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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) 

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; 

I. 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 II.1 
of resolution WHA28.69; 

(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; 

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 "; 
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(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 "; and 

(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 ". 

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 (Resolution WHA31.55; Document А32/9) (continued) 

The CHAIRMAN indicated that the delegation of the German Democratic Republic had put 

forward two amendments to the draft resolution before the Committee. After the sixth 

preambular paragraph, it had proposed the addition of a new paragraph as follows: "Emphasizing 

that for the implementation of healthy and happy life of the coming generations international 
security and progress in disarmament are necessary prerequisites ". Secondly, it had 

proposed the replacement of operative paragraphs 2(3), 2(4) and 2(5) by the following: 

(3) assist Member States in implementing the Expanded Programme on Immunization as 

an integral part of MCI services for the prevention of diphtheria, tetanus, whooping 
cough, tuberculosis, measles and poliomyelitis; 

(4) assist Member States in implementing systematic and planned chloroquine 

chemoprophylaxis of malaria for children and pregnant mothers in highly malarious areas; 

(5) 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. 

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 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 to ". Secondly, in 

operative paragraph 2(1), after "UNFPA, Member States ", 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), 

before the words "to further support Member States ", of the following: "to 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". 

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 a declaration on education for peace adopted by the United Nations General Assembly 

at its thirty -third session. It was in a similar spirit that Poland had proposed an 
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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 all the world over, and that it would do so in close collaboration with 

WHO 

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 to the detriment of a comprehensive 

understanding of children and their needs; a more unified system was needed. 

Mr TRUBILIN (Union of Soviet Socialist Republics) welcomed the clear statement of the 

existing position in regard to MCI 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 MCI in his country, experience of which could be 

used to good effect in other countries, mentioning in particular the large number of child 

treatment and preventive health centres throughout the territory; the institution of 

Leninist working Saturdays for which wages were used to set up child health centres; the 

integration of such services which yet took account of the special needs of particular areas 

or groups; and the importance of the political will to implement decisions and produce 

concrete plans with exact details of the proportion of resources allocated to various 

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 MCI should be widened to include more than the health staff directly involved. He also 

endorsed paragraph 81; 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 shortcomings 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 MANGGA (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 MCI. 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 arder 
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. 
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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 and sisters, the child -to -child programme 

was one of the major health educational activities of the Year in his country. The aim was 

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 - that 

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 and flexible approach was 

imperative. 
Secondly, she stressed the importance of mental health. Children and adolescents 

suffered mental impairment for 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 questions, rural localities and mental health, 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 
of his party, 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 MCI 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 enlargement of 
the network of shops aimed particularly at that section of the population. 

His country would further enhance 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. His delegation wished to become a co- sponsor of the draft 

resolution. 

Dr ? RASAD (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 comment, however, on the formidable difficulties of implementation facing developing 
countries. 

First, so far as the production, transport, storage and administration of vaccines was 
concerned, in connexion with the Expanded Programme on Immunization, particular attention 
should be given to the relatively simple matters. To provide effective immunization, in the 
villages in particular, a one- or at most two -shot vaccine should be developed. Without such 
a development, the drop -out rate in administration was so high that it negated the benefit 
of the programme. Secondly, there was an urgent need for vaccines which did not require 
very low temperatures for storage and could therefore be taken to the field without losing 
their efficacy. Thirdly, greater stress should be laid on the practicalities of combating 
the very high incidence of diarrhoeal and respiratory diseases by means of oral rehydration. 
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 pre -school 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. 
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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 MCI. 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. 
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 deliveries; 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 avoidance of accidents 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 
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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 
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 WНA27.43. 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 
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 actions 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, low- birth -weight babies, diarrhoeal 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 MCI. 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 new activation 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. 
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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 

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 МICНELSEN (Colombia) said that document A32/9 contained valuable guidelines for 

implementing MCI services 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, physio- 

logical, 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, taking all the risks 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, and 

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, МСН 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. 

He fully supported the draft resolution, as amended by the Soviet and Turkish 

delegations. 

Mrs МЁКНWАDE (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 
at some stage. It followed that the care of mothers aid children, who constituted 60 -70% of 
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 CHAHOV (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 IV 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 МСН services in Bulgaria had been due to those principles, which were in line 
with the strategy of WHO in that area. 

The definition of child health given in paragraph 15 of document А32/9 was incomplete. 
Prophylaxis should be seen in a broader context linking it also with future possibilities. 
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The gross national product (GNP) given in Table 1 was not a good basis for viewing the well- 
being of people, since there might be great differences in income. 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 pointed out 
that increasing availability of baby foods had led to premature weaning of babies and the use 
of such foods at too early an age. 

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 development, 
in terms of per capita income, and infant mortality was shown in Table 1, and 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 МСH (paragraph 124), emphasizing that, of the other intersectoral 
programmes, education was the most important in relation to health. 

Family planning was an important component of MCI. 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 cause 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 MCI, 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 transmitted by communications satellite. 

Mr ВLАН (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 
birth to the age of 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. Postnatal mortality was less than 0.002 %. The status of MCI 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 RAMOS (Cape Verde) stressed the importance that his Government attached to 
maternal and child health. A programme currently under way in Cape Verde covered 
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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 MCI - 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. 

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 SНOUREN (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 of the Inter- 
national Year of the Child, and had been asking health workers to carry out specific tasks. 

The strengthening of MCI 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 socia], 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 МСН 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 MARZAGAO (Mozambique) commented, in response to a remark 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 aid environmental situations, certain universal trends 

were emerging in the approach to МСН care, i.e. 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, 
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family health policy, social support for families and day care, were - together with those 

problems which continued to exist such as malnutrition and 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 and Budget for 1980 -1981, i.e. for the mid -period of WHO's 
six -year medium -term programme for family health, including MCI, 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 
primary health care; development, expansion and transfer of knowledge and technologies (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 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 foetus, 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 service 
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 and the improvement of maternal and child health, and 
that МСН 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 МСН 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 CHAIRMAN, winding up the discussion, said that it seemed clear that the Committee was 
most satisfied with the Director -General's report, and that it was favourably disposed to 

approve without further delay 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. 

Action programme on essential drugs: Item 2.7.2 of the Agenda (Resolution WНА31.32; 
Document ЕВ63/48, resolution ЕВ63.R20 and Annex 7; Document А32/10) 

The CHAIRMAN pointed out 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 WHA31.32 and ЕВ63.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 WHA31.32; 
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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; and 

4. REQUESTS the Director -General to establish a special programme on essential drugs, 

including its administrative structure, and 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) summed up 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, aid 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 WHА31.32, 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 had not always been possible to rely on the quality of imported drugs, 
while it had been possible 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. 
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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. Help 

from WHO would undoubtedly be useful in training personnel for pharmaceutical production, and 

in determining sources of supply of raw materials and equipment. 

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 with medicinal plants, he would urge caution in that connexion. Careful 

screening to determine their therapeutic value and possible toxic effects 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 inclusion 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 SIККЕL (Netherlands) observed that unless the action group 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 
indispensible 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 
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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 
and at the provincial aid district levels, while distribution was based on the number of 
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 prices 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 mentioned in operative paragraph 2 

of resolution WHА31.32 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 a nonprofit 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 participate 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 industries 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 problems 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 
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adapted to the requirements of individual countries. The drafting of such regulations 
should form part of the action programme, as was suggested in resolution WHA31.32. 

Finally, she expressed the fear that specific structures, and in particular those 

described in document ЕВ63/19, 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. 

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 knowhow 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 'KRAUSE (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 aid 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. 
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Dr 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 (UNIDO) expressed her organization'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 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 development. 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 consul- 

tation 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 its growing importance in 

developing countries. UNIDO had developed several programmes for the transfer of technology 

in the field of pharmaceuticals, 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 SENILAGAКALI (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 implementing 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 
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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 WHA31.32. 
The Nordic countries would be pleased to cooperate bilaterally or multilaterally in specific 
projects with other countries, and supported the draft resolution referred to by the Chairman. 

Dr ALDEREGUTA (Cuba) said that the adoption of resolution WHA31.32 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 ЕВ63.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 а' essential 
part of the programme of technical cooperation among developing countries. 

Dr 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 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. 

UNIDO was encouraging WHO in developing the programme and he 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 
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 and the medical profession in an 
effort to change their habits of drug consumption. In his country the preparation of a list 
was in its final stages; a selection of essential drugs 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 was 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 
purchase 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 
Goverrmentwassupporting 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) said that the supply of essential drugs was of great importance in 
relation to the objectives of primary health care. Concerning the creation of a regional 
or subregional pharmaceutical industry, the experience of the embryo industry already 
established in Africa must be taken into account. His delegation supported the draft 
resolution and 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 explained some of the collaborative efforts that 
were being made in the South Pacific area. Three aspects of the problem required emphasis. 
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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 
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 MAKHWADE (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 Aprisl 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. 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. 


