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TWENTY-FOURTH MEETING 

Wednesday, 24 January 1979, at 9hQ0 

Chairman： Professor J . J . A . REID 

1. ALCOHOL-RELATED PROBLEMS： THE NEED TO DEVELOP FURTHER WHO'S INITIATIVE: Item 23 of the 

Agenda (Document ЕВ63/23) (continued) 

The CHAIRMAN invited the Board to begin its discussion of the item. 

Dr FARAH believed that the Director«General•s topical and exhaustive report (document 
ЕВ6З/2З) rightly stressed the economic aspects of alcoholism, which had been generally 
recognized as a global problem. Theoretically at least, the problem should present less 
of a problem in the Eastern Mediterranean Region. In one country in that Region, however, 
it gave rise to grave concern and was being dealt with by various public authorities. 
Studies had shown that more than half the workers in large towns had a problem in that 
connexion. Efforts had been made to minimize traffic accidents and crimes of violence which 
could be attributed to alcohol consumption by introducing licensing hours, whereby the sale 
of alcoholic beverages was prohibited after 20h00. However, while that restriction had 
resulted in a notable decrease in street violence, domestic consumption of alcohol had gone 
up. WHO should consider how best that type of reaction could be met, and all national 
departments should cooperate on a problem affecting them all. 

He agreed that WHO should be involved in research into alcoholism. In the country he 
had referred to, where in any „case the consumption of alcohol was prohibited to Moslems, 
confirmed alcoholics were apparently able to refrain completely from consuming alcohol for 
the month of Ramadan, without any visible adverse repercussions on their health. Thus 
research into socioeconomic, cultural and religious factors, as well as biochemical aspects, 
might be strengthened. 

Dr ABDULHADI said that the report drew attention to the harmful effects of alcoholism 
not only on the individual but also on the whole community, since it dealt with the social 
impact as well as with purely health considerations. Various measures had been outlined to 
remedy the situation, but no reference had been included as to the possibility of utilizing 
religious practices which could serve as a tool for reducing the harmful effects of alcoholism, 
since all religions preached moderation and the Moslem religion banned the consumption of 
alcohol completely. He agreed with Dr Farah as to the phenomenon observed during Ramadan. 

WHO could play a greater role in the field of public health education. For instance, 
consideration might be given to holding an International Day relating to the prevention of 
alcoholism, possibly once every four year, drawing attention to the scope of the problem; 
that could well yield direct results. Since the problem was a social one, he would also 
stress the need for WHO to cooperate to the maximum with international and nongovernmental 
organizations in that regard in order to coordinate efforts. 

Dr TAJELDIN (alternate to Dr Al Baker) noted that the report, which covered the various 
aspects of the problem including its impact on public health as a whole, suggested a variety 
of practical and financial measures. In that connexion, he observed that campaigns against 
alcoholism were not being conducted with such vigour as anti-smoking campaigns. In his 
view, such publicity campaigns should be further strengthened, since smoking only affected 
the individual whereas alcoholism also affected society in view of the violence and mental 
disease it brought in its wake. He supported the emphasis placed on the educational role 
which could be played by spiritual teachings, which might well have a greater effect than 
punitive measures. 

Dr BAJAJ endorsed the programme set out in the report. It had been noted in developing 
countries that, with the advent of industrialization, an increasing proportion of workers 
migrating into the towns were showing an alcohol-related problem to an ever greater degree. 
WHO could usefully support the establishment of de-addiction centres and should endeavour to 
standardize practices which could be used in those centres. 



Dr FORTUINE (alternate to Dr Bryant) commended Professor Griffith Edwards' introduction 
to the item, and asked for the text to be made available to the Board. 

The Director-General's report was of great interest and contained some information 
particularly relating to the United States. The destructive role of alcoholism was 
generally recognized, but he felt that further emphasis should be placed on such aspects as 
the role of alcoholism in accidents, its effects on family disruption, including its link 
with child abuse, and the effect of alcoholism on infants born to mothers who drank 
excessively during pregnancy (the foetal alcohol syndrome), since there was much to be learnt 
in all those fields. 

There could be no single approach to the problem, particularly since it was often 
influenced considerably by cultural factors, even extending to the types of alcoholic 
beverages consumed, which might differ in effect. A good deal of information was already 
available, and the question was how to put it to the best use in all sectors of public health 
work; the problem should also form part of primary health care activities. 

Referring to paragraph 1.4 of the report, he pointed out that the total annual cost of 

drinking in the United States was of the order of US$ 43 000 million, and not US$ 25 000 

million as stated. 

Commenting on the draft resolution contained in section III, he suggested that operative 
paragraph 1 should be amended by the addition, in the penultimate line following the word 
"problems
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, of the words "the development of strong preventive programmes that include public 
information and education". 

Dr SUAZ0 welcomed WHO's interest in alcohol-related problems. In Honduras, with the 
acceleration of the process of industrialization, some 65% of the rural population had a 
drinking problem, some of them spending as much as one-third of their wages on drink, which 
led to violence among themselves. Drinking had also come to form part of the daily routine 
of young people. There could be no overnight solution, but health workers should utilize 
all known measures to the utmost and seek new mechanisms to deal with the problem. Efforts 
in Honduras included using lithium, supporting Alcoholics Anonymous, and attempting to 
strengthen home influences. He felt, however, that not enough was being done at the level of health 
workers themselves. Indeed, alcoholism was frequently found in the medical profession, 
sometimes more frequently than in other occupations. Some means should be found to improve 
that position so that the doctor could set a good example to the community. Reference had 
been made to religious influences, but unfortunately most religions could not exert the same 
authority in that regard as did the Moslem faith. He wondered what were now considered the 
best methods of prevention and treatment in the poplulation. 

Dr KRAUSE (alternate to Professor Spies) regarded the question before the Board as 
relevant to both the developed and the developing countries. One important aspect of 
alcoholism was the high rate of recurrence. Accordingly, it might be more realistic for 
efforts to be concentrated on preventive activities, particularly relating to adolescents, 
through appropriate legislation, by avoiding the impression in films and television that 
drinking was an attractive habit, and by bringing the family influence to bear to the 
maximum extent. He agreed that it would be desirable to integrate activities relating to 
alcoholism into primary health care. 

He supported the draft resolution, as amended by Dr Fortuine. 

Dr M'BAITOUBAM emphasized the importance of alcoholism as a social problem linked with 
development and with repercussions on health, including nutrition. The problem was met not 
only in towns but also in the rural areas, where local production of alcohol complicated the 
problem further. Efforts should be made to coordinate all types of activities, including 
preventive action, and he would support the suggested draft resolution. 

Dr BR0YELLE (alternate to Professor Aujaleu) endorsed the emphasis placed by the report 
on primary prevention of alcoholism and on the intersectoral aspects of the problem, since it 
was closely bound up with social and economic factors and with living conditions generally. 
Since the root cause of the problem could be found in economic and cultural trends, going 
beyond purely health considerations, cooperation between all sectors was essential. 



Furthermore, a solution to the problem of alcoholism should form part of the goal of health 

for all by the year 2000, as a secondary and psychological factor. 

She believed that the intention of the report and of the draft resolution would be 

better conveyed by referring to "excessive alcohol consumption" rather than to "alcohol 

consumption
11

, wherever that term appeared. 

Dr VIOLAKI-PARASKEVA said that alcohol-related problems had existed for some time past 
in both the developed and developing countries. She agreed with Dr Broyelle's remarks and 
supported the report as a whole. With regard to the draft resolution, she believed that a 
reference to rehabilitation could be added, following the amendment suggested by Dr Fortuine. 
Furthermore, since the problem varied from country to country, she thought that the word 
"major
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 in the first preambular paragraph of the resolution recommended to the Health Assembly 
should be deleted. 

Dr KISELEV (alternate to Dr Venediktov) concurred with the comments of other speakers 

and felt that the report had commanded unanimous support• 

In connexion with Dr Violaki-Paraskeva's amendment, he pointed out that a few countries 
had been fairly successful in control campaigns to combat alcoholism and that religious 
considerations had minimized the problem in others. Consequently, he thought that the 
words "the world's" could also be omitted from the same paragraph. 

Dr KASONDE said that he was not entirely convinced by the statement in paragraph 1.5 
of the report that developing countries might be particularly vulnerable to alcohol-related 
problems, and he was not sure whether it had any particular impact. 

Attention was being given to alcoholism within the context of mental health and primary 
health care. Some mention should perhaps be made of WHO'S slow response to the problem as 
a whole, since it appeared that the report embodied no new positive action as compared with 
reports over the past few years. In his view, WHO should by now have got to the stage where 
the Board was discussing specific projects and strategies with regard to alcoholism rather 
than considerations of a more general nature. Attitudes, the adverse influence of over-
crowding in cities, and the positive promotion of alternative activities to alcoholism as 
a form of entertainment were all factors whose study could well influence the situation even 
more fundamentally than activities in the health framework, however significant the latter 
might be. 

On the draft resolution, he considered that operative paragraph 2 (1) of the text 
recommended to the Health Assembly should read: "to strengthen the capacity of individual 
countries to act to prevent and control the problems associated with the excessive use of 
alcohol". 

Dr BARAKAMFITIYE believed that the report had fully stressed the importance which should 
be given to all aspects of the problem - social, economic and in the field of health. The 
report rightly sounded a note of warning in referring, in paragraph 3.3, to one African 
country where the first generation of doctors was said to have been wiped out by alcoholism. 
That was a terrifying thought when all its implications were considered. The effect of 
alcoholism on traffic accidents was indisputable, as the higher accident figures at weekends 
indicated. The Organization should therefore treat the problem as serious, calling for 
measures consonant with its gravity. Alcoholism could not be cured as readily as the habit 
of smoking. He wondered if adequate technical measures had been evolved to treat alcoholism 
when the patient did not show sufficient willpower. He suggested that, in view of the 
similarities, alcoholism could be grouped together with drug dependence for operational 
purposes. 

While the Board would no doubt have an opportunity to see the various amendments proposed 
in writing, he agreed in principle with the draft resolution. 

Dr GALEGO PIMENTEL, commenting in particular on section II, said that since alcoholism 
was, for many countries, basically a public health problem, the emphasis should be placed 
on public health education and prevention. One important step would be to restrict 
advertising which conveyed an attractive image of various alcoholic beverages . 



The extent to which alcoholism was a major problem in different countries was far from 
uniform, and it would consequently be useful to initiate epidemiological studies so as to form 
an overall picture. Alcoholism was not a particular problem for her country as a whole, 
but there was no real understanding of why excessive alcohol consumption did not occur. The 
study now being undertaken in that regard might well help to explain why excessive alcohol 
consumption did take place in other contexts. 

While she reserved her position until she had seen the texts, she was ready to support 
the draft resolution, together with the amendments. 

Dr AUNG THAN BATU said that there could be no doubt as to the dimensions of the problem 
and its close links with other social problems. The report, while it contained no funda-
mentally new information, did strike a positive note regarding the possibility of preventive 
measures. It appeared, on the whole, that alcoholism was often linked with exposure. He 
would support WHO initiatives in that regard. It would be instructive to study the 
contribution of cottage industries producing alcohol to total consumption. He asked for 
clarification of the relationship between,WHO's activities on drug dependence and activities 
relating to alcoholism, bearing in mind the close links with social problems as a whole. 

Dr ABBAS CHEIKH emphasized the fact that, where the developing countries were concerned, 
the problem of alcoholism was related to a low standard of living. Accordingly, any action 
WHO could take to remedy that difficult problem would necessarily have to be taken in 
conjunction with the countries themselves and with other international organizations. In his 
view, alcoholism was not basically a problem which affected the leisured classes, and the 
draft resolution should include a reference to that point. Unfortunately, it was clearly 
impossible to ban the production and sale of alcohol. For operational purposes, he was of 
the opinion that alcoholism could be combined with drug dependence. 

Dr SENILAGAKALI said that the subject was one of the most important that the Organization 
would have to deal with in the future. In the developing countries, it was linked to a host 
of socioeconomic factors, including the need to promote the tourist industry. In his own 
country, absenteeism through alcoholism, one of the causes of the low national productivity 
and a matter of major national concern, was on the increase. In the circumstances, the 
industrialized nations might be prepared to make available the necessary extrabudgetary 
resources to launch programmes to deal with alcohol-related problems. 

The Organization might also wish to persuade Member States of the need to introduce 
legislation to ban advertising of commonly used alcoholic beverages and possibly also to 
reduce their alcoholic content. His own country was in the process of introducing legisla-
tion to ban advertising in the media. Its earlier measures to prohibit the open sale of 
alcohol had, however, proved counter-productive and legislation had since been introduced to 
liberalize them. That underlined the need for the health education of the public so as to 
teach people how to avoid the problem of drink. 

Lastly, in view of the interrelationship of alcohol-related problems and drug addiction, 
he suggested that the programmes in those two sectors should be combined. 

Dr GUNARA.TNE (Regional Director for South-East Asia) said that alcohol-related problems 
had been acknowledged by several governments in the Region to be a matter of urgent public 
health concern. There had been a disturbing increase in consumption and related problems, 
especially among women and young people, and, with the increase in traffic and urbanization, 
the consequences of heavy drinking had become more apparent. 

W H O , in collaboration with the countries in the Region, was embarking on the further 
examination of the nature and extent of alcohol-related problems arid of ways and means of 
dealing with them. In October 1978， a meeting had been held at the Regional Office, at which 
the project coordinator of the WHO project on prevention of alcohol-related problems had 
conferred with representatives from India, Sri Lanka and Thailand. Much information on the 
production, distribution and consumption of alcohol in those countries had been assembled, as 
well as demographic， legislative and social information, all of which would be incorporated in 
an international review, to be issued by W H O , on "Prevention of alcohol-related problems: 
Measures， policies and programmes

M
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The measures being taken in the Region included a four-year programme which India had 

implemented with a view to achieving total prohibition by 1981. In Sri Lanka, the Ministry 

of Finance had appointed a committee to review existing excise laws with a view to curtailing 

the availability of alcohol; and the Thai Government had established a drug-dependence 

prevention and treatment centre which was engaged in an innovative programme for health 

education and the identification and management of problems of alcohol and drug addiction. 

Lastly, WHO had an important role to play as a forum for the exchange of experience 

between countries in regard to policies for both prevention and treatment. 

Dr KAPRIO (Regional Director for Europe) said that the Regional Office had long been 
concerned with alcohol-related problems but, in recent years, it had been noted that normal, 
as opposed to excessive, use of alcohol could also create a problem. A number of countries 
had passed laws in recognition of that fact and their validity in the case of drinking arid 
driving, for example, had been reflected in the decrease in the number of traffic accidents. 
Another aspect of the problem was the increasing number of industrial accidents caused by 
drink, which was the result of the combined effects of the rapid industrial development in the 
Region and the social acceptability of drink. Social problems caused by drink, which had 
always existed, were now to be seen on a large scale. For all those reasons, he welcomed the 
programme, which would assist the Region in the further development of its activities in that 
field. 

The CHAIRMAN invited Professor Griffith Edwards to reply to points raised during the 

discussion. 

Professor GRIFFITH EDWARDS (Temporary Adviser, Division of Mental Health) said that the 
Board's most informed discussion had served to highlight the absolute need for further 
consideration of alcoholism in the national, regional and international settings. 

His remarks would be grouped around the two broad themes that had emerged from the 
discussion, namely, treatment of alcoholism and its prevention. The first essential of 
treatment was that it should exist on the ground and be available in every sense rather than 
merely within the confines of some smart new clinic. In the United Kingdom, research had 
shown that only one out of every nine persons at an advanced stage of alcohol dependence was 
actually in touch with the medical or social services. The best treatment, therefore, was 
treatment that reached the people. It must be delivered at the front-line, in other words, 
in factories arid other places of work, and in close сontact with workers• unions and manage-
ment. There must be a ready sense of the role of the community and the involvement of the 
family. There must also be signposts to the points of treatment, which should not be in some 
remote place apart from real life. Another criterion of good treatment for which there was 
growing evidence was the need to treat the early, as opposed to the late, problem. There was 
also growing evidence that generally, although not invariably, treatment did not need to be 
highly sophisticated. Delirium tremens, for example, was but a small percentage of the 
problem. A person whose alcoholism was с孕using him to start to be absent from work did not 
need to be admitted to a clinic but he did need advice from somebody who was credible. In 
short, therefore, the best treatment must be available, must seek to reach the early case and 
must be multimodal. Reference had been made in connexion with treatment to the role of de-
addiction clinics. While he agreed that they were necessary, they cost money. He therefore 
saw the role of a specialist centre as something which existed not in its own right but to 
support the public care services. Rehabilitation was likewise important but the more help 
that was given to the early case, the less effort would be needed in terms of rehabilitation. 

The second, and in some ways more important, question concerned prevention, in which 
connexion reference had been made to religion. In his view, religion provided a valid 
example of the relationship between cultural forces and drinking. Where religion or any 
other cultural element supported a person or his integration within society, thereby giving 
him a real place and purpose, self-respect and a sense of values, he was relatively unlikely 
to do himself mischief through drinking. Alcoholism was often a warning sign of the 
impoverishment of a culture, and of the sort of society that was being engineered. Thus, in 
dealing with alcohol-related problems, one was dealing with the problems of society itself. 



He agreed entirely that certain forms of advertising were an affront in that they 
endeavoured to persuade people struggling to maintain or achieve a certain standard of living 
that all their dreams would come true if they would drink this or that brand of alcohol. A 
society that poured vast investments into advertising while the resources for public health 
education were so limited must be somewhat schizophrenic, and such contradictions called for 
examination. 

One positive aspect of the matter was the need for education, which also involved some 
sense of responsibility towards the drinking person. In too many countries, it was thought 
to be bad manners to refer to a person's drinking habits: in his view, it was bad manners, 
and indeed irresponsible, not to do so. Education policy should also pave the way for action 
by governments, which should make it clear that drinking was a health problem and should seek 
the community
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 s informed support for the imposition of licensing measures and import controls. 

There must be a constant awareness of the forces at play which endeavoured to neutralize 
all such action.• In that regard, education of the public and control of advertising were all-
important. There was a danger that certain movements would declare that an excellent job was 
being done in the case of lectures to schoolchildren - who did not normally drink alcohol -
but would resist any idea of an inquiry into whether the lecturer himself drank, how many bars 
there were in the town, or whether another brewery should be built. The motoring organiza-
tions which in his own country had opposed random breathalyser tests had offered to send racing 
drivers to lecture to schoolchildren on safe driving. The health authorities should, 
therefore, not allow themselves to be deflected from their concern with matters pertaining to 
the production, sale and import of alcohol, or with the profits derived therefrom - by 
governments as well as by private enterprise. 

So far as the suggestion for a special day to mark the urgency of the matter was 
concerned, he would favour any measure designed to attract the attention of the world although, 
in that context, every day should be a special day, in his view. The hard facts must be 
constantly hammered home: it was the continuity of pressure and concern that would produce 
results, since short, sharp campaigns tended to be forgotten. He would welcome any special 
measures, campaigns or propaganda but considered that, at the same time, those involved in 
areas where people worked - the shop stewards and factory medical officers, for example -
should be made increasingly aware of the problem. 

While he hesitated to express an opinion on the terms of the draft resolution, he 
considered, from the scientific point of view, that the word "excessive" in connexion with 
alcohol-related problems was perhaps redundant for, were it otherwise, there would be no 
problem. In any event, he was somewhat puzzled by the differentiation between excessive and 
ordinary drinking, since it was not clear at what point the line should be drawn and there was 
much evidence to suggest that damage occurred at lower levels of drinking. He would riot, 
however, wish any resolution to be so phrased as to divert attention from the cultural nature 
of the problem. Drinking as a whole should, therefore, be the subject of study, although 
drinking too much was the ultimate health concern. 

Lastly, he agreed that there were many similarities between alcoholism and drug addiction, 
and that it was quite arbitrary to state that alcohol was not really a drug because its use 
was socially approved. Both drug addiction and alcoholism should be linked to a series of 
other questions including socioeconomic development, community support and the family. 

Dr SARTORIUS (Director, Division of Mental Health), replying further to points raised, 
said that Professor Griffith Edwards' introductory notes could be made available to 
Dr Fortuine. The Secretariat would also be pleased to make available an information document 
which contained further details and figures furnished by countries as well as the results of 
the postal inquiry referred to in the report, and a series of other WHO publications, one of 
which, for example, reviewed alcohol-related problems in 33 countries. In addition, the 
study on prevention, to which the Regional Director for South-East Asia had referred, was 
being finalized and would be issued shortly. 

For historical and political reasons, the questions of drug addiction and alcoholism had 
long been dealt with separately. A few years earlier, however, the Director-General had 
decided, in view of the close relationship between the two to place the drug dependence unit 
in the Division of Mental Health, which also dealt with alcohol-related problems. The joint 



consideration of the problems was exemplified by designating centres to deal with both 
alcoholism and drug addiction, and by asking expert committees to consider those questions 
jointly. A WHO expert committee on problems related to alcohol consumption, to be convened 
in November 1979, would consider many of the points raised by the Board, including the 
relationship between alcohol and other drug problems. In the regions, mental health, 
alcoholism and drug addiction were being dealt with together. 

With regard to research into the factors that influenced drinking, information could be 
made available regarding the community response project in which patterns of drinking were 
being examined in several countries. The reason why certain societies had no alcohol problem 
was also being considered within the framework of the general programme. 

Lastly, he stressed the overriding need for commitment at the country level and for extra-
budgetary resources. It would also be helpful if information could be exchanged among 
countries on innovative programmes such as those carried out in Honduras. WHO would be 
interested in facilitating such a transfer of information. 

Professor GRIFFITH EDWARDS (Temporary Adviser, Division of Mental Health) amplified his 
earlier comments by referring to three elements which, in his view, should epitomize world 
concern. In the first place, nothing should be allowed to erode the conviction that alcohol 
was a major problem and the justification for that view was to be found in the documents before 
the Board. If it were not a major problem, then he did not know what was, in terms of 
mortality and morbidity, of diversion of health care resources and of threat to growth. In 
many countries, alcoholism was now among the four or five leading causes of mortality and in 
some of those countries it was moving up the scale. 

Secondly, alcoholism should continue to be viewed as a global problem for, even in 
countries which were relatively immune, it posed a threat. As an example, he would cite the 
instance of traditional Chinese communities outside China, where the old resistance to alcohol 
was breaking down. There was no God-given protection, no society or culture that could 
withstand those trends when they were coupled with heavy commercial pressures to drink. Even 
within the traditional Islamic culture which had long been thought immune to much that 
afflicted other cultures there were cases where the resistance to alcohol was likewise 
breaking down. Alcoholism was a problem that now affected North and South America and the 
Caribbean; it was an old problem in Europe, was spreading rapidly across Africa, and was 
already being felt in many parts of the Pacific. It was a worldwide threat and should be 
seen as such. 

Thirdly, alcoholism was all-pervasive and not restricted to any one class. It was the 
great leveller, which deprived the middle classes of their privilege to live longer; the 
opiate of the slums, it made intolerable social conditions tolerable; and it comforted. It 
was becoming an established part of the pattern of urban breakdown, an intrinsic element in 
society's bad experience. There were those who said that, if only economic standards were 
improved, everything would be all right. He would only remind them of the fashionable bars 
patronized by members of the professions seeking to cope with the stress and strain of their 
daily lives. Drinking affected, in particular, the poor; it likewise affected, in particular, 
those who were not poor. 

Given those facts, he appealed for WHO
8

 s unstinted efforts in dealing with the problem of 
alcoholism. 

Dr SUAZO, referring to Dr Sartorius, remarks on the action being taken in Honduras, said 
that a study of alcoholism in the country would be ready in time for the International Conference 
on Alcoholism and Drug Dependence which was to be held in September 1979. On the basis of 
the conclusions reached by the Conference, a campaign was to be launched, in cooperation with 
the WHO Division of Mental Health, to combat alcoholism and the use of drugs in Honduras. 

The CHAIRMAN said that the draft resolution proposed in section III of document ЕВ6З/2З 
would be revised in the light of members' comments and submitted to the Board later. 



2. SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1978-1983 INCLUSIVE) (REPORT 
OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD) : Item 18 of the Agenda (Resolution 
WHA29.20; Documents EB63/l8 and ЕВбз/44) (continued) 

The CHAIRMAN drew attention to the following draft resolution prepared by the Rapporteurs: 

The Executive Board, 

Having considered the report of its Programme Committee on the global medium-term 
programme for the promotion of environmental health, and the Director-General's report 
annexed thereto; 

1. COMMENDS the Director-General on his report; 

2. ENDORSES the programme as presented； 

3. TRANSMITS the report of its Programme Committee and the global medium-term programme 
for the promotion of environmental health, as well as its comments thereon, to the 
Thirty-second World Health Assembly; 

4. RECOMMENDS that the Thirty-second World Health Assembly adopt the following 
resolution: 

"The Thirty-second World Health Assembly, 

Having noted the global medium-term programme for the promotion of environmental 
health, the comments of the Executive Board thereon, and resolution EB63.R...; 

1. COMMENDS the Director-General 011 his report; 

2. ENDORSES the programme as presented； 

3. URGES Member States: 

(1) to continue close collaboration with WHO in achieving the objectives and 
targets set out in the medium-term programme; 

(2) to give particular consideration to the programming of WHO resources at 
the country level for implementing this programme, ensuring in this process 
that the priorities established collectively by the World Health Assembly are 
fully taken into account； 

(3) to further ensure that in the planning and implementing of environmental 
health programmes full advantage is taken of multi-sector and multi-agency 
participation； 

4. INVITES the WHO regional committees to give appropriate attention to this matter; 

5. REQUESTS the Director-General: 

(1) to continue to give proper attention to the relationship between health 
and environmental factors as a basis for the future development of this 
programme； 

(2) to implement the programme, giving particular attention to: 

(a) directing available resources at all levels within the Organization 
towards the targets set forth in the medium-term programme； 

(b) taking the necessary steps to translate the medium-term programme 

into subsequent programme budgets, including the mobilizing of additional 

resources； 

(c) coordinating activities in this field with other priorities of the 

Organization with a view to meeting needs of both the developing and the 

developed countries, and attaining the goal of health for all by the year 

2000; 

(d) coordination with other involved international intergovernmental 

and nongovernmental organizations.
11 

Decision: The resolution was adopted unanimously•1 



WHO's HUMAN HEALTH AND ENVIRONMENT PROGRAMME - EVALUATION OF THE EFFECTS OF CHEMICALS 
ON HEALTH: Item 20 of the Agenda (Resolution WHA31.28; Document ЕВбЗ/20) (continued) 

The CHAIRMA.N drew attention to the following draft resolution proposed by the Rapporteurs: 

The Executive Board, 

Recalling resolutions WHA30.47 and WHA31.28 on the evaluation of the effects of 
chemicals on health; 

Noting that the World Health Assembly has already requested the Director-General to 
strengthen the implementation of the programme through a central WHO unit at headquarters 
for planning and coordinating, and through a network of national institutions that would 
be assigned specific tasks； 

1. THANKS the Director-General for his report on this subject； 

2. SUBMITS the report to the Thirty-second World Health Assembly together with its 
comments ； 

3. ENDORSES the proposed plan of action for further implementing the programme and 
urges the Director-General to proceed as rapidly as possible, as outlined in his report 
and taking into account the comments of the Executive Board, in particular by: 

(1) completing negotiations with Member States for designating lead institutions 
for the major components of the programme, and procuring extrabudgetary financial 
resources both for the operation of the network of national lead institutions and 
for strengthening the central unit； 

(2) making the necessary arrangements for programme implementation, such as using 
and incorporating existing resources devoted to the activities related to chemical 
safety when establishing the central WHO unit as well as the advisory mechanisms； 

(3) negotiating with organizations within the United Nations system, in particular 
the International Labour Organisation, the Food and Agriculture Organization, and 
the United Nations Environment Programme, and with other intergovernmental and non-
governmental organizations, to ensure their collaboration and the coordination of all 
efforts in this area; 

4. REQUESTS the Director-General to submit any further information that may become 
available on this matter to the Thirty-second World Health Assembly. 

Decision: The resolution was adopted unanimously. 

ACTION PROOIAMME ON ESSENTIAL DRUGS: Item 19 of the Agenda (Resolution WHA31.32; 

Document Евбз/19) (continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs : 

The Executive Board, 

Recalling resolutions EB61.R17 and WHA31.32; 

Having considered the report of the Ad hoc Committee on Drug Policies and the 

additional information provided by the Director-General ; 

Convinced that the selection of essential drugs suitable for meeting the health 
needs of the majority of the population is the prerequisite for the development of 
technical cooperation in purchasing, quality control distribution, and, whenever 
feasible, local production of such drugs； 

Noting that the countries of the South Pacific have already initiated a programme 
for technical cooperation among developing countries along these lines by adopting a 



common list of essential drugs for bulk purchasing, in collaboration with WHO and the 
South Pacific Bureau for Economic Cooperation (SPEC)； 

Considering that similar initiatives at country and regional levels require adequate 
technical and financial support from the global level, as outlined in the report of the 
Ad hoc Committee on Drug Policies； 

Considering also that the offers by some drug manufacturers, both private and State-
owned, to collaborate in the action programme, e.g., by providing essential drugs under 
favourable conditions to the least developed countries, should be taken into account； 

1. THANKS the Ad hoc Committee on Drug Policies for its comprehensive report； 

2. REQUESTS the Director-General to proceed with consultations and negotiations with 
governments, interested United Nations agencies, development aid organizations and 
pharmaceutical industries with a view to agreeing on a plan of action, obtaining technical 
and financial support, and establishing the Essential Drugs Fund as recommended in the 
report； 

3. REQUESTS the Ad hoc Committee to keep under review the development of the action 
programme including its administrative structure, giving high priority to the urgent 
needs of the least developed countries, particularly landlocked countries and small 
islands, and to report to a future session of the Executive Board. 

The CHAIRMAN, referring to the third preambular paragraph, pointed out that a comma was 
required after the words "quality control". 

Professor AUJALEU said that the words reading "particularly landlocked countries and 
small islands", in operative paragraph 3， could be taken to refer to certain European countries 
which were in fact highly developed. He therefore proposed that the words "and among them" 
be inserted before "particularly". 

It was so agreed. 

Decision: The resolution, as amended, was adopted unanimously•1 

5. FORMULATING STRATEGIES FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORT OF THE PROGRAMME 
COMMITTEE OF THE EXECUTIVE BOARD): Item 1 of the Supplementary Agenda (Documents ЕВбЗ/42 
and ЕВбЗ/47) (continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Board's 
drafting group: 

The Executive Board, 

Recalling resolution WHA30.43 by which the 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 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, 
held in Alma-Ata, USSR, in September 1978 that was jointly sponsored by WHO arid UNICEF, 
as well as the Director-General's report thereon to the Executive Board; 

Having reviewed the draft document of the Programme Committee of the Executive Board 
entitled "Formulating strategies for health for all by the year 2000"; 

1. ENDORSES the report of the International Conference on Primary Health Care, 
including the Declaration of Alma-Ata; 

2. RECOMMENDS to the Thirty-second World Health Assembly that it adopt the following 
resolution: 



"The World Health Assembly, 

Recalling resolution WHA30.43 by which the 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

 ； 

Alternative A 1. 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 and 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 UNICEF 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; 

Alternative В 1. ENDORSES the report of the International Conference on Primary Health 
Care, including the Declaration of Alma-Ata, which stated that primary health care 
is the key to attaining an acceptable level of health for all, urged 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, and called for urgent and effective international -
in addition to national - action to develop and implement primary health care 
throughout the world; 

1 • 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 opportunity afforded to participants in the Conference to acquaint 
themselves with examples of the health care system for the population; 

3. BELIEVES that the exchange of experience between participants from various、 
countries at the Alma-Ata Conference through the discussions in the plenary and 
committees as well as from national and regional reports, through international 
exhibitions, and during 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; 

4 . 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; 

5. 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; 

6. 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; 

7. INVITES Member States to consider the immediate use of the document entitled 
'Formulating strategies for health for all by the year 2000

 1

, individually as a 
basis for formulating national policies, strategies and plans of action, and 
collectively as a basis for formulating regional and global strategies; 

8. 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; 

9. APPEALS to all agencies and organizations within the United Nations system, and 
in particular UNICEF and UNDP, as well as to all bilateral agencies and non-
governmental 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; 

10. REQUESTS the Director-General: 

(1) to take all the necessary technical and administrative measures required 
to promote, coordinate, and support the formulation and implementation of 
national policies, strategies and plans of action and of regional and global 
strategies; 

(2) 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; 

(3) to facilitate the full exchange of information among Member States 
concerning the formulation and implementation of strategies and plans of 
action; 

(4) to foster the intensification of research and training on primary 
health care at national, regional and global levels, making use in particular 
of appropriate collaborating centres; 

(5) to propose measures, in agreement with the United Nations and its 
agencies and organizations, such as UNICEF, FAO, UNESCO, UNDP 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; 



(6) 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; 

(7) 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; 

(8) to prepare and present to a future World Health Assembly a progress 
report on the implementation of this resolution 

The CHAIRMAN pointed out that the Board was asked to make a choice between two proposed 
texts, alternative A and alternative B, for operative paragraph 1 of the resolution 
recommended to the Health Assembly in the draft resolution. 

Dr VENEDIKTOV said that he preferred alternative A, which gave a clearer account of the 
decisions taken at the Alma-Ata Conference; alternative В was too condensed. He felt that 
operative paragraph 3 was somewhat weaker than it should be, since it had been convincingly 
proved at Alma-Ata that the goal of health for all by the year 2000 could be achieved in as 
short a period as 10-15 years if all possible resources were mobilized. However, since 
the wording was in the nature of a compromise, he could accept it and would support the 
draft resolution as a whole. 

Professor AUJALEU said he preferred alternative В because it was the shorter of the two. 
He proposed a drafting amendment to the French text of the second preambular paragraph of 
the resolution recommended to the Health Assembly. 

Dr AUNG THAN BATU said he understood there had been some controversy in the drafting 
group over the wording of operative paragraph 3, but that a compromise agreement had been 
reached. He had no objection to the formulation proposed. 

Mr V0HRA. preferred alternative A, because it spelt out in more detail the measures 

recommended in the Alma-Ata Declaration. 

Dr VENEDIKTOV suggested that Dr Cohen, Chairman of the drafting group, should explain 
how the group had arrived at the wording proposed. 

Dr COHEN (Chairman of the drafting group) explained that alternative A included four 
subparagraphs which had been taken either from the Alma-Ata Declaration or from the 
recommendations of the Conference. Alternative В omitted subparagraph (4), but was 
otherwise simply a shortened version of subparagraphs (1) to (3) of alternative A . The 
main points of controversy in the drafting group had concerned operative paragraphs 2 and 3 
of the resolution recommended to the Health Assembly. Some members of the group had felt 
that the last phrase in operative paragraph 2 should read

 11

 • • • participants in the 
Conference to see for themselves the health care system provided in and around Alma-Ata". 
However, other members had felt that the wording was too strong, because not all participants 
had had the opportunity of seeing the whole of the system, and also because many delegates 
to the Health Assembly would not have been to Alma-Ata. The last phrase was therefore a 
compromise. 

There had also been some debate over the wording of operative paragraph 3, some members 
of the group expressing doubts as to whether the Conference had established conclusive 
evidence that an effective primary health care system could be set up in a short period of 
time. There had also been some disagreement over whether field trips were a valid means of 
assessing the success of the system. The compromise reached was therefore that reference 
would be made to discussions in plenary and committees, as well as to national and regional 
reports which had been made available to delegates at the Conference. The phrase "should 
serve as an encouragement

11

 had been chosen because it had been felt that, while much had 
been learned at Alma-Ata, the Board should not give the impression that the Conference had 
provided definite proof that it was possible to organize such a system in so short a time. 



Dr KLIVAROV^T (alternate to Professor Prokopec) preferred alternative A, which gave a 

fuller account of the outcome of the Conference and was also based on the wording of the 

Declaration. The proposed texts for operative paragraphs 2 and 3 of the resolution were 

quite acceptable. 

Dr BRYANT agreed with Professor Aujaleu that alternative В was preferable because it 
was briefer. He could also approve the wording of operative paragraphs 2 and 3. 

Dr GALEGO PIMENTEL thought it essential that the important conclusions of the Alma-Ata 
Conference should not be summarized but set out as fully as possible• For that reason, 
she preferred alternative A . 

Dr AUNG THAN BATU agreed to the compromise wording proposed for operative paragraph 3, 
but felt that it should have been made clear that that compromise had not been reached in 
the course of the group's discussions. 

Dr BARAKAMFITIYE suggested that in order to cut short the debate alternatives A and В 
should be put to the vote. 

The CHAIRMAN invited the Board to vote as between alternatives A and B. 

Decision: Alternative A was adopted by 12 votes to 11, with 4 abstentions. 

Dr VIOLAKI-PARASKEVA, speaking in explanation of vote, said that she had abstained 
because there had not been sufficient time to consider the text of the draft resolution in 
detail. 

Dr KASONDE, also explaining his vote, said that he had abstained because the entire tone 
of the draft resolution was not in accordance with what he considered to have been the spirit 
of the conclusions of the Alma-Ata Conference. The resolution was unnecessarily long, and 
tended to put too much emphasis on the specific achievements of the Conference and not enough 
emphasis on the wider strategies for attaining the goal of health for all by the year 2000. 

The CHAIRMAN invited the Board to consider the draft resolution as a whole. 

Decision: The resolution, as amended, was adopted.^ 

6. CONFIRMATION OF THE AMENDMENTS TO THE STAFF RULES: Item 26 of the Agenda 
(Documents ЕВбЗ/28 and ЕВбЗ/lNF.DOC./l) 

Mr FURTH (Assistant Director-General) said that the Director-General
1

 s report (EB63/28) 
had been drafted because of the need to amend certain of WHO's Staff Rules to conform to 
decisions taken by the United Nations General Assembly on the recommendation of the 
International Civil Service Commission (ICSC) or by the Commission under its Statute. Those 
decisions affected certain conditions of employment of staff, and thus the Staff Rules 
governing those conditions. Certain other WHO Staff Rules had also been amended by the 
Director-General in the light of recommendations of the Joint Inspection Unit (JIU) , or 
because he considered the amendments necessary in the light of experience and good personnel 
management• 

Section 2 of the document referred to the changes required to make the existing Rules 
conform with the decisions of the United Nations General Assembly. Two staff benefits set 
in US dollars, the dependants

 1

 allowance and the education grant , had been changed to ensure 
that when the allowances were payable to staff members in currencies other than the US dollar, 
they would be no less in local currency than what would have been paid when the respective 
amounts were last fixed. In other words, a "floor" had been established in local currency 



to protect the value of those provisions. Another approved change to the education grant was 

the removal of the exclusion from the grant of university studies in the country of the staff 

member 's official duty station. 

The General Assembly had also approved the replacement of the existing age limit of 
21 for eligibility for education grant by the formula "up to the end of the fourth year of 
post-secondary studies or the award of the first recognized degree, whichever is earlier". 

The grant in case of death had been amended to bring it into line with rates and 
conditions in the United Nations common system with effect from 1 January 1979. In keeping 
with the General Assembly's decision, and in order to conform with the practices of other 
organizations, WHO'S provision for paying the grant in certain circumstances to secondary 
dependants had been removed• 

From 1 January 1979， provision for the education of disabled children had been introduced. 
It allowed for reimbursement of certain special expenses for physically or mentally handicapped 
children who had hitherto not been covered by the grant. Coverage for such children would 
now be extended up to an age limit of 25 years, and the maximum reimbursable amount extended 
by US$ 750. 

Payment of the repatriation grant had been made conditional upon the presentation by the 

staff member of evidence of actual relocation. However, the terms of implementation, as well 

as transitional measures relating to the entitlement of existing staff, would have to be 

established by ICSC. 

Section 3 of the document dealt with the decisions taken by ICSC under the authority 
vested in it by Article 11 of its Statute. 

The installation allowance was composed of two elements : the first, the per diem 
element, had been amended in order to standardize the allowance to 30 days both for staff 
unaccompanied by dependants and for staff accompanied by dependants. The second element was 
the lump sum, which had now been increased to cover up to three dependants instead of one. 

Section 4 of the document described a change introduced by the Director-General 
following a recommendation by JIU regarding the granting of non-local status to general 
service staff. Non-local status and the relevant entitlements would now be granted only to 
those who were actually recruited outside the country and area of the official station, and 
persons residing inside that area, even temporarily, would be recruited as local staff. 

Section 5 of the document covered an amendment concerning non-payment of salary to staff 
members in respect of periods of unauthorized absence from work. JIU 's report had led the 
General Assembly to decide that salaries should riot be paid for unauthorized absences. 

Section 6 of the document dealt with changes that the Director-General considered 
necessary in the light of experience and good personnel management. Thus, temporary 
reassignments of staff members had been limited in duration to 12 months, in order to 
encourage the making of more permanent arrangements by the time the time limit expired. The 
table of post adjustment classes and multipliers had been lengthened to include the higher 
classes reached during the past year. In order to conform to the practice of other 
organizations， the time required in grades Р.б/D.l for a move from step III to IV had been 
reduced from two years to one. The definition of "reassignment" had been expanded to include 
a change in duties as well as other changes such as in title, grade and salary• 

The fact that notifications of changes in a staff member's official status constituted 
an amendment to his terms of appointment had been made explicit, as had the provision that 
such notifications might be .made either collectively or individually. 

Finally, the Director-General had now made it possible for the Board of Inquiry and 
Appeal to recommend not only full, but also partial payment of travel expenses to the 
appellant, as well as to recommend, in addition, either partial or full payment of other 
expenses such as legal fees. The additional costs of some of the proposals could not be 
firmly determined, but they were estimated to amount to some US$ 650 000 per year. That 
amount would be met within the budgetary allocations for each of the regions concerned and 
for headquarters. 



Dr GALAHOV (alternate to Dr Venediktov) reminded the Board that in considering the 
question of amendments to the Staff Rules the Board should follow the decisions of ICSC and 
the United Nations. 

The CHAIRMAN drew attention to the draft resolution in paragraph 8.1 of document ЕВбЗ/28 

Decision: The resolution was adopted.^ 

7. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18 ； Official Records Nos, 244, Annex 5，and 250; 
Document EB63/WP/6) (continued) 

Consideration of draft report of the Executive Board 

The CHAIRMAN drew attention to the Board's draft report on its examination of the 

proposed programme budget for 1980-1981， prepared by the drafting group in cooperation with 

the Secretariat. He invited the Board to consider the report paragraph by paragraph. 

Introduction . 

There were no comments. 

Chapter I, paragraph 1 

There were no comments. 

Chapter I, paragraph 2 

Dr KA.S0NDE pointed out that in the tenth line the word "the" before
 lf

New International 
Economic Order" should be amended to "a

1 1

. 

Chapter I， paragraphs 3-4 

There were no comments. 

Chapter I, paragraph 5 

Professor AUJALEU proposed that in the last sentence the phrase "These issues would 
have to be" should be amended to "These issues were". 

Chapter I, paragraphs 6-9 

There were no comments. 

Chapter I, paragraph 10 

Dr AUNG THAN BATU proposed that in the second line of paragraph 10 the phrase "and had 
questioned" should be replaced by "which had questioned". 

Chapter II， paragraph 1 

There were no comments
 # 

Chapter II， paragraph 2 

Professor AUJALEU suggested that, as only certain Board members would be briefed by WHO 
programme coordinators, the last sentence of the paragraph should be amended by inserting the 
word "some" between "in briefing

1 1

 and "Executive Board members". 



Chapter II, paragraph 3 

Professor AUJALEU said he did not understand clearly paragraph 3(a)， since he had 
understood that the figures were not estimates but real figures. 

The CHAIRMAN suggested that the words "1980-1981 figures" be replaced by the words 

"1980-1981 figures for such funds" in order to make it clear that they referred to 

extrabudgetary resources. 

Mr FURTH (Assistant Director-General) while agreeing with the Chairman's suggestion, 
thought it did not entirely answer Professor Aujaleu

1

s point. The figures were only 
estimates, even those presented for 1978-1979, since 1979 had only just started. 

Professor AUJALEU accepted Mr Furth
1

s explanation but suggested the wording be revised 
in order that the question was not raised again at the Health Assembly. 

Chapter II, paragraphs 13-29 

There were no comments. 

Chapter II， paragraph 30 

Professor AUJALEU questioned the use of the word "appeared" in the first sentence, 
since he understood that a substantial proportion of funds had in fact been allocated. 

Chapter II, paragraph 31 

Professor AUJALEU thought that it was not proper for the Board to suggest that the 
Economic and Social Council had not organized its work in the best way and asked the 
Secretariat to amend the relevant sentence. 

Chapter II， paragraphs 32-34 

There were no comments. 

Chapter II, paragraph 35 

Professor AUJALEU said that the word "cooperation
11

 was generally preferred to 
"assistance" in such instances and asked whether there was any specific reason for the use 
of the word "assistance

11

 in relation to the World Food Programme. 

The CHAIRMAN agreed that the word "cooperation
11

 would be preferable. 

Chapter II， paragraphs 36-41 

There were no comments. 

Chapter II， paragraph 42 • 

Dr KASONDE thought that the term "excellent example
11

 in the first sentence was 
inappropriate since the example was in fact rather sad. 

The CHAIRMAN suggested that the word "excellent" be deleted. 

Chapter II, paragraphs 43-49 

There were no comments. 

Chapter II, paragraph 50 

Dr GALAHOV (alternate to Dr Venediktov) asked if the regions and Member States would 
in fact be able to determine a clearer concept of health services research. When the 



technical concept had been considered there had been six different proposals and no 
agreement had been reached. The Advisory Committee on Medical Research, on which all 
regions were represented, might be entrusted with the task. He suggested that the 
sentence concerned be amended to include that suggestion. 

The CHAIRMAN feared that a new point was being introduced v;hich departed frcm the 

report. 

The DEPUTY DIRECTOR-GENERAL suggested that the sentence might be strengthened by-
adding the words "with the assistance of thê Advisory Committee on Medical Research" after 
the words

 ff

Member States themselves". 

Dr GALAHOV (alternate to Dr Venediktov) accepted that suggestion. 

Chapter II, paragraph 51 

Dr AUNG THAN BATU said the words "clearly defined terminology" were ambiguous. The 
discussion had related to the possible replacement of the term "biomedical research

11

 by 
the term "health research". That point was not clearly reflected. 

Dr S ENILAGAKALI suggested the omission of the last sentence of 

Dr AUNG THAN BATU agreed with that suggestion• 

Dr SEBINA said that both the Programme Committee and the Board 
the term "biomedical research" by health research". He could not 
should be omitted entirely. 

The CHAIRMAN suggested the insertion of the words "in relation 
health research", or words to that effect, after the words "clearly 

Chapter II， paragraph 52 

the paragraph. 

had discussed replacing 
agree that the matter 

to biomedical research and 
defined terminology". 

Dr KASONDE thought it inappropriate to speak of a scientifically acceptable level of 
suffering. 

The CHAIRMAN understood the sentence to refer to a 
scientifically justifiable and ethically acceptable and 
wording clearer during revision. 

scale of experimentation that was 
asked the Secretariat to make the 

Chapter II, paragraphs 53-68 

There were no comments. 

Chapter II, paragraph 69 

Professor AUJALEU suggested that in the seventh line the words "in those Member States
11 

should be inserted after the words "promote such involvement", in order to refer clearly to 
the Member States mentioned in the previous sentence. 

Chapter II， paragraph 70 

• Dr GALAHOV (alternate to Dr Venediktov) suggested that the paragraph might be merged with 
paragraph 69， since it repeated the substance of the resolution referred to in that paragraph. 

The CHAIRMAN asked the Secretariat to consider that possibility. 

Chapter II， paragraphs 71-73 



Chapter II， paragraph 74 

Professor AUJALEU, supported by Dr KASONDE, said that the paragraph contained no 
reference to the surprise expressed by Board members that care of the aged and prevention of 
road traffic accidents had been grouped together in one programme. While the Secretariat 
might riot wish to change that grouping, the Board

8

 s view should be more clearly reflected. 

The CHAIRMAN requested the Secretariat to amend the paragraph accordingly. 

Dr VIOLAKI-PARASKEVA reminded members that the Regional Director for Europe had indicated 
that although care of the aged and prevention of road traffic accidents were grouped together 
the work was undertaken separately. 

Dr BRYANT thought that the words "In view of their relevance to the Region" suggested 
that the programmes were of special relevance to the European Region, which was not the case. 

Dr КАРRIO (Regional Director for Europe) thought that his earlier explanation had become 
somewhat compressed in the drafting of the report. The Regional Office for Europe had 
assumed responsibility for the global programmes because of the action already taken in the 
Region. Further, the linkage or separation of the two programmes was under study. 

The CHAIRMAN said it was not possible to introduce new information at that stage and he 
therefore proposed the deletion of the words "In view of their relevance to the Region". 

Chapter II， paragraph 75 

Dr BRYANT said that the words "Although this presented no great problem in developing 
countries" did not accurately reflect the situation. The problem did exist in developing 
countries, although it might not be given a high priority at the present time. He further 
suggested that design of highways was a sector that should be coordinated with the prevention 
of road accidents and proposed that the last sentence be amended to include the point. 

Chapter II， paragraphs 76-81 

There were no comments. 

Chapter II， paragraph 82 

Professor AUJALEU said that the last sentence should be amended; WHO could not play an 
intermediary role within a country between a ministry and research workers. 

The CHAIRMAN proposed the deletion of the words "and intermediary
11

. 

Chapter II, paragraphs 83-90 

There were no comments. 

Chapter II， paragraph 91 

Dr GALAHOV (alternate to Dr Venediktov) thought that in the ninth line the word
 ,!

weak" or 
"low" should be inserted before the word "social

11

 in the phrase "possible indicators of social 
development

11

. 

The CHAIRMAN suggested that the word "poor" might be preferable. 

Chapter II, paragraphs 92-93 



Chapter II， paragraph 94 

Professor AUJALEU thought the wording of the first sentence inappropriate, since the 
detection of breast and cervical cancers was not a concern of child health. 

Dr VIOLAKI-PARASKEVA agreed and suggested that the mention of the detection of breast and 
cervical cancers be placed separately, at the end of the paragraph. 

Chapter II， paragraphs 95-100 

There were no comments. 

The meeting rose at 12h35. 


