sponsoring them. 

It attached particular importance to subparagraph (1) of the draft resolution proposed by Benin, 

which urged the Director -General to reject any cooperation with the so- called "black majority regime of 

Rhodesia- Zimbabwe ". False propaganda was being spread in order to mislead world opinion and 
legitimize a puppet regime. 

He would not object to consolidation of the texts provided that their substance was not 
altered. 

Mrs MAKHWADE (Botswana) said that her country had been exposed, as one of the front -line 

States, to the agressive acts of the minority regimes in Southern Africa. The health 

services had been overstrained in an effort to meet the health needs of refugees. 

Her delegation supported the remarks of previous speakers and wished to join the sponsors 

of the draft resolutions proposed by Senegal and the Libyan Arab Jamahiriya. 

Mrs WOLF (German Democratic Republic) said that the peoples of Africa struggling for 

independence could rely on the firm support of her country as promised by the Chairman of the 
Council of State during his visits to the Libyan Arab Jamahiriya, Angola, Zambia and Mozambique 

early in 1979. In accordance with its policy on cooperation with newly independent and 

emerging States in Africa and support of the liberation struggle in Southern Africa, her 

delegation fully supported the draft resolutions. 

Dr KELTERBORN (Switzerland) agreed with the delegates of Belgium and Spain. While his 

delegation shared the concern expressed about the health conditions of peoples involved in the 
liberation struggle in southern Africa, it hesitated to support the resolutions, not because 

of.the substance, but because it wished to see the health aspects emphasized and certain of the 

expressions used in the resolution modified. 

Dr MORK (Norway), speaking on behalf of the Nordic countries - Denmark, Finland, Iceland, 

Sweden and Norway - supported the measures taken in response to resolutions WHA31.46 and 

WHA31.52 and other earlier resolutions of the Health Assembly to help meet the public health 

needs of the emerging States in Africa and of national liberation movements recognized by 

the Organization of African Unity. That was their policy in all organizations of the 

United Nations system and elsewhere; in their opinion the information given in the report of 

the Director - General and other details given by previous speakers from the African Region 

clearly demonstrated the need for increased humanitarian and medical assistance to the front- 

line States and the national liberation movements recognized by OAU. WHO's efforts in that 

field would continue to receive their support. 

The Nordic countries also supported the setting -up of a small drafting group to 

consolidate the three draft resolutions, and associated themselves with the appeal by the 

delegate of Switzerland for the rephrasing of certain expressions in the interests of a 

consensus, remembering that sensitive political issues were involved. 

Dr ALFA CISSE (Niger) said that the problem of countries in a state of war was perennial 

and was not a specifically African problem. Saying that the terms of a resolution were 

political and proposing that they be modified did not change the situation. Everyone should 

feel solidarity with the suffering populations as members of the international community, and 

should try to put themselves in their place rather than merely offer medical supplies and health 

personnel. WHO was not a political forum, but it was impossible to ignore the political 

aspects of the problem. War was made by men, and it was essential to take sides against the 

aggressors, so as to give concrete help to those who were attacked. Assistance must be given, 
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but that assistance must not be rendered totally useless by allowing the daily destruction to 

continue. Doctors must play their humanitarian role and take their responsibilities at the 

political level by opposing war and those who made war. 

Mr KONARE (Mali) said that it was impossible to separate the health problems from the 

political problems in the part of Africa under discussion. As long as WHO failed to put 

pressure on the regimes responsible for war, medical assistance would be of no avail. 

His delegation supported the draft resolutions and opposed postponement of a decision; 
the report was sufficiently clear to allow a decision to be taken at the current session. 

Mrs MENDES OLIVEIRA TEIXEIRA (Guinea -Bissau) said that her delegation also supported the 

three draft resolutions. 

Mr NGUYEN VAN TRONC (Viet Nam) said that the population of Viet Nam understood very well 

the sufferings of friendly peoples in Africa in their struggle for freedom and independence, 

and his delegation also fully supported the three draft resolutions. 

Dr QUAMINA (Trinidad and Tobago) reiterated her country's support for the liberation 

movements of southern Africa and the struggle of African countries becoming independent. She 

supported the draft resolutions. 

Dr XU Shouren (China) expressed the Chinese delegation's support for the draft resolutions, 
and particularly the proposal to increase WHO's assistance to the liberation movements in 

Africa. 

Dr HASAN (Pakistan) said that his delegation, which supported the work of WHO in the 
area under discussion, was opposed to any kind of racial discrimination and sympathetic to 
liberation movements in Africa. It supported the proposed intensification of assistance from 
WHO in cooperation with other international organizations. It also supported the draft 
resolutions before the Committee. 

Miss BETTON (Jamaica) expressed her delegation's solidarity with the liberation 
movements in Africa and supported the three draft resolutions, particularly the provisions 
for intensified assistance to emerging countries, including Swaziland. 

It would not oppose the consolidation of the three texts provided the principles 
contained therein were kept intact, and hoped that, if a consolidated draft resolution were 

presented, it would be adopted by consensus. 

Dr SHANGASE (African National Congress), addressing the Committee at the CHAIRMAN's 
invitation in accordance with Rule 47, expressed appreciation of WHO's assistance to national 
liberation movements in southern Africa. Health conditions clearly suffered when racist 
regimes continued to oppress indigenous peoples, especially when attack from the air was 
added to disease and starvation. 

She appealed to the delegates to condemn the acts of aggression perpetrated by the racist 
regimes and to call for the release of political prisoners. Prisons of the racist regimes 
were overfilled by indigenous people who opposed apartheid, and the conditions were 
indescribable. Political leaders who had not already been assassinated were serving life 
imprisonment. There were also children and young people in jail. Hanging was a common 
fate for prisoners. 

She further appealed to delegates to support the draft resolutions. Technical 
cooperation was especially needed in training personnel, strengthening medical assistance, 
and supporting front -line and neighbouring States facing the brunt of racist regimes' 
accusations and aggression. Her movement looked forward to increased support. 

Mr vanden HEUVEL (United States of America) expressed appreciation of the opportunity 
given to the African National Congress (South Africa) and the Patriotic Front (Zimbabwe) to 
describe the situation in oppressed areas. No one could help but be moved by the accounts of 
violence, oppression and imprisonment. It was to be hoped that the conscience of mankind 
would be stirred and prompt action decided upon. 

WHO had played an important role thus far in relieving suffering, and those who had 
risked their lives to oppose apartheid must derive same comfort from the hope offered by 
international organizations to the victims of such a system. His delegation welcomed the 
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leadership of OAU; the resolutions before the Committee contained important messages for 
all delegations, and must be supported in such a way that the measures coming within the 
competence of WHO were encouraged and extended. 

He agreed that it was desirable to reach a consensus on the resolutions. It should 

also be recognized that differences must be properly aired; the formal setting of a 

structured committee might not always be the best for the achievement of consensus. He 

appealed to the Chairman to use his powers to ensure that the informal setting of a drafting 
group was provided for that purpose to obviate the postponement of the discussion and delay 
of the measures proposed. The right way must be found to bind all Members to common 
objectives. 

Dr RWASINE (Rwanda) said that his delegation supported the three draft resolutions, which 

had already been discussed in the group of delegations representing the OAU countries. 

If the majority so wished, it would not oppose their consolidation in a single text provided 

that the substance remained unaltered. 

Miss PAROVÁ (Czechoslovakia) stressed her delegation's support for the Organization's 

work in collaboration with newly independent and emerging States in Africa and the liberation 

struggle in southern Africa. While it was not the Organization's task to settle political 

problems in that part of the world, the poor medical and health services in those countries 

were a direct consequence of the political situation, and she therefore supported the draft 

resolutions. 

Mr THABANE (Lesotho) recalled that the racist southern African regimes, aware of the 

momentous struggle being waged by the people, had now resorted to methods reminiscent of the 

darkest periods in history, not excluding the Second World War. He declared his delegation's 

vigorous support for the draft resolutions and its desire to be included among their sponsors. 

Mr JAFAR (Kuwait) thanked the Organization for the valuable assistance given to the 

liberation movements in southern Africa. He wished to denounce all racist systems throughout 

the world and to declare his support for the liberation movements in Africa. He approved all 

three draft resolutions. 

Mr BOBAREVIC (Yugoslavia) also supported the draft resolutions. 

Mr TOBAR (Ecuador) recalled that his country had traditionally supported the struggle of 

the peoples of southern Africa for independence and was in favour of the draft resolutions 

in their present form. However, the strength of resolutions of the World Health Organization 

resided in their adoption by consensus or a large majority. He therefore had no objection 

to the setting up of a small drafting group to achieve a formulation that could lead to a 

majority or unanimous approval of those draft resolutions. 

The CHAIRMAN said that there seemed to be a consensus that the Organization should continue 

to support the liberation struggle in southern Africa. However, a number of delegates had 

expressed the wish that the draft resolutions be reworded or possibly merged. He therefore 

proposed that a drafting group should meet the following morning to undertake that task. 

Mr LO (Senegal) said that he had noted the statements made by most delegates, but had 

not found any point that could justify the setting up of a drafting group. He did not agree 

that the matter should be postponed. If there was a specific amendment, let it be submitted 

and discussed, and possibly voted upon immediately. 

Mr KONARE (Mali) said that more than two -thirds of the delegates who had spoken had been 

in favour of the draft resolutions and therefore suggested that they could immediately be 

voted upon. 

Mr OBOUAKA (Congo) endorsed the comments of the delegate of Senegal; he, too, had 

noted that a majority seemed to be emerging in favour of the three draft resolutions 

proposed. 

Professor HALTER (Belgium) said that the first reason for suggesting that a drafting 

group be set up was that the draft resolutions proposed by Senegal and the 
Libyan Arab 
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Jamahiriya had several similar elements and similar objectives; it would therefore be 

desirable to merge them into a single draft. Secondly, in connexion with the draft 

resolution submitted by Benin, he felt it would be very dangerous in a WHO resolution to 

invite the Director - General tp refuse humanitarian assistance to a population, even given 

that its government was tyrannical; that would probably lead to additional suffering by 

an innocent population. An additional risk involved in creating such a precedent was 

that it might subsequently lead to the Director -General's being requested at one moment 

to intervene in humanitarian activities for a population and then being requested to 

interrupt them as a result of changes on the political scene. That would run counter to 

the very spirit of the Constitution. A proposal to refuse to give assistance was an 

extremely serious issue, which could be considered in greater detail by a drafting group 

with a view to arriving at a formulation that might permit a consensus to be reached. 

Finally, he wished to reassure the authors of the draft resolutions that if amendments were 

made to them they would in all probability improve rather than impoverish the text. 

Dr COSTA (Mozambique) believed that the three draft resolutions dealt with three 
different subjects - one with non - cooperation with the Salisbury regime, another with 

support of the liberation movements of Namibia, Zimbabwe and South Africa, and the 

third with support of the front -line States, Lesotho and Swaziland. A debate on such 

important topics should take place within the Committee and should not be relegated to 

a drafting group. She was opposed to a drafting group because the outcome of its 

work might be a mixing of the contents of all three draft resolutions. If any amendments 

were to be proposed they should be submitted immediately so that voting could begin at once. 

Mr MOLTENI (Argentina) understood the impatience expressed by the delegations of 

Senegal, Mali, Congo and Mozambique, who were witnesses of the disastrous consequences of 

apartheid and aggression in southern Africa and wished to see decisions adopted urgently 

by the Assembly. However, it was also important to make all possible efforts to arrive 

at a formulation that would attract a consensus, rather than to adopt resolutions so worded 

that some delegations could not subscribe to them. If those efforts did not succeed by 

the following day, the Committee could then proceed to a vote, and he stressed that his 

delegation would vote in favour of the three draft resolutions. 
He requested that the drafting group be open to all delegates who wished to participate, 

to ensure that all points of view would be represented, and that it begin its work that 
same afternoon. 

The CHAIRMAN said it was understood that any drafting group that might be constituted 

would be open to all delegations. 

Mr VOHRA (India) said that, much as he would have appreciated the preparation of a 

single draft incorporating all three resolutions, his delegation would not object to the 

three resolutions being put for decision in their present form if that was the general 

desire of the Committee. 

Mr OMOYELE (Nigeria) considered that the three draft resolutions presented no problem 
andwere complementary. One delegate, however, appeared to have difficulty in accepting 
subparagraph (1) of the operative part of the draft resolution proposed by Benin. In that 

connexion, he asked whether an illegal regime, not recognized by OAU, could approach the 

Director- General for assistance. 

The DIRECTOR - GENERAL said that the Health Assembly decided with which governments 
or authorities official relations were to be maintained. That, however, did not preclude 
the Organization, or himself as Director -General, from trying to help populations in need 
in certain circumstances. 

Mr OMOYELE (Nigeria) said that, in view of the Director- General's reply, there should 

be no further obstacle to approving the three draft resolutions. The essence of 

subparagraph (1) of the Benin draft resolution was that the Organization should give no 

cooperation or assistance to Rhodesia- Zimbabwe because the government had not been 
duly recognized. 
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Dr ALFA CISSE (Niger) said that the Belgian delegate, when mentioning the Benin 

draft resolution, had implied a merely hypothetical tyranny or terror in the country 

to which that text referred. On the contrary, the terror there was too real and too 

great to allow the Committee to indulge in verbal quibbles. •It was an evil that must 

be cured, and he knew there were many present, who, though they had not yet spoken, 

shared his conviction on that point. 

Despite the arguments in favour of consolidating the draft resolutions, he believed 

that they could and should be taken separately. Their wording might be reviewed before they 

were put to the vote or, better, approved by consensus; but whatever the outcome each 
delegation must bear its full share of the responsibility for the decision taken. 

Dr КASONDE (Zambia) moved the closure of the debate on the question of forming 
a drafting group. 

Mr vanden HEUVEL (United States of America) moved the adjournment of the meeting in 
accordance with Rule 61 of the Rules of Procedure. 

Decision: The motion for adjournment was adopted. 

The meeting rose at 12h5O. 



TENTH MEETING 

Monday, 21 May 1979, at 14h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 

Southern Africa: Item 3.10.6 of the Agenda (Resolution WHA31.52; document А32/27) (continued) 

Mr McKINNON (Canada) said that his delegation, perhaps in common with others, was in 
a difficult situation. Having followed the morning's debate, he had assumed that there 
would be a drafting group. It now emerged that the sponsors of the three draft resolutions 
before the Committee under agenda item 3.10.6 were not in favour of setting up such a group. 

He asked whether delegations which had been denied an opportunity to express their views 
on the draft resolutions would later be able to do so. 

The CHAIRMAN reassured the delegate of Canada. Once the motion for the closure of the 

debate proposed at the end of the previous meeting by the delegate of Zambia had been 
decided, the next thing would be a vote on the desirability of setting up a drafting group. 
An opportunity would then occur for the various delegations to submit amendments or make 
their comments. 

He called for a vote on the motion to close the debate on the establishment of a 
drafting group. 

Decision: The motion was adopted by 88 votes to none, with 8 abstensions. 

Mr McKINNON (Canada) queried the need to vote on setting up a drafting group. Since 
the sponsors of the draft resolutions were opposed to the formation of such a group, it 
was unlikely to serve any useful purpose. 

The CHAIRMAN agreed that the question of a drafting group was beset with difficulties. 
As no formal amendments had been tabled, the group would have difficulty in functioning 
without clear terms of reference. The best way to discover the Committee's wishes might 
be to invite it to vote. However, in view of the Canadian delegate's remarks and the general 
lack of interest in forming a drafting group, there appeared to be no need to vote. 

It was so agreed. 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the 
delegation of Senegal and co- sponsored by other delegations in the course of the debate. 

Mr McKINNON (Canada) said that, although he would have preferred some of the draft 
resolution's terminology to have been different, he was in agreement with its objectives, 
and would vote in favour of it. 

Professor VANNUGLI (Italy) supported the objectives of the draft resolution and, although 
he had reservations as to the wording of its preamble, especially those passages of a 

political nature which went beyond the scope of the Health Assembly, would nevertheless vote 
for it. 

- 355 - 
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Dr ALFA CISSE (Niger) asked for his country's name to be added as a co- sponsor. 

Decision: The draft resolution proposed by the delegation of Senegal was approved.1 

The CHAIRMAN called the Committee's attention to the draft resolution proposed by the 

delegation of the Libyan Arab Jamahiriya and co- sponsored by other delegations. 

Dr MTERA (United Republic of Tanzania) asked for his country's name to be added as a 

co- sponsor of the draft resolution. 

Mr McKINNON (Canada) and Mr BERWAERTS (Belgium) would have preferred a different wording, 

especially in the operative part of the draft resolution, but they were nonetheless prepared 

to vote for it. 

Decision: The draft resolution proposed by the delegation of the Libyan Arab 

Jamahiriya was approved.2 

The CHAIRMAN drew attention to the draft resolution proposed by the delegation of Benin 

and co- sponsored by other delegations. 

Mr TEKA (Ethiopia) and Dr ALFA CISSE (Niger) asked for their countries' names to be added 

to the list of sponsors, subject to the retention of subparagraph (1) of the operative part of 
the draft resolution. 

Dr KASONDE (Zambia) also wished his country's name to be recorded as sponsoring the 
resolution. 

Mr BARТ WILLIAMS (Sierra Leone), while fully supporting the draft resolution, considered 
that there was some substance to the objections made earlier by the delegate of Belgium 
regarding subparagraph (1). He would not wish WHO to lend support to the present internal 
rulers of Rhodesia- Zimbabwe, but he would view with concern a decision that would close the 
door on any action to alleviate the sufferings of its people. It might therefore be 
desirable to reword the paragraph to take account of that point. 

Mr vanden HEUVEL (United States of America) said that it had been with a sense of 

reluctance that his delegation had accepted the decision that there should be no drafting 
group, but where there was no disposition to discuss differences or even to listen to another 
point of view there was little point in forming such a group. That, unfortunately, was a 

situation that occurred only too often in the United Nations system, where the aim should be 

to listen to one another and to accomplish mutually beneficial purposes. There was nothing 

in the substance of the resolutions which his Government would disagree with. He hoped that 

his country would be able to play an important role in relieving the sufferings of the peoples 

of southern Africa and an important and constructive part in securing their liberation and 
freedom. 

It was an unfortunate precedent that a point should have been reached where many countries, 

anxious to reach a consensus, were forced to abstain or find some other way to express their 

disagreement because the possibilities of discussion were not available. If those possibili- 

ties were not available in the Health Assembly, in what forums would they be? He took some 

comfort from the fact that his country's ambassador to the United Nations had, over the previous 

three days, been holding discussions with the leader of the Zimbabwe Patriotic Front in the 

United States and that they had not found it impossible to exchange views. He hoped that 

the result of the present voting and discussions would not in any way enhance a precedent that 

ultimately could only be destructive of the democratic processes even in the United Nations. 

One of his delegation's reasons for abstaining was that expressed by the delegate of 

Sierra Leone, with whose comments he wished to associate himself. 

1 Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 
resolution WHA32.20. 

2 
Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 

resolution WHA32.21. 
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Dr MUCHEMWA (Patriotic Front (Zimbabwe)), speaking at the invitation of the CHAIRMAN. 

reminded the Committee that the issue was peoples' health, and that was not a matter to be 

played with. To assist the present Rhodesian regime in any way was to offer it tacit 

recognition. WHO's relationship with Muzorewa should be no different from what it had been 

with Smith: in the eyes of the Zimbabwe Patriotic Front no change had taken place. He 

pointed out that the Patriotic Front had taken under its protection some four million people 

living over a wide area. He failed to see how an august body such as WHO could collaborate 

with any regime which inflicted such suffering on so many, starving them, depriving them of 
medical care, and closing most of their hospitals. 

He urged the Committee to retain subparagraph (1) of the draft resolution, 

Dr КELTERBORN (Switzerland) recalled that he had indicated at the previous meeting that 
his delegation was prepared to accept all three draft resolutions subject to a number of 
minor changes. With regard to the draft resolution under consideration, he agreed with its 
aims, but was unhappy at the rejection of all humanitarian assistance to any authority. 
Accordingly, if that particular passage were retained in the draft resolution, his delegation 

would be compelled to abstain from voting. 

Mr OMOYELE (Nigeria) said that for his delegation the position was very clear. There was 
no difference between Mr Smith and Bishop Muzorewa and an identical posture should be adopted 
towards them both. 

Dr DESLOUCHES (Haiti) asked whether in the event of any major natural catastrophe or 
disaster endangering the lives of large numbers of people inside Rhodesia -Zimbabwe, the effect 

of subparagraph (1) would be to compel WHO to deny all assistance whatever to the victims. He 

recalled that the Director -General had stated at the previous meeting that even where no 
relations existed between the de facto government of a country and WHO, the Organization would 
have found a way of going to the assistance of the people concerned. He wondered if that 
assurance would remain valid if the draft resolution were adopted. 

The DIRECTOR -GENERAL repeated the assurance he had already given. Notwithstanding the 
terms of the draft resolution, in circumstances such as those referred to by the delegate of 
Haiti, he would feel morally bound to alleviate whatever suffering he could. WHO would, 
however, be doing so on its own initiative and not on that of any other party. 

The CHAIRMAN said that the reservations expressed regarding subparagraph (1) would be 
noted. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) requested a vote on the 
draft resolution. 

Decision: The draft resolution was approved by 76 votes to none, with 12 abstentions.1 

Dr BROYELLE (France), speaking in explanation of the votes of her delegation and of those 
of the Member States of the European Economic Community, said that all had abstained, not 
because of the content of the draft resolution but because of the way it was worded. They 
were convinced that it was no part of a specialized agency's mandate to make statements of a 
political nature such as those contained in the draft resolution. 

Dr THOMSON (Australia) said that his country had made its position very clear with regard 
to Zimbabwe, and was on record as stating that the aim should be to bring together all the 
strands of the life of that country. The Patriotic Front was certainly one such strand but 
by no means the only one. His delegation had been glad to join in the consensus on the draft 
resolutions proposed by the delegations of Senegal and the Libyan Arab Jamahiriya but had felt 
obliged to abstain on the resolution just voted on. 

He had noted with interest the Director -General's reply to the point raised by the dele- 
gate of Haiti. 

1 Transmitted to the Health Assembly in the Committee's fourth report, and adopted as 
resolution WHA32.22. 
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Dr HARRIS (United Kingdom of Great Britain and Northern Ireland), supplementing the state- 
ment made on behalf of the Member States of the European Economic Community by the delegation 
of France, said that whereas his delegation had concurred in the consensus on the draft 
resolutions proposed by Senegal and the Libyan Arab Jamahiriya, it had done so with very con- 
siderable reserves. The highly political language in those draft resolutions, particularly 
in the preambles, was not appropriate in a technical forum such as the World Health Assembly, 
and it was regrettable that it did not appear to be possible to have a drafting group to 
improve that language. 

As to the draft resolution proposed by the delegation of Benin, his delegation had 
abstained because it strongly disapproved of the introduction of such politically controversial 
resolutions in WHO. The Health Assembly was being asked to pronounce on an issue which was 
essentially one for the United Nations. Moreover, it was wrong to urge the Director -General 
to reject cooperation with anyone in matters of health. 

The present debate was not the occasion to describe the United Kingdom Government's policy 
on Rhodesia- Zimbabwe. Suffice it to say that his Government was working actively towards a 
return of legality and intended to hold the fullest consultations with all the countries and 

parties concerned. 

Dr SILVA Y SILVA (Peru) said that a suggestion had been put forward by many delegations 
from all regions in order to find a generally acceptable wording for all three draft resolutions. 
She regretted that that suggestion had not been followed. Her delegation had reservations on 
the political aspects of the draft resolution proposed by Benin, but endorsed those proposed 
by Senegal and the Libyan Arab Jamahiriya, including support for countries which received 
refugees and for liberation movements recognized by the Organization of African Unity. While 
opposing any action which would consolidate the results of the April 1979 elections in 

Rhodesia- Zimbabwe, she did not believe it to be in the interests of that country that a ban 
on cooperation should be so rigidly enforced as to preclude WHO assistance in an emergency. 

2. SUPPLEMENTARY BUDGETARY REQUIREMENTS FOR 1979: Item 3.3 of the Agenda (continued from 

the third meeting, section 2) 

The CHAIRMAN invited the Committee to take up that part of item 3.3 which concerned the 
proposal that an extended borrowing authority be given to the Director -General. He called 
particular attention to paragraph 5 of document А32 /36, containing a draft resolution on 
the subject which the Committee of the Executive Board to Consider Certain Financial 

Matters prior to the Health Assembly recommended for adoption by the Assembly, and to 

Annexes 1 and 2 of document ЕВ63/48, which constituted the background to the item. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the Committee of 
the Executive Board had examined the report by the Director -General which was annexed to 

document А32 /36, and had also considered certain developments in the United States of America, 
where legislation had been enacted which would substantially reduce that Member's contribution 
to WHO's budget and would subject the remainder of the contribution to certain restrictive 

conditions. 
Recognizing that any substantial shortfall in the payment of assessed contributions to 

the regular budget would affect the amount of casual income earned by the Organization, and 

that the amount of such income available in 1979 might consequently be insufficient to cover 
the anticipated budgetary loss for the year, the Committee had endorsed the Board's proposal 
that an extended borrowing authority be accorded to the Director -General, and had accordingly 
prepared for the Health Assembly the recommendation contained in paragraph 5 of document A32/36. 

Notwithstanding the fact that the Director -General had been informed that steps were 

indeed being taken by the Government of the United States to repeal the earlier legislation 

and to eliminate the restrictive conditions she had mentioned, the Committee had agreed with 
him that it would be wise and advisable, in the present circumstances, to maintain its 
proposal, which it therefore commended to the Assembly. 

Dr BRYANT (United States of America) confirmed that since October 1978, contributions by 
his Government to the assessed budgets of the United Nations and its specialized agencies had 
been subject to the proviso that no part of those contributions should be used for technical 
assistance. Moreover, those contributions had been reduced by a sum estimated to correspond 
to the amount of technical assistance in the budgets of the United Nations agencies. Since 
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the Director -General of WHO and the heads of the other agencies had informed the United States 

authorities that they were prohibited from guaranteeing that funds provided by the United 

States would not be used for technical assistance, and that they were unable to earmark 

contributions from any nation, the Government of the United States had been unable to 

contribute to the United Nations or to any of its specialized agencies. 

Since the enactment of that legislation, however, President Carter and many members of 

his administration had striven to persuade Congress to enact new legislation which would 
permit the United States to honour its legal obligations to the United Nations bodies of 

which it was a member. Those efforts had been rewarded: legislation repealing the language 

relating to technical assistance and permitting the United States to resume its payments had 

been passed by the House of Representatives in April and by the Senate only a week ago. 

Formal enactment was firmly expected to take place within the next few weeks and would be 

followed by the immediate resumption of payments to WHO. The restoration of the funds which 
had been deducted and which constituted a part of the United States contribution to the 

Organization would be dealt with in the coming months. 
Despite its consequent optimism that the problem would be resolved in the very near 

future, his delegation appreciated the Director -General's feeling that it was still necessary 

to request a contingent external borrowing authorization as an element of responsible manage- 

ment, and fully agreed that WHO's programme activities should be protected. It would 
therefore not vote against a resolution which provided that authority. 

Mr SEАBOURN (United Kingdom of Great Britain and Northern Ireland) welcomed the statement 

by the United States delegate, but agreed that it still appeared advisable to accord an 
extended borrowing authority. He would therefore address himself to the draft resolution 
contained in paragraph 5 of document А32 /36, and suggest two possible improvements to its 

text 

In the first place, he believed that the Committee had already insisted sufficiently - in 

two earlier resolutions - on the importance of timely payment of assessed contributions. 

Moreover, there were many countries, including his own, which were not in arrears, and which 
might take such exhortations amiss. He therefore suggested that operative paragraph 1 of the 

draft resolution be amended to read ". . . urges all Member States which have not already done 

so to pay their assessed contributions as early as possible ". 

Although it might eventually prove sensible to accord an extended borrowing authority 
over a longer period than that at present envisaged, such a decision should not be taken with 
undue haste. He therefore suggested, in the belief that such was the intention of the text 

before the Committee, that operative paragraph 2 be amended by the insertion, after the words 

"approved programme budget ", of the words "for 1979 ". 
Although he found no provision in the text for an account of any eventual borrowing under 

its authority to be included in the next Financial Report, he presumed that such an account 
would indeed be given, and that information would be provided concerning not only the charge 
to casual income as a result of borrowing but also any consequent loss to interest -earning 
internal funds. 

Dr GALAHOV (Union of Soviet Socialist Republics) welcomed the statement by the United 

States delegate. He noted, however, that while the question of according an extended 
borrowing authority had been set before the Committee in connexion with the problem of payment 
of the United States contribution for 1979, the latter amounted to $ 46.7million,1 while an 
amount of more than $ 55 million was - according to the table on page 4 of the Annex to 
document А32 /36 - already available for temporary borrowing from internal funds. Was it then 

necessary to have recourse to external borrowing in the present instance? He believed, 

moreover, that very careful attention should be given to the whole question of loans and 

interest rates, and to the desirability of ensuring that loans were paid off in the shortest 
possible time. 

Recalling an earlier statement by Mr Furth that loans contracted for construction of the 

headquarters building were still being paid back, he strongly advocated the adjustment of the 

Organization's expenditure to its available resources. If there were any doubt concerning 
the availability of the assessed contribution of any Member during 1979, WHO's activities for 
the year should be reviewed to take account of that uncertainty. Self- sufficiency, rather 
than recourse to borrowing, should be the guiding principle; to demonstrate its views in that 

connexion, his delegation would oppose adoption of the draft resolution if it were put to the 

vote. 

� WHO Official Records, No. 236, 1976, p. 97. 
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Mr VOHRA (India) reiterated his long - standing concern with the problem of delays in the 
payment of assessed contributions, and repeated his suggestion that stringent measures should 
be taken, perhaps involving amendment of the Financial Regulations with a view to imposing 
suitable penalties for such delays which - as was clear from the documentation before the 

Committee - were in great measure responsible for the Organization's financial difficulties. 
While he welcomed the United States delegate's statement concerning the solution of that 

country's problem, he had understood the representative of the Executive Board to say that 
even if the total amount of the United States contribution was forthcoming in the near future, 
the sum involved would be less than in the past. Was that understanding correct? 

The United Kingdom delegate, whose suggested amendments to the draft resolution met with 
his approval, had rightly suggested that any authorization for extended borrowing given at 
the present Health Assembly should cover 1979 alone. His own delegation could certainly not 
agree to an indefinite authorization since, after all, it was only required to cover momentary 
difficulties. On the -ether hand, he would urge that, with the least possible delay and 
certainly before the Board's session in January 1980, WHO's cash flows should be most carefully 
scrutinized, and the eventuality of amending the Financial Regulations be examined, as a 

means not only of improving the Organization's financial position, but also of preserving its 
image. 

Dr BRYANT (United States of America) stated, in reply to Mr Vohra's question, that when 
the prohibitory legislation which had been associated with action relating to the payment of 
his country's assessed contribution was repealed, probably within the next few days or weeks, 
his Government would immediately pay to WHO two -quarters of its annual assessment. When, 
probably during the next two or three months, Congressional action was taken to restore some 
of the funds which had been deleted as corresponding to technical assistance, the outstanding 
amount would be paid to the Organization. If that projected timetable was adhered to, the 
date by which the United States fully honoured its financial obligations to WHO in 1979 would 
differ little from the corresponding dates in previous years. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the justification for 
the recommendation by the Committee of the Executive Board was clearly set out in 
document А32/36, which reflected the situation on 7 May 1979. Supplementary information had 
just been provided by the United States delegate and it was now up to the Committee to decide 
what action should be taken in the light of that information. 

Mr FURTH (Assistant Director -General) said that the Secretariat would have no objections 
to the amendments proposed by the delegate of the United Kingdom, which would certainly clarify 
the text in the sense in which it had been drafted. He further assured that delegate that any 
borrowing would be fully reported in the Financial Report for 1979. 

The USSR delegate had expressed the view that it would be premature to resort to external 
borrowing in view of the amount of internal funds already available. As would be seen from 
the table annexed to document А32/36, however, such funds tended regularly to diminish 
significantly by mid -year. The sum of $55 million which had been available for possible 
internal borrowing in February 1979 was thus likely to be much reduced by the end of the year. 

With regard to the suggestion by the delegate of India that the Financial Regulations 
might be amended with a view to imposing suitable penalties for failure to pay assessed 
contributions by 1 January of the year in question (the date by which such contributions should 
be made), the Director -General would be prepared to submit proposals to that effect if the 
Health Assembly were to indicate its wishes in that respect. However, it should be pointed 
out that as of 30 April 1979 no fewer than 86 Member States, besides the United States of 
America, had not yet paid any part of their assessed contributions for the year. Since, out 
of the sum of nearly $ 183 million which represented the total assessed contributions in respect 
of the working budget, $ 133 million were still outstanding at the same date, any imposition of 
interest on late contributions would affect a substantial majority of WHO's Member States, and 
the interest sums involved would be very large indeed. 

The CHAIRMAN invited the Committee to consider the amendments proposed by the United 
Kingdom delegate to operative paragraphs 1 and 2 of the draft resolution contained in 
paragraph 5 of document А32 /36. 

Decision: The amendments were adopted. 
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The CHAIRMAN recalled that,despite certain expressions of opposition to the draft 

resolution, there had been no formal request for a vote. He would therefore propose that the 

draft resolution, as amended, be approved by consensus. 

1 
Decision: The draft resolution was approved. 

3. FOURTH REPORT OF COMMITTEE B 

Dr BORGONO (Chile), Rapporteur, read out the draft fourth report of the Committee. 

Decision: The report was adopted (see document WHA32/1979/REС/2). 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (resumed from 

section 1) 

General matters (Health care of the elderly): Item 3.10.1 of the Agenda (continued from 

fifth meeting, section 2) 

The CHAIRMAN drew attention to a draft resolution which was co- sponsored by Australia, 

Belgium, Botswana, Canada, Chile, Denmark, Finland, France, Iceland, India, Italy, Jamaica, 

Kenya, Libyan Arab Jamahiriya, New Zealand, Norway, Sweden, the United Republic of Tanzania 

and the United States of America, and which read as follows: 

The Thirty -second World Health Assembly, 

Having noted the resolution adopted by the thirty -third session of the United Nations 

General Assembly (resolution 3352), deciding to organize a World Assembly on the Elderly 
in 1982; 

Recognizing the leadership of WHO in the health care of the elderly, and in the hope 
that the United Nations will invite WHO to take a prominent role in organizing the Assembly; 

Aware that both the absolute number and proportion of older people are increasing 

dramatically in all regions of the world, while at the same time health and social support 
services are either lacking or deficient; 

Believing that by the year 2000 the developing nations and developed nations of the 

world will be at a critical stage in the promotion of health, economic and social policy 

as a result of the rapidly expanding older population; 

Understanding that attention must be given to prevention, starting with young people, 

to develop lifelong patterns that will help avoid debilitating conditions of old age; 

Considering that alternatives must go beyond institutional care, such as home care, 
day care, ambulatory care and the use of the family in various forms to greatly improve 
the quality of life of the elderly; 

Recognizing the limited budgetary resources of the Organization, in relation to the 

needs of problems of the aging; 

Noting also that the World Assembly on the Elderly will focus attention on the health, 

social and economic needs of the elderly; 

1. REQUESTS the Director- General to: 

(1) continue to support the important efforts by WHO already under way in this area, 

and to mobilize the extra resources, both budgetary and extrabudgetary, which will be 

required; 

(2) undertake activities in collaboration with the United Nations and other agencies 
for appropriate participation in the World Assembly; 

(3) consider the selection of "Health of the aged" as the theme for World Health 
Day, 1982; 

1 Transmitted to the Health Assembly in the Committee's fifth report, and adopted as 

resolution WHA32.23. 
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(4) take appropriate measures to maximize the activity of the global programme, 
centred in the WHO Regional Office for Europe, which is aimed at improving the health 
care and health status of the older populations of all nations; 

(5) make use of present information systems to obtain and disseminate information 
on health problems and care of the aged; 

(6) promote activities for determining effective approaches for providing health 
care to the elderly, including integration into primary health care; 

(7) encourage comparative studies which provide a better understanding of the ways 
in which the elderly differ in physiological and pathological functions, as, for 
example, in absorption, effectiveness and metabolism or excretion of drugs; 

(8) encourage participation by WHO in workshops and conferences composed of repre- 
sentatives of national government and international organizations for the purpose 
of discussing alternatives to institutional care for providing social security and 
minimum incomes, housing, health care, including maintenance of physical activity, 
meals, homemaker services, transportation and other needed services; 

(9) transmit to the Secretary -General of the United Nations the text of the present 
resolution, with a view to assuring that WHO assumes an appropriate role in the 
preparations for the World Assembly; 

(10) report to the sixty -fifth session of the Executive Board and the Thirty -third 
World Health Assembly on the status of the preparations undertaken for the World 
Assembly; 

2. URGES Member States to: 

(1) undertake similar actions in their nations; 

(2) explore alternative services and systems of health care for the elderly, 
including arrangements for optimum coordination between them; 

(3) encourage efforts directed at retaining or changing attitudes and behaviour 
among some segments of the population toward the elderly, particularly education of 
families and communities, with a view to accepting the elderly as an integrated part 
of the community; 

(4) promote the development of informational materials, including a glossary of 
terms about the elderly, that can be widely disseminated; 

(5) emphasize through local medical and health -related groups the importance of 
diagnosis of problems that if not treated can contribute to long -term debilitating 
problems in the elderly; 

(6) take measures to have health professional schools include appropriate content 
on aging in basic clinical and social science courses that integrate knowledge about 
aging and the problems of the elderly, thus helping to assure an early commitment in 
the areas of prevention and gerontology. 

Professor SPIES (German Democratic Republic) expressed support for the general objective 
of the draft resolution. Nevertheless, in its present formulation it sadly lacked the 
expression of those humanitarian considerations which should impel WHO's work. Where, indeed, 
was the spirit of care that had been called for at the outset of the Health Assembly's 

deliberations? On the contrary, the document seemed to reflect some kind of neo- Malthusian 
preoccupation with the older population and a quest for means of controlling its expansion. 

Surely it had been agreed at Alma -Ata that care for the elderly was an integral part of 

primary health care, that it should be included in WHO's strategy of health for all by the 

year 2000, and that it should be considered as an objective to be positively pursued? The 

text before the Committee on the other hand, albeit unintentionally, seemed negative and 
half -hearted. Moreover, certain of its premises did not appear to have been fully thought out. 

The fifth preambular paragraph, for example, stated that "attention must be given to 
prevention, starting with young people, to develop lifelong patterns that will help avoid 
debilitating conditions of old age ". That might be so, but was it not also true that such 

"debilitating conditions" could, depending on particular economic, social and medical circum- 
stances, begin at very different times of life? Was not unemployment at the age of 55 a 
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debilitating condition, for example? Was not the 40- year -old mother of a large family in 

a developing country often old before her time? That aspect of the problem should be mentioned, 

in order to promote deeper reflection on the relation between social, economic and medical 

conditions and what were called the problems of old age, between those conditions and the 

satisfaction with life on which vital energies depended. 
The sixth preambular paragraph referred to "the use of the family" as a form of care. 

But the family was part of the community, and he was surprised to find no mention of the latter 

as a most important source of care for the elderly. It was, of course, true that the amount 

of care provided by the family or the community varied from country to country, but that was 

another reason why any text setting out general principles must take account of such differences 

if it was to be applicable on a global scale. 

Again, the seventh preambular paragraph both perplexed and disappointed him. What was 

the significance of the phrase "limited budgetary resources of the Organization, in relation 
to the needs of problems of the aging "? Did WHO's concern with the elderly have to be 

measured out in monetary terms? Was it not more important to define objectives first, and 

then to estimate their cost? In that connexion, the requests to the Director- General contained 
in paragraphs 1(1) and 1(4) of the operative part of the draft resolution could be merged, and 

form at least one clearly defined objective. 

He considered that a number of amendments would be required to render the text more precise, 
and to show more clearly, for example, how the global programme might be advanced. Thus, 

Member States might be more specifically urged to participate in that programme and - as had 

been recommended at Alma -Ata - to utilize the wealth of experience that was available in 
countries which were at different stages of development, which had different traditions and 

which enjoyed different social and economic conditions. The best introduction to such a 

revised resolution might be a declaration of the principles that health care for the elderly 
should be integrated in WHO's conception of primary health care, and should be included in the 
Organization's strategy for health for all by the year 2000. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that his delegation wished to be a co- sponsor 
of the draft resolution. Health care of the elderly was a heavy burden for the health 
services in both developing and developed countries. WHO, because of its vocation, must 
extend health care to all human beings, their age, year problem of 
the elderly was not exclusively a health problem but included other human factors. There was 
a tendency to take measures that caused the elderly to be pushed further into a marginal 
position, and to forget the contribution that they had made to society in their younger years. 
Old people were therefore often made to live alone or in a home for the elderly, and so were 
deprived of family life. He considered that the elderly should live with their families for 
as long as possible, and not be deprived of the care and affection that family life provided. 
The human bonds between generations should be maintained. WHO could play an important part 
in that field, and its effectiveness and efficiency at the international level would have 
important repercussions on health care of the aged. 

Mr TEKA (Ethiopia) expressed reservations with regard to the draft resolution. In his 
country, most of the population was in the 15- to 45 -year age -group and the average life 
expectancy was 55 years. Ethiopia's main health problems were the communicable diseases, 
basic sanitation, and malnutrition. Starting from that reality, the year 2000 did not seem 
very far distant. If health programmes were to be carried out on the basis of priorities, 
his Government would focus on the majority of the population in the age -group he had mentioned. 
On the other hand, the problems of other countries might be different, aid he would have 
preferred to see problems considered in terms of specific regions or on a country basis. 

Dr KASONDE (Zambia) supported the draft resolution because of the importance of the 
subject. However, he requested a clarification of the relationship between the United Nations 
and WHO in that domain. The terms of Articles I, IV, and V of the Agreement between the 
United Nations and WHO (Basic Documents, pp. 41 -43) called for a rewording of certain 
paragraphs of the draft resolution. According to Article I, the United Nations recognized 
WHO as the specialized agency responsible for taking such action as might be appropriate under 
its Constitution for the accomplishment of the objectives set forth therein. Article IV 
stipulated that WHO should submit to the Health Assembly, Executive Board, or other appropriate 
organ, all formal recommendations made to it by the United Nations; and Article V called for 
the exchange of information and documents between the two organizations. He understood that, 
as soon as the relevant resolution had been adopted by the General Assembly, the United Nations 
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should have communicated with WHO. He asked if such a communication had been received and, if 
so, whether the first preambular paragraph of the draft resolution should not be altered to 
read "Following on information received from the United Nations General Assembly . .". 

Dr HIDDLESTONE (New Zealand), speaking as a co- sponsor of the draft resolution, said that 
medical care of the elderly was a specialty often neglected by the medical profession, in 
contrast to the care of children and young people. The term "health care" was to be preferred 
to that of "medical care ", since it reflected recognition of the multidisciplinary nature of 
such care. As far as possible, care of the aged should take place at the community level, 
in accordance with the emphasis on primary health care. Since certain medical problems were 
peculiar to the elderly, the science of gerontology deserved recognition in the proposed 
studies. The recommendation that the programme should be centred in the WHO Regional Office 
for Europe (operative paragraph 1(4)) was appropriate in view of the advanced knowledge in that 
field gained by countries of the European Region. He paid tribute to the extensive work that 
had been carried out in the care of the elderly in Scotland and in gerontological research in 
the USSR. In view of the universal concern at the problem, the draft resolution was both 
timely and appropriate. 

Dr BRYANT (United States of America) gave his full support to the draft resolution, of 

which his delegation was a co- sponsor. He commended the statement by the delegate of the 

Libyan Arab Jamahiriya, which reflected a deep understanding of the problems of the elderly, 

in whatever society or culture they lived. The position of the Ethiopian delegation was 

understandable: in countries where the life expectancy was low, the burden of illness fell on 

the young, whose health problems consequently deserved priority. As the year 2000 approached, 

most of the old would be living in the less developed countries. As the numbers of old 

people grew, and their problems became more apparent to each country, it was important that 

those needs should be recognized. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution in 
principle, since the health problems of the elderly called for serious attention. However, 

some amendments were needed in the final version of the draft resolution in order to avoid 
misunderstandings. He proposed that the word "dramatically" in the third preambular paragraph 
should be deleted, and that the paragraph should end with the words: ". . . and need 

to be developed further ". The fourth preambular paragraph was not clear and might be deleted. 
A phrase on the lines of "social, economic, and health conditions of care of the elderly" 
might be inserted after "prevention" in the fifth preambular paragraph. In the next paragraph, 
family care should be given more prominence, the new wording to be "Considering that, in 

addition to family care, alternatives that go beyond institutional care, such as home care, 
day care, and ambulatory care, will greatly improve the quality of life of the elderly ". He 

agreed with the delegate of the German Democratic Republic that the seventh preambular 

paragraph, on budgetary resources, should be clarified or deleted. He proposed the deletion 
of the words "centred in the WHO Regional Office for Europe" from operative paragraph 1(4), 

since they were too restrictive. To refer global problems to particular regions might not be 
desirable, and the conditions of health care for the elderly in Europe did not necessarily 
apply elsewhere. 

Dr МАТТНЕIS (Federal Republic of Germany) agreed to the draft resolution in principle. 

She proposed that a new subparagraph should be inserted between operative paragraph 1(7) and 

1(8), reading: "encourage studies of the life histories of the healthy elderly to promote 

understanding of the factors able to prevent sickness and disability in later life ". 
Secondly, the words "mental and social" should be inserted after the word "physical" in the 
fourth line of operative paragraph 1(8). Thirdly, a new subparagraph should be inserted 

between operative paragraph 2(2) and 2(3), to read: "promote activities and programmes that 
may help individuals to prepare in good time for later life ". The first amendment was 
self - explanatory. The other two were intended to stress that physical, mental, and social 

fitness depended, also in later life, on the health behaviour of the individual. It was 
necessary, therefore, to promote all activities that would prepare people for getting old, 
which meant not only keeping in physical health but developing ideas for spending leisure time 
and remaining mentally and socially active for as long as possible. 

Professor SPIES (German Democratic Republic) was in agreement with the USSR delegate's 

proposed changes to the text. He also had a number of further amendments to propose if a 
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drafting group was to be set up to prepare a final version of the draft resolution. In 

particular, he suggested that a mention of essential drugs for age be made in operative 

paragraph 1(7); and'that operative paragraph 2(3) should contain an indication of programmes 

on the social and psychological problems of preparing for old age. 

Dr SOLIA T. FAÁIUASO (Samoa) supported the draft resolution in principle, though in some 
respects it did not concord with the culture and way of life in his country, where the elderly 

were cherished and respected until they died. Care should be taken that such a global 

resolution did not apply to countries where old people were looked after as part of the normal 
culture of the land. 

Mr ? RASAD (India), as one of the co- sponsors, supported the draft resolution. While it 

was true that health problems of the aged in developed countries had a characteristic all 
their own, developing countries also were beginning to find that health problems of the aged 
were increasing. In many developing countries there were no well established systems of 
social security or old age pensions, and the elderly had to depend mainly on their families. 
With growing industrialization and individualism, family ties in developing countries were 
weakening and sometimes breaking down, with the result that old people had nowhere to turn for 
help. The draft resolution was therefore most appropriate and timely. 

Dr KILGOUR (Director, Division of Coordination), in reply to the question by the delegate 
of Zambia, said that United Nations General Assembly resolution 3352 had been transmitted to 
WHO as one of the preparatory steps required to be taken to organize a World Assembly on the 
Elderly in 1982. The Secretary -General had transmitted the resolution to WHO and other 
organizations and agencies of the United Nations system, recognizing the important position of 
health as a main factor in the quality of life of the elderly. 

The CHAIRMAN proposed that a working group, consisting of the delegations of Belgium, 
the German Democratic Republic, the Federal Republic of Germany, the Union of Soviet Socialist 
Republics, the United States of America, and Zambia, should be set up to consolidate all the 
proposed amendments. Other delegations might attend the working group if they wished. 

It was so agreed. 

The meeting rose at 17h30. 



ELEVENTH MEETING 

Tuesday, 22 May 1979, at 11h15 

Chairman: Dr M. TOTTIE (Sweden) 

later: Dr H. F. B. MARTINS (Mozambique) 

COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

General matters (Coordination of activities with other organizations of the United Nations 
system and attainment of health for all by the year 2000) : Item 3.10. 1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution and invited the delegate 

of the Union of Soviet Socialist Republics to introduce it: 

The Thirty- second World Health Assembly, 
Recalling resolution WHA30.43, in which it is proclaimed that the attainment by all 

the peoples of the world by the year 2000 of a level of health that will permit them to 
lead a socially and economically productive life is the main social target of governments 
and of WHO; 

Reaffirming the statement in the Declaration of Alma -Ata to the effect that an 
acceptable level of health for all the peoples of the world by the year 2000 can be 
attained through fuller and better use of the world's resources, a considerable part of 
which are now spent on armaments and military conflicts, and that a genuine policy of 
independence, peace, détente and disarmament could and should release additional 
resources that could well be devoted to peaceful aims and in particular to the 

acceleration of social and economic development, of which primary health care is an 

essential part; 
Noting resolutions 3372 A, 3391 E, 3371 H and 3366 B and other resolutions 

adopted in recent years by the United Nations General Assembly on maintenance and 
strengthening of peace, extension of détente, averting tie threat of nuclear war, 
prohibition of the development of new types of weapons of mass destruction, banning of 

aggressive military conflicts, and attainment of the objectives of true disarmament; 

Recalling also the contribution that WHO has already made to the strengthening of 
peace and cooperation between nations, notably resolution WHА15.51 on the role of the 

physician in the preservation and promotion of peace, resolution WHA20.54 on weapons of 

mass destruction, and resolutions WHA22.58 and WHA23.53 on prohibition of the production 
and stockpiling of chemical and bacteriological (biological) weapons; 

1. CALLS UPON Member States to redouble their efforts towards the strengthening of 
peace throughout the world, the consolidation of international détente and the attainment 
of disarmament, with a view to creating the conditions for a large -scale release of 

resources which could be used for the development of public health in the world; 

2. REQUESTS the Director -General to prepare a report on the further steps which WHO, as 

a United Nations specialized agency, would be able to take in the interests of 

international socioeconomic development, and also with the aim of assisting in the 

implementation of the United Nations resolutions on strengthening of peace, détente and 
disarmament. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the aim of the draft 

resolution, which was proposed by the delegations of Bulgaria, Czechoslovakia, German 

Democratic Republic, Hungary, Mongolia, Poland, Union of Soviet Socialist Republics and 

Viet Nam, was the elimination of war and the attainment of real détente and disarmament, which 
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would release vast sums for development and health purposes. Peace was essential to health 
and welfare, and he recalled the clear appeal for an end to aggression made during the 
discussion of item 3.10.6 (Cooperation with newly independent and emerging States in Africa: 
liberation struggle in southern Africa) the preceding day, when delegates had stressed the 
interdependence of health and political matters. That and other problems had clearly 
demonstrated the need for coordination of activities in the interests of disarmament and peace 
by all organizations in the United Nations system. 

"Health for all by the year 2000" would become a feasible objective only if political, 

social, biomedical and other efforts were coordinated at all levels. If only a small part of 

the funds spent on arms and military purposes were made available to finance those efforts, 

the goal would be brought nearer. The whole United Nations system must be mobilized to 

ensure a proper use of the funds for development in accordance with the Declaration of Alma -Ata. 
The attention of all organizations concerned must be directed to that aim. 

The Director -General of WHO had appealed to all political leaders of the world to use 

WHO as a platform for peace. The Director -General must be given the assurance that his voice 
had not gone unheard, and must receive guidelines as to how to make the best use of countries' 

and other organizations' support. 

He appealed to all delegations to support the draft resolution and to ensure that its 

provisions were implemented. 

Dr Martins (Mozambique) took the Chair. 

Dr ABDULHADI (Libyan Arab Jamahiriya) recalled that the Declaration of Alma -Ata had 
advanced new principles for the attainment of health by all peoples and underlined the need 
to ensure the participation of all sectors, national and international, for the achievement 
of "Health for all by the year 2000 ". That would necessitate a review of WHO's relations 
with other organizations in the United Nations system in order to ensure full coordination and 
cooperation. 

He therefore proposed the addition of the following operative paragraph at the end of 

the draft resolution: 

"REQUESTS the Director -General to conduct a study for consideration by the Executive 
Board on the subject of the strengthening of WHO's relationship with other organizations 

within the United Nations system in order to achieve the objective of health for all 

by the year 2000." 

Mr BLAHO (Hungary) said that his delegation was a sponsor of the draft resolution and 

supported the convincing arguments put forward by the Soviet Union delegate for its adoption, 
which he urged should be unanimous. 

Mr LIN Cheng (China) said that the Chinese Government and people had always recommended 
and striven for real disarmament as opposed to pseudo -disarmament. He quoted a Chinese 
proverb advising that one should "listen to words but judge by acts ". One country in 

particular spoke much of disarmament while increasing its part in the arms race. Others must 
not be deceived by its false claims. 

Mr MUSIELAK (Poland) said that his delegation, as a co- sponsor of the draft resolution, 
also concurred in the introductory remarks by the delegate of the Soviet Union. The Polish 
Minister of Health and chief delegate to the Health Assembly had emphasized in a plenary meeting 

his country's concern for peace as a prerequisite for the implementation of the strategies of 
"Health for all by the year 2000 ". He himself had already spoken about the contribution of 
WHO to the new international development strategy and the implementation of the United Nations 
Declaration on Social Progress and Development. His delegation's views on that matter had 
been integrated into operative paragraph 2 of the draft resolution. He stressed that the 

draft resolution called for a redoubling of efforts for peace and for WHO's continued 

contribution to social progress. That appeal deserved the full support of the Committee. 

Dr SАМВO (Angola), supporting the draft resolution, said that his delegation believed 
that the aim of "Health for all by the year 2000" could not be achieved without limiting 
armament and putting an end to war. Peace and détente were essential. The delegation 
wished its name to be included among the sponsors of the draft resolution. 

Mr EL- SHAFEI (Egypt) welcomed the draft resolution as a timely and positive follow -up to 

the Declaration of Alma -Ata and a well -directed appeal for peace. 
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He proposed two amendments to operative paragraph 1: the insertion of the words 
"establishing and" before "strengthening of peace ", and the substitution of "arms control" for 
"disarmament ". 

Recalling the appeal by the Executive Board for a limitation of requests for reports, he 
suggested that the study proposed by the delegation of the Libyan Arab Jamahiriya might be 
considered to fall within the framework of the report the Director -General was requested to 

make in operative paragraph 2. 

Dr ALDEREGUTA VALDÉS BRITO (Cuba) said that the foci of war must be removed and 
armaments limited if health for all by the year 2000 was to be achieved. His delegation 

supported the draft resolution and wished to be included among the sponsors. 

i 
Dr ALFA CISSE (Niger) emphasized the importance of ending hatred among men in the 

interests of human progress, including health. He agreed that if a tiny fraction of current 
expenditure on armaments was transferred to health the goal for the year 2000 would be reached, 
and quoted Raoul Follereau to the effect that for the price of three bombers leprosy could be 

eradicated from the earth. Health officials had the same responsibility as others to work 
for peace, and in that respect health and politics were inseparable. 

His delegation supported the draft resolution and the amendment proposed by the delegate 
of Egypt, to which the word "maintaining" should further be added between "establishing" and 
"strengthening of peace ". 

Dr HUSAIN (Iraq) expressed his delegation's support for the draft resolution. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he had noted with gratitude the 

comments on the draft resolution. The proposal of the delegate of the Libyan Arab Jamahiriya 
might be accommodated without demanding too much of the Secretariat by bringing up to date 

similar studies of the matter made earlier. On behalf of the sponsors, he accepted the pro- 
posals of the delegations of Egypt and Niger to add "establishing, maintaining, and" in 

paragraph 1 but could not agree to the Egyptian proposal to substitute "control of arms" for 
"disarmament ". Real disarmament was, indeed, what was meant, and in that connexion he had 
been pleased to hear the delegate of China state that his country was in favour of true 

disarmament; so was the Soviet Union. The proverb quoted by the Chinese delegate was also 

extremely apt. 

Mr TEKA (Ethiopia) expressed his delegation's satisfaction with the timely submission of 

the draft resolution calling for peace, which he agreed was a prerequisite for socioeconomic 
development, with health as an essential component. It supported the draft resolution and 

the proposed amendments. 

Dr SHANGASE (African National Congress), addressing the Committee at the invitation of the 

CHAIRMAN, said that she wished to be associated with the remarks of delegations supporting the 
draft resolution, which, if implemented, would end the woes and answer the pleas of represen- 
tatives of liberation movements. If the funds spent by the oppressors in southern Africa were 
freed for health purposes, she was sure they would be adequate to provide services for the 

oppressed peoples of that region. Peace was indeed essential if health was to be achieved 
for all. She looked forward to the adoption of the draft resolution. 

The CHAIRMAN noted that the amendment of operative paragraph 1 to read ". . . the 

establishing, maintaining, and strengthening of peace . . ." proposed by the delegations of 

Egypt and Niger had been accepted by the sponsors. 

Decision: The amendment to operative paragraph 1 was adopted. 

Mr EL- SHAFEI (Egypt) withdrew his proposal to substitute "arms control" for "disarmament ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) suggested that "cooperation" be 

substituted for "relationship" in the additional operative paragraph proposed by the Libyan 
Arab Jamahiriya. 

Dr ABDULHADI (Libyan Arab Jamahiriya) agreed to that change. 

Decision: The Libyan amendment was adopted. 
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The CHAIRMAN indicated that the original paragraph 2 and the new additional paragraph 

would become subparagraphs 2(1) and 2(2) of a combined second operative paragraph. 

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

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that, had there 

been a vote on the resolution, his delegation would have abstained. Although in favour of 

early and balanced measures of arms control under strict and effective international super- 

vision, he did not consider that the resolution as drafted was appropriate to a technical 

forum such as the World Health Assembly. The resolution referred to resolutions of the last 

United Nations General Assembly, on which the United Kingdom had abstained. In addition, 

the report called for in paragraph 2(1) would absorb both staff and funds for which WHO had 

more pressing needs. 

Mr VAN NOUHUYS (Netherlands), Mr ADT (Federal Republic of Germany), Mr CAREAU (Canada), 
Mr BERWAERTS (Belgium), Dr TH0MS0N (Australia), Dr BEGG (New Zealand), and Mrs ANGEL- LЕNNERS 

(Luxembourg) associated themselves with the views of the delegate of the United Kingdom. 

Mr BOYER (United States of America) said that the subject of the draft resolution was 
essentially an issue for discussion at the United Nations, but not in a technical forum such 

as the World Health Assembly, and associated himself with the preceding speakers. 

The CHAIRMAN explained that, had any delegation requested a vote, a vote would, of course, 

have been taken. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his appreciation of the 

spirit of cooperation exhibited by the Committee. A similarly cooperative spirit in other 

international organizations would be a welcome change. 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (continued 
from sixth meeting, section 1) 

The CHAIRMAN said that, on resuming item 3.10.2 after its previous discussions at its 

sixth meeting, the Committee had three draft resolutions before it - namely, the resolution 

recommended to the Health Assembly by the Executive Board in its resolution ЕВ63.R31; the 

draft resolution that had been presented at the sixth meeting and that was now sponsored by 
the delegations of Bahrain, Bangladesh, Cuba, Ethiopia, India, Indonesia, Iraq, Jordan, 

Mozambique, Nepal, Pakistan, Sri Lanka, the Syrian Arab Republic and Zambia;2 and thirdly, 

the following draft resolution, proposed by the delegations of Argentina, Brazil, Colombia, 

Costa Rica, Gambia, Jamaica, Niger,2 Rwanda, and the United Republic of Tanzania: 

The Thirty- second World Health Assembly, 
Taking into consideration the conclusions and recommendations of the United Nations 

Conference on Technical Cooperation among Developing Countries, held in Buenos Aires from 
30 August to 12 September 1978; 

Convinced that technical cooperation among developing countries constitutes a 
fundamental mechanism for implementing the strategies for the attainment of health for 
all by the year 2000; 

Recalling resolutions WHA28.75, WHA28.76, WHA30.30, WHA31.27, WHA31.41, and 
particularly resolution WHA29.48, which marked a turning -point in the history of the 
Organization; 

Noting with concern that the process of translation of collectively adopted global 
principles of technical cooperation into national and regional health policies, plans 
and concrete action has been slower than required by the urgency of the world health 
situation, and that the resources for technical cooperation released by the implementation 
of resolution WHA29.48 are not yet fully utilized by Member countries; 

1 Transmitted to the Health Assembly in the Committee's fifth report, and adopted as 

resolution WHA32.24. 

2 See, however, the summary record of the twelfth meeting, section 2. 
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1. ENDORSES the Buenos Aires Plan of Action as an important instrument of the 
international community for making international cooperation for development more 
effective; 

2. URGES all Member States to examine their policies with regard to achieving a more 
equitable sharing of the world's resources for health development, and to take all 
necessary measures to implement the Plan of Action and the resolutions of the United 
Nations Conference on Technical Cooperation Among Developing Countries; 

3. REQUESTS the Director -General to intensify his efforts in support of technical 
cooperation among developing countries: 

(1) by further improving and streamlining the structures of the Organization and 
particularly at regional level; 

(2) by establishing within existing budgetary provisions at the regional offices 
of WHO focal points for the promotion of technical cooperation in health matters 
among developing countries with special regard to the exchange of relevant 
information and for the support of such cooperation by developed countries; 

(3) by ensuring that regular programme budget funds for technical cooperation 
which have been released as a result of the implementation of resolution WHA29.48 
are effectively absorbed by country and intercountry programmes; 

(4) by taking into account, in the process of preparation of the Seventh General 
Programme of Work, and in all his efforts to support countries in the implementation 
of the new international development strategy, the deliberations on this subject 
at the Technical Discussions held during the Thirty - second World Health Assembly. 

Mr PRASAD (India), speaking in connexion with the draft resolution of which India was a 
sponsor,l said that although there were many WHO programmes that operated in favour of 
developing countries, the bulk of the funds concerned were channelled back to the developed 
countries. He cited as an example the case of collaborating centres, at present under 
discussion in a working group of the Executive Board, 50% of which were located in Europe and 
a further 25% in North America. The rest of the world had to be content with 257, 5.2% 
being in the African Region and 4.8% in the South -East Asia Region. Those figures were 
symptomatic of the picture as a whole, which would emerge next year at the Health Assembly 
when the working group reported. A further example was provided by the Special Programme 
for Research and Training in Tropical Diseases, in which only US$ 4 million out of a total of 

US$ 46 million had been spent in 1978 -1979 in the developing countries. Although the 
developing countries themselves might be partly to blame for failing to press forward with the 

utilization of available funds, he believed that a speeding -up of the transfer of resources 

was essential and the first step was to build up the WHO regional offices and regional 

committees. 
It had been suggested to him that the language of the draft resolution was in a few 

places lacking in moderation aid liable to cause offence. He would therefore like to make 
certain amendments to it. In operative paragraph 2, the word "dismay" should be replaced by 
"concern" and the final phrase "as has happened in the programme of tropical diseases research 
and other such programmes" replaced by the phrase "as has happened in some of the programmes ". 
In paragraph 3(1) replacement of the words "equitably to countries most in need" by 
"equitably to developing countries, particularly those most in need" would be a useful 
clarification. On the other hand, in paragraph 3(4), the phrase "intolerably inequitable 
distribution of health resources throughout the world today ", to which exception had been 
taken, was in fact an extract from resolution WHA30.43 and should not be changed. 

He believed, in conclusion, that an effort should be made to combine the three draft 
resolutions before the Committee, and he accordingly proposed that a drafting group be 
designated to prepare a joint draft resolution for submission to the Committee. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 
wished to clarify a point in regard to expenditures by the Special Programme. The statement 
that only US$ 4 million out of a total of US$ 46 million had been spent in the developing 
countries was not in accordance with the published data, which were available to the delegate 
of India. During 1978, for which year full figures were available, the Special Programme had 

1 See summary record of sixth meeting, section 1. 
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spent US$ 11.5 million for research, training and the strengthening of institutions; 52% of 

that total had been allocated to institutions in developing countries. A number of projects 
included in the remaining 48% related to research on products specifically required by 

developing countries. For example research on suramin, a drug used for the treatment of 
onchocerciasis and African trypanosomiasis, had necessitated the acquisition of radiolabelled 
suramin from a pharmaceutical institute in a developed country for use in a developing 
country. Out of a total of US$ 6 million so far spent or approved for operations in 1979, 
only US$ 2.2 million had been allocated to institutions in developed countries. It had also 
to be borne in mind that a number of the grants to developed countries were intended to enable 
the institutions concerned to accommodate scientists from developing countries as trainees 
and visiting associates. All Special Programme financial statements were available in print 
and he would be happy to have the delegate of India or any other member of the Committee 
examine them. 

Dr GONZALEZ - CARRIZO (Argentina) welcomed the three draft resolutions, all of which 
expressed in different ways the same fundamental ideas, and he supported the proposal by the 
delegate of India for the setting up of a drafting group to prepare a joint draft resolution 
for submission to the Committee. The deletion by the delegate of India of the reference to 
the Special Programme for Research and Training in Tropical Diseases was to be commended. 

His country and the Latin American region as a whole had every reason to feel grateful for 
the assistance received from the Special Programme under the direction of Dr Lucas, in 
particular in connexion with Chagas' disease. 

Dr DENNIS (Liberia) also supported the proposal that a working group should be 
constituted. At the same time he welcomed the amendments made by the delegate of India to 
the draft resolution of which he was a sponsor; without them, Liberia would not have been 
able to support it. The policy at present pursued by the Special Programme placed particular 

emphasis on urgent research and the strengthening of research capabilities. The latter 

aspect tended in fact to lag behind, merely because research training activities required 

time. Nevertheless, he was confident that every effort was being made by the Special 
Programme to develop research activities in developing countries. 

His delegation was, however, gravely concerned at certain subtle elements surrounding 

technical cooperation itself - vibrations in the atmosphere, as it were, as if many of the 

delegations who supported technical cooperation in the Health Assembly would have preferred 

that the concept did not exist. It appeared that the ideological neutrality of the 

Organization had become a major problem. Even greater efforts were needed in the 

implementation of technical cooperation. Unless an unequivocal commitment was entered into, 

all those concerned would continue to pursue a concept divorced from reality. 

The meeting rose at 12h30. 



TWELFTH MEETING 

Tuesday, 22 May 1979, at 14h30 

Chairman: Dr M. TOTTIE (Sweden) 
later: Dr H. F. B. MARTINS (Mozambique) 

1. ORGANIZATION OF WORK 

The CHAIRMAN informed the Committee that at its latest meeting the General Committee had 
decided to transfer agenda items 2.7.1 (Maternal and child health (in relation to the 

International Year of the Child)) and 2.7.2 (Action programme on essential drugs) from 
Committee A to Committee B. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (continued from 
eleventh meeting) 

Dr KASONDЕ (Zambia) stated that his delegation had withdrawn its sponsorship of the 

draft resolution presented at the Committee's sixth meeting and presented by the Indian 
delegation at the previous meeting. The title did not really accord with the text, there 
being little connexion between technical cooperation among developing countries and the 
matters dealt with in operative paragraph 3. Furthermore, the reference to the "programme 
of tropical diseases research" was not in the correct context. His country had nothing 
against the existing centres for such research but felt that they should be located in regions 
where they would be most beneficial. 

By combining the draft resolution recommended in resolution ЕВ63.R31 and the third draft 
resolution referred to by the Chairman at the previous meeting, which was sponsored by the 

delegations of Argentina and other countries, it should be possible to formulate a single 

draft resolution covering technical cooperation among developing countries. 

Dr ALFA CISSÉ (Niger) said that his delegation no longer wished to be included among the 
sponsors of the third draft resolution just referred to. 

Professor COLARON/1 (Yugoslavia) said that his delegation wished to join the sponsors of 

the draft resolution presented by the Indian delegation at the previous meeting. 

Mr OMOYELE (Nigeria) suggested that the three draft resolutions on the agenda item now 

before the Committee should be consolidated into a single resolution. 

Dr BRYANT (United States of America) said that,since the United Nations Conference on 

Technical Cooperation Among Developing Countries in Buenos Aires, his Government had undertaken 
a detailed policy review in order to ascertain how some of its programmes could be adapted to 

provide greater support for technical cooperation among developing countries. In bilateral 

programmes, greater emphasis would probably be placed on ensuring that the location and 

content of health training would be more relevant to the country involved. The possibilities 

of procuring supplies and of recruiting staff in the region concerned were also being studied. 

Those measures constituted an example of how a developed country could be involved in 

technical cooperation among developing countries. 

The draft resolutions before the Committee overlapped, and he supported the establishment 

of a working group to consolidate them. 

-372- 
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Dr ACUÑА (Regional Director for the Americas) said that in the Region of the Americas 
great importance was attached to self -reliance and self -sufficiency in technical cooperation 

among developing countries. If developing countries relied exclusively on assistance from 
developed countries without making use of their own resources, little would be achieved by the 

year 2000. The Technical Discussions at the Health Assembly had clearly demonstrated the 

benefits which individual countries could provide to their neighbours, as well as the 

great importance of joint action at the regional and subregional levels in order to achieve 
a consensus on basic issues. When the concept of technical cooperation among developing 

countries had originally been formulated, it had been stated that the goals of self - sufficiency 
and self -reliance would be achieved more quickly and more comprehensively with the assistance 
of the developed countries. 

He agreed with the Zambian delegate that the draft resolution presented at the 

sixth meeting, while dealing with important issues, was not essentially concerned with 

technical cooperation among developing countries. 

Mr PRASAD (India) said that he, too, was in favour of setting up a working group to 
formulate a single draft resolution. He was glad that the Zambian delegate had pointed out 

that the provisions of the draft resolution presented at the sixth meeting had little in 

common with technical cooperation among developing countries. As he had stated at the 

previous meeting, his delegation proposed that all reference to tropical diseases research or to 

any particular programme should be deleted. 

At present technical cooperation among developing countries would remain little more than 
a slogan, since the developing countries had little to distribute among themselves except 
poverty, ignorance and disease. They had to be helped to build up their resources through 
concrete measures. The work being done by WHO in that respect was much appreciated. 

The CHAIRMAN observed that there appeared to be unanimous support for the establishment 
of a working group to consider together the three draft resolutions submitted under agenda 
item 3.10.2. He suggested that such a group should be set up and that it should consist 
of the delegates of Angola, Bangladesh, Costa Rica, Ethiopia, India, Indonesia, Niger, 

Nigeria and the United Republic of Tanzania. 

It was so agreed. 

(For continuation, see thirteenth meeting, section 3.) 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (Document ЕВ63/48, 
resolution ЕВ63.R33 and Annex 12; Document ЕВ63/50, pp. 335 -352 and 369 -374) 

The CHAIRMAN reminded the Committee that on 8 May 1979 the Health Assembly had decided to 
implement, on an experimental basis for the current session, the recommendation of the 
Executive Board that neither of the two main committees should meet during plenary meetings. 
The Health Assembly had also decided that Committee B should consider all the recommendations 
made by the Board at its last session in so far as they referred to the method of work of the 
Health Assembly. Those recommendations were contained in resolution ЕВ63.R33. 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the Executive 
board's recommendations as contained in resolution ЕВ63.R33, said that the resolution was 
divided into three major operative paragraphs. Operative paragraph 2(1) related to the 
holding of meetings of the main committees at the same time as those of the plenary. That 
matter had been discussed in the plenary, which had approved the recommendation contained in 
the resolution. The Committee now had to consider other recommendations in the resolution, 
most of which were self -explanatory. 

In operative paragraph 1 it had been decided that, since the duration of the Health 
Assembly was closely related to the contents of the agenda, which was prepared by the 
Executive Board, the Board should also fix, at its January session, the duration of the 
Health Assembly, which should never exceed three weeks. 

Operative paragraphs 2(2) and 2(3) merely clarified the duties of the rapporteurs and of 
the Executive Board's representatives, particularly with a view to making the latter more 
useful to delegates when resolutions were adopted or when further information was required. 
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Operative paragraph 2(4) required no comment. In operative paragraph 2(5) the Board 

had considered that the previous practice of dividing the Technical Discussions into small 

groups made for a more extensive and thorough discussion of the subject -matter. It had also 

considered the continued publication of the reports or accounts of the Technical Discussions 

to be important. 

Operative paragraph 2(6) related to the Board's experience of fixing a timetable for the 

agenda and recommended that a similar timetable should be fixed for the Health Assembly for 

consideration and approval by the General Committee. Such a timetable could not, of course, 

be considered inflexible, and would have to be revised as required during the session. 

Operative paragraph 2(7) was highly important. It recommended that the Board should, 

when preparing the provisional agenda of the Health Assembly, achieve an appropriate balance 

and that technical programme items should preferably be included only in years when the Health 

Assembly did not undertake a full review of the biennial programme budget. That arrangement, 

too, was not meant to be rigid. Operative paragraph 2(8) was self -explanatory. 

Operative paragraph 3 related to amendments to the Rules of Procedure which would serve 

to facilitate the work of the Assembly in the light of the foregoing recommendations. 

Operative paragraph 3(2) permitted the Health Assembly to postpone the consideration of any 

item on its agenda to a subsequent session if it so desired. Operative paragraph 3(3) 

amended Rule 36 so as to permit the election of two vice - chairmen of the main committees. 

Operative paragraph 3(4), which amended Rule 45 of the Rules of Procedure, was designed 

to clarify the role of the representatives of the Executive Board in the Health Assembly. 

The latter had been acting in accordance with those arrangements thus far, but the situation 

had not been duly formalized in the Rules of Procedure. 

Operative paragraph 3(5) amended Rule 77 and was designed to clarify an inconsistency 

between that Rule and Rule 46 of the Rules of Procedure. Rule 46 provided that representatives 

of Associate Members were not entitled to vote, whereas Rule 77 afforded them the right to 

explain their votes. Another proposed amendment to Rule 77 required statements in explanation 

of vote to be made after voting had taken place. Finally, operative paragraph 4 recommended 

that the method of work of the Health Assembly need not be reviewed every year, as had been 

the practice thus far, and that such a review should be undertaken only in the light of 

experience gained over a period of several years. 

Dr Martins (Mozambique) took the Chair. 

The CHAIRMAN suggested that the Committee should use Executive Board resolution EB63.R33 
as a basis for its discussion, taking the recommendations in the order in which they 

appeared in the text. 

It was so agreed. 

Operative paragraph 2(1) 

Dr CUNNING (Australia) said that,when the Health Assembly had decided to implement 

recommendation 2(1) on an experimental basis at the current session, his delegation had had 
certain misgivings regarding the effects which that would have on the Health Assembly's work. 
Those misgivings had now proved to be well founded. If the recommendation that neither main 
committee should meet during plenary meetings were finally adopted, the real technical work of 
the Health Assembly would probably not commence until the second week of the session. In 

order to complete the work, night meetings would have to be held, and consideration of certain 
items would have to be postponed until a subsequent session. The arrangements which had been 
in force for the previous three or four years, under which one main committee had met at the 

same time as the plenary, had not produced hardship. It was quite understandable that the 
main committees should not meet when the plenary was discussing and voting on draft 

resolutions, but he hoped that next year the Health Assembly would revert to the practice 

whereby one main committee met while the plenary was discussing the Director -General's and 

other reports. 

Mr EL- SHAFEI (Egypt) suggested that, since the Director -General was making a study on the 

restructuring of WHO, it might be preferable for the Committee to await the completion of that 

study before taking a definite decision on the matter under consideration. 
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Dr COSTA (Mozambique) supported the recommendations on the method of work of the Health 
Assembly contained in resolution ЕB63.R33. However, in view of the experience gained at the 

current session of the Health Assembly, it would appear that, without detracting from the 
spirit of operative paragraph 2(1) of the resolution, the work of Committees A and B should 
not be held up so much because of plenary meetings. She therefore proposed that the plenary 

meetings devoted to the general discussion, aid inter alía to the election of Members entitled 
to designate a person to the Executive Board, should be completed by the end of the first week 
of the session, even if it was necessary to hold night meetings. The text of an amendment to 

the recommendation in that sense had been submitted to the Secretariat.) 

Dr BROYELLE (France) said that the Health Assembly had decided, on an experimental basis, 
to limit meetings of the main committees to times when the plenary was not sitting in order 
to ensure that the attendance at plenary meetings was sufficiently high. However, the 

meetings of the plenary had lasted so long that the work of Committees A and B had been 
adversely affected. That situation ought to be brought to the notice of the plenary. 

Dr GUZMAN (Chile) observed that World Health Assemblies seemed to be held for three 

reasons: to exchange views on health; to guide WHO in implementing its programmes and obtain 
information on the health problems of Member States; and to show that delegates had thoroughly 
digested the voluminous documentation provided by the WHO Secretariat. If Health Assemblies 
were intended to produce speeches, there was no reason for departing from the current 
procedure, but if the object was to take action to improve health in Member States, there was 
cause for concern. It was impossible for countries, especially the least developed, to 

analyse the tons of Health Assembly documents sent to them. The situation might be corrected 
in three ways: first, by inventing a document -condensing machine that would cut out the 
rhetoric, leaving practical documents that were easy to read, understand, and put into effect; 

secondly, by evaluating the implementation, in Member States, of the programmes called for in 

Assembly resolutions; and, thirdly, by redirecting the financial resources of WHO from 
administration to direct action for health. To that end, a decision might be taken, 
experimentally, to use the money intended for financing the World Health Assembly in 1982 for 
programmes that had demonstrated their value, for example the Expanded Programme on 

If it were found useful to reorient the money allotted for a 

it might later be decided to hold biennial Assemblies, at the same time modifying the usual 

procedure for the establishment of the agenda by instituting multiple- choice questionnaires to 

find out what Member States considered to be their real health problems. 

Dr QUAMINA (Trinidad and Tobago) fully supported the views expressed by the delegate of 
Australia. She considered the experiment of not holding meetings of the main committees 
when the Health Assembly was meeting in plenary to have been somewhat disastrous, and 
favoured a resumption of the former practice. 

Dr HASAN (Pakistan) said that implementation of the Board's recommendation would be of 
particular service to those countries which could not afford to send large delegations to the 
Health Assembly. Moreover, the holding of committee and plenary meetings simultaneously had 
an adverse effect on attendance at the latter. Not only were visiting ministers or senior 
officials placed in the embarrassing situation of having to make major policy statements 
before reduced audiences; the whole process of exchange of information which was such an 
important element of the Assembly suffered in consequence. 

As one who had participated in the discussions leading up to the adoption of the Board's 
resolution on the matter, he believed that it had enjoyed a great measure of support in that 
body, and would therefore urge its adoption by the Assembly. 

Mr ? RASAD (India) said that, although the delegate of Australia had argued convincingly 
in favour of a return to former practice, the points made by the delegate of Pakistan 
concerning the difficulties of small delegations and the discouragement - not to say 
humiliation - that was inflicted on visiting ministers or high -ranking officials by obliging 
them to address sparsely attended plenaries deserved serious consideration, particularly 
since the success of WHO's mission largely depended on enlisting the enthusiasm of those 
officials for the Organization's cause. He would therefore support the Board's recommenda- 
tion. 

1 See p. 383. 
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At the same time, he urged that thought be given to ways and means of making meetings of 
the Assembly more meaningful. Two possibilities in that connexion would be: first, to do 
away with all the time -consuming exchanges of courtesies by limiting compliments to the 
Chairman to the first speaker; and secondly, to encourage speakers to prune all extraneous 
material from their statements. 

Mr vanden HEUVEL (United States of America) expressed his appreciation of the previous 
speaker's remarks. Summing up the main reasons which had inspired the Board to submit the 
recommendation before the Committee - the problems of small delegations, the discourtesy 
implied in requiring ministers and other senior officials to address small gatherings, and 

the possibility of giving full attention to the content of presentations when plenary 
meetings were held independently - he agreed that those reasons had, at the time when they 

were discussed, appeared cogent. During the present session of the Health Assembly, 
however, a number of disadvantages in the method had become clear, not the least of which was 
the fact that certain very important items, including the item on health for all by the year 

2000, had had to be crowded into the final days of the Assembly or into evening meetings. 
He appreciated that non- simultaneity was not the sole reason for that state of affairs, but 

believed that a proper balance should be struck between the preoccupations voiced by earlier 

speakers, and the imperative need to ensure that adequate time was set aside for the 

discussion of important substantive items of the agenda. 
His delegation, having weighed the matter carefully, therefore believed that it would be 

wise to return to the former practice of holding simultaneous meetings of the main committees 

and the plenary. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that in 

general he supported the Board's recommendations. On the point under discussion, he 

wondered whether recent experience had really been as disastrous as some speakers had 

maintained. Might it not be wise to suspend judgement on the matter until the present 

Health Assembly was over, when it would be possible to evaluate the time factor more 

accurately? If, however, it were decided now to return in the direction of past practice, 

it might not be necessary for both main committees to meet simultaneously with the plenary. 

To decide that only one should do so might go a long way towards solving the difficulties 

which had been evoked. 

He agreed with the delegate of India that much time could be saved by eliminating merely 

formal exchanges of compliments. Moreover, time might also be saved - or at least more 

equitably distributed - during plenary meetings if use were made of the flashing red light 

to indicate when delegates were taking significantly more time than their colleagues to make 

their statements. 

Professor VANNUGLI (Italy) agreed that it would be invidious to expect distinguished 

visitors to the Health Assembly to address poorly attended plenaries. Responding to the 

point made by the previous speaker, he suggested that the Board's recommendation might be 

amended to include a provision by which the General Committee, if it deemed it necessary, 

could agree that one of the main committees, but not two, might be convened at the same time 

as a plenary meeting. 

Dr GALAHOV (Union of Soviet Socialist Republics) stressed that the matter was an 

important one. Several references had been made to the difficulties encountered by small 

delegations in ensuring representation at several simultaneous meetings. None of the 

speakers so far, however, had mentioned that the same difficulty was faced by the Director - 

General and the senior members of his staff, whose presence might also be required at the same 

time at more than one meeting. That was another reason for favouring, at least for a further 

year, the procedure recommended by the Board, which had been adopted by consensus in that 

body after careful deliberation. 

The CHAIRMAN said that the Rapporteur's task of preparing a draft resolution on the 

matter would be facilitated if he had some indication of the feelings of the Committee in its 

entirety concerning the three proposals which had emerged from the discussion. He would 

therefore invite members to indicate, in an informal manner, their preferences for those 

alternatives. 
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Delegates indicated their preferences by a show of hands. 

The CHAIRMAN noted that 58 members of the Committee had indicated a preference for the 
proposal by the Executive Board in resolution ЕВ63.R33; 28 members had indicated a 

preference for the proposal of the delegate of Mozambique; and 12 members had indicated a 
preference for the proposal of the delegate of Australia, namely that the existing provisions 
of paragraph II.1 of resolution WHA28.69 be maintained. 

Dr BROYELLE (France) questioned the value of the consultation, as a number of members of 
the Committee had indicated more than one preference. She herself had found the Mozambique 
delegate's proposal attractive, but feared that its implementation would be impracticable in 
view of the actual amount of time which would remain available for that purpose during the 
first week of the Assembly, after all the formal tasks which must be completed during that 
period - including the Technical Discussions - had been accomplished. 

Dr QUAMINA (Trinidad and Tobago) concurred with the previous speaker, adding her own 
regret that the Mozambique proposal had been submitted too late for careful examination. 

The CHAIRMAN said that although the matter could, if the Committee so desired, be 
suspended until all delegates had had proper time to consider the Mozambique proposal, he 
believed that the number of preferences expressed for the different choices could be 
considered as indicative. 

Mr ? RASAD (India) believed that no further time should be spent on the matter. He 
agreed with the delegate of France that the Mozambique proposal, though undoubtedly attractive, 
could be difficult to implement. Moreover, the plenary was not alone responsible for loss of 
time during the Health Assembly. Had not the committees themselves often digressed to a 

considerable extent from the subjects they should have been discussing? He repeated that he 
favoured adoption of the Board's recommendation, at least for the next two or three years. 

Dr TAPA (Tonga) doubted whether it was possible at the present session to complete an 
in -depth discussion of the measures contributing towards the further rationalization and 
improvement of the proceedings of the Health Assembly, which were complex and interrelated. 
He feared that in its search for the mechanically most efficient methods, the Organization 
might lose sight of the overriding consideration, the need for humanity. Not all the 
apparent delays at the current session had been due to the Health Assembly's decision to 
follow resolution ЕВ63.R33, and the procedure should be given more time in which to prove 
itself. 

Decision: The recommendation in operative paragraph 2(1) was approved. 

Operative paragraphs 2(2) and 2(3) 

Dr GALAHOV (Union of Soviet Socialist Republics) proposed that the recommendation in 
paragraph 2(2)(а) be amended to read "participation in the preparation of draft resolutions ". 
The change was more a matter of style than of substance, but would accord better with the 
facts and bring it into line with paragraph 2(2)(b). 

Dr GUMMING (Australia) strongly supported the recommendations not only in paragraph 2(2), 
but also in paragraph 2(3), which assigned a very valuable role to the Executive Board. He 
was not quite clear, however, what the procedure would be and asked if the point could be 
clarified. 

Mr EL- SHAFEI (Egypt) said he had never before encountered a situation in which a country 
or group of countries wishing to prepare an amendment had not been able to do so without 
consulting a rapporteur. He asked if such was indeed the intention. His delegation was 
most willing to cooperate with the Secretariat, but had some difficulty in seeing the point 
not only of operative paragraph 2(3) but also of operative paragraph 2(2). Without formally 
requesting the deferment of agenda item 1.8 until the following year, by which time the 
Executive Board would have reexamined the matter in the light of experience, he was bound to 
say that his delegation was not happy with paragraph 2(2)(а) in its present form. 
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Dr GALEGO PIMENTEL (representative of the Executive Board) said that the role of the 
Executive Board representatives within the Committees had been discussed at some length. 

There were four such representatives, two each on CommitteesA and B, and their chief function 
was to provide delegates with information on the discussions that had taken place in the Board 
and the conclusions that had emerged. As regards draft resolutions, the Board representatives 
could draw the attention of the authors to earlier discussions, decisions or reports on the 

subject and suggest a formula that would avoid useless repetition - in particular in cases 

where significant developments could not be expected from one year to the next. 

Mr EL- SHAFEI (Egypt) thanked the representative of the Executive Board for her explanation. 

He suggested that a better wording of operative paragraph 2(2) would have been "the role and 

functions of the rapporteurs . . . may include: . . ." rather than ". . . should 

include: . . . "; and also that operative paragraph 2(2)(a) would have read better as 

follows: "assisting the delegations in the preparation and presentation of draft resolutions ". 

Dr ABDULHADI (Libyan Arab Jamahiriya) understood that the rapporteurs role was that of 
organizing and gathering together the elements discussed and, in the absence of a draft 

resolution, forming them into a document which could be put to the Assembly. Where numerous 

proposals had been submitted, it would be for the rapporteur to collate them. He considered 

that operative paragraph 2(2)(а) was quite explicit on the point. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that 

paragraph 6.1 of Annex 12 to document EB63/48 explained very clearly the view of the role of 

the rapporteur which was at the basis of operative paragraphs 2(2) and 2(3) of the resolution. 

Essentially it was the provision of a service to any delegation or group of delegations 

wishing to put forward a draft resolution. 

The CHAIRMAN observed that the recommendation as amended by the USSR appeared to meet 

the concern of the delegate of Egypt. 

It was so agreed. 

Decision: The recommendations in operative paragraph 2(2), as amended by the USSR, and in 

operative paragraph 2(3) were approved. 

Operative paragraphs 2(4) and 2(5) 

Dr HUSAIN (Iraq), referring to operative paragraph 2(4), asked for an explanation of the 

term "existing arrangements ". 

Dr GALEGO PIMENTEL (representative of the Executive Board) explained that for many years 

there had been meetings between delegations and the Secretariat while the Assembly was in 
progress to discuss technical matters. The process was an informal one and it was proposed 

that it should remain so. 

Decision: The recommendations in operative paragraphs 2(4) and 2(5) were approved. 

Operative paragraphs 2(6) and 2(7) 

Dr HASAN (Pakistan) said that he had reservations as to the suggestion for a timetable 

in operative paragraph 2(6), owing to the element of unpredictability in the Assembly's work. 

Dr BRYANT (United States of America) recalled that at its previous session the Executive 

Board had found it helpful to work to a timetable such as that being suggested for the Health 

Assembly. It had the merit of enabling delegations to gauge how the agenda items would be 
assigned to the committees and be spread over the three -week session. It would be 

particularly useful in view of the unfamiliarity resulting from the changes in the Assembly's 
rules. Despite the unpredictable element to which the delegate of Pakistan had rightly 

alluded, he suggested that the recommendation be accepted for a trial period of a year or so. 

Professor VANNUGLI (Italy) agreed with the previous speakers, both as to the inevitable 

unpredictability of the Assembly's work and also as to the importance of the item. For an 

Organization so preoccupied with planning, it would be strange were it unable to plan its own 
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Assembly. He pointed out that although it was nearing the end of the present session, the 

Assembly still had a number of matters outstanding, including some important technical matters 

not even begun. If the recommendation before the Committee had already been adopted, some 

such matters would never have figured on the agenda at all. 

Decision: The recommendations in operative paragraphs 2(6) and 2(7) were approved. 

Operative paragraph 2(8) 

Dr ABDULHADI (Libyan Arab Jamahiriya) asked how it was possible to guarantee that officers 

of the Health Assembly would remain throughout the duration of the Assembly, as appeared to be 

the intention of operative paragraph 2(8). 

Dr GUMMING (Australia) felt that the purpose of the paragraph was to emphasize the high 

office to which delegates were elected and to encourage them to occupy it for a major part of 

the Assembly. In his view the balance of advantage lay with acceptance of the recommendation 

as it stood. 

Dr SEBINA (representative of the Executive Board) said that at the start of the present 

session mention had been made in the Committee on Nominations of the point just touched on. 

In the event, some delegates had indicated that they would not be in Geneva till the end of the 

session and had accordingly declined to accept office. He agreed that there was no mechanism 

to make the clause effective, and clearly members compelled to leave unexpectedly should be 

allowed to do so. 

Dr HUSAIN (Iraq) feared that adoption of the recommendation would complicate the work of 
WHO and indeed offend peoples susceptibilities. It would involve the Committee on Nominations 
in an appreciation notreally within its purview. It would be preferable to adopt a recommenda- 
tion to all countries that in putting forward the names of candidates they should ensure that 
they were not only qualified but likely to remain throughout the Assembly. 

Dr TAPA (Tonga) supported the Board's recommendation as a step in the right direction and 
hoped that it would be given a fair trial. 

Decision: The recommendation in operative paragraph 2(8) was approved. 

The CHAIRMAN said that a draft resolution based on the Committee's discussion would be 
prepared for its consideration. 

(For continuation, see thirteenth meeting, section 1.) 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (resumed from 

section 2) 

General matters (Health care of the elderly): Item 3.10.1 of the Agenda (continued from tenth 

meeting, section 4) 

Dr ABDELLAH (United States of America) introduced a draft resolution on health care of 

the elderly proposed by the working group of which she had been Chairman and reading as 

follows: 

The Thirty - second World Health Assembly, 

Having noted the resolution adopted by the thirty -third session of the United 
Nations General Assembly (resolution 3352), deciding to organize a World Assembly on the 

Elderly in 1982; 
Recognizing the leadership of WHO in the health care of the elderly, and in the 

hope that the United Nations will invite WHO to take a prominent role in organizing the 
Assembly; 

Aware that both the absolute number and proportion of older people are increasing 
in all regions of the world, while at the same time health and social support services 
are either lacking or deficient and need to be developed further; 
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Believing that by the year 2000 the populations of the developing nations and 
developed nations of the world will have increased significantly and thus will be at a 
critical stage in the promotion of health, economic and social policy; 

Considering that attention must be given to prevention and social, economic and 
health conditions, starting with young people, to develop lifelong patterns that will 
help avoid debilitating conditions of old age; 

Considering that in addition to family care alternatives must go beyond institutional 
care, such as home care, day care and ambulatory care,to greatly improve the quality of 
life of the elderly; 

Noting also that the World Assembly on the Elderly will focus attention on the 
health, social and economic needs of the elderly; 

1. REQUESTS the Director -General to: 

(1) continue to support the important effortsby WHO already under way in this 
area,and to mobilize the extra resources, both budgetary and extrabudgetary, which 
will be required; 

(2) undertake activities in collaboration with the United Nations and other 
agencies for appropriate participation in the Assembly; 

(3) consider the selection of "Health of the aged" as the theme for World Health 
Day, 1982; 

(4) take appropriate measures to maximize the activity of the global programme, 
which is aimed at improving the health care and health status of the older 
populations of all nations; 

(5) make use of present information systems to obtain and disseminate information 
on health problems and care of the aged; 

(6) promote activities for determining effective approaches for providing health 
care to the elderly, including integration into primary health care; 

(7) encourage comparative studies which provide a better understanding of the 
ways in which the elderly differ in physiological and pathological functions, as, 
for example, in absorption, effectiveness and metabolism or excretion of drugs; 

(8) encourage studies of the life histories of the healthy elderly to promote under- 
standing of the factors able to prevent sickness and disability in later life; 

(9) encourage participation by WHO in workshops and conferences composed of 

representatives of national governments and international organizations for the 
purpose of discussing alternatives to institutional care for providing social 
security and minimum incomes, housing, health care, including maintenance of physical 
activity, meals, homemaker services, transportation and other needed services; 

(10) transmit to the Secretary -General of the United Nations the text of the 

present resolution, with a view to assuring that WHO assumes an appropriate role 
in the preparations for the World Assembly; 

(11) report to the sixty -fifth session of the Executive Board and the Thirty -third 
World Health Assembly on the status of the preparations undertaken for the World 
Assembly; 

2. URGES Member States to: 

(1) undertake similar actions in their nations; 

(2) explore alternative services and systems of health care for the elderly 
including arrangements for optimum coordination between them; 

(3) promote activities and programmes that may help individuals to get prepared 
in time for later life; 

(4) encourage efforts directed at retaining or changing attitudes and behaviour 

among some segments of the population toward the elderly, particularly education of 

families and communities with a view to accepting the elderly as an integrated part 
of the community; 

(5) promote the development of informational materials including a glossary of 

terms sbout the elderly that can be widely disseminated; 
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(6) emphasize through local medical and health -related groups the importance of 

diagnosis of problems that, if not treated,can contribute to long -term debilitating 

problems in the elderly; 

(7) take measures to have health professional schools include appropriate content 

on aging in basic clinical and social science courses that integrate knowledge 

about aging and the problems of the elderly, thus helping to assure an early 

commitment in the areas of prevention and gerontology. 

Dr QUAMINA (Trinidad and Tobago), drawing attention to the word "prevention" in the 

fifth preambular paragraph, asked what was intended to be prevented. 

Professor SPIES (German Democratic Republic) was still not satisfied with the formulation 
"a critical stage" in the fourth preambular paragraph, and proposed that the paragraph should 
end "and thus will have to envisage critical problems in the promotion of health, economic, 

and social policy ". He agreed with the previous speaker that "prevention" in the fifth 

preambular paragraph needed to be qualified, and thought that the difficulty might be met by, 
for example, replacing "and . . . conditions" by "in the . . . spheres ". 

Dr ABDELLAH (United States of America) explained that "prevention" referred to the whole 
area of health care of the elderly. She had no objection to the other amendments proposed. 

Professor SPIES (German Democratic Republic) considered that the delegations that had 
helped to draft the resolution might wish to be listed among its co- sponsors. His own 
delegation certainly wished to be a co- sponsor. 

The CHAIRMAN pointed out that the usual procedure, when a draft resolution had been 
proposed by a working group, was to introduce it as such, without mention of sponsoring 
delegations. 

Dr EMAFO (Nigeria) proposed that the word "role" should be inserted after "leadership" in 

the second preambular paragraph. He also thought that "assuring" in operative paragraph 1(10) 

should read "ensuring ". 

Dr ABDELIAH (United States of America), speaking as Chairman of the working group, had 
no objection to those changes. 

Decision: The draft resolution, as amended, was approved.1 

The meeting rose at 17h40. 

1 
Transmitted to the Health Assembly in the Committee's fifth report, and adopted as resolution WHA32.25. 



THIRTEENTH MEETING 

Wednesday, 23 May 1979, at 15h10 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (continued from twelfth 

meeting, section 3) 

The CHAIRMAN invited the Committee to consider seriatim the amendments to the Health 

Assembly's Rules of Procedure recommended by the Executive Board in operative paragraphs 3(1)- 
3(5) of resolution ЕВ63.R33. 

Operative paragraph 3(1) 

In reply to a question by Dr SARDE (Lebanon), Mr VIGNES (Legal Adviser) explained that 
the International Atomic Energy Agency did not have the status of a specialized agency of the 

United Nations under Article 57 of the Charter. The purpose of the amendment was to enable 

an item proposed by such a body to be included in the agenda of the Health Assembly. 

Professor AUJALEU (France) cited UNICEF as a further example of an organization in a 

similar category. 

Decision: The recommendation in operative paragraph 3(1) was approved. 

Operative paragraph 3(2) 

Dr CUMMING (Australia) said that, although the proposed amendment would bring the 

Organization into line with other United Nations bodies, he had some reservations as to its 

advantages. If the threat of closure were removed, discussions might become more discursive, 

and many items might be deferred which could have been completed. He suggested nevertheless 

that the amendment might be adopted on a trial basis for the present Health Assembly. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that there was at present 

no provision in the Rules of Procedure for deferment of an item, should it prove necessary. 

She wished to make it clear that, if the General Committee decided to postpone discussion of 

a particular item, the final decision would still rest with the Health Assembly. 

Decision: The recommendation in operative paragraph 3(2) was approved. 

Operative paragraph 3(3) 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that earlier discussion in the two main 
committees had brought out clearly the heavy responsibilities which rapporteurs were obliged 
to assume. He therefore proposed that each main committee, in addition to electing two 

vice -chairmen, should also elect two rapporteurs, one of whom might be English speaking. 

Mr PRASAD (India) felt that there was little need for a second vice -chairman, but a good 

case had been made by the previous speaker for a second rapporteur. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that there had been an 

instance three years previously of a committee chairman who had been obliged to leave shortly 

after election, so that the full load had fallen on the vice -chairman acting for him. The 
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Executive Board's recommendation was designed to provide against any such event in the future. 

If the recommendation was accepted, the Committee might care to add a paragraph covering the 

question of the order in which the vice -chairmen should serve. 

Mr TEKA (Ethiopia) asked for the Board's views on the proposal for two rapporteurs. 

Dr GALEGO PIMENTEL (representat ,ive of the Executive Board) explained that the Board had 

recommended the election of two vice -chairmen to meet a particular problem, but the question 

of two rapporteurs had not been considered. 

After inviting the Committee to indicate its views by show of hands, the CHAIRMAN noted 

that 25 delegations were in favour of two rapporteurs per main committee, while 59 delegations 

were in favour of one rapporteur. 

Decision: The recommendation in operative paragraph 3(3) was approved. 

Operative paragraphs 3(4) and 3(5) 

Professor AUJALEU (France), referring to operative paragraph 3(5), said that on several 
occasions in the past, after a motion for closure of the debate had been accepted, a number 
of delegates had continued to make general statements on the pretext of explaining their 
vote before the voting began. The motion for closure of the debate thus became pointless. 
The Board's recommendation was designed to ensure that explanations of vote were made only 
after the vote. 

Decision: The recommendations in operative paragraphs 3(4) and 3(5) were approved. 

Mr ? RASAD (India) said that note should be taken of two important points, namely the 
suggestion that the addressing of compliments to the Chair should be confined to the first 
speaker, and the proposal by the United Kingdom delegate that steps should be taken to ensure 
compliance with the time limit for speakers from the floor. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that he 
had not submitted a formal proposal. There was a problem, however, and he suggested that 
after the allocated period of 10 minutes had elapsed the red light should be left burning, 
to bring home to the speaker that his time was up. 

The CHAIRMAN asked the Rapporteur to prepare a draft resolution reflecting the 
Committee's views for its later consideration. 

He drew attention to the following draft resolution proposed by the delegations of Ghana, 
Guyana, Jamaica, New Zealand, Norway, Paraguay, Swaziland, Trinidad and Tobago, Uganda, and 
Venezuela.1 

The Thirty-second World Health Assembly, 
Recalling resolutions WHA3.96, WHA5.22, WHA6.57, WHA11.25 and WHAl2.38; 
Considering the increase in meetings on health matters organized at both the 

regional and international levels at which countries are required to be represented; 
Bearing in mind the consequent heavy demands on human and financial resources 

required for attending such meetings which may create problems, particularly for 
developing countries; 

Noting further that the question of holding biennial rather than annual Health 
Assemblies is included in the study of WHO's structures in the light of its functions, 
which is to be reviewed by the regional committees in 1979, and by the Executive Board 
at its sixty -fifth session and the Thirty -third World Health Assembly in 1980 pursuant 
to resolution WHA31.27; 

1. REQUESTS the Director -General in carrying out his study on the Organization's 
structures in the light of its functions to be submitted to the Executive Board at its 
sixty -fifth session to deal specifically with such matters as adopting a system of 
biennial Health Assemblies, including the amendments to the Constitution which such a 

1 See statement by the delegate of Trinidad and Tobago, p. 26. 
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system would necessitate; and including the possibility of rescheduling the work of the 
Assembly to permit the election of Members entitled to designate a person to serve on 
the Executive Board and the other agenda items assigned to the plenary meeting to be 
completed within the first week of the Assembly; 

2. REQUESTS the Executive Board in its review of the above study to give due attention 
to the above questions in reporting to the Thirty -third World Health Assembly on WHO's 
structures in the light of its functions. 

Dr QUAMINA (Trinidad and Tobago), introducing the draft resolution, said that the aim of 
the sponsors was to have the question of biennial sessions of the Health Assembly brought 
before the Executive Board at its session in January 1980, by which time the Director -General 
would have been able to prepare all the relevant information for consideration by the Board. 
The question of biennial sessions had first been raised at the Third World Health Assembly, 
when it had formed the subject of a resolution, and had again been discussed at subsequent 
Assemblies. The Executive Board had more than once prepared comprehensive reports on the 

implications of such a change and on one occasion had even prepared the necessary amendments 
to the Constitution. Unfortunately the Health Assembly had always drawn back at the last 

moment and postponed a decision. 

There were many cogent arguments in favour of the proposal. In the first place, 

biennial budgeting had been accepted and found to be an excellent tool of management, enabling 

medium- and long -term planning to be carried out. Secondly, the Executive Board had over the 

years accepted greater responsibilities and become more widely representative. The records 
of its deliberations continued to provide an excellent commentary on the progress made with 
programmes and indicators for revision and reappraisal. The Board could certainly be trusted 
to carry through the policies of the Health Assembly, with the competent assistance of the 

Secretariat. Thirdly, there was the question of resources, both human and financial. The 

number of international and regional meetings at which a country had to be represented was 
steadily increasing. Small countries with no office of international health were obliged to 

detach senior officers from regular duties, with consequent ill- effects on country health 

programmes. It was also reasonable to suppose that the Secretariat would be able to spend 

more time implementing programmes if they were not diverted annually to work for the Health 

Assembly. The financial implications were self -evident. The cost of sending a delegation 
to the Assembly could pay the salaries of three primary health care workers for one year. 

The sum of US$ 5 627 400 allocated for the World Health Assemblies in 1980 and 1981 exceeded 

the budgetary allocation for some regional programmes. 

Finally, the change to biennial Health Assemblies would not involve any change in the 

second part of Article 13 of the Constitution. Any meeting convened in the intervening 
years would therefore not be bound by the rather lengthy Rules of Procedure for the World 
Health Assembly. 

Dr COSTA (Mozambique) said that a reduction in the frequency of World Health Assemblies 
would complicate the decisions which had to be taken on programmes of action and the 

monitoring of their implementation. It would also reverse the trend toward greater 

participation by Member States in the work of the Organization. Biennial Health Assemblies 
would tend to be of longer duration because of the accumulation of agenda items and the 

argument that they would yield financial savings was not necessarily valid. 

Although the draft resolution introduced by the delegate of Trinidad and Tobago called 
for a study of the problem, it appeared to advocate too hasty a solution, in the form of 

biennial sessions. Her delegation had therefore submitted an amendment which was intended to 

allow the Executive Board greater latitude in studying the different possible solutions and 
comparing their advantages. Its proposal was that, in the third line of operative 

paragraph 1, the words "to deal specifically with such matters as adopting a system of biennial 

Health Assemblies, including the amendments to the Constitution which such a system would 
necessitate" should be replaced by: "to consider carefully the problem of the periodicity of 
Health Assemblies, taking into account the need for increased participation by Member States 
in the life of their Organization and the budgetary implications of the various alternatives ". 

Dr HIDDLESTONE (New Zealand) said that his delegation was pleased to co- sponsor the 
draft resolution. There was room for serious consideration of modification of the 
organization and functions of the World Health Assembly by both the regional committees and 
the Executive Board. There were several justifications for holding biennial Health 



COMMITTEE B: THIRTEENTH MEETING 385 

Assemblies. First, there would be more time for the discussion, formulation, and implementa- 

tion of important matters than was afforded by an annual Health Assembly. Secondly, there 

would be financial savings, which would be particularly desirable at a time when the financial 

stability of WHO was giving cause for concern. Thirdly, in the year between Health 

Assemblies, the regional committees would assume greater significance, in line with the 

Organization's emphasis on devolution. Fourthly, the Executive Board would assume more 

responsibility in the years between Assemblies, thus providing a more thorough technical 
overview of headquarters. Furthermore, extraordinary additional Health Assemblies might 
be convened if necessary. 

With regard to plenary meetings, though the delegate of India had argued persuasively in 

favour of maintaining the status quo, he himself doubted the value of such meetings and 

suggested a radical departure from the current system. The addresses by the Director -General 
and the President of the Health Assembly were of central importance. However, country reports 

might be treated differently - e.g., most of them could be printed in extenso and distributed 
before the Assembly, so that they could be read in advance. Other possibilities were that a 

representative country from each region, or an agreed mix of large and small, developed and 
undeveloped countries, might report orally at the Health Assembly. 

If biennial Health Assemblies were held, elections to the Executive Board would have to 

be for either two or four years. Both alternatives might have drawbacks and would need 
careful study. In particular, two years might be too short for members of the Board to reach 
their full potential value to WHO, and a four -year term might not offer an adequate opportunity 
to Member States to designate a person to serve on the Board. 

Dr GALAHOV (Union of Soviet Socialist Republics) did not agree with the reasons advanced 
by the delegate of Trinidad and Tobago for holding biennial Health Assemblies. The question 
of plenary meetings required more thought. One solution might be to hold plenary meetings 
in the mornings and the main committees in the afternoon, which would make it simpler to 

prepare draft resolutions and provide a calmer atmosphere for discussions, as well as enough 
time. The view put forward by the delegate of Mozambique had impressed him and he concurred 
in it 

He pointed out that the provisions of resolution EB63.R33 had been approved by consensus, 
by both the Executive Board and Committee B. In operative paragraph 2(7) of the resolution, 
the Board had implicitly approved the convening of annual Health Assemblies, and in operative 
paragraph 4 it had considered that the Assembly's method of work should not be reviewed every 
year. Thus the draft resolution ran counter to the Executive Board resolution, which had been 
examined and approved by the Committee. After a long and thorough study of the implications 
of holding biennial Health Assemblies, both the Board and the Assembly had reached a clear 
decision that there should be no change and that it would not be appropriate to make savings 
in that respect. He therefore thought that the present procedure should be maintained, since 
the value of annual meetings of over one hundred health authorities could not be over- 
estimated, especially in view of the importance of technical cooperation among developing 
countries. Annual Health Assemblies helped to strengthen international understanding, 
without which health problems could not be solved. The fact that the number of regional 
meetings had increased was irrelevant to the periodicity of the Health Assembly, which 
should not depend on the number of other meetings. The countries that were proposing 
a change to biennial Health Assemblies were overlooking the importance of the exchange of 
views, which had emerged clearly from the way in which the current Assembly had developed. 
The World Health Assembly was the most important and representative forum for all Member 
States, since it determined the Organization's policy, approved its budget, and appraised its 
work. Some flexibility had been introduced in 1979 to bring the Assembly into line with the 
demands of time. 

He doubted whether significant financial savings could be made by holding biennial Health 
Assemblies. The sums involved were relatively low, amounting over the last three years to 
about 0.5% of the total amount available to WHO. Biennial Assemblies would necessarily bring 
with them a heavier agenda, longer sessions, and more documentation, and result in more work 
for the Executive Board, which would consequently cost more. Thus the savings would be insig- 
nificant and a change to biennial Assemblies would be to the detriment of WHO's activities. 
Moreover, in view of the provisions of Chapters V and VI of the Constitution, the Assembly 
could not - and should not - transfer a considerable number of its functions to the Executive 
Board, and the Board for its part could not carry them out. 
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His delegation was therefore in favour of holding Health Assemblies annually and would 

vote against the draft resolution before the Committee. However, it supported the amendment 

proposed by Mozambique. 

Mr OMOYELE (Nigeria), referring to the heavy workload of the WHO Secretariat, said that 

there would be more time for preparing Health Assemblies if they were held biennially. 

Furthermore, it would then be possible to send the documentation to governments in time for 

delegates to study it before they left home to attend the Assembly. The delegate of 

Mozambique had said that, if Assemblies were held biennially, their duration would be longer. 

He pointed out that FAO held its conference every two years and the duration was only three 

weeks, whereas the Health Assembly was held annually and yet it also lasted three weeks. He 

supported the draft resolution, which in any case did not call for a decision to be taken 

immediately but only requested the Director- General and the Executive Board to study the 

matter further. 

Dr FORTUINE (United States of America) associated himself with the remarks of the 

delegate of Trinidad and Tobago. There were a number of clear advantages in holding Health 

Assemblies biennially: besides the obvious cash savings, valuable time would be saved for the 

Secretariat, which had to stop its regular work for well over a month in order to support the 

work of the Assembly. There would also be a considerable saving in the time of scarce country 

health professionals who, as delegates, had to be away from their countries for long periods, 

to the detriment of their own ministries work. Holding Assemblies in alternate years would 

give WHO enough time to pursue programmes that required a cycle of action at the national, 

regional, and global levels. 

On the other hand, the holding of biennial Assemblies might inhibit the monitoring of 

WHO's work by Member States to some extent. It might also inhibit continuing communication 

among countries, through their delegates, on recent developments in the rapidly moving health 

field. 
On balance, he felt that the advantages of biennial meetings outweighed the disadvantages, 

and therefore supported the draft resolution before the Committee. 

Mr MUSIELAK (Poland) said that the draft resolution was not acceptable to his delegation 
in its present wording. Moreover, as regards the substance of matter, he was opposed to 
biennial Health Assemblies. He had been impressed by the passionate statements made, when 
discussing other agenda items, by certain delegates of countries that had recently attained 
independence, for participation in the democratic processes as practised in the United Nations 
system and WHO in particular. That led him to believe that the interest in a change to 

biennial Assemblies was very limited, and that such a move would restrict Member States in 
exercising their right to influence the work and decisions of WHO. Poland felt strongly 
about the right of participation. 

He thought that the draft resolution should be amended accordingly. His delegation 
would favour a resolution couched in more general terms. The proposal of Mozambique was 
nearer to his view, since it laid emphasis on increased participation and re- established some 
balance in the matter. 

Dr GONZÁLEZ-CARRIZO (Argentina) noted that, on the whole, the views expressed were in 

favour of the draft resolution, which did not aim at a final decision but only at carrying 
out a study. The impassioned views showed that such a study was necessary. His delegation 
would vote in favour of the draft resolution, but reserved its position on the substance of 
the matter until the study had been carried out. 

Mr CAREAU (Canada) shared the views expressed by the sponsors of the draft resolution 
and wished to be included among the co- sponsors. The delegate of Argentina had said what he 
himself would have said. 

Mr TANIGUCHI (Japan) considered that the current way of holding Health Assemblies should 
be reconsidered in the light of the new situation created by the introduction, starting in 

1980, of a biennial budget. It would be quite feasible to shorten the duration of the 
Assembly held in the first year of the biennial budget - for example, in 1980 - by placing 
the emphasis on the supplementary budget, if one was necessary, and on the monitoring of 
progress in various programme areas. By shortening the duration of every alternate Health 
Assembly, considerable human and financial resources might be saved. He requested the 



COMMITTEE В: THIRTEENTH MEETING 387 

Director -General to give due consideration to that idea when he carried out his study on the 

Organization's structures in the light of its functions. 

Professor SPIES (German Democratic Republic) said that the proposal contained in the 

draft resolution before the Committee was contrary to resolution ЕВ63.33, and he doubted 

whether it was timely. WHO had grown and was continuing to grow. Member States were 

increasingly contributing to the work of the Organization, and the value of the Assembly's 

general debate was indisputable. The development of activities in Member States had been 

greatly promoted by the discussions on primary health care, and he could not agree that the 

opportunities for Members to express their views should be curtailed. The work of WHO had 

certainly not suffered by the holding of too many Assemblies and he doubted whether as much 

progress would have been made in so many fields had there been less time for discussions. 

In his view, the case for biennial Assemblies was not sufficiently strong. Only half a year 

after the Alma -Ata Conference, the need had been felt to exchange new experience and new 

proposals and to go into problems more deeply. Information was the best basis for any task, 

and a lack of information often led to the waste of money on unsuccessful activities. 
If Assemblies were held every two years, he supposed that the supplementary budget 

estimates would be decided on by the Executive Board, which would not be in line with 
established practice. Furthermore, if Assemblies were held biennially, starting in 1980, 

there would have been only ten of them by the year 2000 and it would be difficult to achieve 

WH0's goal. The exchange of views at the Assembly contributed to détente and international 
cooperation, and would be hampered if Assemblies were held only every two years. 

The question of cost had been raised by several speakers, and the figure of $5 million 
had been mentioned. However, the final cost of each Health Assembly was closer to 

$2.2 million - the cost of three or four modern tanks; surely the money would be better spent 
on providing an opportunity for the exchange of views and information than on tanks. He 

would be sorry not to see friends from outside Europe more often than once in two years. 

Such contacts were important for mutual understanding among people all over the world. 

Dr ВEAUSOLEIL (Ghana) believed that Committee had already given the Director -General 
enough food for thought concerning the periodicity of the Health Assemblies, which was in any 
case a matter which did not call for a decision during the present Assembly. He therefore 
moved the closure of the debate, in accordance with Rule 63 of the Rules of Procedure. 

Dr ABDULHADI (Libyan Arab Jamahiriya) and Dr KHALFAN (Bahrain) spoke against the motion. 

The CHAIRMAN put to the vote the motion for closure of the debate. 

Decision: The motion was adopted by 73 votes to 16, with 6 abstentions. 

The CHAIRMAN put to the vote the amendment proposed by the delegation of 
Mozambique to the draft resolution submitted by the delegations of Ghana, Guyana, Jamaica, 
New Zealand, Norway, Paraguay, Swaziland, Trinidad and Tobago, Uganda and Venezuela. 

Decision: The amendment was adopted by 71 votes to 13, with 12 abstentions. 

The CHAIRMAN put to the vote the draft resolution as amended. 

Decision: The draft resolution, as amended, was approved by 91 votes to 1, with 7 

abstentions.1 

(For continuation, see fifteenth meeting, section 1.) 

1 Transmitted to the Health Assembly in the Committee's fifth report, 
and adopted as 

resolution WНАЭ2.26. 



388 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 3.11 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1977: Item 3.11.1 of the 

Agenda (Document А32/28) 

The CHAIRMAN called the attention of the Committee to the summary of the Annual Report 
of the United Nations Joint Staff Pension Board for 1977, which was contained in document 
A32/28. 

Mr FURTH (Assistant Director -General) said that document А32/28 was presented to the 

World Health Assembly in conformity with the Regulations of the Joint Staff Pension Fund; 
it briefly highlighted the financial situation of the Fund and summarized the action taken by 
the Pension Board at its last two sessions. Full details would be found in United Nations 
document А/33/9, which had been made available to governments; copies were available in the 

meeting -room for consultation by delegates. 
The only action to be taken by the Health Assembly was to note the status of the 

operation of the Joint Staff Pension Fund, as indicated by its annual report for the year 
1977 and as reported by the Director -General. 

Decision: Committee B decided to recommend to the Thirty- second World Health Assembly 
that it note the status of operation of the United Nations Joint Staff Pension Fund, 
as indicated by its annual report for the year 1977 and as reported by the Director - 
General.l 

Appointment of representatives to the WHO Staff Pension Committee: Item 3.11.2 of the 

Agenda (Resolution WHA29.61; Document А32/29) 

The CHAIRMAN observed that the item covered the designation of a member and an 

alternate member of the WHO Staff Pension Committee to replace the member and alternate 

member whose terms were now expiring. The Committee would recall that in 1976 the Executive 

Board had proposed a modification to the procedures for the selection of the World Health 

Assembly representatives to the WHO Staff Pension Committee, by providing that one member be 

designated by name and appointed for a term longer than the normal three years, whether or 

not he was or continued to be a member of the Executive Board (resolution EB57.R43). 

The Twenty -ninth World Health Assembly, recognizing the importance of maintaining 

greater continuity of Health Assembly representation on the WHO Staff Pension Committee and 
on the United Nations Joint Staff Pension Board, had accepted that proposal. Consequently, 
in resolution WHA29.61 it had appointed Dr A. Sauter as a member of the WHO Staff 

Pension Committee for a further period of three years, in a personal capacity, and the 

member of the Executive Board designated by the Government of Pakistan as an alternate member. 
Those terms of office would expire at the closure of the present Health Assembly. 

The Health Assembly might therefore wish to appoint its new representatives on the WHO 

Staff Pension Committee, by designating a member (who need not be a member of the Executive 

Board) by name, and by appointing an alternate member from among the members of the 

Executive Board by selecting the name of a Member State entitled to designate a person to 

serve on the Executive Board. 

If that was agreeable to the Committee, he would call first for nominations for the 

member who need not be a member of the Executive Board. 

Professor AUJALEU (France) proposed that in the interests of continuity Dr A. Sauter, 

who had rendered eminent services to the Organization in other capacities, including that 

of chief delegate of Switzerland to the Health Assembly and President of the Assembly, and 

whose participation as a member of the WHO Staff Pension Committee had given every 

satisfaction, be appointed for a further term. 

Dr HAAS (Austria) and Mr BERWAERTS (Belgium) warmly supported that proposal. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 

the Executive Board whose designee would be appointed an alternate member of the WHO Staff 

Pension Committee. 
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Dr HASAN (Pakistan) nominated the member of the Executive Board designated by the 

Government of Iran as alternate member of the WHO Staff Pension Committee. 

Decision: Committee B decided to recommend to the Thirty- second World Health Assembly 

that Dr A. Sauter should be appointed as a member of the WHO Staff Pension Committee 

for a period of three years; and that the member of the Executive Board designated by 

the Government of Iran should be appointed as alternate member of the Committee for a 

period of three years.1 

3. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (continued from 

twelfth meeting, section 2) 

The CHAIRMAN recalled that at previous meetings the Committee had examined 

resolution ЕВ63.RЭl, which contained a recommendation by the Executive Board to the 

Thirty- second World Health Assembly on the subject of technical cooperation among developing 

countries; it had also examined two other draft resolutions on the same subject, one 

submitted at the sixth meeting by the delegations of Bangladesh, India, Indonesia, Nepal, 

Pakistan and Sri Lanka,2 and the other submitted by the delegations of Argentina, Brazil, 

Colombia, Costa Rica, Gambia, Jamaica, Rwanda and the United Republic of Tanzania. 

The Committee had then decided to set up a working group to combine the three draft 
resolutions in a single text. He asked the Chairman of the working group to present the 
product of its deliberations. 

Mr ТЕКР (Ethiopia), Chairman of the working group, said that consensus had been 
obtained in the group with regard to a revised draft resolution, which read as follows: 

The Thirty- second World Health Assembly, 
Taking into consideration the conclusions and recommendations of the United Nations 

Conference on Technical Cooperation among Developing Countries, held in Buenos Aires 
from 30 August to 12 September 1978; 

Conscious of the urgent need of developing countries to mobilize all national and 
international resources towards the objectives of achieving the cherished goal of health 
for all by the year 2000; 

Aware that technical cooperation among developing countries is an essential element 
in fostering individual and collective self -reliance on the part of the developing 
countries; 

Recalling that the Health Assembly in repeated resolutions (WHA28.75, WHA28.76, 
WHА29.48, WHA30.30, and WНА30.43) has urged that, in order to redress the glaring 
inequalities and imbalances between the developed and developing countries, the programmes 
and activities of WHO be focused in ever -increasing measure towards the betterment of 
health conditions in developing countries; 

Stressing that such betterment is possible only through location of more and more 
programmes and activities in developing countries, and maximum utilization of experts, 
institutions and local resources available in these countries, as well as through 
fostering the generation of these human and material resources where they do not exist; 

Drawing attention also to resolutions WHA30.40, and WНА31.35, which lay stress on 
the setting of research goals and priorities in the regions in response to the expressed 
needs of Member States, and urge the balanced geographical distribution of collaborating 
centres in the field of biomedical and health services research; 

1. ENDORSES the Buenos Aires Plan of Action as an important instrument of the 
international community for making international cooperation for development more 
effective; 

2. EMPHASIZES that the progress in the redistribution of resources has been far from 
adequate in that resources allocated for developing countries by WHO and other specialized 

1 Recommendation transmitted to the Health Assembly in the Committee's fifth report 

(see decision (14)). 

2 
The delegations of Bahrain, Cuba, Ethiopia, Iraq, Jordan, Mozambique, and the Syrian 

Arab Republic later became co- sponsors. 
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agencies within the United Nations family are not sufficiently directed to these 

countries, as has happened in some programmes; 

3. URGES the Director- General: 
(1) to promote the distribution of budgetary and extrabudgetary resources and 
special programmes equitably to developing countries, particularly those most in 

need; 

(2) to ensure such a rational distribution of funds, to shift as expeditiously as 
possible the major programmes as well as the required resources to the regional 
centres; 

(3) to work out proposals in the contemplated restructuring of WHO to reduce the 
inadequate and intolerably inequitable distribution of health resources throughout 
the world by: 

(a) further improving and streamlining the structures of the Organization and 
particularly at the regional level; 
(b) establishing within existing budgetary provisions at the regional offices 
of WHO focal points for the promotion of technical cooperation in health matters 
among developing countries with special regard to the exchange of relevant 
information and for the support of such cooperation by developed countries; 
(c) ensuring that regular programme budget funds for technical cooperation 
which have been released as a result of the implementation of resolution W1Á29.48 
are effectively absorbed by country and intercountry programmes; 
(d) taking into account, in the process of preparation of the Seventh General 
Programme of Work, and in all his efforts to support countries in the 

implementation of the new international development strategy, the deliberations 
on this subject at the Technical Discussions held during the Thirty - second 

World Health Assembly. 

Dr GONZALEZ-CARRIZO (Argentina) observed that, whereas the original text on which operative 

paragraph 2 of the revised draft resolution was based had expressed dismay with regard to what 

happened with much of the resources allocated by WHO "and other international agencies" for 
developing countries, the new text singled out WHO "and other specialized agencies within the 
United Nations family" in that connexion. He much preferred the more general formulation, 

and would propose that it be reinserted in the text before the Committee. 

Mr OMOYELE (Nigeria) believed that it would be difficult, when implementing the 

provisions of operative paragraph 3(1) of the revised draft resolution - if it were adopted - 

to determine which of the developing countries were "most in need ". In the absence of 

clarification concerning the criteria for distinguishing such countries, he would propose that 

the final five words of the subparagraph be deleted. 

He further proposed the deletion of the adverb "intolerably" from the introductory 

sentence to operative paragraph 3(3). 

Mr MUSIELAK (Poland) said that as far as he recalled, the Buenos Aires Plan of Action 
did not contain the notion of a "redistribution of resources" which was included in operative 
paragraph 2 of the revised draft resolution. He asked the Chairman of the working group to 
explain its thinking on that subject. 

Notwithstanding the remarks by the delegate of Argentina concerning the formulation of 
that paragraph, he himself wondered whether it was in fact necessary to allude at all to the 
fact that certain international organizations were not directing a sufficient amount of 
resources to developing countries. 

He proposed that the word "inequitable" in operative paragraph 3(3) be replaced by the 
word "unequal ". 

Mr ? RASAD (India) agreed with the proposal by the delegate of Argentina concerning the 
wording of operative paragraph 2. 

He could not, however, agree with the delegate of Nigeria that it would be difficult to 
determine which countries were most in need of budgetary and extrabudgetary resources and 
special programmes. Special programmes could be devoted to leprosy or other diseases which 
affected some countries far more than others, and in such cases there would be no difficulty 
in determining where aid was most needed. 
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He pointed out to the delegates of Nigeria and Poland that the phrase "inadequate and 

intolerably inequitable distribution of health resources" was contained in resolution WHA30.43, 

the historic document in which the Health Assembly had first proclaimed the goal of attaining 

health for all by the year 2000. 

In reply to the Polish delegate's question concerning the notion of a redistribution of 

resources, he recalled that he himself had at the eleventh meeting given concrete examples of 

the manner in which resources were currently distributed. The Board's working group on the 

organizational study on the role of expert advisory panels and collaborating centres would 

doubtless provide further revealing information in its forthcoming report. Moreover, the 

most summary glance at the staffing of any international development agency - including WHO - 

would suffice to show how unequally the developing and the developed countries were 
represented. Those were some of the reasons why the authors of the draft resolution believed 

that a redistribution of resources should be undertaken as rapidly as possible, and had 

expressed that concern in their text. 

Professor AUJALEU (France) noted that in operative paragraph 3(1) a distinction seemed to 
be made between budgetary and extrabudgetary resources on the one hand, and special programmes 
on the other. Surely the former provided financing for the latter? For that reason, he 
believed that the text should be modified to read: "to promote the distribution of budgetary 
and extrabudgetary resources, including those allocated to special programmes, equitably . . . ". 

Dr GALEGO PIMENTEL (Cuba) observed that the Spanish text of operative paragraph 3(1) 
omitted the phrase "particularly those most in need ", and should be corrected accordingly. 

Dr SAADÉ (Lebanon) agreed with the delegate of Argentina that the phrase "and other 
specialized agencies" should be deleted from operative paragraph 2, and proposed that it be 
replaced by "other international organizations ". 

Mr SOКOLOV (Union of Soviet Socialist Republics) expressed reservations about the 
suggestion in the draft resolution that major programmes should be transferred to regional 
centres. The fundamental responsibility for determining the aims and tasks of TCDC must lie 

national governments, which enjoyed complete sovereignty and could not have programmes 
thrust upon them. It was not advisable to transfer global programmes to individual regions: 
responsibility for them must lie with headquarters, which should act as a data bank and as a 
coordinating centre. How, for instance, could the Regional Office for the Americas promote 
cooperation among Asian countries? All information was directed to headquarters, where there 
was knowledge of country requirements and country resources. He also felt that TCDC should 
be a component of technical cooperation as a whole and must not conflict with technical 
cooperation between developed and developing countries. 

Dr GONZÁLEZ- CARRIZO (Argentina) shared Mr Sokolov's views concerning the responsibilities 
of the countries themselves, but he thought that the third paragraph of the preamble to the 
draft resolution was quite clear on that point. With regard to operative paragraph 3(3)(Ь), 
which mentioned establishing focal points in regional offices, there might possibly be 
differences between the various language versions, but the intent was quite clearly that the 
regional offices would be responsible only for work in their own regions. 

Mr PRASAD (India) stressed that the intention underlying the draft resolution was to 
promote decentralization of resources, not disintegration. The technical problems of 
programmes were better understood in the regions. Programmes had to be built up in 
countries. The developing countries were now urgently claiming a fair share of the world's 
resources. 

Mr ÁLVAREZ DE TOLEDO (Spain) supported the amendment proposed by the delegate of France. 

The CHAIRMAN invited the Committee to consider the draft resolution, together with the 
amendments proposed by the delegate of France and by the delegates of Argentina and Lebanon. 

Decision: The draft resolution prepared by the working group, as amended, was approved.1 

Transmitted to the Health Assembly in the Committee's fifth report, and adopted as 
resolution WHA32.27. 
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4. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 3.12 of the Agenda (Documents А32/26 and А32 /WP/4) 

The CHAIRMAN noted that the Committee had before it two documents: a report by the 
Director -General on the subject (document А32/26) and a summary of the annual report of the 

Director of Health of UNRWA for the year 1978 (document A32 /WP/4). It also had before it 
a report by the Ministry of Health of Israel and a report by the Permanent Observer for the 
Palestine Liberation Organization (documents A32/INF.DOC. /1 and 3 respectively). Finally, 
it had before it a draft resolution, submitted by the delegations of Afghanistan, Algeria, 
Bahrain, Chad, Democratic People's Republic of Korea, Democratic Yemen, Ethiopia, Guinea, 
Iran, Iraq, Jordan, Kuwait, Lao People's Democratic Republic, Lebanon, Libyan Arab Jamahiriya, 
Mauritania, Morocco, Oman, Pakistan, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, 
Tunisia, United Arab Emirates, Viet Nam and Yemen, which read as follows: 

The Thirty- second World Health Assembly, 
Recalling resolution WHA30.37, adopted on 18 May 1977, resolution WHA31.38, adopted 

on 23 May 1978, previous resolutions concerning health conditions of refugees, displaced 
persons and the Arab populations in the occupied Arab territories including Palestine, and 
relevant resolutions adopted by the United Nations General Assembly and the Commission on 
Human Rights, and acting in accordance with the United Nations Charter, the Universal 
Declaration of Human Rights and other international instruments; 

Pursuant to the provision of the Geneva conventions and in particular the Fourth 
Geneva Convention relative to the Protection of Civilian Persons in Time of War, of 
12 August 1949; 

Taking note of the principles set forth in the Constitution of the World Health 
Organization, particularly the principle that the health of all peoples is fundamental to 

the attainment of peace and security, and aware of its responsibility for ensuring 
proper health conditions for all people, particularly those people suffering from 
exceptional situations, especially foreign occupation and settler colonialism; 

Bearing in mind that the Speсial Committee of Experts was unable to fully determine 
the health conditions of the inhabitants of those territories, and convinced that the 
occupation of territories by force gravely affects the health, social, psychological and 
mental conditions of the population under occupation; 

I 

1. TAKES NOTE of the report of the Director -General on health assistance to refugees 
and displaced persons of the Arab population in the occupied territories, including 
Palestine; 

2. EXPRESSES its appreciation of the efforts of the Director -General and requests that 
he continue his collaboration with the Palestine Liberation Organization in providing 
all necessary assistance to the Palestinian people; 

3. REQUESTS the Executive Board and the Director -General to pursue their efforts to 

re- establish the Special Committee of Experts, and provide it with all necessary support 
and resources in order to fulfil the tasks entrusted to it by the Health Assembly as soon 
as possible; 

II 

Having examined the annual report of the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East; 

Deeply concerned by the deterioration of the situation suffered by the Agency 
concerning its budget and the services provided, due to the repeated Israeli aggression; 

1. THANKS the United Nations Relief and Works Agency for Palestine Refugees in the 

Near East for its unfailing efforts; 

2. REQUESTS the Director- General to continue his collaboration with the United Nations 
Relief and Works Agency for Palestine Refugees in the Near East by all possible means 
and in as much as to ease the difficulties it is facing and increase the services it 

provides to the Palestinian people; 

III 

1. EXPRESSES its deep concern at the poor health and psychological conditions suffered 
by the inhabitants of the occupied Arab territories including Palestine; 
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2. CONDEMNS the inhuman practices to which Arab prisoners and detainees are subject in 

Israeli prisons, resulting in the deterioration of their health, psychological and mental 

conditions; 

3. CONDEMNS Israel for its refusal to implement Health Assembly resolutions calling 

upon it to allow refugees and displaced persons to return to their homes; 

4. CONDEMNS Israel for its refusal to apply the Fourth Geneva Convention relative to 

the Protection of Civilian Persons in Time of War, of 12 August 1949; 

5. CONSIDERS that the persistence of Israeli occupying authorities in their arbitrary 
practices and its continuous shelling of populations gathering south of Lebanon, which 
affects the physical, social and psychological health conditions of the Arab inhabitants, 
and its refusal to implement resolutions of the World Health Organization, constitute an 
explicit breach of the provisions and spirit of the WHO Constitution; 

IV 

Being committed to the constitutional responsibilities of the World Health Assembly 
towards all people, and having due regard to its resolutions on this subject: 

DECIDES : 

(1) to apply Article 7 of the WHO Constitution to Israel until it complies with 
resolutions of the Organization and relevant international conventions; 
(2) to request the Director -General to implement this resolution, and to report 
the actions taken to the Thirty -third World Health Assembly; 
(3) to request the Director -General to follow up the health conditions of the 

refugees, displaced persons and the Arab population in the occupied Arab 
territories, including Palestine, and to include this subject under this heading 
as a separate item in the agenda of the forthcoming World Health Assemblies, and to 

report further developments to the Thirty -third World Health Assembly. 

The DIRECTOR- GENERAL provided additional information relating to paragraph 9 of 
document А32/26. He had received a letter dated 9 May 1979 from the Permanent Mission of 
the Republic of Indonesia to the United Nations in Geneva, indicating a reversal of the 
previous decision, described in a letter of 12 April 1979, to withdraw from the Special 
Committee of Experts. On 11 May the Indonesian authorities had designated 
Dr Subodro Muljo Husodo as a member of the Committee, which was now fully constituted. The 
Director -General undertook to take the necessary steps to convene the Committee so that it 

could elect a chairman and proceed with its work. He would follow the instructions given in 
resolution WHA31.38 and other resolutions on the subject. 

Mr SIDIK (Indonesia) further explained that Dr Wirjawan Djojosugito, the former 
Indonesian member of the Special Committee, had reached retirement age and had left the 

Indonesian Government's service. The Government had tried to find a replacement but this 
had been a difficult task and it had not succeeded in doing so until early in May 1979. 

The CHAIRMAN said that, following wide consultations with delegates on the matter, he 
wished to propose that the Committee recommend a decision in accordance with the following 
text: 

Bearing in mind resolutions of the Health Assembly on health conditions of the 
Arab population in the occupied Arab territories, including Palestine; 

Taking into consideration that the Special Committee of Experts did not pursue 
the study requested by resolution WHA31.38; 

Requests the Special Committee of Experts to submit a report to the Thirty -third 
World Health Assembly; 

Decides to postpone the consideration of the item and to include it in the agenda 
of the Thirty -third World Health Assembly. 

Decision: The Committee decided to recommend to the Thirty- second World Health Assembly 
that it postpone the consideration of agenda item 3.12 and include it in the agenda of 
the Thirty -third World Health Assembly.1 

1 Transmitted to the Health Assembly in the Committee's fifth report (see decision (16)). 
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Dr BARROMI (Israel) said he felt that the Committee's decision was a step in the right 
direction and strengthened the rule of law. It was a compromise between opposing viewpoints 
and promoted rapprochement and mutual understanding. Israel would, as previously, give the 
Special Committee of Experts all necessary assistance. Its policy was one of open access to 
the territories for all individuals and bodies sincerely interested in an objective elucidation 
of the facts. Such observers had always given satisfactory reports of the health of the 
population in the territories concerned. His country would continue that policy, the 

overriding concern being the security, health and welfare of the population, and would 
maintain its cooperation with the Director -General to that end. He expressed his 
appreciation to all delegations for their contribution to the outcome of the discussion. 

Mr EL- SHAFEI (Egypt) said that suffering by the local population would persist as long 

as Israel occupied the territory, and expressed the hope that the Special Committee of Experts 

would be allowed to complete its work without hindrance. 

Dr ТOUВASI (Palestine Liberation Organization), speaking at the invitation of the 

CHAIRMAN, felt that Israel had not been sufficiently condemned. The necessary facilities 
must be accorded to the Special Committee. He thanked the Committee for its work and also 
the delegations that had supported the Palestinian cause. 

Dr AL -YAFI (Syrian Arab Republic) thanked the Chairman for his helpful guidance. He 
welcomed the decision of Indonesia concerning the Special Committee of Experts. It was 

obvious that the health of the population concerned was directly related to the occupation. 

He recalled Article 49 of the Fourth Geneva Convention, which forbade the deplacement of 
persons. Unlike WHO, ILO had accepted the Article. He asked the Director -General to do all 
he could to facilitate the work of the Committee. 

5. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Supplementary Agenda 
Item No. 1 (Documents А32/ 42 and А32/44) 

The CHAIRMAN said that the Committee had before it two documents. The first was 
document А32/42, which contained a resolution adopted by Sub -Committee A of the Regional 
Committee for the Eastern Mediterranean. The second was document А32/44, which contained a 
communication from the delegation of Egypt.1 

Dr ТАВА (Regional Director for the Eastern Mediterranean) first explained, in reply to 

a question by the CHAIRMAN, that the Seventh World Health Assembly, in resolution WHА7.33, 
had set up two Sub -Committees of the Regional Committee, A and В, including two separate 
groups of countries. The background to that decision had been the difficult political 
situation prevailing in the Region and the Assembly's desire to enable the Regional Committee 
to meet in order for the Organization's objectives to be achieved. It was difficult to 

assemble all Members in one committee; the existence of the two Sub -Committees enabled all 
to express their views even though some countries were not prepared to sit down together with 
certain others. 

He then explained the events leading to the preparation of the draft resolution. 
On 7 May 1979, he had received a letter from five delegations (those of Iraq, Kuwait, Lebanon, 
Libyan Arab Jamahiriya, and Syrian Arab Republic) asking for a special session of the 

Regional Committee, in accordance with Rule 6 of its Rules of Procedure, to discuss the 

transfer of the Regional Office from Alexandria. Rule 6 provided that the Regional Director, 
in consultation with the Chairman, must convene a meeting within 30 days of being requested 
to do so. The Chairman and Vice - Chairmen of Sub - Committee A had been consulted, and 
invitations had been sent out for a session of the Sub - Committee to be held on 12 May. 

Sub -Committee B had also been invited to meet at a date convenient to those concerned. 

Replies had been received from most countries, but the delegation of Egypt, as host State, 
had felt that it should first consult its Government and had requested a postponement. It 

had nevertheless been decided, after further consultation with the officers of Sub - Committee A 
and the requesting governments, to adhere to the original date. The delegation of Egypt had 
again replied regretting the decision. 

� For further documentation, see document ЕВ64 /1979 /REC/1, Annex 2. 
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Dr Taba expressed his regret at the Egyptian delegation's absence from the session, since 

Egypt, as host country, had, in his experience of 22 years as Regional Director, provided all 
facilities to the WHO Regional Office and adhered strictly to the provisions of the host 
agreement. However, Sub - Committee A had met as agreed, and had adopted the resolution 
reproduced in document А32/42. Sub - Committee B had not met. The detailed report of the 

special session of Sub - Committee A was available if anyone required it. He had since 

received a letter from the delegation of Egypt reiterating its objections to the manner in 

which the special session had been arranged. Dr Taba read extracts from that letter. 

He concluded by stating that it was for the Health Assembly to give further instructions 
in the matter; the Secretariat would of course be prepared to collaborate in any study 

required. 

The CHAIRMAN invited the Committee to consider two draft resolutions. The first, 

submitted by the delegations of Afghanistan, Bahrain, Democratic Yemen, Iran, Iraq, Jordan, 
Kuwait, Lebanon, Libyan Arab Jamahiriya, Pakistan, Qatar, Saudi Arabia, Syrian Arab Republic, 
Tunisia, and United Arab Emirates, read as follows: 

The Thirty - second World Health Assembly, 
Recalling the resolution adopted by Sub - Committee A of the WHO Regional Committee 

for the Eastern Mediterranean, during its special session held on 12 May 1979; 
Considering that the majority of Members of Sub - Committee A wish the Regional Office 

to be transferred from Alexandria, Arab Republic of Egypt, to another State in the Region; 

1. RECOMMENDS the Executive Board to study the matter during its forthcoming session 
and take appropriate action to implement this resolution; 

2. REQUESTS the Director -General to report to the Thirty -third World Health Assembly 
on the steps taken to implement this resolution. 

The second, proposed by the delegation of Egypt, read as follows: 

The Thirty- second World Health Assembly, 
Having examined the proposal from the Minister of Health of Kuwait of 7 May 1979 to 

transfer the Regional Office for the Eastern Mediterranean Region from Alexandria, Egypt, 
to one of the Arab Member States in the Region; 

Having heard the statement made by the representative of the host country of the 
Eastern Mediterranean Regional Office on 23 May 1979; 

Considering that the World Health Organization is by its nature a technical 
organization whose objectives are the attainment by all peoples of the highest level of 
health; 

Conscious of the vital role of the Regional Committee in the work of the World 
Health Organization, as laid down in the Constitution; 

Considering that it is highly desirable that the task conferred upon the Regional 
Office for the Eastern Mediterranean may be accomplished fully and without 
interruption; 

Realizing that the Regional Office for the Eastern Mediterranean has been carrying 
out its tasks, and that the host country has been rendering that Office every possible 
assistance; 

1. DECIDES to refer the request for the transfer of the Regional Office for the Eastern 
Mediterranean to the Executive Board for consideration; 

2. REQUESTS the Executive Board to report to the Thirty -third World Health Assembly on 
its findings. 

Mrs NHANCALE (Mozambique) took the view that the question of the location of the Regional 
Office for the Eastern Mediterranean was essentially one for the countries of the Region 
themselves and that the Health Assembly's concern should be limited to the financial and 
similar implications of a transfer and their effect on the life of the Organization as a whole. 
Document А32/42 informed the Committee that the Member countries of Sub - Committee A wished the 
Regional Office to be moved from Alexandria, but it did so without specifying where it would 
move to or giving any indication of the financial implications. In her delegation's opinion, 
the Health Assembly ought not to take the matter up unless it was shown to be really necessary 
and until a thorough study had been made by the Board, Subject to those remarks, it would 
support the first draft resolution referred to by the Chairman. 
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Mr EL- SHAFEI (Egypt), intervening on a point of procedure, expressed surprise that none 
of the delegates concerned in requesting the transfer of the Regional Office had been asked to 
introduce the item. He wondered how the order of speakers had been arrived at, but was sure 
that the correct procedure would be first to listen to the arguments adduced by the sponsors 
of the draft resolution and after that for him to make his comments. 

Professor AUJALEU (France), speaking on behalf of the nine member countries of the 
European Economic Community, referred to the often expressed unequivocal attachment of those 
States to the humanitarian goals of the Organization, and their corresponding opposition as 
a matter of principle to the introduction of political considerations into discussions whose 
dominant theme should be technical. 

The proposal to transfer the Regional Office for the Eastern Mediterranean from Egypt was 
unsupported by any convincing argument based on the manner in which that Office had functioned 
or was functioning or on any previous complaints from the States most closely involved as to 
its existing location. Such a move would undoubtedly have numerous practical consequences 
both for the Office itself, for its staff, and for the host State. Accordingly, it was 
important not to take a decision lightly, but on the contrary to submit the matter to the 
Executive Board for its consideration so that it could report thereon to the next Health 
Assembly. 

Dr AL -AWADI (Kuwait) stressed his desire that no one should be unaware of the feelings of 

regret of the Arab States of the Region at the turn of events which had led them to submit 
the draft resolution. He disagreed with the delegate of France that the issue was a political 
one. The matter must be seen as an unhappy affair concerning a Region in which those 
sponsoring the draft resolution had always considered the Egyptian people to be their great 
friends and were saddened at the appearance of a rift in the views taken of the means of 

action open to the- Arab community as a whole. For the countries concerned, as for the 
Organization and those working in the Regional Office, it was a situation which caused 
much pain. Regrettably, however, a majority of Member States in the Region were prevented by 
political factors from efficiently and effectively participating in the work of the Office 
because of its location in Egypt. 

He had read the memorandum submitted by the Egyptian in document 

as well as the draft resolution submitted by that delegation, and he wished to reaffirm his 
conviction that the existing conditions were only temporary; the Arab community was one 

nation and not to be divided by differences, nor were its ranks to be destroyed by problems 
and dissent. He wished to place on record his country's thanks to the people of Egypt for 

the warmth of the welcome shown to the other Member States and to the Office, and to stress 

how much he would have preferred not to have to make the present statement. 
Commenting on the first preambular paragraph of the draft resolution submitted by a 

number of States, he explained that his delegation's request for a special session had 

stemmed from a realization of the difficulties which would arise if the Office remained in 

Alexandria. He had in mind difficulties in contacts which subsisted despite the assurances 
given by Egypt regarding its intention to give its fullest assistance. For when three - 

quarters of all the States in the Region were economically and politically boycotting Egypt 

they could not have normal contacts with the Office. Secondly, as the delegate of Mozambique 

had remarked, it was a matter for the regional countries themselves. Thirdly, as the 

Regional Director had said, the matter was for the Health Assembly to consider and he hoped 

that it would decide to support the draft resolution. He hoped that matters had not reached 
a point where the Health Assembly would be in a state of dispute with the Region. 

Each State in the Region had a right to participate in any activities of WHO, and when 

certain countries found themselves deprived of that right there would be great difficulty in 

persuading them to change their position. They had their own will and sovereignty and the 

right to act as they saw fit. That was why they had requested that the Executive Board 

at its next session should study the matter of the Regional Office's transfer. He did not 

suggest that the Executive Board had a magic formula for solving problems overnight, but he 

hoped that consideration would be given to the matter in order to initiate a study as 

suggested and that practical steps would follow, leading to full implementation. The 

Director- General and others would otherwise not be in a position to negotiate with the 

countries concerned. 

The question would then arise of fixing a new host State, and that should not prove 

impossible. His delegation was aware that there were many financial and economic implications 



COMMITTEE B: THIRTEENTH MEETING 397 

to be settled. He would like to reassure the staff of the Regional Office, however, that 

the host State and others would provide assistance, as was normal in the circumstances. He 

saw no difficulty in that and wished to allay their fears. The sponsors of the draft 

resolution were most anxious not to impose the burden of immense expenditure on WHO as a whole. 

Operative paragraph 2 of the draft resolution requested the Director -General to report to 

the Thirty -third World Health Assembly on the steps taken, in accordance with normal 

procedure. Both the Director - General and the Regional Director were aware of the desire of 

the States of the Region to participate and cooperate in the best possible manner and of their 

hope that the matter could be expedited so that the transfer, which was not of their seeking, 

could be carried out smoothly. 

Mr OMOYELE (Nigeria) said that when the request had first been made to include the 
supplementary item on the agenda, no reasons had been given. Having heard the statement by 
the delegate of Kuwait, he now understood that political reasons lay behind it. He pointed 
out, however, that circumstances tended to change, sometimes many times. Moreover, the 
dominant reasons for establishing the Regional Office in Alexandria in the first place had 
not been political but technical. 

Listening to the views of the delegate of Kuwait and the comments of the delegate of 
Egypt, he had noted that one point they had in common was a desire that the matter be 
submitted to the Executive Board for further study. His delegation supported that request. 

He observed that the Assembly was superior to the Executive Board; thus, if the 

Assembly referred a matter for consideration to the Board the word used in the operative 

paragraph concerned should be "requests ", not "recommends ". Further, if the Executive Board 
were given an assignment it should be asked to report back to the body giving it. In 

consequence, the second operative paragraph of the resolution should state that "the 
Executive Board should submit its findings to the Thirty -third World Health Assembly ". 

Dr AL- SUGAIR (Saudi Arabia) said he had little to add to what the delegate of Kuwait had 
already said. He profoundly regretted that the item should ever have appeared on the agenda, 

in view of his feelings towards the brother people of Egypt and the relations existing 
between his country and Egypt, which was an important part of both the Arab and the Islamic 
world. A political difference which it was hoped was only temporary should not affect 
relations between the Egyptian and brother Arab peoples. He stressed that the request for 
a transfer was not based on any suggestion that Egypt had failed to meet its commitments as 

host country. It was simply that arrangements could not be satisfactory in view of the 
present difficulties obtaining in the Region, and in view of the resolutions adopted by the 
ministers for foreign affairs and the ministers for economic affairs of the Arab countries 
during the recent Baghdad meeting and at the conference of ministers for foreign affairs 
of the Moslem countries recently held in Fez, Morocco. 

His country's view of the transfer of the Office to another country in the Region was 
based on the feeling that its functioning would necessarily be affected by difficulties for 
Member States in participating in its activities if Alexandria were to remain the site. He 
therefore fully endorsed the proposal that the Executive Board should consider the matter at 
its sixty -fourth session and agreed that it should submit its findings to the Thirty -third 
World Health Assembly. 

Dr SILVA Y SILVA (Peru) said that any proposal to transfer a regional office required the 
very closest study by a technical body, in the present instance the Executive Board, and that 
its views should prevail over all other considerations - considerations which were out of 
place in an organization set up on eminently humanitarian principles and for technical 
reasons. Her delegation accordingly supported the Egyptian draft resolution. 

Mr vanden HEUVEL (United States of America) said that no one could have participated in the 
present meeting without being deeply moved by the words spoken, particularly by the delegate 
of Kuwait, and the profound emotion with which they had been expressed. His country's view 
was that the matter should be put in a procedural and constitutional framework. The Committee's 
obligation at the present meeting was to sustain the integrity of the Organization. Some 
excellent suggestions had been made, such as those of the Nigerian delegate, and he proposed 
that time be taken to give them serious consideration and to see if the matter might not be 
resolved in a way which would avoid deepening the controversy. 
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Mr EL- SHAFEI (Egypt) said that after the statement by the delegate of Kuwait on the item, 

he felt bound to clarify certain issues and to state his Government's position. 

First, he believed that the supplementary item should not have been included in the 

Health Assembly's agenda and that the Rules of Procedure pertaining to its inclusion should 

have been strictly applied. He referred particularly to Rule 11 of the Rules of Procedure, 

which stipulated that, except in case of urgency, "proposals for new activities to be under- 

taken by the Organization may be placed upon the supplementary agenda of any session only if 

such proposals are received at least six weeks before the date of the opening of the session, 

or if the proposal is one which should be referred to another organ of the Organization for 

examination with a view to deciding whether action by the Organization is desirable ". The 

Health Assembly had received the request for the item's inclusion on 7 May 1979. 
Rule 12, which provided that "a supplementary item may be added to the agenda during any 

session, if upon the report of the General Committee the Health Assembly so decides, provided 
that the request for the inclusion of the supplementary item reaches the Organization within 
six days from the day of the opening of a regular session ", was very precise and so drafted 
that it was applicable subject to Rule 11. 

Thus the item could only be included if and when a case of urgency had been amply proved. 
That had not been demonstrated, either in the General Committee or in Committee B. The 
Regional Office in Alexandria, Egypt, had functioned normally for the past 30 years. There 
was no emergency, epidemic or extraordinary situation that prevented it from carrying out its 
work regularly. The argument that diplomatic relations had been broken off between a number 
of Member States of the Region and the host country was neither a justification for the 

transfer of the Office nor a sufficient reason for arguing that the matter was urgent. Many 
countries in many regions of the world had had no diplomatic relations with countries serving 
as hosts to the regional offices of United Nations specialized agencies, but he knew of no case 
of transfer for that specific reason. Over a year and a half earlier, five Member States of 

the Region had severed diplomatic relations with Egypt, yet the Regional Office had continued 

its activities without interruption. If there had been no reason 19 months earlier, why 

should the matter now be forced on the Assembly for urgent consideration? 
When the question of the inclusion of the supplementary item had been debated in the 

General Committee, his delegation, which had attended in the capacity of observer, had noted 
that opinions had been divided. The deliberations had lasted for two meetings and a number of 
members had voted against inclusion, while a majority of those who had favoured inclusion 
explained that their vote did not imply a position on the substance. His delegation had 
wished to spare the Assembly a prolonged procedural discussion on the inclusion of the item, 

to enable it to concentrate on the items originally placed on its agenda, which related 
primarily to its technical and humanitarian objectives. 

Rule 13 of the Rules of Procedure stipulated that "the Director -General shall report to 
the Health Assembly on the technical, aaministrative and financial implications of all agenda 
items submitted to the Health Assembly before they are considered by the Health Assembly in 

plenary meeting. No proposal shall be considered in the absence of such a report unless the 
Health Assembly decides otherwise in case of urgency ". Thus the first point to be decided was 
whether Committee B or the Thirty- second World Health Assembly was in a position to consider 
the matter. While it might be argued that the Director -General had already submitted 
document А32/42 dated 15 May 1979, it was clear from the document that it had been submitted 
for information and not for action. 

That document transmitted to the Thirty- second World Health Assembly, for information, 
the text of a resolution adopted by Sub -Committee A of the Regional Committee for the Eastern 
Mediterranean at its special session convened at WHO headquarters on 12 May 1979. 

The circumstances of holding that session were as follows. On 8 May 1979 the Minister of 
Health of Egypt had received a letter from the Regional Director for the Eastern Mediterranean 
informing him of the scheduling of a special session of the Sub -Committee on 12 May 1979 to 

discuss the request to transfer the Regional Office from Alexandria. The Minister had replied 
on 9 May that in view of the extreme importance attached by his Government, as the Government 
of the host country, to the activities of the Regional Office, and the need to ensure that all 
the requisite conditions obtained for the Regional Office to continue its functions, the 
convening of the special session obliged him to consult his Government. The Minister had also 
indicated that the timing of the session was unsuitable as he and his delegation were occupied 
with the Health Assembly. He had concluded by requesting a postponement of the session. On 
10 May 1979, the Regional Director had written back to express his regret that the majority, 
especially those who had officially requested the convening of the special session, were not 
agreeable to a postponement. 



COMMITTEE B: THIRTEENTH MEETING 399 

Five countries had officially requested the meeting, the minimum number required by the 
Rules of Procedure of the Regional Committee for convening such a meeting; thus the majority 
that had declined Egypt's request for a postponement might mean three or four countries out of 
a membership of 22. In reply to the Regional Director's letter, the Minister of Health of 
Egypt had reiterated, on 10 May 1979, his inability to attend such a session. Egypt had felt 
that the session was being convened unnecessarily, in a manner contrary to the norms, without 
adequate consultations with the host country and disregarding its views, even on a matter 
particularly concerning it. 

He had no doubt that the Regional Director had done his utmost to be as helpful as he 

could. The report of the session, which his country had received later, showed that there 

had been no single argument, valid or nonvalid, advanced to justify the Sub -Committee's 

recommendation to transfer the Regional Office, nor had there been any debate. There had 

been no indication of the location to which it wished the Office to be transferred. There 

was even a discrepancy between the presentation of the item for inclusion as a supplementary 

item in the General Committee - a request for transfer of the Regional Office to another 

Arab country - and the Sub -Committee's recommendation for transfer to another country in the 

Region. The essential for the few who had initiated the process was to move the Office from 

Egypt 
Rule 48 of the Rules of Procedure of the Regional Committee stipulated: "The final 

report of each session including resolutions, recommendations and other important decisions, 

with details of voting if any, shall be communicated by the Regional Director to the Members 
and to the Director -General, who shall forward it to the Executive Board ". Thus the 

Director -General could not seize the Health Assembly of the report of the special session, 

and he rightly did not do so. The report had to go through him to the Executive Board. He 
had referred to the report to show how such a vital issue, related to the whole system of 
international and regional cooperation, had been dealt with lightly and hurriedly. 

In his view, the consideration of the item by the Health Assembly required two prior 
conditions: first, the strict application of Rule 13 of the Rules of Procedure of the Health 
Assembly; and second, by necessity, and in accordance with the Rules of Procedure of the 

Regional Committee itself, the previous consideration of the item by the Executive Board, 
which received the reports of the Committee, as of other regional committees. The 
consideration of the item by the Executive Board was a prerequisite to ascertain whether any 
action was advisable and to ensure that the next Health Assembly was in a better position to 
consider the item. 

He opposed the transfer of the Regional Office for a number of reasons. First, it was 
obvious that the basis for the initiative was political. He regretted that his country's 
efforts to start a peace process in the Region had met hostility in certain Arab capitals. 

Second, he believed and hoped that the differences between his country and sister Arab 
countries were temporary. Furthermore, those differences should not be reflected in inter- 
national forums - especially in the specialized agencies, in view of their technical nature. 

He quoted from a letter addressed by his country's Minister of State for Foreign Affairs 
to the Director -General of WHO, in which the Minister had recalled that the Organization's 
position on the situation in the occupied Arab territories was based on the principle, 
inscribed in its Constitution, that the health of all peoples was fundamental to the 
attainment of peace and security. The Minister had then drawn attention to what Egypt had 
achieved towards the establishment of a just and comprehensive peace in the Middle East, which 
would attain the legitimate interests of the Palestinian people and the restoration of the 
Arab territories occupied in 1967, and expressed Egypt's astonishment at the rejection, by the 
meeting recently held by some sister Arab countries in Baghdad, of the present endeavours 
towards peace. Those countries had opted to threaten the regional activities in the Middle 
East of the various specialized agencies, especially WHO, and had decided to pursue their 
efforts to transfer the regional activities of the Organization from Egypt, an act which Egypt 
rejected in its totality. 

The Minister had stated that Egypt considered that the Baghdad decisions were in 
contravention of Arab legitimacy and in grave violation of the Charter of the League of Arab 
States; efforts to impose the Arab differences on the international organizations constituted 
a threat to those organizations and their objectives and principles. WHO should remain 
outside those manoeuvres to enable it to play its role effectively. 

In conclusion, the Minister had pointed out that the peace efforts in the Middle East 
required the continuation of Arab and international solidarity and the intensification of 
cooperation, not its weakening. WHO should therefore be spared the harmful effects of the 
present temporary Arab differences. 



400 THIRTY - SECOND WORLD HEALTH ASSEMBLY 

The third reason for opposing the transfer was that the Regional Office was functioning 

normally, meetings at all levels were being held, and programmes continued as usual. Fourthly, 

political considerations had not been taken into account in selecting Egypt as the site of 

the Regional Office 30 years earlier: the sole criteria had been technical considerations 

and the availability of the necessary facilities. Fifthly, the attempt to transfer the 

Regional Office would create a precedent, disrupting the regional arrangements of WHO and 

other specialized agencies. Sixthly, the multiple implications of such an unnecessary move 

should be taken into account, whether constitutional, legal, administrative, technical or 

financial. 
Lastly, it was well known that his Government had provided excellent conditions and 

facilities since the establishment of the Regional Office in Alexandria, to enable it to 

perform its functions and pursue its activities in accordance with WHO's purposes and 

objectives in regional cooperation. 

To sum up, the attempt to transfer the Regional Office should be looked into with the 

utmost care, taking into consideration all implications, and WHO, with its regional 

arrangements, should be spared the adverse consequences of temporary political differences. 

Any action by the Health Assembly to the contrary would constitute a dangerous precedent that 

must be avoided. To concur in the desire of the few who had initiated the matter to 

penalize Egypt was wrong. 

(For continuation, see fourteenth meeting, section 1.) 

6. FIFTH REPORT OF COMMITTEE B 

In the absence of the Rapporteur, Dr TOTTIE (Sweden), Vice -Chairman, read out the 

draft fifth report of the Committee. 

Decision: The report was adopted (see document WHA32 ¡1979/REC(2). 

The CHAIRMAN informed the Committee that he would not be able to preside over its next 

meeting as he was obliged to leave Geneva. He thanked members for their cooperation, which 

had notably lightened his task. 

Dr AL -AWADI (Kuwait) expressed his great appreciation of Dr Martins' chairmanship. 

Mr McKINNON (Canada) paid tribute to the way in which the Chairman had conducted the 

Committee's discussions. 

The meeting rose at 20h15. 



FOURTEENTH MEETING 

Thursday, 24 May 1979, at 9h30 

Chairman: Dr M. TOTTIE (Sweden) 

1. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Supplementary 

Item 1 of the Agenda (continued from thirteenth meeting, section 5) 

Mr JEANRENAUD (Switzerland) voiced his delegation's deep concern at the proposal to 

transfer the Regional Office for the Eastern Mediterranean away from Alexandria. It was 

opposed to administrative decisions of great importance for the future of the Organization 

being taken for reasons which appeared to be alien to the Constitution of WHO. International 

cooperation in public health was a permanent necessity. It rested on a complex network of 

international agreements and on common programmes of work and technical assistance which should 
not be unnecessarily upset if they were to serve the interests of the international community. 
Moreover, a decision to transfer the Regional Office could not be taken without prior evalua- 
tion of all the practical and financial consequences. The problem should therefore be 

submitted for consideration by the Executive Board, which should report its findings to the 

Thirty -third World Health Assembly. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that the circumstances which had led to the 

proposal to transfer the Regional Office for the Eastern Mediterranean to another country had 
been adequately described by the delegates of Kuwait and Saudi Arabia at the previous meeting. 
Because of the political situation, the majority of countries in the Eastern Mediterranean 
Region were unable to participate in the activities of the Regional Office or to benefit from 
its services. Thus, if the Health Assembly failed to agree that the Regional Office should 
be transferred elsewhere, the provisions of Article 7 of the Constitution would be indirectly 
applied to those countries. 

The Egyptian delegate, in his statement at the previous meeting, had referred to Rule 13 

of the Rules of Procedure, which stated that the Director -General should report to the Health 
Assembly on the technical, administrative and financial implications of all agenda items 
submitted to the Health Assembly before they were considered in plenary meeting and that no 
proposal should be considered in the absence of such a report unless the Health Assembly decided 
otherwise in case of urgency. Surely the inability of more than 17 Member States to parti- 
cipate in the work of the Regional Committee constituted a matter of urgency? 

Dr CUMMING (Australia) said that the transfer of a regional office of WHO was a serious 
matter with far - reaching implications, including technological, scientific and financial 
aspects. His delegation therefore supported the proposal made by Egypt, Nigeria and other 
Members that the matter should be thoroughly studied by the Executive Board, which would 
report its findings to the Health Assembly at a subsequent session. 

Dr AL -AWADI (Kuwait) said that the Members which had requested the transfer of the 
Regional Office for the Eastern Mediterranean to another country would have preferred the 
problem to be solved without any need to raise the matter in the Health Assembly. They would, 
for instance, have liked to establish a new regional office elsewhere; but, unfortunately, the 
Constitution allowed only one regional office for each region. The Members requesting the 
transfer had in fact acted in full accordance with the Rules of Procedure. Although they 
would have been within their rights in requesting the Director -General to convene a special 
meeting of the Executive Board under Rule 6 of its Rules of Procedure, they had preferred, in 

view of the cost of such a meeting to the Organization, to place the matter on the agenda of 

the Health Assembly, in conformity with the Constitution. The Committee might, nevertheless, 
-401- 
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prefer to refer the matter to a special session of the Executive Board - a procedure to which 
the requesting States would have no objection. He hoped that a decision to implement the 
resolution adopted by Sub - Committee A of the Regional Committee for the Eastern Mediterranean 

would be taken quickly. A refusal by the Organization to transfer the Regional Office would, 
as the Libyan delegate had indicated, be tantamount to an exclusion of the Arab States from the 

activities of the Regional Office. He therefore urged the Committee to approve the draft 
resolution of which Kuwait was a sponsor. 

Dr HUSAIN (Iraq) said that delegates to the Health Assembly acted as representatives of 
their governments and not in an individual capacity. He therefore could not agree with those 
delegates who had referred to the "depoliticizаtion" of the Organization, since their state- 

ments always had a political content. For instance, when the delegate of France spoke on 
behalf of nine European countries, he was undoubtedly speaking in a political capacity. 

He therefore urged the Committee to respect the views of the Arab Members. The draft 
resolution they were proposing had been prepared in response to a decision by Arab Heads of 
State, which ministers of health had to implement. All the legal arguments were on the Arab 
side. It would be unfortunate if the Committee were to fail to take Arab wishes into account 
and oblige the Arab States to take a decision which would not be in the interests of the 
Organization. 

Only two outcomes were possible. The Committee could support the Arab request, or 

the sponsors would boycott the Regional Office for the Eastern Mediterranean. The argument 

that to transfer the Office would be a costly operation was not valid, since the Arab 

and other States which had offered to host it would have no hesitation in providing the 
Organization with the necessary financial resources to meet the cost of the transfer. No 

specific city had yet been chosen because the Arab States wanted the Secretariat to make 

recommendations as to the best alternative location. 

It would be interesting to know what the response of Nigeria and certain other 
countries would be if the country which hosted the Regional Office for Africa were to 

sign an agreement with South Africa, and whether they would continue to maintain their 
regional office in that host country. 

Mr EL- SHAFEI (Egypt) said that the report of Sub -Committee A of the Regional Committee 

for the Eastern Mediterranean had not been forwarded to the Health Assembly in accordance 

with the Rules of Procedure of the Regional Committee, which required that any recommendation 

should be forwarded to the Executive Board through the Director -General. The only text 

of which the Health Assembly was officially seized was a request by the Minister of Health 

of Kuwait to include the transfer of the Regional Office on the agenda. Thus consideration 

of the resolution adopted by Sub - Committee A, as mentioned in the draft resolution 
proposed by several delegations, would be contrary to established practice and the rules 
of procedure, since Committee B did not have the complete text of Sub -Committee A's report. 

Commenting on the draft resolution which he himself had proposed at the previous 
meeting, he said that, after the reference in the first preambular paragraph to the 

proposal from the Minister of Health of Kuwait of 7 May 1979, the draft resolution drew 
attention, in the second preambular paragraph, to the statementwhich he himself had made at the 
previous meeting. The third, fourth and fifth preambular paragraphs emphasized the 
technical and humanitarian nature of the Organization's work and the vital role played 
by the Regional Committee in providing services and in promoting cooperation among Members. 
The final preambular paragraph recognized that, as the Regional Director had stated at 

the previous meeting, the host country had been rendering the Regional Office every possible 

assistance. 

Since his delegation had no objection to a study being made, it was proposed in the 

first operative paragraph that the matter should be referred to the Executive Board for 

consideration. Committee B could not prejudge the issue by taking action to implement 

the resolution of Sub -Committee A unless the Executive Board made the appropriate studies 
and - as proposed in the second operative paragraph - reported back to the Thirty -third 

World Health Assembly, which would then be in a position to give the matter careful and 

comprehensive consideration. 

Constitutionally, it was for the Health Assembly to decide whether a regional office 
should be relocated from one country to another - a decision which it could not take at the 

moment because it was not. aware of all the implications. Moreover, under the terms of 

Article XI of the Agreement between the United Nations and WHO, the Director - General had 
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an obligation to consult the United Nations. Article 37 of the agreement between WHO and 
Egypt, as the host country, also required consultations if revision was envisaged and two 
years' notice if termination of the agreement was sought by either party. 

Nobody was being forced to go to Alexandria. At the moment there were temporary 
differences among the Arab States and diplomatic relations had been severed between certain of 
them. Nevertheless, large numbers of Arabs from other Arab countries were studying in Egypt or 
visiting it for various reasons. Most sessions of Sub -Committee A were not even held in 

Alexandria: the last had been held in Bahrain and the next was to be held in Qatar. 

Consequently, there was no reason why a temporary state of affairs should lead to the transfer 
of an office which involved not only Arabs, but others as well. In any case, whatever other 
measures might be taken, WHO and the specialized agencies ought not to be affected by a 
dispute among Arabs. He therefore hoped that the Committee would recommend referring the 
matter to the Executive Board. 

Dr MTERA (United Republic of Tanzania) said that his delegation felt that a number of 

points had not been made clear either in the draft resolutions before the Committee or in 

the discussion which had taken place. Furthermore, there was no evidence that there had 

been molestation or discrimination by the host country in the Alexandria office. In any 

case, the matter was a serious one for which the Health Assembly would be held responsible 

if it took a hurried decision without fully studying all the implications of relocating 

the office and the concrete reasons for doing so. His delegation therefore considered 

that the matter should be studied by the Executive Board so that the Health Assembly 

could be provided with an unbiased report on which to base its own unbiased decision. 

Mr OMOYELE (Nigeria), referring to the question asked by the delegate of Iraq, 

said that his country was in favour of peace and against the creation of a split between 

Egypt and other Arab States. The present situation in the Middle East was a temporary 

division among neighbours. 

In the matter of the location of the Regional Office for the Eastern Mediterranean, his 
delegation took the view that the Executive Board must be involved before any firm decision 
was taken. It was with that in mind that he had proposed at the previous meeting an 
amendment the draft resolution presented by several Arab and other delegations. 

In a further attempt at compromise, he would now propose instead the following text: 

The Twenty- second World Health Assembly, 
Recalling the resolution adopted by Sub -Committee A of the WHO Regional Committee 

for the Eastern Mediterranean during its special session held on 12 May 1979; 
Considering that, before taking any further action, it is necessary to study the 

effects of the implementation of such a decision; 

REQUESTS the Executive Board at its forthcoming session to perform such a study, 
taking the necessary steps for its implementation, and report its findings to the Thirty - 
third World Health Assembly. 

The DIRECTOR - GENERAL said that he thought that the work could go forward in accordance 
with the wishes of delegations if, instead of voting on each of the draft resolutions and 
amendments submitted thus far, the Committee could reach a consensus on a decision that might 
be framed as follows: 

Committee B, considering that the majority of Members of the Eastern Mediterranean 
Region wish the Regional Office to be transferred from Alexandria, Arab Republic of 
Egypt, to another State in the Region, and considering that it is necessary to study the 
effects of the implementation of such a decision by the Health Assembly, decides 
to recommend to the Health Assembly that it request the Executive Board at its 
forthcoming session to undertake such a study, taking necessary steps for its 
implementation, and report its findings to the Thirty -third World Health Assembly. 

He wished to stress that the Regional Director for the Eastern Mediterranean and the 
Director -General were in duty bound to make every effort to keep to a minimum the disruption 
of the Organization's work in the Region that might result from the steps which would have to 
be taken to implement such a decision. 

Mr EL- SHAFEI (Egypt) expressed his delegation's gratitude to the Director - General and to 
the delegate of Nigeria for their contributions to the prevailing spirit of compromise. It 
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was appreciated that the Director - General and the Regional Director were bound to ensure that 
any measures preparatory to the transfer of a regional office caused a mínimum of disruption. 
For its part the host Government would continue to act as far as possible in the interests of 

the Members of the Region and to cooperate with the members of Sub -Committee A of the Regional 
Committee. 

The Egyptian delegation recognized that, as stated in the consideranda in the text 

introduced by the Director -General, a majority of Members of the Region desired the transfer, 

but it would have preferred it to have been made clear that that was the recommendation of 

the countries represented in Sub -Committee A of the Regional Committee and that the final 

decision was up to the World Health Assembly. He further noted with regret that there had 

been no mention of the way in which the host Government had helped to assure the normal 

functioning of the Regional Office for some thirty years. 

However, if, as he understood it, the reference to "necessary steps" for implementation 

was intended to refer to the proposed study by the Executive Board, his delegation would join 

in a consensus. 

Dr AL -AWADI (Kuwait) said that he thought he would be expressing the feelings of the 

delegations of all Arab countries if he assured the Egyptian delegation of their appreciation 

of the role Egypt had played as host to the Regional Office for the Eastern Mediterranean. 

As to the interpretation of "implementation" in the proposed text, he felt 

that it was a matter for the Executive Board to decide. 

Decision: The text introduced by the Director -General was approved by consensus.1 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda 

Maternal and child health (in relation to the International Year of the Child): Item 2.7.1 
of the Agenda (Resolution WHA31.55; Document А32/9) 

Dr PETROS- BARVAZIAN (Director, Divison of Family Health), introducing the Director -General's 
report on the item (document А32/9) at the request of the CHAIRMAN, recalled that, by 
resolution WНАЗ1.55, the Director -General had been requested to present to the Thirty - second 
World Health Assembly, on the occasion of the International Year of the Child, information on 
the status of maternal and child health and trends in the development of services throughout 
the world. The introduction to the report emphasized the fact that more than one -third of 
the world's population in the year 2000 had yet to be born, and that in that year some 

2500 million of the projected population of over 6000 million would be under 21 years of age. 
That was a fact of significance for the health care of mothers and children and one that 
affected measures to be taken immediately in order to reach the goal of health for all by the 
year 2000. 

Section II, on the principles of maternal and child health, underlined the biological and 

psychosocial needs that must be met in order to ensure the survival and healthy development of 

the child, not only as a child but also as an adult- to -be. That meant that the discipline of 
maternal and child health was concerned more with the continual process of reproduction, 
growth and development than with services conveniently organized according to age and sex 

characteristics or specific activities such as those designed to deal with a given disease. It 

called for a continuity of care for all, with special attention to those with special needs. 
Section III described the wide range of economic, social and environmental factors 

affecting the health of mothers and children, and underlined the fact that care could not be 

viewed within the narrow limits of the health sector alone. Section IV went on to elaborate 
on changes in those factors as they affected the health status of mothers and children, noting 
that dramatic differences in such status within and between countries were perhaps the most 
telling indicators of socioeconomic disparities. Although mortality and morbidity among 
infants and children and among mothers were decreasing, the levels remained unacceptably high 
in many parts of the world. By contrast, where a concerted effort had been made to improve 

child health as part of an overall priority investment in childhood, striking achievements had 
been observed within a relatively short time. Other new and positive indicators such as birth - 
weight distribution and other data on growth and development were emerging which better 
reflected real health status. 

1 
Transmitted to the Health Assembly in the Committee's sixth report. 
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Sections V and VI described developments in knowledge and technology and trends in 

integrated maternal and child health care within the overall health care system, including 

family- oriented care, related to health promotion and preventive, curative, and rehabilitative 

care. The mínimum components of maternal and child health care included care during pregnancy 
and childbirth, family planning, infant and child nutrition, school health, family life, 

education and care for handicapped children, and also special services for adolescent health 

aid the health aspects of day -care of children. There were corresponding new approaches to 

training in that field. 

While certain areas of maternal and child health and family health required the 
development of new knowledge and appropriate technologies, the major needs were for the 

application of existing knowledge and for health services research. 
Section VII outlined priorities, stressing that maternal and child health (including 

family planning) were key elements of primary health care, and indicating specific measures to 

reduce maternal mortality and promote nutrition activities for infants and young children. 
The basic principles and overall strategies and policies of the primary health care 

approach were fundamental to the concepts of maternal and child health care; they included the 
intersectoral approach, the need for total coverage, family and community participation, 

the maximum use of existing resources such as traditional birth attendants, women's groups and 
school staff. 

The report as a whole highlighted the family as the basic unit for self -reliance in 
health, and the role of maternal and child health care within the overall health system, 
specifically as it related to primary health care. Due recognition must be given to family 
responsibilities in child -bearing, child -rearing and self -care. 

Section VIII described the need for increased WHO support, with specific suggestions on 

the implementation of action programmes which could be expected to have a visible and 
measurable impact. It was proposed that the opportunity afforded by the International Year 
of the Child be taken to strengthen sustained intersectoral programmes at the international and 
national levels, and to give support to national commissions for the Year, which was being 
celebrated in almost all countries. It was also suggested that WHO's role be strengthened 

through increased technical cooperation with and among countries, including the support of 

national and regional research, development and training institutions, and through increased 
activities for the development of health technology, as well as the collection and 
dissemination of knowledge and information on priority issues. 

She drew attention to the appeal contained in the report that Member States and WHO 
should not miss the opportunity to make a positive and forceful contribution to long -term 
plans of action initiated during the International Year of the Child, within the context of 
the formulation of national, regional and global strategies for the attainment of health for 
all by the year 2000. 

Professor DOvGRAMACI (Turkey) supported the views expressed in the report. Expanding on 

the information contained therein, he noted that there were several ways of appraising 

maternal and child health, including evaluation of data on the birth -weight of newborn infants 

and on maternal and infant mortality and morbidity. He showed, on slides, a series of graphs 

illustrating the direct relationship between population status, gross national product and 

infant mortality, and the disparity of those elements in different parts of the world, infant 

mortality being higher in the poorer populations. It should be emphasized that investment 

in maternal and child health resulted in increased national productivity. 

The frequency of low birth -weight in developing countries varied from 14% to 28 %. Fetal 

malnutrition was the cause in about half the cases, with lower social class, illegitimacy, 

maternal ill- health, smoking and maternal malnutrition as important contributing factors. 

Low birth- weight due to fetal malnutrition in the last trimester of pregnancy could directly 

and irreversably affect the development of the central nervous system, with consequent 

reduced mental capacity and learning ability. 

There was a great contrast between prenatal and postnatal care in the developing and in the 

industrialized countries. In some of the former there were virtually no trained birth 

attendants: in one, for example, with a total population of 10 million, there was only one 

trained midwife for every 500 000 persons. In many such countries there were also no well - 

equipped maternity care centres or services operated by qualified obstetricians except in 

large cities and in teaching hospitals, so that most of the population had little or no birth 

care assistance. 

The two greatest menaces to the life of a young child in a developing country were 
malnutrition and infection. Data from 24 countries indicated that the prevalence of severe 

protein -energy malnutrition (PEM) ranged from 0.5% to 8% and of moderate PEN from 4% to 43 %. 
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Mortality caused by communicable diseases was very high and the morbidity was even greater, 
with frequent and serious complications and sequelae, leading all too often to life -long 

handicaps necessitating expensive medical and nursing care and special rehabilitation. Yet 

inexpensive means of immunization and the technology suitable for conducting large -scale 
preventive campaigns were available, and personnel could be trained quite quickly. What 
valid reason was there, then, for failure to immunize against diphtheria, poliomyelitis, 

tetanus, whooping cough, measles, rubella, tuberculosis and perhaps even mumps? Vaccine costs 
were modest and cost -benefit analyses had shown that it was financially advantageous for 

governments and health departments to undertake mass immunization campaigns. 

In some countries accidents and poisoning were major causes of death in childhood, from 

the preschool years through adolescence. Even where statistical data were lacking or 

inadequate, there was little doubt that they were responsible for considerable morbidity, a 

situation which would increase as urbanization continued to move families from rural to densely 

populated areas with more of the supposed advantages of industrialized communities. Another 

problem category was the abused or battered child - generally in unhappy or disturbed 

families - a problem important enough to be the subject of considerable research. He 

proposed that physicians and other health personnel should be required to report any cases of 

abuse in the same way as they were required to report infectious diseases. Adolescent 
pregnancy was also a problem of increasing concern. The number of pregnancies in adolescents had 

grown enormously in recent years, running into hundreds of thousands in certain countries. 

Those adolescents were unprepared for motherhood either physically or psychologically and the 

prevention or care of their pregnancies offered a difficult social challenge. Since most 

infants born to adolescents were still labelled illegitimate in many parts of the world, the 

community would necessarily be involved in caring for them as well as for their child -mothers. 

The picture which he had drawn showed that in three -quarters of the world the children 

were far from being healthy or happy. In the developing world, less than 10% (203 million) 

of the rural population lived within a 10- kilometre walking distance of a health facility of 

any kind. In the poorest countries not enough children benefited from development measures 

and most of them remained untouched by the slow movement towards progress. One of the most 

significant changes in recent times, however, had been the gradual recognition by governments 

that simpler, more direct, and large -scale action should be taken to bring to those most in 

need those essential health, welfare and educational services which were still unavailable to 

them. 

He suggested in conclusion that all those attending the World Health Assembly, and in 

addition administrators, planners and health workers at all levels, should pledge themselves 
to speak up for children everywhere. The Organization should once again encourage national 
governments and all agencies to improve maternal and child health and welfare and improve the 
quality of work on behalf of children, especially at the primary level. It was important 
that the momentum of interest and activity built up by the International Year of the Child 
be continued into the coming years and decades, until mothers and children were no longer 
the victims of neglect. 

The CHAIRMAN indicated that the Committee had before it the following draft resolution, 

proposed by the delegations of Benin, Botswana, Canada, Denmark, Finland, Iceland, Kenya, 

Netherlands, New Zealand, Nigeria, Norway, Sudan, Swaziland, Sweden, and the United States of 

America: 

The Thirty- second World Health Assembly, 

Recalling resolutions WHA27.43, WHА31.47 aid W1A31.55; 

Referring to the social target of health for all by the year 2000 and to the 

principles regarding primary health care adopted in 1978 at the International Conference 

on Primary Health Care, held in Alma -Ata; 

Recognizing that maternal and child health care, including nutrition, family planning 
and immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and 
child health care are of paramount importance for attaining the goal of health for all 

by the year 2000; 

Realizing that one -third of the world's population in the year 2000 is not yet born; 

Recognizing also that maternal and child health is an important health priority, 

firmly interrelated with the social and economic development of every country; 
Recognizing that definite improvements in the health of mothers and children have 

been achieved where special efforts and resources have been committed to this area of 
health development; 
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Convinced that it is important to ensure continuation of the emphasis on the welfare 
of children started during the International Year of the Child; 

Thanking the Director - General for his comprehensive and informative report providing 

the background for action now: 

1. URGES Member States: 
(1) to further develop their overall health and socioeconomic planning giving 

special attention to factors influencing the development of mothers, children and 
the family; 

(2) to promote the development of primary health care programmes with concrete 
plans for maternal and child health care as one of its essential elements; 
(3) to ensure, with the people and their communities, the development and 

utilization of maternal and child health care that includes care during pregnancy 
and childbirth, family planning, infant and child care with appropriate programmes 
on nutrition, and education for family life; 
(4) to develop, as appropriate, related social services such as day -care services, 
school health, adolescent services and relevant social legislation in support of 
mothers and children; 
(5) to review present utilization of all health personnel, including traditional 
health workers, in order to ensure a better use of existing resources also for 
maternal and child health; 
(6) to develop and strengthen the information support necessary for the planning 
and implementation of maternal and child care at different levels of the health 
care system; 

(7) to include in the planned efforts for maternal and child health in all 
countries, specific attempts to reach high -risk and underprivileged groups of mothers 
and children and their families; 
(8) to consider in their distribution of national resources for health development 
the needs of mothers, children and families; 
(9) to support all efforts at improving the nutrition of pregnant women and 
children; 

(10) to support research and development as well as evaluation in the area of 
maternal and child health as part of health services research; 

2. REQUESTS the Director -General: 
(1) to support, in collaboration with UNICEF and UNFPA, Member States to formulate 
and implement long -term maternal and child health programmes as part of the develop- 
ment of their strategies to reach the goal of health for all by the year 2000; 
(2) to support Member States in setting quantifiable targets and in the 
utilization of suitable indicators for monitoring the effectiveness of their 
activities in maternal and child health; 
(3) to support Member States in developing training programmes for all categories 
of health workers as well as others involved with the view to increasing their 
understanding of the relation between health, social and economic factors, with 
particular reference to the development of children; 
(4) to further develop the Organization's activities for the development of 
appropriate technology in maternal and child health care and promote health services 
research in this field; 
(5) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial 
resources in this field; 

(6) to report progress in this work to a future Health Assembly. 

To that draft resolution the German Democratic Republic had proposed two amendments: 

First, to add, after the sixth preambular paragraph, a new paragraph reading: 

Emphasizing that, for the implementation of a healthy and happy life for future 
generations, international security and progress in disarmament are necessary pre- 
requisites; 

Secondly to replace operative paragraphs 2(3), 2(4) and 2(5) by the following: 

(3) to assist Member States in implementing the Expanded Programme on Immunization 
as an integral part of maternal and child health services for the prevention of 
diphtheria, tetanus, whooping cough, tuberculosis, measles and poliomyelitis; 
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(4) to assist Member States in implementing systematic and planned chloroquine 
chemoprophylaxis of malaria for children and pregnant mothers in highly malarious 
areas; 

(5) to promote specific governmental regulations and laws to provide free health 
services at least during periods of high risk: pregnancy, delivery and the first 
years of life when breast-feeding, immunization and treatment of infectious and 
parasitic diseases are crucial for survival; 

In addition, the Union of Soviet Socialist Republics had proposed a number of amendments 
which would make the draft resolution read as follows (new words to be inserted being 
indicated by underlining and proposed deletions being shown in brackets): 

The Thirty- second World Health Assembly, 
Recalling resolutions WHА27.43, WHА31.47 and WHА31.55; 
Referring to the social target of health for all by the year 2000 and to the 

principles regarding primary health care adopted in 1978 at the International Conference 
on Primary Health Care, held in Alma -Ata; 

Recognizing that maternal and child health care including nutrition, family 
planning and immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and 
child health care are of paramount importance for attaining the goal of health for all 
by the year 2000; 

Realizing that more than one -third of the world's population in the year 2000 is 

not yet born; 
Recognizing also that maternal and child health is /n important the health 

priority, firmly interrelated with the social and economic development of every country; 

Recognizing that definite improvements in the health of mothers and children have 
been achieved where special efforts and resources have been committeed to this area of 
health development; 

Convinced that it is important to ensure continuation of the emphasis on the 

welfare of children started during the International Year of the Child; 
Thanking the Director -General for his comprehensive and informative report 

providing the background for action now; 

1 URGES Member States: 
L1) to further develop their overall health and socioeconomic planning giving 
peciaJ due and explicit attention to /actors influencing the development 

meeting health and other needs of mothers, children and the family, and to ensure 
appropriate distribution of national resources to this end; 

(2) to promote the development of primary health care programmes with concrete 
plans for maternal and child health care as 5nе of its essential elеment 7 its 
essential component that includes care during pregnancy and childbirth, family 

planning, infant and child care with appropriate focus on improvement of nutrition, 
prevention of infections, physical and psychological development of the child, and 

education for family life; 

(3) to ensure the development of appropriate supportive, referral and training 

services in paediatrics, obstetrics and other related subjects in line with 

principles of primary health care; 

(4) to ensure G with the people and them active participation of individuals, 
families and communities in the development and utilization of maternal and child 
health care ghat includes care during pregnancy and childbirth, family planning, 

infant and child care with appropriate programmes on nutrition, and education for 

family life 
(5) to develop, as appropriate, health and related social services such as day- 

care services, school health, adolescent services and relevant social legislation 

in support of mothers and children; 

(6) to review present utilization of all health personnel, including traditional 

health workers, in order to ensure a better use of existing resources /1s27 for 
maternal and child health; 

(7) to develop and strengthen the information support necessary for the planning 
and implementation of maternal and child care at different levels of the health care 
system; 
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(8) to include in the planned efforts for maternal and child health 5n all 
countriet, specific attempts to reach high risk and underprivileged groups of 

mothers and children and their families, and to specifically support all efforts at 

improving the nutrition of pregnant and lactating mothers and children; 

/(8) to consider in their distribution of national resources for health develop- 

ment the needs of mothers, children and families) 
(9) to support all efforts at improving the nutrition of pregnant women and 

children 
(9) to support research and development as well as evaluation in the area of 

maternal and child health as part of health services research; 

2. REQUESTS the Director -General: 
(1) to support, in collaboration with UNICEF and UNFPA, Member States_ go 
formulate and implement formulation and implementation of long -term maternal and 
child health programmes as part of the development of their strategies to reach 

the goal of health for all by the year 2000; 

(2) to support Member States in setting quantifiable targets and in the 

utilization of suitable indicators for monitoring the effectiveness of their 

activities in maternal and child health; 
/3) to support Member States in developing training programmes for all categories 
of health workers as well as others involved with the view to increasing their 
understanding of the relation between health, social and economic factors, with 
particular reference to the development of children? 
(3) to further support Member States in development of training programmes for all 
categories of workers in the health sector as well as other sectors aiming at the 

increase of their awareness of the relationship between health and socioeconomic 
factors with particular reference to the development of children; 
(4) to further develop the Organization's activities for the development of 
appropriate technology in maternal and child health care and promote health 
services research in this field; 

(5) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial 
resources in this field; 

(6) to report progress in this work to a future Health Assembly. 

Dr ALSÉN (Sweden) said that it was a sad fact that, out of 122 million children who were 
expected to be born in 1979, 12 million would die in their first year of life - almost all of 
them in the developing countries. The Director -General's report elucidated the problems and set out a 
number of goals which could be achieved if full use was made of existing knowledge. It also 
stressed the importance of sufficient and adequate nutrition for pregnant women in order to 
decrease the risk of a low birth -weight, and the contribution which breastfeeding could make. 
The International Year of the Child presented all nations with a challenge to intensify their 
activities to achieve better conditions for children and mothers. It was, of course, true 
that there were problems requiring attention in the developed countries, also, such as those of 
immigrant children and battered babies. 

Female circumcision, to which the Swedish Minister of Health had referred in an earlier 
statement) and to which the Regional Director for the Eastern Mediterranean had recently devoted 
an article in World Health, was a problem that could best be dealt with by a proper system of 
maternal and child health care, including health education. 

The Director -General's report referred to the responsibility of all of those in charge of 
children, whether social, medical or educational workers, to relate their work to the health 
of the child. Primary health care was the essential prerequisite for any programme for 
mothers and children and an appropriate health information system was also indispensable in 
order to monitor progress. Staff training programmes should be adapted to local conditions 
and should include personnel of different categories. 

He hoped that the draft resolution, with its emphasis on a long -term programme of 
maternal and child health, would be of use for further intensified activities by Member States 
and by the Organization. He had noted the amendments proposed by various delegations and 
would be pleased to participate in a working group, with a view to obtaining as relevant and 
comprehensive as possible a draft resolution, which would meet with general acceptance by the 
Committee. 

1 See document WHA32/1979/REС/2, second plenary meeting. 
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Dr MAFIAMBA (United Republic of Cameroon) said that the picture of health care in the 

developing countries which emerged from the Director -General's report was broadly a true one 

and he was well aware of the difficulties involved in the collection of relevant statistics. 

One aspect which was not adequately covered, however, was infertility - a subject of some 

importance in parts of Africa. The Organization could with advantage expand its activities 

in that field, either under the maternal and child health programme or under the Special 

Programme of Research, Development and Research Training in Human Reproduction. 
It was stated in paragraph 84 of the report that in West Africa only about 34 of all 

eligible women practised family planning. That almost certainly true figure was largely due 

to the very high infant mortality rate and no progress would be made with family planning until 

the rate was brought down. Although he fully supported the various maternal and child health 

measures listed in paragraph 103 of the report, he would like to see in the African Region 

greater emphasis on research into low birth -weight and into the high incidence of spontaneous 

abortions and intrauterine deaths. To achieve maximum effectiveness, the maternal and child 

health programme should be given its place in a larger context of family and community health. 

Professor MARZAGAO (Mozambique) welcomed the inclusion of maternal and child health in the 

primary health care programme and the emphasis it had been given. Maternal and child health 

was one of the most important aspects of primary health care in his country also and was 

developing along similar lines. It was also closely linked with the Expanded Programme on 

Immunization and with work on nutrition. Great attention was paid in the latter connexion to 

education in nutrition, stressing in particular the importance of breastfeeding up to 

18 months, and the promotion of correct nutritional habits. A point of some interest was the 

attention paid to salt in children's diet in view of the evidence of its role in the causation 

of hypertension. Studies had been made on the nutritional status of children in rural areas•, 

communal villages and urban centres, and were being continued in order to assess and monitor 

the results achieved. The substantial increase in the number of deliveries in health 

institutions was a healthy sign. Day -care centres and kindergartens had been set up under the 

guidance and supervision of the Ministry of Health and great emphasis was placed on the 

psychological and mental development of the child. 

The International Year of the Child had been a matter of major concern to his Government 

and a national committee had been appointed to organize IYC activities at the national level. 

Two draft Bills - one on the law of the family and the other on the rights of children - had 

been circulated for discussion and would be subsequently submitted for approval to the 

National People's Assembly. 
He wished to propose a minor amendment to the draft resolution proposed by Benin and 

others - namely the insertion in operative paragraph 1(5) after the words "all health 

personnel, including" of the words "if appropriate ", since the statement might not be 

applicable to all countries. 

Dr QUAMINA (Trinidad and Tobago) welcomed the comprehensive report of the Director - 

General. There were however, a few points which she wished to emphasize from the point of 

view of a developing country which had achieved some measure of success in ensuring that its 

children were born healthy, stayed healthy and entered a meaningful, productive and happy 

adult life. The infant mortality rate in her country now stood at 27 per 1000, and there had 

been no case of diphtheria for two years or of poliomyelitis for five years - obviously due 

to the immunization programme. A particular requirement in her country - and in others like 

it - was genetic counselling in view of the number of families suffering from sickle -cell 

disease and similar genetically determined conditions. She also considered that obstetricians 
should take a new look at their role in maternal and child health work with particular 

reference to perinatal mortality. An improvement had been obtained in maternal mortality 

and she was confident that the provision of prenatal care within the system of primary 

health care would enable the downward trend to continue. It was necessary at the same time 

to recognize the at -risk fetus, and doctors and midwives should be brought to realize that 

delivery of a live baby was not enough. Only too often the feeble or injured newborn infant 

started life with a handicap which it could never completely overcome. Birth -weight was 

another factor of primary importance, with particular reference to the implications of low 

birth -weight for the future physical, and particularly mental, development of the child. Low 

birth -weight had for too long been accepted in multiracial communities as an ethnic factor 

and the obvious social and economic aspects, especially the dietary intake and the physical 

activities of the working mother, left out of account. 
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The report before the Committee made no special reference to accidents in childhood, 

but accidents were, in her country, one of the main reasons for the admission to hospital of 

children under 5 years of age. Traffic accidents involving children were frequent and there 

were also a substantial number of accidents in the home, especially due to poisoning. It 

was not unusual for poisonous substances to be put in bottles normally used for beverages 

attractive to children and an educational campaign was called for in that connexion. 

A further point to be noted was the need to improve the screening capabilities of 

primary health care workers for the early detection not only of incipient malnutrition but 

also of other disorders which could be easily remedied before the child entered school. 

Visual and auditory defects were a case in point. There was in general a need for 

social services to support the health services in the whole complex of child health. Many 

children were unable to find assistance when one or other of their parents was removed from 

the home, a problem aggravated by the large number of single -parent families. If the mother 

had to go to hospital or was otherwise obliged to leave home, the social services were 

not in a position to help the family deprived of parental guidance., It was her view that 

health workers should adopt a more forceful attitude when approaching governments to provide 

the necessary social service back -up, especially in connexion with children. 
There were problems also over adolescence. Education had become the top priority in 

her country and all children passed on from primary to secondary education, which involved 
attendance at rather large comprehensive schools. In consequence, adolescent children were 

now obliged to travel many miles by bus to reach their comprehensive schools, sometimes rising 
at 5 o'clock or earlier to catch the bus, and were faced with the problem of taking food with 
them or finding a snack at school, since school meals had not yet been introduced in 
comprehensive schools. After school there was the same problem of transportation, and as 

a result adolescents were away from home unsupervised for very long periods, a prolonged 
absence which in itself gave rise to further problems. It was therefore important that 

ministries of health should work in close cooperation with ministries of education and 
education officials, so that the health authorities could participate in the planning of 
educational services rather than be left to cope with the less desirable consequences of 
a rapidly increasing scale of education. 

She emphasized in conclusion the vital importance of intensified efforts in health 
education with particular reference to training for family life. In her country the 
participation of fathers in family life left a great deal to be desired. If children were 
to be born into and brought up in happy homes, then a start had to be made in the school by 
impressing on boys and girls that family life was and should be a partnership. 

The meeting rose at 12h25. 



FIFTEENTH MEETING 

Thursday, 24 May 1979, at 14h30 

Chairman: Dr M. TOTTIE (Sweden) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (continued from the 

thirteenth meeting, section 1) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed 
by the Rapporteur, which reflected the views expressed by the Committee during its discussion 
of the item. 

The Thirty- second World Health Assembly, 
Having considered the recommendations of the Executive Board concerning the method 

of work of the Health Assembly; 
Believing that the proposed changes in respect of the proceedings of the Health 

Assembly would contribute towards further rationalizing and improving the work of the 
Assembly; 

1. DECIDES that: 

(1) neither main committee of the Health Assembly shall meet during plenary 
meetings of the Health Assembly, and that this provision supersedes paragraph 11.1 
of resolution WНA28.69; 
(2) the role and functions of the rapporteurs of the main committees of the Health 
Assembly may include (a) participation in the preparation and presentation of draft 
resolutions, and (b) participation in any working groups which may be set up to 
prepare draft resolutions or to reconcile amendments to such resolutions; 
(3) Executive Board representatives should help sponsors of draft resolutions by 
drawing attention to the existence of recent reports which might make a request for 

a further report on the same subject unnecessary, and to previously adopted 
resolutions or decisions that would appear to render the adoption of a new 
resolution unnecessary; 

(4) informal meetings between delegates and the Secretariat on technical questions 
shall continue to be held in accordance with existing arrangements; 

(5) the earlier practice of holding the Technical Discussions in small groups 
shall be resumed, and reports or accounts of the Technical Discussions shall continue 
to be published; 

(6) the Board shall fix a preliminary daily timetable for the Health Assembly's 
consideration of its agenda and the General Committee shall review and approve this 
timetable, subsequently revising it if and when required; 

(7) the Executive Board, when preparing the provisional agenda of each regular 
session of the Health Assembly, shall take into consideration the desirability of 
achieving an appropriate balance in the volume of work in the Health Assembly from 
year to year, and in this connexion, as a general principle, individual technical 
programme items shall preferably be included in the agenda of the Health Assembly as 
separate items only in the years when the Health Assembly does not undertake a full 
review of the proposed biennial programme budget, thus allowing more time for such 

technical items and providing a better balance of work of the Health Assembly; 

(8) the members of the Committee on Nominations shall ascertain that the 

delegates they propose as officers of the Health Assembly are willing, barring 
unforeseen circumstances, to discharge the responsibilities of the office concerned 
for the entire duration of the Assembly; 

- 412- 
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2. DECIDES FURTHER to amend the following Rules of Procedure of the Health Assembly to 

read: 

(1) Rule 5(f): "any item proposed by any other organization of the United Nations 

system with which the Organization has entered into effective relations "; 

(2) Rule 33(c): "propose to the Health Assembly the initial allocation to 

committees of items of the agenda, and if appropriate the deferment of any item to 

a future Health Assembly "; 

(3) Rule 36: "Each main committee shall, after consideration of the report of 

the Committee on Nominations, elect two vice - chairmen and a rapporteur"; 

(4) the first sentence of Rule 45: "Representatives of the Board may attend 

plenary meetings and meetings of the General Committee and main committees of the 

Health Assembly "; 

(5) the first sentence of Rule 77: "After the voting has been completed, a 

delegate may make a brief statement, consisting solely of an explanation of vote ". 

1 
Decision: The draft resolution was approved. 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

Maternal and child health (in relation to the International Year of the Child): Item 2.7.1 
of the Agenda (continued from the fourteenth meeting, section 2) 

The CHAIRMAN recalled that the delegations of the German Democratic Republic and of the 
USSR had put forward amendments to the draft resolution before the Committee.2 

In addition, the delegation of Turkey had proposed three amendments to the draft 
resolution as amended by the USSR delegation, which had been accepted by the latter delegation. 
The first amendment was to insert in operative paragraph 1(6), before the words "to review 
present utilization ", the words: "to encourage new approaches for simpler, more direct and 
massive action to bring to those families, mothers and children most in need those essential 
health and educational services which are still unavailable to them and to ". Secondly, in 
operative paragraph 2(1), after "UNICEF and UNFPA ", it was proposed to insert the words: 
"and competent nongovernmental organizations in official relations with the World Health 
Organization ". Thirdly, the Turkish delegation proposed the insertion in paragraph 2(3), 
after the words "to further support Member States ", of the following: "in curricular revisions 
in the teaching of medical and health sciences to give wider coverage to family health and 
maternal and child health and". 

Mrs BITNER (Poland) expressed appreciation of the Director -General's report (document 
А32/9), with particular reference to section VII, which dealt with priorities in maternal 
and child health (MCI) for the year 2000. The ambitious aims of primary health care had to 
be seen against the background of figures which showed that young people represented 35% of 
the world's population. The wide -reaching activities to assist the family recommended in 
the report were completely in harmony with her Government's policy. 

Outlining the type of arrangements made for young people in her country, she said that 
in 1978 they had included the setting up of a council for the family with the Polish Premier 
as chairman. Peace and cooperation between societies all the world over were a necessary 
basis for normal child development and it was with that in view that her country had 
initiated the Declaration on the Preparation of Societies for Life in Peace, adopted by the 
United Nations General Assembly at its thirty -third session (resolution 3373). It was in 
a similar spirit that Poland had proposed an international convention on children's rights. 
Poland had also taken a number of measures to mark the International Year of the Child, among 
them the inauguration in Warsaw in June 1979 of the Clinical section of the Child Care Centre, 
to the memory of children throughout the world who had lost their lives during the Second 
World War. It was hoped that the hospital would act as an international information and 
research clearing -house in the service of children throughout the world, and that it would do 
so in close collaboration with WHO. 

1 Transmitted to the Health Assembly in the Committee's sixth report, and adopted as 
resolution WHA32.36. 

2 
See summary record of the fourteenth meeting, section 2 (pp. 407 -408). 
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She expressed her delegation's endorsement of the draft resolution before the Committee, 

as amended by the USSR delegation, and its wish to be added as a co- sponsor. 

Dr HEIDE (Norway), speaking as a co- sponsor of the draft resolution, wished to add two 

comments to the Swedish delegate's remarks, which he fully endorsed. First he stressed that, 

where child care was concerned, the net should be cast wide enough to include needy children, 

who were to be found not only in developing countries but also scattered throughout the 

developed world. Second, in regard to health and child development, there was a need for a 

unified methodology of assessment. Evaluation had to take account of national and cultural 

differences, but there was much that was common to all children. Nevertheless, each 

country had its own system of measuring development and this was to the detriment of a 

comprehensive understanding of children and their needs; a more unified system was needed. 

Dr TRUBILIN (Union of Soviet Socialist Republics) welcomed the clear statement of the 

existing position and the outline of future plans contained in document А32/9, which had 
particular significance at the present juncture, as the present Health Assembly was the first 
since the Alma -Ata Conference. 

He gave details of the leading place of maternal and child health in his country, 

experience of which could be used to good effect in other countries, and mentioned in 
particular the network of child treatment and preventive health centres; the institution of 
Leninist working Saturdays, earnings from which were used to set up child health centres; 
and the fact that the child health services, although an integral part of the general health 
services, had their own distinctive features, staff and budget, thus making it possible to 
monitor their development. It was important, in the International Year of the Child, that 

governments should take the necessary political decisions and produce concrete plans with 

exact details of the proportion of resources allocated to MCI projects. That proportion 
must be a high one, in keeping with the high proportion of mothers and children and the 

importance of their requirements. 

With regard to the Director -General's report, he agreed with paragraph 76 that training 
in МСН should be widened to include more than the health staff directly involved. 
Paragraph 81 was correct in stating that the measure of coverage of МСН care should be more 
than a count of health facilities and health staff per person; nevertheless, no system could 
work effectively where there was only one worker per 5000 -10 000 of the population. He 
particularly underlined the importance of paragraphs 103, 111 and 112. The only criticism 

to which the report was open was perhaps that it was not firm enough in regard to the short- 

comings evident in some countries, particularly in respect of vertical family planning 
programmes. He hoped, however, that on the basis of independent valuations, radical changes 
would take place where necessary and that the report as a whole would serve as a basis for the 

further development of the programme. 

Dr МANGGA (Nigeria) also welcomed the Director -General's comprehensive report on an 

important subject. He regarded mother and child care as an integral part of primary health 
care 

He stressed the importance of the statements in the report regarding the spacing and 

timing of births and their advantages for МСН. Since the introduction of the "child survival" 
theory, to which the delegate of the United Republic of Cameroon had referred, more and more 

practitioners had come to prove its validity. Accordingly, he reiterated his full support 

for that approach and also urged WHO to capitalize on the subject of birth spacing and timing, 

given the political overtones which the subject had now acquired in some countries. 

The report called attention to the fact that deaths following illegal abortions were one 

of the many factors accounting for high maternal mortality in some countries. While paying 

due respect to the diversity of religions, races and socioeconomic and cultural settings 

among WHO's Members, efforts should be made to look into the problem carefully since the 

technology to prevent it was available. 

He further commented on the subject of formal education as dealt with in the report. 

The possibility of further cooperation with both UNESCO and UNICEF should be explored in order 

to develop suitable health education materials which could be used in a formal educational 

setting for 7- to 10- year -olds at relatively low cost. 

Nigeria had a very comprehensive programme for the International Year of the Child. 

In keeping with Nigerian customs, which concentrated on the needs of children and from an 

early age taught responsibility for younger brothers aid sisters, the child -to -child programme 

was one of the major health educational activities of the Year in his country. The aim was 
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to inculcate correct attitudes on child upbringing in the final two classes at school so that 

children would be able to influence their parents at home. 

Dr BROYELLE (France) said that the Director -General's report clearly set out the 

situation regarding MCI care. She stressed the importance of concentrating action and 

resources on the least privileged and least accessible section of the population - those 

living in'rural areas. Her delegation was disappointed that that aspect had not been gone 

into more thoroughly and also that more particular attention had not been paid to the rural 

population's specific needs, instead of merely applying general formulae to all and sundry. 

She feared that unless the special circumstances and constraints prevailing in such areas 

were recognized and catered for, the entire programme risked being invalidated. Prior studies 

were necessary, as the matter was complex and a more imaginative aid flexible approach was 

imperative. 

Secondly, she stressed the importance of mental health. Children and adolescents 

suffered mental impairment from a variety of causes, but as that was not a life-and-death 

matter, they were never given a high enough priority. 

She hoped that both matters would be given greater attention and be included in any 

resolution adopted by the Health Assembly. 

Dr BULLA (Romania) said that the International Year of the Child was one of the most 
humanitarian decisions taken by the United Nations and his country was happy to make what 
contribution it could. The Year provided a unique opportunity to initiate both immediate 
and long -term programmes. Following a recent decision taken by the Executive Policy Committee, 
a series of fresh activities was to be organized in Romania on an enlarged scale from funds 

made available by reductions in military expenditure. 

Examples of such initiatives were: (a) the building of new clinics, dispensaries and 
hospitals for МСН care; (b) the donation of a considerable quantity of drugs and teaching 
aids to UNICEF; (c) the construction of a new child centre for education, teaching and 
cultural activities, including the issue of special publications; (d) emphasis on 

increasing the production of goods for the use of mothers and children and the extension of 
the network of shops particularly intended for that section of the population. 

His country would further increase its efforts within the United Nations Economic and 
Social Council to improve the situation of children and the protection of mothers and 
children throughout the world, lis delegation wished to become a co- sponsor of the draft 

resolution. 

Mr PRASAD (India) said that the Director -General's report was correct in stating that if 
what was known were applied, the quality of life would be dramatically improved. He wished 
to stress, however, the formidable difficulties of implementation facing developing countries, 
and the need for research on relatively simple matters. 

He referred first, for example, to the Expanded Programme on Immunization and the 
production, transport, storage and administration of vaccines. To provide effective immuni- 
zation, in the villages in particular, a one- or at most two -shot vaccine should be developed. 
Without such a development, the drop -out rate for immunization was so high that it negated the 
benefit of the programme. There was also an urgent need to find simple methods of improving 
the cold chain and develop vaccines which did not require very low temperatures for storage 
and could therefore be taken to the field without losing their efficacy. Secondly, he 
referred to oral rehydration, an extremely valuable means of combating the very high incidence 
of diarrhoeal diseases. Effective powders were indeed produced at low cost, but the packaging 
needed to keep them separate and prevent their deterioration could quadruple the overall cost. 
Cheaper and safer packaging must be found. 

Next, it was estimated that malnutrition affected 80% of Asian children, and that no 
more than 3% were adequately nourished. While not in itself a disease, malnutrition was a 
breeding - ground for disease. Schoolchildren could be catered for, but the preschool child 
was the most difficult to reach, particularly in communities where traditionally the bread- 
winner was considered to be entitled to receive the largest share of any available food. 

Lastly, he pleaded for recognition of family planning as a basic and important problem 
in its own right, and not merely as an adjunct to МСН. If "family planning" was not an 
acceptable term, it might perhaps be referred to as "population planning ", to cover both the 
need to decrease the population experienced in some countries and to increase it in others. 
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He added that the latest estimates for population growth in India gave a figure of 917 million 
by the year 2000. Faced with such a stupendous task, it was important to realize that 
specialized bodies such as UNFPA were largely funding agencies lacking the field experience 
and goodwill which WHO carried. 

Dr KHAZEN (Canada) commended the thoroughness and comprehensiveness of the Director - 

General's report. He was specially interested in three of the health care approaches 
advocated in the report: (1) the family -oriented approach; (2) the priority approach, 

especially for the adolescent group; and (3) the multisectoral approach. Changes which had 

been initiated in Canada at provincial level included the encouragement of fathers to attend 

prenatal "parenting" classes and the delivery; a move away from strictly maternal care in 

hospitals to family - centred care; the introduction of "parenting" as part of the curriculum 

in family life education, with one project allowing adolescents to observe, supervise and 

care for children; close collaboration between ministries of education and community and 
social services in respect of child abuse; the prevention of mental retardation, early 

assessment and identification, and infant stimulation programmes; and the formation of health, 

legal, social and voluntary workers into "advocacy groups" to speak on behalf of and protect 

the rights of children. 

In connexion with the International Year of the Child, he drew attention to two of his 

country's projects; the production by the Canadian Red Cross and UNICEF Canada of a 

television documentary on the needs of the world's children, to be shown in all schools in 

Canada on United Nations Day; and a meeting of television producers of children's programmes 

from all over the world organized by the Canadian Broadcasting Corporation. 
Canada gave high priority to family health programmes and was happy to co- sponsor the 

draft resolution. It hoped that the momentum generated by the International Year of the 

Child would continue within WHO and Member States. 

Dr GONZALEZ -CARRIZO (Argentina) expressed satisfaction at the Director -General's report. 

He wished to make two points. First, with regard to family planning (paragraphs 84 -87 of the 

report), his country was opposed to birth control, both by artificial methods of contraception 

and by termination of pregnancy. He hoped that other countries would understand that 

Argentina was not taking an obscurantist or capricious attitude, but was being true to its 

own cultural nature. He welcomed, on the other hand, the mention of infertility care in the 

report (paragraph 87), seeing it as part of a wider effort to equate improvements in the 

family with a better life and better health. 

The second point he wished to make concerned the section dealing with the family 

(paragraphs 24 -26), with which his country was wholly in agreement. Settled family life was 
indeed the basis of child welfare. He also wished to give his support to the draft 

resolution as amended by the delegations of the USSR and Turkey. 

Dr CANADA (Spain) said that, in spite of the reduction in mortality and the rise in the 

standard of living in his country in recent years, the health authorities were still paying 

particular attention to maternal and child health, especially as regards vulnerable groups. 

Current efforts were mainly directed towards the better utilization of resources for the 

treatment of disease and for strengthening programmes of health protection and promotion. 

Family centres, integrated into the general health services, had been set up in connexion with 

MCI care. The national immunization programme, which had been carried out systematically 

since 1964, had been expanded with the immunization of all children against measles and of all 

11- year -old girls against rubella. Breast - feeding was being actively encouraged. Other 

aspects that were receiving special attention were the health of schoolchildren, health 

conditions in nurseries, health education, and the prevention ofaccidents in children. He 

commended the Director -General on his report (document А32/9), the contents of which it 

endorsed. 

Professor PACCAGNELLA (Italy) observed that, according to the Director -General's report, 

maternal and infant mortality were still high. A special aspect of the problem was delivery 

in hospital. Maternal and child health was mainly a matter of primary care, yet the tendency 

in developed and developing countries alike was to increase the frequency of hospital 

deliveries. In Italy, 99% of deliveries took place in maternity hospitals. As a result, 

mothers often considered childbirth as a disease, rather than as a natural and happy event. 

In MCI services, skills and attitudes should be modified in order to balance the technological 
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and human needs. Immediate and continuous contact between mother and child should be ensured 

by "rooming -in ", and fathers and grandparents should be freely admitted to maternity hospitals. 

He favoured the study of an international ethical code to govern the promotion of commercial 

baby -foods, as recommended in resolution WНА27.43. Further studies on day -care in the 

context of primary health care were also needed. 

It was stated in paragraph 103 of document А32/9 that the third trimester of pregnancy 

was particularly important for fetal growth, and he wondered whether that statement was 

incorrect or perhaps referred to birth -weight, since it was the first two semesters that 

chiefly affected fetal growth. 

Dr ABDELLAH (United States of America) supported the concept that MCI services were 

essential to achieving health for all by the year 2000. Nurse -midwives played a vital role 

in primary health care, and their long -term training as team leaders was most important, since 

it was they who would train and supervise community health workers. Since mothers were 

generally overworked, they particularly needed community support, social services, information 

on health care, an adequate income, and education. Health planners needed reliable data on 

mortality and morbidity. The lack of such data hampered the global analysis of health status 

and of access to health services. 

Commending the Director -General on his report, she said that information on existing 

methods for dealing with well -defined problems needed to be distributed more widely, and that 
technical advances needed to be put into practice. The sections on research were closely 

linked to the availability of reliable data, and it would be helpful to identify applied 

research, demonstrations, and specific action that might bridge the gap between laboratory 

and clinical practice. MCI services varied from one community to another, but every community 
should have at least the essential services. The report pointed out what could be done to 

reduce maternal deaths, the proportion of low- birth -weight babies, and deaths from diarrhoeal 
and other diseases. She hoped that follow -up reports might give additional information, such 
as an implementation plan with objectives stated in quantifiable terms. 

Her delegation was pleased to co- sponsor the draft resolution before the Committee and 

agreed with the amendments proposed by the USSR delegation. 

Dr BASTOS DOS SANTOS (Angola) said that, in his country, efforts in preventive medicine 

were being concentrated on 'CH. With the increase in the number of health centres and 
dispensaries, especially in rural areas, pregnant women were increasingly seeking prenatal 
care and were willingly allowing their children to be given all kinds of immunizations. 

Professor RENGER (German Democratic Republic) welcomed and supported the draft resolution 
before the Committee. Having noted that the importance of security and disarmament for 
health had already been mentioned in a more general resolution, he withdrew the first of the 
two amendments put forward by his delegation. As to the second amendment, he thought there 
had been some misunderstanding. He did not propose to replace operative paragraphs 2 (3), 
2 (4), and 2 (5), but to add three new subparagraphs; the former subparagraphs would be kept, 
but renumbered 2 (6), 2 (7), 2 (8) and (9). In amending the draft resolution, his 
delegation sought to stress a number of concrete measures that needed to be taken in that 
field in order to achieve health for all by the year 2000. Those measures met burning needs 
and, though they had been started years ago, they needed reactivating in the International 
Year of the Child. The measures guaranteed efficiency and effectiveness, could be realized 
in every country, and could be evaluated. 

In addition to requesting the insertion of the paragraphs he had mentioned, he fully 
supported the amendments proposed by the Soviet delegation. 

The CHAIRMAN suggested that an informal working group, consisting of the delegates of 
the German Democratic Republic, Sweden, Turkey, the Union of Soviet Socialist Republics, and 
any others interested, could meet during the coffee break to reconcile the various amendments 
and produce a final version of the draft resolution, to be considered by the Committee the 
next morning. 

Dr SENILAGAКALI (Fiji) said that the place of the child within the family unit was 
receiving special attention in the International Year of the Child. The physical welfare of 
mothers and children had been given prominence in the documents of WHO and other agencies and 
at meetings and conferences all over the world. It was regrettable that equal emphasis had 
not been laid on the spiritual and moral development of the child, which went hand -in -hand with 
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physical development in order to produce a human being whose physical and mental faculties 

were properly balanced. While recognizing that cultural and religious differences made it 

difficult to develop a strategy in that regard, he thought that WHO should study the spiritual 

growth and development of the child. In so doing, it would be in line with the thinking and 

wishes of many Member States, notably those in the South Pacific, where spiritual development 

was an important part of children's upbringing. 

Dr MICHELSEN (Colombia) said that document А32/9 contained valuable guidelines for 

implementing MCI services. There were certain basic principles for such services, and these 

were being observed in his country. Maternal and child care needed to be viewed in a total 

context from before conception to the age of 15 years, since psychological, physiological, 

cultural, economic, and social factors all affected the development of the child, as also did 

the fact of its being desired or undesired. It was essential to provide services from the 

second month of pregnancy until parturition, and to take the risks of the latter into account. 

The classification of obstetric risks was important, and had been insufficiently stressed in 

the document. 
From birth onwards, a child should be observed throughout his growth and development, 

with special surveillance of nutrition, immunization, physical and mental health, and 

affective development. Through such monitoring, diseases could be detected at the outset, 

and the high mortality rates in the developing countries could be reduced. 

Maternal health was of great importance within the context of family health; he re- 

emphasized that particular attention should be paid to the risks involved in childbirth. 

Integrated MCI services should cover medical and dental care, environmental sanitation, 

psychology, education, and the prevention of accidents, as well as other factors indirectly 

affecting the health of the mother and her child. 

In Colombia, MCI services had been organized on the basis of primary health care, using 

community workers and auxiliary nurses; secondary care, with general practitioners and more 

experienced nurses; and tertiary care, with specialists. Among the special activities 

carried out in the International Year of the Child was an expanded programme of immunization 

by which 80% of the children under five years of age had been immunized against the main 

infectious diseases. 

lie fully supported the draft resolution, as amended by the Soviet and Turkish 

delegations. 

Mrs МАКВWАDE (Botswana) stressed the importance of consolidating activities in the field 
of maternal and child health. Primary health care was the tool for achieving health for all, 
and therefore the care of mothers and children, who constituted 60- 7О %.oí the population in 
developing countries, was the basis of primary health care. 

In Botswana, the self -appraisal stimulated by the International Year of the Child had 
shown how much remained to be done in the MCI field. Day -care of the children of working 
mothers was at last being given due attention, together with legislation for the social welfare 
of children. Services to adolescents and social legislation for mothers, however, were in 

sore need of attention. 

She wholeheartedly supported the draft resolution before the Committee. 

Dr CAМOV (Bulgaria) said that document А32/9 was comprehensive and gave a very good 
outline of the situation with regard to maternal and child health. The link between socio- 
economic development and health was shown in section II, and the measures described in 
section VI had long been applied in his country, where maternal and child health was an 
integral part of the health system as a whole. In Bulgaria, there was a multisectoral 
approach to planning, and preventive and curative aspects of health were integrated. The 

success of the MCI services in Bulgaria had been due to those principles, which were in line 
with the strategy of WHO in maternal and child health. 

The definition of child care given in paragraph 15 of document А32/9 was incomplete. 
Prophylaxis should be seen in a broader context, linking it also with the development of the 
child's potentialities. The average gross national product per capita (Table 1) was nota good 
basis for viewing the well -being of people, since there might be great differences in income. 
Moreover child mortality was not merely a question of GNP, but of traditional, cultural, and 
religious characteristics that did not change according to the economic situation. With 
regard to paragraph 45, he emphasized that increasing availability of baby -foods had led to 

premature weaning of babies and the use of such foods at too early an age. 
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His delegation fully supported the amendments made by the Soviet delegation to the draft 

resolution before the Committee. 

Dr SIККЕL (Netherlands) noted that, in document А32/9, the relation between economic 
development, in terms of per capita income, and infant mortality was shown in Table 1, but 
that the relation between education and infant mortality was mentioned as being complex and 
not easy to describe. Publications of the United Nations Population Commission, based on 
data from 32 developed and developing countries showed, however, a close association between 
literacy rates and infant mortality and crude birth rates. He fully endorsed WHO's proposed 
support to national efforts in the promotion of MCI (paragraph 124), emphasizing that, of the 

various elements of intersectoral programmes, education was the most important in relation to 
health. 

Family planning was an important component of МСН. The Special Programme of Research, 
Development, and Research Training in Human Reproduction, coordinating the work carried out 
through 26 collaborating centres, was a unique example of technical cooperation. Increasing 
literacy and an improvement of the status of women would enable parents to make more and more 
use of their basic right to determine the number and spacing of their children. Consequently, 
there would be an increasing demand for new, safe, efficient, and cheap contraceptives for 
spacing pregnancies. All countries would derive benefit from the expert advice of that special 
programme of WHO. Continuing research on quality control was needed, and new devices would 
have to be developed and tested. The special programme on human reproduction, as a component 
of МСН, therefore deserved full support. His Government was channelling its support to the 
programme through its contribution to the United Nations Fund for Population Activities. 

Dr BEGG (New Zealand) commended the Director -General's comprehensive review of maternal 
and child health contained in document А32/9, and supported the draft resolution, of which 
New Zealand was a co- sponsor. 

Though the problems of New Zealand might seem insignificant compared with those of the 

developing world, its postnatal mortality rate was still too high, accidents were too common, 

and child abuse and neglect were not infrequent. There was not so much a need for services 

as for more responsible bearing and rearing of children. A Board of Health committee had 

therefore been appointed to advise on ways of improving and coordinating New Zealand's rather 

fragmented child health services. Various health education programmes for parents had also 

been instituted, including two films and discussions with other countries of the Region 

transmitted by communications satellite. 

Mr BLАН (Hungary) said that his country attached special importance to the development 
of maternal and child health. Its constitution guaranteed the rights of mothers and 
children to life and health. Health care for mothers and children was provided within a 
unified socialist health system. Not only the health services and health ministry were 
involved, but also a number of other ministries. Maternal and child care was given from the 
birth of the child up to 18 years within the framework of the primary health care system. 
Through the paediatric and epidemiological services, immunization of some 99.8% of children 
had been carried out, so that all the common infectious diseases of childhood had practically 
disappeared. Neonatal mortality was less than 20 per thousand. The status of МСН care was 
therefore such that Hungary had a duty towards developing countries. On the basis of 
bilateral agreements, Hungarian doctors and nurses had long been providing assistance to the 
development of health systems in several developing countries. His country had always 
supported the very important WHO programme in that area, and would continue to support it in 
the future. 

He thanked the countries and international organizations, including WHO, that had agreed 
to participate in an international meeting to be held in Budapest at the beginning of June in 
connexion with the International Year of the Child. 

Dr LISBOA RAМOS (Cape Verde) stressed the importance that his Government attached to 
maternal and child health. A programme currently under way in Cape Verde covered 
surveillance of pregnancy, health education, surveillance of the development and nutrition of 
the child, immunization, and family planning. There were still many problems to be solved 
in connexion with МСН - e.g., the morbidity and mortality from infantile gastroenteritis, 
respiratory infections, and malnutrition. Emphasis was placed on curative medicine, owing 
to the lack of infrastructure and personnel. 

His delegation supported the draft resolution, as amended by the delegation of the Soviet 
Union. 
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Professor von MANGER- KOENIG (Federal Republic of Germany) said that his delegation 

completely agreed with the concept, content, and spirit of the Director -General's report, as 

well as with the draft resolution. He also fully supported the amendments proposed by the 

Soviet delegation, since they stressed that the physical and psychological development of the 

child needed attention. Undernutrition and malnutrition were still problems in many 
developing countries, but "psychonutrition" was better provided for in those countries than 

in the developed countries. It was therefore important to give specific attention to the 

psychological development component of MCI care. 

Dr XU Shouren (China) said that children were the future of mankind, and the protection 

of their health was therefore a duty of health workers. The United Nations decision to make 
1979 the International Year of the Child was most commendable. In the context of that Year, 

the National Union of Chinese Women, the National Committee of the Chinese People for the 

Protection of the Child, and other institutions had launched a number of activities. The 

Chinese Ministry of Public Health had asked all health officers throughout the country to 

involve themselves in activities related to the Year, and to promote education and information 
at the national level on all problems relating to childhood, to extend scientific child - 

raising methods and knowledge of prophylaxis and therapy, and to provide comprehensive check- 

ups for children. The National Paediatrics Association had set up a Committee for the Inter- 
national Year of the Child, and had been asking health workers to carry out specific tasks. 

The strengthening of МСН was of vital importance to the achievement of health for all by 

the year 2000. It was to be hoped that the focus would be placed on the discussion of 

scientific knowledge and on the control of the most frequent diseases of childhood. 

Miss BETTON (Jamaica) expressed her delegation's appreciation of WHO's programme for МСН 

care, and its desire to co- sponsor the draft resolution before the Committee, together with the 

amendments proposed thereto. 

The Jamaican Government attached great importance to the wellbeing of the child and to the 

role of the family as factors for social stability and national development. In the Inter- 

national Year of the Child, particular efforts were being made in that connexion, including the 

recent establishment of a programme of family services which involved an intersectoral approach 

to planning and the provision of many services to children, with special emphasis on health. 

Educational programmes for the family were, moreover, constantly being upgraded. 

It was greatly to be hoped that the momentum acquired by the programme for MCI during the 

International Year of the Child would be maintained beyond 1979; the draft resolution before 

the Committee and the proposed amendments would, she believed, provide the framework for 

participation in that worldwide undertaking. 

Professor МARZAGA0 (Mozambique) commented, in response to the point made by the delegate of 

Italy, that while delivery in health institutions might involve difficulties in certain 

countries, there were other countries - such as his own - where pregnancy and delivery were 

valuable occasions for the educational nutrition and teaching in hygiene and sanitary habits, 

family planning, immunization and similar subjects which such institutions were eminently 

suited to provide. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) said that the many interesting 

and useful points raised during the discussion would be taken into due consideration by the 

Secretariat during the further development of the family health and the МСН programme. One 

important conclusion to be drawn from the debate was that,notwithstanding 
specific conditions 

due to different social, cultural and environmental situations, certain universal trends 

were emerging in the approach to NCR care, namely an integrated approach within the context of 

family health and primary health care. Another point which should be stressed was that many 

of the emerging problems mentioned by delegates, including those related to adolescence, 

family health policy, social support for families and day -care, were - together with those 

problems which continued to exist such as malnutrition aid infectious diseases - already part 

of the programme of the Division of Family Health; some, such as immunization, were being 

dealt with in collaboration with other divisions in WHO. 

She recalled that the programme budget for 1980 -1981, i.e., for the mid- period of WHO's 

six -year medium -term programme for family health, including МСН, reflected the further 

development of that programme in three major areas which corresponded to the preoccupations of 

many speakers: those areas were the strengthening of the family health and MCI components of 
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primary health care; development, expansion and transfer of knowledge and technology (which 

should not be abused, particularly during the perinatal period and delivery in hospitals, 

where the need for humanization of the maternity home and hospital environment was essential); 
and the development of intersectoral programmes such as those involving the schools as entry - 
points for primary health care, as well as the development of day -care facilities and the 

consideration of problems related to the status of women, including support to working mothers, 
and to other aspects of maternal and child health care. As to MCI training, the activities 

were geared to promote national self -reliance through strengthening national capabilities of 

training in MCI for staff at all levels of health care, other development workers, families 
and the public at large. 

Two specific questions had been asked during the discussion. One concerned paragraph 103 
of the Director -General's report and its reference to the importance of the third trimester of 

pregnancy. She suggested that the delegate of Italy had been referring to the overall rate 
of growth of the fetus, which was indeed fastest during the first and second trimesters, 
whereas the absolute weight gain was greatest during the third trimester. The second 
question had concerned the need to emphasize more strongly the "risk approach" in relation to 

both the obstetric and postnatal periods. She assured the questioner that the promotion of 
that approach did indeed form part of WHO's current programme as part of health services 
research; the very brief mention in paragraph 71 of the report was explained by the footnote 
thereto, which referred to a more comprehensive document on the subject, published by WHO. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) said that,during the Board's 
discussion of the proposed programme and budget for family health, all speakers had urged that 
high priority be given to family health aid the improvement of maternal and child health, and 
that MCI care should form part of primary health care and be fully integrated with the health 
system as a whole. Stress had also been laid on the need to reinforce and increase technical 
cooperation, both between WHO and different countries and between countries themselves. The 
Board had also agreed on the necessity to allocate more funds for the MCI programme - although 
such an increase had unfortunately not been forthcoming when its budget was voted - because 
its members believed most strongly that any investment in childhood and in child health would 
bear fruit in the health of future adult generations. 

The CНAIRМAN, winding up the discussion, said that it seemed clear that the Committee was 
most satisfied with the Director -General's report, aid that it was favourably disposed to 

approve without further debate the text of a new draft resolution, based on the original 
proposal and the amendments submitted thereto, which would be ready for consideration the 
following morning. 

(For continuation, see sixteenth meeting, section 3.) 

Action programme on essential drugs: Item 2.7.2 of the Agenda (Resolution WНАЭ1.32; 
Document ЕВ63/48, resolution EВ63.R20 and Annex 7; Document А32/10) 

The CHAIRMAN indicated that in addition to the relevant resolutions of the Health 
Assembly and the Executive Board, the report of the Board's Ad Hoc Committee on Drug Policies 
and the progress report by the Director -General, the Committee was called upon to consider a 

draft resolution which was now co- sponsored by the delegations of Angola, Bangladesh, Botswana, 
Cuba, Finland, Gambia, Ghana, Jamaica, Lesotho, Mozambique, Norway, Sao Tome and Principe, 
Sierra Leone, Swaziland, Uganda, Yugoslavia and Zambia, and which read as follows: 

The Thirty- second World Health Assembly, 
Recalling resolutions WНАЭ1.32 and EВ63.R20; 
Convinced that an adequate supply of essential drugs is indispensable for attaining 

"health for all by the year 2000 "; 

1. REITERATES the validity of the guiding principles embodied in resolution WНАЭ1.32; 

2. URGES Member States to take action in accordance with that resolution and to 
participate in the action programme on essential drugs; 

3. THANKS the Director -General for his report; 
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4. REQUESTS the Director -General to establish a special programme on essential drugs, 

including its administrative structure,land to make provision for the initial financing 

from the Director -General's and /or Regional Directors' Development Programmes. 

Dr GALEGO PIMENTEL (representative of the Executive Board) summarized the Board's 
discussion of the report of its Ad Hoc Committee on Drug Policies, which had preceded the 

adoption of resolution ЕВ63.R20. 
The Board had generally agreed with the objectives and basic elements of the proposed 

plan of action. It had stressed that countries themselves should be responsible for deter- 

mining their needs with regard to essential drugs, and should accord particular attention to 

possibilities of local production of such drugs. The Board had opted for the greatest 
possible degree of decentralization of the administrative structure of the action programme, 
with the participation of the regional offices, pointing out at the same time that WHO should 
retain full responsibility for coordination of all the elements of the programme. It had 

noted that a number of pharmaceutical manufacturers were interested in the programme, but that 
their participation should be carefully examined in the light of its objectives. It had 

further emphasized that the programme should be incorporated in the overall strategy for health 

for all by the year 2000. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 
introduced document А32/10, which contained the progress report by the Director -General. 

Paragraphs 4 -7 summarized the Executive Board's deliberations and decisions at its 

sixty -third session. Paragraph 8 contained a list of the 32 countries which had expressed 

interest in the establishment of the proposed action programme; Botswana, India and Indonesia 

should now be added to that list. 

The remainder of the document reported on a number of global and regional activities 

undertaken in implementation of resolution WHA31.32; the creation of a plan of action should 

permit their extension. 

The Director -General stressed that the extent of implementation of the action programme 

would depend not only on the amount of extrabudgetary resources that was forthcoming but also, 

and above all, on the priority given by the countries themselves to essential drugs within 

their health development plans. The programme would obviously be multisectoral, and its 

long -term success would depend on the collaboration of organizations such as UNICEF, UNIDO and 

UNCTAD, as well as support from UNDP and the World Bank. 

It was perhaps relevant to point out that, in accordance with resolution WHA31.32, WHO's 

role was one of coordination and stimulation at different levels. Should the Health Assembly 

endorse the Executive Board's recommendations, the Director -General would, as he had done in 

the case of other special programmes, engage in negotiations with the countries and United 

Nations bodies concerned, and would report back to the Board and the Assembly in due course. 

As far as the administrative structure of the proposed programme was concerned, that matter 

would require further study, and the Executive Board believed that the Ad Hoc Committee should 

keep it under review. 

Dr EMAFO (Nigeria) agreed that efficient and effective health care depended on the 

availability of essential drugs and vaccines. Unfortunately, the developing countries were 

not always able to procure such drugs. Nevertheless, he believed that with proper planning 

the available financial resources could be stretched to make the purchase of far more drugs 

possible. 

As his delegation had pointed out at the previous Health Assembly, any nation which 

relied on imported drugs was mortgaging the health of its citizens. It held that view, 

believing that it was not always possible to rely on the quality of imported drugs, and 

that it was easier to monitor the quality of drugs produced locally. In the long run, 

therefore, most countries should be enabled to produce their own drugs, or to do so in 

collaboration with other countries. 

The local production of drugs in the developing countries would require expert assistance 
from the developed countries, and from the specialized agencies of the United Nations system. 
Help from WHO would undoubtedly be useful in training personnel for pharmaceutical production, 
and in determining sources of supply of raw materials and equipment. 

Document ЕВ63/48, p. 94, and resolution ЕВ63.R20, para. 3. 
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In Nigeria, 36 essential drugs had been identified. His delegation believed that the 

list could be reinforced through the production of a national formulary, which would restrict 

the types of medicinal products and drugs to be generally prescribed in health institutions 

established and run by the Government. 

As far as drug manufacture was concerned, his Government was encouraging the creation of 

a national pharmaceutical industry, while a substantial sum of money had been provided in 

1978 -1979 for the production of basic drugs in the country's teaching hospitals. A national 

manufacturing laboratory was expected to concentrate its efforts on producing a limited 

range of basic medicinal products. 

Although it had often been stated that essential drugs in the developing countries should 

be supplemented by medicinal plants, he would urge caution in that connexion. Careful 

screening to determine the therapeutic value and possible toxic effects of such plants would 

be required before they could be safely and generally prescribed. In that connexion, his 

delegation supported the view expressed in paragraph 17 of document А32 /10. 

The present inadequacy of legislation with regard to efficient control of the drugs market 

was recognized, and steps were being taken in Nigeria to introduce new laws, backed up by a 

basic infrastructure for the quality control of drugs and medicinal products. In addition, 

a number of laboratories had been approved to carry out the quality control of imported drugs 

and medicinal products. Nigeria would welcome being considered for participation in the WHO 

Certification Scheme on the Quality of Pharmaceutical Products moving in International Commerce. 

A registration exercise of imported and locally produced medicinal products had recently 
revealed that some 14 000 such products were in circulation in the country. That was an 

unacceptably large figure, which would be drastically reduced. Nigeria would require the 
assistance of WHO in the establishment of acceptable standards for drugs and medicinal 
products, and in identifying available sources for the supply of good quality medicinal 
products at reasonable prices. 

In conclusion, he commended the bulletin Drug information, referred to in paragraph 12 of 
document А32/10, as a very valuable document, and urged its continued publication. 

Dr SIKKEL (Netherlands) observed that unless the action programme on drugs was actively 

supported by national governments and the pharmaceutical industry, little progress would be 
made. The public sector, with an essential drugs delivery system, called for the development 
of an infrastructure in the primary health care system. Such an infrastructure did not yet 
exist in the greater part of the world. 

The need to identify a small number of drugs - particularly in those countries where they 
were most needed - could be satisfied when the action programme acquired momentum. 
Cooperation between those industries which had shown their willingness to participate in 
the programme and the countries concerned must therefore be expanded, particularly in view of 
the fact that the pharmaceutical industry had responded positively to the appeal for help. 
WHO should take steps to utilize that help as rapidly and efficiently as possible. Concerted 
action should be undertaken at all levels of the Organization, at headquarters, in the 
regional offices and in Member States alike. 

The catalytic action of the essential drugs programme had the full support of his 
Government, which would take every step to support its development. 

Professor MARZAGAO (Mozambique) said that an adequate supply of essential drugs was 
indíspensible to the execution of any health care programme, and that the prevention and 
control of disease were permanent tasks whose accomplishment required resources and adequate 
drug procurement and distribution systems. 

The national formulary which had existed in his country for almost three years was seen 
not merely as a list of essential drugs to be made available to a privileged few: it was 
considered as a tool for the adequate treatment of every member of the population, and 
covered the needs of the existing four levels of health care. Legislation had been enacted 
which guaranteed that all drugs, identified in accordance with the formulary, would be used 
in the prescriptionsmadeby all qualified health workers. The utilization of commercial 
names for that purpose was prohibited. Health workers in Mozambique were trained to prescribe 
drugs included in the formulary, and at the same time to apply cost efficiency criteria. 

Therapeutic schemes in Mozambique set out obligatory procedures for the treatment of 
important endemic diseases, while a State -owned company had initiated a bulk procurement 
system for obtaining drugs from sources all over the world. Supplies were stocked nationally 
aid at the provincial and district levels, while distribution was based on the number of 
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inhabitants in the areas concerned and ensured through a transportation system which belonged 
to the national pharmaceutical service. 

A new formulary would shortly be issued which embodied a number of useful concepts 
acquired through experience, such as the fact that tablets were cheaper than syrups, drops 

or suppositories, and that tablets with half -way marks were to be preferred in the interests 
of economy. 

Attention was also being devoted to the development of a quality control system and to 

the assessment of drug utilization. The overall aim of all those activities was to improve 
the quality and safety of therapy, and at the same time to reduce its costs. Results so 

far were encouraging. Overall costs had dropped consistently since 1975, in some cases as 

much as tenfold, while in many cases the same drug offered by the same laboratory had also 

decreased in price during that period. 

His remarks thus showed that in Mozambique the steps listed in operative paragraph 2 

of resolution WHАЗ1.32 had already been initiated and had in some cases been completed. 

Further development would require the cooperation of other countries, and from Mozambique's 

neighbours in particular, in order to increase the bulk acquisition of drugs, and consequently 

reduce their cost. At the same time, Mozambique placed its own pharmaceutical system and 

capacities, on anon- profit -making basis, at the disposal of any country. 

The tremendous financial burden imposed by extension of health care on a wider and wider 
scale was reflected in the fact that his country's budget for drugs was five times greater in 
1979 than it had been in 1974. Despite that enormous increase, there was often a shortage 
of drugs, due to the constraints of foreign exchange. 

He commended the positive steps taken by the Director -General during the past year, and 

praised the work accomplished by the Executive Board and the Ad Hoc Committee. At the same 
time, he believed that little had been done so far at the country level to promote technical 

cooperation among developing countries, support for quality control on the basis of existing 
means, the transfer of technology related to the establishment of quality control laboratories, 
and the development of national pharmaceutical industries in the developing countries. 

Resolution WHА31.32 set out the overall philosophy and general framework for a programme 
of action during forthcoming years. Nothing in that programme appeared to require change. 

What was important, however, was that strong action should be taken at once, and his country 
was committed to participating in that undertaking. It would therefore support the institution 

of the administrative structure set out on page 94 of Annex 7 to document ЕВ63/48, on an 

experimental basis and with the understanding that it would be reviewed in the light of 

experience. In conclusion, he called attention to the draft resolution referred to by the 

Chairman at the beginning of the discussion, of which his country was a co- sponsor and for 

which he urged the Committee's support. 

Dr BROYELLE (France) considered an action programme on essential drugs to be indispensable 

if primary health care was to be assured in favourable conditions, and believed that the 

development of such a programme would be of interest to all countries. Her own country 

attached considerable importance to cooperation in the field of drugs and medical supplies, 

and was already actively involved in such cooperation in another context. Moreover, a 

number of French pharmaceutical manufacturers had offered to participate in the creation of the 

action programme, while others had already contributed to the Expanded Programme on 

Immunization. 
She pointed out that a programme which was heavily oriented towards problems of supply 

would be less effective than one which took account of the problems of proper utilization of 

available products. It was thus advisable to stress at the same time matters related to 

information and the organization of distribution at the local level, and matters related to 

training. Such a framework would render the programme efficient and ensure its harmonization 

with activities already in progress. A second important aspect concerned the regulation and 

control of pharmaceutical activity. Her country set great store by the quality of 

pharmaceutical products, and firmly believed that regulations should be developed which were 

adapted to the requirements of individual countries. The drafting of such regulations 

should form part of the action programme, as was suggested in resolution WHАЗ1.32. 

Finally, she expressed the fear that the specific structures described in Annex 7 to 

document ЕВ63/48 might overlap with or even replace the official structures of WHO. That 

preoccupation had not been dispelled during the last session of the Executive Board, and she 

would therefore urge that the utmost caution be exercised during the development of the 

administrative structure of the action programme. 
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Dr GAUDICH (Federal Republic of Germany) said that her delegation had on a number of 

occasions expressed its approval of the action programme, and its willingness to contribute 

to it in a substantial manner. Not the least of the programme's values was its very 

conception, which could provide an excellent framework 
for both multilateral and bilateral 

activities in the field of development aid for health - a field in which WHO should maintain 

its central role. 

WHO had already performed a useful task in issuing recommendations on good practices in 

the manufacture and quality control of drugs and in producing a model list 
of essential drugs; 

the concept of the proposed action programme on essential drugs had, 
moreover, already borne 

fruit, particularly at the regional level, while a number of pharmaceutical industries in 

different countries, including her own, had already expressed 
their willingness to supply 

drugs in large quantities at special rates, although that offer had not as yet been accepted. 

Much, however, remained to be done, and rapidly. In addition to consideration of the 

needs and possibilities of supply, emphasis should be laid on improving know-how in the 

management of drugs, so that the best use might be made of means which were already available. 

Steps should be taken in preparation for the time when drug supplies would be increased, and 

to ensure that when that time came drugs would be available to those who needed them most 

urgently, in safe conditions and in good quality despite the difficulties created by 

unfavourable climate and geography. 

In her delegation's opinion, good organization and an efficient distribution system were 

indispensable, in the case of imported and locally manufactured drugs alike. Moreover, it 

was impossible to manufacture economically unless productive capacities were used to the full, 

and in that connexion care should be taken to ensure that all the ingredients required for 

the manufacture of a given drug were available simultaneously, so as to avoid costly delays 

in the production process, which could reduce the competitivity of locally produced drugs. 

A further requirement was an efficient quality control system for both imported and domestic 

drugs. Such control should be placed in the hands of an adequate number of well -trained and 

competent analysts and inspectors. 

Another important task for WHO thus concerned the development of training strategies for 

drug management staff. Her country had considerable experience in the training of drug 

analysts and pharmaceutical inspectors, and would be willing to assist the programme in that 

connexion. It might be useful, however, if WHO could undertake to prepare guidelines for 

such training, which could then be provided by all countries which were willing to participate 

in the action programme without the danger of duplication or the repetition of work and 

fellowships. In that way, international action could be truly concerted. 

She would welcome further information concerning the recommended "Essential Drugs Fund ", 

which could perhaps be used mainly for activities that could not easily be financed through 

bilateral arrangements, i.e., for the organization of workshops aid seminars, the formulation 

of national or regional drug lists, and other activities of global relevance. Moreover, 

such a fund should not be financed only by the Member States: the support of other inter- 

national agencies should be solicited. 

In conclusion, she asked whether WHO considered itself to be the sole organizer of the 

action programme, or whether it was cooperating in that connexion with other members of the 

United Nations system. The reply to that question would help the international community 

to determine whether the establishment of a new multilateral fund would constitute an adequate 

answer to the problem. 

Dr КRAUSE (German Democratic Republic) welcomed WHO's efforts to draw up a list of 

essential drugs and to implement the programme described in document А32/10, a task requiring 
consultation and negotiation with governments and many organizations. His country had been 
working for some years on drawing up its own list of essential drugs., which currently amounted 
to about 2000. He offered the help of his country in the implementation of the programme. 

Mr TANIGUCHI (Japan) commented that the programme was probably one of the highest 
priorities in WHO's work and would receive the full support of his Government. 

Mrs QUINTERO (United Nations Industrial Development Organization) expressed her organi- 
zation's great interest in the programme, especially the provision of support in the formulation 
of national strategies and further technical cooperation in: the selection of essential drugs; 
quality assurance and drug procurement; efficient drug distribution; the better use of natural 
resources, particularly medicinal plants; and the development of local or regional production 
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of the most commonly used essential drugs. UNIDO had the role of reviewing and promoting the 
coordination of all activities of the United Nations system in the field of industrial develop- 
ment. One of the activities Of UNIDO which developing countries had strongly supported in the 
past five years was a system of consultations leading to the development of new industrial 
capacities and the redeployment of industries, including the pharmaceutical industry. The first 
consultation meeting on the pharmaceutical industry would take place in 1980, preceded by a 

preliminary meeting in 1979. The technical cooperation activity of UNIDO in pharmaceuticals 
had increased five -fold during the past five years in response to the growing importance of 
that sector in developing countries. UNIDO had developed several programmes for the transfer 
of pharmaceutical technology, both from developed to developing countries and among the 
developing countries themselves. She quoted several examples of UNIDO's activities in that 

field. UNIDO organized consultations, seminars and training courses on various aspects of 
the pharmaceutical sector. The issues identified for consideration at the first consultation 
meeting had been: availability and pricing schemes for bulk material and intermediates; 
transfer of technology for essential drugs for developing countries on reasonable terms; 

and availability of appropriate soft loans for the development of local pharmaceutical 
industries in developing countries. UNIDO was convinced that further coordination and 

cooperation between WHO and UNIDO concerning aspects of production and the holding of 
consultations would enable both organizations to make optimal use of the scarce resources in 

the United Nations system to provide the developing world with a comprehensive action 
programme on essential drugs. 

Mr VOHRA (India) said that progress in the field under discussion had been gratifying. 
The objectives were that there must be essential drugs, they must be of the requisite 
quality, and they must be inexpensive. The activity was closely related to the attainment 
of health for all by the year 2000. His Government supported the programme and was willing 
to offer any assistance within its power. Member States had been asked to take action and 
India had taken concrete steps, including action on prices. However, it was not always 
easy to deal with the private sector of industry, nor was it easy to set up a State sector. 

With reference to paragraph 8 of document А32/10, his country had notified its interest 
in participating but was not mentioned on the list. In connexion with paragraph 9, he said 
that doctors were often the involuntary agents of drug companies when they prescribed 
expensive drugs rather than those with generic names. 

His Government needed the Director -General's advice as to how it could proceed further 
in response to the circular letter mentioned in document А32/10. One difficulty experienced 
in developing countries concerned the procurement of vaccines; it could be expensive for 

those countries to obtain assistance in the production of biologicals. Better use of 
natural resources was required, and a list of medicinal plants was being prepared. He noted 
that an action programme was being developed in the South -East Asia Region. 

Dr SENILAGAKALI (Fiji) said that the greatest constraint was the cost of drugs bought 
from countries in Europe. The South Pacific Bureau for Economic Cooperation had carried out 
a feasibility study on drug purchasing for the subregion. A meeting of the countries involved 
had subsequently examined the possibility of joint purchase of drugs in bulk in the South 

Pacific area. His Government was grateful for the active role being played by WHO, which had 
joined the Bureau in co- sponsoring a meeting in December 1978 to develop an action plan for 

pharmaceutical services in the South Pacific. A task force had since completed its report 
on the implications of carrying out the proposed programme, which would be discussed at a 

meeting of ministers of health in 1980. The list of drugs so far elaborated was considered 
adequate but would be subject to periodic review. 

Mr LARSEN (Denmark), speaking on behalf of the delegations of Finland, Iceland, Norway, 
Sweden, and Denmark, said that the Nordic countries supported efforts made to promote the 
action programme on essential drugs. To ensure efficient health care it was important that 

essential drugs and vaccines should be available at all levels of health services at a 

reasonable cost. In addition, there was a need for objective information about the proper 

use of and the risks connected with pharmaceutical products. Those objectives required 

international cooperation and the Nordic delegations appreciated the steps taken by the 

Director -General to implement an action programme in accordance with resolution WHА31.32. 

The Nordic countries would be pleased to cooperate bilaterally or multilaterally in specific 

projects with other countries, and supported the draft resolution before the Committee. 
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Dr ALDEREGUTA VALDÉS BRITO (Cuba) said that the adoption of resolution WHАЗ1.32 in 1978 

had provided the basis for concrete action in countries concerning the local production and 

quality control of essential drugs, aspects which required the full support of WHO. In the draft 

resolution before the Committee, which his delegation had co- sponsored, the Director -General 
was requested to establish a special programme on essential drugs, including the type of 

administrative structure detailed in document ЕВ63/48 (page 94) and in accordance with 
resolution EВ63.R20. He hoped that WHO would maintain and strengthen the cooperation 

established with UNIDO and UNDP in the implementation of that important activity. His 

delegation considered that the action programme on essential drugs should become an essential 
part of the programme of technical cooperation among developing countries. 

Mr LUKASO (Zaire) said that there was a great need to work out a programme for the 

acquisition, distribution, and storage of drugs, as such a programme would be decisive in the 

delivery of health care to all. His delegation agreed that it should be a special programme 
with its own special fund and wished to co- sponsor the draft resolution. Concerning 
medicinal plants, he welcomed the efforts so far and especially the imminent publication of 
a list of plants widely used in the world. In view of the urgent situation as regards drugs 
in developing countries, and since most of those countries had large resources of medicinal 
plants, he proposed that an inventory should be made giving details of proved effects and of 
methods of harvesting, preparing, and using such plants. That approach could help overcome 
the lack of drugs in developing countries. 

He noted with satisfaction that UNIDO was encouraging WHO in developing the programme 
and stressed the need for the efforts of the two organizations to be properly coordinated. 

Dr SAMBO (Angola) said that, although his country had not been represented at the meeting 
of the Regional Expert Committee on Drug Policies and Management convened by WHO in Brazzaville 
in October 1978, his Government had noted the need to establish a national list of essential 
drugs and also the recommendation of the Regional Expert Committee concerning the need to 

educate both patients aid the medical profession in an effort to change their habits vis -à -vis 
drug consumption. In his country the preparation of a list of essential drugs was in its 
final stages; such a selection would be most valuable, particularly for primary health care. 
His Government had made a special study of methods of distributing drugs in both urban and 
rural areas and of training health personnel in their use. The selection of essential drugs 
proposed by the WHO Expert Committee in WHO Technical Report Series No. 615 was a good basis 
for the preparation of lists of essential drugs by individual countries. 

In Angola most drugs were imported, as local production was on a small scale. Group 
purchasing at reduced prices was an attractive idea but a mechanism would be needed to 

guarantee the quality and effectiveness of drugs obtained in that way. It would be essential 
to establish quality control laboratories in the developing countries in Africa. His 
Government was supporting regional studies concerning local production in the context of 
technical cooperation among developing countries. His delegation wished to support the draft 
resolution before the Committee, including the amendment being submitted by the delegation of 
Senegal, which would be circulated shortly. 

Mr OBOAUKA (Congo) emphasized the importance of the supply of essential drugs in relation 

to the objectives of primary health care. Concerning the creation of a regional or sub - 

regional pharmaceutical industry, the experience of the embryonic industry already established 

in Africa must be taken into account. His delegation supported the draft resolution aid 

wished to be included as a co- sponsor. 

Dr CUMMING (Australia) said that his country had shown great interest in the development 
of the action programme on essential drugs and was satisfied with the progress which had been 
made. The delegate of Fiji had already spoken of some of the collaborative efforts that 

were being made in the South Pacific area. Three aspects of the problem required emphasis. 

First, collaborative action would be required to ensure the quality of drugs entering the 

area and to ensure that quality was maintained during storage. Second, transfer of 

information on the proper use of essential drugs was vital to the success of the programme 
and preliminary attempts were being made to set up a drug information system in the South 

Pacific region. Third, it was essential that any programme on essential drugs should be linked 

1 See p. 429. 
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to the health infrastructure of the countries concerned and to their programmes of primary 
health care and preventive medicine. 

Dr VIEIRA RAMOS (Cape Verde) said that the proposed action programme on essential drugs 

might solve many problems for developing countries and also act as a catalyst for appropriate 

national policies on the acquisition, production, and distribution of drugs. The programme 

should be elaborated in collaboration with the countries and should stimulate local 

production and regional and subregional facilities for quality control and distribution. 

Further research was required on medicinal plants. 

UNIDO was also involved and it was essential that all efforts were coordinated in order 

to achieve the best use of the funds available. A quality control project in his country 

was being financed by UNIDO; as part of that programme a technician had been made available 

and funds had been provided for the training of staff. 
His delegation supported the draft resolution, and would like to become a co- sponsor. 

Mrs MAKHWADЕ (Botswana) welcomed the programme, since her country did not produce any 
drugs or vaccines. In Botswana, hopes for supplying essential drugs to the greatest number 

of people would lie in the success of the proposed action programme. Her Government had 
compiled a list of essential drugs and considered that success in making those drugs uniformly 
available would reduce the cost of drugs and standardize treatment. The physicians in her 
country had been trained in different countries overseas and it had proved difficult to 

influence their prescribing habits. 
Following the visit of a WHO mission on essential drugs, feasibility studies had been 

made in her country and her Government was to receive assistance and advice on the registra- 
tion of pharmaceutical preparations and on appropriate legislation. Although bulk 
purchasing appeared to be a step towards the solution of many problems, poor communications in 

the region might detract from the effectiveness of such a scheme. 
Her delegation wished to support the draft resolution before the Committee. 

Dr AUNG MYINT (Burma) said that his delegation had followed the evolution of the action 
programme on essential drugs with interest because his Government had been implementing a 
primary health care programme since April 1978. The objective was to extend primary health 
care to the majority of the population, especially in underserved rural areas. Community 
participation was very good, especially that of the People's Councils, and the cost of drugs 

was borne willingly by the community. The Ministry of Industries and the Burma 
Pharmaceutical Industry had been involved in these activities since the beginning of the 

country health programming exercise. 
A list of essential drugs would be published and sent to WHO in the near future. In 

Burma, raw materials were imported and several drugs were produced locally; thus the need 

for imported finished drugs was small. However, there was a need to expand the Burma 

Pharmaceutical Industry. 
Since the population had accepted primary health care and since there had been an 

extension of activities under the people's health programme there was an increasing need for 

essential drugs for use at the peripheral level and by the country health workers. His 

Government was collaborating with WHO at headquarters and the South -East Asia Regional Office, 
and UNICEF was helping to supply equipment for the Burma Pharmaceutical Industry. UNDP was 
also collaborating in the establishment of a food and drug quality control laboratory. At 

present there was a dialogue with various multilateral and bilateral agencies for future 

cooperation in that field. 

The meeting rose at 19h25. 



SIXTEENTH MEETING 

Friday, 25 May 1979, at 9h00 

Chairman: Dr M. TOTTIE (Sweden) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

Action programme on essential drugs: Item 2.7.2 of the Agenda (continued) 

The CHAIRMAN drew the Committee's attention to the following amendments submitted by 

the delegation of Senegal to the draft resolution introduced at the previous meeting: 

(1) to reverse the order of operative paragraphs 2 and 3; and (2) in the new operative 

paragraph 3 (former operative paragraph 2), after "essential drugs ", to add the words: 

"concentrating on ways and means of rational procurement, on more suitable training, and on 

fuller and more objective information of all health workers involved in the utilization of 

drugs; ". 

Dr FORTUINE (United States of America) reaffirmed the strong support of his delegation 

for the action programme on essential drugs, a programme evolved in clear response to the 

needs of Member States. He was pleased to see the wide range of countries, including many 

from the developed world, which had responded to resolution WHA31.32 and agreed to participate 

actively in the consultations and negotiations for establishment of the action programme. 

It was especially significant that the list of participants included nearly all the major 

pharmaceutical manufacturing nations of the world. 

His Government was ready to collaborate with WHO and Member States, subject to available 

resources, in any areas where it possessed special expertise, such as technical cooperation 

and training in safety and efficacy assessment, quality control, bioavailability and bio- 
equivalence, inspection techniques, laboratory management and analytical methodology, 

development and dissemination of drug information, and the establishment of regulatory 

practices and procedures, including legislation. 

The announced willingness of some major pharmaceutical firms to provide drugs for 

developing nations under especially favourable conditions of price and packaging must be 

viewed as an encouraging first step, since the full cooperation and support of those firms and 

their trade associations would be necessary ingredients in the success of the action programme. 
His delegation supported the draft resolution and the amendments proposed by the 

delegation of Senegal. 

Dr MORK (Norway) said that the progress report by the Director -General (document А32/10) 

gave a comprehensive review of the work carried out so far in response to resolution WHA31.32, 

and his delegation was pleased to see the energetic efforts that had been made in that field. 

He would, however, have liked to see rather fuller reference to operative paragraph 3(6) of 

resolution W А31.32, which requested the Director -General: "to study how prices of pharma- 

ceutical products are determined and possible strategies for reducing such prices, including 

the development of a code of marketing practices, with special emphasis on pharmaceutical 

products essential for the populations of developing countries; ". 

Although the determination of drug prices was a complex issue - which was one of the rea- 

sons why the sponsors of resolution WHA31.32 had asked for WHO assistance - drug prices were a 

matter of great concern to both developing and developed countries, and he would be glad to 

know what steps had been taken to meet that specific request and what plans had been made for 

the future. 

Dr ALBORNOZ (Venezuela) expressed support for resolution EB63.R20 adopted by the 

Executive Board. His country was prepared to participate in negotiations on the establishment 
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of the programme and was already - engaged in discussions with other countries in the Andean 
area which were party to the Hipólito Unanue health agreement. 

Strict control of drug prices had been imposed in his country and the new Government was 
standing firm against the plans of the pharmaceutical industry to raise prices in order to 
increase their profits. The manufacture of nonproprietary preparations by certain 
pharmaceutical laboratories would also help to enable the public to obtain medicaments at 

reasonable prices. He believed that the ideas set out in the Director -General's progress 
report would facilitate national planning in that field and help to improve the accessibility 
of medical care. 

Most large pharmaceutical manufacturers from Europe and the USA were represented in his 
country, so that a very wide range of preparations was distributed. It was the responsibility 
of the medical profession to make a proper selection from those preparations and ensure their 
availability to the population at large. For that reason it would be of great help to effect 
a free exchange of information with professional associations in other countries. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) proposed the addition 
of a further operative paragraph in the draft resolution, to read as follows: 'ENDORSES 
resolution EB63.R20." It was important to endorse formally the consideration given to the 

item by the Executive Board, especially since the instructions contained in that resolution 
were already being implemented. 

He also proposed the deletion from operative paragraph 4 of the final clause, beginning 
"and to make provision . . . ". The Director -General's Development Programme was intended to 

meet unexpected and unforeseen needs. It would be bad budgetary practice to instruct the 

Director -General, just before compilation of the budget, to use his contingency fund for a 

specific purpose. The needs for the action programme on essential drugs were in fact already 

foreseen, and it might well be that there were other ways of covering them. 

Professor TATOCENED (Union of Soviet Socialist Republics) said that his country had great 
experience of the difficult subject of bilateral cooperation on drug production, ranging 
from the construction and maintenance of equipment to the training of staff. The proposed 
administrative structure of the programme was in principle acceptable, but a clearer definition 
was required of the form of participation by representatives of the industry, if complications 
were to be avoided in the future. Work in the field of essential drugs was very closely linked 
and indeed overlapped with the Special Programme for Research and Training in Tropical Diseases 
and with the Expanded Programme on Immunization, and the Secretariat should establish a clearer 
demarcation. He noted from paragraph 12 of document А32/10 that the Organization had started 
to issue a drug information bulletin, which was a most useful initiative. He would like to see 

it translated into other languages, especially Russian. 

He agreed in principle with the proposed measures on the better use of natural resources in 

paragraph 17. It had been proposed in resolution WHA31.33 to compile a therapeutic classifi- 
cation of medicinal plants, related to the therapeutic classification of all drugs. Such a list 
of non- patented preparations would be valuable and would facilitate the adoption by Member States 
of a list of essential drugs and possible substitutes. It was a pity that the report failed 
to refer to scientific research in the field of essential drugs - which was of course being 
carried out - since it was always useful to watch for the emergence of new trends. He supported 
the draft resolution and the amendments proposed by the delegation of Senegal. 

Dr BULLA (Romania) said that in his country drug policy formed part of overall health 

policy and was already organized broadly in accordance with the principles and objectives of 

the action programme under discussion. He welcomed the very comprehensive and valuable 

progress report by the Director -General, although there were a number of other aspects which 

he hoped might be covered in future reports. One subject of general concern was drug 

economics, including both national and multinational costing policies and practices and the 

cost -effectiveness of various products (e.g.,bulk purchase, individual or mass packaging). 

A digest of comparative legislation could also be useful and facilitate technical cooperation 

among developing countries. Research on the keeping properties of various drugs under 

tropical conditions was of vital importance in view of the large -scale deterioration which 

could occur under unfavourable conditions. There was also, finally, the special problem of 

the handling and use of some essential psychotropic drugs in view of their potential danger to 

certain sections of the population both in developing and developed countries. 

There was general agreement that essential drugs did not mean the cheapest, but rather 

the most efficient drugs. A good example was provided by the antitubercular agent rifampicin, 
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an extremely efficient drug which enabled a drastic reduction to be made in the duration of 
treatment to six months but was one of the most expensive drugs on the market. Steps should 
be taken to bring down the price, so as to permit effective treatment of the 3.5 million new 
cases of tuberculosis per year. 

Dr BOONYOEN (Thailand) said that certain aspects of the programme were of particular 
concern to his country, where the enormous increase in the number of pharmaceutical products 
marketed had imposed a severe financial burden on the health services. A national drug 
policy had recently been formulated by the Government, to improve and control the distribution, 
sale and utilization of drugs and to ensure the provision of high -quality drugs at reasonable 
prices. Preliminary steps in implementation of that policy had already been taken. In 

addition, the problems of drug misuse and abuse were being dealt with by the development of 
primary health care schemes. Great emphasis was also placed on home remedies in the context 
of primary health care, and village funds had been set up for the purchase of low -cost drugs 
and medicinal plants and herbs. Research was planned on that aspect of health care. 

His delegation wished to co- sponsor the draft resolution, with the amendments proposed by 
the delegation of Senegal. 

Professor SZCZERBAÑ (Poland) said that the developing countries accounted for less than 
20% of the world consumption of medicines, whereas the developed countries, with only 15% of 
the world population, consumed more than half the total output. If any progress was to be 
made in pharmacotherapy, energetic steps would have to be taken to provide the necessary 
medicines for all those in need. The policies and objectives of the WHO action programme on 
essential drugs, as defined in resolution WНАЗ1.32, provided in his view the necessary frame- 
work for such action. His delegation was in favour of the rationalization of supply, 
pharmaceutical packing, distribution and prescription of medicines. Concise information 
leaflets should be prepared for health workers at all levels, as well as detailed data for 
dispensers. Such information should contain both guidelines for use (indications, contra- 
indications, warnings etc.) and detailed technical instructions in regard to methods of 

administration, treatment schedules, additional dietary advice for patients, etc. 
It was impossible to overemphasize the importance of strengthening national capabilities 

in developing countries in the field of the selection and proper use of essential drugs to 

meet their real needs and also the need for the development of regional and national 
pharmaceutical production and quality control. It was, however, possible to make too much 
of the concept of essential drugs. WHO's list of essential drugs, i.e., those regarded as basic 
and indispensable for the health needs of the population, was in some cases open to question. 
In his country paracetamol, listed as an essential drug by the WHO Expert Committee in 1977,1 
was not permitted for use, in view of its alarming side effects. It was necessary in such 
cases to have available other drugs belonging to the same therapeutic group. The suggested 
amendments to the original lists, produced by a WHO meeting in November 1978 and presented in 
document DPM/79.2, were in his view a considerable improvement, but further work was required 
and a suitable group should be appointed. A list of drugs indispensable for health delivery 
had already been prepared in Poland; it included all medicaments registered in Poland as 
being of established value, effective and safe in use. It did not of course preclude the 
use - when certain drugs failed - of other, non -listed drugs that had been shown to be safe 
and effective. It would also be very helpful to prepare a list of unnecessary and obsolete 
substances, previously used in medicine, that had been replaced by safer and more effective 
preparations. Many such obsolete drugs were still being manufactured and used, and such a 

list would greatly help the developing countries. 
In view of the rapid tempo of research in clinical pharmacology and the development 

of clinical pharmacokinetics, social pharmacology, etc., he considered that there was 
a need for rationalization of pharmacotherapy. The first requirement was to prepare 
a catalogue of medical preparations, subdivided into groups on the basis of their 
therapeutic application. Such a list would help in the choice of drugs and in the 
identification of alternative drugs, thus facilitating the work of the general practitioner. 
A second requirement was a substantial expansion of information services, so as to enable 
doctors to promote an appropriate and safe use of medicines, taking into account also the 
economic aspects. At the same time, continuing postgraduate education in clinical pharmacology 
should be encouraged. On the supply side, everything should be done to ensure the availability 

1 
See WHO Technical Report Series, Ni. 615, 1977. 
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of "indispensable for health" drugs, including the WHO essential drugs, and the participation 
of the pharmaceutical industry in programmes on the supply of medicaments was obviously 
essential. Finally, there was a need for intensified research on the practical aspects of 

the effects of drugs, their utilization, and their usefulness for large populations. The 

proceedings and conclusions of the annual meeting of the drug utilization research group to 
be organized in Prague in August by the European Regional Office should be of interest in that 

connexion. 

Studies on drug consumption on an international basis were a good example of useful 

international drug research activity. He would like to see social pharmacology promoted by 

WHO; and therapy monitoring services and the monitoring of side effects of pharmaceuticals 

should remain an important WHO activity. Research on guidelines and criteria for evaluation 

of efficacy and safety in the use of new preparations should be given higher priority in WHO 

clinical pharmacology activities. It was at the same time most important that all activities 

in connexion with essential drugs should not limit or inhibit research on new preparations and 

progress in therapy. 

Mr LÓPEZ-CASERO (Spain) gave full support to the policy of providing the essential drugs 

for the developing countries, without which health care of the population would be impossible. 

The development of essential drugs should be based on scientific principles, taking into 

account the requirements of widely differing populations. On the basis of the conclusions 

of the Alma -Ata Conference in September 1978, and in accordance with WHO recommendations, his 

Government had undertaken health education campaigns, and policies had been formulated for the 

registration and promotion of pharmaceuticals, along with the establishment of a code of good 

manufacturing practice, an inspection system for pharmaceutical laboratories, and special 

plans for processing the requisite raw materials. Personnel were being given the necessary 

training to implement WHO projects on the selection, production, distribution, proper use, 

quality control and inspection of pharmaceuticals. As a result, his country was able to 

offer assistance to the developing countries in the above fields, including research promotion 

and the provision of technical staff, and to help in establishing local production, making full 

use of local resources. 

In implementation of the agreement with WHO, his country had initiated a system of drug 

certification, covering both domestic and export production. He supported the measures taken 

by WHO to encourage the local production of essential drugs in developing countries and also 

the programme for vaccine production and quality control, with particular emphasis on meeting 

the requirements for vaccines against the common childhood diseases. He noted with satisfac- 

tion the efforts aimed at making better use of natural resources, especially medicinal plants, 

and he reaffirmed the support of his delegation for that programme. His country was prepared 

to play an active part in activities in the Region of the Americas, being especially well 

equipped to do so in view of the common language and culture it shared with Latin America. 
He supported the draft resolution and the amendments proposed by the delegation of 

Senegal. 

Dr RWASINE (Rwanda) said that the lists of essential drugs and vaccines for primary health 

care called for in resolution WНАЗ1.32 had been established, or were in the process of being 

established, by most of the least developed countries, under the auspices of WHO. The 

cooperation with Member States in the formulation of drug policies and management programmes 

that were relevant to the health needs of populations and aimed at ensuring access by the whole 

population to essential drugs at a cost the country could afford was also continuing through 

the missions which WHO sent to various countries. The dialogue with the pharmaceutical 

industry had been initiated and was being assiduously pursued, while the transfer of information 

on the proper use of essential drugs was being intensified. 

Nevertheless, while the programme was still in the exploratory stage the poor countries 

would continue to suffer. At the moment the most essential drugs continued to be in short 

supply in those countries because of budgetary constraints, the high cost of pharmaceutical 

products, and the exorbitant cost of transport, particularly in landlocked countries which 

were obliged to bring in most of their imports by air, the land route being unreliable. 

Furthermore, those countries were unable to control and store, in satisfactory conditions, 

the few drugs which actually reached them; they also lacked the technology needed to enable 

them to use, for their own benefit, the medicinal plants in which their countries were so 

rich. 

What could be done to rectify the situation? His delegation had great faith in technical 

cooperation among developing countries. For example, regional and subregional units could 
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be promoted. However, cooperation among poor countries could not in itself lead to very 

much. In a spirit of solidarity, the rich countries should make their contribution. By 

rich countries he meant the industrialized countries and those whose resources permitted them 

to enjoy a similar standard of living, especially the oil- producing countries. Resolution 
WHA31.32 was a cry of alarm from the poor countries. The present international economic 

situation was operating to their detriment. It was therefore essential that a special drug 

programme should be established as soon as possible with the assistance of the rich countries 

and of WHO. His delegation therefore firmly supported the draft resolution, which it wished 

to co- sponsor, and also supported the amendments proposed by the delegation of Senegal. 

Professor SYLLA (Senegal) confirmed his country's support for the action programme on 

essential drugs. The debate had shown that the problem was multisectoral in nature, that 

there were difficulties in setting up suitable structures, and that each country had to work 

out appropriate strategies for the implementation of its own programmes. His delegation 

shared the concern expressed by the delegates of Nigeria, France and the Federal Republic of 

Germany, and agreed with those delegations which had called for greater political commitment. 

The political commitment of Senegal was exemplified by the fact that imports of pharmaceutical 
products were fully exempt from duty and tax. 

He hoped that the amendments which his delegation had proposed to the draft resolution 

would constitute a step towards a more concrete approach to the problem by laying stress on 

ways and means of rational procurement, on the training of health workers better adapted to 
primary health care, and on more objective information for all health workers involved in the 
utilization of drugs. 

Dr DA COSTA NOBRE DE CARVALHO (Sao Tome and Principe) said that his country had already 

drawn up its list of essential drugs. As an importer of drugs it was experiencing great 

difficulties with regard to cost, information, and the recruitment and training of staff. 

His delegation firmly supported the draft resolution and the amendments proposed by the 

delegation of Senegal. 

Professor PENSO (Italy) said that his Government was willing to cooperate with WHO and 

Member States by supplying developing countries with essential drugs at low cost and by 

ensuring the quality of drugs exported. The "Good practices in the manufacture and quality 

control of drugs" drawn up by WHO had been included in the official Italian pharmacopoeia, and 

all drugs manufactured in Italy, whether for export or for domestic use, were subject to 

quality control. In addition, the Istituto Superiors di Sanitá was willing to carry out 
supplementary controls for testing resistance to humidity, temperature and other conditions 
for those countries which requested them. 

His Government was also prepared to hold courses for training personnel from the Third 

World in drug control. The Istituto Superiors di Sanitá granted fellowships and provided 
training facilities for that purpose. 

His delegation supported the draft resolution, as well as the amendments proposed by the 

delegation of Senegal. 

Mr PERETZ (International Federation of Pharmaceutical Manufacturers Associations) said 

that IFPMA, which represented pharmaceutical manufacturers in 47 countries - many of them 
developing countries - had given careful attention to WHO's action programme on essential 
drugs. He was glad to note that in the progress report submitted by the Director -General 
(document A32 /10) reference was made to the importance which WHO attached to the continuing 
dialogue with IFPMA. 

The pharmaceutical industry fully shared WHO's concern in its objective of improving 
health care and, in particular, access to drugs, vaccines and sera in the poorer developing 
countries. As a practical illustration of that concern, a number of companies in the 

pharmaceutical industry had volunteered to place certain drugs used in communicable disease 
control at the disposal of the WHO programme under special conditions. 

The pharmaceutical industry fully recognized the need of the least developed countries 
to limit their imports of medicines - with the full understanding that such limitations would, 
in turn, restrict the therapy available to their populations - having regard to their own 
selected national priorities. 

IFPMA was particularly conscious of the problems which arose in those countries which 
had few physicians, few trained paramedical staff, hospitals or diagnostic facilities, aid 
where distribution arrangements, particularly in rural areas, were lacking. In those 
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circumstances there was an obvious need to provide health workers with a limited number of 
drugs which they could prescribe with reasonable safety. However, as delivery of health 
care improved in parallel with economic development, better medical services and the increased 
availability of improved drugs would inevitably contribute to better therapy for the benefit 

of the entire population. 

IFPMA was concerned over the implications of restricted drug lists for the industry's 
research. In considering that problem, it should be remembered that the pharmaceutical industry was 

virtually the only source of new drug discovery and development, aid that it had a key role to 

play in the search for newer and better drugs to deal with the many serious disease problems, 

such as arterial diseases, cancer and filariasis, which still remained relatively unconquered. 

To illustrate the industry's continued interest in the field of tropical disease research and 

to counter the suggestion that had been made that the industry had failed to devote its 

resources to the treatment of diseases peculiarly endemic to developing countries, it was 

worth pointing out that six European companies were currently spending US$ 40 million per 

annum on the six tropical diseases mentioned in the WHO Special Programme for Research and 

Training in Tropical Diseases. That compared with the sum of US$ 25 million which WHO itself 

was currently spending on tropical disease research. 

As far as the extension of local production of pharmaceuticals in developing countries 

was concerned, the pharmaceutical industry was proud of the contribution that it had made to 

the industrialization of many Third World countries wherever conditions had justified such 

investment; in the process it had also developed the use of local national resources for that 

purpose. International pharmaceutical companies had been responsible for a large proportion 

of the pharmaceutical production units and the necessary technical training of locally 

recruited personnel. 
The industry was also proud of the contribution that it had made in raising the levels 

of good manufacturing practices, and with WHO's help IFPMA had sponsored a symposium on that 

subject in Geneva in 1971. In recognition of the fact that a cheap drug which was ineffective 

was no bargain, IFPMA had also organized, in full cooperation with WHO, a symposium on the 

quality control of pharmaceuticals for developing countries, which had taken place in Nairobi 

in 1975. 

As a positive contribution to the WHO action programme on essential drugs, he had been 

authorized by IFPMA, on behalf of the member companies of its Member Associations, to offer 

a number of fellowships for training in drug quality control, to be awarded to trainees from 

government control laboratories and government pharmaceutical inspection services in the 

developing world. Such training would be carried out in analytical laboratories or quality 

control departments of pharmaceutical companies, wherever possible in the developing world 

itself. IFPMA had suggested to WHO that it would be prepared, as a pilot scheme, to accept 

25 qualified persons for training immediately, and it had been assured by its Member 

Associations that a very much larger number of training places would be available if the pilot 

scheme was successful. In making that offer IFPMA recognized that one of the key issues in 

WHO's programme was the need of individual governments to satisfy themselves on the matter of 

quality assurance. A compendium of drug registration requirements had in fact been prepared 

by IFPMA. 

The pharmaceutical industry believed that it could make a major contribution to the 

success of the WHO action programme on essential drugs, and it looked forward to collaborating 

with the Organization in the development of its programmes. 

Dr NDAYISABA (Burundi) said that three years ago his Government had opted for a policy of 

social medicine. In order to carry out the policy, changes had had to be made in the 

pharmaceutical field. The Ministry of Health had had to give up purchasing costly specialties 

which were inappropriate for treating the rural masses, and had rationalized the situation by 

purchasing and using absolutely basic drugs. A committee of health experts had drawn up 

a list of essential drugs in the light of the list established by WHO. Among the 200 products 

appearing on that list, six had been selected and were being manufactured as a matter of 

priority in Burundi's local production unit. Those six products were to be permanently stored 

in sufficient quantities in all rural dispensaries. The Regional Director for Africa and WHO 

consultants had recently visited his country's local drug production unit and had thus been 

able to see for themselves his Government's political will to arrive at self - sufficiency in 

essential drugs. 
His Government was aware that technical cooperation among developing countries was an 

urgent necessity, and had invited the neighbouring countries of Rwanda and Zaire to cooperate 

closely in a joint drug production project. Technical committees representing the three 

countries had met and approved a plan to establish an essential drug production unit in 
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Burundi to supply all three countries, which were experiencing the same supply problem owing 
to their landlocked geographical situation. Through the medium of WHO, the establishment and 

adoption of a common list of drugs for all three countries had almost been concluded. That 
would enable them to place joint orders and to develop joint production and quality control 
facilities. 

His delegation thanked the Director -General for the efforts which he had made to develop 
the action programme on essential drugs and urged him to do everything possible to set up a 
special programme with a sufficient budget to enable developing countries to purchase 
essential drugs at accessible prices, to set up local drug production units, to create 
efficient distribution systems, to control quality, to provide information on the use of drugs, 
to train personnel, and to exploit local resources, especially medicinal plants. Efforts 
should be made to associate international organizations, the pharmaceutical industry, the 
developed countries, the oil- producing countries and any other well -meaning party with the 
special programme, which should be launched as soon as possible. 

His delegation supported the draft resolution, of which it wished to be a co- sponsor, 
and also the amendments proposed by the delegation of Senegal. Burundi would like to 

participate in the WHO certification scheme on the quality of pharmaceutical products. 

Dr COSTA (Mozambique) said that her delegation supported the amendments proposed by the 
delegation of Senegal, but would like to add a minor drafting amendment to the new 
paragraph 3 of the draft resolution, replacing the words "that resolution" by "resolution 
WНАЗ1.32 ". 

Her delegation could not accept the amendment to paragraph 4 proposed by the 
United Kingdom delegation, because arrangements for financing such an important programme had 
to be made from the very beginning. After the consideration of the programme budget for 
1980 -1981 it had been perfectly clear that there was a shortage of funds, both from the 
regular budget and from extrabudgetary sources. In the case of the programme on essential 
drugs, the same arrangements could be made as had been made when the Special Programme for 

Research and Training in Tropical Diseases had been started and the financing had come from 
the Director- General's and Regional Directors Development Programmes. 

Dr (Niger) said that his delegation supported the amendments proposed by the 
delegation of Senegal and wished to be considered as a co- sponsor of the draft resolution. 

Dr SOLIА T. FААIUASO (Samoa) said that, while it was obvious that drugs and other medicinal 
products were the basic tools of physicians and paramedical personnel in any country, it was 
perhaps not sufficiently recognized that public awareness of their curative or remedial 
effects could in itself make a valuable contribution to the promotion of health. That was 
another reason for seeking - as a matter of the highest priority - to ensure that every 
community had access to essential drugs, and for setting WHO's action programme within the 
framework of the strategy of health for all by the year 2000. 

The delegate of Fiji had already commented on progress in the establishment of a 
South Pacific joint pharmaceutical service. One aspect of that endeavour which deserved 
closer attention was the question of setting up purchasing offices to be responsible for bulk 
procurement. He would suggest that WHO investigate the possibilities of using its regional 
offices for that purpose. 

During the discussion on maternal and child health the delegate of India had mentioned the 
importance of practical and simple research designed to ensure that essential drugs and 
vaccines were received and handled under optimum conditions at the grass roots level, and his 
own delegation fully endorsed those remarks. 

He commended the Director -General on his implementation of resolution WHA31.32, and 
expressed his Government's gratitude to WHO for its cooperation in this field. 

Mr BLАHO (Hungary) said that his delegation set great store by the action programme, and 
fully endorsed the Director -General's statement, in paragraph 2 of his report, that essential 
drugs were meant to satisfy not individual demands but, rather, the health needs of the vast 
majority of the population and to be available at all times. It attached paramount signi- 
ficance to the recommendation of the Alma -Ata Conference that governments should formulate 
their own policies concerning the import, local manufacture and distribution of drugs, and 
should adjust international regulations in accordance with their local requirements. In the 
absence of a national health administration and drug supply system, no international action 
programme could offer substantial aid. 
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His delegation also agreed with paragraph 6 of the Director -General's report as far as 
the differentiated selection of essential drugs was concerned. Action in the other areas 
mentioned in that paragraph would pose far more problems, and should be prepared with the 
utmost care. 

Turning to paragraph 9 of the report, he said that the Hungarian pharmaceutical industry, 
which was already collaborating with the United Nations Industrial Development Organization 
in the investigation of possibilities of developing such an industry in developing countries, 
was willing to participate in WHO's action programme by delivering products under conditions 
identical with or similar to those mentioned in the Director -General's report. 

The Drug information bulletin mentioned in paragraph 12 had proved to be a very useful 
document. 

Pledging his Government's continued support for the action programme within the limits of 
its possibilities, he said that his delegation fully supported the draft resolution before the 
Committee, with the amendments thereto submitted by the delegation of Senegal. 

Dr GALEGO PIMENTEL (representative of the Executive Board) expressed the satisfaction of 
the Board with the Committee's endorsement of its own conclusions on the item. It was clear 

that the theoretical framework of the programme, which appeared to meet with general approval, 
should now - and without delay - be transformed into specific action. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances) 
said that the many positive comments and suggestions advanced during the discussion would be 
invaluable to the Secretariat in the further development of what was obviously a very complex 
programme. 

The delegate of France had implied that WHO's role in the programme might be merely that 
of an executant, with the result that the programme would not be under the direct authority of 
the Health Assembly or the Executive Board. He would point out in reply that, as in the case 
of other special programmes, provision was made for coordination between all the interested 
parties. In the suggested structure for the action programme on essential drugs, WHO was 
indeed described as the "executing agency ", but that role covered the management activities 
which the Organization would carry out within its field of competence and which would naturally 
and automatically be referred to the Health Assembly. At the same time, provision was made 
for multisectoral coordination between WHO and other interested organizations within the frame- 
work of a Standing Committee; but as long ago as 1976, before the idea of the action programme 
had emerged, a coordination group had been set up by the Secretariats of UNIDO, UNCTAD and WHO; 
that body continued to meet periodically to discuss coordination problems. 

A number of delegates had referred to collaboration in the programme by pharmaceutical 
industries, and the representative of IFPMA had made a statement in that connexion. While the 

offers by those industries - which appeared to have acquired a new interest in the developing 
countries - were most welcome, it should be pointed out that WHO itself would hardly be in a 

position to serve as an intermediary between the suppliers of drugs and the public health 

authorities in the developing countries. The matter would require very careful consideration, and 

it would be up to the governments of the countries concerned to decide how such collaboration 
might be realized, within the framework of resolution WHA31.32. 

The delegate of the Federal Republic of Germany had asked for further information concerning 
the proposed "Essential Drugs Fund ". It appeared that at the present early stage the clearest 
indications concerning the manner in which such resources might be utilized were to be found in 

section 4 of the report of the Executive Board's Ad Hoc Committee on Drug Policies (document 
ЕВ63/48, page 91). 

The delegate of India had asked what would be the next stage in the development of the 

programme. It would appear that if the Health Assembly endorsed the recommendations of the 

Executive Board the Director -General would engage in consultations and negotiations with the 

interested parties, and would report back in due course to the Health Assembly and the Board. 

The delegate of Norway had referred to operative paragraph 3(6) of resolution WHAЭ1.32, 
concerning the prices of pharmaceutical products. The question of prices was indeed a complex 
one, and was probably central to all the difficulties of the pharmaceutical sector. A little 

more than a year ago a consultation had been organized to examine price trends with regard to 
essential drugs in the developing countries. The participants in that consultation, who 

represented purchasing agencies for the governments of certain developing countries, had noted 
that the prices of identical products often varied considerably from one country to another, 

and that a further exchange of information was required in that respect in order to understand 

more clearly the mechanisms of the international market and to envisage a more rational pur- 

chasing system. The conclusions and recommendations of that meeting would be found in the 
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technical documentation, and it was planned to continue to monitor the prices of a small number 
of essential drugs, and of certain raw materials whose prices would obviously affect the 
competitiveness of locally manufactured products. 

A number of speakers had stressed the importance of medicinal plants. Paragraph 17 of 

the Director -General's report described the action which should be taken at the global level, 

which would include the formulation of principles for the preliminary investigation of the 

therapeutic effectiveness of such plants, guidelines for their standardization and the 
elaboration of basic technological principles concerning the production of derivatives. 

Another aspect of the subject concerned the actual utilization of medicinal plants or their 

derivatives for treatment, and for primary health care in particular, at the regional level; 

activities in that connexion were under way in the majority of regions, where traditional 

medicine was also becoming an increasingly important field of study. 

The CHAIRMAN stated that the Committee, which had completed its deliberations on the 

item, was now called upon to pronounce on the draft resolution initially proposed by the dele- 
gations of Cuba, Mozambique, Norway and Yugoslavia and subsequently co- sponsored by a number of 
other delegations; the amendments proposed by the delegation of Senegal, which had been widely 
supported during the discussion, appeared to have been accepted by the authors and co- sponsors 
of the original draft. 

During the discussion, the delegate of the United Kingdom had proposed the deletion of the 
phrase "and to make provision for the initial financing from the Director- General's and/or 
Regional Directors Development Programmes" from operative paragraph 4 of the draft resolution: 
the delegate of Mozambique had indicated that she could not accept that deletion. 

He understood that the Director -General's and Regional Directors' Development Programmes 
were in the nature of emergency or contingency funds, for use, under certain conditions, when 
funds were not available from other sources. In the interests of compromise, he would there- 
fore suggest that the phrase in question be qualified by the addition, after the word 
"Programmes ", of a comma, followed by the words "if necessary ". 

Mr SEAВOURN (United Kingdom of Great Britain aid Northern Ireland) said that he agreed 

wholeheartedly that the action programme on essential drugs should be established. His reser- 
vation concerning the initial use of funds from the Director -General's Development Programme 
stemmed from the fact that, while the utilization of those funds was indeed at the Director - 
General's discretion, it was the one part of the budget that could not be increased. Any 
advance instructions that the funds should be used in a particular way would remove much of 
the Director -General's discretionary power. 

However, he could accept the Chairman's suggested compromise, which would result in a text 
that would not cause any problems for the Director -General or the Regional Directors in 
financing the new special programme, if need be. 

Dr COSTA (Mozambique) said that her delegation also could accept the suggested compromise. 

Dr BROYELLE (France) questioned the terms of the footnote to the draft resolution. It 

referred on the one hand to resolution EВ63.R20, which indicated, in operative paragraph 3, 
that the Ad Hoc Committee should inter alia keep under review the administrative structure of 
the action programme; but on the other hand it referred to page 94 of document ЕВ63/48, in 

which an administrative structure would seem to be already recommended. She therefore pro- 
posed that the reference to page 94 should be deleted from the footnote, so that the instruc- 
tions would be perfectly clear. 

Decision: The proposed amendment was adopted. 

The CHAIRMAN invited the Committee to approve the draft resolution as thus amended, and 
including the amendments submitted by the delegations of Senegal and the United Kingdom. 

Decision: The draft resolution, as amended, was approved.1 

1 Transmitted to the Health Assembly in the Committee's seventh report, and adopted as 
resolution WHA32.41. 
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2. SIXTH REPORT OF COMMITTEE В 

The CHAIRMAN read out the draft sixth report of the Committee. 

Professor AUJALEU (France) said that his approval of the report was subject to the 
alignment of the French text, which contained one or two minor discrepancies, with the English 
original. 

Mr ? RASAD (India) recalled the discussion on ways and means of saving time during the 
Health Assembly, and the specific suggestions which had been made concerning the elimination 
of superfluous and purely formal exchanges of courtesies and the more pronounced encouragement 

to speakers to remain within reasonable time - limits during their interventions. He hoped 
that those suggestions would not be forgotten. 

He further asked whether consideration could be given to the possibility of holding future 

meetings of Committee B in less constricted premises. 

The CHAIRMAN assured the delegate of India that his suggestions had been duly inscribed in 

the summary records of the Committee's deliberations and would therefore not be lost from 

sight. 

The Secretariat would undoubtedly do its best to ensure that the arrangements for future 

meetings of Committee B were entirely satisfactory. 

Decision: The report was adopted (see document WHA32 /1979/REС/2). 

3. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (resumed from section 1) 

Maternal and child health (in relation to the International Year of the Child): Item 2.7.1 of 

the Agenda (continued from fifteenth meeting, section 2) 

The CHAIRMAN drew attention to the following draft resolution prepared by the working 
group: 

The Thirty- second World Health Assembly, 
Recalling resolutions WHA27.43, WHA31.47 and WHA31.55; 
Referring to the social target of health for all by the year 2000 and to the 

principles regarding primary health care adopted in 1978 at the International Conference 
on Primary Health Care, held in Alma-Ata; 

Recognizing that maternal and child health care including nutrition, family planning 
and immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and child 
health care are of paramount importance for attaining the goal of health for all by the 
year 2000; 

Realizing that more than one -third of the world's population in the year 2000 is not 
yet born; 

Recognizing also that maternal and child health is the health priority, firmly 
interrelated with the social and economic development of every country; 

Recognizing that definite improvements in the health of mothers and children have 
been achieved where special efforts and resources have been committed to this area of 
health development; 

Convinced that it is important to ensure continuation of the emphasis on the welfare 
of children started during the International Year of the Child; 

Thanking the Director -General for his comprehensive and informative report providing 
the background for action now;1 

1 See document WHАЭ2 /1979 /REС/1, Annex 3. 
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1. URGES Member States: 

(1) to further develop their overall health and socioeconomic planning giving due 
and explicit attention to meeting health and other needs of mothers, children and 
the family, and to ensure appropriate distribution of national resources to this 
end 

(2) to promote specific governmental regulations and laws to provide free health 

services at least during periods of high risk - pregnancy, delivery and the first 

years of life when breastfeeding, immunization and treatment of infectious and 

parasitic diseases are crucial for survival; 

(3) to promote the development of primary health care programmes with concrete 

plans for maternal and child health care as its essential component that includes 

care during pregnancy and childbirth, family planning, infant and child care with 

appropriate focus on improvement of nutrition, prevention of infections, promotion 

of physical and psychological development of the child, and education for family 

life; 

(4) to ensure the development of appropriate supportive, referral and training 

services in paediatrics, obstetrics and other related subjects in line with 

principles of primary health care; 

(5) to ensure active participation of individuals, families and communities in the 

development and utilization of maternal and child health care; 
(6) to develop, as appropriate, health and related social services such as day- 

care services, school health services, and services for adolescents, and relevant 
social legislation in support of mothers and children; 

(7) to encourage new approaches for simpler, more direct and massive actions to 

bring to those families, mothers and children most in need those essential health 
and educational services which are still unavailable to them and review when 
appropriate present utilization of all health personnel including traditional 
health workers in order to ensure a better use of existing resources for maternal 
and child health; 
(8) to develop and strengthen the information support necessary for the planning 
and implementation of maternal and child care at different levels of the health care 
system; 

(9) to include in the planned efforts for maternal and child health specific 
attempts to reach high -risk and underprivileged groups of mothers and children and 
their families, and to specifically support all efforts at improving the nutrition 
of pregnant and lactating mothers and of children; 

(10) to support research and development as well as evaluation in the area of 

maternal and child health as part of health services research; 

2. REQUESTS the Director -General: 

(1) to support, in collaboration with UNICEF and UNFPA, and competent nongovern- 
mental organizations in official relations with the World Health Organization and 
with Member States, the formulation and implementation of long -term maternal and child 
health programmes as part of the development of their strategies to reach the goal 

of health for all by the year 2000; 

(2) to support Member States in setting quantifiable targets and in the utilization 
of suitable indicators for monitoring the effectiveness of their activities in 

maternal and child health; 

(3) to assist Member States in implementing the Expanded Programme on Immunization 
as an integral part of maternal and child health services; 
(4) to assist Member States in implementing systematic and planned chloroquine 

chemoprophylaxis of malaria for children and pregnant mothers in highly malarious 
areas; 

(5) to further support Member States in curricular revisions in teaching medical 
and health sciences to give wider coverage to family health and maternal and child 
health and in development of training programmes for all categories of workers in 
the health sector as well as other sectors aiming at the increase of their 

awareness of the relationship between health and socioeconomic factors with 
particular reference to the development of children; 

(6) to further develop the Organization's activities for the development of 
appropriate technology in maternal and child health care aid promote health services 
research in this field; 
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(7) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial 
resources in this field; 

(8) to report progress of this work to a future Health Assembly. 

Decision: The draft resolution was approved.1 

4. SEVENTH REPORT OF COMMITTEE В 

The CHAIRMAN read out the draft seventh report of the Committee. 

Decision: 

5. CLOSURE 

The report was adopted (see document WHA32/1979/REC/2). 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed. 

The meeting rose at 12h00. 

1 
Transmitted to the Health Assembly in the Committee's seventh report, and adopted as 

resolution WHA32.42. 
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