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The Twenty- eighth World Health Assembly, held at the Palais des

Nations, Geneva, from 13 to 30 May 1975, was convened in accordance with
resolutions EB54.R11 and EB55.R71 of the Executive Board (fifty- fourth
and fifty -fifth sessions).

The proceedings of the Twenty- eighth World Health Assembly are
published in two parts.

The resolutions, with annexes, are printed

in Official Records No. 226.

The records of plenary and committee meetings,

the list of delegates and other participants, the agenda and other material
are contained in the present volume.
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to the Other International Organizations in Switzerland

CHINA
Delegates
Dr CHEN Chih -ming, Responsible Member
of the General Office, Ministry of
Health (Chief Delegate)
Dr TZUJENCHOKA, Deputy Director of the
Bureau of Health, Autonomous Region
of Tibet
Mr CHU Hsing -kuo, Responsible Member of
the Bureau of Foreign Relations,
Ministry of Health
Alternates
Dr TSAO Hsiao -ting, Deputy Director of
the Revolutionary Committee of the
Therapy Faculty, Shanghai No. 1
Medical Institute
Mr LIN Chia -sen, Second Secretary,
Permanent Mission of the People's
Republic of China to the United
Nations Office at Geneva and the
Other International Organizations
in Switzerland

COLOMBIA
Delegates
Dr H. CALVO, Minister of Public Health
(Chief Delegate)
Dr D. GARCES, Ambassador, Permanent
Representative of Colombia to the
United Nations Office and the
Specialized Agencies at Geneva
Dr A. DUEÑAS, Secretary -General,
Ministry of Public Health

Alternate
Dr G. MORA, Chief, International
Relations, Ministry of Public Health

CONGO
Delegates
Dr A. C. EMPANA, Minister of Health
(Chief Delegate)

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr G. ONDAYE, Director of Health Services
Dr A. MAMBOU, Chief, Maternal and Child
Health Service, Brazzaville

COSTA RICA
Delegates
Dr H. WEINSTOK, Minister of Health
(Chief Delegate)
Mr M. A. MENA, Minister Counsellor,
Deputy Permanent Representative of the
Republic of Costa Rica to the United
Nations Office and the Other International Organizations at Geneva
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Alternates
Dr Eligka KLIVAROVA, Head, Foreign
Relations Department, Ministry of
Health of the Czech Socialist
Republic
Mr J. JTÁHL, Deputy Permanent
Representative of the Czechoslovak
Socialist Republic to the United
Nations Office and the Other International Organizations at Geneva
Dr Anna SOBOTKOVÁ, Second Secretary,
Ministry of Foreign Affairs
Mr L. FEDOR, Second Secretary,
Permanent Mission of the Czechoslovak
Socialist Republic to the United
Nations Office and the Other International Organizations at Geneva

CUBA
DAHOMEY
Delegates
Dr J. ALDEREGUÍA VALDES -BRITO, Vice Minister of Public Health (Chief
Delegate)
Dr Dora GALEGO PIMENTEL, Deputy
Director of International Relations,
Ministry of Public Health
Dr C. A. RAMÍREZ MÁRQUEZ, Provincial
Director of Public Health

Delegates
Mr I. BOURAÏMA, Minister of Public
Health and Social Affairs (Chief
Delegate)
Dr B. -C. SADELER, Professeur Agrégé de
Parasitologie, University of Dahomey

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA
Alternate
Mr H. RIVERO ROSARIO, Third Secretary,
Permanent Mission of the Republic of
Cuba to the United Nations Office and
the Other International Organizations
at Geneva

CYPRUS
Delegates
Mr C. VAKIS, Minister of Health (Chief
Delegate)
Mr A. MAVROMMATIS, Ex- Minister of
Labour and Social Insurance
Dr V. VASSILOPOULOS, Director -General,
Ministry of Health

Alternate
Mr N. MACRIS, Deputy Permanent
Representative of Cyprus to the
United Nations Office and the
Specialized Agencies at Geneva

CZECHOSLOVAKIA
Delegates
Professor J. PROKOPEC, Minister of
Health of the Czech Socialist
Republic (Chief Delegate)

Professor E. MATEJMEK, Minister of
Health of the Slovak Socialist
Republicl
Dr K. GECIK, Head, Secretariat of the
Minister of Health of the Slovak
Socialist Republic

Delegates
Dr HAN Hong Sep, Deputy Minister of
Public Health (Chief Delegate)
Dr CHOI Choon Hyon, Vice -President of
the Academy of Medical Sciences
(Deputy Chief Delegate)
Dr KIM Won Ho, Researcher, Academy of
Medical Sciences

Alternates
Mrs KIM Hui Sook, Specialist, Ministry
of Foreign Affairs
Dr KIM Dok Hyon, Medical Officer,
Ministry of Public Health

DEMOCRATIC YEMEN
Delegates
Dr A. A. BUKEIR, Director of Health
Services, Ministry of Health (Chief
Delegate)
Mr M. NAGI, Technical Chief, Central
Laboratories

DENMARK
Delegates
Mr E. JENSEN, Minister of the Interior
2
(Chief Delegate)
Professor A. PERDRUP, Head Physician
Dr S. K. SORENSEN, Director -General,
National Health Service3

2 Chief Delegate from 15 to 17 May.
1 Chief Delegate from 22 May.

3

Chief Delegate from 18 to 24 May.

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

6

Alternates
Dr C. TOFTEMARK, Deputy Director General, National Health Service'
Dr A. MAHNEKE, Medical Officer, National
Health Service
Advisers
Mr N. BENTSEN, Head of Section,
Ministry of the Interior
Mr W. WILLERSLEV -OLSEN, Head of Section,
Ministry of the Interior
Mr J. V. LARSEN, Head of Section,
Ministry of the Interior
Mr T. LEHMANN, First Secretary,
Permanent Mission of Denmark to the
United Nations Office and the Other
International Organizations at Geneva

DOMINICAN REPUBLIC
Delegate

B. DIAZ FRANJUL, Counsellor,
Permanent Delegation of the
Dominican Republic to the United
Nations Office and the Other International Organizations at Geneva

Mr M.

Advisers
Dr A. SIRRY, Under - Secretary of State,

Ministry of Health
Dr R. MOHAREB, Director, Dermatology
and Venereal Diseases Department,
Ministry of Health
Miss L. EMARA, Third Secretary,
Permanent Mission of the Arab
Republic of Egypt to the United
Nations Office and Specialized
Agencies at Geneva
Dr W. A. FAHMY, Director, Division of
Conferences, Ministry of Health

EL SALVADOR
Delegates
Dr M. A. AGUILAR, Under - Secretary of
State for Public Health and Social
Welfare (Chief Delegate)
Mr G. PONS, Deputy Permanent
Representative of the Republic of
El Salvador to the United Nations
Office at Geneva

ETHIOPIA
ECUADOR
Delegates
Dr G. MALDONADO LINCE, Ambassador,
Permanent Representative of Ecuador
to the United Nations Office at
Geneva (Chief Delegate)
Dr G. BERMEO, Under -Secretary for Public
Health
Dr H. DONOSO, Director, Medical Care
Service

Alternates
Dr E. TOBAR, Counsellor, Permanent
Mission of Ecuador to the United
Nations Office at Geneva
Mr A. ONTANEDA, Attaché, Permanent
Mission of Ecuador to the United
Nations Office at Geneva

EGYPT
Delegates
Dr F. MOHY EL -DIN, Minister of Health
(Chief Delegate)
Dr A. K. MAZIN, First Under -Secretary
of State, Ministry of Health (Deputy
Chief Delegate)
Dr R. A. GOMAA, Under -Secretary of State,
Ministry of Health

Alternates
Dr A. M. ALY, Director, International
Organizations Department, Ministry of
Health
Mr M. ABOUL -NASR, Counsellor, Permanent
Mission of the Arab Republic of
Egypt to the United Nations Office
and Specialized Agencies at Geneva

1 Chief Delegate from 25 May.

Delegates
Dr A. TEKLE, Permanent Secretary,
Ministry of Public Health (Chief
Delegate)
Mr T. MENGESHA, Head, Planning and
Programme Department, Ministry of
Public Health

FIJI

Delegates
Mr J. S. SINGH, Minister for Health
(Chief Delegate)
Mr S. C. RAMRAKHA, Permanent Secretary
for Health

FINLAND
Delegates
Mrs S. KARKINEN, Minister of Social
Affairs and Health (Chief Delegate)
Dr K. LEPPO, Deputy Director, Ministry
of Social Affairs and Health'
Dr A. P. OJALA, Director of Department,
National Board of Health

Alternates
Dr H. HELLBERG, Chief at the National
Board of Health
Dr M. PARMALA, Head, Bureau of
International Relations, National
Board of Health
Advisers
Dr A. LASSUS, Associate Professor,
University of Helsinki Central
Hospital

1 Chief Delegate from 18 May.

MEMBERSHIP OF THE HEALTH ASSEMBLY
Mr P. RUTANEN, Counsellor, Permanent
Mission of Finland to the United
Nations Office and Other International
Organizations at Geneva
Mr R. REKOLA, Secretary of Section,
Ministry for Foreign Affairs
Mrs T. RAIVIO, Secretary for International Affairs, Ministry of Social
Affairs and Health
Mrs H. ROOS, Secretary for International
Affairs, Ministry of Social Affairs
and Health
Mr K. V. SALONEN, Secretary, Permanent
Mission of Finland to the United
Nations Office and Other International
Organizations at Geneva
Mr H. HALINEN, Attaché, Ministry for
Foreign Affairs

FRANCE
Delegates
Professor E. J. AUJALEU, Honorary
Director -General, National Institute
of Health and Medical Research
(Chief Delegate)
Mr J. FERNAND -LAURENT, Ambassador,
Permanent Representative of France to
the United Nations Office at Geneva
and the Specialized Agencies in
Switzerland
Dr P. CHARBONNEAU, Director -General of
Health

Alternates
Dr J. -S. CAYLA, Director, National
School of Public Health
Mr J. MASSENET, Counsellor for Foreign
Affairs
Dr R. MICHEL, Deputy Director of Public
Health and Social Affairs, Ministry
of Cooperation
Professor R. SENAULT, Faculty of
Medicine, University of Nancy
Dr M. TRAZZINI, Technical Adviser,
Directorate -General of Health,
Ministry of Public Health and Social
Security

Advisers
Mrs S. BALOUS, First Secretary,
Permanent Mission of France to the
United Nations Office at Geneva and
the Specialized Agencies in
Switzerland
Professor C. BOUDÈNE, Faculty of
Pharmaceutical and Biological
Sciences, University of Paris
Dr J. MEILLON, Chief Medical Inspector,
International Relations Division,
Ministry of Public Health and Social
Security
Dr REYNES, Directorate- General of
Health, Ministry of Health
Dr A. SIBOULET, Consultant, Hdpital
Saint -Louis, Paris

Mrs M. VIOT, Assistant Director, Chief,
International Relations Division,
Ministry of Health
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GABON
Delegates
Mr F. BONGOTHA, Minister of Public
Health and Population (Chief Delegate)
Mr L. N'DONG, Ambassador, Permanent
Representative of the Republic of
Gabon to the United Nations Office
and the Other International Organizations at Geneva (Deputy Chief
Delegate)
Dr P. OBAME- NGUEMA, Inspector -General
of Health

Alternates
Dr J. ABANDJA, Deputy Director -General
of Public Health
Mr J. J. N'ZIGOU -MABIKA, First
Secretary, Permanent Mission of the
Republic of Gabon to the United
Nations Office and the Other
International Organizations at Geneva
GAMBIA
Delegates
Mr K. F. SINGHATEH, Minister of Health,
Labour and Social Welfare (Chief
Delegate)
Dr P. J. N'DOW, Chief Medical Officer,
Medical and Health Department
Dr A. B. H. N'JIE, Specialist
Obstetrician /Gynaecologist, The
Royal Victoria Hospital, Banjul

GERMAN DEMOCRATIC REPUBLIC
Delegates
Professor L. MECKLINGER, Minister of
Health (Chief Delegate)
Dr K. -H. LEBENTRAU, Head, Department
of International Relations, Ministry
of Health
Professor F. RENGER, Director, Medical
Clinic of the Carl Gustav Carus
Medical Academy, Dresden

Alternates
Mr G. SCHUMANN, Deputy Permanent
Representative of the German
Democratic Republic to the United
Nations Office and the Other
International Organizations at Geneva
Mr F. WEGMARSHAUS, Section Chief,
Department of International Relations,
Ministry of Health
Mrs C. WOLF, Third Secretary, Ministry
of Foreign Affairs
Dr H. KRAUSE, Head of the Consultative
Centre for WHO, Ministry of Health
Advisers
Dr H. -G. KUPFERSCHMIDT, Deputy Director
of the Policlinic, University of
Leipzig
Mr G. VOGEL, Second Secretary, Permanent
Mission of the German Democratic
Republic to the United Nations Office
and the Other International Organizations at Geneva
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GERMANY, FEDERAL REPUBLIC OF

Advisers
Mr J. G. OKYNE, Counsellor, Permanent

Delegates
Professor L. VON MANGER -KOENIG,
Special Consultant on International
Health Affairs to the Federal
Minister for Youth, Family Affairs
and Health (Chief Delegate)
Baron O. VON STEMPEL, Minister,
Acting Permanent Representative of
the Federal Republic of Germany to
the United Nations Office and to the
Other International Organizations
at Geneva (Deputy Chief Delegate)
Dr Elisabeth FUNKE, Director, Public
Health Care Section, Ministry for
Labour, Health and Social Affairs of
North - Rhine- Westphalia

Alternates
Dr Ruth MATTHEIS, Director, Public
Health Department, Berlin (West)
Dr K. -H. ETER, Counsellor, International
Relations Section, Federal Ministry
for Youth, Family Affairs and Health
Dr Eleonore LINSMAYER, Counsellor,
Permanent Mission of the Federal
Republic of Germany to the United
Nations Office and to the Other
International Organizations at Geneva

Advisers
Dr H. H. BRIESKORN, Head, Section for
Biology, Ecology and Medicine,
Federal Ministry for Research and
Technology
Mr W. GOERKE, Head, Section for
Medicine, Biology and Environmental
Affairs, Federal Ministry of the
Interior
Dr W. -D. ERNERT, Head, Section for
Health, Nutrition and Population
Policies of Developing Countries,
Federal Ministry for Economic
Cooperation
Mr G. WIRTH, Counsellor, Permanent
Mission of the Federal Republic of
Germany to the United Nations Office
and to the Other International
Organizations at Geneva
Mr H. VOIGTLAENDER, Counsellor,
International Relations Section,
Federal Ministry for Youth, Family
Affairs and Health

Mission of the Republic of Ghana to
the United Nations Office at Geneva
and the Specialized Agencies in
Switzerland
Dr N. A. DE HEER, Regional Secretary,
West African Health Secretariat

GREECE

Delegates
Dr Meropi VIOLAKIS -PARASKEVAS, Director
General of Health, Ministry of Social
Affairs (Chief Delegate)
Mr A. AFENDULI, Embassy Counsellor,
Deputy Permanent Representative of
Greece to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland
Mr D. AVRAMIDIS, Director of Public
Health, Ministry of Social Affairs

GUATEMALA
Delegates
Dr J. R. CASTILLO SINIBALDI, Minister
of Public Health and Social Welfare
(Chief Delegate)
Dr E. DEL CID PERALTA, Director- General
of Health Services

Alternate
Professor F. GONZÁLEZ -DAVISON, Legal
Adviser

GUINEA
Delegates
Dr L. DIANE, Minister of Public Health
(Chief Delegate)
Mr S. KEITA, Ambassador extraordinary
and plenipotentiary of the Republic
of Guinea in Western Europe
Dr N. CAMARA, Chief Physician, Ignace
Deen Hospital, Conakry

Alternate
Dr O. BANGOURA, Infectious Diseases
Ward, Donka Hospital
GUINEA -BISSAU

GHANA
Delegates
Mr A. H. SELORMEY, Commissioner for
Health (Chief Delegate)
Dr M. A. BADD00, Director of Medical
Services, Ministry of Health (Deputy
Chief Delegate)
Mr S. E. ARTHUR, Senior Principal
Secretary, Ministry of Health

Alternates
Dr J. A. ADAMAFIO, Regional Medical
Officer
Dr P. TWUMASI, Lecturer, University of
Ghana

Delegates
Mr J. DA COSTA, Assistant Commissioner
of State for Health and Social
Affairs (Chief Delegate)
Dr M. RODRIGUES BOAL, Secretary -General,
Office of the Assistant Commissioner
of State for Health and Social
Affairs
Dr S. DIAS, Regional Health Inspector

GUYANA
Delegates
Dr O. M. R. HARPER, Minister of Health
(Chief Delegate)

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr Claudette HARRY, Medical Officer of
Health

HONDURAS
Delegates
Dr R. ALVARADO LOZANO, Vice -Minister of
Public Health (Chief Delegate)
Mr M. CARÍAS, Ambassador, Permanent
Representative of the Republic of
Honduras to the United Nations Office
and the Other International Organizations at Geneva
Mr J. M. CANTOR, First Secretary,
Permanent Mission of the Republic of
Honduras to the United Nations Office
and the Other International Organizations at Geneva

HUNGARY
Delegates
Dr E. SCHULTHEISZ, Minister of Health
(Chief Delegate)
Dr Eva ZS0G0N, Secretary of State,
Ministry of Health (Deputy Chief
Delegate)1

Dr L. SÁNDOR, Chief, Department of
International Relations, Ministry of
Health
Alternates
First Secretary,
Ministry of Foreign Affairs
Professor J. TIGYI, Rector, University
of Medical Sciences, Pécs
Dr D. FELKAI, Expert Counsellor,
Ministry of Health
Professor K. KIRALY, Director,
Dermatology Clinic
Dr K. ÁGOSTON, First Secretary,
Permanent Mission of the Hungarian
People's Republic to the United
Nations Office and the Other International Organizations at Geneva
Mr B. BLAHÓ, Deputy Chief, Department
of International Relations, Ministry
of Health

ICELAND
Delegates
Mr M. BJARNASON, Minister of Health
and Social Security (Chief Delegate)
Mr P. SIGURDSSON, Secretary -General
Ministry of Health and Social Security
(Deputy Chief Delegate)
Dr O. OLAFSSON, Chief Medical Officer

Alternates
Mr E. BENEDIKTSSON, Ambassador,
Permanent Representative of Iceland
to the United Nations Office at
Geneva

1 Chief Delegate from 18 May.
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Mr K. SIGMUNDSSON, First Secrétary,
Permanent Mission of Iceland to the
United Nations Office at Geneva
Adviser
Mr E. B. INGVARSSON, Special Adviser to
the Minister of Health and Social
Security

INDIA
Delegates
Dr K. SINGH, Minister for Health and
Family Planning (Chief Delegate)
Mr G. PRAKASH, Secretary, Ministry of
Health and Family Planning (Deputy
Chief Delegate)2
Dr J. B. SHRIVASTAV, Director- General of
Health Services

Alternates
Mr B. C. MISHRA, Ambassador, Permanent
Representative of India to the
United Nations Office and the Other
International Organizations at Geneva
Dr D. N. MULAY, Senior Dermatologist,
Willingdon Hospital, New Delhi
Mr A. BAGCHI, Special Assistant to the
Minister of Health and Family
Planning
Mr P. SINGH, First Secretary, Permanent
Mission of India to the United Nations
Office and the Other International
Organizations at Geneva

INDONESIA
Delegates
Professor Julie SULIANTI SAROSO, Head,
Institute of Health Research and
Development, Ministry of Health
(Chief Delegate)
Professor D. D. PRAWIRANEGARA, Director General of Medical Care, Ministry of
Health (Deputy Chief Delegate)
Dr S. WIRJOWIDAGDO, Director of
Community Health Services, Ministry of
Health

Alternate
Mr I. IBRAHIM, First Secretary,
Permanent Mission of the Republic of
Indonesia to the United Nations Office
and the Other International Organizations at Geneva

IRAN

Delegates
Professor A. POUYAN, Minister of Health
(Chief Delegate)
Dr A. DIBA, Ambassador; Health Adviser
on WHO Affairs, Permanent Mission of
Iran to the United Nations Office and
the Specialized Agencies at Geneva
(Deputy Chief Delegate)

2 Chief Delegate from 19 May.
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Dr A. NOZARI, Director -General, Maternal
and Child Health Department, Ministry
of Health

Advisers
Dr M. ROUHANI, Director -General, Medical
and Health Services, National Iranian
Oil Company
Mr H. GOUDARZI, Director -General,
Environmental Health Department,
Ministry of Health
Dr K. MERAT, Director -General, Population
and Statistics Department, Ministry of
Health
Mr A. N. AMIRAHMADI, Director -General,
International Health Relations
Department, Ministry of Health
Mr H. BANIAHMAD, Director -General,
Information and Public Relations
Department, Ministry of Health
Mr T. HABIBOLLAHI, Director -General,
Secretariat of the Minister of Health

ISRAEL
Delegates
Professor J. MENCZEL, Director -General,
Ministry of Health (Chief Delegate)
Mr E. RONN, Ambassador, Permanent
Representative of Israel to the
United Nations Office and the
Specialized Agencies at Geneva (Deputy
Chief Delegate)
Professor A. HARELL, Director, Ichilov
Medical Centre, Tel -Aviv

Alternates
Professor M. DAVIES, Hadassah Medical
School, Hebrew University, Jerusalem
Dr J. BARROMI, Ambassador, Ministry
for Foreign Affairs
Dr D. YAROM, Chief of External
Relations, Ministry of Health
Professor M. PRYWES, President, Ben
Gurion University, Beersheba
Professor H. NEUFELD, Chief Scientist,
Ministry of Health

IRAQ

Delegates
Dr I. MUSTAFA, Minister of Health
(Chief Delegate)
Dr I. A. AL- NOURI, Director - General

of Technical Affairs, Ministry of
Health (Deputy Chief Delegate)

Advisers
Mrs R. RAELI, Counsellor, Permanent
Mission of Israel to the United
Nations Office and the Specialized
Agencies at Geneva
Mr D. YOCHAI, Attaché

Dr M. H. AL- KHAFAJI, Secretary -General,

Rural Health Services Foundation,
Ministry of Health
Alternates
Mr T. H. AL- RUBIAE, Director -General,
State Company for Drug Industries
Dr A. S. HASSOUN, Director of International Health Relations, Ministry
of Health
Mr T. PACHACHI, Counsellor, Permanent
Mission of the Republic of Iraq to
the United Nations Office at Geneva

IRELAND

Delegates
Dr J. C. JOYCE, Chief Medical Officer,
Department of Health (Chief Delegate)
Mr S. GAYNOR, Ambassador, Permanent
Representative of Ireland to the
United Nations Office and the
Specialized Agencies at Geneva
Mr C. SHEEHAN, Principal Officer
(International Relations), Department
of Health
Advisers
Mr D. CLARKE, Deputy Permanent
Representative of Ireland to the
United Nations Office and the
Specialized Agencies at Geneva
Mr J. F. COGAN, First Secretary,
Permanent Mission of Ireland to the
United Nations Office and the
Specialized Agencies at Geneva

ITALY
Delegates
Mr F. FOSCHI, Under - Secretary of State,
Ministry of Health (Chief Delegate)
Professor R. VANNUGLI, Director, Office
of International Relations, Ministry
of Health (Deputy Chief Delegate)
Professor F. POCCHIARI, Director,
Istituto Superiore di Sanità

Alternates
Professor G. A. CANAPERIA, President,
Italian World Health Centre
Professor A. CORRADETTI, Istituto
Superiore di Sanità
Professor L. GIANNICO, Director -General
of Public Health, Ministry of Health
Professor B. PACCAGNELLA, Director,
Institute of Hygiene II, University
of Padua
Professor G. PENSO, Istituto Superiore
di Sanità
Professor D. POGGIOLINI, Director -General
of Pharmaceutical Services, Ministry
of Health
Mr L. VOZZI, Counsellor, Permanent
Mission of Italy to the United Nations
Office and to the Other International
Organizations at Geneva
Advisers
Mr I. RAINONE, Treasury Department
Miss V. BELLI, Legal Adviser, Ministry
of Health
Professor G. CALETTI, Chief of Section,
Hospital of Venice -Mestre
Dr A. MOLFESE, Ministry of Health

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr Ingeborg DEL PLANTO, Senior Research
Worker, Institute of Pharmacology,
University of Milan

IVORY COAST
Delegates
Professor H. AYE, Minister of Public
Health and Population (Chief Delegate)
Mr B. NIOUPIN, Ambassador, Permanent
Representative of the Republic of the
Ivory Coast to the United Nations
Office and the Specialized Agencies
at Geneva and Vienna (Deputy Chief
Delegate)
Dr I. KONE, Director of Social Medicine,
Ministry of Public Health and
Population

Alternates
Miss M. -L. BOA, Second Secretary,
Permanent Mission of the Republic of
the Ivory Coast to the United Nations
Office and the Specialized Agencies
at Geneva and Vienna
Mrs D. KABA CAMARA, Second Secretary,
Permanent Mission of the Republic of
the Ivory Coast to the United Nations
Office and the Specialized Agencies
at Geneva and Vienna
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Alternates
Mr W. MIYAKE, Counsellor, Permanent
Mission of Japan to the United Nations
Office and the Other International
Organizations at Geneva
Mr Y. IKEDA, First Secretary, Permanent
Mission of Japan to the United Nations
Office and the Other International
Organizations at Geneva
Mr T. ONISHI, First Secretary,
Permanent Mission of Japan to the
United Nations Office and the Other
International Organizations at Geneva
Adviser
Mr Y. ITO, Third Secretary, Permanent
Mission of Japan to the United Nations
Office and the Other International
Organizations at Geneva

JORDAN
Delegates
Dr T. AL -KADI, Minister of Health
(Chief Delegate)
Dr A. MASA'DEH, Director of Preventive
Medicine, Ministry of Health
Dr A. YAGHLIAN, Director of Planning
and Co- ordination, Ministry of Health

KENYA

JAMAICA
Delegates
Mr J. A. CAPLETON, Parliamentary
Secretary, Ministry of Health and
Environmental Control (Chief Delegate)
Dr W. J. -S. WILSON, Chief Medical
Officer, Ministry of Health and
Environmental Control
Mr H. S. WALKER, Ambassador, Permanent
Representative of Jamaica to the
United Nations Office and the
Specialized Agencies at Geneva

Adviser
Mr F. A. R. McGILCHRIST, First
Secretary, Permanent Mission of
Jamaica to the United Nations Office
and the Specialized Agencies at
Geneva

JAPAN
Delegates
Mr K. TSURUMI, Ambassador, Permanent
Representative of Japan to the
United Nations Office and the Other
International Organizations at Geneva
(Chief Delegate)
Dr Y. YAMANAKA, Councillor for Science
and Technology, Secretariat of the
Minister of Health and Welfare
Dr R. OKAMOTO, Senior Medical Officer,
International Affairs Division,
Secretariat of the Minister of Health
and Welfare

Delegates
Mr J. C. N. OSOGO, Minister for Health
(Chief Delegate)
Dr J. C. LIKIMANI, Director of Medical
Services, Ministry of Health (Deputy
Chief Delegate)
Dr S. KANANI, Deputy Director of
Medical Services, Ministry of Health

Alternate
Dr N. E. MNGOLA, Senior Medical
Specialist, Ministry of Health

KUWAIT
Delegates
Dr A. R. AL AWADI, Minister of Public
Health (Chief Delegate)
Dr A. M. S. AL- BUSAIRI, Surgeon,
Sabah Hospital
Mr A. K. JAAFAR, Technical Director,
Ministry of Public Health

Adviser
Dr I. AL- KASHLAN, Specialist in
Dermatology and Venereal Diseases

LAOS
Delegates

Dr K. ABHAY, Minister of Public Health
(Chief Delegate)
Dr P. PHOUTTHASAK, Director -General
of Public Health
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Delegates
Dr E. F. HAYEK, Director -General,
Ministry of Public Health (Chief
Delegate)
Mr M. HALLAB, Chief, Sanitary
Engineering Service
Dr R. SAADE, Chief, Mount Lebanon
Regional Health Service

Mr A. DUHR, Ambassador, Permanent
Representative of Luxembourg to the
United Nations Office and the
Specialized Agencies at Geneva
Alternates
Miss M. LENNERS, Deputy Government
Adviser, Ministry of Public Health
Mr M. SCHUMACHER, Secretary, Permanent
Mission of Luxembourg to the United
Nations Office and the Specialized
Agencies at Geneva

LESOTHO
Delegates
Mr P. MOTA, Minister of Health
(Chief Delegate)
Dr J. L. MOLAPO, Permanent Secretary for
Health (Deputy Chief Delegate)
Dr S. G. MORALE, Senior Medical Officer
of Health

MADAGASCAR
Delegates
Dr E. ANDRIAMAMPIHANTONA, Director of
Health and Medical Services, Ministry
of Social Affairs (Chief Delegate)
Mr J. RASOLOFONIRINA, Head, Evaluation
and Planning Division, Ministry of
Social Affairs

LIBERIA
MALAWI
Delegates
Mr O. BRIGHT Jr, Minister of Health
and Social Welfare (Chief Delegate)
Mr J. R. ELLIS Jr, Assistant Minister
for Preventive Services, Ministry of
Health and Social Welfare
Dr Kate BRYANT, Head, Department of
Pediatrics, John F. Kennedy Medical
Centre

Adviser
Dr E. JALLAH, Adviser, Ministry of Health
and Social Welfare

LIBYAN ARAB REPUBLIC
Delegates
Dr A. A. SHERIF, Under - Secretary of
State, Ministry of Health (Chief
Delegate)
Dr F. EL- GERBI, Director, Health Manpower Training Department, Ministry
of Health
Dr A. -R. ABURKES, Health Commissioner,
Tripoli

Alternate
Mr T. JERBI, Minister, Permanent Mission
of the Libyan Arab Republic to the
United Nations Office at Geneva and
the Specialized Agencies in Switzerland

LUXEMBOURG
Delegates
Mr E. KRIEPS, Minister of Public Health
and the Environment (Chief Delegate)
Dr E. J. P. DUHR, Director of Public
Health (Deputy Chief Delegate)1

1 Chief Delegate from 19 May.

Delegates
Dr N. M. CHITIMBA, Chief Medical
Officer, Ministry of Health and
Community Development (Chief Delegate)
Mr M. MLAMBALA, Under - Secretary,
Ministry of Health and Community
Development

MALAYSIA
Delegates
Mr LEE SIOK YEW, Minister of Health
(Chief Delegate)
Dr R. A. NOORDIN, Director of Health
Services, Ministry of Health
Dr A. V. DENIS, Director, Medical and
Health Services, Selangor State

MALI
Delegates
Dr A. K. SANGARÉ, Directeur de cabinet,
Ministry of Public Health and Social
Affairs (Chief Delegate)
Dr D. KEITA, Director - General of Public
Health, Ministry of Public Health and
Social Affairs

MALTA
Delegates
Dr A. V. HYZLER, Minister of Health
(Chief Delegate)
Dr A. GRECH, Acting Chief Government
Medical Officer
Mr J. MARMARA, Second Secretary,
Permanent Mission of Malta to the
United Nations Office and the
Specialized Agencies at Geneva

Alternate
Mr A. DEBONO, Private Secretary to the
Minister of Health

MEMBERSHIP OF THE HEALTH ASSEMBLY
MAURITANIA
Delegates
Dr A. OULD BAH, Minister of Health and
Social Affairs (Chief Delegate)
Dr A. M. MOULAYE, Director of Public
Health

MAURITIUS
Delegates
Sir Harold WALTER, Minister of Health
(Chief Delegate)
Dr A. Y. WONG Shiu Leung, Chief Medical
Officer, Ministry of Health
Dr C. M. PILLAY, Ophthalmology
Specialist, Special Adviser to the
Minister of Health

MEXICO
Delegates
Dr R. GUZMÁN, Under -Secretary for Health
and Welfare (Chief Delegate)
Dr P. PÉREZ GROVAS, Director -General of
International Affairs, Secretariat for
Health and Welfare
Miss A. B. CABRERA SILVA, Second
Secretary, Permanent Mission of
Mexico to the United Nations Office
and the Other International
Organizations in Switzerland

Advisers
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Mr A. SKALLI, Ambassador, Permanent
Representative of the Kingdom of
Morocco to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland
Dr A. LARAQUI, Secretary -General,
Ministry of Public Health
Alternates
Professor A. TOUNSI, Rabat Hospital
Centre
Professor M. I. ARCHANE, Hôpital
Mohamed V, Rabat
Dr M. AKHMISSE, Chief Physician,
Prefecture of Casablanca
Dr FIKRI, Chief Physician, Prefecture of
Rabat

Mr S. M. RAHHALI, Secrétaire
d'Ambassade, Permanent Mission of the
Kingdom of Morocco to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland
Mr M. LOULIDI, Chef de cabinet of the
Minister of Public Health; Director,
National Blood Transfusion Centre

NEPAL
Delegates
Mrs S. TRAPA, State Minister of Health
(Chief Delegate)
Dr N. D. JOSHI, Director -General of
Health Services
Dr G. S. L. DAS, Chief, Planning
Section, Ministry of Health

Dr L. D. MARCIAL, Technical Adviser,
Under - Secretariat for Health,

Secretariat for Health and Welfare
Dr M. SÁNCHEZ ROSADO, Deputy Director
of Health in the Federal District,
Secretariat for Health and Welfare

MONACO
Delegate
Dr E. BOERI, Technical Adviser,
Permanent Delegate of the Principality
of Monaco to the International Health
Organizations

MONGOLIA
Delegates
Mr D. NJAM -OSOR, Minister of Public
Health (Chief Delegate)
Dr T. RINCHINDORJ, Head, Division of
Foreign Relations, Ministry of Public
Health
Dr P. DOLGOR, Dean, Faculty of Postgraduate Training, State Medical
Institute

NETHERLANDS
Delegates
Mr J. P. M. HENDRIKS, State Secretary
of Public Health and Environmental
Protection (Chief Delegate)
Dr P. SIDERIUS, Secretary -General,
Ministry of Public Health and
Environmental Protection
Dr W. B. GERRITSEN, Director - General of
Public Health, Ministry of Public
Health and Environmental Protection

Alternates
Mr D. J. DE GEER, Director for International Affairs, Ministry of Public
Health and Environmental Protection
Dr J. SPAANDER, Director -General,
National Institute of Public Health
Mr E. TYDEMAN, Deputy Permanent
Representative of the Kingdom of the
Netherlands to the United Nations
Office and the Other International
Organizations at Geneva
Mr M. J. H. MARIJNEN, Department for
International Affairs, Ministry of
Public Health and Environmental
Protection

MOROCCO
Delegates
Dr A. TOUHAMI, Minister of Public Health
(Chief Delegate)

Advisers
Mrs J. VAN LEEUWEN, President, Permanent
Committee for Public Health, Second
Chamber of the States General
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Dr H. BIJKERK, Health Inspector,
Ministry of Public Health and
Environmental Protection
Mr I. M. K. BRAHIM, Minister of Public
Health of Surinam
Dr W. A. VAN KANTEN, Deputy Director,
Ministry of Public Health, Surinam

NEW ZEALAND
Delegates
Dr H. J. H. HIDDLESTONE, Director General of Health (Chief Delegate)
Mr C. J. M. ROSS, Counsellor, Permanent
Mission of New Zealand to the United
Nations Office at Geneva.
Mrs V. R. CRUTCHLEY, Second Secretary,
Permanent Mission of New Zealand to
the United Nations Office at Geneva

NICARAGUA
Delegates
Mr A. CAJINA, Minister of Public Health
(Chief Delegate)
Dr O. AVILES, Director of Health
Planning and Evaluation, Ministry of
Public Health
Mr F. HERNÁNDEZ GORDILLO, Director,
National Institute of Social Security

Alternates
Dr H. PAGUAGA MIDENCE, National Health
Council
Dr L. PASOS VILAIN, National Board of
Social Assistance and Welfare, and
National Institute of Social Security
Dr D. SANSÓN ROMÁN, Ambassador, Deputy
Permanent Representative of Nicaragua
to the United Nations Office and the
Other International Organizations at
Geneva

L. ADESUYI, Chief Medical Adviser,
Federal Ministry of Health

Dr S.

Alternates
Dr Mojisola O. AROMASODU, Consultant for
Health Services, Federal Ministry of
Health
Dr N. ANDEYABA, Consultant, Ministry of
Health of Benue Plateau State
Dr N. EMOKPARE, Consultant in Dermatology and Venereology, College of
Medicine, University of Benin
Advisers
Mr S. MUSA, Permanent Secretary,
Federal Ministry of Health
Mr K. F. ADEBOLU, Principal Assistant
Secretary, Federal Ministry of Health
Mr M. T. GBASHAH, First Secretary,
Permanent Mission of the Federal
Republic of Nigeria to the United
Nations Office and the Other International Organizations at Geneva

NORWAY
Delegates
Dr T. MORK, Director -General of Health
Services (Chief Delegate)
Dr A. V. LARSEN, County Medical Officer
Dr J. ASVALL, Medical Director

Alternate
Mrs A.

B. SVINDLAND, Medical Director

Advisers
Mr O. GRAHAM, Counsellor, Permanent
Mission of Norway to the United
Nations Office and the Other International Organizations at Geneva
Mr H. HOSTMARK, First Secretary,
Permanent Mission of Norway to the
United Nations Office and the Other
International Organizations at Geneva

NIGER
Delegates
Mr M. SALAH, Minister of Public Health
and Social Affairs (Chief Delegate)
Dr J. WRIGHT, Secretary -General,
Ministry of Public Health and Social
Affairs (Deputy Chief Delegate)
Dr I. ALFA CISSE, Directeur de l'Hygiène
et de la Médecine mobile, Ministry of
Public Health and Social Affairs

NIGERIA
Delegates
Mr E. O. ABISOYE, Federal Commissioner
for Health (Chief Delegate)
Mr B. A. CLARK, Ambassador, Permanent
Representative of the Federal
Republic of Nigeria to the United
Nations Office and the Other International Organizations at Geneva

OMAN

Delegates
Dr M. AL KHADOURI, Minister of Health
(Chief Delegate)
Dr S. HAMDAN, Assistant Director of
Medical Services, Ministry of Health
Mr I. DAUD, Quarantine Supervisor,
Ministry of Health

Advisers
Dr A. R. FERGANY, Director of Public
Health Services, Ministry of Health
Dr M. SULTAN, Medical Consultant,
Adviser to the Minister of Health
Mr M. -A. GHARIANI, Ambassador,
Permanent Representative of the
Sultanate of Oman to the United
Nations Office at Geneva

1 Chief Delegate from 22 May.

MEMBERSHIP OF THE HEALTH ASSEMBLY
Mr A. BEN SEDRINE, Attaché, Permanent
Mission of the Sultanate of Oman
to the United Nations Office at
Geneva

PAKISTAN
Delegates
Dr M. A. CHOWDHRY, Director -General of
Health, Ministry of Labour, Health,
Social Welfare and Population
Planning (Chief Delegate)
Dr A. AZIZ, President, Pakistan Medical
Professor of
Association;
Tuberculosis and Chest Diseases,
King Edward Medical College, Lahore
Mr I. BUKHARI, Second Secretary,
Permanent Mission of Pakistan to the
United Nations Office and the
Specialized Agencies at Geneva
PANAMA

Delegates
Dr A. SAIED, Minister of Health (Chief
Delegate)
Mr J. M. ESPINO GONZÁLEZ, Ambassador,
Permanent Representative of Panama
to the United Nations Office at Geneva

PARAGUAY
Delegates
Dr A. GODOY JIMÉNEZ, Minister of Public
Health and Social Welfare (Chief
Delegate)
Dr R. M. CACERES, Director -General of
Health, Ministry of Public Health and
Social Welfare
Dr A. ALMADA LÓPEZ, Director, National
Service for Malaria Eradication

PERU

Delegates
Mr F. MIRÓ QUESADA, Minister of Health
(Chief Delegate)
Dr M. TIBURCIO GAMARRA, Director General, National Health and Welfare
Fund
Dr M. ALENCASTRE GUTIÉRREZ, Director General, Organization and Methods
Office, Ministry of Health

Adviser
Dr A. LARI CAVAGNARO, Director- General,
Office of International Relations,
Ministry of Health
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Dr A. N. ACOSTA, Head Executive
Assistant, Department of Health
Mr N. D. LAVIÑA, First Secretary,
Permanent Mission of the Philippines
to the United Nations Office and the
Other International Organizations at
Geneva

POLAND

Delegates
Professor M. SLIWINSKI, Minister of
Health and Social Welfare (Chief
Delegate)
Professor J. KOSTRZEWSKI, Secretary,
Medical Sciences Section, Polish
Academy of Sciences; Head, Department
of Epidemiology, National Institute
of Health, Warsaw
Professor W. RUDOWSKI, Assistant
Deputy Secretary, Medical Sciences
Section, Polish Academy of Sciences;
Director, Institute of Haematology,
Warsaw
Advisers
Professor J. LEOWSKI, Director,
Tuberculosis Institute, Warsaw
Professor J. TATOÑ, Third Clinic for
Internal Medicine, Warsaw Academy
of Medicine
Mr S. TOPA, Counsellor, Deputy
Permanent Representative of the Polish
People's Republic to the United Nations
Office and the Other International
Organizations at Geneva

PORTUGAL
Delegates
Mr A. DE CARVALHO, Ambassador,
Permanent Representative of Portugal
to the United Nations Office and
Other International Organizations at
Geneva (Chief Delegate)
Professor A. A. DE CARVALHO SAMPAIO,
Director -General of Health, Ministry
of Health (Deputy Chief Delegate)
Professor L. A. CAYOLLA DA MOTTA,
Assistant Director, Bureau of Studies
and Planning, Ministry of Social
Affairs

Adviser
Dr Laura G. MARTINS AYRES, Professor
at the National School of Public
Senior Research Worker at
Health;
the National Institute of Health

PHILIPPINES

QATAR
Delegates
Dr J. SUMPAICO, Director, Bureau of
Research and Laboratories, Department
of Health (Chief Delegate)

Delegates
Mr K. M. AL MANA, Minister of Public
Health (Chief Delegate)
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Mr A. R. AL ATTYIA, Ambassador,

Permanent Representative of the State
of Qatar to the United Nations Office
and the Other International Organizations at Geneva (Deputy Chief Delegate)
Dr A. A. R. AL- BAKER, Acting Director,
Medical and Public Health Services,
Ministry of Public Health
Alternates
Mr M. G. AL -FAIN, Director of the Office
of the Minister of Public Health
Dr S. A. TAJELDIN, Medical Officer of
Health
Mr J. AL BOAINAIN, Attaché, Permanent
Mission of the State of Qatar to the
United Nations Office and the Other
International Organizations at Geneva

REPUBLIC OF KOREA
Delegates
Mr D. C. MOON, Ambassador, Permanent
Representative of the Republic of
Korea to the International Organizations at Geneva (Chief Delegate)
Mr B. -H. CHUN, Chief, International
Affairs Office, Ministry of Health
and Social Affairs
Dr S. K. AHN, Chief, Public Health
Division, Ministry of Health and
Social Affairs

Alternates
Dr C. -H. KIM, Chief, Epidemiology
Division, National Institute of
Health
Mr K. T. KANG, Third Secretary,
Permanent Delegation of the
Republic of Korea to the International
Organizations at Geneva

Mr C. ENE, Ambassador, Permanent
Representative of the Socialist
Republic of Romania to the United
Nations Office and the Specialized
Agencies at Geneva (Deputy Chief
Delegate)
Dr M. MIHAILESCU, Chief Inspector,
State Central Health Inspectorate,
Ministry of Health
Alternates
Mr V. TUDOR, Counsellor, Permanent
Mission of the Socialist Republic of
Romania to the United Nations Office
and the Specialized Agencies at Geneva
Professor I. ORHA, Chief of Studies,
Institute of Medicine and Pharmacy,
Bucharest
Mr C. IVASCU, Second Secretary,
Permanent Mission of the Socialist
Republic of Romania to the United
Nations Office and the Specialized
Agencies at Geneva

RWANDA
Delegate
Dr S. BUTERA, Secretary -General for
Public Health, Ministry of Public
Health and Social Affairs

SAUDI ARABIA
Delegates
Dr A. A. KHOWAITER, Minister of Health
(Chief Delegate)
Dr H. ABDUL -GHAFFAR, Deputy Minister of
Health (Deputy Chief Delegate)
Dr A.

S. AL- TABBAA, Director -General,

Department of International Health,
Ministry of Health
Alternates

REPUBLIC OF SOUTH VIET -NAM
Delegates
Mrs PHAN THI MINH, Senior Officer for
External Relations, Ministry of
Health, Social Affairs and War
Disabled (Chief Delegate)
Mr VU LE, Counsellor, Ministry of
Health, Social Affairs and War
Disabled
Dr TRAN VINH HIEN, Counsellor, Ministry
of Health, Social Affairs and War
Disabled

ROMANIA
Delegates
Professor R. PAUN, Minister of Health
(Chief Delegate)

Dr J. M. AASHY, Assistant Director General (Preventive Medicine),
Ministry of Health
Dr S. S. ISLAM, Director of Regional
Health Services and Hospitals,
Ministry of Health

SENEGAL
Delegates
Dr M. NDIAYE, Minister of Public Health
and Social Affairs (Chief Delegate)
Mr A. CISSÉ, Ambassador, Permanent
Representative of the Republic of
Senegal to the United Nations Office
and the Specialized Agencies at Geneva
Dr P. GAYE, Director of Public Health,
Ministry of Public Health and Social
Affairs
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Alternates
Dr M. TOURÉ, Chief Physician, Region of
Eastern Senegal
Mr J. P. CRESPIN, Counsellor, Permanent
Mission of the Republic of Senegal to
the United Nations Office and the
Specialized Agencies at Geneva

Dr R. GARRIDO GARZÓN, Chief, International
Health Relations Section, Directorate General of Health

SRI LANKA
Delegates
P. G. ARIYADASA, Minister of
Health (Chief Delegate)
Mr C. E. H. AMARASEKERA, Secretary,
Ministry of Health (Deputy Chief
Delegate)
Dr L. B. T. JAYASUNDARA, Deputy Director
(Laboratory Services) and Acting
Director of Health Services, Ministry
of Health

Mr W.

SIERRA LEONE
Delegates
Mr J. C. O. HADSON- TAYLOR, Minister of
Health (Chief Delegate)
Mr V. E. SUMNER, Permanent Secretary,
Ministry of Health
Dr Marcella DAVIES, Chief Medical
Officer, Ministry of Health

Adviser
Mr M. A. O. FINDLAY, Adviser, Ministry
of Health

SINGAPORE
Delegates
Dr ANG Kok Peng, Minister of State for
Health (Chief Delegate)
Dr SUNG Wing Heun, Medical
Superintendent, Alexandra Hospital

SOMALIA
Delegates
Dr O. A. HASSAN, Director -General,
Ministry of Health (Chief Delegate)
Dr A. M. HASSAN, Director, General
Hospital, Mogadishu

SPAIN

Delegates
Dr F. BRAVO MORATE, Director -General of
Health (Chief Delegate)
Mr F. ANTEQUERA Y ARCE, Minister
Counsellor, Deputy Permanent
Representative of Spain to the United
Nations Office at Geneva and the Other
International Organizations in
Switzerland
Dr G. CLAVERO GONZÁLEZ, Technical
Secretary, Directorate -General of
Health

Alternates
Dr B. SANCHEZ MURIAS, Assistant Director General for Preventive Medicine and
Sanitation, Directorate -General of
Health
Mr C. GONZÁLEZ PALACIOS, First Secretary,
Permanent Mission of Spain to the
United Nations Office at Geneva and the
Other International Organizations in
Switzerland

Advisers
Mr S. DE ALWIS, Ambassador, Permanent
Representative of the Republic of
Sri Lanka to the United Nations
Office and the Other International
Organizations at Geneva
Mr K. K. BRECKENRIDGE, First Secretary,
Permanent Mission of the Republic of
Sri Lanka to the United Nations
Office and the Other International
Organizations at Geneva

SUDAN
Delegates
Professor E. N. DAFALLA, Minister of
Health (Chief Delegate)

Y. AROP, Minister of Health for
the Southern Region
Dr A. MUKHTAR, Under -Secretary, Ministry
of Health
Dr J.

Alternates
Dr N. DARLEY, Director -General, Health
and Medical Services
Dr O. I. H. OMER, Director -General
(International Health and Training),
Ministry of Health

SWAZILAND
Delegates
S. P. DLAMINI, Minister of Health
and Education (Chief Delegate)
Dr Fanny FRIEDMAN, Chief Medical Officer,
Ministry of Health
Dr Z. M. DLAMINI, Senior Medical Officer
of Health

Dr P.

SWEDEN
Delegates
Professor B. REXED, Director -General,
National Board of Health and Welfare
(Chief Delegate)
Dr M. TOTTIE, Senior Medical Officer,
National Board of Health and Welfare-
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Mr S. -E. HEINRICI, Head of the International Secretariat, Ministry of
Health and Social Affairs

Alternates
Mr C. SWEGER, Second Secretary,
Permanent Mission of Sweden to the
United Nations Office and the Other
International Organizations at Geneva
Mr D. S. AHLANDER, Permanent Mission of
Sweden to the United Nations Office
and the Other International Organizations at Geneva
Miss G. NORDSTROM, Ministry of Health
and Social Affairs
Adviser
Dr L. RINDER, National Board of Health
and Welfare

SWITZERLAND
Delegates
Dr U. FREY, Director, Federal Public
Health Service (Chief Delegate)
Dr C. FLEURY, Chief, Infectious Diseases
Section, Federal Public Health Service
(Deputy Chief Delegate)
Miss M. VON GRUNIGEN, Collaborateur
diplomatique, International Organizations Division, Federal Political
Department

Alternate
Dr Susy ROOS, Adjoint médical, Federal
Public Health Service
Advisers
Dr A. SAUTER, former Director, Federal
Public Health Service
Dr J. -P. PERRET, Deputy Director,
Federal Public Health Service
Mr J. -P. BERTSCHINGER, Chief,
Pharmaceutical Section, Federal Public
Health Service
Professor H. STORCK, Director,
University Dermatology Clinic, Zurich

SYRIAN ARAB REPUBLIC
Delegates
Dr M. KHIAMI, Minister of Health
(Chief Delegate)
Dr M. BAATH, Deputy Minister of Health
(Deputy Chief Delegate)
Dr M. A. EL -YAFI, Director of International Health Relations, Ministry
of Health

Alternates
Dr M. Y. MUFTAH, Director of Preventive
Medicine, Ministry of Health
Mrs R. KURDY, Director of Administrative
Affairs, Ministry of Health

THAILAND
Delegates
Dr A. NONDASUTA, Deputy Under -Secretary
of State, Ministry of Public Health
(Chief Delegate)
Dr Kalaya SUTHISOMBOON, Director,
Venereal Diseases Control Division,
Department of Communicable Disease
Control
Dr D. BOONYOEN, Senior Medical Officer,
Health Planning Division, Ministry of
Public Health

Alternate
Miss D. PURANANDA, Chief, International
Health Division, Ministry of Public
Health

TOGO
Delegates
Dr K. S. HODONOU, Director, Division
of Medical Assistance and Basic
Health Services, Directorate -General
of Public Health (Chief Delegate)
Dr T. ADIGO, Chief Physician, National
Malaria Service
Dr A. D'ALMEIDA, Co- Director, National
Institute of Hygiene

TRINIDAD AND TOBAGO
Delegates
Mr T. C. TAITT, Permanent Secretary,
Ministry of Health (Chief Delegate)
Dr Elizabeth QUAMINA, Chief Medical
Officer, Ministry of Health
Dr B. MAHABIR, Senior Medical Officer,
Division of Venereal Diseases,
Ministry of Health

Adviser
Mr A. GRAY, Second Secretary, Permanent
Mission of Trinidad and Tobago to the
United Nations Office at Geneva and
the Specialized Agencies in Europe

TUNISIA
Delegates
Mr M. MZALI, Minister of Public Health
(Chief Delegate)

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr A. R. FARAH, Médecin -Inspecteur
divisionnaire, Ministry of Public
Health
Dr M. BAHRI, Director of Preventive and
Social Medicine, Ministry of Public
Health

Alternates
Professor A. CHADLI, Director, Pasteur
Institute, Tunis
Professor Z. ESSAFI, Dean, Faculty of
Medicine, Tunis
Mrs J. DAGHFOUS, Chief, Division of
International Cooperation and
External Relations, Ministry of
Public Health
Advisers
Dr H. SAIED, Médecin -inspecteur général,
Ministry of Public Health
Mr A. JERAD, Embassy Counsellor,
Permanent Mission of Tunisia to the
United Nations Office at Geneva and
the Specialized Agencies in
Switzerland
Mr S. BEN REJEB, Attaché d'Ambassade,
Permanent Mission of Tunisia to the
United Nations Office at Geneva and
the Specialized Agencies in
Switzerland

TURKEY
Delegates
Mr A. C. KIRCA, Ambassador, Permanent
Representative of Turkey to the
United Nations Office at Geneva and
the Other International Organizations
in Switzerland (Chief Delegate)

Dr O. YWR, Secretary -General,
Ministry of Health and Social
Assistance
Dr T. ALAN, Director -General of
External Relations, Ministry of Health
and Social Assistance

Alternates
Mr R. ARIM, Deputy Permanent Representative of Turkey to the United Nations
Office at Geneva and the Other
International Organizations in
Switzerland
Mr A. ERMAN, First Secretary, Permanent
Mission of Turkey to the United
Nations Office at Geneva and the
Other International Organizations in
Switzerland

UGANDA
Delegates
Mr H. K. M. KYEMBA, Minister of Health
(Chief Delegate)
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Dr E. G. N. MUZIRA, Deputy Chief Medical
Officer, Ministry of Health
Dr W. NGANWA, Surgeon, Dental Health
Consultant, Ministry of Health
Alternates
Mr C. OLWENY, Foreign Service Officer
Mr V. MASIGA, Personal Assistant to the
Minister of Health

UNION OF SOVIET SOCIALIST REPUBLICS
Delegates
Professor B. V. PETROVSKIJ, Minister of
Health of the USSR (Chief Delegate)
Dr D. D. VENEDIKTOV, Deputy Minister
of Health of the USSR (Deputy Chief
Delegate)
Mrs Z. V. MIRONOVA, Ambassador,
Permanent Representative of the USSR
to the United Nations Office and the
Other International Organizations at
Geneva

Alternates
Dr O. P. SCEPIN, Chief, External
Relations Board, Ministry of Health
of the USSR
Dr N. N. FETISOV, Deputy Chief,
External Relations Board, Ministry of
Health of the USSR
Dr N. V. NOVIKOV, Deputy Chief,
External Relations Board, Ministry of
Health of the USSR
Professor Ju. P. LISICYN, Director,
All -Union Institute for Research on
Medical and Medico - technical

Information, Ministry of Health of
the USSR
Dr E. V. GALAHOV, Head, Department of
Foreign Health Services, All -Union
Institute for Research on Social
Hygiene and Public Health Administration, Ministry of Health of the USSR
Advisers
Mr L. I. MALYSEV, Senior Inspector,

External Relations Board, Ministry of
Health of the USSR
Dr E. N. KUZ'MIN, Deputy Chief,
Department of Staff Reserves and
Records, Ministry of Health of the
USSR
Dr A. KISELEV, Head, Research Coordination Department, Academy of Medical
Sciences of the USSR
Dr L. S. JAROCKIJ, Head of Department,
E. I. Marcinovskij Institute of
Medical Parsitology and Tropical
Medicine
Dr A. S. HROMOV, Head of Section, All Union Institute for Research on Social
Hygiene and Public Health Administration, Ministry of Health of the USSR
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Dr D. A. ORLOV, Counsellor, Permanent
Representation of the USSR to the
United Nations Office and the Other
International Organizations at Geneva

Mr O. M. O'BRIEN, Second Secretary,
Mission of the United Kingdom to the
United Nations Office and the Other
International Organizations at Geneva
Dr C. S. NICOL, Consultant Adviser on
Sexually Transmitted Diseases,
Department of Health and Social
Security

UNITED ARAB EMIRATES
Delegates
Sheikh S. bin M. AL NAHAYAN, Minister
of Health (Chief Delegate)
Dr A. H. SOROUR, Medical Adviser,
Ministry of Health
Dr S. K. AL QASSIMI, Director of
Curative Medicine, Ministry of Health
Alternates
Mr A. A. FARDAN, Director, Supplies and
Pharmacies, Ministry of Health
Mr K. AL BASSAM, Third Secretary,
Ministry of Foreign Affairs
Advisers
Mr A. YASIN, Ministry of Information
and Culture
Mr S. E. JAMOUA, Ministry of Information
and Culture

UNITED REPUBLIC OF CAMEROON
Delegates
Mr P. FOKAM KAMGA, Ministry of Public
Health and Welfare (Chief Delegate)
Mr S. NKO'0 ETOUNGOU, Ambassador in
Belgium and Permanent Representative
of Cameroon to the United Nations
Office and the Other International
Organizations at Geneva (Deputy
Chief Delegate)
Professor E. EBEN -MOUSSI, Deputy
Director, University Centre for
Health Sciences, Yaoundé

Alternate
Dr P. C. MAFIAMBA, Deputy Director of
Public Health

UNITED REPUBLIC OF TANZANIA
UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND
Delegates
Dr H. YELLOWLEES, Chief Medical Officer,
Department of Health and Social
Security (Chief Delegate)
Professor J. J. A. REID, Deputy Chief
Medical Officer, Department of Health
and Social Security
Dr J. L. KILGOUR, Senior Principal
Medical Officer, Department of Health
and Social Security

Delegates
Mr A. H. MWINYI, Minister of Health
(Chief Delegate)
Dr E. TARIMO, Director of Preventive
Services, Ministry of Health
Mr J. D. S. MWAIKAMBO, Second Secretary,
Tanzania High Commission in the United
Kingdom of Great Britain and Northern
Ireland

UNITED STATES OF AMERICA
Alternates
Sir John BROTHERSTON, Chief Medical
Officer, Scottish Home and Health
Department
Mr A. L. PARROTT, Assistant Secretary,
Department of Health and Social
Security

Advisers
B. HINDMARSH, Assistant Secretary,
Department of Health and Social
Security
Mr R. K. ALDER, Principal, Department
of Health and Social Security
Mr K. F. X. BURNS, Counsellor, Mission
of the United Kingdom to the United
Nations Office and the Other International Organizations at Geneva
Mr F.

Delegates
Dr T. COOPER, Assistant Secretary for
Health, Department of Health,
Education and Welfare (Chief Delegate)
Dr S. P. EHRLICH Jr, Director, Office
of International Health, Department
of Health, Education and Welfare
(Deputy Chief Delegate)
Mr F. L. DALE, Ambassador, United
States Permanent Representative to the
United Nations Office and Other
International Organizations at Geneva

Alternates
Dr L. HOWARD, Director, Office of
Health, Agency for International
Development

MEMBERSHIP OF THE HEALTH ASSEMBLY
Dr D. J. SENCER, Director, Communicable
Diseases Center, Department of Health,
Education and Welfare
Advisers
Dr H. D. GARDNER, Physician, Louisville,
Kentucky
Mr J. J. FLORIO, United States House of
Representatives
Mr H. J. BINDA, International Health
Attaché, United States Permanent
Mission to the United Nations Office
and Other International Organizations
at Geneva
Mr J. S. COTTMAN Jr, Counsellor,
United States Permanent Mission to
the United Nations Office and Other
International Organizations at Geneva
Dr J. JENNINGS, Associate Commissioner
for Medical Affairs, Food and Drug
Administration, Department of Health,
Education and Welfare
Mr E. NOZIGLIA, Directorate for Health
and Drug Control, Bureau of International Organizations Affairs,
Department of State
Dr R. B. UHRICH, Office of International
Health, Department of Health,
Education and Welfare

UPPER VOLTA
Delegates
Dr R. SAWADOGO, Minister
Health and Social Affairs (Chief
Delegate)
Dr K. P. COMPAORÉ, Director of Public
Health
Dr S. B. OUEDRAOGO, Chief Physician,
Central Dispensary, Ouagadougou

URUGUAY
Delegates
Dr J. M. ALONSO, Minister of Public
Health (Chief Delegate)

Mrs R. RODRfGUEZ LARRETA DE PESARESI,
First Secretary, Permanent Mission
of Uruguay to the United Nations
Office and to the Specialized Agencies
at Geneva

VENEZUELA
Delegates
Dr P. SALCEDO NADAL, Director -General,
Ministry of Health and Social Welfare
(Chief Delegate)
Dr J. M. PADILLA LEPAGE, Director of
Public Health, Ministry of Health and
Social Welfare
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Dr R. VALLADARES, Chief, Office of
International Public Health, Ministry
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING
Tuesday, 13 May 1975, at 10 a.m.
President:

1.

Professor A. POUYAN (Iran)

OPENING OF THE SESSION

Your Excellencies, delegates, ladies
The PRESIDENT (translation from the French):
and gentlemen, I am happy, on this lovely spring day, to welcome you to the Twenty- eighth
I am convinced that the fine work I know you all accomplished
World Health Assembly.
last year in pursuit of your noble mission will be surpassed this year, at this Assembly.
So, with your permission, I call the meeting to order.
As President of the Twenty- seventh World Health Assembly, I have the honour to declare
open the Twenty- eighth World Health Assembly.
It is also a pleasure for me to welcome, on behalf of the Assembly and the World
Health Organization, Mr Willy Donzé, representative of the Conseil d'Etat of the
Republic and Canton of Geneva; Mr Gustave Morex, President of the Grand Conseil;
Mr Raymond -A. Foex, Attorney General; Mr Pierre Raisin, Mayor of the City of Geneva;
Mr Marcel Clerc, President of the Municipal Council of the City of Geneva, Mr Ernest Heer,
Rector of the University of Geneva; Mr William Geisendorf, Dean of the Faculty of Medicine;
Mr Winspeare Guicciardi, Director -General of the United Nations Office at Geneva,
the Directors -General of the
representing the Secretary General of the United Nations;
specialized agencies, their representatives, and representatives of the various United
the delegates of Member States and the representatives of Associate
Nations bodies;
Members - I extend a special welcome to the delegates of Guinea -Bissau, Grenada and
Botswana, States which have become Members of WHO since the last World Health Assembly;
the observers for States which have requested
the observers for invited non -Member States;
the observers for national liberation movements invited
admission to membership of WHO;
the representatives of intergovernmental
to attend in accordance with resolution WHA27.37;
and the representatives
and nongovernmental organizations in official relations with WHO;
of the Executive Board.
I now give the floor to Mr Winspeare Guicciardi, Director -General of the United Nations
Office at Geneva, representing the Secretary -General of the United Nations.
2.

ADDRESS BY THE DIRECTOR- GENERAL OF THE UNITED NATIONS OFFICE AT GENEVA

Mr WINSPEARE GUICCIARDI (Director -General of the United Nations Office at Geneva):
Mr President, both as representative of the Secretary -General and in my own capacity as
Director -General of the United Nations Office in Geneva, I take great pleasure in welcoming
you again to the Palais des Nations.
The Secretary -General, Mr Waldheim, has asked me
specifically to convey to you, and to the distinguished delegates, his warmest good wishes
for the great and complete success of this twenty- eighth session of the World Health
Assembly.
The occasion provides an opportunity to look at our organizations in the wider context
of the United Nations system and of the world at large.
It is important to do this from
time to time, to see how our own preoccupations - often rather specialized, always very
absorbing - relate to those of colleagues at work in areas so diverse that one does not
readily notice the connexion.
But how else can we see the relevance of our day -to -day
concerns to the great tasks which face the United Nations, which derive in turn from the
deeper aspirations of mankind for security, material wellbeing, health and freedom?
In this day of profound economic and social change perhaps the most significant
undertaking of the United Nations as a system - one in which all parts of the family are
somehow involved - is that of creating a new economic order.
While all States do not
share precisely the same vision of the future - and they made it known in their response
to the Charter of Economic Rights and Duties - we knot the broad outline of the goals for
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which the community of nations is striving.
It will be a world in which wealth will be
more evenly divided, and - more essentially - opportunity.
We are committed to curing
the disease of inequality and injustice, and yet each year the gap widens between the
"haves" of the earth and those countries still struggling to reach the threshold of self sustained growth.
Even in the affluent countries the old economic order no longer seems
to work well.
Inflation and unemployment are taking their heavy toll.
This, Mr President, was the background to the General Assembly's adoption, just over
a year ago, of the Declaration and Plan of Action on the Establishment of a New
International Economic Order.
Since then, along similar and complementary lines, the
General Assembly has adopted the Charter of Economic Rights and Duties of States, and the
United Nations Industrial Development Organization adopted, only last March, the Lima
Declaration and Plan of Action on Industrial Development and Cooperation.
Converging on
this central thrust towards a more just international economic order are the other major
concerns of the modern world, some of which were unknown, or only vaguely apprehended, when
our organizations were born: pollution, population, food, human settlements.
The global
conferences that have been or will be held on these subjects are to be seen as further
expressions of the will of the international community to transcend the narrow interests
of its individual components and to come to grips collectively with problems that can only
be solved collectively.
The active participation of the specialized agencies in these
great conferences, as well as in a multitude of other interagency activities, is vital to
our success.
The United Nations system derives much of its strength from the objective quality
characterizing the mandates of many of its organizations.
Tackling concrete problems is
probably the most effective way to display the commitments and competence for which, not
least, your Organization is known.
I think, for example, of WHO's remarkable victory over
smallpox, now close at hand.
Your Director -General's Annual Report gives many examples of
sectoral activities and achievements.
It also reveals the intensification of WHO's
cooperation with other international organizations.
No recapitulation can do justice to
the range of this cooperation.
Your Organization is deeply involved in all the major
activities of the United Nations.
Follow -up action on the World Food Conference and on
the World Population Conference, International Women's Year, science and technology,
decolonization, the environment, assistance to drought- stricken regions, development
strategy, preparation for the Vancouver "HABITAT" Conference next year, disaster relief,
drug abuse control and the World Food Programme.
This cooperation in the areas of common interest on issues which affect us all and
impinge closely on the raison d'être of our organizations is essential to our continuing
usefulness to the world community.
Dr Mahler in the introduction to his Report feels that
a "wholehearted and unstinting cooperation between States may at present seem a far -off
goal ".
I hope he is being more pessimistic than events will prove necessary.
But I
speak, I am sure, for the United Nations family in quoting also Dr Mahler's own conclusion
that this goal "is one towards which WHO and the entire United Nations system must work
with unflagging energy during the coming years ".
Thank you, Mr Guicciardi.
Mr Donzé,
The PRESIDENT (translation from the French):
representative of the Conseil d'Etat of the Republic and Canton of Geneva, now has
the floor.
3.

ADDRESS BY THE REPRESENTATIVE OF THE CONSEIL D'ETAT OF THE REPUBLIC AND CANTON
OF GENEVA

Mr DONZÉ (representative of the Conseil d'Etat of the Republic and Canton of Geneva)
(translation from the French): Mr President, Mr Director -General, your Excellencies,
ladies and gentlemen, on behalf of the federal, cantonal and municipal authorities I have
the honour and the pleasure cordially to welcome you to our country and to our city on
the occasion of the Twenty- eighth World Health Assembly.
Geneva is extremely proud to
be the home of what I consider to be the greatest international creation of the post -war
proud yes, but very humble too, when contemplating the tremendous amount of work
period;
I offer you our thanks and our most sincere congratulations.
you have accomplished.
A glance through the chapter headings of your Annual Report shows the extent to which
your activities, while remaining founded on a universal concept of health and of respect
for mankind, have become infinitely varied and adapted to the specific conditions prevailing in each country you represent.
The major tasks you have set yourselves, such as
strengthening of health services, family health, health manpower development, communicable
disease control and environmental health, bear witness to the fund of imagination and
intelligence, as well as of discipline and prudence, that you have been able to bring to
bear on your activities.
The vast range of your activities is mirrored again in the
structure of your services in the regions, and it is striking to see how, from the
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starting point of environmental hygiene you have everywhere been able to respond to an
immense variety of needs, from the simple saving of lives up to advanced research.
This
variety has not prevented the development of bilateral and multilateral relations nor the
universality, free from political reservation of any kind, that will always, we hope, be
the hallmark of United Nations action.
When one considers the many problems posed by the planning of health services and
health manpower, even in a small State such as my own, with ample means at its disposal,
one cannot but feel admiration on reading the results of your action in this field in all
regions, regardless of the difficulties involved.
Your Organization, as part of the
United Nations system, is more than a technical agency:
it serves mankind directly.
at increases the stature of mankind by the respect it steadfastly shows for life and by
the hope to which it bears witness throughout the world.
Before bringing this short address to a close, I should also like to mention the high
standard of your publications and the emphasis placed throughout the Report on direct
contact with the peoples of the world.
The best expression of this fundamental contact
is given by the caption to one of your latest photographs:
"Smiling children welcome the
health team ".

I should like now, Mr President, ladies and gentlemen, to pay tribute to the
Director -General, to all the directors and delegates and also to all WHO staff for their
highly beneficial work.
The people of my country, together with the Swiss and Genevese
authorities, consider it an honour and a duty to give your Organization as much support
May the deliberations of your general assembly contribute ever more
as possible.
effectively to the fight against human suffering.
The PRESIDENT (translation from the French):
4.

Thank you, Mr Donzé.

ADDRESS BY THE PRESIDENT OF THE TWENTY- SEVENTH WORLD HEALTH ASSEMBLY

The PRESIDENT (translation from the French):
Ladies and gentlemen, dear colleagues,
this World Health Assembly opens in the year in which the world celebrates the thirtieth
anniversary of the establishment of the United Nations.
Three decades ago, almost to
the day, representatives of 50 nations, meeting in the Opera House of San Francisco,
adopted the United Nations Charter, in which they solemnly declared their determination
to save future generations from the scourge of war, to promote social progress and to
establish better standards of life.
A new international machinery was set up to serve
these objectives and to promote economic and social advancement of all peoples.
Soon afterwards the World Health Organization took its place in the United Nations
system of organizations, with the specific task of working for the attainment by all
peoples of the highest possible level of health.
Year after year, thanks to the wholehearted cooperation of its Members, the efforts of the medical and scientific community,
and the devotion of its staff, the Organization has been extending and multiplying its
activities to become the world depository of the knowledge gained by the health professions, and an effective instrument of assistance to the countries in need of it.
In
its constant evolution the Organization has come to deal with the health and medical
problems of the peoples of the world in a broad socioeconomic framework.
Its interests
and its participation in the efforts of the various countries extend beyond the narrow
context of human pathology.
Among the many examples of this most encouraging development,
I would mention particularly the role which the Organization recently played at the World
Population Conference and the World Food Conference - two important international consultations which have taken place since we last met, and which have contributed considerably
to the deepening of our understanding of the interrelationships of population, nutrition,
health and economic development.
In terms of visible results, the areas of most notable progress have been those in
which scientific research had already identified causes and difficulties, and found
solutions.
Thus, vaccination has so reduced the incidence of smallpox that the disease
is now limited to sporadic outbreaks that in the main are localized and containable;
the number of countries in which the disease is endemic has been reduced from 30 in 1967
to only three in 1974 and the number of cases has fallen from two to three million to
less than 200 000.
Eradication is now within sight, and there are hopes that this year
we might succeed in freeing the world from this age -old scourge.
Vaccination has also
proved effective in the control of cholera and tuberculosis, although the protection it
confers is, in the case of these two diseases, less sure and less complete.
Campaigns against disease vectors have varied more widely in their results.
The
most intensive and widespread programme has been against malaria, a disease which still
constitutes the most important public health problem in many developing countries, even
though it has been virtually eradicated in many places.
Unfortunately, outbreaks of
malaria have recently occurred in various areas where the disease had been practically
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eliminated a decade ago - and this not only entails constant vigilance to prevent resurgence of the disease but also indicates the probability that the immunization principle
applies also to insects and that new means of dealing with the malaria vectors will have
to be devised.
Regarding other mass diseases where the methods of combating the vector
are still experimental, little progress seems to have been made.
No promising results
have been achieved against the snail intermediate host of schistosomiasis, or the fly
vectors of onchocerciasis and trypanosomiasis.
These three diseases, together with yaws
and a whole series of helminthiases and mycotic diseases, continue to debilitate workers
and to cause great suffering and premature death in many developing countries, especially
in Africa.
Thanks to isolation of patients and treatment with sulfones and other drugs,
leprosy seems to have been contained, but little headway has been made towards acquiring
the knowledge and developing the methods that could lead ultimately to the eradication
of the disease.
In general, and in spite of the great efforts that have been made to control diseases
and strengthen health services, most of the inhabitants of the developing countries are
still exposed to a number of health risks.
A characteristic disease pattern is found
particularly in those communities where water supplies and sanitation facilities are
inadequate and mediocre and overcrowded housing conditions prevail.
Life expectancy at
birth, which exceeds 70 years in most developed countries, is 49 years in Asia, and in
Africa only 43.
About 30% of the children of preschool age in developing countries are
more than 25% below standard weight.
Finally, in many developing countries 85% of the
rural population and other groups such as nomads and slum- dwellers have no access to
health services.
Aware of this situation and determined to remedy it, we have agreed in our previous
deliberations to seek for new approaches.
A number of important resolutions to that end
were adopted at our previous Assembly.
Indeed, the concept of an integrated health
service has been gaining ground in a number of countries.
Networks of health services,
centred on district hospitals and rural dispensaries, have been set up and efforts are
being made to provide them with adequately prepared but low -cost staff, drawing to the
maximum extent on the types of staff that are easier to train - nurses, aides, and other
health workers capable of applying simple techniques and contributing to the new essential
task of prevention.
Experience, however, suggests that institutional immobility in the
health field, which stems in part from the form and composition of existing structures and
the attitude of the personnel in service, is more deeply entrenched than we thought, and
that the specialists in educational technology are not succeeding in working out sufficiently rapidly new methods that would enable the acute shortages in teaching staff and
facilities to be partially overcome.
Distinguished delegates, ladies and gentlemen, the Annual Report of the Director General on the work of WHO will provide you with a review of the health problems that
became particularly pronounced during 1974.
As in the past, our Health Assembly will
make a critical review of these problems and will endeavour to determine the general
lines of the policy and future action of the Organization.
That task is exceptionally
complex and difficult this year, and I think that I should fail in my duty if I omitted
to emphasize at the very beginning of this Twenty- eighth World Health Assembly that never,
since the inception of the Organization, have we known such profound and striking changes
at the country and international levels.
At the international level we have seen the
achievement of national aspirations with the abolition of the last vestiges of colonialism,
the rejection of all foreign interference in the internal affairs of nations, and the
search for a new economic order in the relations between the developed and the developing
At the country level, not only are the underprivileged masses increasingly
countries.
demanding better food, more efficient health services, more education and a healthier
environment, but the nations' leaders and intellectual élite are actively striving to
guarantee these rights to their fellow citizens.
The recent economic and monetary crisis has placed unexpected obstacles in the way
These new difficulties that
of meeting these pressing and entirely justified demands.
have checked the advance of the developing countries towards economic and social progress
in this Second United Nations Development Decade became particularly acute during the
In the richer countries this crisis represents merely a momentary, although
past year.
painful, interruption in their steadily increasing postwar prosperity; but in the poorer
countries it could well put an end to the hopes of all those who were counting on economic
backwardness and its attendant train of sufferings being overcome within their lifetime.
It would be disastrous for the whole world if the economic adjustments that have become
necessary should serve as a pretext for reducing efforts to promote health and decreasing
international assistance in that field.
Our Organization, therefore, owes it to itself to adapt its programmes to the
While
exceptional situation in the world today and to the varied needs of its Members.
the major communicable diseases are still causing havoc among the greater part of the
world's population, the economic difficulties of most of the developing countries are
threatening to nullify their efforts and to disrupt completely the functioning of their
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already insufficient health infrastructure.
Under these conditions, the World Health
Organization must, therefore, concentrate on increasing the volume and quality of its
assistance, particularly in favour of the poorest countries.
The year which has elapsed has been characterized, also, by crises of a new dimension.
A thirty -year war in Indochina has come to an end, leaving behind it throughout the subcontinent a stricken population whose health has been seriously undermined.
In Angola
and Mozambique the health situation is alarming.
The United Nations agencies are slow
to take the large -scale measures required in these newly independent States.
In
southern Africa the liberation movements expect more effective assistance in compliance
with the resolutions and decisions of the United Nations; and the health situation among
the refugees in the Middle East continues to deteriorate.
These are enormous problems
which our Organization must face with lucidity in order to deal with them quickly and
effectively.
Ladies and gentlemen, dear colleagues, as President of the Twenty- seventh World Health
Assembly I have deepened my conviction that WHO has sufficient ability and maturity to
enable it to intensify its action against health problems, both old and new.
I am
convinced also that under the presidency of my successor this Twenty- eighth World Health
Assembly will take the decisions that best meet the needs of the present and the health
problems the world is facing today.
My dear colleagues, allow me once again to express my deep gratitude for the confidence
you manifested in me and the honour you bestowed upon my country in electing me President
of the Twenty- seventh World Health Assembly.
While thanking you for your kind attention I should like to take advantage of this
opportunity to add a few words to my official speech, since in a little while I shall
relinquish my seat to my eminent successor who, I am sure, will preside over the Twenty eighth Assembly with a great deal more competence, courage and loving care than I have
displayed.
As representative of Iran, I should like to add that the honour you conferred
upon me last year in electing me President of the Twenty- seventh Assembly gave me the
opportunity of getting to know the Organization better.
I have had the pleasure, during
the past year, of meeting for discussions with the Director -General, his collaborators,
and the Regional Director of our Region, and that has enabled me to see and understand
more clearly the scope of this Organization.
The task of the World Health Organization
is, certainly, to give physical and mental health to the world;
but health today has
become a factor that depends upon other very important factors - the increase in the world
population, undernutrition, bad housing conditions, bad conditions in workshops and
factories, natural calamities - that all
against
maintenance and conservation
of human health.
We have to admit that the Organization has but limited resources to
meet all its responsibilities.
For that reason, as outgoing President, I am making an
appeal to you:
I am requesting you, and through you your countries, if you are rich, to
if you are able, to aid those who are less able.
aid those less rich;
It is to meet
these needs of humanity that my country, Iran, at the request of the Regional Director of
our Region, has agreed to receive much less aid than in past years.
It is also for that
same purpose that, I am pleased to inform you, Her Majesty the Empress of Iran has
graciously presented the World Health Organization with the sum of 500 000 dollars, which
I in turn am going to present to the Director- General.
I hope, Mr Director -General, that
this small gift from our Queen will help you to accomplish your task a little more easily
(Applause)
in the coming months.
Before the distinguished officials who have kindly attended the opening of this
Assembly leave us I should like to thank them once again for the honour they have done us.
I shall now suspend the meeting for a moment in order to take leave of them.
Please
The meeting will be resumed in a few minutes.
remain in your seats.

The meeting was suspended at 10.45 a.m. and resumed at 10.50 a.m.

5.

APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

Ladies and gentlemen, with your perThe PRESIDENT (translation from the French):
We have now to consider item 1.2 of the
mission, we shall now resume our work.
The Assembly is
provisional agenda: Appointment of the Committee on Credentials.
required to appoint a Committee on Credentials in accordance with Rule 23 of the Rules
of Procedure of the Health Assembly, which reads as follows:

"A Committee on Credentials consisting of twelve delegates of as many Members
shall be appointed at the beginning of each session by the Health Assembly on the
It
This Committee shall elect its own officers.
proposal of the President.
shall examine the credentials of delegates of Members and of the representatives
Any
of Associate Members and report to the Health Assembly thereon without delay.
delegate or representative to whose admission a Member has made objection shall be
seated provisionally with the same rights as other delegates or representatives,
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until the Committee on Credentials has reported and the Health Assembly has given
its decision."
In conformity with this Rule, I propose for your approval the following list of 12
Central African Republic, Fiji, Guyana, Iceland, Mongolia, Panama, Romania,
Member States:
Sudan, Switzerland, Tunisia, United Republic of Cameroon, Uruguay.
Are there any objections to this proposal?
Since there are no objections, I declare
the Committee on Credentials as proposed by me appointed by the Assembly.
Subject to the
decision of the General Committee, the Committee on Credentials will meet, in accordance
with resolution WHA20.2, tomorrow, Wednesday, 14 May, when we start in plenary meeting the
general discussion on the reports of the Executive Board and the Director -General.
6.

ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French): We now come to item 1.3:
Election of
This item is governed by Rule 24 of the Rules of Procedure
the Committee on Nominations.
of the Health Assembly, which reads as follows:

"The Health Assembly shall elect a Committee on Nominations consisting of
twenty -four delegates of as many Members.
At the beginning of each regular session the President shall submit to the
Health Assembly a list consisting of twenty -four Members to comprise a Committee on
On the basis of such
Any Member may propose additions to such list.
Nominations.
list, as amended by any additions proposed, a vote shall be taken in accordance with
the provisions of those Rules dealing with elections."
In accordance with this Rule, a list of 24 Member States has been drawn up and will
May I explain that in combe submitted to the Health Assembly for its consideration.
piling this list I have endeavoured to give the Committee a balanced geographical
composition by using the same regional distribution criterion as exists for elections
to the Executive Board (also consisting of 24 members).
The geographical distribution
South -East Asia, two;
is as follows: African Region, four Members; Americas, five;
and Western Pacific, two.
Europe, seven; Eastern Mediterranean, four;
Application of this criterion has resulted in the following list: Bahrain, Bangladesh,
Belgium, China, Colombia, Congo, Costa Rica, Czechoslovakia, Dahomey, Ethiopia, Finland,
France, Hungary, India, Jamaica, Liberia, Malaysia, Paraguay, Saudi Arabia, Somalia,
Swaziland,
of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland and United States of America.
Do any delegations wish to comment on this list?
Since there are no comments, I
declare the Committee on Nominations elected.
The Committee on Nominations will meet
immediately.
As you are aware, Rule 25 of the Rules of Procedure of the Health Assembly,
which defines the mandate of the Committee on Nominations, also states that the proposals
of the Committee on Nominations shall be forthwith communicated to the Health Assembly.
The meeting is now adjourned.

The meeting rose at 11 a.m.

SECOND PLENARY MEETING
Tuesday, 13 May 1975, at 2.30 p.m.
President:
later:
1.

Professor A. POUYAN (Iran)

Professor S. HALTER (Belgium)

FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French):
The Assembly is called to order.
The first item on the agenda is the first report of the Committee on Nominations.
This report is contained in document A28/40.
I now call upon the Chairman of the
Committee on Nominations, Dr Kilgour, to read the report.

Dr Kilgour (United Kingdom of Great Britain and Northern Ireland), Chairman of the
Committee on Nominations, read out the first report of that Committee (see page 694).
Election of the President
The PRESIDENT (translation from the French):
Thank you, Dr Kilgour.
Are there
any comments?
Since there are no comments, and as there do not seem to be any other proposals, may
I draw the Assembly's attention to the fact that, in accordance with the provisions of
Rule 77 of its Rules of Procedure, no ballot will be required since there is only one
I therefore propose that the Assembly approve the nomination made by the
candidate.
Committee and elect its President by acclamation.
(Applause)
Professor Halter is therefore elected President of the Twenty- eighth World Health
Assembly.
I offer him very hearty congratulations and call upon him to take the
(Applause)
presidential chair.
Professor Halter took the presidential chair.
The PRESIDENT (translation from the French):
Your Excellencies, ladies and
gentlemen, I should like to say how moved I am at this moment, when you have, by
acclamation, decided to elect me to this post.
I shall have the opportunity tomorrow
morning to tell you in more detail all that I feel for this Assembly and all the
representatives composing it as well as for the friendship they have shown me and my
country by electing me to this post.
For the time being, I thank you, and I shall try
to do as well as my predecessors.
2.

SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT (translation from the French):
I ask Dr Kilgour to be kind enough to
read the second report of the Committee on Nominations.

Dr Kilgour (United Kingdom of Great Britain and Northern Ireland), Chairman of the
Committee on Nominations, read out the second report of that Committee (see page 694).
Election of the five Vice -Presidents

Thank you very much, Dr Kilgour.
The PRESIDENT (translation from the French):
May I ask the Assembly if it has any comments or objections to make with regard to document
A28/41, which has just been read out?
Since there are no comments, we shall, with your permission, move on to the selection
of the first, second, third, fourth and fifth Vice -Presidents, from among those proposed
by the Commission on Nominations, in accordance with the traditional practice of this
We shall therefore determine by lot the order in which the Vice -Presidents
Assembly.
Dr Empana, first; Dr Karan Singh, second;
may be called upon to serve as President:
Dr Everingham, fourth; and Dr Castillo Sinibaldi, fifth.
Dr Mohy El -Din, third;
We have thus drawn up the list of those who, should the President be unable to
carry out his duties, will take over the guidance of our work.
Are there any comments?
Since there are none, the list is adopted.
May I ask those who have been elected as Vice -Presidents to come to the rostrum and
take their seats.
My dear colleagues, I congratulate you most sincerely on your
election.

Election of the Chairmen of the main committees
The PRESIDENT (translation from the French):
The next item in the report submitted
by Dr Kilgour deals with the nomination of the Chairmen of the main committees.
The
Committee on Nominations has proposed Mr Mzali (Tunisia) as Chairman of Committee A.
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I should like to offer him my especial congratulations, after asking the Assembly whether
it has any objection to this proposal.
Since there are no objections, it is decided
that Mr Mzali will be Chairman of Committee A.
With regard to the chairmanship of Committee B, we were very pleased to hear the
proposal to elect Dr Cayla (France), a very old friend, to this post.
Has the Assembly
any objections to this proposal?
Since there are no objections, I am pleased to declare
Dr Cayla elected as Chairman of Committee B.
Establishment of the General Committee
The PRESIDENT (translation from the French):
The next item in the report of the
Committee on Nominations refers to the nomination of the members of the General Committee.
In accordance with Rule 31 of the Rules of Procedure, the Committee on Nominations has
proposed the names of 14 countries, the list of which has been read out to you, and whose
delegates will serve on the General Committee.
Are there any objections to the proposed
list of countries to be called on to delegate persons to serve on the General Committee?
Since there are no comments, the list is adopted and the following countries will therefore
delegate representatives to the General Committee:
Bangladesh, Bolivia, China, Guinea,
Iraq, Jamaica, Lesotho, Liberia, Libyan Arab Republic, Poland, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and Northern Ireland, United Republic of
Cameroon, and United States of America.
I am delighted to have these nominations and am
quite sure that we shall, in company with the delegates concerned, accomplish much to
facilitate the decisions of the Assembly.
My special thanks go to Dr Kilgour, Chairman
of the Committee on Nominations, for the excellent report he has submitted to us.
3.

ANNOUNCEMENTS

The PRESIDENT (translation from the French):
As far as the next stage of our work
is concerned, the General Committee which you have just elected will meet immediately
after this plenary meeting.
At this first meeting, the General Committee will carry a
heavy load of responsibility, since it will have to draw up proposals for the organization
of our work in the coming weeks and it is clear that this work will be of considerable
importance for the very existence of WHO.
We shall have to consider the agenda as
prepared by the Executive Board, together with the supplementary agenda.
The General
Committee will also consider the recommendations it wishes to make to the Assembly with
regard to the method of work of the World Health Assembly (item 1.8 of the provisional
agenda) as well as recommending the allocation of items to the main committees.
It will
also draw up the programme of work of the Assembly for the next few days, including the
Technical Discussions, which should in principle take place all day on Friday and on
I would remind you that the General Committee is made up of the
Saturday morning.
President and Vice -Presidents of the Assembly, the Chairmen of the main committees, and
the delegates of the 14 countries you have just appointed.
The General Chairman of
the Technical Discussions will this year be Professor Canaperia, who we have been told
will be arriving shortly and who, we are sure, will carry out his duties excellently.
On Wednesday 14 May, that is tomorrow, subject, of course, to the General Committee's
approval, which I shall seek this afternoon, we shall hold the third and fourth plenary
Work will start at 9.30 a.m. in this room.
meetings of this session.
The meeting will
go on until 12.30 and we shall start work again at 2.30 p.m. with the following programme
of work:
the presidential address, followed by consideration of the methods of work of
We shall continue with the adoption of the agenda and the
the World Health Assembly.
allocation of items to the main committees, in accordance with Rules 33 and 34 of the
It is then planned to go on to the consideration of applications
Rules of Procedure.
for admission to membership and associate membership (item 1.12 of the agenda), subject
of course to the approval of the General Committee and to any amendments that may be made
as a result of its discussions.
We shall then continue with the review and approval of
the reports of the Executive Board (item 1.10) on its fifty- fourth and fifty -fifth
sessions, in accordance with Article 18 (d) of the Constitution of the Organization.
Next will come the review of the Annual Report of the Director- General on the work of
WHO in 1974, in accordance with the same Article of the Constitution.
Lastly, we shall
open the general discussion on items 1.10 and 1.11, which I have just mentioned, and
there may be some difficulties with the timetable we shall have to keep to.
I do not
want at this point to issue warnings, but it is not unlikely that we shall have a great
deal of work to get through during tomorrow and Thursday.
I will let you know at the
beginning of the meeting tomorrow what decisions or proposals have been made by the
General Committee and you will have the opportunity to make known your views on the way
in which you wish to work.
As Professor Pouyan, my worthy and charming predecessor in the presidential chair,
has already announced, the Committee on Credentials will meet when the general discussion
of items 1.10 and 1.11 opens in plenary meeting.
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Those delegations who wish to take part in the general discussion on items 1.10 and
1.11, reports of the Executive Board and the Annual Report of the Director -General, are
invited to get in touch today with the Secretariat and with Mr Fedele in particular, who
is, as you all know, the principal orchestrator of our work.
Mr Fedele has a
particularly arduous and difficult task this year, in view of the attendance of a large
number of Ministers of Health from Member States and of the wishes they have expressed
for an opportunity to address the Assembly in order to make known to it the particular or
general concerns of their countries.
I have been informed that up to now, and even
before this announcement, Mr Fedele has already received 53 requests for speaking time,
principally from Ministers of Health, who at the same time, made known their wish to take
the floor before Thursday evening.
You will no doubt remember all the rules that have
long been in force with regard to speeches at the Assembly, and you know that such
speeches are, in principle, limited to ten minutes.
This already makes up 530 minutes
and, as it seems likely that a large number of other delegations will also have much of
interest to tell us that they wish to speak about, we are really very much concerned
about the progress of our work.
I should, however, like to remind those of you who have
a written speech they propose to read out, that it is in any case essential that the
text of any such speech and the language in which it will be delivered should be made
known to Mr Fedele.
This is necessary for several reasons, including that of
facilitating the work of translation and aiding the understanding of the speeches by all
Members of the Assembly.
All of you who have written texts are therefore asked to be
kind enough to give them to Mr Fedele.
I should also like to appeal to those of you
who have written texts:
you know that your text will be published verbatim in the
Assembly records; some of you might perhaps therefore consider it sufficient to have
your speeches published verbatim and decide not to read out your texts.
Such a
procedure would obviously save the Assembly a great deal of time.
However, I should
like to say now that in no circumstances and in no manner do I wish to restrict the
speaking time of any of you who wish to take the floor - except with respect to the
limits which have just been referred to.
That is, dear colleagues, all that I have to say to you at the present time.
The meeting is adjourned.

The meeting rose at 3.10 p.m.
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PRESIDENTIAL ADDRESS

The PRESIDENT (translation from the French):
Ladies and gentlemen, the Assembly is
called to order.
I hope that between yesterday and today you have been able to benefit from the lovely
climate which the Swiss Confederation and in particular the Canton of Geneva have been so
good as to provide for these few hours and that the rest you have enjoyed will enable our
business to be conducted as smoothly as possible during the hours ahead.
Ladies and gentlemen, your Excellencies, Ministers of Health, and you, my public
health colleagues, who labour unceasingly for the people's health and happiness, I would
like to tell you how moved I felt yesterday when you placed me on this rostrum, entrusting
me with the weighty responsibility of guiding the deliberations of this Assembly.
I felt
so moved that I was unable yesterday to gather my thoughts and to address some words to
you.
I would ask you, therefore, for a few minutes indulgence and patience this morning
so that I can share with you some of my ideas and thoughts which I feel may merit your
I would like to encourage you to devote your efforts essentially to
consideration.
finding ways of improving the condition of our peoples and ensuring, in accordance with
our Constitution, that they enjoy the highest possible level of health.
I take the liberty of addressing these words to my public health colleagues, because

we doctors are links in a chain that came into existence several thousand years ago.
It
was when man first became aware of his existence on this planet that he began to be concerned, first in the family, then in small population groups, and finally in nations, with
combating disease, injury and physiological disorders, to which, unlike the animals, he was
not prepared to submit without further ado.
On the contrary, he wanted, through persistent
effort and close observation of morbid phenomena and the use of every means which nature
placed at his disposal, to combat those disorders and all forms of incapacity and
disablement.
Most of the great civilizations have left us some memorial of the great doctors who,
not
mention that
very early on, they sought to deify, and I should be
statuette, in the hall of the WHO building, of the most ancient of all our teachers, Imhotep,
the architect, philosopher and doctor of ancient Egypt.
I would also recall Aesculapius
and our great teachers Hippocrates and Galen, not to mention those other great medical
teachers who in Asia developed extraordinary medical sciences, whose factors and effects
we are still seeking fully to elucidate.
I would also like to add that human communities very soon felt the need to link
politics with medicine and that those who bore responsibility for governing human
societies at a very early date felt the need to provide them with the support they required
And not just any kind of support!
for the protection of their health.
It was a question
not only of encouraging doctors to practise their art but also of seeing that they were
able to practise it under the best conditions, to the patients' advantage and without
I have always had a keen admiration for Hammurabi's code, with which
harming them.
you are thoroughly familiar and in which medicine was, for the first time, inescapably
confronted with its rights, its duties and its responsibilities.
During the past fifty years health has ceased to be the mere absence of disease or
In 1946 our founders drew up a definition of health, introducing social
disablement.
concepts that were the natural outcome of the great social upheavals of the 19th and 20th
This urge to try to improve man's lot developed steadily and
centuries in our regions.
irreversibly in all parts of the world, but not without struggles that were often violent
Today we can see that the efforts made in the social and political fields,
and bitter.
as well as the development of scientific knowledge in the sphere of health, have enabled
us to make considerable progress.
Yesterday, in mounting this rostrum, I could not help thinking of certain of my great
predecessors.
I thought of the late Professor Sgtampar, whose acquaintance I had the
honour to make immediately after the war, and whose knowledge and wisdom impressed me
tremendously.
A series of friends, Evang, Parisot, Al- Wahbi, Sir John Charles, and
Aujaleu have helped to lay down the traditions and course taken by this Assembly.
Lastly,
my immediate predecessor, Professor Pouyan, whose friendship I have the honour to claim,
has through his kindness, simplicity, wisdom and generosity greatly contributed to
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the development of this body.
I say generosity advisedly, for not only did Professor
Pouyan make personal sacrifices during his term of office but he also yesterday brought
us the pleasant surprise of both a message and a generous gift from Her Majesty the Empress
I believe we shall all wish to express our appreciation and gratitude to
of Iran.
Professor Pouyan.
We are assembled here to take stock of our successes and failures and to plan for
During recent Assemblies a number of highly qualified people from all
the future.
quarters of the globe have made important statements on the tasks that face us.
Dr Gunaratne of Asia referred to the contradictions of the present age and the widening
gap between extremes of development.
Professor Aujaleu, my friend and beloved mentor,
eloquently stressed the interdependence of health and development.
Sir William Refshauge,
from Oceania, called for a sound balance in WHO's programme to ensure maximum efficiency.
Dr Layton, from the Americas, speaking on the twenty -fifth anniversary of our Organization,
pointed out how WHO could best carry out its mission through cooperation and precept.
And Dr Ayé, from Africa, dwelt on the need to find adequate resources to make the dream
of universal health come true.
And I should regret not to mention the kindness, charm
and smiling friendship of our colleague Sulianti of Indones "la who, two years ago from
this rostrum, brightened this Assembly with all the feminine charm which is hers, and I
would like to take the opportunity of this International Women's Year to pay her very
special tribute.
The messages from these five continents, where men live under such
different conditions, all reflect a common concern which has guided the Organization in
its work and given it the enviable position it rightly occupies today.
However, the problems we still have to solve by no means allow of any self- satisfaction
or relaxation.
Of course, great progress has been made in assisting the under -privileged
of this world, but there is still a great deal - really a great deal - to be done.
Therein lies the challenge.
In meeting this challenge, the Organization is fortunate, I am sure you will agree
with me, in having an indefatigable Director- General who has injected renewed zeal into
the task, enthusiasm in the staff, and purpose among Member States.
With so much goodwill, labour, and sense of mission, we cannot fail; we must not fail, for that would be
an unthinkable disaster.
Yet there are certain factors that have adversely affected the
work of the Organization.
The economic instability of the past few years has created
socioeconomic unrest in the industrialized countries and has had particularly unfortunate
effects on the health services of the developing countries.
The problems of population
growth, minimum health care, and basic nutritional needs have continued to limit achievements to such a degree that once again our attention is drawn to the intimate relationship
between health and the sociopolitical framework and to the need for imaginative action on
many fronts.
In the social context, it is becoming ever clearer that food shortage is the greatest
manifestation of poverty, and food crises are closely linked with population problems and
health.
We in WHO cannot ignore this interrelationship and confine our efforts to the
health field.
We are therefore pleased that WHO actively participated in the World
Population Conference last year as well as in drawing up the World Population Plan of
Action.
But besides these coordinated efforts, a WHO endeavour that promises great success
is the introduction of primary health care services in communities where care is most
needed and least accessible.
It is a concept of helping people to help themselves,
according to their needs and their possibilities.
The needs of rural underdevelopment
are different everywhere and the health priorities must change according to the needs of
each community.
This presupposes the abandonment of our classical concepts, such as the
optimum doctor /population ratio, and acceptance of the concept that primary care will be
given by simply trained rural community health workers.
It also presupposes the provision of well -equipped centres to which serious cases can be referred.
The Organization
needs our full and enthusiastic support in this promising scheme.
Let us avoid the sin
of arrogance by reminding ourselves that often it is better not to attempt too much; where
nothing exists, let us be content with modest achievements that will provide at least
simple care.
I come now to the opposite pole: to the diseases of abundance.
There is unfortunately no doubt that the major sufferers in the world today are the people in the
developing countries.
Alleviation of their suffering must still remain the principal
task of WHO.
The industrialized countries, however, are becoming increasingly aware
that their affluence does not protect them from certain social ills or from chronic
diseases that are affecting more and more people.
The degenerative and cardiovascular
diseases are perhaps the obvious examples that come to mind, but I would rather speak of
the delayed effects - some well known, some less so - of the environmental pollutants
that industrialized society discharges upon itself.
The physiological, mental, and
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social diseases and stresses that seem to follow inevitably in the wake of development
are becoming yet one more cause of counter -development.
In the developed countries,
a serious reappraisal is now taking place of the need for mammoth hospitals, luxury
treatments, high doctor /population ratios, and expenditure on prestige technologies.
To take but one problem, the social distress of millions of elderly people - sick, but
not from disease - can only be solved after a painful review of our social conscience.
So, paradoxically, at a time when the methods of combating disease are becoming more
powerful and effective, the developed countries are creating new diseases, while the
countries without resources are receiving as little help as ever towards their development;
and the gap separating the two groups is getting ever deeper and wider.
Faced
with this picture of a world of injustice and social inequality, the World Health
Organization cannot remain indifferent.
It must not allow what has been earned by hard
work to go to waste, nor what must be achieved to remain beyond reach.
This calls for
a great upsurge of international cooperation, with the active participation of all our
governments, a collective social conscience, and the personal involvement of each one of
us.
Coming as I do from a so- called "industrialized" country, I should like to highlight an ever -growing trend that should give us all cause for satisfaction:
it is the
increasing self -reliance that the developing countries are showing, which at one and the
same time gives them a sense of self- respect, without which nothing worth while can be
undertaken.
May I, as President of this Assembly, humbly exhort the developing
countries not to underestimate themselves, not to belittle the part they can play in the
world, and not to live in the fear that full development is impossible.
Indeed, they
have more than one lesson to teach their more fortunate brethren; for recipient and
donor alike, chauvinism and technological arrogance have had their day.
As national roles are changing, so must WHO's role evolve.
It is thus gratifying
to note that the Organization, after having tackled urgent problems and given attention to
the proper management of individual projects, is now embarking on the more comprehensive
action of country health programming.
Piecemeal solutions to isolated problems no
longer suffice to meet the needs of Member States.
Today emphasis must be placed on a
systematic approach that will enable countries to identify their health priorities, to
define their operational objectives, and to set up the necessary programmes for attaining
them.
Because of its flexibility, this methodology of medium -term programming at
country level meets the needs, I think, of developing as well as developed countries,
and offers the advantage of according country priorities with those of the Organization,
thus providing a firm basis for WHO's General Programme of Work.
While these lasting problems call for systematic and continuous effort, we must also
prepare ourselves to render emergency assistance in case of disaster.
It is therefore
gratifying that our Organization has taken special steps to acquire the means to act in
unexpected emergencies.
In referring earlier to the socioeconomic framework in which solutions to health
problems must be sought, I did not in any way imply that WHO should relinquish its
duties or prerogatives of leadership in the field of international health.
On the
contrary.
By working closely with other United Nations bodies and governmental and nongovernmental organizations concerned with social and economic development, WHO cannot but
increase its own effectiveness and become better equipped for attaining its objective of
complete physical, mental and social wellbeing for all peoples.
To do this the
Organization, and its Member States - that is, you and I - must come out of our medical
ivory tower and accept to unite our efforts with other partners, the better to meet the
health needs of human society.
The challenges are many and I have only touched upon them in very general terms.
These few personal thoughts and the store of ideas and experiences that you bring from
It will be for the Assembly to
your various countries are now before this Assembly.
discuss them and translate them into wise decisions.
Dear colleagues, the medical profession has developed over the years because physicians
and, more recently, members of other professions working in the health team, have had
Caring for patients and promoting the peoples'
particularly delicate responsibilities.
health is a very special task and this wonderful work must therefore be able to develop
under optimum conditions.
This is where we again find great disparity, which at
What are those conditions?
certain times seems to increase rather than to become less, between the extremes of
I believe that all our efforts should be consolidated
development of our communities.
so that we, for our part, with our own special responsibilities, can help to eliminate
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those differences and not accentuate them.
The oath of Hippocrates, like many others
which unite us, shows the extent to which physicians, throughout the ages, have been
aware of their responsibilities and their duties.
We know that today, in some countries,
conditions of medical practice have involved a considerable increase in the number of
practitioners.
Hence, it is inevitable that some of them lose sight to a certain extent
of the nobility and quasi- esoteric nature of health responsibilities.
We must therefore
make an effort, wherever we can, to recall the responsibility attached to working in a
particularly delicate field of human activity.
It is evident - and this has long been said - that in all human communities good
health is a factor for social, economic and political stability and that any impairment of
that state can bothlead to discontent in the population and create an atmosphere in which
disturbances are likely to occur.
We also have to beware of the scourges of poverty
and dictatorship.
No human activity other than medicine has evinced, to such a degree, continuity of
effort and action over the centuries.
That probably explains why even today medicine
still has that somewhat mysterious aura which leads the patient to place himself with
blind confidence in our hands.
However, we can also see that medicine, like all other
human activities, has equipped itself extraordinarily well.
By using modern technology,
it has acquired a power which it has become more and more difficult to control.
Hence
it is not surprising to see protest movements also forming in the medical field.
I
believe it is essential for us to be ever aware of the fundamental role we have to play.
I believe that dispute and protest are good, in a certain sense, in that they lead us
to reconsider certain truths which we thought were final, to reconsider certain attitudes
and, perhaps, also to change them.
However that may be, I believe that the task that we
have shouldered, which is so excellently reflected in the World Health Organization, is
a vast and necessary undertaking.
I further believe that this work and the problems
that we still have to solve are and will remain important and fundamental.
These considerations should be present in the minds of us all.
Today, when we have a health organization undertaking not only curative but also
preventive and restorative medical care activities, we realize that the practice of those
activities alone can no longer suffice to ensure health:
responsibility has shifted
towards protection of the quality of life and of the environment.
We also realize that
activities in the social field must be developed to enable all citizens to benefit to
the fullest extent from all the facilities which communities develop and place at the
disposal of those responsible for protecting and promoting health.
Hence it is reasonable
to opine that WHO's role should be directed towards the fundamental social problems
involved in the production and delivery of health care, whether for treatment or for
We know that none of this will be possible if the education and training
protection.
of the ever increasing numbers of staff required to carry out these tasks are not provided
under the best conditions.
We also know that biomedical research has become one of the
fundamental factors of our time, for while we have powerful technical facilities, our
Finally, education of the
knowledge has not necessarily developed to the same extent.
public, correct information of every citizen of the world as to the opportunities
available to him to protect himself, is, perhaps, among the various measures that we can
take, the most effective, and perhaps also one of the best means of protecting health.
In this period of economic crisis and of sometimes uncontrolled population growth,
with inequality of access to food throughout the world, the participation of WHO in the
great world conferences on food and on population has been particularly appreciated.
Today, programmes must necessarily be more specifically directed, and I would not like
to finish this address without telling the Director -General and his staff how much I
admire the masterly manner in which they have taken the helm of this tremendous ship,
the World Health Organization, which was heading for tempestuous seas and, with a firm
But, sir, that does not absolve the
hand, guided it towards apparently calmer waters.
Organization from any of its responsibilities or alleviate the complexity of the work you
for the means that you have available are lessening day by day, while
have to accomplish;
I must then tell
requests for assistance and tasks in hand become greater and greater.
you, and I believe this to be the feeling of this Assembly, that we are all united, in
this hall and in our countries, in support of your efforts, to contribute to the work of
this Organization, and to promote this great movement of human solidarity that we must
see spread across the world if we want one day to be able to live, all of us, in a climate
of peace, with the best possible state of health for all citizens of the world.
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ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT (translation from the French):
Your Excellencies, ladies and gentlemen,
we now pass on to the work of this Assembly and the first of our tasks will be to consider
our agenda.
At its meeting yesterday afternoon the General Committee dwelt at length on item 1.8
"Method of work of the Health Assembly" as shown in document A28/1, which is our provisional agenda.
As you know, the Executive Board, in resolution EB55.R46, reproduced
on pages 28 to 31 of Official Records No. 223, made various recommendations for improving
and rationalizing the work of the Assembly.
After a long and thorough discussion, the
General Committee decided to recommend to the Assembly that this item be allocated to
Committee B for examination in depth and the drawing up of proposals for submission to
the Assembly.
However, with a view to facilitating the Assembly's work, the General
Committee recommends that you apply immediately - on a purely experimental basis and in
order that we can assess the value of the Executive Board's proposals - two of these
proposals, in particular the proposal that Committee A examine in detail the proposed
programme budget before recommending the level of the effective working budget.
You
will agree with me that there is a fair amount of logic in this proposal; we have to
know what we want to do before we can decide on the means required to do it.
The second
proposal is that one of the main committees should meet while the general discussion on
the reports of the Executive Board and the Report of the Director -General on the work
of the Organization is taking place in the plenary meeting of the Health Assembly.
These
two recommendations arise from a careful study by the General Committee and, in the
interests of the smooth progress of our work, I hope that they will meet with the unanimous approval of the Assembly and will enable us to work more effectively and save time,
since the programme of work of the meetings - I must tell you that now - seems to be
particularly heavy this year.
It is understood, of course, that the Executive Board's
proposals cover other items of greater import and wider implication; but as it has been
suggested that they be discussed by Committee B, it will be possible to make detailed
comments and appropriate decisions on these items.
I would ask the Assembly whether there are objections to our adopting this method
of work, which will amount, in effect, to deleting item 1.8 from the plenary Assembly's
agenda and transferring -it to Committee B.
I should say that, in the light of the small
experience I'have already acquired in the duties of President of this Assembly, I think
this solution and this proposal are sound and that it would be highly advisable to adopt
them.
Are there any objections?
I do not see any.
The proposals, then, are adopted.
The next item (item 1.9) concerns the adoption of the agenda and the allocation of
items to the main committees.
The General Committee has very carefully examined the
provisional agenda (document A28 /1), which was sent to Members and Associate Members
60 days before the opening of the session, as well as the supplementary agenda (document
A28/1 Add.l) containing two further items.
The General Committee, in addition, had
before it yesterday the request of the Government of Iraq for inclusion of a third
supplementary item entitled "Use of Arabic as a working language of the World Health
Assembly and the Executive Board ";
document A28/1 Add.2, distributed this morning,
presents this request.
The General Committee made a certain number of recommendations in connexion with the
agenda which you will now be examining.
These concern, first, changes to be made in the
agenda and, secondly, changes in the allocation of items.
If you agree, we will first
examine the General Committee's recommendations on the amendments to the agenda.
The first item is 1.12 "Admission of new Members and Associate Members ".
The
Committee has recommended adding three subitems to this item of the agenda, so as to
include the requests for admission that have been received by the Director- General.
The
first of these subitems would be 1.12.1 "Application for membership by Tonga ".
This
request was received on 13 March 1975 and communicated to all Members on 25 March.
It
is to be found in document A28/32.
Does the Assembly agree to adopt the Committee's
recommendation to include an item 1.12.1, entitled "Application for membership by Tonga ",
I see no objections.
in the agenda?
It will therefore be included.
The following item, which would become 1.12.2, concerns the application for membership by the Democratic Republic of Viet -Nam.
This request was received on 10 April, and
not on 18 April as wrongly indicated in the English version of the document, the one in
question being A28/34, which you have before you.
This application was communicated to
all Member States on 18 April.
I would ask whether the Assembly agrees to include this
subitem 1.12.2 on our agenda as "Application for membership by the Democratic Republic of
Viet - Nam "?
I see no objections.
This item will therefore now be included.
There is a third item, subitem 1.12.3 "Application for membership by Mozambique ".
A communication requesting that Mozambique be admitted as a Member of the World Health
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Organization as from 25 June 1975 was received on 9 April and communicated to all Member
This matter is dealt with in document A28/36.
I would point out
States on 21 April.
that the General Committee studied this somewhat special problem of the admission of a
State which will, in fact, only become a State in several weeks' time.
The Director General replied to the satisfaction of members of the Committee that there had been
precedents and that it was, in any case, essential to allow the Assembly and the World
Health Organization to participate as soon as possible in activities of assistance to this
Are there, therefore, any objections to the inclusion of this item on our
new State.
I see none.
It will now, therefore, be included and we shall thus have an
agenda?
item on our agenda, 1.12.3 entitled "Application for membership by Mozambique ".
The General Committee has, moreover, noted that the application for membership contained in document A28/35 has been superseded by a later communication from the Republic
I would draw the Assembly's attention
of South Viet -Nam contained in document A28/38.
to this communication, from which it appears to us to be no longer necessary to include
a subitem relating to the request by the Republic of South Viet -Nam.
There are also some proposals regarding the addition of supplementary items to the
The supplementary agenda has been distributed under reference A28/1 Add.l and
agenda.
also, as I mentioned a few moments ago, under reference A28 /1 Add.2.
The General
Committee recommends you to include on the agenda these three items shown in the documents
I have just mentioned.
The first supplementary item is entitled "Transitional provisions concerning the
increase in the membership of the Executive Board ".
The General Committee recommended
At the present stage in the procedure for
the inclusion of this item in the agenda.
the adoption of amendments to the Constitution, and taking into account the number of
notifications of acceptance of the amendments to Articles 24 and 25 raising the number
of members of the Executive Board from 24 to 30, it would appear desirable that the
necessary instruments should be available for applying these amendments when the statutory
It goes without saying that if this item is
number of ratifications has been reached.
included in the agenda, the Secretariat will distribute a document taking into account
In view
the precedents established at the Thirteenth World Health Assembly in 1960.
of the Assembly's expressed readiness in previous years to adopt these amendments, I
I would
presume that there will be no objections to including this item in the agenda.
In accordance with the
I see no objections.
like to know if the Assembly agrees?
General Committee's recommendations, therefore, we shall include this supplementary item
on the agenda.
The second supplementary item has to do with the use of Chinese as a working language
To enable the Assembly to reach
of the World Health Assembly and the Executive Board.
a decision on the inclusion of this supplementary item in the light of all the facts,
the General Committee has suggested that document A28/44, containing the request by the
Chinese Government, be distributed without delay - and I believe that you have it before
As regards this point, I would draw the Assembly's attention to the
you this morning.
Chinese is,
distinction to be made between an official language and a working language.
I believe, an official language of the Assembly but has not up to now been a working
The consequences, particularly for the budget, of this change must be apprelanguage.
I am therefore going to ask if there are any objections to the
ciated by the Assembly.
As I see none, the item will be
inclusion of this supplementary item in the agenda.
included.

The third supplementary item, which was proposed, as I have just mentioned, by the
Government of Iraq, relates to the use of Arabic as a working language of the World Health
I take it that as the Assembly has made no objection
Assembly and the Executive Board.
to the preceding item it will also be ready to accept the inclusion of this item in the
This item will therefore be
I see no objections.
Thank you.
Is this so?
agenda.
included in our agenda.
The
I must also inform you of the proposal to delete some items of the agenda.
General Committee, in fact, noted that discussion of items 3.5.1 and 3.5.2 would not be
necessary.
Item 3.5.1 concerns advances from the Working Capital Fund made to meet unforeseen
or extraordinary expenses as authorized by resolution WHA26.23, part C, paragraph 2 (1).
As no such advances were made, I take
In the provisional agenda it was stated "if any ".
it you will agree to delete this item.
Item 3.5.2 concerns advances made for the provision of emergency supplies to Member
As there were no such advances, I take
States in accordance with the same resolution.
it you will also agree to delete this item.
As regards item 3.3.3, which appears in the provisional agenda with the same note,
This is entitled "Members in arrears in the payment of
we must ask you to retain it.
The
their contributions to an extent which may invoke Article 7 of the Constitution ".
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words "if any" should be deleted as unfortunately there are some Members in arrears.
I
presume that the Assembly will agree to this.
It is so decided.
We can now go on to the allocation of items of the agenda to the main committees.
The Assembly's provisional agenda (document A21 /1) was drawn up, as you know, by the
Executive Board with a proposed allocation of the items to be examined between Committee A
and Committee B in the light of the terms of reference of both Committees.
The General
Committee recommends that the allocation of the items to these main Committees shown in
the provisional agenda be maintained, it being understood that during the session it may
be necessary to transfer certain items from one Committee to another, as has become
something of a tradition in our meetings.
This will of course depend on the volume of
work of each of the Committees and particularly on the progress made with this work.
As regards the supplementary items of the agenda, I would inform you that the General
Committee has recommended that all three of them be examined by Committee B.
These are
the two items concerning the Chinese and Arabic languages and also the question of enlarging the Executive Board.
As you know, there are a certain number of items on the agenda which are not allocated and the Committee has recommended that these be examined in plenary meetings with
the exception of item 1.8, which you have just agreed to delete from the plenary Assembly's
agenda and to refer to Committee B.
As regards item 1.14, this is also one which the
General Committee recommends you transfer to Committee B, which would examine it immediately after item 3.9 "Salaries and allowances:
ungraded categories of posts ".
Item 1.14, which we suggest you should transfer, concerns an amendment to the Director General's contract.
I believe the Assembly will agree to these two proposals.
I see
It is so decided.
no objections.
As we have just accepted on an experimental basis certain special provisions for the
Health Assembly's method of work, item 2.2 "Review of the programme budget for the
financial year 1976 to 1977" should, as the General Committee recommends, be rearranged as
follows:
item 2.2.3 "Detailed review of the programme budget for the financial years
1976 and 1977" would be taken first, that is to say, before items 2.2.1, 2.2.2 and 2.2.4.
Having accepted the principle, I take it you will agree to its being carried out?
It is
so decided.
The Assembly has now adopted its agenda.l
The revised text of document A28/1 will
be drawn up, published and distributed as quickly as possible and, in any case, will be
before you tomorrow morning.
In this new version - this is important - since Volume II
of the Handbook of Resolutions and Decisions is now available, the references to the text
of the resolutions and decisions will be changed.
I would ask delegates kindly to pay
attention to this point as there could,of course, be some confusion resulting from certain
changes that will occur in the presentation of the reference documents on the agenda.

3.

ANNOUNCEMENTS

The PRESIDENT (translation from the French):
Ladies and gentlemen, I would like to
say a word about the Technical Discussions.
As you know, they are held each year on
Friday and Saturday morning at the end of the first week.
The General Committee has
recommended that they take place as planned, on Friday 16 May in the morning and afternoon,
and on Saturday 17 May in the morning only, so as to enable you to relax and get up your
strength to face our next week's work.
As stated in the Journal, you will find details
of the arrangements for these Discussions in document A28 /Technical Discussions /3.
As
you know, Professor Canaperia is the General Chairman of the Technical Discussions, which
will be on the extremely important question of sexually transmitted diseases.
I take it
the Assembly has no comments to make.
I see none.
It is so decided.
The last announcement I would like to make has to do with our timetable.
The
General Committee decided that the hours of work will in principle be as follows (I am
sorry to have to say "in principle ", but you will see in due course that for obvious
reasons it will be necessary to make certain alterations):
the plenary meetings and main
committees will be from 9.30 a.m. to 12.30 p.m., except on days when work stops at noon
because of other activities at that time.
These are, for example, tomorrow at midday,
the award of the Léon Bernard Foundation Prize and, on other days, meetings of the General
Committee.
So, when there are no such restrictions, we will ask the Committees and the
Assembly to be so good as to remain in session up to 12.30 p.m.
Meetings will begin
again in the afternoon at 2.30 p.m. and finish at 5.30 p.m.
The General Committee will
meet at 12 noon or at 5.30 p.m. depending on the circumstances, and these meetings will
be announced in due course.

1 For the agenda as adopted, see p. 31.
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With regard to the programme of work for today and tomorrow as drawn up by the
General Committee, you will find it in the Journal.
We have just finished dealing with
item 1.9 concerning the adoption of the agenda.
I would remind you that the Committee
on Credentials will meet as soon as the general discussion on items 1.10 and 1.11 has
begun.
Item 1.10 deals with the reports of the Executive Board and item 1.11 with the
Report of the Director -General.
After listening to these reports we shall begin the
general discussion and the Committee on Credentials will meet.
For tomorrow, Thursday
15 May, the following programme has been drawn up:
from 9.30 a.m. to 12 noon, the main
committees will meet.
I must stress that tomorrow morning there will be no plenary
meeting, but meetings of Committees A and B to deal with their work.
At midday - and I
would request punctuality as far as possible - there will be a plenary meeting for the
award of the Léon Bernard Foundation Prize.
Our work will start again at 2.30 p.m.
and continue until 5.30 p.m. in plenary meeting with the following programme: Announcement
by the President, who will invite Member States to make proposals for the election of
Members entitled to designate a person to serve on the Executive Board; then the adoption
of the first report of the Committee on Credentials and, lastly, resumption of the general
discussion on items 1.10 and 1.11 - continuation of the discussion which it is expected
to begin today.
I would draw your attention to the fact that, at the same time, and in
so far as the timetable permits, Committee A will carry on its work while the plenary
Assembly listens to speakers and discusses items 1.10 and 1.11.
I would remind you
that the General Committee will meet tomorrow at 5.30 p.m.
Before going on to the next item on the agenda I think it essential to draw the
Assembly's attention to the participation of national liberation movements in our work.
Yesterday, my predecessor, Professor Pouyan, had occasion to welcome these representatives.
Resolution WHA27.37 provides for these representatives to be present at meetings of WHO
as observers.
I take it the Assembly will be ready to confirm that they should have the
same rights as other observers taking part in the Assembly and will therefore be entitled:
(1) to be present at public meetings of the Health Assembly and its main committees;
(2) at the invitation of the President or Acting President and with the agreement of the
Assembly or the Committee, to make a statement on the matter under discussion; (3) to
have access to non -confidential documents and to all other documents which the Director General feels able to place at their disposal;
(4) to present notes to the Director General who will decide on the form and extent of their circulation.
These four points,
then, represent the rights of observers, and I would ask the Assembly if there are any
comments on this matter.
As I see none, I take it it is so decided, and that the
observers consequently know what are henceforth their rights during this session.

4.

ADMISSION OF NEW MEMBERS

Application for membership by Tonga
The PRESIDENT (translation from the French): We have now reached item 1.12 "Admission
of New Members and Associate Members" - of which the first subdivision, item 1.12.1,
concerns the application for membership by Tonga (document A28/32).
Bearing in mind
the comments which have been made, I take it that the Assembly will be ready to accept
the draft resolution which I shall read out to you after recalling the procedure we shall
follow in the matter.
We shall give the floor to those wishing to speak and the draft
resolution will then be put to the vote.
This resolution must be adopted by a simple
majority for admission to become effective.
Does any delegate wish to speak to item
1.12.1?
Will the delegate of New Zealand please come to the rostrum.
Dr HIDDLESTONE (New Zealand): Mr President, the Government of New Zealand has great
pleasure in supporting the application of the Kingdom of Tonga for membership.
New
Zealand has always taken a practical interest in Tonga and welcomes this further evidence
of this country's growing international stature.
Within the family of nations comprising
the Western Pacific Region, we are sure that the Kingdom of Tonga will strengthen the
Region and effectively contribute to its work.
We respectfully request the sympathetic
consideration of this application by all distinguished delegates.
The PRESIDENT (translation from the French):
Thank you very much, sir.
any other speakers?
I give the floor to the delegate of Fiji.

Are there

Mr SINGH (Fiji): Mr President, fellow ministers of health, distinguished delegates,
ladies and gentlemen, as a delegate of Fiji, I have the greatest pleasure and privilege
to warmly support the application of our colleague, the Kingdom of Tonga, which is in our
close neighbourhood and has not only very strong ties and a most cordial relationship with
my country, but is a model neighbour to us all in that remote part of the Pacific and is,
therefore, universally also known as "the Friendly Island ".
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The medical services between the two countries have been closely linked in the last
The first Tongan doctor graduated from our Fiji School of Medicine in 1921.
Since then, our medical, dental, nursing and paramedical institutions have been, and are
still, the training centres for Tongan health personnel, at both undergraduate and postgraduate levels.
The two countries have stood together in times of peace and war.
There is close
consultation between the two countries on medical problems, education, commerce and in
times of natural disaster.
The World Health Organization, which is dedicated to the health and welfare of
suffering humanity and universality of membership, would, my delegation is certain, be a
little richer in many respects by accepting the application of this highly respected
territory in the South Pacific - a territory which is exercising its elementary right to
join this esteemed and august Organization in order to uplift and promote the health
objectives of its 88 000 people.
We in Fiji have always felt that it is our responsibility to assist our neighbouring
Pacific island territories and share with them whatever we have.
Sir, it is with this
same spirit that the Fiji delegation takes the opportunity to reiterate its firm support
for Tonga's application for full membership of the World Health Organization and
respectfully calls upon other distinguished delegates also to express their unanimous
support of this resolution.
50 years.

Does anyone else wish
The PRESIDENT (translation from the French):
Thank you, sir.
Then I shall now read out the draft resolution which is to be voted on:
No.
to speak?
The Twenty- eighth World Health Assembly

ADMITS Tonga as a Member of the World Health Organization, subject to the
deposit of a formal instrument with the Secretary -General of the United Nations
in accordance with Article 79 of the Constitution.
Which countries are in
Will the delegates please vote by raising their cards.
May I now ask which countries are against this
Thank you.
favour of this resolution?
In the absence
Are there any countries that wish to abstain?
Thank you.
resolution?
of any opposition or abstention, the resolution is unanimously adopted.l
I am very happy to be able, as my first presidential act, to congratulate the
I hope that the relations between
Kingdom of Tonga on its admission as a Member of WHO.
the Organization and that country will be most fruitful and I also hope that their delegates will find the atmosphere as agreeable among us as it has been hitherto for other
delegations.
.

Application for membership by the Democratic Republic of Viet -Nam

We now pass on to item 1.12.2 of our
The PRESIDENT (translation from the French):
agenda - Application for membership by the Democratic Republic of Viet -Nam (document
The Assembly now has before it this application and I have here a list of those
A28/34).
In the first place there is the observer for the Democratic Republic
wishing to speak.
of Viet -Nam, whom I will ask to come to the rostrum.
Professor HOANG DINH CAU (Observer for the Democratic Republic of Viet -Nam)
(translation from the French): Mr President, Director -General, ladies and gentlemen,
the delegation of the Democratic Republic of Viet -Nam very sincerely thanks the President
and the Director- General, who have made favourable arrangements for us to be present and
We warmly greet the delegates of
speak at this Twenty- eighth World Health Assembly.
Member States and hope that this Twenty- eighth Assembly will reap new successes in its
work of protecting the health of the peoples of the world.
After studying the objectives and functions of the World Health Organization on the
basis of Articles 3 and 6 of its Constitution, the Government of the Democratic Republic
of Viet -Nam, desiring to develop amicable relations and cooperation with the Member States
and contribute to the strengthening and improvement of the health care of the peoples of
the world, has submitted its request for admission to the Organization.
As you know, Viet -Nam is a nation thousands of years old which has always fiercely
Viet -Nam has a culture dating back for many centuries, and
defended its independence.
The people of Viet -Nam, industrious and per its territory has great natural wealth.
servering, are peace -loving, but ready to make heavy sacrifices because, for us, nothing
Our people have had to wage a long and
is more precious than independence and liberty.
arduous struggle against nature and against invaders and live for long years under
The colonial regime did not enable them to benefit from the
atrocious conditions.
advantages of medical science, nor did they enjoy any health protection rights.

1 Resolution WHA28.1.
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Before the revolution of August 1945 which gave birth to the Democratic Republic of
Viet -Nam, the standard of living of the Vietnamese was one of the lowest.
Famine caused
Even the most rudimentary principles of hygiene were unknown
2 million deaths in 1945.
to a large part of the population and epidemic diseases such as plague, cholera, smallpox,
The social diseases - tubercutyphoid fever and poliomyelitis raged almost every year.
losis, malaria, trachoma, leprosy and venereal diseases - were widespread throughout the
According to old archives, the general mortality rate was as high as 26 per
country.
Colonization and
1000 and the infant mortality rate was as much as 300 -400 per 1000.
fascism left us in 1945 in a disastrous situation, with an extremely poor health
In the whole country there were only 47 hospitals and nine maternity
organization.
centres with about 4000 beds, and 100 doctors concentrated in the large towns to serve
a minority of privileged persons.
After regaining independence in 1945 under the aegis of the Workers' Party of
Viet -Nam, led by our revered President Ho Chi Minh, the preservation of public health
The Vietnamese citizen's
was placed in the forefront of the Government's basic tasks.
right to the protection of his health is clearly set down in the first Constitution of
9 January 1946 and the Government gave clear directives for dealing with this problem
On the basis of these directives a network of medical
and initiated specific measures.
But hardly had we set to work
and health services was set up for the whole country.
before the colonialists launched a war of reconquest which was to last from 1946 to 1954.
The historic victory of Dien Bien Phu re- established peace in our country for more than
but soon we had to wage a second war of resistance against neocolonialism, which
10 years;
sought, by the use of technical weapons and then by the destruction of certain objectives,
The
to perpetuate the division of a country which had been united for several centuries.
signature in 1973 of the Paris Agreement put an end to this war, which caused tremendous
devastation.
In spite of 30 years of bitter hard - fought war, our people's health protection service
has been steadily strengthened and developed, thanks to the resolute application of the
following general directives laid down by our Government:
Vietnamese medicine must serve the wellbeing of the people, production and national
defence.
Its main task is prevention;
it must seek to combine the tasks of treatment and of
prevention and be able to associate the progress of modern medicine with the experience of
traditional medicine.
Vietnamese medicine must count on its own resources and rely on the people to organize
and develop the health service while making the most efficient use of the assistance
given by friendly countries and progressive organizations throughout the world.
In applying these principles, our medical and health network, from the central
administration down to the village units, must take in hand hygiene and prevention,
curative treatment, the training of personnel, scientific research, the cultivation of
medicinal plants, and the production and distribution of pharmaceutical products.
Taking into account the actual situation in our country - a country with a very
backward agriculture and impoverished by continual wars - we have adopted special methods
of work suited to the country's health needs, which at the same time enable us to keep
abreast of modern medical science.
In our network of medical and health services we
attach particular importance to the basic health unit, which is the commune, for peasants
constitute 90% of the population, providing the main fighting and productive forces.
Of
this rural population the female element constitutes more than half, and the proportion
of children and young people is nearly as great.
To solve the health problem for the peasants is virtually to solve the national
At present, in our country, from the delta to the remote mountainous
health problem.
areas populated by ethnic minorities, there is in each commune an infirmary /maternity
unit and a pharmacy serving the inhabitants and dealing at the same time with health
education and the prevention of epidemics.
It is thanks to this network with its links
branching out into the villages and agricultural cooperatives that we have been able to
solve the problem of emergency care during the war years.
As staff in these basic units,
we have a certain number of qualified physicians, but in general it is a medical assistant
who directs the infirmary /maternity unit with the collaboration of a midwife, a nurse, a
pharmacist and a traditional healer.
Preventive medicine is the main activity and has to
be carried out with the assistance of the people, whom we instruct in the principles of
hygiene through repeated health propaganda and education campaigns.
We have launched a
popular movement of "patriotic hygiene" with the slogan "Clean villages and fertile rice
fields ", in order to solve the problems of waste disposal, drinking- water, refuse disposal,
and environmental sanitation problems, by the construction - using simple methods which
are cheap, scientific and efficient - of double -vault latrines, shelters for cattle
The inhabitants recogwith rotting of the manure on the spot, wells, bathhouses etc.
This movement covers
nize the value of these facilities, which are accessible to all.
still other matters with different slogans such as "The three principles of cleanliness:
clean accommodation, clean food, clean drink ", or the extermination of the vectors of
Through these campaigns each peasant little by little improves his knowledge
disease.
of hygiene.
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These measures of preventive medicine also include "prophylaxis" which plays a very
important role.
Vaccination is not legally compulsory, but through persevering education
everybody now has been brought to recognize its value and participate voluntarily in the
prevention of disease.
The vaccination rate reaches 90% annually.
Since 1960 we have
adopted intradermal vaccination by means of "dermojets" on a vast scale.
This method is
both economical and rapid.
We have been able to produce vaccines against cholera,
typhoid fever, smallpox, tetanus, rabies, measles, Japanese encephalitis, poliomyelitis,
etc. ourselves, and we regularly practise mass vaccination.
Thus, during the past 20
years and even in the midst of war we have eliminated dangerous epidemics and certain
epidemics that occur particularly in areas occupied by the enemy or in neighbouring
countries.
We have an appropriate organization for the treatment of the common diseases and for
the control of social diseases such as malaria, tuberculosis, trachoma and leprosy, and
this enables us to follow closely the evolution of these diseases and reduce their
incidence.
The number of hospital beds is now 10 times what it was in 1954.
However,
during the long years of war - particularly in the two recent destructive air wars - 60%
of our central and provincial health establishments and 30% of the district ones have been
completely destroyed, which naturally causes us difficulties in our work of rehabilitation.
For the proper surveillance of the health of the people we have, on the one hand, started
a network of polyclinics and, on the other, organized mobile case - finding and early treatment teams, with home treatment to reduce the number of hospitalized patients.
We have
made the maximum use of the experience of traditional treatment and have used to the maximum our country's rich sources of medicinal substances.
Our Government is unceasingly
concerned with the civic education of the medical corps.
It advises our doctors not to
isolate themselves in their specialty but to combine medical work with the social and
political activities of the people and, above all, to devote themselves body and soul to
their patients.
Our doctors' line of conduct was laid down by President Ho Chi Minh,
who said "The doctor must be like a loving mother ".
The development of our medicine,
which is based on the almost free provision of medical care and the existence of a medical
corps entirely devoted to the patients, is one of the important aspects of the profound
changes which our country and our rural areas have experienced.
Medicine helps to bring
moral support to the people, renewed faith in the regime, and enthusiasm for the struggle
and for production;
the people collaborate closely with the medical service in
preserving health.
It is indeed thanks to all this that the general mortality rate has
dropped recently to 8 per 1000 and the infant mortality rate to 26.7 per 1000.
The Government of the Democratic Republic of Viet -Nam sets great store by medical
research, the aim of which should be to help the health services solve its main difficulties.
Much work is being done on the biological constants of the Vietnamese, tropical
diseases, cancer, articular rheumatism, cardiovascular diseases, the environment and so
on in our 10 research institutes, in medical faculties and health establishments, with
the participation of nearly all our medical staff.
We have also provided the favourable
material conditions necessary to enable our medical workers to practise heart surgery,
lung surgery, hepatectomy with extracorporeal circulation, surgery for cancer of the
pharynx and so on, encouraging the creative endeavour of the medical corps so as to adapt
and apply the most modern medical techniques.
We have three medical faculties, one of
which is reserved for ethnic minorities, and a pharmaceutical faculty.
Use of the
Vietnamese language in the courses as well as in the textbooks used in the higher schools
helps our training work a great deal.
At present the total number of degrees awarded
annually amounts to between 800 and 1000.
In addition, each province has a school for
training auxiliary health personnel.
In the first stage after the liberation, as well as
training senior staff, we have concentrated efforts on the rapid training of a large
number of middle -grade personnel to meet immediate needs.
When the number of staff has
become fairly adequate, we go on to give further training to middle -grade staff that have
five years service and higher education.
Thus, comparing the number of physicians before the revolution of August 1945 with
that today, we have a corps one hundred times greater;
the ratio of doctors (including
medical assistants) to population is one per 700.
If medical assistants are excluded,
the ratio is one per 4000.
Our health service has achieved great successes and amassed quite a wealth of
experience, but we still have much to do to consolidate it and enable it to make further
progress.
We believe strongly that the health trends and directives set by the Government
of the Democratic Republic of Viet -Nam and the successes achieved as a result conform to
the aims of the World Health Organization.
We believe also that a poor and deprived
agricultural country can build up an efficient health network for the eradication of
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dangerous epidemics and can reduce morbidity rates, improve the health of the people and
thus contribute to strengthen its fighting and productive capacity, and raise the standard
of life of the people, provided the country adopts a just approach and directives, gives
priority to preventive medicine and securing the enlightened participation of the masses,
and relies on its own resources.
Ladies and gentlemen, the Democratic Republic of Viet -Nam, an independent and fully
sovereign State, has diplomatic, economic and cultural relations with nearly 80 States
with different types of social regime - relations which have continually been developing.
Our country is also a member of several international organizations, including the
We are signatories to international convenInternational Union against Tuberculosis.
tions on human rights, including the Geneva Convention for the protection of war victims
Recently the delegations from countries taking part in the Seventh
concluded in 1947.
Congress of the World Meteorological Organization, at present meeting in Geneva, voted
almost unanimously for the admission of the Democratic Republic of Viet -Nam to that
Organization.
The Democratic Republic of Viet -Nam has signed several agreements on medical coIt has exchanged several delegations of research
operation with a number of countries.
workers and fellows in the medical field and has welcomed a large number of delegations,
representatives and health staff from European, Asian, Latin American, and African
countries and from Australia, as well as doctors from countries which have no diplomatic
relations with Viet -Nam, such as the United States and the Federal Republic of Germany.
All our visitors have brought away good impressions of the work done by our health
For our part, as a developing country, we attach great importance to the
services.
In past years, we have, in spite of our
exchange of experience with other countries.
difficulties, sent a certain number of specialists to African countries which have regained their independence to aid in building up a medical and health service and also
to exchange experience on health protection in developing countries.
As a Member of the World Health Organization, the Democratic Republic of Viet -Nam
would have every possibility of fulfilling the objectives and functions of the World
Health Organization and of strengthening and developing friendly relations and cooperation
It could make a positive contribution to the defence of peace
between Member States.
and the protection of the health of the peoples of the world, particularly in tropical
and subtropical regions.
Ladies and gentlemen, after 30 years of uninterrupted bitter struggle our country
Since 1973, North Viet -Nam has begun to bind
is entirely liberated from North to South.
the wounds of war and build for the future.
The delegation of the Democratic Republic of Viet -Nam is convinced that the delegates
of Member States will be anxious to contribute to the attainment of the noble aims and
Your approval of the admission of the
functions of the World Health Organization.
Democratic Republic of Viet -Nam to the Organization will be a most positive act.
Once again, we very much thank you, Mr President, and the Director -General and all
the delegates for their kind attention.
I thank the representative of the
The PRESIDENT (translation from the French):
Democratic Republic of Viet -Nam and ask the second speaker, the delegate of Algeria,
kindly to come to the rostrum.

Mr President, in
Professor BOUDJELLAB (Algeria) (translation from the French):
asking you to preside over its twenty- eighth session, the World Health Assembly has
unanimously shown its confidence in you and has paid much merited tribute to your country,
Your
with which Algeria maintains privileged relations of friendship and cooperation.
election is also a just tribute to your personality, to the persevering work you have
always accomplished in our Organization and to your experience of international life.
In this delicate task you succeed President Pouyan, Minister of Health of Iran, a brother
We would like once again to tell him
country, who is a friend very close to our hearts.
how proud we are to have been able to collaborate with him and express our appreciation
of his valuable contribution to the prestige of this Organization.
Mr President, the victorious struggle and ending of the war in Viet -Nam provide us
in the first place with an opportunity to salute the heroism of the Vietnamese people,
who, in spite of the very heavy sacrifices imposed upon them by thé greatest war machine
ever directed against a small country, have been able after three decades of fierce resisThe presence
tance to record their victory as part of the irreversible march of history.
of the delegation from the Provisional Government of South Viet -Nam in its legitimate
place today and the imminent admission of the Democratic Republic of Viet -Nam, while
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validating the justice of a refusal to compromise and the virtues of the revolutionary
struggle, also call for remembrance of the millions of martyrs who were the artisans of
victory.
The Vietnamese people will now at last be able to forge their own destiny,
protected from outside interference, take up the question of reunification and create
conditions that will guarantee national independence.
The victory of the Vietnamese
people, the significance and historic character of which should be stressed, contributes
to the advent of a veritable revolution in international relations.
It is the guarantee
and pledge of a peace in harmony with justice and international solidarity, since it is
founded on the strict respect of the rights of the peoples.
Occurring at a point in
world events when the need to transform the international order is coming to be realized,
such an event constitutes a new affirmation of the third world.
It should be stressed,
moreover, that the development of which we are witnesses has benefited from a better
understanding of problems on the part of international opinion.
The world seems to be
becoming reconciled with itself and is more ready to accept that the people of Asia,
like those of Africa and Latin America, are more than ever determined to live as they
wish, each one remaining fully master of its own affairs.
In this connexion, the admission of two brother countries to the World Health
Organization, Mozambique and Tonga, gives us the opportunity to convey to them our best
wishes and welcome and also to salute the efforts being made by the Portuguese people and
its leaders to speed up their policy of decolonization and place themselves alongside
other peace- and freedom - loving peoples.

Mr President, the whole world is today witness of the fact that the predominance of
material power has had its day.
While conceding that this may lend a dimension of wisdom
to international responsibility, it in no way implies that the responsibility of small
countries is in any way thereby diminished.
From now on, material power should adopt
a peaceful vocation for the development of its international relations and also take part
in instituting mutually advantageous cooperation and the dawn of a new phase in relations
between the great powers and the small countries.
The extension of this area of understanding in world relations is more than ever the main support of the objectives pursued
Just as
by the third world and specifically formulated in the policy of nonalignment.
violence and destruction have proved to be contagious, so peace and cooperation could In the struggle for liberation, as in the building of peace,
why not? - become so too.
the solidarity of the peoples and their vigilance become the determining factor in the
progress of international relations.
In the Algerian delegation's view, the question of the admission of the Democratic
Republic of Viet -Nam to the World Health Organization should receive the most satisfactory
solution possible, not only because that State has requested admission, but also because
it is in the interest of our Organization in so far as we really wish to respect our
That country's collaboration with the World Health Organization
Constitution and rights.
on a high technical level will be eminently useful both from its own national point of
view and for our own Organization and the international community as a whole.
The
Democratic Republic of Viet -Nam has a complete health network which combines modern
western medicine with traditional medicine, whose efficiency and benefits are recognized.
This health network is being steadily consolidated and developed in spite of many years'
war - and that is not its least merit, considering the ravages which it has had to
Medical education and research are organized according to the most modern
undergo.
methods and those most appropriate to the specific requirements of the region.
Mr President, above and beyond the list of evils and diseases, whether natural or
involuntarily created by man's hand, which constitute a permanent assault on men's lives
and health, we believe it to be urgently necessary to give greater attention to the long
list of aggressions that for generations have been constantly inflicted on the human
person with the aim of perpetuating a colonial system of domination; and that, because
many professional health workers have persisted, by deliberate omission, in excluding
from any serious examination certain situations of the greatest gravity for the future
Viet -Nam as a whole has thus unjustly and
health of tens of millions of human beings.
for a long time been ignored by an organization that should have made it one of its
And yet, whether as a result of massive bombardments, collective
principal concerns.
massacres by napalm and highly toxic chemical products, the infliction of unspeakable
physical and moral tortures, or damage inflicted on the country's ecology, whole populations will remain completely disabled and traumatized for long years to come.
Certainly
there will be health problems and survival problems for a whole generation of men and
women of all ages whom an implacable, hateful war has brought to the brink of death before
they have really had a chance to live.
This state of affairs calls for the mobilization of every effort the international
community can make not only to enable the Democratic Republic of Viet -Nam to participate
in the great humanitarian work of the Organization, but also, in the immediate future, to
launch an international programme of assistance commensurate with the severity of the
fate of entire populations which have just emerged from a devastating conflict - a conflict
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We all live in the same world,
which all in all has meant 30 long years of suffering.
whatever its complexity and the diverse philosophies of existence that divide it, and we
are therefore all called upon to cooperate if we wish to give all our peoples a minimum
In order to preserve peace it is not sufficient for the
of security and wellbeing.
they must also learn to work topeoples of the world to know and respect each other;
gether, to find together solutions for the most crucial problems which so deeply concern
It is a difficult undertaking, but one that is absolutely necessary.
us.
The Algerian delegation strongly supports this application and would like to see all
the Member States give their support to the admission of the Democratic Republic of
Viet -Nam to the World Health Organization, thus clearly manifesting their will to extend
international cooperation in a field so important for the life and survival of the human
race.

Thank you, sir, for the sentiments you
The PRESIDENT (translation from the French):
I now give the floor
have expressed and for the noble thoughts embodied in your speech.
to the delegate of the People's Republic of China.
Dr CHEN Chih -ming (China) (interpretation from the Chinese):
Mr President, in the
name of the delegation of the People's Republic of China I wish to extend my warm welcome
to the delegation of the Democratic Republic of Viet -Nam present at this session.
The people of Viet -Nam are heroic people who have launched a protracted and dauntless
struggle against imperialism and colonialism.
Defying all difficulties and at the price
of extreme sacrifices the staunch and valiant people of Viet -Nam have won great victories
in the war against the United States and for national salvation.
They have set a brilliant
example for the oppressed nations in the world:
that a weak country can defeat a strong one
and a small country can defeat a big one.
Bringing into play their spirit of revolutionary
heroism and patriotism, the Vietnamese people have scored gigantic achievements in the
The international prestige of the Democratic Republic of
construction of the nation.
Viet -Nam is rising continuously.
Now, in accordance with the principles of the Constitution of the World Health
Organization the Democratic Republic of Viet -Nam formally applies for membership in the
It has every right to become a Member of the World Health
World Health Organization.
The Chinese delegation supports resolutely the justified request of the
Organization.
Democratic Republic of Viet -Nam to join the World Health Organization.
The present Assembly should adopt a resolution to
the Democratic Republic of
Viet -Nam as a Member State of the World Health Organization.

I thank the delegate of the People's
The PRESIDENT (translation from the French):
Republic of China and give the floor to the delegate of the Republic of South Viet -Nam.

Mrs PHAN THI MINH (Republic of South Viet -Nam) (translation from the French):
Mr President, ladies and gentlemen, we feel very honoured and moved to be representing
the Provisional Revolutionary Government and the population of South Viet -Nam for the
We should like first to offer our congratulations to
first time as a Member of WHO.
the President, Professor Halter, and to welcome Tonga and Mozambique.
We strongly support the admission of our compatriots of North Viet -Nam, the
Democratic Republic of Viet -Nam, and consider this event as a very important new step in
the development of the health activities of our Region, in collaboration with the international community.
Allow me to greet you on behalf of all those who in Viet -Nam have devoted themselves
for so many years to the care of the sick and the wounded and to describe for you some
At present, the Provisional Revolutionary
aspects of the health status of our population.
Government, like the health administration of the Democratic Republic of Viet -Nam, has
As you all know,
responsibility for the health of the whole population of Viet -Nam.
our compatriots in the North have accepted enormous privations and sacrifices to aid
May I
us in the past, as in the present, in the reconstruction of South Viet -Nam.
take the opportunity to say a few words to you about the health situation in South
Difficult tasks await us, in particular since South Viet -Nam is a region of
Viet -Nam.
rudimentary agricultural production ravaged by an extremely long and devastating war.
Large areas of rice fields and the main means of production have been destroyed and
Undermillions of workers, rendered unemployed, are living miserably in transit camps.
nourishment and lack of hygiene provide a breeding ground for all sorts of diseases, to
Very great, also, are the
which must be added those normally present in tropical areas.
these
direct sequelae of the war - of tortures, bombardments and toxic chemical substances;
are physical, ecological and also psychological sequelae, because owing to the war a great
many families have been continually scattered and in many cases have found themselves in
The social scourges (venereal diseases, drug addiction and so on)
the two opposing camps.
were rife in cities overpopulated because of forced migration to the towns.
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During these years of war, the medical and health services have made great efforts
to overcome multiple difficulties and privations.
Thus we have set up an extremely
decentralized but solid health system, at one and the same time mobile, dynamic and
efficient, meeting the needs of the population living under our control.
Organizationally,
we accord particular importance to the role of health networks - from health centres down
to first -aid teams and mobile prevention units, teams of health auxiliaries and first -aid
personnel of our Red Cross - that extend into the most remote areas.
For treatment we encourage the use of local medicinal substances and the association
of western with traditional medicine.
Since we give precedence to prevention, we attach
particular importance to the activities for the protection of mother and child and the
education of the population in hygiene and prophylaxis carried out through the people's
organizations (youth and women's organizations, the Red Cross, etc.) which get the population itself to participate in health work, and thus enable us better to serve it.
Many efforts have been made to train medical and health personnel.
Our work in this
connexion has been based on principles of meeting the immediate and specific needs of the
population;
emphasizing the development of a sense of responsibility and initiative,
without sacrificing scientific and technical quality;
closely combining theory and
practice;
continuously improving the technical and professional standards of staff;
training the most active first -aid workers to become nurses; and training the most
suitable nurses to become doctors.
Thus, in almost impossible conditions, we have been able to obtain an almost sufficient number of trained personnel and achieve encouraging results in various fields (the
production of vaccines against cholera, smallpox, typhoid, tetanus, tuberculosis etc.);
treatment and prevention of a certain number of diseases (tuberculosis, malaria, enteric
diseases);
increasingly rational utilization of the country's medicinal substances;
popularization of the experience gained with specifically Vietnamese methods in diagnosis
as in therapy (tissue therapy, the use of Bacillus subtilis in infected wounds, and of
NT9 in the treatment of shock, acupuncture for nervous diseases, and so on).
Since 1969, a national scientific and technical research committee has been set up.
Peace has now been finally re- established in our countries.
Many problems face us in
binding up the wounds of war.
We have begun a national campaign against all kinds of
social scourges such as malaria in the mountainous areas, tuberculosis among refugees
and political prisoners, venereal diseases in the large cities, the gynaecological
diseases of women in refugee camps or prisons, some of whom have been subjected to
torture during their detention, the harmful effects of toxic chemical substances in the
rural areas, and of drugs in the towns, rickets in children (particularly orphans), war
disablement, and so on.
We must also rapidly overcome our material and technical backwardness.
We should
like to stress once again the tremendous contribution of our compatriots from the North
both to our past achievements and for the accomplishment of the heavy tasks before us which is why we strongly support the admission of the Democratic Republic of Viet -Nam to
WHO;
and, to accomplish all our tasks, the scientific experience acquired by WHO and
the material assistance of agencies of the United Nations system, international organizations and friendly countries will be extremely precious.
We are sure that with this
assistance and with the unremitting efforts of our health corps, Viet -Nam, and South
Viet -Nam in particular, will be able to make an efficient contribution to the protection
of the health of humanity.
The PRESIDENT (translation from the French):
Thank you very much, Madam, for your
charming presence among us.
I now call the delegate of Yugoslavia to the rostrum.
Dr MARGAN (Yugoslavia): Distinguished delegates, the Yugoslav delegation joins with
great satisfaction and honour the group of Member States supporting the admission of the
Democratic Republic of Viet -Nam to our membership.
We consider that this is a constructive
contribution to the work of WHO and to international cooperation.
In supporting the admission of the Democratic Republic of Viet -Nam to our Organization
my delegation is guided by a number of aspects on which I wish to speak.
The World Health
Organization is open to all States that are ready to work for the realization of the
generous and noble principles enshrined in our Constitution.
Our Organization should
always be happy to welcome new Members.
By doing so, namely, by the endeavours aimed at
achieving its universality, we can more easily accomplish the basic objective, that is,
"the attainment by all peoples of the highest possible level of health ".
However, my intervention at this point would be too formalistic if I did not say a few
words about other - in our opinion important - moral aspects, and, more specifically,
aspects of a political nature.
Having in mind the humanitarian goals pursued by our Organization, it is our utmost
moral obligation to give the people of the Democratic Republic of Viet -Nam our valuable
assistance.
The courageous people of this country, who have suffered great deprivation
for so many years, are now in need of our help, as are the other peoples of Indochina.
Efforts are being made in that country, which has suffered great human and material losses,
to normalize life and undertake all social activities.
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In the health field, through exceptional efforts, the present health situation of the
people is being maintained by utilizing the available human potential and resources.
In
the past 30 years the Democratic Republic of Viet -Nam has developed a wide network of
health services throughout the entire territory.
In view of the military and war
conditions in the South and their repercussions in the North, and of the emerging postwar
situation, the health services will continue to be developed and expanded so as to be
adaptable to prevailing circumstances.
In this respect, problems of establishing
training centres for health personnel, teaching medical staff, problems of medical equipment,
medical and sanitary supply, as well as problems of building health institutions, will
emerge.
The Yugoslav delegation believes that it is not possible to implement the basic
premises of the policy pursued by WHO unless it is extended to environments in which such
problems are arising.
Material and moral assistance to the people of the Democratic Republic of Viet -Nam in
order to solve many health problems is also politically justified.
We have for years
permitted an untenable legal fiction to prevail among us: the Vietnamese people have been
represented by the delegation of a regime which did not stand for the true interests and
wishes of the peoples of Viet -Nam.
Thus, the World Health Organization had for many years
withheld recognition of the legitimate rights and interests of the peoples of Viet -Nam.
Inspired by the need to rectify the injustice done, we are deeply convinced that we
should admit the Democratic Republic of Viet -Nam into our Organization without opposition.
The PRESIDENT (translation from the French):
the delegate of Cuba.

Thank you, sir.

I give the floor to

Mr President, the Cuban deleDr ALDEREGUTA (Cuba) (translation from the Spanish):
gation wishes to express its warmest support for the request made by the Democratic
The
Republic of Viet -Nam for admission to membership of the World Health Organization.
Democratic Republic of Viet -Nam, which is an independent country, has made enormous efforts
to raise the standard of living of its population, despite the great havoc and casualties
caused by the war, chiefly by the bombardments to which it was subjected.
This sovereign
country has every legal and moral right to enter the international organizations, and, in
this particular case, that Organization which devotes its greatest energies to safeguarding the health of the world population.
Mr President, the Cuban delegation has no doubt that by admitting the Democratic
Republic of Viet -Nam to membership of
Health Organization we shall be taking an
important step towards the consolidation of the principle of universality which is fundamental for the existence of our Organization.
For the same reasons the Cuban delegation
also supports the request of Mozambique for admission as it has supported that of the
Kingdom of Tonga.
The PRESIDENT (translation from the French):
I thank the delegate of Cuba and request
the delegate of the German Democratic Republic to come to the rostrum.
Dr LEBENTRAU (German Democratic Republic) (translation from the Russian):
Mr President, gentlemen, the application by the Democratic Republic of Viet -Nam for
admission to membership of WHO, which was so convincingly presented by the chief of that
country's delegation, fully corresponds with the articles and aims of our Organization's
Constitution and is strongly supported by the delegation of the German Democratic Republic.
In our delegation's view it is of particular importance that the request of the
Democratic Republic of Viet -Nam for membership of WHO is being discussed at a time when
the Vietnamese people have victoriously concluded a heroic struggle for peace, national
independence, democracy, and social progress - a struggle which has lasted for more than
30 years.
In this connexion, the delegation of the German Democratic Republic expresses
wholeheartedly its deep satisfaction that the delegation of the Revolutionary Government
of the Republic of South Viet -Nam is participating with full rights in the work of this
Assembly.
Similarly, the German Democratic Republic supports the request of Mozambique for
membership of WHO.
In view of the constant support which the German Democratic Republic
has always given to the struggle of peoples for their liberation, including the people of
Mozambique, it is natural and consistent that our delegation should support the admission
of Mozambique to membership of WHO.
Our delegation is convinced that the admission of the Democratic Republic of
Viet -Nam, as of Mozambique, to membership of WHO is an important step in the further
realization of the Organization's principles of universality and humanity.
The PRESIDENT (translation from the French):
I thank the delegate of the German
Democratic Republic and request the delegate of the Union of Soviet Socialist Republics
to come to the rostrum.

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the
Mr President, Director -General, ladies and gentlemen, the Soviet delegation

Russian):
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warmly welcomes the presence in this hall of the representatives of the heroic Vietnamese
people, victorious in the bitter struggle against imperialism, and greets the representatives of the Democratic Republic of Viet -Nam and the Revolutionary Government of the
With tremendous satisfaction we note the most important
Republic of South Viet -Nam.
fact that in May 1975, for the first time for many years, we have no war on our planet,
and in particular no flames of war in Viet -Nam.
It should also be stressed that today every effort should be exerted to give every
possible form of aid and support to the Vietnamese people, who have endured so much and
survived a bitter struggle.
They have to heal the wounds of war and its serious consequences for medicine and public health.
In this noble task our Organization also must
At the same time we should very seriously study the experience
play an important part.
of the heroic Vietnamese doctors who, in the most difficult circumstances, have prevented
epidemics and given every possible care to the wounded and those who have suffered during
The Soviet delegation, therefore, supports the statements by the previous
the war.
speakers and warmly welcomes the request for admission to WHO by the Democratic Republic
We also welcome the admission of
of Viet -Nam and will vote in favour of such admission.
Tonga and support that of Mozambique.
I thank the delegate of the Soviet
The PRESIDENT (translation from the French):
I now call the delegate of Bangladesh to the rostrum.

Union.

Mr CHOWDHURY (Bangladesh): Mr President, brother delegates, the moment is indeed
solemn, great, historic.
It is indeed so great that, because we are participating in it,
we do not realize how great it is; but since we have been fortunate enough to participate
in this great occasion we ourselves feel elevated.
This is an occasion when the Democratic
Republic of Viet -Nam, which after a great struggle has established itself as a State
recognized by many countries of the world, has applied for membership of this great
Organization in its own right.
I am perfectly sure that there is no delegation present
in this august House waiting to be convinced of its right to enter as a Member by a statement from my humble self.
I have asked, Mr President, for the floor to convey the
greetings of the 75 million people of Bangladesh who, after going through a similar
struggle, have taken the vow of regeneration and are determined to establish human dignity
in all its implications.
We welcome the Democratic Republic of Viet -Nam.
We wish its people all prosperity
and wellbeing.
My Government recognized that Government long ago, and the distinguished
representative of the Democratic Republic of Viet -Nam has already given the account of the
needs of that country and the gigantic task that it has taken upon itself.
We should
welcome it in this Organization because we believe in the universality of mankind, which
is the keynote and the philosophical essence of this great Organization.
Without wellbeing, without healthy peoples of the world, there cannot be the peace in the world for
which we are in search today.
Therefore this Organization will certainly welcome the
Democratic Republic of Viet -Nam by acclamation; and to my mind it is a mere formality that
we are going through.
The occasion, as I said, Mr President, is a great one also because of the presence of
the representatives of the new Government of South Viet -Nam.
The distinguished representative of that Government has herself said that this is the first occasion on which the
representatives of the new Government are addressing an international forum.
This statement makes us feel great that we have been the first to welcome them in our midst; and we
do so with all sincerity, for we believe in human fraternity and human dignity, and they
have been fighting to establish self- respect, human dignity and the peace for which we have
been striving.
It is true, Mr President, that at times it appeared to us that all the
declarations for peace, or messages of peace, were in vain, and that justice was crying in
silence, but it has now been proved that a people, when it takes the vow to establish its
rightful claim, succeeds in the end;
and today they have by their suffering proclaimed the
victory of man.
She has also given the description of the suffering that her people have
undergone.
This information received by the World Health Organization confers upon it
great responsibility;
and, knowing the deep humanism with which its chief executive,
Dr Mahler, is embued, I am perfectly sure that the World Health Organization will certainly
do whatever is possible for the great peoples of the Democratic Republic of Viet -Nam and
During the last devastating flood in Bangladesh I have seen the personal
South Viet -Nam.
emotion of Dr Mahler and his concern for human welfare.
Knowing him as I do, I am
perfectly sure that, with the cooperation of the Executive Board, he will do whatever is
possible to alleviate the suffering of the great peoples who have come out victorious after
a noble struggle.
With these words, Mr President, I not only support the application of the Democratic
Republic of Viet -Nam for membership, but I also declare that we shall support the application of the great country of Mozambique, whose people have also undergone great suffering,
and on this principle we have supported the application of the Government of Tonga.
The PRESIDENT (translation from the French):
give the floor now to the delegate of Romania.

I thank the delegate of Bangladesh and
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Professor ORHA (Romania) (translation from the French):
Mr President, ladies and
gentlemen, I have come to this rostrum to bring the full support of the Socialist Republic
of Romania for the admission of the Democratic Republic of Viet -Nam to the World Health
We think it high time that the Democratic Republic of Viet -Nam should take
Organization.
its place among the Members of this Organization.
In admitting this country to our Organization, the Health Assembly will put an end
to a prolonged injustice to the people of Viet -Nam, who have fought a long and very hard
battle, against outside interference, for their independence and national development.
Their just cause has triumphed and the Democratic Republic of Viet -Nam is now engaged in
There can be no question of WHO's
a vast undertaking of national reconstruction.
continuing to deprive itself of the cooperation of the Democratic Republic of Viet -Nam.
To conclude, Mr President, we would ask that you include our country among the coauthors of the resolution on the admission of the Democratic Republic of Viet -Nam to WHO.
We strongly support this as a fresh step towards the universality of the Organization.
The PRESIDENT (translation from the French):
now call the delegate of Iraq to the rostrum.

I thank the delegate of Romania.

Distinguished delegates, the
Dr MUSTAFA (Iraq) (interpretation from the Arabic):
delegation of the Government of Iraq is very happy warmly to support the admission of the
The friendly people
Democratic Republic of Viet -Nam into the World Health Organization.
of Viet -Nam - these people who have struggled for a long time for their freedom, which they
have gained after a heroic struggle, a unique kind of struggle, a struggle that has gone
on for so many years, and who have supported so many sacrifices - are worthy of joining
They must be able to
this Organization, and must play their positive role among us.
assume their public health activities for the service of the whole world.
I thank the delegate of Iraq and give
The PRESIDENT (translation from the French):
the floor now to the delegate of the Democratic People's Republic of Korea.
Dr HAN Hong Sep (Democratic People's Republic of Korea): Mr President, dear delegates,
I hereby formally declare that the Government of the Democratic People's Republic of Korea
resolutely supports the admission of the Democratic Republic of Viet -Nam to the World
The Democratic Republic of Viet -Nam, an independent country, has
Health Organization.
established diplomatic relations with more than 70 countries, and has strengthened its ties
with international health agencies, including the International Union against Tuberculosis.
The Democratic Republic of Viet -Nam has unceasingly developed its health services for the
people, even during the period of the arduous struggle against United States imperialism
and colonialism and now it has a brighter future than ever before in its efforts to achieve
The great and brilliant success achieved by the Vietnamese people in
further success.
creating a new life and public health activities greatly contributes to social progress and
the promotion of human health and its international influence is growing more and more.
It is natural that the Democratic Republic of Viet -Nam should be admitted to the World
Health Organization, whose main aim is to promote peace and people's health.
Not only the demand of the Korean people for supporting the Democratic Republic of
Viet -Nam in its just struggle but also the unanimous happiness of the progressive people
of the world call for such admission, which is entirely in conformity with the Constitution
So I once again support formally the admission of the
of the World Health Organization.
Democratic Republic of Viet -Nam and insist that it should become a Member of the World
Health Organization.
The PRESIDENT (translation from the French):
I thank the delegate of the Democratic
People's Republic of Korea and request the delegate of Hungary to come to the rostrum.
Dr SCHULTHEISZ (Hungary): Mr President, ladies and gentlemen, now that the admission
of the Democratic Republic of Viet -Nam is before this Assembly, allow me, Mr President and
distinguished delegates, to welcome from the bottom of my heart the heroic people of
Viet -Nam, the delegation of the Democratic Republic of Viet -Nam and that of the Provisional
Revolutionary Government present here, and offer my congratulations on the victory of
historical significance of the Vietnamese people.
The Hungarian health service has been for long years in close contact with the health
service of the Democratic Republic of Viet -Nam.
A number of Vietnamese physicians have
finished their studies in Hungarian universities.
We are in close contact in the field of
the health services - and the health services in Viet -Nam, their difficulties and results,
We are deeply moved by the heroic activity of the Vietnamese
are well known to us.
doctors and all medical workers who carried out their work throughout the period of regular
bombings.
These doctors and nurses devoted their days and nights to save the lives of
soldiers, innocent children and old people, while working twenty -four hours a day.
At the
same time the health services in their country have been constantly developing.
Our Organization, in the last year, has done much to realize universality within
The reality of our time, together with health and humanitarian aspects, makes us
WHO.
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expect and propose the fulfilling of the request before us to admit the Democratic Republic
of Viet -Nam into our Organization.
The PRESIDENT (translation from the French):
I thank the delegate of Hungary.
I would point out that I have on my list of speakers three delegations.
Up to now
we have heard 12, and all have been in favour of the admission of the Democratic Republic of
I conclude then that in all probability the intention of this Assembly is to admit
Viet -Nam.
This being so, it would really seem a pity if we could
the Democratic Republic of Viet -Nam.
not finish this operation before midday and allow our Vietnamese colleagues to go to lunch
with a light heart following your decision.
This is why I would like to suggest that
the three delegations that still have to speak restrict their time to a minimum, so that
I can read out the draft resolution and we can take the vote within the desired time.
The delegate of Bulgaria now has the floor.
Dr ARNAUDOV (Bulgaria) (translation from the Russian):
Mr President, ladies and
gentlemen, the delegation of the People's Republic of Bulgaria welcomes the proposal to
admit the Democratic Republic of Viet -Nam to WHO and warmly supports it.
For us it is
a double pleasure, as the event coincides with the complete triumph of the just cause of
the peoples of North and South Viet -Nam and with their complete victory over the
reactionary forces and intervention in this region of our planet.
In discussing the request by the Government of the Democratic Republic of Viet -Nam
for admission to membership of our Organization it is only right to point out that this
country should long ago have been in the family of our Organization.
A number of
circumstances, with which we are all familiar, have up to now prevented this from
happening.

Thanks to the heroism of the Vietnamese people, who have waged a stubborn fight
against the imperialist aggressors, the conditions have been established for its peaceful collaboration with all peoples in the name of progress.
For 30 years, public health services have been established under difficult conditions
in the Democratic Republic of Viet -Nam and have achieved success in restoring to health
those who have suffered from war and protecting the health of the population.
The
Democratic Republic of Viet -Nam is successfully collaborating in the field of public
health with a large number of countries throughout the world.
It is a member of a
number of international health organizations and associations.
With every year that
passes the international repute of the Democratic Republic of Viet -Nam is growing.
At present, the Democratic Republic of Viet -Nam maintains diplomatic relations with
more than 70 countries.
The national public health system created in the Democratic
Republic of Viet -Nam can serve as an example for many countries.
Our country welcomes Viet -Nam's success.
We are happy to continue collaboration
with the heroic Vietnamese people within the family of the World Health Organization.
In voting for the admission of the Democratic Republic of Viet -Nam to membership of WHO
we shall be taking one more step towards the universality of our Organization.
The PRESIDENT (translation from the_French):
now call the delegate of Guinea to the rostrum.

I thank the delegate of Bulgaria.

Dr DIANE (Guinea) (translation from the French): Mr President, the delegation of
the Republic of Guinea would like to take this opportunity to give its solemn and firm
support to the requests of the Democratic Republic of Viet -Nam and of Mozambique for
admission to the World Health Organization.
The Twenty- eighth World Health Assembly is being held at a time of general awakening
of the peoples of the world, manifested most vigorously in the victories won by the peoples
of the former Portuguese colonies in Africa and of the Vietnamese and Cambodian peoples
over imperialism, colonialism and neocolonialism.
The important health problems arising
from foreign domination and war, which at present face these countries, will, we are sure,
be among the major matters receiving the attention of our Organization.
We would therefore
very strongly urge that these States be allowed to join with the other Members of the
World Health Organization.
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Dr GECIK (Czechoslovakia) (translation from the Russian): Mr President,
distinguished delegates, the question of the admission of new Members to the World Health
Organization has been on the World Health Assembly's agenda more than once.
Our position
with regard to the issue in question is governed by WHO's basic mission and objectives and
its principle of universality.
The World Health Assembly has, in the past, dealt many
times with similar questions and shown its ability to settle them successfully, in spite
of various delays.
The Government of the Democratic Republic of Viet -Nam has very
clearly expressed its wish to collaborate within the framework of WHO, as have, also,
the representatives of the people of Mozambique.
We believe that all Member States will welcome these steps as coinciding favourably
with the general circumstances of relaxation and détente in different parts of the world.
The PRESIDENT (translation from the French):
I thank the delegate of Czechoslovakia.
Ladies and gentlemen, I have already announced that that would be the last speech,
and the debate is therefore now closed.
I am going to read out to you the draft
resolution:
The Twenty -eighth World Health Assembly

ADMITS the Democratic Republic of Viet -Nam as a Member of the World Health
Organization, subject to the deposit of a formal instrument with the Secretary General of the United Nations in accordance with Article 79 of the Constitution.

I am going to ask Members to raise their cards if they are in favour of this
resolution.
Will those delegations against this resolution please, in their turn, raise
their cards.
I would now ask those who wish to abstain to make themselves known.
Thank you.
Ladies and gentlemen, here are the results of the vote:
Number of Members present
116;
majority required, 59; for, 116;
and voting:
against, 0; abstentions, 8.
The
resolution is adopted.1
I congratulate the delegates of the Democratic Republic of Viet -Nam on their
admission among us and wish them all possible prosperity.
Ladies and gentlemen, we will now interrupt our work and start again at 2.30 p.m. by
considering the third application for membership;
and I hope that in view of the many
speakers who expressed themselves this morning in favour of Mozambique that the
discussion can be reduced to a speedy formality.
I declare the meeting closed.

The meeting rose at 12.15 p.m.

1 Resolution WHA28,2.
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Professor S. HALTER (Belgium)

ADMISSION OF NEW MEMBERS (continued)

Ladies and gentlemen, the meeting is
The PRESIDENT (translation from the French):
called to order.
This morning we admitted the Kingdom of Tonga to membership and it is my pleasant
duty to inform you that the representative of that country has asked to say a few words
to the Assembly.
I therefore have pleasure in asking him to come to the rostrum to
speak.

Mr President, ladies and gentlemen, it is my great
Mr FALETAU (Observer for Tonga):
privilege and honour to stand here today to express the thanks of my country to all the
delegations here who this morning unanimously approved our application for membership.
In so doing, I am mindful that, although today begins for us a new era in terms of world
cooperation in the constant battle against the problems of health that affect all mankind,
yet we, a small island kingdom in the South Pacific, have for some time already received
It seems
considerable assistance from this august body and its various organs.
appropriate on this occasion that I should be permitted, Mr President, to thank the
regional offices of WHO, and in particular that situated in Manila in the Philippines,
which has over the past many years continued to give us aid and support and to help us to
We are also particularly grateful to our two
improve the general health of our people.
I think that it was only proper that the discussion of our
supporters this morning.
application should be minimal and we are extremely grateful to those, the two closest of
our WHO colleagues now - New Zealand and Fiji - for having given us such strong and welcome
support.

There are
Mr President, I do not wish to take up any more time of this Assembly.
much more serious matters at hand and I personally know the extreme limitations of time
May I again, on behalf of the Kingdom of Tonga, thank all the
there are before you.
delegations here assembled for the honour you have done my country this morning?
The PRESIDENT:

I thank the representative

Application for membership by Mozambique
The PRESIDENT (translation from the French): We shall now proceed to the third item
in our discussion on the admission of new Members.
You will remember that we considered
items 1.12.1 and 1.12.2 this morning and that before lunch the Democratic Republic of
Viet -Nam was admitted to membership.
We are now left with the problem of Mozambique.
May I also remind you that this afternoon we have to listen to the reports of the
Executive Board and the Director -General and to begin our discussions on those documents.
I should like to point out that this morning we had 15 persons on the list to speak on
the subject of the Democratic Republic of Viet -Nam and, pleased though we were to listen
to them, this series of statements led us to devote almost an hour, no, an hour and a
half, to affirming our sympathy for North Viet -Nam, something which in my view could
have been done just as effectively by an enthusiastic vote in favour of that country's
admission.
We are now going to have the same problem in the case of Mozambique, since
I already have nine speakers on my list and from what I can guess of the frame of mind
of those who have asked to speak, I believe that they all wish to pay tribute to
Mozambique and thus indicate their support for its candidature.
Would it not, therefore,
be possible for each of the delegates taking the floor to state as enthusiastically as he
wishes that he is "for" or "against" but not to embark upon a speech that will possibly
take up a great deal of time without making any great difference to the decision we are
going to adopt.
I know it is sometimes difficult to agree not to deliver a speech which
has been already prepared, but believe me, there is more merit in suffering in that way
than in feeding one's self -satisfaction, and perhaps those who agree to suffer will have
the merit of being martyrs and will certainly be acknowledged as such by this Assembly
as a whole.
(Applause)
To judge by your applause, I believe that I have won the day.
I am going to call
delegates immediately after reading out the introduction to this item and with your
permission I hope that in this way it will be possible for us to have the pleasure of
listening to the reports of the Executive Board and the Director -General with less delay.
I recall to your notice what I said this morning regarding Mozambique's application
for membership;
the docnmont concerned is A28/36.
You will note that Mozambique has
asked to be admitted to membership of the Organization from 25 June 1975, the date on
which it will become independent.
I said this morning when we were discussing our
- 64 -
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agenda that the question of whether such an advance application was legal or not had
been raised at the General Committee meeting and that precedents both in WHO and elsewhere
had been cited as well as emphasis being laid on the highly detrimental effect of any
postponement of Mozambique's admission till next year, for it is not until next year
that we have our next Health Assembly.
For these reasons, the General Committee
strongly recommended, and I wish to emphasize this fact myself, that a decision should be
reached now.
We therefore now have this problem to settle.
The Assembly has before it
Mozambique's application and before reading the draft resolution on which the Assembly
may be asked to vote, I wish to say that I have before me the list of persons who have
asked to speak.
I should like to know whether there are any other requests to speak,
because I wish to close the list.
I am going to read out the list so that those who
have applied, but are afraid that they are not on it will be able to hear whether their
name has actually been put down.
I have as first speaker Mozambique and as second,
Portugal, followed by the People's Republic of China, Liberia, the Democratic People's
Republic of Korea, Yugoslavia, Zambia, Guinea, Congo, Rwanda, Ghana, the United Republic
of Tanzania, and Gambia.
Do any other delegations wish to speak?
Somalia,
Guinea -Bissau, Romania and Madagascar.
Well, ladies and gentlemen, I must tell you
that we are already beating the Viet -Nam record with 17 speakers on the list and I hereby
declare the list of speakers closed.
I must emphasize moreover that you have just
applauded the proposal to make the interventions short and I therefore firmly rely on the
delegates to make their speeches as brief as possible so that we can take a decision for
or against the admission of Mozambique within the shortest possible time.
I therefore call upon the observer for Mozambique kindly to come to the rostrum.
Dr MARTINS (Observer for Mozambique) (translation from the French): Mr President
of the World Health Assembly, Mr Director -General, distinguished delegates, Excellencies,
ladies and gentlemen, comrades, as from 25 September 1964, the glorious day when the
armed struggle was launched in our country, the problems of the health of our fighting
forces became of particular concern to us.
Later, when we had brought areas of the
national territory under our control, our health efforts extended also to the
population in the liberated zones.
During these difficult years of war we established
our own centres for the training of medium -grade technicians in the various health
professions.
It was thus possible to train national personnel from the very first years
of our armed liberation struggle.
Our health activities cannot be disassociated from the
fundamental objectives of our struggle, for during the long period of colonial oppression
the great majority of our people lacked the most elementary medical care.
It is, therefore, with deep satisfaction that we submit today to this important
Assembly our request for the admission of Mozambique to WHO.
If you study the work
accomplished during the difficult period of our struggle for national liberation, you
will see that we have always respected and applied the principles laid down in the WHO
Constitution, even though we were not yet a Member of the Organization.
In submitting
today our country's request for admission, we are therefore crowning the efforts for health
made by our people under the guidance of FRELIMO.
In accepting Mozambique as a Member,
WHO will give concrete form to its ideal of universality.
During the years of struggle we have had the great satisfaction of feeling that we
First of all we had immense assistance from the United Republic of
were not alone.
Tanzania and the Republic of Zambia, not only in the political and diplomatic spheres
and in regard to equipment, but also in the field of health.
It was on Tanzanian
it was there also that we built a
territory that we installed our training centres;
central hospital to support the more modest hospitals we had established in the liberated
From many countries throughout the world we received medicaments and the material
areas.
and technical assistance essential for the functioning of our health services.
In this regard, I wish to point out that not only was assistance in varying amounts
received from countries whose governments had unambiguously rejected the fascist colonial
policy of Salazar and Caetano and supported our struggle, as was the case with the
African countries, the socialist countries, the non -aligned countries and the countries
of Northern Europe, but also medical assistance was obtained from humanitarian, religious,
political and trade union organizations in countries whose governments had always been
We wish to express here today our
the faithful allies of Portuguese colonial facism.
gratitude to all the countries and organizations which helped us in the field of health.
It must also be emphasized that WHO has not always given us the support that we
Up until 1966, WHO cooperated actively with Portuguese colonialism.
thought we deserved.
It was during that year that the progressive forces in WHO obtained their first success
when the World Health Assembly adopted a resolution putting an end to all material
Portugal was also expelled from the
assistance for the colonial Government of Portugal.
Unfortunately, these historic decisions were not
Regional Committee for Africa.
immediately put into effect, but they did represent for our people a source of encouragement in our hard struggle for national liberation, since they expressed the solidarity of
the peoples of the whole world in our fight and showed that the overwhelming majority of
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the members of this Assembly had come to understand that our cause was just and that
fascist colonial oppression is incompatible with health as defined in the WHO Constitution.
It is only very recently, as a result of the development of our struggle, that a new step
was taken by WHO in recognizing our party, FRELIMO, as the sole and legitimate representative of our people and in that capacity admitting it as an observer.
On 7 September 1974, our party and the new Portuguese Government which resulted from
the revolutionary coup d'état of 25 April 1974, signed the historic Lusaka Agreement
which made possible the establishment at Lourenço Marques on 20 September 1974 of a
transitional government directed by FRELIMO and entrusted with the general administration
of Mozambique until complete and total independence, which will be attained on 25 June
this year.
In his inaugural speech to the transitional Government, President Samora
MoYses Machel defined health as one of the three priorities for government action.
Our
Government has undertaken to follow faithfully the line of action laid down by the
President and his party.
However, in the field of health, as in other fields, the colonial heritage is a very
sombre one.
We found health services based on colonial principles and essentially
intended to serve a privileged population, the white minority, leaving the greater part
of the population unprovided, particularly in the rural areas.
The health services
were not only designed on the basis of wrong principles, but had not been maintained for
the last ten years.
Outside the three main towns we found only ruins.
Apart from
these ruins in the outlying districts, we also inherited ossified central structures and
an inefficient, disorganized, archaic and inactive bureaucratic machine.
Racial and
socioeconomic discrimination, which is characteristic of a fascist colonial society, was
plain to see in all the health structures.
Medical assistance, free of charge but of
low quality, was theoretically available for certain groups of officials and for the
needy, but it was so difficult to prove that one was needy that the practical scope of the
right in question was very restricted.
In the field of preventive medicine there was
only one school medical service for the schoolchildren in the towns of Lourenço Marques
and Beira (representing only 9% of the population) and the only vaccinations were for
travellers or occasional ones given when there was a risk of an epidemic.
Even in the
case of these occasional vaccinations, typically colonial authoritarian methods were
used which aroused mistrust and an unwillingness to cooperate among the population.
Nothing had been done in regard to environmental sanitation.
We are not even in a position to define the priorities on the basis of scientific
criteria, since there are no statistics for the last five years and all the statistics
dating from before then are very primitive and inspire no confidence.
Our greatest
weakness, however, is the lack of supervisory staff.
Most of the senior health staff
were Portuguese who benefited directly from the colonial system; they had great difficulty
in adapting themselves to the profound social and economic changes taking place in
Mozambique and therefore left the country.
During the short period of seven months of government, we have already made enormous
efforts, to the best of our abilities, to bring about a radical change in this situation.
We are in a phase in which all our health structures are being reorganized and centralized
with a view to making them more effective and thus better able to serve the whole
population without discrimination.
We have completely reorganized our training courses
We have already established new courses and begun
for medical and paramedical staff.
the intensive training of Mozambique nationals at every level within the limits imposed
We have drawn up a plan for extending
upon us by the present lack of teaching staff.
and intensifying to a still greater extent our programmes for the training of supervisory
staff.

To carry out these projects we are counting on the cooperation of the specialized
We have already submitted projects for
agencies of the United Nations system.
cooperation to WHO, UNICEF and UNDP, but we are still awaiting a reply from those
We are sure that all the governments represented here will help to
organizations.
ensure that we obtain a favourable reply as soon as possible.
We have given priority to preventive medicine, which is less costly and more in line
We have already begun preparation for carrying out
with the requirements of humanity.
in July a gigantic national campaign of environmental hygiene as a way of celebrating
We have drawn up a programme for a national campaign
the first month of independence.
of vaccination against smallpox and measles and BCG vaccination; this campaign will cover
To carry out this project once
the whole of the population at risk within 28 months.
again we count on the assistance of international organizations, including WHO, to which
we have already submitted a project for cooperation, but without yet having received a
We are intensifying our programmes of routine vaccination to the
definitive commitment.
extent and within the limits imposed upon us by our inadequate health infrastructure.
We have drawn up a plan for investment in the health infrastructure which, while
ambitious, is still well below what we need and well below the legitimate expectations
This investment plan is estimated to cost
of our people in regard to medical care.
Carrying out this plan, for which we need international assistance,
30 million dollars.
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will certainly represent a considerable step forward in improving the health conditions
of our people.
Ambitious though it is, and although it can only be carried out if we
receive considerable international assistance, it is far from meeting the needs of the
people and the demands of those who have such urgent need of medical care.
Even when it
is carried out, the population density in our country is so low that some of the people
will still be left without medical care.
It is for that reason that we are about to establish a system of "community health
promoters ", persons who will provide rudimentary all- purpose preventive and curative
(but essentially preventive) care, and who have received a very elementary mixed training
as hygienists and first -aid workers and have been taught how to recognize and treat three
or four of the diseases that are most common in Mozambique.
They are not health service
officials and will thus act as the population's first line of defence in health matters,
serving as a link between the health services and the people.
The community health
promoter will have the enormous advantage over all other health workers of not needing
fixed installations before being able to act.
For that reason the community health
promotion system will be a cheap investment which we hope will produce excellent results.
Mr President, Mr Director -General, honourable delegates, ladies and gentlemen,
comrades, we have shown you our interest in and our commitment to the improvement of the
health conditions of our people from the first days of our liberation struggle, a task
that we have pursued throughout the years and which we are intensifying now that we
govern and control the whole of Mozambique.
We are in a position here and now to
demonstrate our ability to draw up plans for creating health structures suitable for our
We must, of course, rely above all on our own resources and it is for that
country.
reason that we have already set our hands to the work of national reconstruction,
particularly in the health field.
We need international assistance, however, in order
to succeed in raising the health level of our people and thus contributing to WHO's
constitutional mission of improving health throughout the world.
It is with particular satisfaction that we shall enter the Organization at a time
when our brothers in the Republic of Guinea - Bissau and the Democratic Republic of
Viet -Nam have already been admitted and when our companions -in -arms of the Royal
Government of Cambodia and the Provisional Revolutionary Government of South Viet -Nam
are already assured of their legitimate places.
We also appreciate the fact that our
admission to WHO is taking place at a time when the Portuguese people has swept off the
political stage the reactionary fascist colonial oligarchy of Salazar and Caetano, which
was oppressing the Portuguese people as much as it oppressed us.
It is our hope and
desire that we shall soon see side by side with us in this Assembly the legitimate
representatives of the peoples of Angola, Cape Verde, Sáó Tomé and Principe, and Palestine,
as well as those of the African peoples of South Africa and Zimbabwe, and that the
shameful regime of apartheid will be banished forever from the face of the earth.
We should also like WHO to give every assistance from now onwards to these fighting
The struggle continues.
peoples.
The PRESIDENT (translation from the French):
I thank the observer for Mozambique
and now give the floor to the delegate of Portugal.
Professor SAMPAIO (Portugal): Mr President, ladies and gentlemen, distinguished
to follow your advice, I will be brief.
It is with great pleasure and
delegates;

satisfaction that the Portuguese delegation strongly supports the admission of
Mozambique in this important organization.
The Portuguese people regrets that
This error of a blind policy against the
admission did not take place many years ago.
will of the great majority of our people has posed huge problems for both countries.
Fortunately, the Portuguese policy has changed radically, and at present the Governments
of Mozambique and Portugal have the best relations of friendship, understanding and
mutual cooperation in order to solve the many problems both countries are facing.
For
this we both count on the important help of WHO.
Thus, the Portuguese delegation and
Portuguese people warmly support the application and request the admission of Mozambique.
We are convinced that in future the contribution of Mozambique to the world's health
will be of the greatest importance to all of us.
We take this opportunity also to welcome the admission of Tonga and the Democratic
Republic of Viet -Nam.

The PRESIDENT (translation from the French):
I thank the delegate of Portugal
both for the content of his statement and for its brevity, which I hope will serve as
I now call upon the delegate of the People's
an inspiration to subsequent speakers.
Republic of China.

Mr LIN Chia -sen (China) (interpretation from the Chinese): Mr President, I wish
to take this opportunity to extend my warm welcome in the name of the Chinese delegation
to the Mozambican delegation who are here present.
The people of Mozambique are heroic
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people with a glorious tradition of combating imperialism and colonialism.
In order to
shake off colonialist domination and to secure national independence the Mozambican
people have launched a struggle against colonialism for the last five centuries.
Since
September 1964, in particular, the people of Mozambique,under the leadership of the
Mozambique Liberation Front, FRELIMO, took the correct road of armed struggle and have
since then constantly expanded their own forces in the struggle, dealt increasingly
heavy blows at the Portuguese colonialists, and finally compelled Portugal to recognize
the Mozambican people's right to independence.
Mozambique has decided to proclaim her
This is a great victory of the Mozambican people.
independence on 25 June 1975.
Now
that the transitional Government of Mozambique has made an application for full
membership in the World Health Organization from 25 June 1975 - her independence day we resolutely support her application.
I thank the delegate of the People's
The PRESIDENT (translation from the French):
Republic of China for the example that he has also shown to the other speakers on the
list, and now call upon the delegate of Liberia.
Mr BRIGHT (Liberia):
Mr President, distinguished ladies and gentlemen, the very
fact that Mozambique has applied for membership in this body to become effective at the
same time as that country joins the community of States as a full - fledged Member is in our
view adequate and able testimony of the esteem and regard in which this Organization is
My Government is
held by the provisional Government and the people of Mozambique.
strongly of the view that this importance of our Organization should not be lost; rather
we should today enhance it by unanimously accepting Mozambique into membership and thus
extend to the people of yet another segment of our world a humanitarian benefit for which
this Organization has become so famous.

The PRESIDENT (translation from the French):
I thank the delegate of Liberia and
now call upon the delegate of the Democratic People's Republic of Korea.
Dr HAN Hong Sep (Democratic People's Republic of Korea):
Mr President, ladies and
gentlemen, it is my pleasure to inform you on behalf of the delegation of the Democratic
People's Republic of Korea that the Government of the Democratic People's Republic of
Korea strongly supports the admission of the Mozambique Liberation Front in this world
The Mozambique people, who were freed from the exploitation
organization.
oppression
imposed by imperialism and colonialism, have embarked upon the road of national sovereignty
and independence and of creating a new life under the wise leadership of the Mozambique
National Liberation Front.
The victorious Mozambique Liberation Front has continuously
paid great attention to the promotion of the people's health and to its national health
work.
Mr President, we are sure that participation of the Mozambique Liberation Front
in the activities of the World Health Organization, whose essential objective is to
promote the health of mankind to the highest possible stage, will make a great contribution
to the improvement of national public health work and to furthering its international
relations in many fields.
We also believe, Mr President, that it conforms fully with
the Constitution of the World Health Organization.
In conclusion, in the name of the
delegation of the Democratic People's Republic of Korea, I once again warmly support the
admission of the Mozambique people into the Organization.
The PRESIDENT (translation from the French):
I thank the delegate of the Democratic
People's Republic of Korea and now call upon the delegate of Yugoslavia.
Dr MARGAN (Yugoslavia): Mr President, ladies and gentlemen, on behalf of the
Yugoslav delegation I would like to recommend sincerely that our Assembly adopt
unanimously the admission of Mozambique as a full Member of the World Health Organization.
In doing so we would follow the position we took earlier when admitting Guinea -Bissau
Our position concerning the newly liberated countries is very well
into membership.
Our present relations with Mozambique represent
known and I will not elaborate on this.
The positive attitude we are, I believe,
a characteristic example of this orientation.
This will contribute
going to take will be in the interests of both Mozambique and WHO.
to further the principles of universality and make it possible for us to work in cooperation
with our colleagues from this friendly country in order to help them in solving many
health problems which are our common problems.
The PRESIDENT (translation from the French):
and now call upon the delegate of Zambia.

I thank the delegate of Yugoslavia

Dr BULL (Zambia): Mr President, distinguished delegates, ladies and gentlemen,
I rise to support the request of Mozambique for admission to full membership of the World
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The people of Mozambique have demonstrated to the world their
Health Organization.
desire for peace and the promotion of human dignity which could be realized only with the
removal of colonialism and the replacement of dictatorial regimes by majority rule.
The
attainment of independence next month by Mozambique means she has to assume the role of
combating disease within her borders.
Up to now Zambia, sharing a border not only with
Mozambique but also with Angola and Rhodesia, has been invaded by numerous refugees, who
flee not only from oppression and war but come in search of basic facilities, the most
important of which include medical care.
Zambia has not at any time hesitated to make
available her limited resources to these refugees.
The problem of colonialism is now
The time is opportune for all progressive and peace - loving
resolved in Mozambique.
peoples of the world to rally to her aid in establishing viable infrastructures.
This
Organization has a particular role to play in Mozambique in establishing a viable basic
health infrastructure and in training paramedical and medical personnel.
It is my
country's sincere belief that this august Assembly will find it fitting to receive
Mozambique to full membership of the World Health Organization.
The PRESIDENT (translation from the French):

I thank the delegate of Zambia for her

The next speaker on my list was the delegate of Guinea, but he has decided not
statement.
to take the floor.
I wish to thank him and also the delegate of Rwanda for falling in
with my suggestions in this respect.
I am sure that this in no way detracts from the
feelings that these countries have in regard to the subject in discussion.
I give the
floor to the next speaker, the delegate of the Congo.
Dr ONDAYE (Congo) (translation from the French):
Mr President, fellow delegates,
in greeting the valiant and brave fighters for freedom and peace in Africa, Asia and
Latin America in general, and in Mozambique in particular, the People's Republic of the
Congo wishes to express through me its rejoicing at the fact that in this assembly hall
today we are hearing the voices of brother peoples yesterday divided by imperialism,
colonialism and neocolonialism but now at last speaking the same language, the language
of peace and fraternity, and searching for ways of ensuring the happiness and wellbeing
of the peoples.
It is from the depths of our hearts that we salute the admission to our
Organization of the Democratic Republic of Viet -Nam, an example of a people which has
successfully demonstrated to the whole world that it is only just causes that triumph in
the end.

Yesterday it was Guinea -Bissau, today it is Mozambique, and tomorrow it will be
Angola, Cape Verde and the islands of Sáo Tomé and Principe that we see at our side as a
result of the determination of these peoples, who have spared no effort and baulked at no
sacrifice for freedom and independence, the sources of happiness and health for the peoples.
We pay tribute here to the wisdom of the Portuguese people and its leaders for
finally having understood that the struggle of peoples who yesterday were oppressed,
exploited and despised could only end in a victory of advantage to all, the victory of
justice and equality between the peoples.
Mozambique, a fraternal and friendly country, has been able, despite having to wage
a war of liberation, to establish health services which, thanks to international aid and
the assistance of our Organization, will be able to develop rapidly.
The Congo
unreservedly and firmly supports the request of Mozambique to be admitted to full membership of the World Health Organization.
The PRESIDENT (translation from the French):
give the floor to the delegate of Ghana.

I thank the delegate of the Congo and

Mr SELORMEY (Ghana): Mr President, distinguished delegates, the Ghana delegation
supports the request for admission of Mozambique to full membership of the World Health
The imminent independence of Mozambique will be a fitting culmination of
Organization.
the legitimate struggle of the Mozambican people for the attainment of their freedom from
colonial rule - a struggle to which Ghana has been privileged over the years to provide
consistent moral and material assistance.
It will be recalled that Mozambique has been at
war with Portugal during the past 10 years.
Not much has been done for the indigenous
population in the area of health coverage during the period of Portuguese colonialism.
It must also be remembered that, during the war, the Mozambique nationalist movement
started to provide medical assistance and care in the liberated areas.
Immediately after the Lusaka Agreement between FRELIMO and the new Portuguese
Government, the transitional Government of Mozambique set up a comprehensive medical
programme to improve health conditions for the people.
It is our sincerest hope that
with the admission of Mozambique to this Organization, the people of Mozambique will be
given every assistance in order that they, too, can enjoy the highest attainable standard
of health as a fundamental right irrespective of their race, colour, creed, political
belief or economic and social standing.
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In conformity with the principle of good health for all nations, as embodied in the
Constitution of the World Health Organization, the delegation of Ghana, on behalf of the
Government and people of Ghana, supports the request for the admission of Mozambique to
the World Health Organization.
I thank the delegate of Ghana and call
The PRESIDENT (translation from the French):
upon the delegate of the United Republic of Tanzania.
Mr MWINYI (United Republic of Tanzania):
Mr President, distinguished guests, ladies
and gentlemen, the Tanzanian delegation strongly supports the application of Mozambique for
full membership of the World Health Organization from 25 June 1975, the date of their total
and complete independence.
The people of Mozambique have shown us that, with determination
and mobilization of the people, it is possible to achieve complete liberation, however
difficult the past may be.
My delegation is confident that the participation of Mozambique in the deliberations of
this Assembly will be of benefit not only to our brothers and sisters in Mozambique but also
to us all.
My delegation is also confident that, in fighting the enemy disease, the people
of Mozambique will use the same method which brought them victory over their former enemy,
colonialism.
The participation of Mozambique in WHO will also give Member countries an
opportunity to know the health problems that face our brothers and thus enable this august
body to determine what collaborative effort is needed for the betterment of the health of
our brothers and sisters in Mozambique.
Mr President, may I take this opportunity to remind the remaining colonial powers and
oppressors that they have a lot to learn from the events in the present Assembly.
They
should learn that their days are numbered, and that the sooner they adopt policies similar
to those of Portugal the better for themselves and for mankind in general.
The liberation
of Mozambique opens the way for the liberation of the remaining areas of southern Africa.
It is also a cause of inspiration to the peoples in other parts of the world who are
fighting oppressors of all types.
The admission of Mozambique - which Tanzania supports brings us closer to the universality which this Organization has always desired.
In this
connexion, Mr President, my delegation also welcomes the admission of Tonga and of the
Democratic Republic of Viet -Nam to this august body.
The PRESIDENT (translation from the French):
the delegate of the Gambia.

Thank you.

I now give the floor to

Mr SINGHATEH (Gambia): Mr President, Director -General, distinguished delegates, on
behalf of the OAU group of Member countries of WHO, of which I am currently the Chairman,
I wholeheartedly support the admission of Mozambique as a full participating Member of the
World Health Organization.
As we are all aware, the people of Mozambique have been struggling for many years to
gain their freedom from colonial domination.
It is very gratifying to all of us that
political independence will be achieved by the territory in June of this year - that is,
in less than a month's time.
This welcome news however is marred by proven stories of
the human suffering and misery of these courageous people during the past decade.
Disease,
hunger and squalor continue up to the present moment to take a heavy toll of the lives of
these unfortunate brethren of ours, both young and old.
The World Health Organization,
understandably, has not been able in the past to extend as much assistance to the courageous
people of Mozambique as the African countries would have liked.
But to recall what I stated earlier, Mozambique will attain independence within the
next four weeks - whereas, after the present meeting, the next World Health Assembly will
be in May 1976.
This is undoubtedly too long a period for the people of Mozambique to
It is for this and other
wait for the help they so badly need for their health services.
reasons that the OAU Member countries of WHO have decided to give their full backing and
support to the application of Mozambique for membership of the World Health Organization
now.

The distinguished delegates will recall the resolutions that have already been passed
by this Assembly in support of the request for recognition and more assistance to the
If these resolutions are to be of practical
liberation movements in southern Africa.
value to the people whom they are designed to help, we - the OAU Members of this Organization - feel that there must be a bold decision to admit Mozambique into full membership
of WHO.
By so doing, the Organization will emphasize to the whole world its humanitarian
principles and its dedication to the alleviation of suffering, irrespective of political,
linguistic, cultural or geographical barriers.
Mr President, I hope that I have put the case of the OAU group of Member countries
We of the African continent hope that the
and of the people of Mozambique clearly.
decision of the Health Assembly today will go down in the annals of history as a momentous
and worthy one.
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I now give the floor to

Dr O. A. HASSAN (Somalia): Mr President, I was not aware that the Chairman of our
group was about to speak.
Had I known, I would have left matters as they were.
However,
having been called to the rostrum, I would like to add a few words: namely, that it is with
great pleasure that we welcome and support the admission of Mozambique into our Organization.
We are certain that the experience gained by FRELIMO under difficult conditions and in war
will be of great help not only to themselves but also to others.
We hope also that very soon we shall welcome other Members that are under colonial
domination, and that the Organization will achieve universality.
The PRESIDENT (translation from the French):
The next delegation on my list is
Guinea -Bissau and I give the floor to the delegate of that country.
Dr BOAL (Guinea- Bissau) (translation from the French): Mr President,
Mr Director -General, fellow delegates, the presence of the liberation movements at this
Twenty- eighth World Health Assembly and the rights that have just been conferred on them
have confirmed and accentuated the movement towards the universality that must be one of
the salient features of our Organization.
There can be nothing but rejoicing, therefore, at Mozambique's request for membership and the Guinea -Bissau delegation thinks that no legal hindrances could justify a
deferment of its admission to the World Health Organization.
Mozambique, which has just
brought to an end a long and difficult national war of liberation, cannot afford to wait
yet another year before benefiting from the advantages due to a Member of the World Health
Organization.
This country, whose independence will be proclaimed on 25 June, is already in fact
an independent State, since all the powers of a sovereign State have been entrusted to its
nationals and are being fully exercised.
We trust, therefore, that in accordance with
Article 6 of the WHO Constitution, Mozambique will become a Member of our Organization not by a simple majority, but by an unanimous vote.
Allow me, Mr President, to take this opportunity of congratulating the delegations
of the Democratic Republic of Viet -Nam and of Tonga on their admission to WHO, as well as
the representatives of the heroic people of South Viet -Nam, who have finally taken their
our Assembly.
legitimate place

The PRESIDENT (translation from the French):
I thank the delegate of Guinea -Bissau
for having been so brief and give the floor to the delegate of Romania.
Professor ORHA (Romania) (translation from the French):
Mr President, the Romanian
delegation firmly supports the immediate admission of Mozambique to the World Health
Our country has always supported the anticolonialist struggle of the
Organization.
people of Mozambique, who now see the hour of independence rapidly approaching.
To
admit Mozambique forthwith to membership of the World Health Organization is to assist
one more people which has suffered and is still suffering from foreign domination.
My
delegation is also ready to support any action on the part of our Organization to help
bring about the necessary conditions to enable the people of Mozambique to devote themselves fully to the free and independent development of their country.
The PRESIDENT (translation from the French):
I thank the delegate of Romania and
give the floor to the last speaker on my list, the delegate of Madagascar.

Dr ANDRIAMAMPIHANTONA (Madagascar) (translation from the French): Mr President,
Mr Director -General, fellow delegates, ladies and gentlemen, the delegation of the
Malagasy Republic at this Twenty- eighth World Health Assembly takes the opportunity
offered it today to express its firm and cordial support for the admission to membership
of the World Health Organization of the fraternal and friendly country of Mozambique.
To this end, the Malagasy delegation invites the delegations of all countries desirous
of peace and liberty to vote in favour of Mozambique, so that that country, with the
assistance of our Organization, can apply, for the benefit of its people, a policy for the
protection and promotion of health, an essential condition for real national reconstruction
and the full flowering of man.
The PRESIDENT (translation from the French):
I thank the delegate of Madagascar.
I have just learnt that the delegate of Iraq wishes to make a short statement on behalf
Under my presidential powers, I give him the floor.
of the Arab countries.
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Mr President, distinguished
Dr AL -NOURI (Iraq) (interpretation from the Arabic):
delegates, in my name and on behalf of the Arab delegations, I wish to express our
support for the admission of Mozambique to WHO, which would crown that country's
just struggle against colonialism and its attainment of complete independence after a
We hope that the other liberation movements in the world will take
bitter struggle.
their rightful place in this Organization, having assumed their full independence.
I thank the delegate of Iraq for the
The PRESIDENT (translation from the French):
The discussion is now closed and I am going to read out the
brevity of his statement.
draft resolution submitted to this Assembly:
The Twenty- eighth World Health Assembly

ADMITS Mozambique as a Member of the World Health Organization, this admission
to have effect from the date of attainment of independence by Mozambique, to take
place on 25 June 1975, and subject to the deposit of a formal instrument with the
Secretary -General of the United Nations in accordance with Article 79 of the
Constitution.
Will the delegations that support the draft
We shall now proceed to vote.
Will those against kindly make themselves known.
resolution kindly raise their cards.
I note that there are no
Thank you.
I now call for any abstentions there may be.
The resolution is therefore adopted' and I have
votes against and no abstentions.
pleasure in declaring that Mozambique is unanimously admitted to the World Health
I address my very
Organization, subject to the conditions laid down in the resolution.
special congratulations to the representative of Mozambique and to his country.
2.

REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS

We shall now go on to agenda
The PRESIDENT (translation from the French):
item 1.10 - Review and approval of the reports of the Executive Board on its fifty- fourth
and fifty -fifth sessions - and I call upon Dr Taylor, Chairman of the Executive Board,
kindly to come to the rostrum to present the Board's reports.
Dr TAYLOR (representative of the Executive Board): Mr President, distinguished
delegates, ladies and gentlemen, the discussions, decisions and recommendations of the two
meetings of the Executive Board at which I had the honour to serve as Chairman are documented in Official Records No. 219, No. 223 and No. 224.
These reports demonstrate the
wide -ranging deliberations of the Board and the active involvement of its members in programmes of importance to the World Health Organization and therefore to the people of the
world.
I have almost completed my three years on the Board and I would like to say how
impressed I have been with the manner in which members apply themselves to the work of
the Organization and give their time freely, unselfishly and in a spirit of cooperation.
I believe that the Board is becoming increasingly involved in the activities of the
Organization to the benefit of both the Member countries and the Secretariat.
The Twenty- seventh World Health Assembly last year, in resolution WHA27.20, agreed
to a suggestion by the Executive Board that the Board as a whole should assume the functions
of the Standing Committee on Administration and Finance, including the review of the
The Board had its first experience with
Director- General's proposed programme budget.
Most members of the Board
this new procedure at the fifty -fifth session last January.
At the
agreed that the experiment had been successful and that it should be continued.
same time it was agreed that the time available had made our work unduly arduous and that
future January sessions should be lengthened by a few days in order that the Board could
better cope with the heavy workload.
Since the inception of the Organization, the subject of the method of work of the
Health Assembly has been a standing topic for successive Assemblies and Executive Boards.
The Board considered at some length the report of the Director -General and adopted
resolution EB55.R46, containing a recommended resolution for adoption by the Health Assembly.
As you are aware, you decided this morning to refer this item to Committee B, where it can
be considered in detail.
The Board attached great importance to this matter as a means of
rationalizing the work of the Assembly.

1 Resolution WHA28.3.
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The Board examined in detail the proposed programme budget for the financial years
1976 and 1977 as presented by the Director -General in Official Records No. 220; and it
reviewed certain additional requirements for 1976 relating to an interim adjustment of
the salaries and allowances for professional and higher categories of staff as well as to
the international monetary developments affecting the Organization's budget.
Also - in accordance with the provisions of Staff Regulations 3.2 and 12.2 - the Board,
byresolutionsEB55.R6 and EB55.R41, confirmed the amendments to the Staff Rules which have
been made by the Director -General, including those resulting from the decisions of the
United Nations General Assembly in respect of salaries and allowances for staff at grades
Pl through D2.
The text of the revised rules appears in Official Records No. 223,
Annex 3 (page 48).
The Board considered that the proposals under the various appropriation sections of
the programme budget were satisfactory and decided, in resolution EB55.R15, to recommend
to the Twenty- eighth World Health Assembly that it approve an effective working budget
for 1976 amounting to US$ 131 885 000.
As Members are aware, the Director- General has found it necessary, in the light of
developments subsequent to the fifty -fifth session of the Board, to submit for consideration by this Health Assembly further additional requirements for 1976 and to revise his
proposed effective working budget for that year to a total of US$ 137 100 000.
When the Board was considering the increase in salaries and allowances for professional and higher categories of staff, the question was raised as to whether it would
not be appropriate to take similar action as regards the salary of the Director -General.
This item has also been referred to Committee B.
With the Board taking over the work of the Standing Committee on Administration and
Finance, it was possible to consider programmes in close relationship to their budgetary
Many of these will be reported on during the Health Assembly, but several
implications.
matters emerged that the Board thought should be drawn to the special attention of this
Assembly.
First there is the important coordination role that WHO can play in international
health and the need for the Organization to develop a capability at all levels towards this
Secondly, there is the Director -General's Development Programme, which the Board
end.
Thirdly, we have the ad hoc group which the Board has established to give
supported.
impetus to the programme for the promotion of national health services.
Another ad hoc
group was established to study aspects of the malaria programme, where the Board believes
urgent action is required to overcome the present setbacks.
Then we have the smallpox
eradication programme, where unrelenting effort is still required.
And, finally, the
Board wanted to draw your attention to the need for new emphasis in the programme area
of prophylactic, diagnostic and therapeutic substances, particularly in regard to the need
for countries to develop national drug policies.
At its fifty- fourth and fifty -fifth sessions the Executive Board considered four
reports submitted by the Joint Inspection Unit.
It also considered the Director -General's
comments and observations on these reports and subsequently adopted resolutions EB54.R12,
EB55.R45, EB55.R47 and EB55.R66 respectively.
The Health Assembly will note that
resolution EB55.R47, adopted by the Board on the report of the Joint Inspection Unit on
the use of travel funds in WHO, contains the Board's recommendations on the travel of
Assembly delegates and Board members, which the Health Assembly will consider when it
takes up item 3.16.1.
The Board at its fifty -third session requested the Director -General to provide for
its next session a mid -term review and evaluation of the Fifth General Programme of Work
covering a Specific Period.
Subsequently, the Director- General engaged a consultant to
assist in a review of the Fifth General Programme of Work and to submit a consolidated
paper thereon, including implications for the Sixth General Programme of Work.
The
review prepared by the consultant was submitted by the Director -General to the fifty -fifth
session of the Executive Board.
The Board noted the review with appreciation and, in
particular, the conclusions to be drawn in regard to the preparation of the Sixth General
Programme of Work covering a Specific Period.
It decided to take these conclusions into
account, as well as its deliberations on the review, in formulating the Sixth General
Programme of Work.
At the fifty -fifth session of the Board, a working group was set up
to prepare a draft of the Sixth General Programme of Work, for presentation to the Board
at its fifty- seventh session.
This Working Group held its first meeting before the end
of the Board's fifty -fifth session and included among its deliberations ways of applying
to the Sixth General Programme the conclusions to be drawn from the review of the Fifth,
in accordance with resolution EB55.R25.
In resolution WHA27.29 the World Health Assembly invited the Director -General to
study ways in which WHO could strengthen its role in the establishment of bilateral or
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multilateral health aid programmes and priorities, with a view to expanding the resources
In its initial discussion on this topic the Board had before
available for health work.
it the Director -General's report reviewing, in a broad manner, the role of WHO in biMuch of the work was carried out for
lateral and multilateral health aid programmes.
the Board by a working group, which defined some of the main aspects of the problem, among
which were the following:
- the health implications of socioeconomic development schemes, and the need for
priority attention to be given to them in bilateral and multilateral activities;
- the prospects of WHO's operational programme being increasingly financed from
outside sources, and the need to strike a balance between the extrabudgetary
resources available for this work and the Organization's regular budget;
- the need to ensure the availability of extrabudgetary funds on a long -term basis
for large new programmes, such as biomedical research, strengthening of health
services, and development of primary health care.
The Working Group considered that the Director -General's report should have the Board's
support and that it should be taken into account in carrying out its organizational study
on "The planning for and impact of extrabudgetary resources on WHO's programmes and
policy ", as provided for in resolution WHA27.19.
The Board took note of the Working Group's considerations and adopted resolution
It was decided
EB55.R43, welcoming the direction in which the work was progressing.
that the Working Group should continue its activities through 1975 - and in fact it will
The final report
meet after the present Assembly and possibly again later in the year.
will then be submitted to the Board at its fifty- seventh session in January 1976.
When the United Nations General Assembly adopted its resolution on the International
Development Strategy, it decided that a biennial overall review and appraisal of progress
WHO cowould be made by the General Assembly through the Economic and Social Council.
operated in the first review and appraisal, in accordance with resolutions WHA24.49 and
WHA25.31, and submitted the WHO mid -term review and appraisal for consideration of the
Executive Board in January 1975.
The Board was aware that the report prepared by the Director -General took into account
the Declaration and the Programme of Action for the Establishment of a New International
Economic Order, by the sixth special session of the General Assembly, as well as the
results of the World Population Conference and the World Food Conference.
Following the study of this review of the health sector, the Executive Board adopted
resolution EB55.R61, in which it requested the Director -General to transmit the WHO midterm review and appraisal to the United Nations.
The Board also considered that the
document should serve as a contribution for the preparation of the background material
for the special session of the United Nations General Assembly that will take place in
September 1975.
In discussing the Director -General's report on the world health situation, the Board
at its fifty -fifth session stressed the importance of the worldwide health information it
provided.
While appreciating that there is scope for improvement, the Board believed
that it is important that the publication of these reports should continue.
Improvements
proposed included the standardization of terminology, the rationalization of collection
of country health information, and the harmonization of the information received from
Member States.
In addition, the Secretariat was requested to attempt to analyse the data
collected and indicate trends of health development.
It was also proposed that the production of these reports might well be combined with the medium -term programming concept
The Board adopted resolution EB55.R18, in which it
by publishing one every five years.
requested the Director -General to study further the possibilities of how best to present
information on the world health situation.
The Executive Board, at its fifty -fifth session, established a working group to
consider the major developments of the United Nations system and the resolutions adopted
by the Economic and Social Council and the United Nations General Assembly.
The Board examined a preliminary study by the Director -General on health aspects of
apartheid, prepared in compliance with a number of requests from the Economic and Social
Council and the General Assembly and previous resolutions of the Health Assembly and the
On the recommendations of the Working Group, the Executive Board
Executive Board.
adopted resolution EB55.R58, which inter alia requested the Director -General to continue
to collaborate with other organizations and institutions of the United Nations system to
enhance concerted international action against the policy of apartheid, and to explore
with other organizations of the United Nations system appropriate ways to ensure the
success of the United Nations Decade for Action to Combat Racism and Racial Discrimination,
which started in December 1974.
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The Executive Board also considered a report by the Director -General pursuant to
That resolution invited the
United Nations General Assembly resolution 3218 (XXIX).
Organization "to draft, in close cooperation with such other competent organizations,
including the United Nations Educational, Scientific and Cultural Organization, as
may be appropriate, an outline of the principles of medical ethics which may be
relevant to the protection of persons subjected to any form of detention or imprisonment
against torture and other cruel, inhuman or degrading treatment or punishment ".
The
report of the Director -General outlined the historical involvement of the World Medical
Association in the development of a code of medical ethics and other codes of behaviour
for physicians, which the Board took into consideration in adopting resolution EB55.R64.
In compliance with resolution WHA23.41, the Board considered a draft report by the
Director -General on health aspects of human rights in the light of developments in
biology and medicine.
It adopted resolution EB55.R65, which requested the Director General to transmit a revised document to the United Nations, taking into account the
comments and suggestions made by the Board, and to continue the studies suggested in the
report in consultation with Member States and in collaboration with the United Nations,
other organizations of the United Nations system concerned, and nongovernmental organizations in official relations with WHO, particularly the World Medical Association and
CIOMS.

Also at its fifty -fifth session the Board, through its Standing Committee on
Nongovernmental Organizations, reviewed the list of the 109 nongovernmental organizations
in official relations with WHO and considered a report by the Director -General on the
triennial review covering the period 1972 -1974.
The Committee noted that, on the whole,
cooperation with these nongovernmental organizations had been satisfactory, and on its
recommendation the Board decided to continue its official relations with them.
In its resolution EB55.R55, the Executive Board decided to establish official
relations with the following nongovernmental organizations:
- Commonwealth Medical Association
- International College of Surgeons
- International Federation of Clinical Chemistry
- International Society for Human and Animal Mycology
- World Federation of Nuclear Medicine and Biology,
thus bringing the total number of nongovernmental organizations in official relations
with WHO to 114.
In regard to membership, the Executive Board adopted resolution EB55.R53, on
international nongovernmental organizations having, or applying for, official relations
with WHO, and having membership of bodies or individuals associated with Chiang Kai -shek.
In this resolution the Executive Board urged "all international nongovernmental organizations having or applying for official relations with WHO, and in which bodies or
individuals associated with Chiang Kai -shek still participate, to take measures to expel
forthwith their membership and sever all links with them ".
It also requested the
Director -General "to transmit this resolution to all nongovernmental organizations in
official relations with WHO," and "to invite the nongovernmental organizations concerned
to report to him on the action taken thereon," in order to present a report to the
Executive Board at its fifty- seventh session.
The Board also considered and adopted the concrete recommendations of the Director General for the strengthening of collaboration with nongovernmental organizations.
The report of the Standing Committee on Nongovernmental Organizations and the report
of the Director -General can be found in Official Records No. 223, Annexes 15 and 16.
In respect of international conventions on narcotic drugs, the Director -General informed the Executive Board at its fifty -fifth session that he had taken action, on receipt
of expert advice and in conformity with resolutions WHA7.6 and WHA18.46, as to the
classification of substances under certain international conventions, and had forwarded
to the Secretary -General of the United Nations one notification concerning preparations
of propiram.
Resolution EB55.R3 and Annex 1 to Official Records No. 223, Part I, refer
to this matter.
At the fifty- fourth and fifty -fifth sessions of the Executive Board, the reports
stemming from expert committee meetings were welcomed by the Board members.
In addition
to the discussion on the substance of the reports presented, it was suggested that the
Secretariat might consider including a critical appreciation of the findings of expert
committee meetings.
Furthermore, it was thought useful if the implications for the
Organization's programme resulting from recommendations made could be presented in more
detail.
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The Director -General reported to the Executive Board at its fifty- fourth session on
the meetings of two study groups.
These were the Study Group on Foodborne Disease
(Methods of sampling and examination in surveillance programmes) and the Study Group on
Public Health Aspects of Community Noise.
In accordance with the Regulations, the Director -General reported to the fifty- fourth
and fifty -fifth sessions of the Executive Board on appointments to Expert Advisory Panels
and Committees.
The Assembly may wish to know that the total number of experts appointed
as at 31 December 1974 was 2684 - i.e., a decrease of 41 members.
A total of 140 new
members had been appointed.
Detailed discussions by the Board on this question can be
found in Official Records No. 224.
The whole question of WHO's utilization of the knowledge, expertise, and experience
of its expert advisory panel members, the method of their recruitment and appointment,
their age, their geographical distribution, and their participation in WHO meetings was
discussed during the fifty- fourth and fifty -fifth sessions of the Board.
A special report
will be submitted by the Director -General to the Board at its fifty -sixth session, in
response to the specific questions raised during those two sessions.
In resolution EB54.R4, the Executive Board was pleased to approve the nomination of
Professor G. A. Canaperia as the General Chairman of the Technical Discussions to be held
this year on:
"Social and health aspects of sexually transmitted diseases - Need for a
better approach ".

In accordance with resolution WHA10.33, paragraph (3), the Executive Board is
requested to select a subject for Technical Discussions two years in advance at its
session following the World Health Assembly.
At its fifty- fourth session the Executive
Board decided, in resolution EB54.R5, to select "Health aspects of human settlements" as
the subject for the Technical Discussions at the Twenty -ninth World Health Assembly.
That, Mr President, completes my report, but before concluding may I thank the
members of the Board for entrusting me with the chairmanship over the past year and for
the friendly, helpful and constructive way they have worked together as a Board to
further the work of WHO and the health of mankind.
May I also thank the Secretariat
for the excellent service they have given to me and to the Board.
Most of the topics I have mentioned will be dealt with in more detail in plenary
sessions and by the two main committees.
As the representatives of the Executive Board,
Dr Garcia and I look forward to providing any further information or assistance that you
may require.
I thank Dr Taylor most cordially for
The PRESIDENT (translation from the French):
his excellent and very comprehensive report on the activities of the Executive Board and
would also like to take the opportunity of paying tribute on my own behalf to the members
of the Board and all those who have cooperated in their work.
3.

REVIEW OF THE ANNUAL REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1974

The next item on our agenda is the
The PRESIDENT (translation from the French):
review of the Annual Report of the Director -General (item 1.11), but I would like to point
out that we have fallen somewhat behind because of the enthusiasm of certain delegations
that wished to demonstrate their support for the new candidates for admission to our
We ought first of all to hear the Director -General present his Report
Organization.
to us, but since I am anxious to try to meet the wishes expressed by a number of heads of
delegations who have to leave and would like to speak on the subject of the Report, I
May I
propose, with Dr Mahler's agreement, that we proceed directly to the discussion.
remind you that the Annual Report of the Director -General is contained in Official Records
No. 221, which you all have and which deals at length with all the problems that arose
Dr Mahler is, of course, ready to reply to any questions you would like to ask
in 1974.
him and when we have completed the general discussion we shall certainly have an
opportunity of hearing some comments from him.
4.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974

With your permission, we shall now
The PRESIDENT (translation from the French):
open the general discussion on items 1.10 and 1.11.
I should like to remind the Assembly of a few matters of procedure with a view to
facilitating the work and enabling us to progress as rapidly as possible in carrying out
The first point is that delegates who wish to take part in the discussion on
our task.
the Report are invited to make themselves known and in particular as far as possible to
Moreover, I have no
hand over the text of their speech to the Assembly secretariat.
doubt that these delegates will, in accordance with resolution WHA26.1, "concentrate
their interventions on matters related to those reports, so providing guidance which may
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assist the Organization in the determination of its policy ".
That same resolution
recommends further that "delegations wishing to report on salient aspects of their health
activities make such reports in writing for inclusion in the record, as provided in
resolution WHA20.2 ".

Delegations which wish to take part in the general discussion on the two items are
requested to make the fact known.
I must point out in this connexion that over 90
speakers have already been placed on the list.
We have every chance of reaching a
hundred and perhaps even more speakers, and you will remember that the Assembly decided
some time ago to ask delegates to restrict their speeches to a maximum of 10 minutes.
I
wish to insist that delegates able to do so should, to the greatest possible extent,
reduce still further the length of their speeches.
At 10 minutes per speech a hundred
speeches would represent 1000 minutes or between 15 and 16 hours.
Obviously we could
have decided to begin now and work non -stop for 15 to 16 hours in order to complete the
discussion on this item.
That would seem to me contrary to all the principles of
physical and mental hygiene and for that reason we are going to try to proceed in
accordance with the decisions taken in regard to our agenda.
The delegates, I may remind you, will speak from their seats.
That also is a
decision taken by the Assembly in the interests both of the delegates themselves and of
Delegates thus do not have to make long journeys to the platform which take
the work.
up a lot of time and they can read their speeches or make their comments more comfortably.
You know also that the equipment in front of you has three squares on it, the first of
which lights up in green, the second in yellow and the third in red.
I wish to remind
you that the light is green for the first nine minutes of the delegates' speeches, that it
becomes yellow between 9 and 10 minutes and that when the 10 minutes are up it remains red.
I am sure that most of you drive cars, so that you will know that when the light turns red,
I ask you therefore to respect the Assembly procedure just as you
you must stop.
certainly do when you are driving in town and come to traffic lights.
You will thus be
doing a service to the Assembly and your colleagues, who all wish to say something.
I wish to remind you that there are 90 speakers and that we have had to list the
speeches in the order in which the intention to speak was announced - which was even before
the Assembly began in some cases.
I am going to read you a first list of countries that
have asked to take part in the discussion and may do so today.
I shall ask you to pay
attention when our meeting closes for I shall then give you a supplementary list, so that
those who wish to speak tomorrow are informed of the opportunity they have to participate
We have not so far envisaged an evening meeting, but in view of
in the discussions.
the copious agenda we may be led to do so at the beginning of next week.
The delegations
which I envisage calling upon to speak today are: Mauritius, Iraq, Spain, Canada, Poland,
Cyprus, Finland, Argentina, Belgium, Federal Republic of Germany, Sierra Leone, Panama and
I apologize in advance to the last few on the list if time does
perhaps even Bulgaria.
not allow us to give them the floor this evening.
I hope they will accept my apologies,
With your permission, we shall
but ask them nevertheless to remain here until the end.
perhaps have to extend our meeting until 6 p.m., but I do not wish to anticipate and
therefore give the floor to the delegate of Iraq.
Dr MUSTAFA (Iraq) (interpretation from the Arabic):
Mr President, distinguished
delegates, it is a great honour and pleasure for me to convey to you the greetings of the
people and Government of the Republic of Iraq, and our wishes for the success of your
I wish also to seize this opportunity, on behalf of the Iraqi delegation,
conference.
to congratulate you, Mr President, and your colleagues who have been elected to the various
posts, and to express the hope that the Organization will take long strides towards
realizing its humanitarian objectives and achieving welfare and happiness for mankind.
We have already seen the Report presented by the Director -General, in which he
reviews the different activities of the Organization during 1974.
I would like to refer
to the application of the principle of biennial budgeting.
We think that due consideration
should be given to expediting the basic health projects, particularly in the developing
countries, and to stressing the need for medical research related to endemic, parasitic
and other communicable diseases, which are of concern to the officials in those countries
and which cause a high incidence of morbidity and mortality.
This is bound to impede
the progress of economic and social development.
While we appreciate the importance of
biomedical research that deals with health problems in the developed countries, we hope
that this research will not lead to the reduction of assistance or be at the expense of
health projects in the developing countries.
Rather, the principle of balance of
expenditures should be respected.
We agree with the contents of the Report that relate to the need for environmental
development, especially the provision of sewage disposal systems and of potable water.
It is worthwhile mentioning that the Revolutionary Government of Iraq has implemented a
project for providing potable water, housing and electricity throughout the rural areas in
A supreme council for environmental health has been established, which has
Iraq.
committees and branches in all the governorates.
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We
In the field of mental health, we are not facing immediate and acute problems.
have however taken the necessary measures for preventing mental and psychological health
problems and dealing with them in view of their importance for the health of the
individual and the community.
The Revolutionary Government attaches great importance to health administration, the
training of medical personnel, and the overall provision of basic health services in
rural areas by means of a wide network of basic medical health centres, together with the
provision of national health services in many parts of the country.
About 70% of the
population benefit from these services, in accordance with a plan based on follow -up and
appraisal in the light of the country's needs and its material and human resources.
With respect to the five -year health plan, which has been placed in the context of
the national development plan in Iraq, we have maintained the balance between preventive
and curative projects, particularly with regard to endemic communicable diseases and
the control of imported disease.
Attention is also being given to vaccination and mass
and scientific and technological progress is being utilized in the provision
examination;
of medical services and in the local production of drugs.
We have expanded medical and
health education and raised the level of performance of medical manpower at all levels.
We have provided opportunities for higher and specialized studies in all branches of the
medical and health sciences.
Finally, the delegations of the free world and the peace - loving forces still share
our deep concern at the deterioration of the rights of the Palestinian people and the
suffering both of those in the occupied areas and of the refugees, who face deprivation
owing to lack of health care and the refusal of the occupation authorities to allow them
to return to their homes - a matter that affects their physical, social and mental
condition - despite the adoption of many resolutions demanding the return of part of their
We are requesting you in your Assembly to take the
rights, which were met with rejection.
necessary measures that would remove injustice from these peoples and prevent the
occupation authorities from continuing their arrogance and their aggression, a fact that
exposes the lives of millions of people to disease and death.
In conclusion we thank the Director -General, his assistants, the Regional Director
for the Eastern Mediterranean and his assistants, and all the experts who are working in
And finally, I wish to congratulate the Governments of
the different projects in Iraq.
the Democratic Republic of Viet -Nam, Mozambique and Tonga on their admission to this
Organization.

The PRESIDENT (translation from the French):
the floor to the delegate of Spain.

I thank the delegate of Iraq and give

Mr President, distinguished
Dr BRAVO MORATE (Spain) (translation from the Spanish):
delegates, ladies and gentlemen, on behalf of the Spanish delegation I wish to congratulate
you, Mr President, on your election to guide our discussions in this Assembly and at the
same time I congratulate the Chairmen and the Vice -Chairmen of the two main committees.
Our first comment on leafing through the introduction to the Director -General's
Report relates to Dr Mahler's advice to Member States to develop "their own mechanisms of
This is exactly what our country had in mind when towards
health policy formulation ".
the end of 1974 it established an interministerial committee for a period of six months
to analyse the present situation, to study the problems and needs and to make suitable
suggestions to the Government on the guidlines and standards for a possible health reform
and its development and application.
The work of the Committee was planned in two stages,
the first of which came to an end in April last when technical documentation was received
the second will end with the drafting of a report which is to
from 17 groups of experts;
be handed over to the Government in July next.
In the chapter on communicable diseases we note the Director -General's comments with
regard to intestinal infections, prevention of which is in truth a complex task which
basically involves health education, the surveillance of food and water supplies, fly
control and wastes disposal.
In this respect we believe that surveillance of diarrhoeal
disease in Spain has been properly carried out;
the five cases of cholera, which were
all that were recorded in 1974, were taken to hospital and a clinical and bacteriological
diagnosis made on the first signs of illness.
Indeed when the cholera epidemic broke out
in Portugal, there was no need to improvise sanitary measures since they had already been
adopted, as shown by daily control of some 22 000 public water supply systems covering over
28 000 centres with more than 300 inhabitants each, the distribution of over half a
million health education leaflets, television programmes on personal hygiene, etc.
These
measures were supplemented by personal contacts between the health authorities in the
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Peninsula, including my visit to Lisbon, which resulted in closer cooperation and the
interchange of information and assistance between Portugal and Spain.
We concur in the Director -General's comments about shortcomings in some countries in
notifying cholera cases, perhaps out of fear of imposing excessive restrictions on
travellers and international trade;
these are matters that have to be rectified.
We
have applied the International Health Regulations very freely; we have not hindered
travel or the movement of goods and yet we have not suffered the slightest epidemic or
even a single secondary case as a result of those recorded.
Our efforts were recognized, as you know, at the meeting on 1 October of the Public
Health Committee of the Council of Europe, at which the congratulations of the
representative of the United Kingdom, who was the Chairman, were echoed by the other
delegates and particularly by the delegate of Portugal, who thus once again, at an international meeting, expressed his own and his Government's gratitude for the help and
assistance which we gave his country from the first moment of the epidemic there.
In regard to poliomyelitis, we have intensively continued our national vaccination
campaigns and in 1974 a further decrease in morbidity and mortality was recorded.
Roughly 50% of the 101 cases recorded were due to type 1 virus, a fact which shows that
it has reappeared as a causal agent of restricted epidemic outbreaks; on every occasion
it is the unvaccinated population that has been affected.
We wish to point out that
before vaccination campaigns were launched the number of cases was about 2200 per annum.
At the national virology centre we have carried out regular control of all the
batches of vaccine used and of the techniques of virus isolation and antibody titration
which together with virological examination of water make up the plan for epidemiological
surveillance of poliomyelitis.
Spain was one of the four countries to develop the pilot
programme drawn up by the World Health Organization which is now going to be extended as
a general programme to all the Member States.
The Director - General reported a great increase in the incidence of cerebrospinal
meningitis in many parts of the world.
Although in Spain we had 2264 reported cases in
1974 as against 2600 the year before, meningitis is of particular concern to us as being
the last bacterial disease primarily attacking children against which we do not yet
possess adequate preventive methods.
Our health administration is closely investigating
every case, but the disease is still potentially severe and the possibility of resistance
is a matter of concern, though the results obtained with the polysaccharide vaccine
provide grounds for hope.
We trust that parallel with the vaccine against meningococci
belonging to serological groups A and C another equally effective vaccine will be
developed against serological group B, which is the predominant one in Spain.
Supporting the Director -General's assessment of the zoonoses as a public health risk,
we have intensified our control campaigns and particularly our food hygiene programmes,
despite which some zoonoses such as brucellosis continue to be highly endemic in certain
parts of Spain.
We are, however, obtaining increasing success in the control of
hydatidosis.
In the important respect of environmental health Spain is benefiting from
the assistance which WHO as the executing agency is offering for two of its projects.
The first project is concerned with an overall study of air pollution in the area of
Bilbao, a city where a considerable proportion of Spanish heavy industry is concentrated.
The second project, in Guipúzcoa - also on the northern coast - is concerned with the
pollution of rivers, beaches and the sea and its effect on human health.
We hope that
the end results of the investigations in progress may be of interest to us and to other
countries with the same problems.
A WHO meeting on care for the mentally retarded was held in 1974 in Santiago de
Compostela;
19 countries of Europe participated and through this meeting we continued our
scientific and economic cooperation with the Regional Office, which, in the past year,
has sent us 18 fellows of different nationalities to continue their studies in various
Spanish institutions.
Mr President, may I, in conclusion, express my sincere wish that the work of this
Assembly will be crowned with the greatest success.
The PRESIDENT (translation from the French):
invite the delegate of Canada to take the floor.

I thank the delegate of Spain and now

Mr LALONDE (Canada) (translation from the French): Mr President, on behalf of the
Canadian Government and the members of the Canadian delegation, I congratulate you on
your election to your high office at the Twenty- eighth World Health Assembly.
I should
also like to congratulate the Vice -Presidents of the Assembly and the Chairmen of the
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committees on their election.
Finally, I should like to join my colleagues in wishing
the most cordial welcome to the new Member States today admitted to our Organization.
I should like also to express my delegation's satisfaction with the recommendations
put forward by the Executive Board for improving the Assembly's methods of work, although
some of the changes suggested are perhaps a little overdue.
We entirely support the
most rapid possible adoption, and by all countries, not only of a two -yearly budget system,
but also of any other measure likely to improve the progress of the Assembly's work and
thus the level of understanding between the Organization and its Members.
I wish to pay tribute here to the Director -General of WHO who has once more presented
to us in an excellent report a detailed account of the achievements of the World Health
Organization during the past year.
I wish to emphasize, inter alia, the new trends and
some felicitous initiatives, particularly those concerned with the strengthening of
health services.
Also noteworthy are the importance attached by the Member States
themselves to giving concrete expression to their health development strategies, the
progress made in health manpower training, and the efforts undertaken with a view to
adapting manpower training programmes to local and regional needs.
We are perfectly aware of the difficulties lying in wait for the Organization and
the Member States as a result of worldwide economic instability.
As regards WHO's
programme of work, it is becoming still more urgent for us to define effective standards
for determining priorities at all levels of the Organization's activities.
However, I
cannot overemphasize the importance of closer cooperation in country programming activities
with UNDP and with other United Nations bodies.
Furthermore, if the Organization is
aiming at improving our knowledge through its biomedical research programme, it is
essential that our strategies should make provision for periodic evaluation.
I should now like to comment briefly on a few priority fields in which we are
particularly interested.
The first has to do with the remarkable and almost complete
success of the smallpox eradication campaign.
At the time when the campaign was launched,
it was without doubt a priority on a world scale.
We have now almost reached our goal.
This historic achievement speaks for itself.
However, we consider that the most complex
phase is now beginning.
It is of prime importance not to relax our efforts, so that we
can eradicate this dreaded disease without delay in the few regions where it still
represents a health hazard.
Canada is now studying the possibility of considerably
increasing its contribution to this programme and I am hoping that our delegation will be
in a position before the end of this Assembly to inform the Organization of our
Government's decision.
The second field which has particularly attracted our attention is that of
nutrition.
To meet the views held throughout the world in regard to health the
Twenty- eighth World Health Assembly has a very special mission in this respect.
Our
Assembly is following in the footsteps of the World Food Conference, at which the
representatives of the various countries recognized the extent of the task to be
accomplished.
Emergency measures are needed not only in face of the exponential
growth of the world population, but also because of the need to produce more food and
distribute it more rapidly to millions of people who are short of it already.
Two main points require our immediate consideration:
how in the short term can we
facilitate the distribution of adequate quantities of food to all the countries and
how in the long term can real solutions be developed to the food problems of the world
as a whole?
If we fail to tackle these problems immediately, they may take on such
proportions that we shall be unable to solve them.
Canada has already made known its involvement in this regard, both at the World
Food Conference and by direct contributions to the Member States of this Organization,
which has a precise, vital, urgent and immediate role to play in this field.
Malnutrition is not a problem that is limited to people with poor food resources.
A
large number of persons suffering from malnutrition live within reach of adequate food
resources.
Everywhere emphasis must be laid on popular education for a sound diet,
since such a diet has direct repercussions on the prevention of both mental and bodily
disease.

The methods proposed for achieving this will require combining our efforts in
nutritional research and in the preparation of our educational campaigns.
Moreover,
as pointed out by the Director- General, steps will have to be taken to integrate these
measures into the health services of the Member States.
As for Canada, to the extent
of its capacities, it is ready to share its technical resources with WHO and its Member
States anywhere and at any time.
I have not enough time, Mr President, to deal in detail with the other problems of
concern to us and more particularly the problem of the effects of the environment on
health.
In this connexion I shall merely indicate our wish to work with WHO and the
Member States for a solution to the health problems caused by a harmful environment.
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We await with particular interest the discussion on biomedical research, especially as
regards tropical diseases.
Thanks to our concerted efforts in the World Health Organization, real progress has
been made towards improving health throughout the world.
However, certain problems which
concern us today have developed over a period of many years.
Unfortunately, we do not
have the same number of years available to find the necessary solutions.
I can assure
you, Mr President, that we shall continue to make a contribution towards the achievement
of the humanitarian aims of the World Health Organization.
To conclude, please allow me to speak in a double role, as the Minister of National
Health and Welfare and also as the Minister responsible for matters pertaining to the
position of women in Canada.
No doubt you are aware that the United Nations, when proclaiming International Women's Year, invited Member States to take the necessary measures
for full political, legal, economic and social integration of women and to enable them to
participate in all spheres of national life.
This year, which is devoted specially to
three subjects - peace, development and equality - concerns all women throughout the world,
but I believe also that it is of the highest interest to this Organization.
In September
last, my Government had the satisfaction of playing host to an international meeting on
the status of women.
At that meeting there was a discussion on the mechanisms that
should be established with a view to ensuring the real and complete integration of women
in society.
The meeting was attended by delegates representing 30 countries and five
continents.
The industrialized countries laid particular stress on the problems of
economic equality and equality in employment.
Several of the developing countries
stressed the basic realities - education and health.
A woman delegate from an African
country said:
"It is ridiculous to speak of equality in a country where women have to
walk three miles to fetch water from the well - and twice a day at that.
In a country
with not enough money for drinking -water reservoirs the equality and education of women
and their integration into the development of the country is a snare and a delusion ".
The industrialized countries possess material installations and a standard of health
care that make it easy for them to pursue the objectives of the equality of the sexes
while still continuing their economic and industrial growth.
In the developing nations
measures as simple as the installation of reservoirs may constitute the first and most
important step towards women's liberation, allowing women to become educated and
subsequently to acquire knowledge essential to health - the knowledge I spoke of
previously - nutrition and health education.
Without this basic programme, International
Women's Year will be a snare and a delusion in many countries.
Women make up half of the world population.
I, therefore, venture to hope that WHO
will take steps to ensure that women's voices are heard and listened to more often on all
the subjects of concern to us in this Organization.
The attention given to women's
needs by WHO in the past is a guarantee for the future and I trust that the participation
of women in this Organization and the place assigned to them in it will do nothing but
increase from 1975 onwards.
Equality of opportunity for all citizens is a primary
condition for all true economic, political, social and cultural progress.
The PRESIDENT (translation from the French):
I thank the delegate of Canada.
Ladies and gentlemen, may I again remind you that those of you who, in order to
reduce their speaking time,would like to hand in any part of the text which they have not
read out for printing verbatim in the records are welcome to do so and can rely on the
Secretariat to do what is necessary.
Since the delegate of Mauritius, who was the first speaker on my list, is now at the
meeting, I give him the floor.
Sir Harold WALTER (Mauritius): Mr President, Mr Director -General, ladies and
gentlemen, the old order changeth, yielding place to new, so we discuss the Annual Report
of the Director- General before enjoying the delights of his usual oratory.
This is not
by way of criticism, but simply for the record.
To offer congratulations to the President and the Vice- Presidents upon their election
to these high offices implies a conviction that, under their competent and experienced
guidance, this Twenty- eighth World Health Assembly will be crowned with the success that
the sick and suffering nations of the world have a right to expect.
Such is my conviction;
it is with pleasure, therefore, that I do so concur.
The Director -General deserves our warmest thanks for his excellent Report on the work
of WHO in 1974, which highlights some of the main achievements of the Organization.
It is
no coincidence that these are also some of the most sensitive areas in the health problems
of the world.
I cannot praise too highly the spirit of dedication which animates the Director General, the Deputy Director -General and every member of their loyal and devoted staff at
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headquarters in Geneva.
I would, however, be failing in my duty if I did not here and now
pay tribute to the Regional Director in Brazzaville for his unfailing sense of duty and
his acute awareness and sympathy for the problems of our Region.
I cannot hope to do justice to the wealth of activities covered in the Report.
I
shall therefore content myself with a few general remarks.
Mr Director -General, you rightly stress that 1974 has been marked by the hideous and
fearful monster of world inflation with its consequent economic instability and social
disturbance.
The funds available for the health of the ever -increasing populations have
been shrinking rapidly.
It is more than ever important that we should maximize and
capitalize upon whatever benefit we can extract from our limited resources.
This calls
for ruthless efficiency in our system of identification of problems and priorities, and
the planning and the delivery of the necessary services.
This efficiency is not readily
available in the developing world but it is precisely here, where the problems are complex
and the means limited, that its absence is most acutely felt.
I therefore welcome the
initiative of establishing a methodology for country health programming, as carried out in
six countries already.
I join you in looking forward to more countries making use of this
opportunity to help themselves.
WHO's concern about improving the quality of life has been embodied in our current
five -year plan, aiming to strike a stable equilibrium between man and his environment,
thus enabling him to live and express himself most fully.
The ill- effects of malnutrition,
as highlighted in the Report, constitute tremendous economic loss and add to the impairment
of physical and mental development and to obvious human suffering.
The world food
shortage, the rocketing prices, and the increasing cost of transport have forced food
rationing in many countries.
Mauritius considers increased food production as one of its
top priorities and my Prime Minister has set up a National Food Production Committee which
has already completed a comprehensive survey of present and future requirements, and
existing and potential sources of food.
Our Government is actively engaged in the
implementation of this report.
In the context of our rural development plan, with primary care already available to
the villages, we are now contemplating sending our top specialists out of the towns to
the outlying centres of primary care to help their colleagues with their special problems.
Mauritius is also unique in that its most modern hospital has been implanted away from the
towns in the heart of the countryside.
With the rapid expansion of travel facilities and the development of tourism, areas
cleared of communicable diseases become very vulnerable to the risks of reinfection.
As we are
Therefore, absolute vigilance and persistent surveillance are indicated.
realizing more and more, even this does not constitute absolute protection, which ideal
can only be achieved by the total eradication of all reservoirs of infection from the face
of the earth.
At this stage in the evolution of man, there are certain basic values which we
in their defence wars have
One of these is justice and fair play;
cherish above all.
been waged and millions of lives lost.
But surely, Mr President, there is no bigger
injustice than the condemnation of a sizable fraction of humanity to a life sentence of
Let us therefore, the delegates at this
disease and suffering through lack of care.
Twenty- eighth World Health Assembly, pledge ourselves anew to this continuing crusade
against disease and suffering.
The PRESIDENT (translation from the French):
and give the floor to the delegate of Poland.

I thank the delegate of Mauritius

Professor RUDOWSKI (Poland): Mr President, distinguished delegates, first of all I
should like to congratulate you, Mr President, and the Vice -Presidents on their election to
these high offices.
I wish to express our sincere congratulations that under your
guidance the Twenty- eighth World Health Assembly admitted as new Members to the Organization
the Democratic Republic of Viet -Nam, the Kingdom of Tonga, and Mozambique.
We wish to
express our deep satisfaction that the present delegation of the Republic of South Viet -Nam
is the legitimate representation of the South Vietnamese population in various international
I also hope that this Assembly will adopt resolutions open
organizations, including WHO.
to advance and progress, proving the solidarity of the World Health Organization with
national liberation movements.
I would like to convey to the Director -General our high appreciation for his carefully
prepared Report.
The results of the activity of the World Health Organization in the past
year indicate that the Organization has been working efficiently and has accomplished new
achievements, even under the difficult circumstances of economic deterioration.
It has
been possible, due to the highly appreciated steps that were taken, such as better
coordination and integration of the activities of divisions of WHO headquarters, cooperation with Member States on their health problems based on the principles of partnership
and shared responsibility, and adaptation of methods and technology to the economic and
cultural conditions of different countries.
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We fully recognize the difficulties faced by the Organization in regard to the
economic instability and their impact on the implementation of the basic programme, which
In our opinion however, the conditions to accomplish the constituwe entirely support.
tional objectives of WHO should not be based on an excessive increase of the budget, but
on the improvement of coordination of international cooperation aiming at the reasonable
For many years, the Polish delegation has been
utilization of all existing resources.
expressing its deep concern at the steady increase in the WHO budget, which exceeds the
Even now some Member States are belated in paying
payment potential of many countries.
If we do not limit the pace of increase of the Organization's
their contributions.
budget to the scale of the average increase of income in the world, that is to 4 -6 %, the
number of countries unable to pay their contributions will seriously increase in the years
In this regard, the policy of evaluation of current projects with a view to their
ahead.
It is well
effectiveness and control of administrative work have met with our full support.
known that the natural resources crisis has changed the economic map of the world.
An
improvement of the financial situation of the Organization can be achieved by voluntary
contributions by those countries which are especially privileged by the new economic
situation in the world.
As I have already stressed, the substantial programme of WHO has our full support,
We declare
but we welcome with particular satisfaction the programme on cancer control.
our willingness to cooperate closely in this programme, especially because cancer research
and cancer control have been recognized by the Polish state authorities as a priority in
the recent governmental programme.
We are also very much interested in cooperation in
the programme on prophylactic and therapeutic agents, which in our opinion is very
important in view of the rapid development of the pharmaceutical industry.
We are pleased to see the great attention WHO pays to the organization of primary
health care within the framework of the problem of strengthening of national health
The application of simple methods and medical technology at this level of
services.
health care should be regarded only as a temporary stage before reaching qualitatively
higher forms of medical care.
Nor can it be forgotten that primary health care, as an
integral part of the whole system of the national health service, should be one of the
decisive factors in social and economic development.
We are particularly interested in
cooperating with WHO in the programme of strengthening of national health services.
It
seems to us that our rich practical and theoretical experience in the organization of our
We have gained this experience during
socialist health protection qualifies us for this.
30 years since the victory over fascism and the end of the Second World War.
The postwar beginnings were extremely difficult, due to the shortage of personnel and the damaged
infrastructure of health services in the country, which was ruined by war and Nazi
occupation, and due also to the particularly high health requirements of the exterminated
Under these circumstances, the application of the socialist
and undernourished nation.
concept of health services and its model, which is still being adapted to increasing social
requirements, allowed us to overcome difficulties and to reach a high level of health in
the population in a relatively short period of time.
If I permitted myself to make this short historical digression, it was only because in
May we are celebrating, as well as the other peace -loving countries, the thirtieth anniThis is the anniversary of the victory which meant
versary of the victory over fascism.
the end of the era of genocide and tyranny and the rise of liberty for the occupied nations.
The Polish delegation joins the protests of world public opinion condemning the
At the same time we wish to stress
repeated violations of basic human rights in Chile.
that the principles of the WHO Constitution are continuously not respected in that country
and we demand that a stop be put to that procedure of the military junta in Chile.
Let me express, at the end of my address, the conviction that finding solutions to
our common health problems will be easier thanks to the consolidating process of international détente, which safeguards man's greatest treasure - his health.
The PRESIDENT (translation from the French):
the floor to the delegate of Cyprus.

I thank the delegate of Poland and give

Mr VAKIS (Cyprus): Mr President, on behalf of the Cyprus delegation I would like to
add our congratulations to you on your election of President of the Twenty- eighth World
Your election reflects the confidence which the delegations repose in
Health Assembly.
you, and our conviction that under your guidance the deliberations of the Assembly will
proceed to their conclusion in the most constructive way for the benefit of mankind, for
Please allow me, Mr President, to congratulate wholeheartedly
which we are striving.
the outgoing President of the Twenty- seventh World Health Assembly, the Honourable Minister
of Health of Iran, for the most competent way in which he conducted the discussions and
My delegation expresses also its profound satisfaction
deliberations of that Assembly.
on the admission of the Democratic Republic of Viet -Nam, the Kingdom of Tonga and
In congratulating them, we express our certainty that
Mozambique as Members of WHO.
their role in our midst will be most constructive.
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Mr President, fellow delegates, it gives me great pleasure to express to the Director General, Dr Mahler, my delegation's appreciation of his most comprehensive and informative
Annual Report for 1974.
The Report highlights achievements as well as failures but also
embodies constructive suggestions to enable us, where necessary, to reassess our approaches,
strategies and methods in promoting the Organization's ends and solving specific problems.
We are thus reminded by the Director -General's Report that the Fifth General Programme of
Work was conceived with country needs very much in mind and that the Organization. intends
to adopt a more systematic approach to a country health programming system in order to
enable countries to identify their own priority health problems and elaborate plans for
their solution.
On the subject of food hygiene, we are awaiting with the keenest interest the
proposed guidelines for the organization of food control, which are being prepared jointly
by WHO, FAO and UNEP, as well as the establishment of a joint FAO /WHO /UNICEF global
surveillance system.
These guidelines will certainly enable food hygiene services to be
further improved.
The Director -General very rightly gives emphasis to the value of
carefully planned and coordinated biomedical research - a course that will have far reaching benefits, not only for the countries where the research is carried out, but also
Finally, the Director- General very justifiably refers to
for the rest of the world.
The importance
the decisive role of international cooperation in solving health problems.
The fact that
of this factor is exemplified by the global smallpox eradication campaign.
its successful conclusion seems almost at hand is an achievement constituting a milestone
in the history of medicine, but we must not forget that there are several other health
problems awaiting solution that can be achieved only through international cooperation and
This is the right time for all of us to bear in mind that the real
understanding.
ultimate objective in the field of health is not merely the healing of the sick and the
prevention or combating of diseases but the attainment across the globe of the highest
possible overall quality of life.
The attainment of this noble objective is not only the
independent concern of each of our countries but should be the common concern of the whole
international community.
Mr President, fellow delegates, within the spirit of the objectives and policies of
WHO, the Government of the Republic of Cyprus has included in its five -year development
plan the full implementation of its two long -term objectives in the field of health, that
is, the efficient and effective operation of programmes of preventive medicine and hygiene
and the provision of the best possible health care to all the citizens of the Republic.
Towards these ends, the preventive health services have been improved and extended to cover
a wider area of environmental sanitation.
Additional maternity and child health centres
in rural areas have been created.
Government hospitals have been strengthened further by
the increase of qualified staff and additional modern equipment for all purposes.
In
respect of thalassaemia, which has been proved to be a serious health problem with rather
wide socioeconomic repercussions, special clinics have been set up in all the hospitals of
Cyprus to follow up those who suffer from the disease, to detect persons bearing the trait,
and to provide counselling for the public.
A school dental service has been brought into
full operation and a study is in progress for the introduction of a comprehensive school
health service.
The most ambitious schemes of my Government as envisaged by the last five -year development plan were the establishment of a modern general hospital in Nicosia and the introduction of a general state -controlled health scheme.
A lot of preliminary studies and work
have been done and experts were selected to carry out detailed surveys and submit recommendations.
But whilst these plans and objectives were in the process of implementation,
the resurrection of Attila did not only arrest further progress in Cyprus but also turned
the clock several decades back.
On 20 July 1974, Turkey, one of the guarantors of its
independence, sovereignty and territorial integrity, invaded the country and by the use of
force occupied almost 40% of its territory.
The invading forces forcibly drove out of
their homes and property more than 200 000 people who lived in the now -occupied area.
These displaced persons, who represent one -third of the entire population of the island,
have in this way been forced to become refugees in their own country and face the risks and
hardships which everybody can imagine.
In order to comprehend the dimensions of the problem which the health services of
Cyprus had to meet, it is sufficient to mention that three out of eight hospitals and five
out of eighteen rural health centres have been occupied, medical stores were destroyed or
looted, hospitals and other medical institutions, though clearly marked, were repeatedly
and heavily bombed, bearing in their ruins a great number both of inmates and of medical
personnel.
But despite these difficulties, the Government health services, strengthened
by the recruitment of additional personnel and the setting up of emergency clinics and
medical centres supported by the entire private medical profession, have devotedly undertaken the complex task of rendering medical help to the thousands of victims of the
invasion, and of taking emergency measures for the prevention of diseases and the treatment
of the displaced population in the numerous refugee camps.
Among the measures taken was
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the extension of free medical service to all the displaced population, including all the
Turkish Cypriots in the government- controlled areas.
Thanks to the assistance and cooperation extended to us by WHO and other sources and
as a result of the preventive and other measures taken, the outbreak -of epidemics in Cyprus
has been forestalled.
Nevertheless, the danger is ever -present, and the outbreak of
serious epidemics, which know no artificial frontiers created by the force of arms or
otherwise, and the prevalence of degenerative and other diseases will continue to be a
constant threat until the displaced persons return to their homes in accordance with the
unanimous United Nations and United Nations Security Council resolutions.
It is only then
that public health and medical services can be fully restored and preventive programmes may
be successfully implemented.
Mr President, fellow delegates, I do not wish to take more of your precious time by
giving you further details of how we are trying, against so many odds, to cope with the
present situation in the field of health or generally with the problems that came in the
wake of the invasion and have serious repercussions on the country's social and health
problems.
Most of you are already fully aware of the whole drama.
It is the same tragedy
which you have witnessed in other parts of the world, such as the Middle East and Indochina, where by human fiat thousands of people were forced to flee from their homes and
their familiar environment.
It is the story of the reversal of the process of achieving
progress towards a qualitatively better life for the human race.
Mr President, fellow delegates, I conclude this address by expressing my Government's
thanks and appreciation to the Director -General, Dr Mahler, and the Regional Director,
Dr Taba, for the assistance generously provided by or through WHO to Cyprus.
We are
confident that WHO will continue to extend its close cooperation with the Government of
the Republic of Cyprus for the benefit of its people.
The speech by the delegate of Cyprus
The PRESIDENT (translation from the French):
led to the raising of a point of order by the Turkish delegation and I am therefore
now going to read out to you Rule 57 of the Rules of Procedure:
has

During the discussion of any matter a delegate or a representative of an
Associate Member may rise to a point of order and the point of order shall be
A delegate or a representative of an
immediately decided by the President.
Associate Member may appeal against the ruling of the President, in which case the
appeal shall immediately be put to the vote.
A delegate or a representative of an
Associate Member rising to a point of order may not speak on the substance of the
matter under discussion, but on the point of order only.
Under the terms of this Rule I should like to suggest to the Turkish delegation that
they take the floor tomorrow at the beginning of the afternoon meeting, after the
representative of the United Nations has spoken to us on behalf of the Secretariat on the
question of International Women's Year.
Does the delegate of Turkey agree to accept
I give him the floor.
this proposal?
Mr ARIM (Turkey) (translation from the French): Mr President, with all due respect
for your decision, in view of the fact that my country has been brought into question
by the speech of the delegate of Cyprus, I should very much like you to allow me to use
my right of reply before the closure of this meeting.
We shall give you the floor
The PRESIDENT (translation from the French): Thank you.
before the closure of this meeting as the last speaker for today.
The next speaker is the delegate of Finland.
Mr President, distinguished delegates, ladies and gentlemen,
Mrs KARKINEN (Finland):
on behalf of the Finnish Government I would like to congratulate the Director -General and
his staff for the excellent presentation on the work of the World Health Organization in
1974.
The new Report of the Director -General is an impressive document on both the
extensive and intensive activities carried out during the past year in spite of all the
economic difficulties that had to be faced.
But more than that, the Report bears testimony
to the current policy orientation within the Organization in a way that deserves the
greatest attention of all of us.
It presents a logical continuation and practical realization of the ideas presented in the "Organizational study on methods of promoting the
development of basic health services ", with an emphasis on well planned, well balanced and
well managed systems of delivery of preventive and curative health services, with full
coverage and community involvement, as a basic necessity for successful disease control
and health promotion.
We welcome this policy orientation with full confidence and great
expectations, and we are delighted to note from the summary records of the Executive Board
that there has been among the Board members a unanimous acceptance of and support for the
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progressive and innovative policy regarding the strengthening of national health services,
and especially primary care.
In Finland we have during the last few years tried our best to build up a strong
infrastructure for health care by allocating an increasing share of the available financial
The political instrument here has been an annual
and personal resources to primary care.
cabinet decision on the national plans concerning primary and specialized care for the
next five years, in which the central goals and measures to be taken as well as disposable
It has been reassuring to know, while striving for this reorienresources are defined.
tation, that the expertise of WHO holds similar views on priorities, as shown so clearly
in recent documents.
I would like to stress one particular point connected with health planning which I
think would deserve even more attention in WHO than has been the case thus far.
It
relates to the entire role of WHO in today's and tomorrow's international cooperation.
As one thinks of the practical problems of the Member governments in the pursuit of better
health care, there seems to be almost universal pressure towards building more and more
institutions with more and more expensive technology, expensive capital, and especially
This means sharpening the top of the pyramid of health care at
increasing running costs.
Governments all over the world have great difficulty
the cost of the more important base.
in resisting these unhealthy tendencies and, I am sure, would greatly appreciate concrete
support from WHO in the form of recommendations and expert advice with regard to cost/
It is generally realized that an
effectiveness and alternative methods of health care.
emphasis on expensive medical repair services has very little influence on the state of health
Disease prevention and health promotion give better results but are
of any given population.

This is equally true both in less developed
generally not given the necessary priority.
The basic approaches to and models for
and in technologically more advanced countries.
the improvement of health of the people have to be similar, changing the physical and
social environment and behavioural patterns and ways of living to the direction of health
WHO is active in the field of dependency -producing drugs but
protection and promotion.
from the viewpoint of a government it would be even more important to consider seriously
These dangers are similarly
the dangers of dependency -producing medical technology.
present in all parts of the world, even if the degree of technological sophistication
Self- reliance and participation by the people in the health care process are in
varies.
themselves signs of health, as indicated in the recent excellent WHO publication "Health
This emphasis should receive more prominence as alternative health care
by the People ".
The same approach can and should be applied to the
models are studied and developed.
training of health care personnel.
Allocation of scarce resources is the greatest common denominator of the problems met
by all governments in health planning and policy, and I am convinced that I express the
opinion of many when stating that WHO could and should assume an even more active role as
the spokesman for the best qualified international public health expertise in these central
This would not be an intrusion into the rights of governments
problems of Member States.
Facing the problems of decision -making
but the kind of assistance we expect from WHO.
in major health issues, I have often felt the need to have more concrete recommendations
I think WHO is the only body in the world capable of gathering
from those who know best.
the best brains to formulate authoritative recommendations in disease prevention and cure.
Decisions have to be taken either to adopt some measures or to reject some practices or
policies, and official recommendations on the part of WHO would be very valuable to public
health authorities which have to take their decisions amidst differing opinions and pressure
groups.

In Finland we have recently experienced the importance of the expert opinions of
A cabinet decision was taken to ensure sufficient
various WHO bodies in two contexts.
intake of fluorides for the prevention of dental caries in the most effective and
economical way, which includes the normalization of the fluoride content of the drinking The other occasion was the preparation of a bill on restrictive
water where practicable.
Neither of these
measures against tobacco smoking, currently before the Cabinet.
important health policy measures could have been promoted as forcefully without the support
On the basis of these very positive
or expertise of various WHO bodies and resolutions.
experiences of the potential influence of the international health community's opinions
on national health policy decisions and similar experiences in the field of work of WHO,
I think we should join our efforts to enhance WHO's rule -creating capacity so as to make
its decisions more binding on Members.
Mr President, I feel that WHO's approach to the health problems of the world is
Looking at the
progressive and dynamic and merits the full support of my Government.
gloomy economic perspectives ahead of the Organization, we feel that in the long run WHO
cannot rely on an increasing dependency on voluntary contributions; this direction would
What is needed is a sound longlead to a situation where the tail is wagging the dog.
term economic and operational plan to guarantee that the priority expectations of Member
After all,
countries are fulfilled without reliance on more or less temporary funds.
The regular budget hardly exceeds the
the sums needed are small when put in proportion.

,
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annual expenditure for one large teaching hospital.
It would seem that these hazards
can be prevented in the future only if the functional and financial plans form a coherent
whole based on contributions to the regular budget.
This Assembly is a turning point in the sense of opening the way to programming and
budgeting for a period exceeding one year.
But we expect that this is only a first step
in extending the planning horizon.
This should also make it possible to create a stable
financial basis for the Organization.
A sound health care infrastructure is a necessity
for Member countries to achieve their health goals; so also is a sound economic infrastructure a necessary prerequisite for an Organization striving to attain the highest
possible level of health for all peoples.
The PRESIDENT (translation from the French):
Thank you, madam.
Ladies and gentlemen, I wish to inform you that, in view of the time and the fact
that I still have to give the floor to the delegate of Turkey, I am going to restrict
further speeches to two.
I, therefore, apologize to the Federal Republic of Germany,
Sierra Leone, Panama and Bulgaria, whose delegates will speak tomorrow at the beginning
of the meeting.
I give the floor to the delegate of Argentina.
Dr YAÑEZ (Argentina) (translation from the Spanish);
Mr President, honourable
members of the Assembly, we wish to congratulate the President on his election and the
Director -General on his brilliant management during 1974.
Faced with the world in which we have to live, a world in turmoil for various
reasons and one in which violence in its most varied forms and human discontent are
constant factors of our age, we wish to set forth our thoughts and describe the
situation in our country in the field of health, for which we are responsible.
A glance at the world of today shows extensive regions in which a large proportion
of the population lives with inadequate supplies of those things, including the most
essential ones, that science and technology have provided for us with a view to ensuring
better health for mankind.
Nevertheless, it is not only science and technology that
provide means of ensuring better care of human health.
We know well that preventive
medicine has accomplished and will yet accomplish more and greater miracles than
therapeutic medicine.
However, for the practice of preventive medicine we need resources
in nutrition, environmental sanitation, culture, leisure, etc., which a large part of
humanity also lacks.
Hence international cooperation and understanding are becoming
ever more necessary.
We cannot deny or close our eyes to the grinding misery in which
multitudes of human beings like ourselves live in various parts of the world, because to
do so will not make it cease to exist.
However, charity must begin at home, as the old tag has it, so that I must begin by
setting forth what the Argentine Government, presided over by Her Excellency, the
President of the Argentine Republic, Doña Maria Estela Martinez de Peron, has done and
is doing for the spiritual and bodily wellbeing of its people.
I must begin by briefly emphasizing that our Government is putting into effect the
political doctrine which its eminent creator, General Juan Domingo Peroñ, who after his
death was in various countries put forward as a candidate for the Nobel Peace Prize,
called "justicialism ", the central and moving force of which is social justice, which in
its turn implies peace, liberty and democracy from the spiritual point of view, and the
rational partnership of the whole people in the distribution of wealth and the domestic
national product from the material point of view, as well as the provision of necessities
of every kind such as housing, education, work, loans, etc., all of this naturally subject
On the basis of these ideas and for
to the means available under present conditions.
their implementation, the justicialist Government, relying on the support and understanding of all major political forces in the country, has set up, by means of two wise
laws proclaimed by the National Congress, what are known as the Integrated National
This revolutionary system of
Health System and the National Health Career Structure.
medical care which we are gradually establishing in Argentina involves extending complete
health coverage to all inhabitants of our Republic, even in the most remote corners of its
In this way, our Government is ensuring for all the inhabitants of the
vast expanses.
country, particularly its children and youth, total medical care coverage with a view to
ensuring their normal psychological and physical growth and development, without the
anxieties produced by the lack of health services.
The Integrated National Health System means in short that the Argentine Government
will within five years gradually take over responsibility for the health care of the
Up till now it has assumed responsibility for integrated health care
whole population.
in one province and has signed agreements with nine others among those most in need;
these will be integrated into the National Health System in June -July this year.
Health services provided comprise complete medical care, inpatient care in hospitals
and the necessary medicaments; all of this free of charge.
To this end, the national
Government will provide the provinces with the infrastructure, transport, communications,
medicines and manpower that they need but lack at the moment.
It must be pointed out
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that this programme, which is now in progress, is to be completed in a period of
approximately five years.
In some cases a start has already been made on the building
of large hospitals with a large number of departments,and tenders have already been
called for in regard to other hospitals of equal regional importance.
In addition
small hospitals are being built in the rural areas most distant from the urban centres
in order to provide primary care and deal with emergencies, while in the centres
themselves permanent health care will be provided on a rational basis for the regions in
which they are situated.
At the same time, the special working groups, and particularly
those set up to deal with epidemiological campaigns, environmental sanitation, disease
eradication, etc., will continue their efforts without interruption.
Our Government considers that the extraordinary financial effort involved in the
application of this system is in reality one of the best possible investments, since
it will result in care for the health of the people, the health of Argentine families,
of their children, and give rise to the production of more and better goods, thus
perhaps providing support instead of a source of anxiety for those other countries that
are also fighting for health and have their own problems.
From the international point of view our thoughts are dominated by the justicialist
idea that for a human being there can be nothing better than another human being and
that international cooperation and solidarity must therefore be given priority
unselfishly and without any restrictions other than those imposed by the need to provide
health care for the population in one's own particular country.
We therefore believe
that the objectives of this Assembly must serve basically to draw closer the links between
peoples and governments and that an analysis of the needs of each region, zone or
individual country should give rise in concrete terms to the correct channelling of
assistance with the necessary speed and precision, naturally on the basis that such
assistance will continue to improve in quantity and quality and that it will not and
need not necessarily be given in the form of financial aid, but may be provided in the
form of advisory and technological services.
With our Integrated National Health System we shall extend our preventive and medical
care services to the whole country on the basis of rationally implemented plans and
programmes, but also - and this is one of its basic features - the system will contribute
to the proper distribution of doctors throughout the country in accordance with the real
needs and on the basis of good pay, with well equipped hospitals so that they can develop
their activities to the full, good housing conditions and facilities for further training
and education.
We are placing the training of general practitioners before the training of
specialists, in order to reverse the present situation, for at the moment 55% of doctors
opt for surgery and the rest for various specialities.
We are also engaged in the training of medical auxiliaries - nurses, technicians
and assistants - whose numbers are markedly inadequate.
To achieve this we have
modified the traditional concepts of the teaching of nursing and the delivery of nursing
services, thus contributing to their organization at different levels in such a way that
everybody can enjoy complete, easily accessible and highly skilled care.
We have plans
for training 5000 medical auxiliaries a year for the Integrated National Health System.
We believe that the present lack of concordance between health planning and the planning
of training and education must be abolished.
In parallel with the implementation of the Integrated National Health System and as
a supplement to it, we are progressively intensifying campaigns and programmes for the
final eradication of the diseases that cause death and epidemics that are a serious threat
to the people's health.
I shall now give concrete examples of these programmes.
Maternal and child health programme
In the Argentine Republic there are approximately 7 200 000 children under 15 years
of age and roughly 6 100 000 women of reproductive age, making up 55% of the whole
population.
Of every1000 children born, 63 die in the first year of life.
Infant mortality,
which before 1973 had been at the same level for 15 years, has begun to decline slowly,
mainly in the areas most affected.
As a result of the national Government's health
programme last year the infant mortality rate fell to 49 per 1000, thus indicating that
the rationally programmed measures adopted are beginning to produce positive results.
Nevertheless, the latest data which we have, referring to 1974, indicate that 5500
children aged 1 -4 years die annually, the most frequent causes being diarrhoea,
pneumonia and measles, associated of course with malnutrition.
On the other hand,
maternal mortality is as high as 1.5 per 1000 because of shortcomings in the care of
expectant mothers and parturients.
We believe that this figure will be reduced when the
Integrated National Health System we have launched this year is implemented.
The establishment of an adequate computer -based information system, which will enable
complete and early data on the national epidemiological situation to be obtained, is
also being undertaken by the Secretariat of State for Public Health through the
Integrated National Health System.
It will make it possible rapidly to obtain adequate
and up -to -date information and knowledge and consequently to speed up the finding of
solutions.
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Malaria control programme
Malaria in the Argentine Republic originally affected an area of 111 661 km2
covering part of the provinces of Catamarca, Córdoba, La Rioja, San Juan, San Luis,
Santiago del Estero, Salta and Jujuy with a population of 1 665 000.
Some areas are
already in the consolidation phase and the situation in regard to this disease has
gradually improved appreciably.
Nevertheless, in 1974 we were obliged to undertake an
attack phase campaign in Salta and Jujuy in cooperation with the authorities in the
sister Republic of Bolivia, as a result of the increase in malaria transmission on the
borders with that country.
It is intended to intensify the malaria control campaign
in all these zones and in particular those most affecte by the disease: Chaco
(84 000km2 and 560 000 inhabitants), Formosa (72 600 km and 258 000 inhabitants) and
Misiones (1700 km2 and 95 000 inhabitants).
Aedes aegypti surveillance programme
Despite the eradication of the yellow fever vector, the high risk areas are not
being neglected.
An intensive vaccination campaign has been carried out in the areas
bordering on the sister Republic of Bolivia, mainly because of the epidemic which has
broken out there in the present year, in combination with controls in airports, customs
posts and places of ingress and egress between the two countries.
Programme for the control of intestinal parasitic diseases
Although the intestinal parasitic diseases represent a public health problem
thoughout the country, in the north -eastern and north -western provinces and particularly
the north -eastern, the magnitude of the problem is such as to call for priority action.
Among the intestinal parasitic diseases (taeniasis, excluding hydatidosis, amoebiasis,
etc.), ancylostomiasis constitutes a true endemic disease which must be controlled.
The programming of activities is at the stage of strengthening the infrastructure.
The Secretariat of State for Public Health signed an agreement, which is still in force,
with the University of the North -East (Regional Institute of Pathology).
It is also
giving its support to the National Institute of Microbiology (Division of Helminthology).
Later, under the agreement with the University, a start was made on the establishment of
the National Parasitology Centre at Corrientes, with a view to equipping the country
with a highly efficient centre to support the programmes being carried out in that area.
This phase is of basic
The National Parasitology Centre is now being equipped.
importance since the area (which has the highest incidence in the country) does not have
institutions adapted to the needs.
Objectives of the programme.
Control of intestinal parasitic diseases in the area
of highest incidence by means of:
(a)
(b)

parasitological and immunological diagnosis in communities;
the establishment of a reference laboratory for teaching, research and

service;

and

treatment of the affected persons and the launching of preventive measures at
the regional level.
National programme for Chagas' disease control
Control is based essentially on breaking the most common chain of transmission of the
parasite, i.e., that produced by Triatoma infestans.
Nevertheless, it is becoming
obvious from our present knowledge that disinsecting alone, despite all its advantages,
is not enough to solve this problem and to obtain permanent results.
The activities
of the national programme are therefore being integrated with other measures:
(c)

(a)
campaigns designed to bring about such changes in community attitudes as will
promote the success of health measures;
(b)
disinsecting of dwellings and the areas around them;
reduction of infection in the population through the administration of drugs
(c)
that act on the causal agent (Trypanosoma cruzi) and use of trypanomicidal drugs
for the treatment of blood used for transfusion in endemic areas;
promotion of and support for research designed to develop better sanitation
(d)
and therapeutic methods of control and specific means of prevention; and
elimination of hovels in the rural areas of the country.
(e)
The Secretariat of State for Public Health is responsible for matters connected
with the standardization, control and evaluation of the activities described, while the
field activities are carried out by the National Department for Chagas' Disease Control
or by the provincial health bodies in the areas where programmes assisted by the
Secretariat are being developed.
The disinsecting subprogramme is based on: disinsection in and around dwellings;
promotion of improvements in housing; health education and permanent surveillance of
the treated area.
This subprogramme, which is to be extended to 19 provinces in the
endemic area, is being carried out in 11 provinces:
Catamarca, Cdrdoba, Chaco, Jujuy,
La Rioja, Salta, San Juan, San Luis, Santa Fe, Santiago del Estero, and Tucuman.
The province of Rio Negro was brought in in 1967 with a coordinated campaign carried out
by the province, its municipalities and the national authorities and, in 1972, the
province of Neuquén, also through assisted programmes.
In 1974, the programme and
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budget for the province of La Pampa was approved and the plans in 1975 include assistance
to the province of Mendoza and an intensification of the campaign in Formosa.
Evaluation of the Chagas' disease control programme reveals slow progress and
interruptions for what are basically administrative reasons - these will be eliminated
Nevertheless, there has been a significant
by the Integrated National Health System.
decrease in the incidence in the areas treated.
The introduction of mercaptothion in
place of HCH in some areas has made it possible to speed up the extension of field
operations.
Immunization programme
It is proposed to reduce morbidity and mortality from diseases that can be prevented
by vaccination.
The programme's objectives are to eradicate paralytic poliomyelitis, which has
to reduce the level of endemicity of measles and avoid the
practically disappeared;
occurrence of epidemic outbreaks; to reduce to a minimum morbidity and mortality from
to reduce morbidity and mortality from tetanus
diphtheria, whooping -cough and tetanus;
in adults throughout the country and to eradicate tetanus of the newborn in the northto maintain the eradication of smallpox;
east and the north -west;
and to reduce
influenza morbidity and mortality in selected population groups.
Activities:
- support for the provincial authorities in their regular vaccination programmes
(supply of vaccines, supervision of operations and evaluation of results);
- implementation of mass vaccination campaigns - programming, standardization,
provision of material and financial support for the provinces, and supervision and
evaluation of operations.
Objectives:
- administration by the regular services of two doses of poliomyelitis vaccine to
newborn infants, estimated at 550 000 which corresponds to the natural increase of
population, the minimum coverage to be 80 %;
- administration by the regular services of one maintenance dose of poliomyelitis
vaccine at the age of 18 months and at the beginning of school attendance to
500 000 children, with a minimum coverage of 80 %;
- administration by the regular services of two doses to expectant mothers,
estimated at 550 000, with a minimum coverage of 80 %;
- the carrying out of two single -dose poliomyelitis vaccination campaigns throughout
the country in September and October 1975 to cover children between 2 months and
5 years of age and expectant mothers in the fifth month of pregnancy or later, each
campaign to reach 3 300 000 persons and the minimum coverage to be 80% (with this
programme we can say that there will be no poliomyelitis in the Argentine Republic);
- administration by the regular services of one dose of 103 TCID50 measles vaccine
to a total of 600 000 children (representing the natural increase in the population
and those requesting vaccination), with a minimum coverage of 90 %;
- administration by the regular services of three doses to the 550 000 children
representing the natural increase in the population, followed by one booster dose
at 18 months, with a minimum coverage of 80 %;
- implementation of a campaign using one dose of 500 TCID50 measles vaccine throughout
the country in May 1975, for children between 9 months and 5 years of age, the total
number covered being one million and the minimum coverage 80 %;
- administration, during medical examination on call -up to the army, of one dose of
triple DPT vaccine to recruits and to citizens declared unfit for service
(estimated at 60 000 men), with 100% coverage;
- the carrying -out, in September and October 1975, of two antitetanus vaccination
campaigns for expectant mothers in the north -east and north -west, in conjunction
with the poliomyelitis control operations;
it is estimated that about 125 000
expectant mothers will be covered by each campaign and the coverage rate will be
80 %;

- administration by the regular health services of one dose of smallpox vaccine to
550 000 newborn (natural increase in the population), children entering primary
school, citizens called up for medical examination of their age class, and persons
requesting vaccination;
the population involved is estimated at 3 300 000 and the
coverage rate at 90 %;

- administration by the regular health services of one dose of influenza vaccine to
institutionalized elderly people with serious respiratory and other complaints and to
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essential health staff and staff of other services;
the population involved is
estimated at 200 000 and coverage at 80 %.
Tuberculosis control programme
The aim of obviating the risk of contracting tuberculosis in Argentina is to be
achieved by reducing sources of infection, increasing resistance to the disease and
improving information systems.
In this respect steps have been taken to
(a)
promote the establishment of laboratory networks integrated into the general
health system;
(b)
support their development by supplying some laboratory equipment;
(c)
ensure that the provincial authorities appoint a responsible person in order to
establish and supervise bacteriological diagnostic services;
(d)
participate in the training of laboratory staff for supervision (in cooperation
with the National Tuberculosis Institute and the National Institute of Epidemiology);
(e)
coordinate with the National Tuberculosis Institute, the National Institute of
Micriobiology (Carlos G. Malbrán) and the National Institute of Epidemiology, the
provision of supervisory and advisory services in bacteriology, in order to ensure
adequate equipment for the work;
(f)
advise on and supervise the various aspects of the provincial programmes;
steps will be taken to do this in cooperation with the Malbrán Institute, the National
Tuberculosis Institute and the National Institute of Epidemiology, because the
central authorities only have doctors available and laboratory, nursing and
statistical aspects are not covered;
(g)
supplement and bring up to date the programme norms, cooperate in their
dissemination and supervise their use;
(h)
participate in congresses, conferences, courses, symposia, etc. connected
with the speciality in its public health aspects;
(i)
cooperate in the establishment and /or adjustment of activity- recording systems
and, where appropriate, epidemiological information systems;
(j)
organize meetings of the Tuberculosis Advisory Council.
In addition to other activities, the norms have been established for the supplies of
vaccines, antibiotics and other material essential for implementation of the programme
at the national level.
These investments amount to about $10 million (Law 18.188).
Leprosy control programme
About 25 000 leprosy sufferers and 100 000 contacts live in Argentina.
Leprosy
cases and their contacts must be controlled.
We intend to complete the work within
three years.
For this purpose, we have fixed the following objectives:
(a)

to increase the percentage of patients examined and contacts kept under super-

vision;
(b)
to increase the percentage of case - finding of indeterminate types of leprosy;
(c)
to reduce the need for institutional treatment by means of adequate control and
outpatient treatment of cases;
(d)
to shorten the periods of inpatient treatment;
(e)
to prevent disabilities and to treat those already existing by means of modern
rehabilitation techniques;
(f)
to carry out health education at all levels;
(g)
to revive the Central Patients Register (Law 11.359).
Programme for the control of Argentinian haemorrhagic fever
Argentinian haemorrhagic fever is recognized in our country as a serious problem
affecting workers and settlers in an extensive zone, particularly in the rural sectors
(the north -west of the Buenos Aires province, the south of Córdoba and Santa Fe provinces,
and the north -east of La Pampa province).
Morbidity records show an incidence that
varies from year to year, and the case fatality rate also varies in different periods
and epidemic outbreaks.
In a period of 16 -17 years about 15 000 human cases have been
notified, with a fatality rate that is difficult to determine precisely, but is estimated
as being between 10 and 20 %.
At the present time, a programme is being carried out in the endemic areas of
The general objectives of the programme are:
Argentina.
- to improve our knowledge of the natural history of the disease;
- to improve and standardize its clinical and immunological diagnosis;
- to introduce standard criteria for the treatment of those suffering from the

disease;
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- to improve case notification and activities connected with epidemiology and
ecology;

- to intensify research on the Junin virus with a view to obtaining better knowledge
of its biological properties and its effect on man;
- to intensify efforts to obtain a vaccine against the disease.
The National Institute of Microbiology (Carlos G. Malbrán), the Department of
Microbiology and Parasitology of the Faculty of Health Sciences of the University of
Buenos Aires, and the Institute of Virology at the National University of Córdoba are
carrying out work connected with the virological and immunobiological aspects.
The
Subsecretariats of Public Health in provinces where the disease is endemic are dealing
with the epidemiological aspects and medical care for the sick.
The Ecology Working
Party of the National Coordinating Commission is carrying out work in this connexion
and a working party of the Secretariat of State for Public Health meeting in Pergamino has
undertaken tasks connected with the physiopathological and clinical aspects.
Venereal disease control
In this connexion we are aiming at reducing the incidence of venereal diseases,
particularly syphilis and gonorrhoea, to a very low and controllable level.
At the
present moment the number of cases is beginning to increase.
In view of this it is
necessary:
(a)
to determine the actual magnitude of the problem;
(b)
to detect new cases early and give suitable treatment to all of them: the
number of cases anticipated are 56 000 of syphilis and 70 000 of gonorrhoea;
(c)
to prevent congenital syphilis by examining all expectant mothers;
(d)
to supervise correct application of laboratory diagnostic techniques;
(e)
to work for the amendment of Law 12.331 to bring it into line with the
present control needs.
For this purpose we are developing the following activities with a view to achieving
the aims also indicated below:
(a)
promotion of notification of serological examinations and cultures carried out
in the laboratories;
(b)
provision to provincial programmes of technical support and the necessary
material resources (drugs, instruments and educational material);
(c)
evaluation and supervision programmes at the provincial level;
(d)
organization and conduct of training courses for the personnel of the health
teams.
Aims:

to improve notification by 20% over the present figure;
to extend application of the control programme to five further provinces;
(c)
to ensure 100% supervision of the programmes in progress;
(d)
to hold a national course for health professionals and four regional courses
for the members of the health teams (each course for 50 persons).
When this is
done, better control of infection will be achieved through the Health Booklet of the
Integrated National Health System.
National rabies control programme
The bulk of animal rabies cases are found in the capitals of the provinces where the
disease is enzootic and in the neighbourhood of those capitals.
Specific objectives of the programme:
- vaccination of the number of dogs necessary to ensure control of rabies;
- health education through all possible media at all the various levels.
Activities:
During 1974 the following numbers of dogs will be vaccinated in the following
provinces, the vaccine used being a suckling- rat -brain vaccine irradiated with
ultraviolet light and in a concentration of 2.5%:
Chaco, 11 715;
Tucumán, 22 292;
Mendoza, 11 908;
San Juan, 27 746;
Santa Fe, 63 078;
Buenos Aires, 391 087;
Federal Capital, 40 204.
Hydatidosis
We have set as our general objective control of this endemic disease in the affected
areas and as our specific objectives the following subprogrammes: (a) medical care
subprogramme;
(b) veterinary care subprogramme;
(c) basic sanitation subprogramme;
(d) health education subprogramme.
(a)
(b)
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Environmental health activities
Sanitation activities:
Fluoridation of water will be carried out in cooperation with the Medical Care
Department of the Secretariat of State for Public Health.
Control of water quality will be intensified in the metropolitan area under
agreement between the various state bodies with responsibilities in this respect.
In regard to rural sanitation, programmes have been drawn up in cooperation with
Agreements have been reached with the National
the specific sector bodies involved.
Institute for Agricultural Technology (INTA) and with the provinces on the holding of
Agreements have also been
sanitation workshops to support rural sanitation programmes.
reached with the provinces for the financing of activities in rural areas such as
improvements in schools, provision of latrines, improvement of water supplies, etc.
In the sector of industry and labour, improvement of environmental conditions has
been strictly supervised by the National Government and notable improvements have led
to an appreciable fall in the number of industrial accidents and occupational diseases
The activities have not been
caused or aggravated by conditions in workplaces.
completed, however, and the programme is being improved and intensified every day.
Publicity and propaganda for hygiene and cleanliness in the environment generally
and in workplaces in particular have led to an appreciable improvement in all places
where human beings are concentrated.
Atmospheric pollution is, quite rightly, another matter of international concern.
Surveys have been carried out on:
motor vehicles, to obtain data on the composition of the motor vehicle park in
(a)
the metropolitan area, the number of kilometres covered inside and outside the
area and the amount of fuel consumed, with a view to calculating the extent of
pollutant emission;
household incinerators, with a view to obtaining data on the number and
(b)
distribution of household incinerators, the number of people who have such services
available, the amount of rubbish burnt, and the amount of residual ash.
Eight posts are evaluating sulfur
Various pollutants have been evaluated.
Santa Fe
dioxide and suspended particles and 70 posts are evaluating sedimentable dust.
(Rosario) has a system of mobile posts for sampling sulfur dioxide, carbon monoxide,
nitric oxide, and suspended particles.
The National Legislation Board drew up a preliminary project which was used as a
Agreements have been
basis for Law 20.284 for the preservation of air resources.
signed with the Department of Applied Mechanics of the University of La Plata and with the
Institute of Geological Studies to study special subjects.
Integrated programmes:
Efforts are being made to carry out an economic and technical study for municipal
sanitation services.
Support has been given to various scientific activities and meetings on environmental
health.
Before concluding my address I wish to pay heart -felt homage to our self -sacrificing
women colleagues in medicine in this International Women's Year.l

1 The above is the full text of the speech delivered by Dr Yañez in shortened form.
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The PRESIDENT (translation from the French):
I thank the delegate of Argentina and
give the floor to the delegate of Belgium, the last speaker.

Mr DE SAEGER (Belgium) (translation from the French): Ladies and gentlemen, first
of all I would like to congratulate and thank the Assembly for having elected
Professor Halter as its President.
This choice was of course based on his personal
I can bear witness to the fact that for many years past Professor Halter has
merits.
been a fervent defender of WHO, in which he has certainly been one of the most active
workers.
His election is an honour for Belgium and I thank the Assembly on behalf of
my country.
I wish to congratulate the Director- General, Dr Mahler, the Deputy Director -General,
Dr Lambo, and all their assistants for the remarkable work that they have already done
and for the excellent Report that we are discussing at the moment.
Faced with the present monetary and economic situation, the WHO administration has
to overcome extremely serious financial difficulties.
My consideration of the budget
has convinced me that WHO is an example of efficiency among international bodies, since
it has obtained maximum results with minimum resources.
Speaking on behalf of the countries which have the means, I have no hesitation in
saying that we ought not to try to reduce our financial participation but should on the
contrary increase our voluntary contributions to assist WHO's programmes.
Iran gave us
a fine example yesterday in the gesture made by the outgoing President.
My country has
also contributed to the best of its abilities in developing WHO activities through
voluntary contributions in addition to those due under the Constitution and by directly
financing study groups, symposia, or conferences through a special budget voted by our
Parliament.
We have entered into bilateral assistance agreements with several countries
and in every case WHO has been associated with these agreements.
Important contributions
have been granted for programmes of research in tropical parasitology through a programme
headed by Professor De Duve, a winner of the Nobel Prize for Medicine.
At
It is normal that the European Region should receive less than it pays out.
the present time the Regional Office for Europe receives only 5.7% of the total budget,
essentially for carrying out studies.
However, the results of those studies are of
benefit to all the countries of the world.
It is my opinion that the Copenhagen Office
could do still more in the study field if its budget were increased.
This could be done
particularly if other regions, which are often short of experts, were more willing to
commission special studies from the European Office, possibly against reimbursement of the
expenses incurred.
In regard to programmes, I should like to emphasize the importance of the social
aspects in health policies.
Conditions of work, nutrition, transport and housing are
determinant factors for human health.
Social policies should guarantee access to the
best possible medical care for the whole population.
The environment is a basic factor in any health policy that is sufficiently broad.
The problems of pollution control are of continental and even world scope.
Here again,
more than elsewhere, it is not enough to cure;
it is better to prevent.
A health
policy should protect man in his living and environmental conditions.
Last year the Assembly adopted a resolution inviting the Director -General to organize
multidisciplinary programmes to study the part played by psychosocial factors and their
influence on health in general and mental health in particular.
The complete report on
this question has been promised for next year.
May I express the hope that the study
being carried out is not restricted to listing the progress already made or still
feasible in the field of psychiatry alone.
This would be too narrow a basis for a study
which should on the contrary lead us towards a new concept in research on man.
I mean
that man should be studied more in his relationships with his fellow men.
We have made
fantastic progress in the study of man as an individual, but have we not too often
forgotten that man is a being who lives in society and that human relationships, whether
within a family, a profession, an occupation, or a local, regional or national community,
determine human health?
Psychosomatic diseases are on the increase in our industrialized countries.
How
many times do we treat the symptoms without tracing them back to their causes?
These
causes are so often to be found outside the traditional field of action of the physician
and are not covered by the classical forms of medical education.
Interpersonal
relationships should be more often selected as a subject of study by our psychiatrists.
I wonder whether we have not become too influenced by our isolationist method.
In order
to study him better, we have isolated man from his surroundings.
In our studies we have
isolated the organs and we are beginning to have as many kinds of specialists as there
are human organs.
We have studied the cell after isolating it.
We have begun to
explore the new universe of the molecule - the molecule that we have isolated.
Is it
not time to use multidisciplinary teams, to undertake the study of integrated systems?
There is no such thing as man in isolation in this world.
Of course, we believe in the intrinsic worth of a man as a human being with his own value and his own destiny, but
this same man is affected daily by interactions and reactions in the world in which he
lives.
He influences others just as he is influenced by others;
and his body is
sensitive to everything that goes on in his brain.
At a time when customs and traditions are being lost or are considered out of date,
when religious or other ideologies have been greatly weakened or are developing into
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something else, modern man is exposed more than his predecessors to attacks on his mental
balance.
The certainties that formerly provided a stable framework for his life have
been removed.
We are concerning ourselves with his ecological environment, which we are

studying, but what is the position with regard to the study of his mental environment?
It is not only our watercourses that are polluted.
There are also information channels
which are more or less polluted.
It is not just a question of pesticides and drugs man's very spirit is so often poisoned.
Man is not adequately trained to safeguard the
integrity of his personality and establish harmonious relationships with the other
members of the community.
Mental hygiene is only at its beginnings.
How many misunderstandings there are between men, even when they speak the same language!
How much
friction and how many disputes there are within one and the same group, or between
opposing groups in the same people;
How much tension and conflict are there between
peoples!
All these are problems of the same kind.
They differ only in scale.
Our populations are exposed to impressions that have been prefabricated by the mass medía.
Those who wish us ill have a few lengths start;
commercial advertisers have studied the
art of influencing the masses and selling them any old thing even if it is harmful for
Those who make war have long had specialist teams for the psychological
their health.
intoxication of the masses.
Where are the scientists who can teach man in these times, harassed as he is, a new
art of living and a way to develop his personality in harmony with that of others?
It
is not only "some men" who are ill, it is mankind as such that is ill and I trust that
It may be that we have been going
WHO's ambition is to become mankind's physician.
through a crisis and that once birth pains are over, better times will dawn.
We need
Teilhard de Chardin has opened up a vision of the unification
this life -giving hope.
and perhaps even the welding into a single whole of this stratum of human beings that
people the surface of this planet.
Let us practise this new art of living here and
Let us work together to prepare this better world!
Let us be brothers, let us
now!
It would be an excellent thing for our health.
live as brothers!
The PRESIDENT (translation from the French):
I thank the Minister of Public Health
of Belgium for this information, which will certainly be very useful to this Organization.
This then brings to an end the series of speeches, but, as we decided some time ago,
I am now going to give the floor to the delegate of Turkey who rose to a point of order
regarding the speech by the delegate of Cyprus.

Mr ARIM (Turkey) (translation from the French): Thank you, Mr President, for giving
me the floor.
The Greek Cypriot delegate in referring to my country has tried to give an erroneous
impression by distorting the facts in regard to Cyprus.
As you well know, the
coup d'état of 15 July 1974, which was intended to bring about the union of Cyprus with
Greece, obliged Turkey to exercise rights guaranteed to it under the Treaty of 1960.
Turkey undertook this action in its capacity as a country guaranteeing the status quo
created by the basic provisions of the Constitution of the Republic of Cyprus when it
found that an imminent danger was threatening the island's independence and territorial
Turkey thus safeguarded the independence and territorial integrity of the
integrity.
Republic and protected the lives and property of the Turkish Cypriots.
I do not wish here to enter upon a political discussion or a pointless argument,
since we have set all our hopes on the discussions that have begun in Vienna between
representatives of the Turkish and Greek Cypriot communities.
Instead of trying out
propaganda on the World Health Organization, the Greek Cypriots should begin to make
a serious effort in their negotiations with the Turkish Cypriots.
Nor have I the
intention of describing to you in detail the sufferings undergone by the Turkish
Cypriots for 11 years following the attacks by the Greek Cypriots in 1963.
As you will
remember, according to the Constitution of the Republic, the Council of Ministers was
made up of seven Greek ministers and three Turkish ministers.
The Minister of Health
of the Republic of Cyprus was a Turkish Cypriot.
As a result of the events of 1963, the
Greek Cypriots usurped the rights of the Turkish Cypriots in Cyprus.
The best example
occurred in the World Health Assembly itself, where someone else came to take the
legitimate place of the Turkish Cypriot Minister of Health.
The Turkish Cypriots,
deprived of all the services of the Republic, had to establish their own health service
at the cost of great sacrifices.
For 11 years 50 000 Turkish Cypriot refugees and
Turkish Cypriots living in enclaves surrounded by Greek Cypriots went through great
sufferings.
Mr President, I shall end by making one point clear.
We very much hope that the
cooperation now taking place between Turkish and Greek Cypriots in regard to health
matters in the island will not be affected by political statements such as that which we
have heard from the Greek Cypriot delegate at our Assembly.
Thè PRESIDENT (translation from the French):
I wish to thank the delegate of Turkey
and to congratulate him on the moderate terms of his speech.
I trust that our Cypriot
colleague will agree with me in thinking that the incident must be considered as closed
in this Assembly;
and we express the hope that peace will be re- established in Cyprus
with a just balance between the communities who inhabit the island.
I declare the meeting closed.
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Professor S. HALTER (Belgium)

PROGRAMME OF WORK

The PRESIDENT (translation from the French):
Fellow delegates, your Excellencies,
ladies and gentlemen, the meeting is called to order.
Before going on to the only item
on our agenda I have an announcement to make regarding our proceedings.
I have already
told you that since the commencement of my presidency I have been exposed to currents that
have not always been concurrent, and at present I risk running into considerable difficulty
if I do not take certain decisions regarding the organization of our meetings.
My
intention is to close the list of speakers in the general discussion before 5.30 p.m.
At present there are 96 speakers on the list and we shall probably reach a hundred, all
the records of the Assembly thus being beaten.
Nine speakers addressed the Assembly
yesterday so that there still remain almost 90.
The President cannot be discourteous,
in the name of the Assembly, towards the many Ministers of Health who wish to give us
I therefore find
their message and some of whom have come from very distant countries.
myself obliged to arrange matters so that in the course of the day 32 speakers will be
able to take the floor.
I should therefore like to make a request to delegates.
It is traditional - and,
believe me, the President and Vice -Presidents greatly appreciate this - for you to spend
one or two minutes at the beginning of your speeches in addressing compliments and words
The enthusiasm of the Assembly when we were called upon to assume
of greeting to them.
these responsibilities amply revealed the extent of your good feeling towards us.
May
I therefore say that I accept tacitly, and in advance, any compliments you may wish to
pay me, and I know that I can also speak on behalf of the Vice -Presidents.
Consequently,
I would beg you to begin straight away with the subject matter of your address and to
I hope that this wish will be granted and that
leave out all greetings and compliments.
the various gods will inspire you to comply with it.
I would also remind you that all
the speeches are printed verbatim and it is always possible for you either to include the
essential points only in your speech, or to summarize it; you may rest assured that the
complete text will appear in the records of the Assembly.
2.

AWARD OF THE LEON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT (translation from the French):
Ladies and gentlemen, we shall now pass
on to the agenda of the present plenary meeting, which consists of only one item (item
1.15):
Award of the Léon Bernard Foundation Medal and Prize.
The financial report on the Léon Bernard Foundation Fund appears in document A28/21
and the report of the Léon Bernard Foundation Committee in document A28/3.
First we have
to note the financial report and I assume that you do not wish me to read it out.
Are
there are comments?
Since there are no comments, the report is noted.
We shall now consider the report of the Committee and in this connexion I invite
Professor García, Chairman of the Léon Bernard Foundation Committee, to come to the
rostrum to present the report.

Dr GARCfA (Chairman of the Léon Bernard Foundation Committee) (translation from the
Mr President, distinguished delegates, ladies and gentlemen, on 22 January of
this year, in accordance with the statutes of the Léon Bernard Foundation, the Foundation
Committee, over which I had the honour to preside, met to propose to the Twenty- eighth
World Health Assembly a candidate for the 1975 Prize.
Spanish):

It was difficult for the Committee to select a candidate from among the persons
nominated, in view of the qualities and career of all of them.
Finally, the Committee
decided unanimously to recommend to the Twenty- eighth World Health Assembly that the
Léon Bernard Foundation Prize for 1975 be awarded to Professor Boris V. Petrovskij,
Minister of Health of the Union of Soviet Socialist Republics.
Professor Petrovskij has had an outstanding professional career, particularly in the
field of surgery, and more especially in thoracic surgery.
His career has also been
outstanding in public health administration and in the development of social medicine in
his country.
Professor Petrovskij, Minister of Health of the Union of Soviet Socialist

1 See WHO Official Records, No. 226, 1975, Annex 1.
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Republics since 1965, has made every important contribution to the promotion of medical
education and the improvement of the medical care system in his country.
He is also a
member of many associations, not only in his homeland but also in many other countries,
and is the author of more than 200 publications of very great value to health workers in
the Soviet Union and numerous other countries.
Mr President, distinguished delegates,
this is only a very brief outline of Professor Petrovskij's career.
The Léon Bernard
Foundation Committee, in recommending, through mé, Professor Petrovskij for the 1975
award, is convinced that this is an act of strict justice and that, if the Assembly approves
the recommendation, it will honour a physician whose life has been devoted to the struggle
for the health of his people and the health of the world.
The PRESIDENT (translation from the French):
Thank you, Dr Garcia.
Are there any
comments on this report?
Since there are none the report is noted.
I shall now ask
Dr Lambo to read out a draft resolution which I submit for your approval.
The DEPUTY DIRECTOR -GENERAL:

The award of the Léon Bernard Foundation Medal and Prize:

The Twenty- eighth World Health Assembly
1.

NOTES the reports of the Léon Bernard Committee;

ENDORSES the proposal of the Committee for the award of the Léon Bernard
2.
Foundation Medal and Prize for 1975;
3.

AWARDS the Medal and Prize to Professor Boris V. Petrovskij;

and

PAYS TRIBUTE to Professor Boris V. Petrovskij for his outstanding contribution
to public health and social medicine.

4.

The PRESIDENT (translation from the French):
Thank you, Dr Lambo.
Are there any
Since there are none the resolution is adopted .1
comments?
Ladies and gentlemen, the Léon Bernard Prize goes this year to an eminent medical
scientist and public health leader from the Soviet Union.
Professor Boris Petrovskij, Minister of Health of the USSR since 1965, has
distinguished himself in more than one field of medical science.
An eminent surgeon
specializing in thoracic and other branches of surgery, he has also made a significant
contribution to public health administration and the advancement of social medicine in
his country.
The progress of
education
and
its system of medical care owe a great deal to the leadership of Professor Petrovskij.
His outstanding work in surgery is internationally known through his writings and the
professional congresses that he has attended over the past 20 years.
He has developed
several orginal operation techniques.
He was the first in the Soviet Union to operate
for cancer of the oesophagus, and one of the first Soviet surgeons to replace the major
arteries by plastic tubes.
Born on 27 June 1908 in Essentuki, the son of a doctor, Professor Petrovskij
graduated from the Medical Faculty of the First Moscow University in 1930.
He started
his career as a factory medical officer and surgeon in the Podolsk rayon hospital.
In
1932 he was transferred to the Moscow Ontological Institute, then headed by
Professor Herzen.
It was there that he wrote his first scientific papers on different
aspects of oncology and blood transfusion.
When the Second World War broke out he was working in the Department of General
Surgery at the Second Moscow Medical Institute.
During the war he distinguished himself
as an outstanding surgeon at the front and in army hospitals.
The experience he acquired
provided the subject of his thesis for the degree of Doctor of Medical Sciences, awarded
him in 1947.
It was entitled:
"Gun -shot Wounds of the Large Blood Vessels caused by
Operations of War ".
His work on field surgery in war -time formed the basis of a monograph published in 1949 and was summarized in volume 19 of the authoritative work entitled
"Soviet Medical Experience during the Great Patriotic War, 1941 - 1945 ".
In 1945, Professor Petrovskij was appointed Deputy Director in charge of research at
the Institute of Surgery of the Academy of Medical Sciences of the USSR.
It was there
that he developed and successfully applied new techniques for treatment of cancer of the
These techniques are described in his monograph "Surgical Treatment of Cancer
oesophagus.
of the Oesophagus and Cardia" published in 1951.
In 1948 he was appointed Professor in the Department of General Surgery at the Second
Moscow Medical Institute and, in 1951, Head of the Faculty of Surgery.
From 1949 to 1951
he was in charge of the Department of Surgery at Budapest University.

1 Resolution WHA28.4.
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Since 1956, Professor Petrovskij has been Head of the All -Union Centre of Clinical
and Experimental Surgery, which carries out research on surgery of the heart, vessels,
lungs and oesophagus, as well as on problems of organ transplants and related questions.
Professor Petrovskij is the author of more than 250 scientific publications, including
15 monographs, and has trained many professors and eminent specialists.
Since 1967 he
has been an editor of the Soviet medical encyclopaedia, a reference work in many volumes.
As Minister and head of the Soviet Health services, Professor Petrovskij has contributed enormously to the development of research in social hygiene.
He has published
two monographs and a number of papers on the organization in the USSR of disease prevention,
accident prevention, the development of specialized medical services and the training of
medical staff.
Professor Petrovskij has more than once headed the Soviet delegation to the World
Health Assembly and has made an important contribution to the development of cooperation
between the USSR and the World Health Organization.
As Minister of Health and eminent public figure, Professor Petrovskij plays an active
part in making Soviet health aid available to the developing countries, many of which he
Under his direction the Soviet Union has been a major contributor to the
has visited.
Assistance has also been given for
success of the smallpox eradication programme.
construction of medical establishments in some developing countries.
On behalf of the Soviet Government, Professor Petrovskij signed intergovernmental
agreements on cooperation in matters of public health and medical research between the
USSR and France in 1969, and between the USSR and the USA in 1972.
He is also playing
an active part in establishing cooperation in the medical field between the USSR and
other countries, including the United Kingdom, Finland, Italy and Sweden.
He is a member of the Academy of Sciences of the USSR, the Academy of Medical Sciences
of the USSR and the Bulgarian, Polish, German, Serbian and Hungarian Academies of Sciences.
He is an honorary member of the French Academy of Surgery, the Royal College of Surgeons
in Great Britain, and the American College of Surgeons, as well as a member of other
scientific societies.
He was elected President of the 1971 Congress of the International
Society of Surgery.
In 1960 Professor Petrovskij was awarded the Lenin Prize, the highest Soviet
scientific distinction, for his work on problems of heart surgery, and in 1972 he won the
State Prize of the USSR for his work on new methods of carrying out kidney transplants.
In 1968 the title of Hero of Socialist Labour, the highest distinction awarded by the
Government of the USSR, was conferred upon him.
Professor Petrovskij has been a member
of the Soviet Parliament - the Supreme Soviet of the USSR - since 1962.
In a few moments I shall have the great pleasure of presenting the Léon Bernard
Medal and Prize to Professor Boris Petrovskij.
May I ask Mr Fedele, who is the master of
ceremonies here, to lead Professor Petrovskij to the place reserved for him on this
rostrum.

Professor Petrovskij took his place on the rostrum.
The PRESIDENT (translation from the French):
I should like to say what great pleasure
it gives me, as President of the Assembly, to award this Prize.
In the past, as a
delegate of my country I have attended the Assembly as well as many meetings of the
Léon Bernard Foundation.
I would add that those who have received the award have all been
very eminent public figures.
As I have just said, ladies and gentlemen, I have had a
very great feeling of friendship towards Professor Petrovskij for many years, since,
through him and his staff, some of whom have become personal friends, we have been able to
establish extremely cordial relations between his country and my own, and I believe that
at the present time no one could more deserve this Prize than Professor Petrovskij.
I know, however, and it saddens me somewhat, that the other candidates included
persons whom I also hold in great esteem.
Unfortunately, there can be only one recipient
of the Prize and it was therefore necessary to make a choice which, as was said by
Professor Garcia, at times appeared very difficult.
Be that as it may, I should like to
address my personal congratulations to Professor Petrovskij and to invite him to say a
few words to the Assembly.

Amid applause, the President handed the Léon Bernard Foundation
Medal and Prize to Professor Petrovskij.
Professor PETROVSKIJ (translation from the Russian):
Mr President, Director- General,
ladies and gentlemen, and colleagues, first of all may I thank you for the honour you have
done me in awarding me the Léon Bernard Prize.
We all highly esteem the name of
Léon Bernard, not only as a great phthisiologist, but also as an outstanding public health
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He rendered great service by his repeated and fervent appeals that
administrator.
scientists should unite their endeavours in studying the serious social diseases, that
physicians should feel more keenly their responsibility towards society, and that broad
international cooperation in the fields of medical science and public health should be
developed.
I regard the award of the Léon Bernard Prize to me not only as a personal honour but,
above all, as a mark of appreciation of the contribution of Soviet public health to the
cause of protecting human life and health and to international cooperation.
Health and disease are, of course, inextricably bound up with conditions of existence
of the organism in the environment.
For man, there is no environment whose impact is
not in one way or another conditioned by social background and all of us live in a natural
environment that has been developed or changed by the influence of many generations.
No matter what the modern doctor's speciality, he cannot ignore the problems of social
Without far - reaching and comprehensive research into the social aspects of
medicine.
the protection and strengthening of man's health, further progress in medical science or
improvement in management, planning and forecasting in the public health field are
impossible in our day.
In its turn a social hygiene approach to medical science can do
much to guarantee correct findings and their objective assessment.
The significance in medicine of social hygiene is clearly manifested at the country
level as well as in international public health.
The plainest example of this can be
seen in the work of the World Health Organization, which does not limit its tasks to the
control of different diseases or assistance in solving individual health problems, but
whose aim is "the attainment by all peoples of the highest possible level of health ",
understood as "a state of complete physical, mental and social wellbeing ".
To achieve this noble aim is only possible by the joint efforts of all countries on
the basis of speedier socioeconomic development and the effective use of scientific and
technical progress for the benefit of the peoples of the whole world.
A number of
important decisions taken by the World Health Organization indicate the correct ways in
which to achieve our objectives.
Among them I would like first of all to note the
resolution adopted by the Twenty -third World Health Assembly on the most effective
principles for the development of national health systems and services, which are based
on a broad social- hygiene approach.
Among these principles is the proclamation of the
responsibility of the State and society for the protection of the health of the population;
the rational and effective use of all forces and resources which society at the given stage
of its development is able to allocate for the needs of the health services; the
provision for the whole population of the country of the highest possible level of skilled,
universally available preventive and curative medical care without financial or other
impediments;
the extensive application in every country of the results of progress in
world medical research and public health practice; and participation of wide sections of
the population in the carrying out of all public health programmes.
It is a very great pleasure to me that our delegation took a most active part in
framing that resolution.
The principles set forth in the text find full and effective
reflexion in the Soviet public health system.
The unprecedented growth of industry in our times creates the conditions not only for
improved living standards but also for the emergence of undesirable changes in the environment which can have a harmful effect on human health.
The character of many diseases
has changed, the number of accidents has sharply increased, cardiovascular diseases are
becoming more widespread, as are cancer and other diseases.
At the same time, in many
countries of the world severe epidemic diseases have not yet been eliminated or even
controlled.
Mutual aid and collaboration in solving these problems is our common
professional, social and national duty.
The nature of medicine has also greatly changed in our day, enriched as it is by
many new methods of prevention, diagnosis and treatment.
Progress in medical science and
the introduction of the latest techniques and scientific achievements are taking place
extremely quickly so that methods of treatment, drugs, diagnostic procedures and equipment
may change literally in a few months.
One thing remains unchanged - man, with his endurance and suffering; man, whom we
regard as an entity with and inseparable from his environment and his working and living
conditions.
We must understand that man not only has the right to health, but that
society has the obligation to ensure that he has a real opportunity to exercise that right.
This is why the role of society in public health is now immeasurably increasing and its
human, economic, political and international significance is growing.
Socialist public health, incorporating the ideas of Lenin, fully meets the requirements of the whole of society and each of its members, and possesses ever -,increasing
possibilities for further advance.
The successes of Soviet public health are well known.
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They have been made possible by the constant development of the national economy, the
improvement of the Soviet people's material and cultural levels, the existence of a wide
network of medical services, an adequate number of highly qualified medical workers, the
successful development of medical science and the medical industry, and so on.
The foundation of these successes lies in the single tenet of Soviet public health that protection of the Soviet people's health is not just the bureaucratic function of
the public health authorities under the Ministry of Health but is guaranteed by the entire
system of socioeconomic measures, the combined activity of state, economic and social
organizations directed to the protection of labour and improvement of living conditions,
social insurance, social welfare, public amenities, mass physical education, the raising
of cultural standards, and so on.
Soviet citizens are accustomed to the right to medical
care, which they can receive at any medical institution in the USSR.
All types of medical
care - prevention and treatment, outpatient and inpatient, surgical operations, consultations, laboratory examinations, maternity care, treatment in children's sanatoria and
tuberculosis sanatoria and other aspects of highly qualified and specialist care are
provided free of charge.
The cost of health in the Soviet Union is met out of state
budgetary sources and other public funds.
In his well -known monograph "Pulmonary Tuberculosis ", which was translated into
Russian and published in the Soviet Union as early as 1930, Léon Bernard wrote that the
future of medicine lies in its becoming preventive in the same measure as curative.
In
this he was thoroughly right and his statement here coincides with the words of the great
Russian surgeon, N. I. Pirogov, uttered more than 100 years ago, that "the future belongs
to preventive medicine ".

The synthesis of preventive and curative medical care has been successfully achieved
in the Soviet "dispanser" system which, together with the division of the country into
medical districts for the provision of health care to the population, constitutes the basis
of our method of work.
The orientation of the Soviet health care system towards prevention has been made
possible by widespread health education of the population both in the urban and the rural
areas

The preventive examination of many millions of people has frequently enabled doctors
to detect illness in individuals who considered themselves healthy and had not yet sought
medical help.
Such work is particularly important in the case of diseases of insidious
onset, such as cancer, tuberculosis, and the early stages of hypertensive and coronary
disease.
This opportunity of obtaining medical help even for insignificant deviations
from normal is one of the most important achievements of the socialist system of health
care.

Today, a very promising avenue of development in medical services is opened up by the
further improvement of various types of specialist care.
In this connexion the Soviet
health authorities have recently set out to attain a new, higher level of training for
specialists and also to build large specialized hospitals and reconstruct the existing network of curative establishments, which at the same time are being strengthened, modernized
and re- equipped in the light of the latest advances in medical science and technology.
In this month of May, when the thirtieth anniversary of the victory over Hitler's
fascism in the Second World War is being celebrated, it is important to remember the
disastrous effect that any form of war has on human health, and how much loss of life it
causes.
Léon Bernard in his day wrote, as did the Soviet scientists Semanko, Burdenko
and many other witnesses of the First World War, about its destructive effect on human
health, and about the moral and physical privations, the deterioration of conditions of
hygiene, and the malnutrition that it brought in its wake.
I served throughout the last
world war as a surgeon, attending the wounded on the battlefield, and I know what blood,
life and death are.
Mindful of this, we doctors are called upon to exert every effort to
promote the steady reduction of international tension and the strengthening of peace
throughout the world.
We all bear a heavy responsibility towards medical science, which is now making
extremely rapid advances, and must do all that we can to promote its progress and to put
all its achievements into practical effect.
At the same time, care must be taken to
ensure that advances in medicine and medical methods are never used to harm mankind, but
only to benefit it.
In this we have a great responsibility towards our own peoples and
towards mankind as a whole.
Today a whole series of problems that for long were of professional interest only to
scientists and medical men have now acquired international importance.
Such problems
include the further development and coordination of medical research and the control of
epidemic diseases, which have taken on a new dimension with the present -day development of
transport and communications.
It is particularly urgent to study and develop methods for
the control of malignant tumours, severe cardiovascular diseases, virus diseases, and
diseases of the endocrine system, among others.
Another worldwide problem concerns the
introduction of effective methods of control over the production and consumption of
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medicaments, the fight against pharmacomania.
Still another task of extreme importance
is to give effective help to developing countries in training health manpower, in setting
up efficient health care systems and in developing medical service networks.
There are
other problems too, such as those related to population and the development of new sources
of food.
All these problems are common to many countries and they are extremely complicated
and difficult to solve.
A feeling of responsibility for the solution of these worldwide
problems brings us indeed even closer together and makes all of us fellow fighters in
the great struggle for the future of mankind and for the protection and consolidation of
the health of present and future generations.
It is not enough to talk about the benefits of international cooperation; very
specific measures must be taken to secure and consolidate peace and combat the arms race
and the development and use of weapons of mass destruction; just as it is essential to
take responsibility for solving the purely medical problems that confront us.
Lessons must be drawn not only from the positive but also from the negative
experience of international cooperation in the past.
It is not merely the fact that the
world smallpox eradication programme has been a success or the malaria eradication
programme a failure that is important;
it is also important to know the reasons for such
success or failure.
Lastly, in the interests of developing international cooperation and solving world
medical problems, great efforts and considerable resources are needed.
A further
lessening of international tension, to which international cooperation in the health field
can contribute, limitation of the arms race, a transfer to peaceful uses of some of the
resources that at present go into the development, production and use of weapons of mass
destruction, would provide large resources and open up new possibilities of attaining
health objectives.
The Soviet Government has several times proposed concrete measures and programmes for
universal and complete disarmament and for banning the development and testing of all
weapons of mass destruction.
We doctors see such proposals as in full accord with the
interests of international medical cooperation.
It is measures such as these that can
provide new impetus, strength and resources for carrying out our extensive programmes.
All of us doctors are optimists.
I am a surgeon and I know that it is not possible to
stand at the operating table holding a patient's open heart in one's hand, to perform
complicated and difficult operations, and to fight all one's life against disease and
death, if one feels oneself helpless in such situations.
It is difficult to console and calm patients if one does not oneself believe in the
possibility of victory over disease.
We cannot talk about mass prevention unless we
feel that the methods developed by medical science are capable of giving positive results.
Medicine is a profoundly human science; it is optimistic and forward- looking.
History
gives many examples of profound humanity and selflessness in doctors and of their devotion
to duty and to their ideas.
We are now faced with the extremely important task of
developing medical science still further, of strengthening international cooperation in
the medical field, and of applying medical science in the interests of all peoples of the
earth in the name of friendship, peace and mutual respect.
We are convinced that these
tasks are of primordial importance and that they will be carried out.
Mr President, in accepting today the Léon Bernard Foundation Medal and Prize, I
should like to assure this august Assembly that not only I myself, but also all doctors in
my country, the Union of Soviet Socialist Republics, will continue to do all that we can
to advance medicine, develop international cooperation, and safeguard and consolidate peace
throughout the world.
(Applause)
The PRESIDENT (translation from the French):
Thank you, Professor Petrovskij, for
an address that is both noble and full of wisdom.
I feel that you have just confirmed
the quality of your intelligence and the merits which led to your being awarded this prize.
Ladies and gentlemen, the meeting is adjourned.

The meeting rose at 12.55 p.m.
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ADDRESS BY THE SECRETARY- GENERAL OF INTERNATIONAL WOMEN'S YEAR AND OF THE WORLD
CONFERENCE OF INTERNATIONAL WOMEN'S YEAR

The ACTING PRESIDENT:
The Assembly is called to order.
The distinguished President
of the Assembly has asked me to replace him for the beginning of this afternoon's session,
and I think I should begin by saying how much I appreciate the honour that you have done
to India in electing me as Vice -President and by thanking you all warmly in the name of
the Indian delegation.
Before taking up the first item on the agenda this afternoon, I have the pleasant
duty to welcome Mrs Helvi Sipil.4, United Nations Assistant Secretary -General for Social
Development and Humanitarian Affairs and Secretary -General of International Women's Year
and of the World Conference of International Women's Year.
As you know, women and
children are the most vulnerable sections of society, particularly in developing nations,
and our health problems revolve very largely around the welfare of women and children.
It is therefore my sincere hope that International Women's Year will see the beginning of
a major new thrust in the health programmes of the nations of the world to deal specifically with such problems.
Mrs Sipilg, we are very happy that you are with us today and
I would now invite you to come to the rostrum and deliver your message.

Mrs SIPILA (Secretary -General, International Women's Year and the World Conference of
International Women's Year): Mr President, Mr Director -General, distinguished delegates,
it is indeed a great honour and a very great pleasure to have this opportunity, in my
capacity as the Secretary -General of International Women's Year and of the World Conference
of International Women's Year, to address the Twenty- eighth World Health Assembly in this
year, which is expected to be of great significance not only for women themselves but for
society as a whole.
At the outset I would like to express my appreciation to the
Director -General of the World Health Organization, Dr Mahler, and his staff, for the
excellent cooperation we have received from WHO in the preparation of this year and in the
carrying out of its programme.
This contribution has been of particular importance,
especially in the regional seminars dealing with the integration of women in development,
with special reference to the population factor, and also in the preparation of the world
plan of action, which is going to be considered and, I hope, adopted at the World
Conference of International Women's Year which will take place in Mexico City from 19 June
to 2 July.
International Women's Year was proclaimed by the General Assembly of the United
Nations for intensified action in the implementation of the three main goals and objectives
already adopted in principle in various international instruments, namely, the equal rights,
opportunities, and responsibilities of men and women, the full integration of women in the
development of their societies as equal partners with men, and women's increasing contribution to the promotion of friendly relations among States and the strengthening of world
peace.

The existing differences between men and women in their status and role and in their
participation in the life of society appear especially in the following four fields:
first, education, beginning from illiteracy up to the academic level, and including
vocational guidance and training; secondly, employment and occupation, economic opportunities in general, and differences in income and in occupational hierarchy; thirdly,
civil law, especially in legislation dealing with marriage, guardianship, inheritance,
property rights, and legal capacity, all of which deeply affect the equal rights and
opportunities in various other fields, including those mentioned before and those in the
fourth field, namely, women's participation in the life of the community, particularly in
planning and policy making at various levels, beginning from the local and national up to
the regional and global ones.
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There are certainly many reasons for these differences, which have an adverse effect
not only on women themselves, but also on their children and their families and on society
as a whole, including the international community.
One of these reasons, which has a
strong impact on attitudes and on the stereotyped division of roles between men and women,
is apparently the social function of women as mothers or as potential mothers,with all the
preconditions and consequences that attach to this role.
These are based partly on
actual facts, but mostly on expectations and prejudice.
It is basically the potential
role of mother that deprives women of equal access to education, to employment, and to
other economic opportunities, as well as of full participation in the economic, social,
political, and cultural development of society.
It is also the reason for her inferior
Ironically, however, the benefits that should belong to the
position in civil law.
mother are also denied to her, beginning with adequate health services and appropriate
nutrition, her food being often even less adequate than that enjoyed by other members of
the family.
This, Mr President, is why, in this era characterized by great advances in
science and technology, millions of children are born to illiterate, economically dependent,
malnourished and overburdened women, whose own health may leave much to be desired and who
give birth to one child every year, as they have no other choice.
We solemnly proclaim our faith in human rights and in equal rights for men and women
and nations, large and small, yet we still accept the fact that from among 110 million
children born within this decade in one region of our world, 7 million die before they are
one year old and 5.6 million others before they have reached the age of 5 years.
We
solemnly proclaim the sovereign right of every nation to its natural resources and we are
equally concerned about human resources when it comes to the question of population of a
country, but little is said about the enormous wastage of human resources caused by
extremely high rates of child and maternal mortality and morbidity.
Little is said about
the human right to life and the health of these children when we deal with questions of
human rights.
Even less attention is normally paid to the human rights of the mothers,
and the enormous wastage of human energy which the repeated pregnancies and losses of
children mean in the case of women.
Because of this wastage more children are needed,
especially more sons to provide economic and social security and for the prestige of the
family, but in all our efforts to improve the quality of human life, which is expected to
be the ultimate purpose of our development effort, little attention is paid to the quality
of life of these mothers and these children.
This situation is in striking contrast also to the principles and recommendations
adopted by the World Population Conference and the World Food Conference only a few months
ago.
Every individual should have the right to decide freely and responsibly on the
number and spacing of his or her children and should have the information and knowledge to
take this decision and the means to implement it.
Everyone is also entitled to adequate
nutrition, and the role of the mother in relation to the nutrition of the child is particularly important.
In a study carried out by the United Nations and published last year, it became
obvious that the educational, economic, legal, cultural, and social status of a woman has
a strong impact on her ability to exercise her decision -making rights regarding the
composition of her family and the control of her life.
On the other hand, the composition
of the family and her ability to control her reproductive behaviour have an impact on her
ability to exercise her other human rights:
access to education, employment, and other
economic opportunities, as well as her participation in the life of the society in all
fields, including political decision -making.
We have also learnt from WHO's studies that
the evidence for the health benefit of birth planning appears to be unambiguous.
Maternal
and infant mortality and morbidity rates are lower when first births are postponed to the
late teens or early twenties, when childbearing ceases by the mid- thirties, when births
are spaced more than 3 years apart, and when the total number of births does not exceed
4 or 5.
Thus the right to space and limit birth is directly related to the right to
health and the infringement of one automatically affects the other.
Such infringements
lead women to resort to illegal abortion where the risks to health and even to life itself
are extremely high.
The risk extends to the existing children as well, for their mothers
may die or be unable to care for them.
A number of studies also suggest that the mental health of mothers and children, as
expressed by various measures of social and psychological wellbeing, is better when births
Children have the right to be loved and wanted.
Women have the
are planned and wanted.
right to be mothers by choice, to take into account, in deciding on family size and its
formation, their own health, their personal plans, the plans of their family, and factors
such as the state of health of the child to be born and of the already existing children.
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The benefits of family planning, inasmuch as the health of women and children is concerned,
also have special significance for the prospects of reducing rapid rates of population
growth, and it is the persistently high incidence of infant mortality that deters parents
in many parts of the world from limiting the number of children.
Mr President, this International Women's Year offers a forum for the study of this
question and others related to its aims and objectives in a multidisciplinary way and in
a national, regional, and global context.
We in the United Nations and in the International Women's Year Secretariat have been inspired by the enthusiasm, interest, and
dedication of a very large number of countries, which have already informed us about their
programmes to make International Women's Year a year that will usher in a new era in the
development of the world.
It is a year that has served as a signal to both developed and
developing countries to concentrate their efforts, together with the organizations within
the United Nations system, in promoting equal rights for individuals and nations, in
enhancing our efforts for economic, social and human development, and in improving international cooperation and solidarity among our increasingly interdependent nations.
It
should also be a year that calls women to action in order to participate fully in planning
and decision -making as well as in the implementation of national and international
policies.
The fields of maternity and child care are examples of the areas in which
women, through their own experience, should have particular contributions to make, as has
been seen in countries where women have participated in planning and policy making in
these field.
The role of WHO is of particular importance in the formulation of policies and in
their implementation at regional and global levels and in offering assistance at the
national level.
It is therefore with great pleasure that I have realized the importance
given in its programmes to the role of women in family health, with special reference to
child nutrition and birth spacing, and the particular importance given to rural development in relation to health promotion and family health.
Taking into account the great
shortage of health manpower, especially in developing countries, and the fact that only
about 10 -20% of women in these countries receive some kind of prenatal care, all efforts
made for training health personnel at all levels are certainly of the utmost importance
as a part of WHO's country programming.
The same applies to all information and research
in general.
In all our efforts to solve world problems, we seem often to be dealing more with
acute crises than with long -term measures to prevent them, and more with symptoms than
with the causes of the problems.
This year may heighten our awareness of the until now
relatively unexplored area of the status and role of women as one of the determining
factors in the development of a nation, including its economic, social, and human development, its population growth rate, questions of health, nutrition, morbidity and mortality,
and various other aspects.
Increasing knowledge of these various interrelationships will
help us in planning for a better future and a multisectoral approach will provide for a
concerted national and international effort.
The draft World Plan of Action, which has a special sector devoted to health and
nutrition, calls for a number of measures in various fields as main areas for priority
action within a decade, with an evaluation system in order to review achievements and
reassess plans after a period of time.
It is therefore with great expectations,
Mr President, that I am looking forward to continuous cooperation with the governments
of the Member States and the organizations, in the United Nations system, as well as with
nongovernmental organizations in the formulation of policies in the field of health and
in their implementation during the years to come.
Thank you, Mrs Sipila.
The ACTING PRESIDENT:
I sincerely hope your great expectations will be fulfilled and that the distinguished delegates gathered here from all over
the world will particularly keep in mind the very valuable and important suggestions that
you have made in your speech.

2.

FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The ACTING PRESIDENT: We shall now turn to the first regular item on this afternoon's agenda, which is the consideration of the first report of the Committee on
Credentials, which met yesterday under the chairmanship of Mrs J. Daghfous, the
distinguished delegate of Tunisia.
I invite Mr S. C. Ramrakha, the distinguished
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delegate of Fiji, who was Rapporteur of the Committee, to come to the rostrum and read
out the report.
The report is contained in document A28/47.
Mr Ramrakha (Fiji), Rapporteur of the Committee on Credentials, read out the first
report of that Committee (see page 693).

none.
3.

The ACTING PRESIDENT:
Thank you, Mr Ramrakha.
Are there any comments?
I see
The report is adopted and I thank the Rapporteur for the work of his Committee.

REVIEW OF THE ANNUAL REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1974
(continued)

The ACTING PRESIDENT:
I now give the floor to the Director -General, Dr Mahler,
to present his Annual Report on the Work of WHO in 1974.
This is item 1.11 on our
agenda.
The DIRECTOR- GENERAL: Mr President, ladies and gentlemen, I again have the honour
to present to the World Health Assembly the Annual Report on the work of the World Health
Organization, this time for the year 1974.
The year 1974 will be remembered by many of
us, and possibly by future historians, as a turning -point in our thinking about the future
social and economic development of mankind.
The rather matter -of -fact tone of the
Annual Report perhaps does not reflect the soul- searching undergone with growing intensity
by those who are attempting to steer this Organization forward under your guidance.
With your permission, I shall not repeat what is contained in the Annual Report; rather,
this being the second occasion on which I have the privilege to address you as the
reporting Director -General of the World Health Organization, I should like to remind you
of my first address in that capacity one year ago.
On that occasion, I submitted to
you my reflections on WHO's mission, and I feel that it is now my duty, both to you and
to myself, to assess to what extent those reflections still appear realistic and what
progress has been made towards the realization of the aims they conveyed.
As you may recall, I stressed then the first function in WHO's Constitution, namely
"to act as the directing and coordinating authority on international health work ".
I
defined coordination in functional terms, both in the framework of the Organization and
the world health sector, and, beyond that, in relation to other social, economic and
political sectors.
I also attempted to define the scope of the Organization's traditional
technical assistance role, and the correct balance between, and the synergism of, this
and its coordinating role.
The events of the past year have encouraged me in the belief
that we are indeed on the right path, especially as I view the changes that are rapidly
taking place in the political and economic relationships between Member States.
I am
keenly aware, however, of the difficulties with which this path is strewn, difficulties
within the Organization and difficulties outside it.
First among the difficulties within the Organization is the fact that we are still
overconscious of our past, with its successes and failures all related to a world context
that is no more - one that was created by a postwar surge partly of international social
awareness in technically advancing countries, and partly of national technical awareness
In this
in socially advancing countries that had just graduated from colonialism.
situation, it was perhaps inevitable that the Organization should give rather too much
emphasis to an unselective transfer of technologies from the more technically developed
This process, which was almost universally
to the less technically developed countries.
accepted as a prerequisite of health promotion in the technically underprivileged countries,
was based on a model of health development which has proved to be too uniform for our
pluralistic world, and even in some cases counter -productive.
That this technology
transfer was not as neutral as it appeared, and that it was permeated by the consumer The
culture of the civilization from which it stemmed were questions rarely raised.
time is now over -ripe to raise them, with all the searching doubt that this entails.
We increasingly realize that technological advance will not of itself ensure its social
application.
This is true for countries at any stage of economic development, but it
is all the more true the less they are technically developed.
Indeed, the very underdevelopment of health, as health is conceived of in the WHO Constitution, is intimately
connected with this technological distortion of social relevance.
The lessons to be learned are twofold.
First, if your Organization is to succeed
in performing its constitutional role, it must do so in conditions of reciprocal
confidence among Member States themselves, and between them and the Organization they
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form, so that it can function in the proper social climate required for the transfer of
Such confidence implies a willingness to place the common search
suitable technologies.
for health above all considerations of national prestige.
The second lesson is that
much more attention has to be devoted to the adaptation of existing knowledge so that it
is applicable in a form socially productive and economically feasible in the countries
If social responsibility for individual health is accepted as a basic tenet,
concerned.
an additional dimension is given to the need for community health measures that can be
rationally organized only in the light of the totality of the health and related economic
and social problems facing that society.
We still have to learn the best methods, for
any given society, of meeting its health problems with the optimal and integrated socioeconomic solutions, and in the search for these methods the Organization's coordinating
role is fundamental.
These difficulties within the Organization are mirrored and intensified outside it.
Conventional medical wisdom is being propagated as the only wisdom to growing numbers of
people throughout the world, through both professional education and the mass information
The issues at stake are not the scientific accuracy and technical proficiency
media.
of the methods used or those who use them, but the relevancy of these scientific and
technical endeavours to the solution of the critical health problems facing so many
Is it wise to devote so much effort to what is often only a trivial deepening
countries.
of technical knowledge rather than to widening the range and increasing the number of
beneficiaries through the practical application of what is already known?
It is a sad
reflection that these advances in medical knowledge, hailed as breakthroughs in
scientific progress, should be in danger of having outlived some of their usefulness
because of their diminishing relevance in the context of the universal human right to a
socially optimal standard of individual physical and mental health.
The very sophistication of today's medical wisdom tends to prevent that individual and community
participation without which health often becomes a technological mockery.
There are
many roads to health and most are paved with good intentions, but the most appropriate
roads are not always those that have been charted by the medical cartographers.
It is
WHO's function to attempt to broaden the horizons of those who are indiscriminately
propagating medical conventions and persuade them of the need to reconsider their
worldwide social role.
I mention all these difficulties not merely to share them with you, but because I
think that they can be overcome.
There is no doubt in my mind that the key to doing so
is to intensify international collaboration.
You, as the supreme organ that determines
the policies of the Organization, can give the direction and set the tone.
The
Executive Board can contribute by sharing to a greater degree than ever before the
responsibility for giving effect to your decisions and policies.
The fifty -fifth
session of the Board, which was characterized by frank exchanges among members and
between members and the Secretariat, was from my viewpoint an encouraging illustration
of a new partnership between the Board and the Secretariat.
As one example, I would
mention the establishment of an ad hoc committee of the Board to determine, in
collaboration with the Secretariat, all aspects of the antimalaria programme that call
for priority attention, with special emphasis on the formulation of regional strategies
Another ad hoc group of the Board has
and the reorientation of national programmes.
been applying itself to the overriding problem of making the Organization more dynamic in
By such approaches the Organization is not only
the field of primary health care.
setting a practical example of partnership that transcends prestige, but is also ensuring
maximum technical and geographical cooperation in facing problems that certainly leave no
room for complacency.
Similarly, regional committees could contribute more to promoting health collaboration
between countries by becoming more actively involved in the regional affairs of the
Organization.
I think you should give every encouragement to these committees to
broaden their perspectives so that they become the supreme political coordinating forum
for all regional health matters.
By fulfilling this role they would do much to foster
the new relationships between the Organization's Member States and its Secretariat,
leading in each region to the emergence of a new WHO regional consciousness.
This
consciousness would, in turn, stimulate a much more intensive participation of Member
States in WHO's activities, more flexible and more efficient deployment of WHO's means
of country collaboration, and an increased fulfilment of WHO's regional coordinating
potential.
The regional coordinating potential I have referred to could also be enhanced by
making greater use of regional expertise.
This could be achieved, for instance, by the
creation of regional multidisciplinary panels of experts, whose expertise could be
applied to the solution of composite regional health problems rather than to those of
separate medical disciplines.
Panels of this kind could also serve to identify local
problems requiring original research as well as for the coordination and the direction of
bilateral and multilateral resources to regional priority health matters.
As a natural
outgrowth of the regional panels, mechanisms appropriate to each region should be developed
for adapting expensive health technologies to the needs and financial capacities of the

SIXTH PLENARY MEETING

107

countries in the region, and for supporting individual countries in the local adjustment
and application of such low -cost technology.
These regional mechanisms should also be
developed as major training centres that would include the training of health generalists
able to cope with current and emerging problems of health planning and management.
These are but a few of the ways in which, under the inspiration of regional committees,
Member States could collaborate with one another and with the regional secretariats in
order to attain regional self -reliance as early as possible.
Such self -reliance would
no doubt generate a sufficient level of immunity against the introduction of the kind of
value - loaded medical technologies I deplored earlier in this address.
In the final analysis, the value or otherwise of the World Health Organization has
to be assessed by its impact on the development of the health policies and programmes of
As you know, the Organization has embarked on an ambitious
its Member States.
developmental function known as country health programming.
The ambitiousness lies not
in its methodology, which is as unsophisticated as can be, but rather in its ultimate
These, in keeping with the principle of attaining early national self -reliance,
aims.
are to develop the capacities within countries to clarify for themselves the reasons for
their health underdevelopment and to decide by themselves on the most appropriate
policies and programmes for developing the health of all their peoples, and not only
of those who belong to a privileged 10 or 20 %.
Those countries that have already undertaken country health programming are now in a better position to determine their priority
health programmes, to make national provision accordingly and to channel external aid into
This should make it unnecessary for potential
the implementation of these programmes.
donors to conduct their own separate health sector studies, which so often led to counterSuch collaboration between the Organization and its
productive confusion in the past.
Member States is surely much more rewarding for all concerned than the provision of
marginal assistance to isolated projects that often can have no real impact on health
development.
This improved programming capability will no doubt strengthen the position of
national health leaders within the health sector and in relation to other social and
economic sectors in their own countries and will simultaneously bring about a different
A challenging opportunity
relationship and a different dialogue with your Organization.
to enter into this kind of new relationship and new dialogue is provided by primary
For such a question, which embraces the complexes of rural development,
health care.
a community -based primary health care system, and the entire health service structure and
function, the starting -point is the taking of decisions on national policies at the
But WHO has a catalytic role to play
political rather than the technical level only.
in such matters by indicating difficulties encountered by other Member States and the
solutions that have been found for them, and by providing evidence that health care has
something to contribute in a wide range of sectors which influence or are influenced by
By playing this part, our Organization helps to break down sectorial barriers
health.
and assists many national health authorities to assume a more prominent role in general
socioeconomic development.
As another stimulating challenge to adopt this different type of relationship and
dialogue I would like to mention the expanded programme of research and training related
to the control of tropical and particularly parasitic diseases, which is gathering
The concept that underlies this programme is one of
momentum, at this stage in Africa.
The identification of research
international partnership of ideas and of investments.
goals, the bringing together of the most suitable research workers to pursue these goals,
the application on the spot of the biomedical sciences and of socially useful
operational research, and the gradual creation of cadres of research workers who will
be capable of leading their countries progressively to self -reliance in health research,
will take place in a framework of true cooperative solidarity among nations.
I have given earlier several examples of collaborative efforts that have been
accelerating in the past year and there are many others, no less encouraging, that I
All these experiences are promising and need to be built
could equally well have cited.
They have obvious implications for WHO as it grows in its role as an agent
on further.
One such implication is that these
for change and as a catalyst for national action.
efforts can only be effective if we have ordered our international objectives in such a
Another implication is
way that they can be attained in the context of national action.
that the deployment by WHO of all its technical and financial resources must take place
in a mutually supportive continuum from the generation of information to its global,
A further implication is, I think, a
regional and particularly national application.
clear determination on the part of WHO to remain a health - rather than a health service agency with an ability and willingness to enter into any field, and to work with any
sector, that can influence health directly or indirectly.
In my address to you last year I stressed that the promotion of health is inextricably
linked to the promotion of other social and economic endeavours, and emphasized again WHO's
Much
coordinating role in all international matters in which health is involved.
The interest in health promotion of a number of
progress has been made since then.
bilateral and multilateral development agencies has considerably increased, because , I
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believe, many of them have been attracted by WHO's technical and social integrity.
If
more countries interested in receiving external support for health were also to place
their confidence in WHO as their natural international partner in health, then, I am
convinced, a more effective deployment of international funds for national priority
health needs could be achieved.
This progress is doubly important in the context of the recent preoccupation of
the United Nations system with the creation of a new international economic order, which
will be discussed again by the General Assembly of the United Nations at a special session
this autumn.
I cannot repeat too often that history has frequently witnessed a very
weak correlation between economic and social wellbeing.
Many well- meaning economic
planners have not yet been sufficiently sensitized to the concept of social poverty and
to the related consequence of overlooking man's energy as the most important input to
socioeconomic development.
I believe that it is WHO's duty to ensure that these fundamental truths are not forgotten and that health promotion receives its fair share of any
international redistribution of resources.
Beyond that goal, I would welcome your views on the leadership that WHO should take
on the international social scene, on the premise that health is in itself a powerful lever
for social and economic development.
All of us who have participated in collaborative
endeavours with other agencies of the United Nations system have been impressed by the
authoritativeness of the contributions we can make in view of our growing concern with
development in all its ramifications, of which health is a dynamic component.
We have
been told that we are fortunate in that the attainment of health is a popular goal desired
by all, and therefore less subject to political differences than other social goals.
In
some ways we could clearly become the avant -garde of an international conscience for
social development.
The degree to which we should pursue this role is a subject which,
I think, merits the close attention of this Assembly.
Mr President, for me this return a year later to the subject of WHO's mission has
been rewarding, since I am convinced that there are clear signs that the Organization is
steadily evolving in a direction that is clearly relevant to current and emerging world
needs.
At the same time, I am fully conscious of the tremendous distance that remains
to be travelled, but as far as I am concerned, this can only act as a spur to quicken the
pace of our progress towards genuine global solidarity in health.
I look forward to your
views and guidance, honourable delegates, because your Organization will be no better than
its Member States collectively wish it to be.
The ACTING PRESIDENT: On behalf of all of you I would like to congratulate
Dr Mahler not only on the competence and the wide -ranging nature of his address, but
even more on the enlightened philosophy that underlies it, on the awareness that health
is involved inextricably with broader social and economic responsibilities and
appreciation of the fact that technology must serve and not dominate mankind, and on
a clear understanding of the new dimensions, the broader dimensions, of health in
building a more equitable world order and particularly covering those areas and sections
of the world population who are at present deprived of even minimal services.
I would
like to commend his address very warmly and to thank him.
I hope the text will be
circulated to all the Members.
I notice that our distinguished President has now
returned, and I would request him to take his rightful seat on the podium.

Professor Halter (Belgium), President, took the presidential chair.
The PRESIDENT (translation from the French):
Ladies and gentlemen, I am sure you
will join me in thanking Dr Karan Singh for having been kind enough to take over during
the first part of the afternoon and for having presided over the discussions up to this
point.
May I say, first of all, that his conclusions regarding the Report of the
Director -General just presented to us meet with my full approval;
I believe that we
have every reason, now and then during this Assembly, to congratulate ourselves on having
a Director- General who is both understanding and dynamic as well as, to a certain extent,
daring.
4.

ANNOUNCEMENT

The PRESIDENT (translation from the French):
I should now like to make an announcement, in accordance with the Rules of Procedure of this Assembly, more especially Rule 98.
This concerns the annual election of Members entitled to designate a person to serve on
the Executive Board and is worded as follows:

"At the commencement of each regular session of the Health Assembly the
President shall request Members desirous of putting forward suggestions regarding
the annual election of those Members to be entitled to designate a person to serve
on the Board to place their suggestions before the General Committee.
Such
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suggestions shall reach the Chairman of the General Committee not later than forty eight hours after the President has made the announcement in accordance with this
Rule."

This means that I am asking delegates who wish to make suggestions concerning this
election to submit them in the next few days, and not later than 10 a.m. on Monday,
It is essential for this time limit to be respected so that the General
19 May.
Committee can meet at noon on the same day, 19 May, to draw up the recommendations it
I should like to mention that these suggestions should
will submit to the Assembly.
be handed to the Assistant to the Secretary of the Assembly, Mr Fedele, whom you all
I earnestly request delegates to take good note of this announcement and to act
know.
accordingly.
5.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

We can now resume the general discussion
The PRESIDENT (translation from the French):
on the reports of the Executive Board and the Director -General, this time not only
Official Records No. 221 but also the report which the Director -General has just made.
I should like to recall my recommendation to all of you, whether you were present or not
Thirty -two speakers are on the list for
at the end of this morning's plenary meeting.
this afternoon and evening and there will be a night meeting, starting at 8.30 p.m.
Please confine yourselves to interesting and important matters, leave out the compliments
which we have mutually agreed to drop, and let us proceed straight away to the
consideration of these problems.
I now ask the delegate of the Federal Republic of Germany to take the floor.
Professor VON MANGER -KOENIG (Federal Republic of Germany): Mr President, instead of
Instead of a long appreciation
ten lines of compliments, only one word - Congratulations!
The Director of the Director -General's Report, and of his Secretariat, one word - Thanks!
General's Report is information and, in my opinion, is also honest in so far as it does not
only mention those things which were well done, but does also state quite clearly where
weak spots exist, where no success was achieved, and where a new orientation would appear
Once again, the Report shows very clearly the strength of relations between
necessary.
It must be a mutual give- and -take.
national health systems and international activities.
Rather, it will be necessary to stimulate
Financial contributions alone do not suffice.
and to promote the potential of knowledge and experience accumulated in hospitals, practices,
laboratories and administrations in all countries for an active cooperation within WHO and
my country would be prepared,
Just to quote an example:
under the coordination of WHO.
within the scope of the long -term cancer programme under the coordinating guidance of WHO,
and in addition to the current scientific cooperation between the International Agency for
Research on Cancer and the German Cancer Research Centre in Heidelberg, to second
scientists to Lyons for relevant activities and to continue payment of their renumeration
and, furthermore, to engage certain units of the German Cancer Research Centre specifically

for the international cancer programme.
With regard to the information flow, mentioned by the Director -General in the
penultimate paragraph of his introduction to the Annual Report, this will mean not only
that countries should inform the Organization in good time of important developments
within their respective territories but also that they should state in what form the
Without
policy of WHO could be implemented within the area of their responsibility.
such feedback, the Organization will be unable to evaluate properly the implications of
its own policy.
After these general observations, I should now like to comment on a few specific
problems raised in the Report of the Director -General.
In numerous countries we face
an alarming increase of health expenditure.
The question arises whether the citizen will
also enjoy an adequate benefit.
We can but attempt to bring costs and benefits of our
Limitation of expenditures would be one way;
health systems into a better relationship.
improvement of efficiency and efficacy another.
Only if we analyse costs and benefits
and efficacy relating to each individual health service subsystem without self- deception
of any sort, will we succeed in getting the increase of costs under control.
In particular, this holds true for such sectors where in any case the expected
therapeutic benefit will be accompanied not only by costs but possibly also by undesirable
In this context, I think of prophylactic and therapeutic substances.
side -effects.
In
this field we do not have a long -term programme but there has been active interest on the
part of WHO over many years already.
During the next week we shall have ample opportunity
thoroughly to discuss this specific matter.
Let me say a few words also on this item in
the Report of the Director -General, an item presenting a topical problem to many Member
States.
The drug policy of the Member countries becomes steadily a more important part
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National drug policy must be supplemented by an international
of health and social policy.
drug policy, which, however - and here I am in full agreement with Dr Mahler - will be
impossible without coordinated and synchronized cooperation of Member countries.
Expenditures for drugs do not rise at the same rate as those for hospitals, yet there
has to be found a regulating mechanism to slow down the use and abuse of drugs and also
Closely linked thereto is the information about
the uncritical prescribing of them.
drugs - information for the health professions and information for the public at large.
Here it will be necessary to establish all the world over certain basic principles
concerning advertising and information policy; for instance, by WHO in consultation with
the International Federation of Pharmaceutical Manufacturers Associations and the World
Federation of Proprietary Medicine Manufacturers in order to provide the national control
authorities and the voluntary control organizations with an appropriate tool.
As far as the international drug monitoring system is concerned, I should wish that
the number of participating countries, at present only 20, will increase once the announced
studies on costs and benefits of international cooperation and more information on the
intensive monitoring centres become available.
We feel that drug monitoring constitutes
an important partial aspect of drug safety, and drug manufacturers should be urged to
but also the cooperation of the physician is to be regarded as belonging to
cooperate;
The possibility and necessity of improving efficacy
his ethical professional duties.
and efficiency as well as of increasing therapeutic effects and also safety with regard
to the patient and thereby simultaneously rationalizing the health system appear to me to
Just one example:
the quality control and standardization of
exist in other fields.
diagnostic substances used in medical practices, hospitals and laboratories, of laboratory
techniques and devices as well as the permanent checking of laboratory findings.
The
resolution of the last World Health Assembly has been put into practical effect by the
Secretariat in a very rapid manner.
Of a country particularly well known to me, I am
able to report that within the framework of the social insurance scheme, covering more
than 90% of the population, laboratory services are not being paid for since last year if
the specialists, laboratories or hospitals refuse to comply with the current internal and
external control of the laboratory findings.
The more our citizens spend their holidays
beyond the frontiers of their home country or are engaged in international trade, the
more importance has to be attached to internationally standardized diagnostic procedures
in order to ensure the best possible therapy with a minimum of risk to the patient.
Therefore, the item quality control and standardization of diagnostic substances will
remain on the agenda of our Organization during the next years.
The PRESIDENT (translation from the French):
Thank you, Dr von Manger -Koenig, for both
I now ask the delegate of Sierra Leone to take the
the form and content of your report.
floor.

Mr HADSON- TAYLOR (Sierra Leone):
Do permit me, Mr President, Mr Director -General,
distinguished colleagues, to associate my delegation with the sentiments that have been
expressed to you, Mr President, Mr Director -General, the Executive Board and to all the
officers who have been elected to serve during this session of the Twenty- eighth World
Health Assembly.
My delegation has no doubts whatsoever that under your wise and able
leadership, the work of this Assembly will be concluded with consummate skill and crowned
with abundant success.
My delegation, Mr President, takes this opportunity to welcome to this our great
family the Kingdom of Tonga, the Democratic Republic of Viet -Nam, and Mozambique; and
we are confident that their contributions to world health will enhance the realization of
the aims and objectives of this Organization.
Mr President, the World Health Organization is passing through a very crucial phase
in its history as a result of the global economic and monetary uncertainties.
Inflation
and all its adverse consequences are now the order of the day.
Man's endeavours in every
sphere of life are being hampered by the existing financial situation, and the field of
Under normal conditions, the health service is usually under a
health is no exception.
big disadvantage in the order of national priorities.
The current wave of monetary crisis
has therefore not helped the situation at all.
The picture, as presented in Official
Records No. 223, the Executive Board's report on the Proposed Programme Budget for 19761977, with particular reference to 1976, is both encouraging and grim.
Encouraging in
the sense that through the dynamism of the Director -General it has been possible in the
face of the world monetary situation to present a stabilized programme budget; but grim
in the sense that we, because of the existing financial crisis, have to make do with
an overall trimmed -down programme of activities which, to say the least, only reflects
the minimum of what in fact Member States might wish to have.
In one region alone,
Mr President, programme activities of well over twenty -three million dollars have had to
be shelved, as to have included all the approved programmes in the budget would have shown
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an unprecedented increase in the programme budget, not to mention the increased financial
burden on Member States in the form of contributions.
My delegation would, however, wish to congratulate the Director -General and to commend
both him and the Secretariat for the very hard work they have put into the programme
budget, which we shall in due course come to discuss.
The preparation of a programme
budget for an organization of the size of the World Health Organization is no mean task,
and with inflation and currency instability it becomes even more difficult as the
calculations and forecasts might be completely upset by the time the budget is passed.
The need to explore every possibility to facilitate the work of the Organization is
therefore an urgent preoccupation, not only of the Director - General and the Executive
Board, but of all Member States, and in this connexion I wish to reiterate, with very
great emphasis and support, the observations made by the Executive Board when the programme budget proposed by the Director - General for 1976 -1977 was being reviewed:
members of the Board stressed that the options open to the Organization
included the search for administrative economies, the restructuring and curtailment of
programme activities, and an increased reliance on voluntary funds or additional
Although it was the responsibility of the
contributions from Member States.
Director- General to effect economies and secure efficient operation on a day -today basis, it was the role of the Executive Board and the Health Assembly to provide
policy guidance for any reorientation or restructuring of the Organization's
In view of the uncertainty of the financial situation,
programmes and priorities.
and of the difficulty of anticipating appropriate measures to meet changing health
situations and unforeseen health problems which might arise, programme budget
The changing economic relationships throughout the
flexibility was essential.
world might entail changes in the patterns of financial support to international
health programmes."
".

.

.

Mr President, despite the world monetary crisis, the arms race continues at a speed
It was at one international
and with such a magnitude as the world has never known.
meeting some years back that a pious appeal was made to the big powers to cut down on the
arms race and to divert their energies and resourcefulness to assist the developing
This was long before the world in general
countries in raising their standard of living.
became plunged into the present monetary crisis and that appeal could in all sincerity be
My
considered to be very apt in this situation in which we find ourselves today.
delegation, Mr President, would therefore like to raise the appeal again with all the
emphasis at its command and to suggest for what it is worth that even with a 2% cut in
the huge expenditure being made on the arms race by the big powers, a sizable amount
would be made available to supplement the work of the World Health Organization in ensuring
the highest attainable standard of health for all the peoples of the world.
Mr President,
health should be the main preoccupation, rather than arms and ammunition, if world
peace is to be assured, and in support of this I wish to refer to one of the preambular
paragraphs of the Constitution:
"The health of all peoples is fundamental to the
attainment of peace and security and is dependent upon the fullest cooperation of
individuals and States."
Turning to the Report of the Director - General for 1974,I wish to say that the objective
approach to the problems of disease and human suffering which characterized his first
Annual Report has again been amply exemplified in this.
The question of the establishment of the health infrastructure designed to contain the needs of the population has
figured most prominently over the years; but with changing patterns the world over,
influenced by forces beyond the control of any one individual or country, the concept has
assumed greater dimensions and a need to ensure the greatest good for the greatest number
of people within the resources available has become paramount and urgent.
Clearly
related to this is the development of the basic health services and primary health care
In my country, Mr President, the need to establish a network of
in the rural areas.
basic health services for the delivery of primary health care in the rural areas has long
Our plan is to establish
since been accepted as an avowed policy of the Government.
integrated health units at chiefdom level with satellite health posts at the periphery,
both units being linked to a basic referral hospital situated at the district level.
The health units or centres would provide both curative and preventive health facilities,
which would be operated by health teams with a doctor as the leader.
Maternal and child
health care would form a strong component of the facilities provided, as would immunization,
Each centre would serve a population of
health education, and environmental health.
Implementation
over 20 000, and the activities would take in field operations as well.
of this plan has been rather tardy due to a number of factors, the principal of which are
It has therefore become increasingly
the lack of financial resources and manpower.
apparent that developing countries like ours have to look to external sources for
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assistance if the delivery of primary health care is to be assured for the population in
the rural areas.
Quite apart from the physical structure and equipment, the question of
adequately trained staff raises another problem.
We have plans for the establishment of
a comprehensive training programme for medical auxiliaries to be located in the heart of
the rural areas.
A number of approaches have been made for assistance but the outcome is
still awaited.
We would most welcome a training centre of this nature which could be
established on a regional basis, in which case it would cater for the needs of neighbouring Member States and thus extend its benefits beyond the confines of just one country.
Mr President, health manpower development has assumed new complexities,as could be
seen from the Director -General's Report, necessitating a completely new approach.
The
points made in the Report are well taken and I am happy to report that, conscious of the
need to establish adequate training facilities in the health field to meet the local
manpower needs whilst at the same time guarding against a diminution in standards, we have
embarked on a plan to establish an Institute of Health Sciences as an arm of a proposed
The Institute would
Department of Social Medicine at the University of Sierra Leone.
coordinate the various training programmes, plan and develop the curricula and in general
We have been
ensure that the staff needs and health sector are adequately catered for.
assured of the services of a medical- teacher /coordinator -of- studies by WHO and with his
assistance and guidance it is hoped that the plan will be off to a good start.
With the full collaboration and generous assistance of friendly governments, WHO,
UNICEF and other international agencies, which we acknowledge with very great gratitude,
my Government will spare no pains to attain the objective we have set for ourselves, namely
that of ensuring for our people the attainment of the highest possible level of health.
In concluding this statement, which, my delegation hopes, has highlighted some of the
problems confronting the Organization and has also ventured to suggest possible solutions,
I wish, Mr President, to extend to the Director -General, the Executive Board and the
Secretariat, our sincere hope for every success during this very difficult and trying
My Government on its part will continue to
period in the history of the Organization.
support the work of the Organization within the limits of its available resources, and we
hope that Member States in a position to do so would feel obliged to contribute generously
to the Voluntary Fund for Health Promotion in order to assist the work of the Organization.
Mr President, let my last words in this statement be a special appeal to the conscience
of the rich nations to give generously to the poorer ones for the sake of suffering
humanity in order that thousands more may live fuller and healthier lives.
The PRESIDENT: I thank the delegate of Sierra Leone, but I think that my prayers of
this morning did not get to the English- speaking gods, so I will repeat what I asked this
I would like to remind you that it has been asked, and I understand agreed by
morning.
this Assembly this noon, that everyone will make an effort to shorten their speeches to shorten them, for example, by cutting out systematically every kind of compliment to
It is always possible for all delegates to deposit
the President or other officers.
I want to repeat
their speech, which will be reproduced fully in the verbatim record.
this because, as I told you, we have at the moment 101 delegates, who have been
registered by Mr Fedele as wishing to speak, and we need today to hear at least 32
I think I have to express thanks and show gratitude to a certain number of
speeches.
delegations which have already mentioned that they were depositing their texts with the
Secretariat, foregoing speaking; and I would especially thank the delegations of the
Netherlands, Algeria and a certain number of other delegations which have already let me
I do not want to prevent anyone from
know that they were giving up their speaking time.
talking, but please say exactly what you feel is essential in your talk; the rest will
I would also like to say that I intend to
be welcome in our text of this Assembly.
close the list of speakers at 17.30 hours, so those of you who have not yet registered
with Mr Fedele are kindly invited to do so, but I remind you that in this Assembly there
I find it personally very
are already more than 100 delegations which want to speak.
enjoyable and also very encouraging, but I think that owing to the shortness of the time
I would also remind you that
available to us we should try to keep this within limits.
there will be a night session tonight at 8.30 until we finish the list of the speakers who
I shall unfortunately be under an obligation to cut off
have been registered today.
From now on when
those who take more than their time whenever the red light comes on.
the red light comes on, I am sorry and I apologize to the speakers, but they will be cut
I hear that Sir Harold Walter would like to make a point of order, if
Thank you.
off.
You have the floor.
I understand correctly.

Sir Harold WALTER (Mauritius): Mr President, not that I want to be difficult, but
I believe we Members of WHO, with all due respect to the chair, have a method and a
procedure by which we address this Assembly on the Report of the Director -General, and
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that the time is 10 minutes.
Formerly we were allowed to go to the rostrum;
this was
stopped in order to save time.
Now we are told what to say in our speech regarding the
congratulations which have got to be offered to the President or to the Director -General.
Mr President, I for one am not prepared to accept it.
We, as Members of WHO, are not
schoolchildren.
We have 10 minutes to speak and we are going to speak our 10 minutes;
and if the Executive Board decides on the policy that Members should go to the rostrum
they will go to the rostrum.
I am awfully sorry, Mr President, I hope you do not take
it as a criticism personal to you.
I am fighting for a principle and this principle I
am not prepared to demur from.
The PRESIDENT (translation from the French):
I warmly thank the delegate of
Mauritius;
of course, I in no way take these comments as a personal attack.
I am here
to serve the Assembly.
I am a little surprised that the delegate of Mauritius, who was
able to speak freely yesterday, now intervenes at a time when, precisely for the purpose
of making everyone's task easier, I am trying to get the members of the Assembly - without
any element of compulsion - to shorten their speeches by cutting out whatever can be
omitted without harming the speech as a whole.
I am sure that the delegate of Mauritius
is a sufficiently accomplished orator - and we had proof of this yesterday - to recognize
that in a speech there are some things which are essential and others which are merely
accessory.
Of course, it is for every delegate to decide regarding this.
In any case,
I shall exercise my rights and limit the time for speaking to 10 minutes, as provided for.
My intervention a moment ago was due to the fact that a delegate took the liberty of
speaking three minutes longer than his 10 minutes.
Out of respect I did not want to
interrupt him and I find that the comment by the delegate of Mauritius is not perhaps
quite what I might have expected, when my only aim is to be of service to delegates.
As far as I am concerned, I can sit here for hours.
If the delegate of Mauritius agrees,
we can close this incident and I shall give the floor to the next speaker.
Excuse me;
if it is still on a point of order I give the floor to the delegate of Mauritius.

Sir Harold WALTER (Mauritius) (translation from the French): Many thanks,
Mr President.
It is true that there are certain parts of speeches which are somewhat
superfluous, but would a bunch of roses be beautiful if there were not a few leaves to
set them off?
That is all I have to say, Mr President.
My remarks are not personal,
at no time did I wish to say that you have tried to infringe on the rights of Members of
the Organization.
What I wanted to say, Mr President, is that they have 10 minutes and
are free to deliver their address in any way they please.
If during my intervention
you felt that I was making a statement which was out of place I apologize for it, but,
when I am convinced of something, nothing can stop me, Mr President.
I thank you and,
as far as I am concerned, the incident is closed.
The PRESIDENT (translation from the French):
I thank the delegate of Mauritius
both for his intervention and for the feelings of friendship it reflects and I agree with
him to close the incident.
I now give the floor to the delegate of Tunisia, who is
waiting impatiently to speak.

Mr MZALI (Tunisia) (translation from the Arabic): Mr President, first of all, may
I congratulate you on the unanimous trust placed in you by our Assembly, and then thank
the Director -General for the excellent Report he has presented to us on the work of WHO
in 1974, in the introduction to which mention is made of comprehensive country health
programming and the promising results of this method, which is tending to replace the
piecemeal approach to isolated health problems.
We note with satisfaction that the first trials have been very encouraging and that
the development of programming methods is one of the fields where WHO assistance could
be most beneficial to the different countries who feel the need of it; we also agree
that programming should not be confined to planning, but should also include implementation
and, in particular, the operational and analytical evaluation of the results.
It is
therefore by very definition dynamic, and requires appropriate structures, one of the
elements of which is the presence of multidisciplinary teams.
As regards health activities in Tunisia, 1974 marked a particularly important stage
in the efforts made by the Government of Tunisia in the public health field.
The first stage of our health policy was the strengthening of preventive and social
medical activities.
First, we have consolidated throughout the country the results of our malaria
eradication campaign, which has been completed, and we have officially requested the
Organization to send a team of experts at the beginning of 1976 in order to confirm the
effective eradication of the disease in Tunisia.
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We have also practically eradicated schistosomiasis in the oases of southern Tunisia,
thanks to systematic screening and controlled treatment.
We have pleasure in stressing
all the assistance given us by the Organization and the Alexandria Regional Office, in the
form of highly qualified manpower, equipment, means of transport and molluscicides,
for which we should like to express our thanks.
We have reactivated our other campaigns for the control of communicable diseases,
including:
(1)
tuberculosis, by selective case - finding through chest radiography of population
groups particularly exposed, and especially through direct examination of sputa, as
well as by general BCG vaccination of all newborns in the maternal and child health
centres, maternity hospitals and dispensaries, and of first year pupils in primary
and secondary schools.
The vaccination coverage in the primary schools ensured by
these measures is more than 80 %;
(2)
the venereal diseases and social dermatoses, by clinical and serological
screening for syphilis and bacteriological screening for gonorrhoea in the maternity
hospitals, maternal and child health centres, regional skin and venereal disease
centres and in certain industrial communities;
(3)
the diarrhoeal diseases, concerning which a large -scale information campaign
directed to the responsible authorities in the municipalities has been undertaken
with technical logistic support in regard to food inspection, drinking -water
inspection or even treatment, and sewage disposal and treatment.
Our main objective is to ensure adequate coverage of the population as regards
preventive medicine, whether this involves communicable disease control, environmental
health and sanitation, or health education, giving priority to certain particularly
vulnerable sectors, namely, mothers and children, including schoolchildren, and workers.
Almost all children from six years of age onwards attend school, and since the
number of students in scholastic and university establishments is more than one million,
very considerable support has been given to school medicine in the form of medical and
paramedical manpower and facilities for diagnosis, treatment and also prophylaxis.
We want the health coverage of the population to be as complete as possible, and to
this end we have planned and programmed the training of specialized technicians and
higher level public health technicians at the Nabeul School of Public Health (at present
more than 90 students are training as public health workers or public health nurses in
the School).
We have also programmed the building of a number of regional preventive and social
medicine centres which will carry on both preventive operations and the necessary
laboratory tests.
Thus, with the support of WHO, implementation of a project for the construction of a
central laboratory and four regional public health laboratories, attached to the Tunis
Pasteur Institute, has already commenced.
In the next five years, all regions will be provided with regional public health
centres, whether autonomous or incorporated in multidisciplinary formations.
In this
context we have organized and carried out, with the assistance of the Belgian Government,
a pilot integrated medicine project at Cape Bon, where the barriers between curative and
preventive medical activities, between individual and collective medicine, have been
raised.
A similar programme has commenced at Béjà with the assistance of WHO, and at
Gafsa with the assistance of Belgium, and especially the Free University of Brussels,
along the same lines of integrated medicine but with variations deriving from certain
regional priorities.
Another aspect of prevention lies in a field of great importance to Tunisia, namely,
family planning, in other words, the balance and wellbeing of the family.
Immediately after independence and thanks to the prestige, clear -sightedness and
courage of President Habib Bourguiba, a family planning policy was adopted as part of
the general development policy, with the primary aim of the advancement and welfare of
Tunisians.

Certain administrative and legislative measures, all having some direct or indirect
bearing on population growth have been taken.
The suppression of polygamy (August 1956),
the reorganization of the family allowances system, the institution of a minimum legal
age for marriage, the free sale of contraceptives (1961), the liberalization of abortion
(1973) and, finally, the creation of the National Family Planning and Population Office
and the Higher Population Council in 1973, are all measures tending to promote the wellbeing of men and women, to liberate the couple, and to contribute towards the happiness
of the family and the mental balance of the child.
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For us, in fact, family planning is not mere birth control; rather it is a
conception of man, a way of improving his physical, psychological and material situation,
a way of improving the quality of life and attaining a harmonious and well -balanced
society.
It is also a liberation in the sense that it frees man from problems which are
an obstacle to his development and progress, and strengthens his sense of responsibility.
In this connexion I should like to call attention to the reference in the Report of
the Director -General to an argument frequently advanced for family planning, namely that
unwanted pregnancies have harmful psychological effects - which was partly substantiated
in a WHO- supported controlled study in Prague on the growth, development, behaviour and
social integration of 300 children born to mothers who had been refused abortion.
The
study revealed a slight but consistent trend for such children to have more school
problems and learning difficulties and to be more asocial in their behaviour than the
controls.
Centred essentially on information and education, our family planning activities aim
at offering citizens reliable and effective services and at integrating these services in
the basic health services, especially in maternal and child health centres.
Considerable efforts are continually being made to improve and strengthen the infrastructure and to make available to all citizens, in all parts of the country, facilities
for their aid and protection.
Thus, the family education and planning centres, the
maternal and child health centres, the rural and communal dispensaries, cover all
citizens-so that everyone can be provided with information, advice and a variety of free
services.
Our ambition is to give instruction on the population problem in schools, as well as
to industrial and agricultural workers, so as to make all citizens, no matter what their
background, aware of these questions in order that they can act in a conscious and
responsible manner.
Family planning has now come to stay, and an irreversible process
has been set going.
The problem at present is how to satisfy the demand, particularly
from women, and the results obtained in 1974 gave every hope of a better future.
As regards the hospital and health infrastructure, we have tried to improve the
profitability of the hospital organization, especially at the regional level, and to
promote a system for the maintenance and modernization of hospital facilities.
So as to ensure regional balance, the construction of four large hospitals - which
will cost 25 million dollars - has already started, as provided for in the fourth plan
(1973- 1976), at Jendouba, Médenine, Gafsa and Mandia.
In addition, two university
hospital centres costing 14 million dollars each are being built in Tunis and Sfax, while
construction of a third of the same size will start this year.
In the délégations too,
the construction and installation of auxiliary hospitals has commenced.
Taking into account projects envisaged in the framework of family planning
(construction of four large maternity hospitals with 120 beds each in Tunis, Sousse, Sfax
and Bizerta, and 29 maternal and child health centres) the total sum of public investments provided for all these operations comes to more than 35 million dinars, whereas
during the decade 1962 -1972 barely 10 million dinars were invested for this purpose.
Another field where our activities in 1974 have been intense is that of staff
training.
Tunisian policy in regard to the training of higher health staff - physicians,
pharmacists and dental surgeons - is justified by certain factors which we shall briefly
outline.
There is an evident lack of higher Tunisian health staff to meet the needs of
the population.
The doctor /population ratio is inadequate (1:6000), taking into account
the 500 foreign doctors practising in Tunisia, and the same applies to the dentist/
population ratio.
This shortage gives rise to poor geographical distribution of doctors
and dentists, leading to an unfortunate disparity and imbalance between the different
regions of the Republic.
But, on the other hand, there is a rapid increase in the number
of students with a secondary education certificate (bacheliers) in science subjects who
wish to proceed to medical studies (in July 1974, 1400 such-students participated in the
competitive examination for admission to the medical faculties of Tunis, Sousse and Sfax).
These essential factors, and many others, have led the Tunisian Government to work
out a policy for the training of senior health staff.
Two medical faculties have been
created, one at Sousse and the other at Sfax.
These faculties have been operating
since October 1974 with a syllabus which has been remodelled and now extends over 13
semesters.
Access to medical studies will henceforth be by way of competitive
examination.
We are convinced that these reforms will not fail to bear fruit in the
years to come.
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To give some idea of the efforts made in this connexion we may mention that the
1100 students enrolled in all years at the Tunis Faculty of Medicine in June 1974 have
been joined by almost 900 new first -year students in Tunis, Sousse and Sfax.
The effort
made by Tunisia to train high quality medical staff in sufficient numbers to satisfy the
needs of the population was worthy of mention.
The technical difficulties we encounter
do not worry us, for our will to serve our country is strong, like the resolution and
devotion of our professors of medicine and our technicians.
Moreover, we firmly hope
that Tunisia will enjoy the assistance of friendly countries and of the World Health
Organization.
The same applies as regards the training of ancillary medical staff, where we have
now reached a cruising speed sufficient to satisfy the growing needs of the services,
ensure an increase in the standard of ancillary medical care and adapt ancillary medical
training to its mission in the health structures.
Such Mr President, ladies and gentlemen, is the rough outline of the efforts being
made by the Tunisian Government to ensure that public health can fulfil its obligations
vis -à -vis all Tunisian citizens, the protection of whose physical and mental health we
regard as a sacred right.
I should not like to end without drawing the attention of the Twenty- eighth Health
Assembly to the gravity of the health situation of the Palestinians.
The Tunisian
delegation recommends that, in a spirit of justice and active solidarity, vigorous action
and energetic measures be taken in favour of these millions of people deprived of their
homeland, whose sole desire is a free and dignified existence.'
The PRESIDENT (translation from the French):
give the floor to the delegate of Panama.

I thank the delegate of Tunisia and

Dr SAIED (Panama) (translation from the Spanish): Mr President, fellow delegates,
the aim of the Government of Panama's policy is development combined with wellbeing.
In
1975, our main objective is to increase production and productivity in all sectors, with
the active participation of the State as manager;
thus the largest agro- industrial
projects now underway are being carried out by the Government itself with the participation of workers and peasants.
In the face of the world inflation problem, our country
responds with ambitious production projects, especially of food, and rationalization of
expenses by means of a national austerity programme.
Combined with this general plan of work, the Government of Panama is giving high
priority to the problems of an international nature which affect our territorial
integrity and the effective use of our geographical position for the economic and social
development of the country.
The presence in Panama of a colonial enclave not only
infringes our sovereignty but also influences our socioeconomic and cultural development
and has a negative effect on our population.
Panama is fighting with renewed energy
for its liberation and in this struggle we have received the support of many countries
represented here, which we should like once more to thank.
We feel deep satisfaction in declaring before this Assembly that health activities and
achievements during the last five -year period compare very favourably with the targets set
up by our Government in the Ten -Year Health Plan for the Americas.
Some of these goals
have already been passed and others will be reached easily before 1980.
The most important health indicators reflect the correctness of our community and
integrated health policy.
Infant mortality fell from 40.5 in 1970 to 31 per 1000 live
births in 1974.
Maternal mortality fell from 1.4 to 1.0 per 1000 during the same period.
The general mortality rate fell to 5.6 and the birth rate to 32.6.
As a result, in 1974
there was a slight fall, to 2.7 %, in the national increase in our population of 1 600 000
inhabitants.
During the last five years health coverage has tripled, particularly as regards
incorporation of the marginal rural population in the health services.
Access to health
establishments has been improved and an unprecedented number of new centres constructed
in different parts of the country.
Sectorization of the city has continued, and
peripheral health centres closely connected with the hospitals, also sectorized, have
been established.
At the same time, the quantity of technical manpower has increased, and its quality
has improved.
In 1974, the doctor /population ratio rose to 8.1 per 10 000, and the nurse/
population ratio to 7.0 per 10 000, while the figure for nursing auxiliaries was 14.6

1 The above is the full text of the speech delivered by Mr Mzali in shortened form.
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per 10 000.
Mention should be made here of the promulgation, as from this year, of a
law governing the profession of medical assistant and providing for two categories:
the university level (corresponding to feldshers) and the sub -university level, with
training given by the Ministry of Health itself.
A large number of our rural communities
already enjoy the services of these professionals, who have helped to make good the
shortage of doctors and nurses in the rural areas, since, despite the ratios mentioned
above, 75% of the doctors and nurses work in the urban areas although half the population
lives in the rural areas.
Active community participation is essential for carrying on our programmes and we
have continued to encourage this through health committees and communal and local boards,
which constitute the cells of the Government at the local level.
Work is carried on
through the teaching, research and community organization programme in 900 health
committees, 505 communal boards and more than 2000 local boards.
The population thus
participates in many health activities, such as food production in communal market
gardens, construction of wells and rural water mains for communities of less than 500
inhabitants, campaigns for latrine construction, housing improvement, vaccination
activities, medical care etc.
We have given high priority to communicable disease control, increasing the number
of immunizations, especially with DPT, DP, BCG, polio and measles vaccines, with very
satisfactory results.
Eradication of smallpox, cholera and plague has been maintained.
Since 1972 we have not recorded any cases of poliomyelitis and since 1973 no canine
rabies cases have appeared.
Similarly, no new cases of jungle yellow fever have been
reported.
In 1974, 901 243 doses of yellow fever vaccine were administered, and the
presence of Aedes aegypti was restricted to one of the districts near the capital.
As
regards malaria, the disease has been limited to a forest area inhabited by only 10% of
the population.
The malaria mortality rate has fallen to 0.3 per 100 000 inhabitants.
Community drinking -water supply is developing very vigorously as part of the
The drinking -water plant for Panama City, with
environmental sanitation programme.
some 30% of the total population of the country, has been completed.
In 1974 the whole
urban area was supplied with drinking -water and 93% of its population had a piped water
supply.
In the rural areas the construction of wells and water mains is continuing.
In 1974, 115 new rural water mains were constructed by the Ministry of Health and the
communities themselves.
The rural population covered increased to 53.2 %, so that in
only three years Panama will exceed the goals established for the decade; 97.3% of the
urban population and 71.2% of the rural population have some sanitary means for excreta
disposal.
Worthy of mention is the valuable contribution made by the Panamanian
communities towards these successes through financial contributions and work, amounting
to the equivalent of 25% of the construction costs;
furthermore, the communities have
taken over the operation and maintenance of these facilities.
With regard to the policy of work in the health sector, the organizational and
functional integration of the two most important agencies in the sector that provide
medical services, namely Social Security and the Ministry of Health, has continued.
The results obtained in the integrated areas are satisfactory and justify the incorporation
of new provinces this year.
As the result of a process which should be completed in
1976 we shall increase the quality and the coverage of the services, ensure the most
rational use of resources and, in particular, eliminate discrimination based on productive
capacity.
We do not agree with the idea of giving "to each according to his work ", and
are fighting to make the watchword "equal health for all" a reality.
Finally we should like to express before all the nations of the world here represented
our gratitude to our communities and especially to the communal and local boards and health
committees, which have played a decisive part in the successes achieved, through their
enthusiasm, their work and their support for the technical team from the Ministry.
We are especially grateful to the President of the Republic of Panama, Engineer
Demetrio Basilio Lakas, and to the Head of the Government, General Omar Torrijos Herrera,
without whose policy of governing in favour of the humble, the children and marginal
peasants, without whose concept of integral government, patriotic fervour and valour in
fighting for the freedom of our country, none of the achievements which today fill us
with pride and mean the difference between life and death for many Panamanians would have
been possible.

The PRESIDENT (translation from the French):
give the floor to the delegate of Bulgaria.

I thank the delegate of Panama and

Mr President, ladies and
Dr TODOROV (Bulgaria) (translation from the Russian):
gentlemen, permit me on behalf of the Bulgarian delegation to congratulate the delegations
of the Democratic Republic of Viet -Nam, Mozambique, and Tonga on their admission to the
Allow me to thank the Director -General, Dr Mahler,
great family of our Organization.
for his exhaustive Report on the work of WHO in 1974 and for the high principles expressed
in his statement today.
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It is with a deep sense of joy and satisfaction that we congratulate the leading
Soviet scientist and public health administrator, Hero of Socialist Labour and Minister
of Health of the USSR, our great friend, Boris Vasil'evic Petrovskij, on being awarded
the Léon Bernard Prize.
With all my heart I wish him good health and further successes
in his work for the wellbeing of the heroic Soviet people, for world medical science and
for the happiness and progress of humanity.
We have read with great interest the Director -General's Report, which reflects the
work of the Organization's Secretariat in a variety of programmes covering a wide front
and also the programmes of the regional offices.
We share the satisfaction with the
achievements in the fight against smallpox, which at present exists endemically in only
four countries of the world, and we believe that the measures indicated by Dr Mahler
in his report on the eradication of this "unbottled evil spirit ", will really lead to
the eradication of this scourge of humanity if they are meticulously put into effect.
The progress of the malaria control programme causes us some anxiety.
In spite of
the fact that this programme has swallowed up and is continuing to swallow up much of
the Organization's resources the results so far achieved are still unsatisfactory.
We
are convinced that substantial success can only be counted on in the event of the measures
envisaged in the tactics and strategy for the control of this disease being carried out in
combination and with more determination and consistency.
WHO quite rightly draws particular attention to cardiovascular diseases.
However,
I should like to draw your attention to rheumatism - a disease which according to
official statistics is responsible for one -tenth of all the morbidity in the developed
countries and about one -third of all disablement.
Such a high percentage of morbidity
among people at an early and active age compels the medical workers of the world to
adopt a serious approach to this disease.
It is for this reason that I take the liberty,
from the rostrum of this Assembly, of calling for the initiation of biomedical research
into rheumatic diseases.
In the field of cancer, which is receiving ever increasing attention throughout the
world, it should be said that our country devotes great attention to this disease and in
recent years has taken an active part in a broad programme for its control launched by
the socialist countries.
After the discussions which took place at the Twenty -sixth
and Twenty- seventh World Health Assemblies there is scarcely a single Member State of
the Organization that is not convinced that in this field close international cooperation
is needed under the auspices of WHO, which could concentrate our efforts towards this
great goal.
Ladies and gentlemen, in discussing our Organization's programme, we unavoidably
come to the question of its financing and hence to problems of the WHO budget.
An
analysis of the figures in the WHO Official Records this year unfortunately gives no
grounds for optimism.
Taking into account the proposal further to increase expenditure
in order to cover the gap arising from the change in the rate of dollars to Swiss francs,
the real increase in the budget for 1976 will be much more than 8 %.
In this connexion,
serious consideration ought once more to be given to the payment of a part of membership
contributions in another currency.
Ladies and gentlemen, in the world today the health service system of any country
can be successfully developed through broad international contacts and international
collaboration, with the help of the acknowledged centre - the World Health Organization.
The strengthening of peace and friendship between the peoples will create increasingly
favourable conditions for the development of national systems of health care and for
the broadening of international collaboration in the interests of world progress in the
cause of health.
Our country is sincerely trying to play an active part in fulfilling the WHO
programmes.
As a result of these efforts, last year the Director -General, Dr Mahler,
visited our country.
This gave us the opportunity to acquaint him with the principles
of organization and the attainments of our socialist health services, which follow the
lines of the Soviet health services as an example of the most developed and humane form
of health protection.
We had an opportunity to acquaint Dr Mahler also with the basic
Together we
lines along which our national system of health care is being developed.
noted that the main lines of development in public health in our country - such as
placing health in the forefront of the complex range of social measures for the improvement of man's health, with the affirmation of the principles of prevention in all fields
of health and health education of the population, ever closer ties between the health
services and the community, involvement of the public in active participation in
measures for the protection of health, the fulfilment of the principle of the doctor
seeking out his patient by means of systematic multiple preventive examinations and
mass screening and follow -up, improvement of the effectiveness of primary medical care,
and mutual ties between biomedical research and medical education and practice for the
solution of public health problems, and so on - fully coincide with those aspects which
WHO considers today of particular importance for the development of public health.
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We are striving to develop our health services accordingly, making use of world
experience and at the same time seeking new approaches, new forms and methods for
In this connexion, experiments are being made in
improving the health service system.
our country with a multiple public health model based on forecasts for the next 10 -15
years

I would like to thank the Director -General, Dr Mahler, for the interest shown in
our public health problems and in this far -reaching experiment and also for his
acknowledgement that WHO can usefully participate in working out similar models.
On its recent visit to our country the WHO Secretariat's mission had the opportunity
to become acquainted with the results of forms of collaboration already in operation and
I hope that our distinguished
with the conditions existing for its further development.
colleagues on the mission will have already reported to the Director -General on our
experience, on the level of preparedness of our specialists and on the resources of our
institutes, which give every grounds for considering that we can fruitfully collaborate
on a broader and more permanent basis.
Ladies and gentlemen, 1975 has been declared International Women's Year with a view
to uniting the efforts of all organizations within the framework of the United Nations
and raising their voices in defence of woman - she who creates life and in whose eyes is
A century
reflected not only a child's pain but also his hope and faith in the morrow.
But surely the position of those women who
has passed since the abolition of slavery.
are without rights in many countries of the world - their social, political and economic
Our delegation
inequality in society - must be regarded as a modern form of slavery?
has brought with it a mission from the Bulgarian women - who have equal rights as builders
of our socialist society, and particularly Bulgarian women doctors and nurses, for WHO
to raise with the United Nations the question of working out this year measures which
would put an end to the inequality of women in all spheres of life.
After a devastating 30 years' war, the people of South Viet -Nam have achieved their
It is
Victory has also crowned the struggle of the peoples of Cambodia.
liberation.
a remarkable fact that the present Assembly is the first to be held at a time when peace
has triumphed in all parts of our wonderful planet.
However there are still areas of tension, maintained by the predatory policy of
imperialism in the Near East and other parts of the globe, constituting a threat to peace
The elimination of these foci of tension is the historic duty of
for the whole world.
all States which sincerely support the principles of the United Nations.
This session of our Assembly coincides with the remarkable thirtieth anniversary
of the victory over fascism, which deprived more people of their lives than any epidemic
The peoples of Europe, in marking this anniversary, will remember
on earth ever did.
millions of beloved victims and protest against the new show of cruelty and the
Having suffered they warn us:
repression of human rights and freedom in Chile.
Do everything to
Do not allow the past to be repeated:
"Mankind, be vigilant:
prevent the forces of reaction rekindling the fires of world war:"
In peaceful collaboration, the peoples can do wonders in the name of humanity and
Our Organization gives a clear example of that.
for its good.
I thank the delegate of Bulgaria.
The PRESIDENT (translation from the French):
It is now the turn of the delegate of Nepal, but, as she wishes to speak in her own
language I will ask Mr Fedele to make a statement.

Mr FEDELE (Assistant to the Secretary of the Health Assembly): Mr President, as the
delegate of Nepal has asked to speak in Nepalese, in accordance with Rule 86 of the Rules
of Procedure of the World Health Assembly, an interpreter provided by the delegate of
Nepal will read simultaneously the text of the speech in English.
The PRESIDENT (translation from the French):

The delegate of Nepal has the floor.

Mrs TRAPA (Nepal) (interpretation from the Nepalese):1 Mr President, Director General, distinguished delegates, ladies and gentlemen, to begin with let me
I am sure that
congratulate you, Mr President, on your election to this high office.
under your able leadership the deliberations of the Twenty- eighth World Health Assembly
I would also like to offer my hearty congratulations
will come to a fruitful conclusion.

1

In accordance with Rule 86 of the Rules of Procedure.
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to the Vice -Presidents and Chairmen of the various committees, and extend a warm welcome
to the new Member countries of the Kingdom of Tonga, the Democratic Republic of Viet -Nam,
and Mozambique.
Mr President, the United Nations has designated 1975 as International Women's Year.
Under the chairmanship of Her Majesty the Queen, Nepal is celebrating the year with
various plans and programmes.
It would have been fitting to see some women in honourable
positions in the Health Assembly.
I hope this idea will be reflected in future
proceedings of the Assembly, as WHO is a specialized agency of the United Nations.
The Director- General has presented a comprehensive and lucid report on the activities
of WHO in 1974, for which he deserves congratulations.
This reflects, in clear terms,
the support that WHO has given to various Member countries in the year 1974.
We note
with satisfaction that WHO has been examining the implementation of its Fifth General
Programme of Work, covering the period 1973 -1977.
This will help WHO to serve the
Member countries more effectively.
Nepal was one of the first countries to undertake the country health programming
exercise.
It was preparing its fifth five -year plan, and hence the help of WHO was
apt and timely.
WHO has also provided valuable information and ideas for a long -term
health plan for Nepal, which is under preparation.
I take this opportunity of mentioning
that in many developing countries the baseline data regarding morbidity and mortality
are either nonexistent, or incomplete or erroneous.
In country health programming the
first step is the collection and analysis of data of health and other sectors.
This
presupposes the existence of all necessary data, which is not the case.
Hence the first
phase should be the generation of data, which can be undertaken well in advance of the
time of the country health programming exercise;
the generation and flow of data should
precede the country health programming exercise by at least one year.
The other point
which I would like to highlight in this connexion is that in the Member countries where
such endeavours are being made WHO should help build local expertise in health planning
and programming as well as evaluation.
The effect of importing one -time WHO expertise
into the country is not enduring;
it is better to build local capability and know -how
in this respect, as planning is a continuous process.
The developing countries today are facing the challenge of designing and implementing
an effective health care delivery system for the rural people who form the bulk of their
populations.
As has been mentioned in the Director -General's Repott, 50% of the world's
population lives in the villages.
In Nepal this figure comes to an astounding 96 %.
The rural population lives in small hamlets scattered widely and separated by an incredibly
terrain.
It is a challenging situation.
To take health services to the
doorstep of these teeming millions is an uphill task.
In the integrated basic health
services pattern which is functioning in six districts of the Kingdom, the junior
auxiliary health workers, who are in effect village health workers, visit each house
within their jurisdiction every month, carrying out surveillance for malaria and smallpox,
maintaining the BCG vaccinations, motivating the people and distributing contraceptives
for family planning, and tracing defaulters among tuberculosis and leprosy patients.
They also record vital statistics and take a census once a year.
In our long -term plan,
which is under preparation, we are thinking of training and gradually posting one village
health worker to each village panchayat;
the number may be increased in panchayats where
the terrain is comparatively inaccessible.
His Majesty's Government has accorded top
This mode of delivery of
priority to the development of integrated health services.
health care will be expanded gradually to the other districts with modifications, if any,
on the basis of the experience already gained.
It will not be irrelevant to mention here that in accordance with His Majesty's
Government's policy to put one -purpose workers to multidisciplinary work, smallpox
vaccinators are engaged also in BCG vaccination after due training.
Similarly,
tuberculosis case - finding is to be carried out by the survey, education and treatment
team of the leprosy control project, and malaria field workers are expected to report any
cases of smallpox that may occur in their locality.
My delegation notes with satisfaction the establishment of health service development
I hope the results of the studies of the institutes
institutes in Iran and Indonesia.
will be widely circulated for the benefit of Member countries grappling with the problem
of development of basic health services.
It has been mentioned that in the South -East Asia Region the antimalaria campaign has
Due to the importation of a large
This is true of Nepal also.
experienced setbacks.
number of malaria cases into the country, there is great strain on the surveillance
The problem is augmented
mechanism of the Organization to keep disease under control.
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by the irregular availability of DDT, the price of which has sky- rocketed, the emergence
of vector resistance to DDT and occasional imported cases of Plasmodium falciparum
resistant to chloroquine.
I would like to express the grateful thanks of His Majesty's
Government to WHO, USAID and UNDP for their substantial support in obtaining DDT for the
WHO has been helping to procure DDT for three years on a sliding scale, 1975
programme.
being the last year.
I urge and hope that WHO will continue this support for the purchase
of DDT for some years to come as requirements for DDT have gone up along with the price
For malaria control the training of field workers is of paramount importance.
rise.
Formerly we trained our middle and higher level malaria workers in Manila.
I gather
that the WHO has closed the training centre there.
I would like to suggest to WHO the
creation of a similar facility in our Region.
It is heartening to note that intensive
research is going on to develop immunizing techniques against malaria, which if developed
will be a breakthrough in the control and ultimate eradication of the disease.
This year's theme for World Health Day, "Smallpox - Point of no return ", is not
It is gratifying to note that smallpox is endemic in only three
wishful thinking.
countries of the world, where the number of cases is declining sharply.
Nepal has had some
The time is not far when smallpox will
imported cases, which were effectively contained.
be eradicated from the surface of the earth and posterity will only read about the disease
in medical history books.
In Nepal malaria, smallpox and tuberculosis have been great killers.
With the
launching of various control projects the venom has been taken out of their teeth.
Now measles - because of chest complications - and tetanus are the two highest causes of
infant and maternal mortality.
I hope that WHO will lend its support in conducting
vaccination drives against these diseases and help to reduce maternal mortality, keeping
International Women's Year in view.
On the auspicious occasion of his coronation, His Majesty the King proposed that
This will create an appropriate climate which will
Nepal be declared a "zone of peace ".
help to raise the nation's standard of living, and therefore its standard of health, and
a new vista will be opened for fruitful cooperation with all nations in all fields,
including health.
In conclusion, I would like to express sincere thanks to WHO on behalf of His
Majesty's Government for its valuable support in the field of health and offer best wishes
in its endeavour to promote physical, mental and social wellbeing for all people in the
world.

The PRESIDENT (translation from the French):
delegate of India.

Many thanks.

I now call upon the

Dr K. SINGH (India): Mr President, Mr Director -General, distinguished colleagues,
after thousands of years of long and tortuous history, mankind has finally arrived at a
stage where science and technology have given it the power to eradicate poverty and disease
Unfortunately, human wisdom has not kept pace with the
from the face of this planet.
As a result, despite dramatic developments in many fields of
growth of human technology.
medical and nutritional research and a massive increase in the total wealth of the world,
fully one -third of its population lives below what may be described as the minimum conditions necessary for a decent human existence, and another third is barely above the
Representing as I do fully one -seventh of the entire human race, I am
poverty line.
constrained to point out that the vast majority of the submerged and deprived population
The concept of planet earth as a
of the world lives in developing countries like India.
single ecosystem, an indivisible spaceship hurtling through time, has just begun to dawn
The photographs of our beautiful planet taken from the moon
upon human consciousness.
And yet the world is still fragmented and broken into
movingly demonstrate this unity.
numerous factions ridden with suspicion and tension, and we find that the amounts spent
upon health and nutrition each year are only a tiny fraction of the outlays on weapons of
incalculable destruction.
I have struck this rather sombre note because I am convinced that unless there is a
virtual revolution in the thinking of the nations of the world on the problems of health
and nutrition, reflected through this great World Health Organization which has played
such an important role in promoting human welfare, the chances of a real breakthrough in
Unless measures are taken on a vastly more comprehensive
the developing countries are dim.
scale than in the past, and much higher priority is given to health and nutrition, the
There is need for a far
prospects for the future of humanity do not appear to be bright.
broader perspective on community health in the developing world, and for a multipronged
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We must recognize the vicious circle of high fertility
attack on our health problems.
and high mortality, massive undernutrition and infectious diseases, poor environmental
We must develop the capability to deal with a
quality and low educational levels.
cluster of causes simultaneously, and our ability to do this will depend largely upon the
resources made available and our willingness to thoroughly reorient medical and paraThere is no escape from the increasing use of paramedical and auxiliary
medical education.
personnel to cover the essential health care requirements of the vast majority of the
world's population living in the developing countries, more particularly in the rural areas.
I am circulating a detailed document regarding India's health and family planning programmes
In my opening
for the current year, which may be of some interest to other delegations.
remarks, therefore, I will confine myself to only a few broad observations.
Firstly, as has been mentioned by the able Director -General in his excellent Report,
In India,
the situation in the field of communicable diseases is extremely disturbing.
after massive investment, we had brought down the number of malaria cases from an
estimated 75 million before 1947 to under 50 000 in 1964, and we assumed that we were well
on the way towards eradicating this disease which through the centuries has taken such a
Unfortunately, due to a variety of causes
heavy toll of human life and wellbeing.
including the development of vector resistance, there has been a heavy recrudescence of
malaria in our country, although we spend fully 60% of our federal health budget on this
This is a
In 1974 the number of cases shot up to 2.5 million.
one disease alone.
heartbreaking development, and I would urge this august Assembly to give the very highest
The sharp rise in the cost of
priority to malaria eradication on a global scale.
insecticides has added to the difficulties of the developing countries, and it is only a
carefully orchestrated international programme of research and field activity that will
Another communicable disease I will refer
enable us to meet the situation effectively.
Here we have made dramatic progress, and I am happy to report that with
to is smallpox.
the valuable assistance of WHO and SIDA our door -to -door campaign to search out and
At the moment of speaking India is virtually
destroy this disease has proved successful.
However, we intend to continue our vigilance for
free of indigenous smallpox cases.
another two or three years so that we can ensure permanent smallpox -free status for India.
We in India have an
Leprosy is another sphere in which WHO is taking keen interest.
This
important federal programme for leprosy control, which we now intend to expand.
dreaded disease carries with it a social stigma which makes it a particularly intractable
Now that the world is on the threshold of being freed from the scourge of
problem.
smallpox I would urge WHO to take up a similar programme for the control and eradication
population,
of the
of leprosy, which for millenia has
I suggest that the year 2000 should be fixed as the target year for the complete eradication
of leprosy from this planet.
Nutritional inputs,
The second point I wish to make is with regard to nutrition.
particularly for pregnant and lactating mothers as well as for infants and small children,
It is a tragedy too deep
are absolutely necessary if we are to build up a healthy world.
for tears that even today hundreds of thousands of children in developing countries become
What possible justification can there be to
blind simply because of lack of vitamin A.
inflict this sort of suffering upon innocent and helpless children when millions in this
We have decided to launch a
world suffer from the fashionable disease of over -eating?
national programme for the prevention of blindness closely linked to our child nutrition
programme.
It is our conviction that development is something more than just economic growth,
and that it must encompass the wellbeing of society as a whole if it is to have any real
In our current five -year plan we in India have adopted what we call a minimum
meaning.
This is conceived as a massive assault upon the
needs programme for our rural masses.
(i) rural electrification, (ii) rural
citadels of poverty, and contains five components:
roads, (iii) homesteads for the homeless, (iv) rural drinking -water supply, and (v) an
We lay great
integrated programme of health, nutrition, and family planning services.
importance on this integration, because without adequate nutritional inputs no health
programme can hope to succeed.
In International Women's Year the protection of the health and wellbeing of the mother
and child should begin to receive the highest priority, and in India, under the enlightened
This Organization has
leadership of Mrs Indira Gandhi, we are moving in that direction.
a distinguished record of work in this field, and yet chronic malnutrition of great social
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magnitude stares us in the face.
The roughest estimates made by WHO indicate that there
are 100 million undernourished children in the total population of 314 million children
under the age of 5 years in the developing countries.
If the undernourished school -age
child and adult population is also taken into account, the figures will run into hundreds
of millions of undernourished people.
Mankind faces the greatest dilemma here.
In the
light of the knowledge that we have that the total amount of food grown in the world today,
if divided on the principles of physiological needs of all human beings living on this
planet, could easily meet the biologicalrequírements of man everywhere, the question
resolves itself into a moral problem.
Does mankind have the moral courage to ensure a
more equitable distribution at least of food, which is an essential prerequisite not only
for health but for life itself?
Thirdly, I would like to submit that, as the Constitution of WHO reiterates, health
is not merely the absence of illness;
it is a positive state involving the human body,
the mind, and the higher reaches of human personality.
Many affluent countries have
realized to their cost that mere physical health is not sufficient, and we often find a
marked rise in neuroses and mental instability accompanying industrial growth, urbanization,
and affluence.
In the final analysis, what we have to aim at is virtually a new type of
human being in whom physical health is fully integrated with psychological wellbeing, so
that the infinite mystery of the human personality can unfold itself without hindrance.
Although the East, due to historical reasons, is generally less economically developed
than many of the Western countries, it has certain insights into the problems of life that
can perhaps prove to be of real value to mankind.
The concept of entire humanity as a
single family, which we find expressed thousands of years ago in the soaring vision of
seers and mystics, is at last beginning to come within the realm of actualization.
To
further the welfare of this great family we need to mobilize all our medical resources,
not only the modern system of medicine but also non -allopathic systems such as the
millenía -old Ayurveda tradition of India and the Unani system nurtured for centuries in the
Arab World, which may well carry invaluable insights into such intractable medical problems
as cancer, diabetes, allergies and hypertension.
Indeed, it is my view that WHO should
not confine itself only to one system, but should cover Eastern systems such as Ayurveda,
Unani and acupuncture as well as homoeopathy and naturopathy.
We should also pay special
attention to certain aspects of yoga, which can help the human being to develop into a
finely tuned instrument capable of expressing progressively higher ranges of consciousness,
thus promoting the psychosomatic wellbeing of man caught in the raging torrents of the
Consciousness research is yet in its infancy, but herein perhaps lies the
present age.
key to the creative fusion of science and mysticism around which may revolve the very
future of the human race in the twenty -first century.
We firmly believe that the continued success of health activities is critically
dependent upon advances in biomedical research and their expeditious application in the
community.
We strongly support the increasing emphasis that this august body is placing
on medical research, especially research of an applied, operational type which can lead to
a more effective use of local resources.
The focus in India, as in other parts of the
developing world, should be in the fields of nutrition, communicable diseases, fertility
regulation, and environmental sanitation.
Growing environmental pollution as a result
of technological developments is assuming disturbing proportions, and well coordinated
measures on a global scale as envisaged in the Stockholm Declaration on the Human Environment are necessary to protect human health and welfare.
Finally, I would like to refer to the global population position, which can no longer
be separated from the broad thrust of health programmes.
The Bucharest Conference last
year focused world attention on the severe strains being felt by many nations due to their
burgeoning populations.
With improvements in public health facilities in developing
countries the death rates have sharply declined, as a result of which survival rates have
increased and are likely to continue to do so for several decades to come.
This makes it
all the more necessary for countries like India to adopt population control policies as
part of the broader war against poverty and underdevelopment.
We have the oldest and
largest government- sponsored family planning programme in the world, and will be spending
5000 million rupees on it during the current five -year plan in a massive and multifaceted
attempt to bring down the birth rate by one point per thousand each year.
Our new strategy,
which is in keeping with the World Population Plan of Action adopted at Bucharest, is to
link family planning with nutritional and health care so that an integrated package of
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welfare services can be delivered to our massive rural communities, which account for 80%
of our entire population.
It is our conviction that family planning in developing
countries can only be successful if it becomes an integral part of a vigorous attack on
poverty.
For example, unless child mortality and morbidity can be substantially reduced
it will be difficult to persuade populations in developing countries to limit their
families.
India has benefited considerably from WHO, and has also contributed to its work in
many ways.
I would like to place on record our deep appreciation for the help we have
received in various spheres of activity.
However, I must emphasize that what has been
done so far is only a tiny fraction of what is urgently required.
Representing as we do
here virtually the entire human family, cutting across barriers of race and religion,
geography and ideology, this World Health Assembly must fulfil the heavy responsibilities
On behalf of the Indian delegation I would like to congratulate the
that rest upon it.
President, the Vice- Presidents, the Chairmen of the two main committees, as well as the
Director -General, and to assure you of our active interest and support in the important
work that lies ahead.
A tremendous challenge faces humanity as we move into the last
quarter of the century and the end of the millenium.
Whether we are able successfully to
meet it will depend to some extent upon the deliberations of this august Assembly.
I
extend, on behalf of the 600 million people of India, our warm fraternal greetings to the
Governments and people of Tonga, the Democratic Republic of Viet -Nam and Mozambique on
their entry into this great Organization.
I will close, because as Vice -President I should set a good example, with a benediction
from the Vedas, perhaps the most ancient of living literature, which beautifully expresses
the basic ideals of this Organization:
Sarve bhavantu sukhinah
Sarve santu niramaya
Sarve bhadrani pashyantu
Ma kashchit dukh bhag bhavet.
May
May
May
May

all humanity be happy,
all be without disease,
all witness auspicious sights,
none have to undergo suffering.

The PRESIDENT: Thank you very much, Mr Vice -President and delegate of India, for the
very wise comments, and I would like to remind you that the delegate of the Netherlands,
who was on my list now, has kindly said that he will not read out his statement.

Mr HENDRIKS (Netherlands):2 Mr President, Mr Director- General, honourable delegates,
first of all, Mr President, I should like to compliment you, on behalf of the Netherlands
delegation, on your election to this high office, and also to extend our congratulations
to the Vice -Presidents.
We wish you every success in the performance of your duties, in
order that this Twenty- eighth World Health Assembly may yield the results that we all
expect of it.
We also want to congratulate Professor Pouyan on the way in which he
performed his presidential task in the year that lies behind us.
We have studied with great interest and appreciation the 1974 Annual Report of the
Director -General and we were impressed by the quality and amount of work rendered, in
spite of the many constraints, financial and otherwise, which so seriously affected the
activities of our Organization.
In this connexion, we feel there is every reason for
continuously exploring in what ways the overall machinery for improving world health can
be further strengthened.
On previous occasions we supported the Director -General's
views on the importance of WHO's coordinating role and we welcomed the Health Assembly's
resolution WHA27.29 last year on the role of WHO in bilateral or multilateral health
aid programmes.
As far as Netherlands bilateral health aid is concerned, I can
report that discussions between government officials and health professionals have led to
the formulation of a national health policy for bilateral technical assistance, which in
broad outline is consistent with the views of the Assembly as laid down in the Fifth
General Programme of Work.

1 The above is the full text of the speech delivered by Dr K. Singh in shortened form.
2 This speech was submitted by the Netherlands delegation for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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Furtherance of the self -reliance of developing countries and aid to the poorest of
the poor play a central part in the Netherlands' bilateral development policy.
We
proceed on the principle that the health situation calls for improvement not only because
the right to health care is one of the fundamental rights of man, but also because in
other respects too health is a prerequisite of socioeconomic development in general.
Moreover, progress in the field of health cannot be related solely to the volume of medical
facilities but is also linked above all to developments in fields such as drinking -water
and food supplies, education and housing.
Consequently an overall approach that constantly
makes allowance for the influence and interaction of other sectors of development policy
is essential if more lasting results are to be attained.
On the other hand, it is clear that we cannot think solely of the long term.
Development cooperation can hardly be credible if no attention is paid to the short -term problems the alleviation of the acute distress with which vast numbers of people are confronted.
In particular I should like to mention the existing situation of chronic malnutrition of
several hundred million children, with the resultant physical and mental damage for the
whole of their lives.
Seen in this light, the present unequal distribution of medical facilities in most
developing countries is a serious problem.
In general it may be said that so far health
care has been inadequately related to the socioeconomic possibilities, for which the
example set by the Western health model is partly to blame.
However, it is pleasing to
note that in recent years, often with the aid of WHO, many promising initiatives have
been taken in the field of primary health care and medical training has been geared to
this.
As an instance I may mention an overall health project at present being developed
in Afghanistan in cooperation with Netherlands' experts, and a recent international research
project, sponsored by Netherlands private initiative, in which the participants were
asked to give a description of a community health care system in a rural area which would
offer sufficient scope for adaptation to local situations, which can be realized in the
country concerned, and which fits in with the local way of thinking.
We shall be pleased
to make the extremely interesting results of this project available to you as soon as they
have been published.
This, Mr President, brings me back to my starting point, the coordinating role that
WHO will have to play in the whole of medical development cooperation, both bilateral and
multilateral.
The purpose for which we have all come together here, the furtherance of
the highest possible degree of health in the world, calls for a combination of all forces,
and what organization should be better capable of that than the World Health Organization?
The PRESIDENT:

I now call upon the delegate of Senegal to take the floor.

Dr NDIAYE (Senegal) (translation from the French):
Mr President, honourable
delegates, allow me on behalf of my delegation to congratulate the Director -General of
WHO, Dr Mahler, on the consistency and appositeness of his Report on the work of the
Organization in 1974, on which he has just spoken with elegance and eloquence.
As you have very rightly pointed out, Mr Director -General, in your introduction, the
socioeconomic ills of the different countries have had serious repercussions on the
developing ones.
But as concerns Senegal, in particular, eight consecutive years of
drought have been catastrophic and have crushed us.
These eight years have reduced our
efforts and made our activities much more difficult.
And that is why, in this context,
we agree with you, Mr Director -General, in stating that health policies and general plans
are difficult to formulate and that every country, taking into account its priorities,
should work out its own policy and plan of action.
For its part, Senegal has based the principles of its health doctrine, in its
economic and social development plans, on the indivisibility of medical and health
activities and the right to health of every Senegalese citizen.
Priority has therefore
been given to the development of health activities in the rural areas - consequently
to mass medicine - to prevention, and to educational and social tasks.
This concept of "medicine one and indivisible" is confirmed quite naturally in our
policy for the integration of medical and health activities with social ones, an
integration which, as Dr Quenum, Director of the Regional Office for Africa, has written,
amounts to a coherent pooling of administrative structures, functions and techniques with
a view to better utilization of the resources available for achieving the best possible
state of health.
But is not the best assessment of the health status of a population linked with
changes which become apparent in behaviour and mental attitude towards health problems?
Is it not above all the sudden awareness of these populations and their confidence in
In this respect the change in our people is such that
every day acts of medical care?
their demands often go far beyond the available facilities.
This makes necessary joint
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programming with the various institutions whose activities are concerned, to varying
degrees, with health, and the participation of the people in the search for and maintenance
of a "state of complete physical, mental and social wellbeing ".
Senegal has taken advantage of the responsible participation of the masses even in the
field of health, by creating rural maternity centres, village pharmacies and "treatment
posts ".
Naturally, this approach is only just beginning but it resembles,
Mr Director -General, your concept of the "village health worker ".
You were also right, Mr Director -General, in writing that "a functional rather than
a structural approach is essential for the attainment of the objectives of composite
programmes", and our fourth economic and social development plan, which stresses the
restoration and efficient functioning of our existing health services, and excludes any
new creation that is not absolutely essential and would only further complicate the
existing system, illustrates your thesis.
Scientific and technical research is one of the main concerns of the Senegalese
Government, and this has led to the creation of a scientific research office.
Thus
biomedical research, essential for the progress of medicine, must be intensified and
specialized at the regional level,which implies the setting up of international
specialized research centres in different areas, taking into account their particular
endemo -epidemic situation, and the wealthy nations should aid us financially and
materially in implementing our programmes.
As far as environment and sanitation are concerned, Mr Director -General, we are
more than convinced of the influence of the environment on the health of the individual.
The equilibrium which is so necessary between man and his environment has been a concern
of the Senegalese Government to such an extent that it has set up a Ministry of
Environment, and a school for sanitarians has been in operation in Senegal for several
The need has been felt, moreover, to raise the level of training of these
years.
sanitary engineering technicians, but requirements are so great and so imperative and
our actual possibilities so limited that external aid is essential if these projects are
to be realized.
Any evocation of the problems of health in the developing countries also raises the
problems of nutrition, which are a basic factor thereof and govern development.
We all
know the state of nutritional deficiency in our countries, which affects the health of
our peoples and especially that of the children.
The eight years of drought which have
afflicted the Sahelian countries have had a serious effect on the nutritional status,
and consequently on the health of our peoples.
But the great efforts of the Government
of Senegal, supported by international aid, have attenuated the effects of the catastrophe.
And this is the place to thank all those friendly nations which have helped in this
magnificent work of human solidarity.
For the monitoring of the nutritional situation and the search for a generally
applicable methodology, Senegal has the Organization for Research on African Food and
Nutrition (ORANA) and an office for practical applications, BANAS.
The latter has
established a national programme for nutritional education and monitoring with the aid of
American Catholic Aid and UNICEF and is drawing up a list of local foods to be made
available to mothers in order to ensure more balanced nutrition of their children.
So that our countries can make the most of the potentialities of their soil, effective
support must be given to the great hydro -agricultural development projects included in the
regional and subregional programmes.
This applies to the Organization for the Development of the Senegal River (OMVS), which includes Senegal, Mali and Mauritania.
But
before these programmes can be implemented the preliminary health problems must be solved.
In this field Senegal greatly counts on the aid of the World Health Organization for
overcoming the onchocerciasis problem, upon which depends the development of the Senegal
and Gambia Rivers and the resettlement of the "new lands" in eastern Senegal.
This is
one of our major concerns.
Conditions of existence in rural areas are such that often the population deserts
the countryside to crowd into the towns.
This raises serious mental health problems
which, if neglected, risk being just as much of a scourge as the major endemic diseases.
Conscious of this fact, Senegal has included in its economic and social development plan
regional psychiatric assistance whose aim is not only to look after the patient in his own
environment but also to envisage the prevention of mental illness.
Senegal is one of
the African countries which has the advantage of a department of neuropsychiatry in
its university, working in close cooperation with traditional healers.
It is also aware
that the best mental prophylaxis is to ensure that the population remains on the land.
School reform, with the creation of practical secondary education, and administrative
reform, with the birth of rural communities, both have this aim.
The WHO expanded programme on immunization has always met with our attention and we
have fully supported it, since we are convinced that this is the most effective way of
halting some of the major endemics.
Consequently, vaccination against measles should be
continued for, after it has been neglected or temporarily abandoned, there have been
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Cholera is still
major and deadly outbreaks of the disease in some of our countries.
The slightest carelessness would lead to
there, dormant but ever a potential threat.
epidemic years.
Thus, health problems are very diversified in our countries, where the means of
That is why we have supported the concept of "basic health
overcoming them are limited.
services" the programme of which commenced five years ago in one of our regions and which
is continuing to extend in concentric circles.
"Without competent and conscientious men it is
President Léopold Senghor has said:
pointless to talk of development" thus stressing the importance of developing health
That is why Senegal, which has made training
manpower and health staff resources.
the priority of priorities - particularly in the field of health - has set up a military
school of health which will increase the number of our physicians to a considerable
It is not impossible that in a not too distant future my country
extent in two years.
will be able to give assistance in this field to other countries on our sub -continent.
In conclusion, we should like to stress the obligation laid on Member States rapidly
to inform WHO of all facts concerning their health situation, and the cooperation required
between bordering countries for solving common health problems.
Such, Mr President and honourable delegates, is our contribution, which flows from our
Mr President, honourable delegates, may
experience in the matter of health policy.
this Twenty- eighth World Health Assembly be one of understanding and of wholehearted and
unstinting international solidarity.

The PRESIDENT (translation from the French):
give the floor to the delegate of Malaysia.

I thank the delegate of Senegal and

Mr President, Mr Director -General, distinguished delegates,
Mr LEE SIOK YEW (Malaysia):
on behalf of the Malaysian delegation, may I take this opportunity to convey to you,
Mr President, and all the Members of the Organization, the good wishes of the Government
My Government has been closely associated with the World Health
and people of Malaysia.
Organization ever since our Independence in 1957 and I can assure you of the full support
of the Government of Malaysia for the work and programmes of the Organization.
My Government was privileged to have been associated with the review of WHO's Fifth
General Programme of Work at regional level last year.
I certainly agree with Dr Mahler
that WHO's role should not be merely to provide assistance to Member countries on a piecemeal basis, but that the Organization should be more involved in assisting Member countries
to develop an integrated and systematic approach in health planning.
As a developing
country, Malaysia fully welcomes WHO's technical assistance in this field.
I think I
voice the feelings of many developing countries when I say that one important aspect of
assistance that deserves high priority is that of manpower planning and training, because
the effectiveness of the delivery of health services depends very much on the quantity and
particularly the quality of the personnel who deliver them.
As WHO is now in the process of preparing the Sixth General Programme of Work, I would
like to suggest that the period of this programme be extended from five to six years.
This will, in fact, bring it more into line with biennial programming, which has been
already adopted and could facilitate future review of the programme.
Mr President, there is no doubt at all about the multidisciplinary nature of health
Health planners and implementors have found out through experience that health
problems.
problems are closely interlinked with various other community problems.
To solve health
problems we cannot afford to work in isolation any more.
The integrated approach that we
must follow should involve not only the integration of the activities of various health
sectors, but also the integration of health sector activities with those of other sectors
and agencies.
Perhaps the one problem that stands out as being multidisciplinary in nature is
malnutrition.
We all realize that malnutrition is now no longer considered purely as a
WHO's emphasis on the
medical or public health problem, but as a development problem.
five priority areas is therefore to be commended.
As for the coordination of nutritional
activities with the appropriate activities of the health services, I would like to go one
step further and advocate most strongly the need for coordinating and integrating health
sector activities, including nutrition, with the activities of other sectors, especially
agriculture, home economy, education and information, with emphasis on community developIn short, the approach I am advocating is not only multidisciplinary, but also
ment.
In order to solve the food and nutrition problems, my Government fully
interdisciplinary.
supports the need for national food and nutritional policies to be developed,based on
On the programme side, however, my Government feels that
individual country situations.
we should take stock of the present applied nutrition programme and ask ourselves if we
should not now broaden its scope and make it an applied food and nutrition programme.
Only then, perhaps, can food and nutrition problems be tackled on a truly integrated basis,
particularly at grassroots level.
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Mr President, my delegation is impressed with the tremendous achievement of the World
Health Organization in tackling the smallpox problem and I would like to congratulate the
Director -General heartily on this achievement.
The theme of this year's World Health
Day - "Smallpox - Point of no return" - reflects the optimistic outlook for the future.
In Malaysia, our last smallpox outbreak occurred 15 years ago, in 1960.
We have already
decided to do away with the quarantine stations at our entry ports since these buildings
have not been used for over 40 years.
Instead we have a contingency plan to deal with the
unlikely situation of a suspected case of smallpox or any quarantinable disease being
discovered at our entry points.
Finally, I would like to refer to a public health problem which is at the moment
receiving full attention in Malaysia - that is, dengue haemorrhagic fever.
The first major
outbreak of dengue haemorrhagic fever in peninsular Malaysia occurred in 1973 with 969
cases, including 54 deaths.
In 1974 there was an even larger outbreak, with 1482 cases
and 104 deaths.
A disturbing feature was the spread of this usually urban disease into
the rural areas.
In view of this new development, the relationship between the malaria
eradication campaign spraying operations and dengue haemorrhagic fever deserves study.
The role of malaria eradication personnel in the control of dengue haemorrhagic fever in
the rural areas is at present being looked into by my Government so as to utilize all
available resources to tackle the problem.
The PRESIDENT (translation from the French):
I thank the delegate of Malaysia.
Ladies and gentlemen, I very much regret that I am forced to stop the discussion of items
1.10 and 1.11 here, for the time being.
I must apologize in particular to the delegates
of the German Democratic Republic and the United States of America, who nevertheless
promised to be brief, and must ask them to be here for the resumption of the discussions
at 8.30 p.m., when I shall immediately give them the floor.
Furthermore, I would inform
you that 103 delegates appear on my list, which I shall now close with your consent.
We have found that these meetings are very popular - and, with your permission, I shall
rapidly read out the countries still down to speak:
German Democratic Republic,
United States of America, Fiji, Nigeria (whose delegate has kindly agreed not to present
it will be printed verbatim), Mongolia, Zambia, Sudan, Algeria
his statement verbally;
(the delegate of that country has also agreed simply to hand in his statement which will
be printed in our records), Yugoslavia, Mexico, Romania, Syrian Arab Republic, Gambia,
China, Egypt, Guatemala, Chile, Peru, Hungary, Ghana, Guinea, Brazil and the Central
African Republic.
The delegations whose names I have just given will definitely speak at
the meeting this evening, starting at 8.30 p.m. and continuing until we have heard the
I do not know when we shall finish our discussions.
The
last of these delegations.
next countries on my list are the following:
Uganda, Venezuela, Soviet Union, Nicaragua,
Gabon, Cuba, Colombia, Honduras, Democratic People's Republic of Korea, Bolivia, Somalia which have expressed the wish to speak without fail at the Monday afternoon meeting -,
United Republic of Tanzania, Botswana, Singapore, Israel, United Republic of Cameroon,
Greece, Burma, United Kingdom, Bangladesh, Australia, Thailand, Zaire, Afghanistan,
New Zealand, Niger, Dahomey, Mali, Upper Volta, Paraguay, Republic of South Viet -Nam,
Costa Rica, Japan, Philippines, Uruguay, Namibia and Liberia (the last two countries have,
however, agreed not to deliver their speeches and to hand them over for printing),
Indonesia, Ecuador, Yemen, Italy (which also will not present its statement orally),
Portugal, Qatar, Oman, Papua New Guinea, Rwanda, Libyan Arab Republic, Czechoslovakia,
Morocco, Sri Lanka, Congo, Pakistan, Republic of Korea, Ivory Coast, Turkey, Kenya,
Burundi, Mauritania, Kuwait and, finally, the Palestine Liberation Organization in the
If other delegations still wish to speak they should signify this.
capacity of observer.
As is the tradition, the Observer for the Holy See will speak last.
I have been informed
that the delegation of Guinea, which we were to have heard this evening, will not deliver
its speech and will submit it for printing.
Since there are no new applications and in
accordance with our Rules of Procedure, I declare the list of delegations which will
speak on items 1.10 and 1.11 of our agenda closed.
Subject to the approval of the
General Committee, our plenary meeting will therefore be devoted this evening to continuing
It will commence at 8.30 p.m. and continue until all the speakers
the general discussion.
listed have addressed the Assembly.
I declare the meeting adjourned.

The meeting rose at 5.30 p.m.

SEVENTH PLENARY MEETING
Thursday, 15 May 1975, at 8.30 p.m.
President:

Professor S. HALTER (Belgium)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

Ladies and gentlemen, I should first
The PRESIDENT (translation from the French):
like to convey to you my feelings of admiration for your presence here this evening, since
I shall
for many of us it has meant leaving various places where it was pleasant to be.
first give the floor to the delegate of the German Democratic Republic.
Professor MECKLINGER (German Democratic Republic) (translation from the French):
Mr President, Mr Director -General, distinguished delegates, on behalf of the delegation of
the German Democratic Republic I wish to offer you, Mr President, as also the Vice- Presidents
and other officers, my congratulations on your election to these exalted posts, and to
express the wish that our work may be crowned with success.
The delegation of the German Democratic Republic has studied with great interest the
We should like to offer the Director -General and
documents prepared for this Assembly.
his staff our thanks for their great constructive work and also for their optimistic
perseverence in pursuing the noble aim of an "international collective health security ",
We share the view that international collective security in the
as Dr Mahler has put it.
health field is not possible without peace, without security and without cooperation between
States with different social systems, and that it is possible only on the basis of peaceful
In order to reach this great goal, we need the United Nations, for there is
co- existence.
no other choice, as was recently stated by Dr Waldheim, Secretary -General of the United
The more WHO, as a major
Nations, during his visit to Berlin, the capital of the GDR.
specialized agency in the United Nations system, helps by its specific means to reinforce
the process of international détente and extend it to the whole world, and the more closely
it associates itself with the ostracism of the forces that run counter to the humanitarian
trends shaping the era we are living in, the more quickly it will achieve its lofty aims
in the health field.
In this context, the delegation of the GDR condemns the persistent violation of basic
human rights by the military junta in Chile, which continues also to strike at progressive
forces in the sphere of public health.
A few days ago we celebrated the thirtieth anniversary of the victory over Hilterian
Over fifty million dead, including twenty
fascism and the end of the Second World War.
million citizens of the Soviet Union, indescribable destruction, and the diseases and
epidemics the war brought in its train motivate us to defend a great acquisition, namely
the longest period of peace Europe has known during this century, and to free future
generations from the scourge of war.
The victory of the Soviet Union and of the other peoples and States of the anti Hitlerian coalition, to which the struggle waged by progressive forces in the countries
oppressed by Hitlerism largely contributed, was the necessary precondition for the
It was then that, with
founding of the United Nations and the adoption of its Charter.
its foundation and the adoption of its Constitution, WHO was given the mandate to promote
mutually advantageous cooperation among States.
By its specific methods, WHO has made its contribution to the fruitful cooperation
The lesson taught us by the thirtieth anniversary of the
between sovereign States.
victory over Hitlerian fascism is that the place of the great anti -Hitlerian coalition of
thirty years ago must be taken today by a broad coalition of all those working for peace,
And who could be in a better position to contribute to it than
security and cooperation.
the public health administrators, medical investigators and practitioners - all those who
The victory of the
have devoted their lives to the service of the health of mankind?
anti -Hitlerian coalition over fascist imperialism, which brought great changes in the
political and social spheres in Europe and elsewhere, also gave impetus to the struggle of
all peoples oppressed by colonialism for liberty and independence, and it is their governments which now constitute the great majority of those in our Organization.
My delegation accordingly congratulates the Vietnamese people on their awe - inspiring
It cordially acclaims the admission of the Democratic Republic of Viet -Nam to
victory.
WHO as an earnest of the strengthening of the principles of universality and humanity;
we also consider it absolutely legitimate that, as a consequence of the great victory of
the South Vietnamese Liberation Front, the Provisional Revolutionary Government of the
Republic of South Viet -Nam has taken its place among the Member States of WHO.
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The victory of the Soviet Union over Hitlerian fascism also created the conditions
which made it possible to reorganize on antifascist principles and democratize public
health in the German Democratic Republic, thereby ultimately arriving, under the guidance
of the working class and its party, at the development and achievement of a socialist
public health system.
The experience acquired during the past thirty years in the creation of an efficient
national health service, the provision of ample medical care and services free of charge
for the citizens, especially workers in industry and agriculture, the basic and advanced
training of national public health specialists, the development of medical training and
research, maternal and child care, and the development and continuous refinement of
planning in the health field in the German Democratic Republic confirms what the
Director -General has stated, namely that health improvement is inseparable from social
and economic development.
Thus in the German Democratic Republic efforts to ensure
health, creative capacity and enjoyment of living until extreme old age have increasingly
become an integral part of a way of life based on the whole of society and strongly
encouraged by the socialist State, and they are shared in by the citizens themselves.
Under the social conditions of the German Democratic Republic, unity between
economic policy and social policy is guaranteed in its fullest sense.
The German
Democratic Republic is ready to place its experience at the disposal of WHO, in particular during the world conference on the development of national health services proposed
by the Soviet Union.
Ladies and gentlemen, this Assembly is being held during the year proclaimed by the
twenty- eighth session of the United Nations General Assembly as International Women's
Year.
In the GDR, the advancement of women and the promotion of their legal, political
and economic equality with men are an integral and unrestricted part of the planned and
consistent policy of our State.
At present, 84.5% of women between 15 and 60 years of
age work or are undergoing professional training.
Almost half - 49.1% - of the working
population is of the female sex.
Nearly 90% of the public and social affairs staff of
the GDR consists of women.
In a single generation we have succeeded in eliminating the
differences in level of education between men and women.
The women and girls of our
socialist country experience neither any sort of discrimination, such as unequal pay and
inadequate opportunities for professional training or education, nor complete or partial
In our health system, we have taken into account this genuine equality of
unemployment.
the women and mothers by providing comprehensive medical and welfare care for pregnant
women and mothers who work, and for children.
The delegation of the GDR considers that
our Organization, too, should thank all the active and courageous women in the world who,
as doctors, nurses and social workers, devote all their strength to the cause of health
and humanity.
We should also thank all the mothers, in whose hands lies the health of
the world's children, in other words, its future.
One point made by the Director -General in his Annual Report is that the Organization's
programmes depend for their success on advances in knowledge which can only come through
I should like to supplement this correct
carefully planned and coordinated research.
statement by saying that high scientific standards in the implementation of WHO's
programmes can be obtained only if, through the Organization's coordinating role, enough
scientific headway is made in the sphere of basic and applied research and if the application of recent research findings in the operational field can be provided for.
This
holds good for the problems of research on cancer and cardiovascular diseases, and also,
more particularly, for the diseases which are still endemic in the developing countries
and whose causes are often also due to socioeconomic factors.
We have a right to be proud of the successes our Organization has achieved in the
fight against smallpox.
The experience acquired in this campaign should be useful to us
in the fight against other diseases that can be controlled by effective vaccination.
But as regards the parasitic diseases of the tropical regions, such as malaria, schistosomiasis and onchocerciasis, major efforts will still be needed if we are to achieve a
break- through.

The delegation of the German Democratic Republic approves in the main the guiding
principles set out in the introduction to the programme budget for the next two years.
We particularly welcome the stress laid on systematic evaluation of WHO's programmes and
the recommendation that sensitive indicators be introduced into the planning of the
programmes so that the results can be measured in the light of global, regional and
national objectives.
The delegation of the GDR resolutely supports the efforts to help developing
countries set up and operate national and regional establishments for training of
physicians and of nursing and technical staff, since this is an essential prerequisite
for the development of an effective national health service infrastructure and for
national independence in this sphere.
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World expenditure on armaments is at present several times as high as expenditure on
public health.
It has been calculated that 80% of present military budgets would be
sufficient to rid the earth, in the next twenty years, of hunger, diseases caused by
malnutrition, and illiteracy.
The Director -General of WHO was right when he observed in his World Health Day
message that the end of smallpox "is also the beginning of a new era for WHO, which having shown what can be done to eliminate disease when all nations join together in a
unified, coordinated effort - can now attack more effectively the multitude of other
major health problems still confronting us ".
Taking its stand on the relationships between peace and health enshrined in the WHO
Constitution as basic principles for the happiness of peoples, my delegation considers
that our Organization, as a specialized agency of the United Nations system and responsible
for the health of mankind, should give active support to all measures aimed at disarmament,
especially the Conference of the Committee on Disarmament and also the convention on the
prohibition of action to influence the environment and climate for military and other
purposes incompatible with the maintenance of international security, human wellbeing and
health, proposals put forward by the Soviet Union.
The consolidation of political
détente, supplemented by concrete measures in the sphere of disarmament, would put our
Organization in a position to achieve still more decisive successes in furthering the
health of the peoples of the world.l
The PRESIDENT (translation from the French):
I thank the delegate of the German
Democratic Republic and give the floor to the delegate of the United States.
Mr President, Mr Director -General, and fellow
Dr COOPER (United States of America):
My delegation recognizes
delegates, in the interests of time I shall summarize my summary.
that this Twenty- eighth World Health Assembly has important public health work to do.
We shall join our colleagues in constructive public health undertakings and we shall do so
Our approach to problem solving will be influenced by the new spirit
with enthusiasm.
which Dr Mahler is importing to the Organization and by his emphasis on coordination and
Among the many problems for which we must continue to seek
national health planning.
We need
solutions are the major tropical diseases such as schistosomiasis and malaria.
to find new ways to approach the provision of primary health care, ways that realistically
include attention to the social, economic, and cultural factors that influence health
The detailed views of my delegation on these important matters
status and health outcomes.
are contained in a fuller statement, Mr Presidenta which will be submitted to the
Secretariat for inclusion in the verbatim record.L
Mr President, Mr Director -General, distinguished delegates and guests, it is a
Although
great privilege and pleasure for me to attend my first World Health Assembly.
a first -time participant, I am well aware of the important work that this Organization
The work before us at this Twenty- eighth World Health Assembly is no less
has done.
We are fortunate, therefore, to have you, Mr President, and your able
important.
colleagues in the bureau to guide these deliberations.
Dr Taylor's informative report on the last two sessions of the Executive Board will
It is evident that the Board has become even more active in
prove of great value to us.
Their findings
monitoring and advising on activities and programmes of the Organization.
will enhance our work and, I am sure, be of value to the Director -General.
Today, after 28 years of important work and accomplishments, we are still far from the
objective of this Organization - the attainment by all peoples of the highest possible
Health problems remain to be solved among the least developed and
level of health.
among the most developed.
Just 10 years ago, the Eighteenth World Health
There is cause for hope, however.
Assembly made a new resolve to confront the challenge of smallpox, then endemic in some
30 countries, reported additionally in another 12, and occurring in each region of the
In re- emphasizing the goal of eradication, the Eighteenth World Health Assembly
globe.
called for a worldwide effort, and a strategy for intensifying the eradication programme.
The imminent success of that effort demonstrates that international cooperation can be
highly effective.

1 The above is the full text of the speech delivered by Professor Mecklinger in
shortened form.
2

The text which follows was submitted by the delegation of the United States of
America for inclusion in the verbatim record in accordance with resolution WHA20.2.
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It is important to note that WHO did not do the job alone.
In addition to its own
direct efforts, the Organization coordinated and guided the efforts of many.
This call
for coordination is a note being frequently sounded by Dr Mahler.
In looking to the future, we shall need to maintain a sense of hope based on past
We shall also need to remember that the major tropical diseases have by
accomplishment.
no means been conquered.
Smallpox eradication is not yet complete.
We have lost ground
in malaria because in the global programme Member countries often failed to persist in
applying the well -known basic principles of disease control.
Malaria is returning in
many countries, just as the effort to conquer other major infectious diseases is becoming
more difficult owing to our failure of hope and national will.
Looking to the next decade, we should have optimism not only because of the increasing
technical resources available today in many nations around the world, but because of the
realism with which the Assembly is facing the problems of providing health care for the
world's majority.
This Health Assembly will consider radically new ways of approaching
the provision of primary health care for the large majority of populations in developing
countries who, after 28 years of effort, are still without regular access to health
We feel that the Organization's initiative in bringing this issue to the
facilities.
attention of the Health Assembly is of the greatest significance to the future of public
health.
The health needs of this world are enormous but the resources are small.
Our task
is to manage them, to ensure that they have the most meaningful impact.
To identify and
coordinate existing health resources characterizes the unique role of this Assembly.
The Organization's emphasis on improved country health programming is a critically
important element in a broad, coherent strategy for equitably distributing health services
to a nation's population at a cost that nation can bear on its own.
Country health
programming, given the priority it merits, can provide the evidence upon which to base
rational progress in primary health care, nutrition, and the delivery of family health
services for the majority.
Effective national health strategy cannot be separated from national socioeconomic
planning.
Poverty, malnutrition, overcrowding, poor sanitation, and lack of opportunity
conspire to defeat our best efforts.
This is strikingly evident when considering the
control of diseases associated with water development.
One such disease, schistosomiasis,
is now receiving increased attention.
As a first principle, guidelines for effective
planning., implementation, and monitoring should be established in the development of water
management projects to minimize the possibility of the spread of schistosomiasis and other
diseases carried by water.
We hope that discussion and action by this World Health Assembly will encourage
the Director -General in his efforts to support national programmes and to coordinate
international activities to control schistosomiasis and other diseases associated with
water development.
In the final analysis, however, the health of a country is the
responsibility of its own people.
At best, the World Health Organization and other donor
agencies cannot help if the national will is inadequate.
In the last three years, three major world conferences have met in recognition of
the need for international action to alleviate malnutrition and starvation, to elevate
the quality of life where it has been depressed by the burden of overpopulation, and to
control environmental pollution.
Another conference will meet later this year to examine
the important role of women in development.
In each of these areas, we are convinced
that we can contribute towards significant changes that will improve health for the
majority of the world's least privileged people.
This Health Assembly and this
Organization, under the distinguished leadership of Dr Halfdan Mahler, have an important
role to play.
It is in this spirit that my delegation joins in these deliberations of the Twenty eighth World Health Assembly.
The PRESIDENT (translation from the French): Many thanks to the United States
delegate for the positive and concise way he set out his statement.
We shall see to it
that the text is published verbatim in the records.
I now give the floor to the delegate
of Fiji.
Mr SINGH (Fiji):
Mr President, fellow Ministers of Health, Director -General,
distinguished delegates, ladies and gentlemen, it is my pleasure and privilege to bring to
this Twenty- eighth World Health Assembly cordial greetings from the Government and the
people of Fiji.
I wish to take this opportunity to convey, on behalf of my delegation,
our warm congratulations to you, Mr President, on your election, and also to all the Vice Presidents and committee Chairmen.
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My delegation heartily congratulates the Director -General and his most efficient
staff for having produced such an excellent Annual Report.
Our country consists of over 300 islands, covering an area of over 164 000 square
miles in the Pacific, with a population of 560 000.
Although our country is a little
more fortunate in the delivery of health care, we do appreciate the need for constant
vigilance and action to maintain and improve our standards.
Because of the mountainous
and scattered nature of the islands, access to many parts of the country is most difficult,
and has to be achieved by boat, on horseback, or on foot.
Most of the health services
are provided free or at nominal cost to the patient.
The unique features of our health
services are:
(a) that it forms part of the Civil Service as in several other developing
countries, and (b) that the training of basic health workers as medical officers, nurses,
and paramedical staff is completely integrated with the Ministry of Health.
Maternal and child health care receives top priority in Fiji.
Our nurses also
supply family planning materials to mothers in their homes, thus saving transport expenses a factor of considerable importance in a country with limited resources such as ours.
Our
latest figures show a birth rate of 29.7 per 1000.
Although this is a considerable
reduction from the peak of 40.88 in 1961, the birth rate has not decreased significantly in
the recent years, despite all the efforts of my Ministry to reach every woman and man and
to offer help.
We, therefore, look forward to assistance from the United Nations Fund
for Population Activities, in the amount of about US$ 8 000 000 for family planning
activities, and I sincerely hope that this aid will be approved by 1976 so that we may
improve and accelerate our activities in this field, and so save Fiji, which is known as
the "Paradise of the Pacific ".
We have a total of 1660 hospital beds, that is 3.2 beds per 1000 population.
A new
350 -bed hospital, which is a British -aided project, has now been completed at Lautoka and
another 120 -bed hospital at Labasa, on the other main island of Fiji, is at present under
construction at government expense.
Recent hurricanes have repeatedly caused serious damage to several of our health centres
and nursing stations, and we are taking steps to rebuild these as fast as our resources
permit.

Malnutrition has recently been the subject of a great deal of study by my Ministry.
This occurs most frequently in children during the weaning period.
Poverty, ignorance, and
confusion as to the selection of foods, rapid urbanization, overcrowding, inflation, poor
sanitation, lack of adequate family planning, and certain traditional taboos, all contribute
to this major problem.
We are indebted to the World Health Organization for its assistance
in research on malnutrition.
Integration of environmental sanitation is at present being studied by my Ministry.
A
simple "pour- flush" type of latrine has been devised by my Ministry, and is well accepted by
the rural people.
Aid from the United Nations Development Programme in this regard has been
sought.

Recently an outbreak of dengue type 1, raged throughout Fiji and neighbouring countries
and territories.
Unlike the outbreaks in South -East Asia, this outbreak claimed the lives
of adults as well as children.
We are grateful to the World Health Organization for the
support it gave us in the control of Aedes aegypti, under the able leadership of
Professor C. Y. Chow (Regional Adviser on vector biology and control) and Dr T. Suzuki
(Entomologist, filariasis advisory services).
Almost 99% of our pregnant women attend antenatal clinics and 85% of all our babies are
Most children are immunized
all the babies receive BCG injections.
born in hospitals:
against whooping- cough, diphtheria,tetanus, and tuberculosis, and these ailments are being
We have not had a case of poliomyelitis since 1962.
brought rapidly under control.
Tuberculosis and leprosy no longer present the scourge that they did about a decade ago.
Our attention in recent years has been focused on metabolic and degenerative diseases.
Hypertension, ischaemic heart disease, and diabetes are becoming common in our Region.
These diseases now tend to affect people at an earlier age, and registration of these
diseases has begun, in order to permit evaluation of their incidence.
Mr President, a great measure of our success in the medical field has been due to our
Our School of Medicine runs a five -year course for
schools of medicine and nursing.
We also train radiographers, pathology
doctors, and a four -year course for dentists.
In the training of
technicians, dietitians, dental therapists, and physiotherapists.
health personnel, two significant steps we have just taken are the commencement of training
Our school of nursing runs two courses, one of
of medical assistants and of male nurses.
which is based on the curriculum used in New Zealand.
Mr President, our country enjoys cooperation and assistance in many respects and from
The World Health Organization's representative in Fiji, Dr John Hirshman,
many quarters.
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and the WHO Regional Director for the Western Pacific, Dr Francisco Dy, and their team,
have always given us every encouragement and their fullest cooperation at all times.
Our close neighbours, New Zealand and Australia, as well as India and Britain, give
us valuable assistance by providing sophisticated curative care, training for our medical
personnel, and material aid, and by carrying out research in Fiji.
We are particularly
grateful to the Government of India for releasing some doctors to work in Fiji.
Without
this help, not only would our medical manpower have been seriously depleted but, because of
the brain drain and for other reasons, we should not have been able to bring in our local
doctors from rural areas to take up posts as trainee registrars in various specialties or
to send them to India, which is now our major training centre for doctors studying for the
MB BS degree.
Sir, we would like to take this opportunity of conveying our deep gratitude to the
Government of India, through His Excellency, the Honourable Dr Karan Singh, Minister for
Health and Family Planning, who has been graciously elected here as one of our Vice Presidents.
Mr President, while warmly congratulating Dr Mahler, the Director -General, on his
excellent report, may we be permitted respectfully to make the following observations for
consideration in the discussion concerning the future activities of WHO.
(1)
A question that looms heavily in the minds of my delegation is the basic policy
question of what assistance the World Health Organization should provide, and whether
it should modify its traditional policies.
Is assistance provided by the World
Health Organization as useful as it could be?
Where could improvements be made?
These are important questions for consideration.
The World Health Organization's
role in the coordination of bilateral and multilateral health aid must be emphasized.
We feel that the World Health Organization is well placed to identify priorities, in
collaboration with countries, and advise on their real needs.
For example, to us it
is clear that what we need more in health services assistance today is not so
much new hospitals, but better water supply, sewerage, vector control and manpower
training.
The World Health Organization should, therefore, coordinate as much as
possible external health assistance from all sources.
(2)
The World Health Organization's stance that it is basically a technical advisory
body and that it is not a supply organization needs further consideration.
The policy
that supplies must come from the governments themselves, or from such bodies as the
United Nations Children's Fund, the United Nations Fund for Population Activities or
from bilateral assistance needs, we feel, a fresh look.
It is the opinion of my delegation that the World Health Organization should
provide more assistance with supplies and equipment to countries for projects in
which the World Health Organization is involved and which it has suggested and
stimulated.
Advice is always appreciated, but if a country has very limited resources,
some advisory reports have to be shelved if there is no outside financial assistance
readily available.
It is appreciated that the World Health Organization, clearly, must be limited,
within its budget, in what it can provide in the way of supplies and equipment.
We
do not advocate that the World Health Organization should give assistance with
construction or provide recurrent supplies.
However, in our opinion, the World Health
Organization could do more, even if it means reducing somewhat the breadth of its
consultant and advisory services, by putting sizeable supply and equipment components
into World Health Organization -assisted projects.
This would apply particularly to environmental sanitation projects.
The World
Health Organization certainly cannot finance sewerage works, but it could make available
"catalytic" funds for such items as rural water supply pumps, excreta disposal
supplies, spray equipment for mosquito control, vehicles, etc., within its budgetary
capacity.
(3)
The World Health Organization should consider undertaking a study of ways and
means of overcoming the energy crisis, especially as they apply to health services.
Suggestions that come to my mind are the use of "biogas ", the use of animal and
human waste products especially in rural areas, and the use of solar heaters.
(4)
It should consider assisting countries in the study of marine biology,
particularly in regard to pollution, which causes death of animal life in the coastal
waters, thereby depleting the supply of seafoods which are the main source of supply
of protein to our rural dwellers.
(5)
It should consider undertaking a study of the effects of nuclear explosions in
the South Pacific, where small, weak nations have become the guinea -pigs of a big and
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powerful nation.
The full effects of nuclear radiation on health have, in the
opinion of my delegation, not been adequately studied.
(6)
It should consider assisting countries wishing to undertake an epidemiological
study of cancer on a regional basis,
The Medical Research Council of the United
Kingdom has provided some assistance to Fiji in this regard and we are grateful to it.
Sir, these are some of our thoughts and suggestions.
Mr President, we are now about to launch our seventh development plan and I am happy
to say that the World Health Organization, other United Nations agencies, and other countries
have played an influential role in our previous and existing development plans, and we
sincerely hope that their assistance will be maintained and enhanced during the
implementation of our next plan.
Finally, Mr President, my delegation wishes the Twenty- eighth World Health Assembly
every success in its deliberations.1

The PRESIDENT (translation from the French):
I thank the delegate of Fiji.
The delegate of Nigeria was next on my list, but he has agreed to have his statement
published verbatim and not to deliver it.
Mr ABISOYE (Nigeria) :2
Mr President, it gives me great pleasure to address this
august Assembly for the first time.
My delegation warmly welcomes the delegations of Botswana, Grenada, and Guinea -Bissau,
who are attending this Assembly for the first time as full Members.
We also extend our
hearty congratulations and most sincere welcome to Tonga, the Democratic Republic of
Viet -Nam, and Mozambique, which were admitted as Members of the Organization earlier at
this Assembly.
Furthermore, we are happy indeed to welcome the delegation of the
Provisional Revolutionary Government of South Viet -Nam, which has arrived at last to take
its proper place at this Assembly.
We are confident that this Organization will continue
relentlessly to extend its areas of coverage in order to achieve its eventual goal of
guarding and guiding the health of all peoples of the world.
Mr President, permit me to express my gratitude to the representative of the
Executive Board for presenting the report of the Board's activities very lucidly.
I
also congratulate the Director -General on presenting his Annual Report for 1974 so ably
that we have a clear picture of WHO's activities in 1974, and its plans for the future.
The Director -General stressed that the Fifth General Programme of Work, which covers
1973 -1977, was conceived with country needs very much in mind.
These needs, as is to
be expected, vary widely from country to country.
WHO assistance is in the form of a
systematic approach that will enable countries to identify their priority health problems,
to specify the operational objectives on which solutions to the problems depend, and to
elaborate programmes for attaining those objectives.
Nigeria has benefited from this
approach.
I would like to express the gratitude of my Government for the assistance
rendered by WHO and the United Nations Development Programme during the preparation of
the health sector of our third national development plan, recently launched by the
Federal Military Government of Nigeria.
During the period of this plan, 1975 -1980, a
total of over 750 million naira is earmarked for health services development, which is
expected to increase the health coverage of the entire population from 25% to 40 %.
Emphasis is rightly to be placed on the extension of health centres and health units
(supplemented by mobile clinics where necessary) into the rural areas, in order to provide primary health care, including preventive and curative health services, since most
of our population live in rural areas where health coverage is at present very sparse.
The plan provides for expanded training programmes for all categories of health
personnel, including doctors, dentists, pharmacists, nurses, midwives, laboratory
technologists, radiographers, and all other categories of paramedical and auxiliary
personnel, in order to provide adequate numbers of staff for the infrastructural developments envisaged under the plan.
The plan also provides for the launching of a national malaria control programme
that aims at improving and coordinating the activities of the various malaria control
units in all the states of the country.
It is expected that by 1980 most of the popu-

1 The above is the full text of the speech delivered by Mr Singh in shortened form.
2

This speech was submitted by the delegation of Nigeria for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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lation will be covered by an effective malaria control service.
WHO has for many years
been closely linked in Nigeria with malaria research and the formulation of malaria
control techniques, and my Government is grateful for this assistance, and particularly
for the assistance of WHO field staff during our planning for the projected national
malaria control programme.
We also intend to embark upon national control programmes for other communicable
diseases, including tuberculosis, leprosy, schistosomiasis, onchocerciasis and others.
In this connexion we sincerely hope that WHO will readily make available whatever
experience it has already acquired in those areas, and especially the experience gained
in the regional control project for onchocerciasis in the Volta region of West Africa.
The success of the WHO global smallpox eradication campaign was further highlighted
by the theme for this year's World Health Day:
"Smallpox, point of no return ".
As the
Director -General has rightly pointed out, we cannot afford to rest on our oars.
The
improved epidemiological services developed during this campaign will be utilized in
tackling the problem of other communicable diseases.
The campaign has also demonstrated
beyond any shadow of doubt that, with WHO acting as chief collaborator, global communicable disease control campaigns can succeed, provided there is cooperation at inter country, national and local levels.
We were glad indeed to welcome to Nigeria during the year a number of WHO consultants,
including our most recent visitors in the persons of Dr W. C. Cockburn, Director,
Division of Communicable Diseases, and Professor J. Kostrzewski, who visited us during
the month of April to assess the degree of WHO activity in communicable disease control
We have no doubt that the result of their visit will lead to even
in the country.
greater collaboration between WHO and Nigeria in the field of communicable disease
control.

I would also like to thank WHO for its continuing assistance in the development of
epidemiological and basic health services in the states and for assisting our medical
schools with teaching staff and equipment.
In this plan period, we shall require extensive manpower training to achieve the desired goal, and I have no doubt that we can rely
on the continued support of WHO, other United Nations agencies such as UNICEF and UNDP,
as well as on friendly countries to assist us with staff training both locally and abroad.
Finally, may I stress that the success story of WHO in Nigeria has been greatly
facilitated by the enthusiasm of the WHO Regional Director for Africa, Dr Quenum, and his
We are most grateful for your past assistance and we look
able lieutenants in Nigeria.
forward to your future assistance and guidance in the gigantic programme of health services
development that lies before us.

The PRESIDENT (translation from the French):
The next speaker is the delegate of
Mongolia, whom I request to be kind enough to deliver his message.
Mr NJAM -OSOR (Mongolia) (translation from the Russian):
Mr President, distinguished
delegates, ladies and gentlemen, the delegation of the Mongolian People's Republic
congratulates you, Mr President, and the Vice -Presidents, on being elected to these
important posts.
Mr President, my country's delegation notes with great pleasure that membership
of the World Health Organization is growing and we congratulate these new Members of
WHO.
I am especially glad to congratulate the delegates of the Democratic Republic of
Viet -Nam and of the Provisional Revolutionary Government of South Viet -Nam and the entire
heroic Vietnamese people, who have victoriously concluded the long and determined struggle
for independence, freedom and justice.
We also congratulate the representatives of
Mozambique and its people, who have achieved their aims as a result of many years of
determined struggle.
Mr President, I consider it my pleasant duty to congratulate the Director -General,
Dr Mahler, on the very full Report he has prepared.
On acquaintance with his Report our attention is drawn to certain questions of
policy in the public health field which WHO has begun to carry out in recent years.
Dr Mahler places in the forefront a more systematic approach to problems of public
health and in particular country health programming, and stresses that WHO's assistance
will be of little effect if it proposes only a partial solution to the isolated problems.
The Report speaks of preliminary experience in working out health programmes for
Bangladesh, Nepal and certain other countries.
It is understandable that such an
approach will be of great benefit in many countries where no unified system of health
services or centralized short- and long -term health planning have as yet been consolidated.
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Meanwhile, certain WHO projects under way in Member countries, although at first
A proof of this can be seen
sight they may appear isolated, will be of definite use.
in the fruitful collaboration of Mongolia with WHO on individual projects, to which the
State is not only giving great attention, but also allocating considerable funds.
With regard to the control of infectious diseases, we are happy to note the success
achieved in the smallpox eradication programme undertaken on the initiative of WHO Member
At the present time, although smallpox
States and being carried out with their support.
is still present in some countries, we can rejoice at the thought of imminent victory
over this scourge of humanity.
Such optimism cannot be expressed in regard to other infectious diseases; indeed,
the very limited effectiveness of the malaria eradication programme and the continuing
threat of such infectious and parasitic diseases as cholera, leprosy, hepatitis,
It is quite rightly pointed out
onchocerciasis and others cannot but cause anxiety.
in the Report that a multiple approach is required for the control of infectious diseases,
both on the part of international organizations and of governments of countries where
those diseases still exist.
In the opinion of our delegation, the further success of WHO's work in this direction
essentially requires the correct selection of the spheres of activity of the Organization
Such an approach
and the establishment of priorities for problems requiring solutions.
is especially needed at present, having regard to the financial difficulties and excessive
We are particularly disturbed by the fact that the increase
growth of the WHO budget.
in the budget and supplementary expenditure is going in the main to cover administrative
costs and not towards increasing aid to developing countries for strengthening their
national health services and, in particular, for effective control of those infectious
diseases which are a cause of concern to us all.
Mr President, thanks to the efforts of our Government and successful collaboration
with our brother countries and with the World Health Organization, many infectious
diseases have been eliminated in Mongolia, not to speak of smallpox, cholera and malaria
and, in recent years, we have had only isolated cases of whooping- cough, diphtheria and
Morbidity from tuberculosis and meningoencephalitis has considerably decreased.
measles.
Other important matters touched on in Dr Mahler's Report concern biomedical research
These problems of global extent affect all
and collaboration in the field of cancer.
countries and the whole of humanity, therefore WHO's efforts to extend collaboration in
this field have the support of all Member States, and our delegation once again calls on
WHO to continue and intensify those efforts.
Last year our country marked the fiftieth anniversary of the proclamation of the
Republic, and we have summed up the results attained, including those in the field of
Half a century ago we had no medical institutions and not a single qualified
health.
Whereas today, our country has a unified state system of health services with
doctor.
According to last
a developed network of medical institutions throughout the country.
Besides
year's data we had 20 doctors and 100 hospital beds per 10 000 population,
improvement in the main indices of the health status of the population and development
of the health services, great attention is paid to the development of medical research,
the education and further training of medical staff, and making qualified medical care
accessible to the rural population.
The development of health services and medical research are governed in our country
by the long -term state plan.
Mr President, we, the representatives of the most humane profession, rejoice at the
The long- standing foci of war in Indochina
steady relaxation of tension in the world.
have been extinguished; recently there have been no big clashes in the Near East, although
Mankind is
tension continues there, as well as the serious consequences of aggression.
following with great hope the efforts directed to creating a permanent basis for security
in Europe, which can become an example for other continents and particularly for Asia.
As against this favourable situation, a marked contrast is provided by the outrages
of the military junta in Chile, which continues to persecute the partisans of progress
The delegation of the Mongolian People's Republic decisively condemns the
there.
outrages of the Chilean military junta and calls for the immediate cessation of their
inhuman acts towards the Chilean patriots.
Mr President, in concluding my speech, I would like to say that in future a still
larger number of peoples and countries will gain their freedom and independence, and we
expect that the World Health Organization will develop fruitful and effective work in
the cause of strengthening the health of the peoples of the whole world.
The PRESIDENT (translation from the French):
Zambia.

I give the floor to the delegate of
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Dr BULL (Zambia): Mr President, the Director -General, fellow delegates,
distinguished guests, ladies and gentlemen, I should like to thank the Director -General
and the Secretariat for their excellent, comprehensive Report.
The Report has not only
concisely covered the activities of our Organization but contains some refreshing and
innovative ideas concerning its future functions.
My Government is grateful to the
Organization for its continued support in our endeavours to make health care for our
Mr President, I would like to assure the Director - General that, subject
people a reality.
to quick scrutiny and approval of the draft agreement, my Government is prepared to
participate in the establishment of the Biomedical Research Centre at Ndola.
Plans and
work are well under way to convert parts of the hospital into laboratories and offices.
We are confident that the first party of scientists will arrive in Zambia to start preliminary work by June this year.
Their arrival and presence in Zambia will undoubtedly
help to speed up final planning and work on this project.
We thank the World Health Organization and the Director for the African Region,
Dr Quenum, for the favourable response to our requests for tutors for the postbasíc
I am pleased to say that with the arrival of these tutors the school
nursing school.
should open in September of this year.
For a long time now the industry of my country has been based on copper mining.
Development of the occupational health services was as a result concentrated on pneumoconiosis and tuberculosis.
With increases in other industrial operations, as well as in
agriculture and allied agricultural industries, occupational health must expand accordingly.
It is the intention of my Government to use the already existing infrastructure of the
Pneumoconiosis Medical and Research Bureau as the basis for an expanded occupational
In connexion with this, I should like to thank the Regional Director for
health service.
having sent us consultants in occupational health and rehabilitation services.
In spite of the continued increase in manpower and the continued expansion of the
population health coverage every year, the problem of communicable diseases still haunts
us.
Last year my country experienced a new problem.
For the first time in recorded
medical history my country experienced an outbreak of cerebrospinal meningitis.
There
were 262 cases with eight fatalities.
The outbreak was fortunately focal and confined
to three of the eight provinces in the country.
We are grateful that WHO responded to
our needs promptly by supplying my Ministry with meningococcal vaccine, chloromycetin, and
long- acting sulfonamides.
A vaccination programme against meningitis is currently under
way in my country to cover the vulnerable groups in schools and other institutions.
It is the hope of my Government that further outbreaks of this severely crippling disease
can be avoided.
We continue to maintain an epidemiological surveillance programme even
though most of the border populations in our country are unstable.
I am glad to report
once more, Mr President, that we have been able to prevent the occurrence of cholera in
the country.
We are glad to report again that there have been no reported cases of
smallpox in the past seven years.
For this achievement I would like to thank the World
Health Organization for its continued support.
We acknowledge with thanks the
strengthening of our epidemiological service by the allocation of an epidemiologist to
Zambia.
We also thank the World Health Organization for the supply of smallpox vaccine
for the maintenance phase of our programme.
I would like to thank other international
organizations, such as UNICEF and UNDP, for their support in health promotion and
preservation programmes in my country.
This support has taken the form of material and
financial aid and assistance with our manpower development programmes.
The birth and death rates in my country are both still unacceptably high. Because
this the population is a young one. The dependency ratio is high and the demand on
of
the social services is great. These factors, as well as the continually rising
expectations of the masses with regard to the health services, make our problems great.
In the international sphere, the monetary fluctuations have placed an even greater
burden on our health services. The costs of vaccines, medicines, and medical equipment
are continually escalating. Most of our population is scattered in the rural areas and
this demographic situation has a negative effect in that the cost of transportation is
increased in our attempts to meet the health needs of the people.
Our immunization programmes against communicable diseases keep on expanding year
after year and attendances at children's clinics throughout the country have increased
These increases, Mr President, have caused some problems: shortages of
severalfold.
supervisory staff and the increased transport costs that I have already mentioned have
been real constraints on our development efforts.
School health services and family planning have now been integrated into the
Because of manpower, material, and financial
maternal and child health service.
constraints, outside assistance, especially from this Organization and other agencies,
will continue to be vital for the growth and consolidation of this service. My
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Government would be grateful for increased assistance, especially in the field of
transport, the importance of which I need not emphasize.
We are grateful for the
services of the maternal and child health specialist made available to us by the
Regional Director for Africa, Dr Quenum.
Mr President, Iwould like to turn briefly to the political situation vis -A -vis the
health situation in southern Africa.
It is a welcome fact that Mozambique and Angola
will be independent later this year.
It is my Government's hope that the World Health
Organization will do all it can to help to improve the health condition of the people of
these two countries.
Political freedom will not be enough for the people there. This
political freedom must be a means to achieving freedom from disease, hunger, and
To this end my Government will expect the World Health Organization and other
ignorance.
international organizations to redouble their aid programmes to these two countries that
have gallantly fought justly for their freedom.
We note with satisfaction and appreciation the decision of this Assembly to grant
full membership of the World Health Organization to Mozambique when it attains
independence in June.
This will enable Mozambique to participate fully in the work of
the Organization and to benefit from the experience of the other Member countries. It
is also my Government's hope that Zimbabwe will swiftly move to majority rule and take
up its position in this august Assembly.
At this juncture, Mr President, I wish to extend the warm congratulations of my
delegation to the peoples of Tonga and of the Democratic Republic of Viet -Nam on their
admission to full membership of the World Health Organization.
In conclusion, Mr President, I would like to thank the outgoing President and
Vice -Presidents for their very successful terms of office. We admire the way they have
successfully steered the activities of this Organization.
I thank you all for your
attention and wish this Assembly success in its deliberations.
The PRESIDENT (translation from the French):
the floor to the delegate of Sudan.

Thank you very much, Madam.

I give

Dr AROP (Sudan):
Mr President, Mr Director -General, distinguished guests, ladies and
gentlemen, it is indeed a great honour for me to be accorded this opportunity to address
this World Health Assembly on behalf of my delegation.
First of all I wish to take this
opportunity to convey to this Assembly greetings from the Government and people of the
We owe the World Health Organization a debt of gratiDemocratic Republic of the Sudan.
tude for its invaluable material and technical assistance, which has helped to augment
and maintain progress and development in various health programmes, particularly in the
fields of education and training and control of the major endemic and communicable
diseases.
Mr President,I feel this is a great opportunity for me to inform you, and this
Assembly, about some aspects of our work and our programmes which are worthy of your
attention and that of the honourable delegates of the Member States of the World Health
Our policy aims at the application of a national philosophy of free
Organization.
This is based on the concepts that health
medical and health care throughout the Sudan.
is an investment in human power and as such is one of the pillars of economic development;
that prevention and environmental health are two key ways of achieving safe economic
and that health is the right of all citizens and therefore must be given to
investment;
The basic priorities laid down in our health policies are: the promotion and
them.
improvement and promotion of rural health;
development of preventive and social medicine;
training of various categories of health personnel, including professional, technical and
strengthening of the curative medical services;
and promotion of
assistant staff;
scientific research with emphasis on the health problems of high priority.
In this respect, a national health group, assisted by WHO experts, has been able to
formulate a carefully studied national health programme which has now been submitted to
the Cabinet and the political organs of the country.
One of the most important components
of our national health programme is the wider coverage of the rural population by primary
We are therefore looking forward to external assistance from multihealth care services.
lateral and bilateral donors for the implementation of this programme.
Mr President, due care and attention is also given to health surveys of major
It has now become an accepted
development projects like the Jonglei and Rahad schemes.
policy that health is incorporated as part and parcel of the whole budget of a developThe development budget of the Ministry of Health
ment project from the very beginning.
However, because of the huge
has been increasing steadily over the last five years.
national development programmes, the health services are not able to cope with the
multitude of problems arising from the projects.
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Environmental health has become a growing problem in my country, as a consequence of
the rapid expansion of population in the inhabited areas and of urbanization.
Much
remains to be done in this field at the country level in order to meet the increasing
needs of the people and to cope with the menace of disease vectors.
It is hoped that the
necessary means will soon be available for the promotion and development of environmental
A unit for sanitary engineering has already been established in the Ministry of
health.
Health.

Malaria is also now one of our major national problems, particularly in the areas
concerned with production of cash and other crops.
It has become a challenge to manpower
The vectors of malaria have been proven to
which reflects very seriously on our economy.
have developed resistance against traditional insecticides.
It has necessitated a shift
to the use of a very costly alternative insecticide (malathion) which our present health
Thanks to assistance from WHO and some friendly countries 200 tons
budget cannot afford.
of malathion and other necessary equipment and transport have been procured.
We are now
working towards the solution of this problem with the technical assistance of WHO.
Schistosomiasis is another cause of concern to us.
My Ministry has established a fully
staffed project, with Sudanese experts from the Ministry of Health, the National Council
for Research, the University of Khartoum, and others from the University of London, to
evaluate the drugs used for its treatment and the ways and means currently used for control
of the disease.
An area of two thousand acres has been allocated for a pilot project and
promising results have been attained.
Document A28/6 does not mention the valuable
we shall share our experience with our fellow
experience gained from this project;
delegates during the discussion of this document.
As regards smallpox, I am happy to repeat that our efforts at eradication have been
Since the commencement of the campaign, in 1969 in the northern
crowned with success.
part of our country and 1972 in the southern part, 16 million citizens have been vaccinated.
Our future plan is to put these regions under continuous surveillance to maintain immunity,
We have not had a single case
with particular attention to vaccination of the newborn.
of the disease in the Sudan for more than two years now.
Following successful pilot projects for vaccination against cerebrospinal meningitis
carried out with the help of WHO, a national project for general vaccination of schoolPlans
children against this disease was started in Khartoum and Juba in February 1975.
are under way to extend it gradually to all parts of the country.
Vaccination of children against infectious diseases is catered for under another
We plan to expand this
project that is being carried out with the help of WHO and UNICEF.
A complete plan has been prepared and
project to involve all sorts of vaccinations.
presented to WHO for consideration and assistance.
Other major endemic diseases that are of social and medical priority and economic
Plans for their
importance are trypanosomiasis, onchocerciasis, leprosy and kala -azar.
We hope that with the help of WHO and some friendly countries
eradication have been made.
a substantial amount can be done towards their eradication.
Mr President, I would like to welcome the new Member States - the Democratic Republic
Our delegation also supports the right
of Viet -Nam, the Kingdom of Tonga, and Mozambique.
On the basis of resolution
of the Palestinian refugees to return to their original home.
WHA27.42, we request the Director -General to allocate sufficient funds for the improvement
of the deteriorating health conditions of the population in the occupied territories and
to ensure that the aforesaid funds are administered under direct supervision of the World
We
Health Organization through the provision of a representative for this purpose.
should also like to support a proposal submitted by the Arab Republic of Iraq to adopt the
My
Arabic language as one of the working languages of the World Health Organization.
delegation would also wish to thank the Government of the Canton of Geneva for its kind
hospitality.
Mr President, in conclusion I would like to reiterate to the Assembly our grateful
thanks for the continuous and generous technical and economic assistance received from
this Organization, and to express my special gratitude to the Regional Director for the
Eastern Mediterranean, Dr Taba, whom we have always found to be a great friend, and an
ever -ready collaborator in the solution of our problems.
The PRESIDENT (translation from the French):
call upon the delegate of Egypt.

I thank the delegate of Sudan and now

Dr MOHY EL -DIN (Egypt) (interpretation from the Arabic):
Mr President, I would like
first of all to say that I welcome the Assembly's decision to admit the new Members to this
Organization because we believe in the universality of our Organization.
We are happy to
see the scope of the Organization widening and so we are very pleased to see the Democratic
Republic of Viet -Nam, Mozambique and Tonga welcomed as Members and we are also happy to
see the representatives of the Palestine Liberation Organization as observers.
We feel
sure that at the Twenty -ninth World Health Assembly Palestine will be attending as a
Member of our Organization.
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Many countries that have recently achieved independence look with hope towards WHO
for help towards improving the health of their populations.
Many of the African countries
turn towards WHO with admiration and esteem.
We hope that these countries will be given
particular attention on a fraternal and humanitarian basis.
The fact that we welcome any
increase in our membership implies, in our opinion, firstly the right of all people to
belong to and collaborate with the international community on an equal basis, and secondly
increased support for WHO so that it shall be more stable and potentially more powerful.
Mr President, we must never forget that everything that has been done means more
The admission of the new Member States brings more material possibilities
responsibility.
to the Organization but it also implies greater responsibilities; it also means a fund of
effort that can be drawn upon.
Health is the twin sister of happiness and I feel that
human conscience could never feel happy while contemplating the unhappiness of others.
One cannot but deplore the sad consequences of misfortune and disease.
In noting all this,
we are very sad to see that no decision has been taken to counteract the inflationary
tendencies at the present moment.
I am not asking for impossibilities.
However, perhaps
I am not mistaken if I say that we more than any others must forge our destiny, assume our
responsibilities and try to exclude all egoism in our fight against diseases.
Mr President, I wish to put forward a few ideas on this difficult equation of trying
to create a balance between our aspirations and our means.
This does not mean that we
should not define precisely the health problems of today and their priorities, in order to
I feel, in saying that to you, that millions and millions of the earth's
try to solve them.
population look towards us with confidence and hope, particularly those populations that
are suffering from schistosomiasis or malaria and that also suffer from economic problems.
One should try to analyse all projects and surveys and all this requires scientific study.
However, I really wonder whether our wish to define the dimensions and the extent of the
health problems prevents us from recognizing the seriousness of these problems.
In other
words, have we the right to establish a plan or a strategy for health problems and the
And when we try to balance our means with our
provision of at least primary health care?
responsibilities, to examine the situation in order to count the cost of the control of
diseases, that is not a reason for forgetting or overlooking the humanitarian aspects, the
people who suffer from these diseases or are exposed to them.
During this session, the
World Health Assembly will be considering schistosomiasis and malaria and in October in
Cairo there will be a conference on schistosomiasis, and we are looking forward to the
participation of WHO and to the attendance of many people who are competent in the field.
For many years we have been trying to control schistosomiasis by the conventional means
available to us but you will note that we have confidence that the participants in the
Cairo conference will be able to lay down firm plans that will help us gradually to eradicate the disease and we hope this will be achieved soon.
We feel that this is the best
way to meet the needs of mankind.
Before concluding, Mr President, I would not like to forget, before this international
assembly of people who are working towards improving happiness and living conditions, our
brothers who live in the most dreadful and horrifying conditions of health and sanitation
in occupied countries.
This requires that WHO should deal with the situation and adopt
their cause with its customary devotion and courage.
The PRESIDENT (translation from the French):
Thank you very much, Mr Vice -President,
delegate of Egypt.
I am now going to give the floor to the delegate of Yugoslavia, but
as that delegate wishes to speak in her national language, I shall ask Dr Lambo to make an
announcement.
The DEPUTY DIRECTOR- GENERAL:
Mr President, the delegate of Yugoslavia has asked to
speak in her national language, in accordance with Rule 86 of the Rules of Procedure of the
World Health Assembly.
An interpreter provided by the delegate of Yugoslavia will read
simultaneously the text of this speech in English.

The PRESIDENT (translation from the French):

Madam, you have the floor.

i

Mrs TOMIC (Yugoslavia) (interpretation from the Slovenian):- Mr President,
Mr Director -General, the Twenty- eighth World Health Assembly is being convened at a time
of sweeping political and economic changes in the world.
In Asia the heroic struggle of the peoples of Cambodia and South Viet -Nam has ended
in victory over the imperialist forces, and freedom has been won at the cost of enormous
human sacrifices and material losses.
The World Health Organization will be called upon

1 In accordance with Rule 86 of the Rules of Procedure.
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in the newly created situation to direct its actions and programmes so as to assist these
peoples in overcoming the war destruction with the help of the international community,
and primarily our Organization.
The appeal issued by the Secretary -General of the United
Nations makes it incumbent upon us as Member States to reach an understanding and to offer
timely, effective and even long -term assistance.
More than 1.5 million children - war
orphans, including a few hundred thousand disabled - victims of the most devastating war
technology, are also expecting our help.
Yugoslavia has followed with great sympathy the struggle of the heroic peoples of
Viet -Nam and Cambodia.
It has extended moral and material support to the liberation
movements, and in the international organizations, including the World Health Organization,
it has stood up for the true representatives of the peoples of these countries to take
their place among us.
In Africa major changes are taking place, changes that will have a far -reaching impact
upon the course of its development.
A large number of countries have already been
liberated.
These countries are now making great efforts towards accelerated development.
Thanks to armed struggle the peoples of Guinea -Bissau, Mozambique and Angola have gained
their independence.
In these countries colonialism has left deep scars of protracted
exploitation:
disease, illiteracy, hunger, economic backwardness, shortage of skilled
personnel, etc.
By relying upon their own resources these countries have already
made efforts to alleviate the consequences of colonial rule.
Nevertheless, they expect
the World Health Organization to be more helpful in its assistance in order that they may
acquire greater knowledge and skills.
Regrettably, on African soil there still exist
colonialism and gross forms of racial discrimination.
The peoples of South Africa and
Rhodesia, and other regions in which vestiges of colonial rule still persist, continue to
suffer.
We hope that these peoples will also soon realize their national rights and that
we will help them to overcome their hardships in the field of health.
The peoples of the Middle East, friendly Arab countries, are waging a just struggle
for the liberation of territories taken away by force;
in this they enjoy the support of
all progressive peoples.
The struggle of the Palestinian people for freedom and unimpeded
development, including the right to their own State, has gained important support, including
that of the United Nations.
The peoples of Latin America, fighting for their economic and political emancipation,
have achieved important results, while their efforts are meeting with the understanding
and support of all non -aligned and developing countries.
In the economic field, efforts are being exerted on a world scale to establish a new
economic order and to prevent the widening of the gap between the developed and the
developing countries in conformity with the Declaration of the United Nations adopted by
the sixth special session of the General Assembly.
It is within the context of such developments that we must judge the decisions of the
World Health Organization pledging the undertaking of more rapid and effective actions actions comprising an integral part of overall efforts.
The Report of the Director- General and the supplementary documents prepared for this
Assembly clearly indicate the magnitude of the activities pursued by the Organization in
the past year under the leadership of the new Director -General.
There is no doubt that
the success in the work would not have been so tangible had not Member States made their
contribution as well.
Allow me to refer to strategic and tactical questions affecting our Organization in
its efforts to promote health among all the peoples of the world.
The Report of the
Director -General points out that the basic objectives of the Fifth General Programme of
Work have not been implemented or realized in sufficient measure.
Furthermore, objective
factors have acted to increase the gap between the developed and developing countries in
the field of health.
In fact, the pace of economic development, instead of improving the
situation, has caused further widening of the gap.
Even though the basic cause lies in
the disparities in the field of economic development, the orientation of the programme of
the World Health Organization is not in full accord with the policies aimed at reducing the
differences.
This is evidenced in the allocation of the budget, in the programme concept,
and in some other questions.
Although the proportions have been meticulously fixed, there
is no doubt that if we wish with our modest contributions to achieve the basic objectives
of reducing the differences in respect of the possibility of rendering health services
accessible to broad strata of the population, especially in the developing countries, then
we must do something in terms of reorienting our programmes in such a way that they are
directly linked to the assistance granted to countries, and in the first place to the
developing countries.
Similar observations can also be made regarding the implementation of the policy of
the United Nations for the least developed and the most seriously affected countries within
the context of the programmes and budget of the World Health Organization.
Although the
activities of WHO thus far have been directed towards that end, the situation and the needs
of the countries mentioned require more intensive measures and actions in favour of the
least developed and the most seriously affected countries.
Assistance should be forthcoming in diverse forms.
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We note with satisfaction the fact, which is evident from the Report of the Director General and other documents prepared for this Assembly, that visible progress has been made
in the realization of the WHO assistance extended to the liberation movements, especially
to the liberation movements in Africa.
We hope that African countries will continue to
avail themselves of WHO cooperation and assistance for the purpose of promoting their
national health services.
In other areas of the world, especially in the Middle East, the
aid of our Organization to the liberation movements is also necessary, and its assistance
should be as effective as possible.
The Sixth General Programme of Work of the World Health Organization, which is at
present being prepared by WHO, should take into account the aforementioned aspects of the
commitments of our Organization, as well as other efforts, in solving priority problems in
the field of health, the solution of which is demanded by the contemporary world.
These
priorities have been well presented in the Report of the Director -General.
However, in
the opinion of the Yugoslav delegation, they could perhaps be listed in the following
order:

- Orientation to grant direct assistance to the developing countries, especially to
those that find themselves in the most difficult situation, and in the first place,
assistance aimed at promoting national health programmes;
- Assistance in training national personnel in those countries suffering most
acutely from shortage of trained and skilled medical staff, stimulating a policy
that will help to retain such personnel in the country;
- Encouragement of biomedical research in the developing countries, particularly in
the field of communicable diseases - support should be given to all measures
serving to introduce modern medical technology to as many countries as possible in
need of such technology;
- Coordination of research work in key areas of medicine, aimed at solving health
problems of contemporary man, such as cardiovascular diseases, cancer, chronic and
degenerative diseases;
- Continued efforts to eradicate those diseases for which medical technology exists,
especially in those countries where national efforts can be coordinated with those
of the World Health Organization.
The order of priorities just presented has been drawn up primarily with the developing
countries in mind.
However, we find it to be of interest to all other countries as well.
This being the case, we are confident that the efforts of WHO and of Member States of this
Organization in the elaboration of the Sixth General Programme of Work will yield positive
results.
Yugoslavia has in the past period given its support to the positive efforts of the
Director -General aimed at promoting the action- oriented programmes of the Organization,
widely using its international experience and thus rendering its contribution to the
exchange of experience in the field of health protection.
In the course of the past year
a process of socialization of health services has been carried out successfully in
Yugoslavia.
This process involves the organizing of persons engaged in health services
and those using such services on a self -management basis.
The same principle is applied
in health as in other sectors of economic and social life.
Thereby a sound basis is
ensured, not only in terms of better understanding among all concerned with health
services - both the citizens and the health workers - but also for the greater protection
of the immediate interests of the working people, for health care, and for health workers
exercising self -management, as well as for safeguarding constitutional rights.
The
association of health workers and citizens through the system of self -management,
communities -of- interest, already in the first phase of its formation, has enhanced health
protection of the population and organization of health services in the country.
The
Director -General has had the opportunity during his recent visit to Yugoslavia early in
March to familiarize himself with some of the aspects of the system.
We believe that the
experience gained in Yugoslavia in the system of self -management can usefully serve better
understanding among the citizens and the health workers.
This could also be of interest
to other countries.
As in the past, Yugoslavia is willing to promote all forms of cooperation with WHO.
By so doing it renders its contribution to the international exchange of experience in the
field of health protection.

The PRESIDENT (translation from the French):
to the delegate of Mexico.

Thank you, Madam.

I give the floor

Mr President, I have been
Dr GUZMÁN (Mexico) (translation from the Spanish):
honoured by being made the bearer of the fraternal greetings of the President of my
country to the Member States of the World Health Organization, in the confident belief
that responsibility for health matters will be an effective stimulus to harmonizing our
efforts, irrespective of any geographical, ideological, economic or social difference.
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The content of the Director- General's Report is fully satisfactory to our delegation
and enables us to reiterate our confidence that his stewardship will provide a solid
backing to the vigorous efforts which, as in our own country, all peoples are making to
attain higher levels of health and development.
The national health plan prepared, on the initiative of the President of Mexico, as
a result of the First National Health Convention held in 1973, about which information was
given to the Twenty- seventh Assembly, has been completed and put into effect.
Its implementation will involve the closest possible coordination between the various
agencies of the Federal Government, of the federal and local bodies, of the Institutes of
Social Security and of other organizations, which together make up our country's health
sector.
An important role in its execution is being played by the population itself,
directly or through organized groups.
We are convinced that effective enjoyment of the right to health, which is the
underlying principle of our activities, can be ensured only when the population takes a
full and active share in the responsibilities which its care involves.
The approval of present plans, the amendment of those requiring modification, and the
starting of new programmes have enabled us to speed up progress in the health field.
Thus, Mexico has begun to produce antimeasles vaccine which, together with vaccines
against poliomyelitis, diphtheria, tetanus and whooping- cough, antituberculosis vaccine,
and blood derivatives such as gammaglobulin and albumin, is being produced in the country
according to the highest quality standards and in sufficient quantity to meet the growing
domestic demand, and we hope that within the reasonably near future there will be enough
available for those countries which need it.
The Government of our country has set up the National Population Council, which
strengthens coordination among the institutions taking part in family planning programmes.
The health sector, which is responsible for education in the matter and direct assistance
at the request of the population, has consolidated its programmes in accordance with the
policy of leaving couples free to make their own decisions and of absolute respect for
human dignity.
In the development of these programmes we have had the cooperation of
the World Health Organization, the United Nations Fund for Population Activities and other
international agencies.
We have kept a close watch on the development of the processes of ecological
deterioration and environmental pollution so that no effort may be spared in instituting
the necessary preventive or remedial measures to safeguard our natural resources and
combat the growing risks to health entailed in the development of large cities and in
industrialization.
Attention to these risks, inherent in our process of evolution, has not prevented us
from strengthening our activities for the solution of other no less important health
problems and those activities required for promoting the country's development.
Work
has continued on the programmes of intensive vaccination against communicable diseases
such as poliomyelitis, whooping- cough, tetanus, tuberculosis and measles which were
adversely affecting the health of the younger age groups.
The mass campaigns, which have
covered almost the entire population at risk, are the forerunners of permanent programmes
of consolidation that have been included in the national health plan.
We endorse Dr Mahler's views about the disturbing increase in malnutrition in the
world.
Our country, like others in Latin America, is no stranger to this threat and is
continuing to strengthen its agricultural and stock -raising and fish - farming infrastructure
so that its development will keep pace with demographic and economic growth.
Nutrition
research and education have been increased, as have activities for providing food supplements to the high -risk population groups.
We also agree that a new approach is needed to the administration of health services.
Our country has incorporated the type of physician we have called the community doctor as
an agent of health promotion who, after special training, will also act as coordinator of
intermediate -level technical teams and teams of auxiliaries for providing care to the
rural areas.
The training given to him, as to the rest of the staff, including the
empirical practitioners of the communities themselves, will allow extension of the
coverage of the rural health centres and posts, which constitute the first link in the
chain leading up to the national hospital system.
Training of health personnel at the various levels is receiving the full backing of
our Government, with due regard to the needs and peculiarities of our social and cultural
context and to the demands of the programmes.
These activities, like others set out in Mexico's national health plan, correspond
to the criteria laid down in the Ten -Year Plan for the Americas, whose preparation was
sponsored by the Pan American Health Organization, and, as in that plan, their goals have
been planned to be met progressively during the decade.
Moreover, our country has
deemed it advisable to set up a technical commission for the supervision and evaluation
of the national health plan, in order to keep a permanent watch over its implementation.
Our delegation would like to express its gratification at the appointment of a
Mexican, Dr Héctor Acuña Monteverde, as Director of the World Health Organization
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Regional Office for the Americas, and would also like to reiterate the confidence it has
expressed on past occasions that the Organization will increasingly become a factor of
unity among the countries of the world and will struggle, as our country is doing, to
ensure that in the health field there shall exist no differences.
For if there is one
aspect of life, individual or communal, where differences are justified less than in any
other, it is surely in that whose sole purpose is to achieve wellbeing, so that every
human being can show himself proud to be building a destiny full of optimism and confidence in the future.
The PRESIDENT (translation from the French):
now give the floor to the delegate of Romania.

I thank the delegate of Mexico and I

Professor PAUN (Romania) (translation from the French):
Mr President, while
conveying on behalf of the Romanian delegation our congratulations and the expression of
our high esteem to the new President and Vice -Presidents of the Assembly and to the
Director -General of WHO, Dr Mahler, I should also like to greet with profound satisfaction
the delegates of the Democratic Republic of Viet -Nam, of Mozambique and of Tonga, whose
admission to membership of WHO constitutes a further step towards the accomplishment of
universality in the structure of the Organization.
Ladies and gentlemen, in his excellent Report the Director -General rightly stresses
the great changes that have occurred in our world, the new relationships that the present
situation has brought into being, and the increased demands in the field of health
protection and promotion.
The new conditions that have resulted from the upsurge of
demand among peoples for development and access to a better life, together with the
aftermath of former social and economic conditions, are setting new tasks for health
protection, particularly if we bear in mind that sometimes living conditions are reflected
in health status only after a very long interval.
In order to accomplish their role of health protection and promotion, use the
available resources with maximum efficiency, evaluate the different needs and establish
specific priorities within the framework of the global strategy, our Organization and the
national health agencies must tackle the main health problems differently from in the
past, from both the strategic and the tactical points of view.
It is imperative to
undertake a constructive criticism of our Organization's basic principles, of the general
lines on which its programmes are oriented, and to reconsider the way in which cooperation
is achieved among the Member States on the one hand and between them and WHO on the other.
We are very happy to find this idea embodied in the approach suggested by the Director General in the introduction to his Report.
In this context, I should like to stress that once the requirements for health
protection in a given area have been established, the choice of priorities determined
and the programmes and plans of action worked out, moving on to the operational phase
must be governed by the possibilities of implementation - staff and material facilities and then attention must be given to maintenance of the results achieved.
Of this we
have two telling, though opposite examples, namely the malaria eradication programme, for
which sizable financial efforts were made but whose results are still far short of what
was predicted and, in some cases, even discouraging, and the smallpox eradication
programme, which has cost us far less but which, oriented on different principles, has
given us far more satisfactory results.
We should therefore like to stress the importance of establishing national health
structures and infrastructures - and this is a principle for which Romania has actively
campaigned within the Organization - not according to models applied in certain countries,
but according to a model designed for each country and tailored as closely as possible to
the requirements of the priorities and of the specific possibilities of the stage reached.
Pari passu with the elimination of some of the acute problems of health protection and the
increase in the possibilities, the structures improve, develop, are refined, and increase
their capacity for coverage in area and in depth.
To adapt to the needs and possibilities
of each, and not to adopt forms of organization and health programmes, as the Director General declared two years ago, should in our view be the Organization's guiding maxim for
the development of health protection and promotion in the world.
In order to explain the motives underlying our attitude to this problem, I should like
to show that Romania, a socialist developing country with a population of 21.5 million, is
advancing rapidly along the road of industrialization (industrial production has increased
over thirty times compared to the pre -war level) and modernization of agriculture.
In the field of health protection we have created a powerful network of health
personnel of all levels, and of health units, representing an increase over the past
thirty years by a factor of over four for physicians, over ten for auxiliary personnel,
over four for the number of medical dispensaries, over ten for the number of polyclinics
providing specialized ambulatory care and over five for the number of hospital beds - more
than a third of which are in modern buildings constructed during the past ten years.
We thus now have one physician to every 630 people, one auxiliary to every 179 people, and
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8.1 hospital beds per 1000 population, the whole functioning on an integrated and hierarchical system by territorial divisions.
We have wiped out or reduced to levels at which they no longer pose a public health
problem major communicable diseases such as malaria, louse -borne typhus, typhoid fever,
poliomyelitis, diphtheria, tetanus and pellagra.
At present we are increasingly having
to cope with chronic and degenerative diseases (cardiovascular, psychic and nutritional
diseases, cancer, etc.) and with the problems arising from accidents.
Our recorded birth rate continues to stand at 20.4 per 1000 population, the overall
death rate is 9 per 1000 (less than half what it used to be) and life expectancy is over
69 years, compared to only 42 years before 1938.
Mr President, the experience and practice of many countries have shown that, however
extensive the advances achieved by science and technology may be, the means of applying
them are nevertheless limited and it is therefore necessary in the field of health protection, as in other sectors, to begin by analysing in greater depth the effectiveness of our
actions in terms of cost /effectiveness and cost /benefit indicators.
Accordingly, we have
to give soundly -based answers to a few fundamental questions:
What are the real needs?
What are the most suitable formulae for health structures?
What are the major priorities
in the light of the development outlook for the next twenty or thirty years in the specific
local conditions, etc.?
In order to make a valid answer to these questions possible, our
Organization, pooling the experience of all the Member States through operational studies,
through studies based on the individual experience of each State, by syntheses based on
studies worked out in the framework of the individual research programmes of the various
countries, could ensure effective assistance for a minimum outlay to all countries, and
particularly to those faced with serious difficulties during the initial phases of their
development.
The main distinguishing feature of our century - the unprecedented advances in science
and technology - while offering immense advantages to health promotion, at the same time
raise serious problems of adjustment to new environmental and living conditions.
We are
all convinced - and the investigations undertaken in all countries bear us out - of the
immense importance of new environmental factors (physical, chemical, biological, psychological and social) within the human ecological system.
The Organization could give a
still more important place in its programme of work to the collection, analysis and
synthesis of data and of the results obtained by countries faced with these problems, and
then put them at the disposal of all as examples for their guidance concerning the interdependence of the environment and the level of health.
In the present political and social context, the Organization's activities and the
results of its efforts have increasingly important repercussions at the level of factors
influencing political and economic decisions in the national and international spheres.
We therefore feel that the activities developed by the Organization should be permanently
attuned with the activities undertaken by the other United Nations agencies, to the
benefit of the health and life, the normal psychic and physical development, and the
general wellbeing of man.
Before closing, I should like to stress the contribution that the World Health
Organization must make to the achievement of the important aims of the world plan of
action in regard to population adopted at Bucharest, and of the plan that is to be
prepared at the World Conference of International Women's Year, both of which are of the
directest possible relevance to health protection and promotion and to increasing the
physical and psychic wellbeing of mankind.
The PRESIDENT (translation from the French):
I thank the delegate of Romania and
now give the floor to the delegate of the Syrian Arab Republic.

Dr KHIAMI (Syrian Arab Republic) (interpretation from the Arabic): Mr President,
fellow delegates, ladies and gentlemen, in response to the appeal of the President, I shall
be very brief in my expression of thanks, but I shall say that WHO, at the twenty -fifth
anniversary of its creation, made an appeal concerning the eradication of smallpox.
The
success has gone far beyond anything that mankind had achieved up to that time and I think
it could be a leit -motiv for all of us for the eradication of all diseases which will lose
their power over man.
I shall not speak too much concerning the close bonds connecting our Government and
the WHO office in Alexandria under Dr Taba, but I am very happy to take this opportunity
to express the satisfaction and joy of our delegation to see a growing number of free and
peace - loving nations come to be Members - Tonga, Democratic Republic of Viet -Nam,
Mozambique; we feel that this is due to the new policy applied and practised by Portugal.
And in our country we feel that the duty to supply health care to all people in the
rural regions as elsewhere is the foundation stone, the cornerstone, of our whole
Government policy.
In spite of the great difficulties we are endeavouring to achieve
this objective, to which we have given priority.
UNICEF has aided us most generously in
this endeavour.
The vaccinations against tuberculosis, smallpox, poliomyelitis and so
on - all diseases against which vaccines are available today - have been carried out by
the health service in my country, and it is rather encouraging to note the awareness of
our citizen of their needs and their voluntary collaboration with the authorities of the
health services in the country.
I am happy to say that in Syria there was no epidemic
last year at all.
I would also say that our projects for the control of communicable
diseases such as malaria, tuberculosis and bilharziasis have been carried out successfully.
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I should like to call your attention to a problem which I raised last year when I
spoke before you;
that is the material temptation held out by certain developed countries
to the doctors of the third world, which encourages a great number of them to emigrate,
leaving behind their own countries which have great need of their services.
And when
this problem was raised, during the course of our discussions last year, our colleagues
representing the developed countries contemplated the possibility of preventing this
"brain drain" by various obstacles that they might create, i.e., prevent these young
doctors from yielding to the temptation of setting up their practice in countries other
than their own because the projects or plans for development in the health field in their
own country would suffer greatly without their collaboration.
Another problem which we at present are endeavouring to solve in our country is the
disproportion between the number of doctors and the small number of nurses and paramedical
we have more doctors than we have paramedical staff.
staff:
In order to correct this
situation our Ministry of Health is intending to create new nurses' schools and we are
going to have centres to train other medical assistant and auxiliary staff.
Mr President, in spite of the efforts which have been made to supply medical care
to the peoples of the world, may I remind you that we have not as yet reached the
objective which the Constitution of WHO lays down, that is that services should be made
available without distinction of race or nationality or creed.
The Twenty -sixth World
Health Assembly, moreover, appointed a special committee to study the situation in the
Arab territories occupied by Israel and to carry out an investigation as to the health
situation of the Arab peoples living in that region.
This committee, whose members are
not politicians, not soldiers, and not military men, but just doctors, during all that
period have been prevented from having access to these occupied territories, the reason
being that the occupying authorities deliberately avoid letting WHO have official access
to these territories so that it could see the deplorable situation of the inhabitants of
these regions, who are deprived of many of their rights, including health services such as
are laid down in the Constitution of WHO.
Such is the contempt shown by Israel for WHO, its
Constitution, its objectives and its resolutions - contempt which we have noted over many
years - and such its contempt for the basic human rights; but what really demolishes the
claims of peace - loving Israel is the total and unjustified destruction, without provocation, of the city of Quneitra a few days before this city was handed over again to Syria;
We should add to this also hundreds of other examples which should be clearly denounced
by our Assembly to condemn what Israel is doing.
The Syrian delegation feels that the
important question which is raised here is the following:
does a country which has caused
suffering to hundreds of thousands of people, which has expelled other thousands from their
homes, does this country deserve to be allowed to sit in this Organization alongside
In the name of the Syrian Arabic delegation, of which I have the honour of being
others?
the leader, I appeal to your conscience to examine all these problems, and to have the
courage to take the resolutions which would arise naturally out of this, to condemn the
and I would propose that the Director -General commit
country which is doing such action;
himself, commit the Organization, to give all possible assistance to the inhabitants of
these occupied territories, who have suffered so much for so many years from Israeli
occupation.
The PRESIDENT (translation from the French):
Ladies and gentlemen, a delegation
feels obliged to raise a point of order, so I am going to read out Rule 57 of the Rules
of Procedure of this Assembly.

"During the discussion of any matter a delegate or a representative of an
Associate Member may rise to a point of order and the point of order shall be
immediately decided by the President.
A delegate or a representative of an
Associate Member may appeal against the ruling of the President, in which case
the appeal shall immediately be put to the vote.
A delegate or a representative
of an Associate Member rising to a point of order may not speak on the substance
of the matter under discussion, but on the point of order only."
I have the honour to give the floor to the delegate of Israel for a statement on a
point of order.
Professor HARELL (Israel):
I thank you for giving me the floor on the point of order.
I will not use the time awarded to refute, at this moment, the allegation against my
My delegation reserves the right to present the real situation at the proper
country.
time.
I have asked for the floor only to appeal to the chair to suggest that the fellow
delegates should refrain from statements that may lead to a politicization of our deliberations, which can become very easily detrimental to the constructive atmosphere of our
meeting.
The sincere gratitude of thousands of Arabs living under Israeli administration,
and enjoying the most modern medical services they ever had, weighs more than any political
speech and, fortunately enough for them, the very significant rise of life expectancy, the
dramatic fall of infant mortality in the midst of the Arab population, cannot be erased
by words.

The PRESIDENT (translation from the French):
the delegate of Israel.
I thank
In
the present circumstances, it seems proper to note that the delegate of Israel has
announced that he will deal with this problem at some other time during this Assembly.
I therefore believe T can declare the incident closed fnr the mmment and T chnnld 1440
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to draw the attention of our fellow delegates to the fact that this Assembly deals with
special problems and that there exist other assemblies where we all fervently hope that
the seeds of peace can sprout and solutions be found to all the world's conflicts.
Meanwhile, our essential concern must be to press on with our task as health promoters.
With your assent, I will now give the floor to the delegate of the Gambia.
Mr SINGHATEH (Gambia): Mr President, Director -General, distinguished delegates,
ladies and gentlemen, I have the honour to convey greetings to you from our President,
It is their wish that God will guide us
and the Government and people of the Gambia.
in our deliberations at this Assembly.
It is the wish of my delegation to make brief comments on certain items as contained
in the reports of the Executive Board on its fifty- fourth and fifty -fifth sessions, and
Before doing so,
the Annual Report of the Director - General on the work of WHO in 1974.
I must congratulate the Director -General and his able and competent staff for work well
The report is laudable and well set, thus giving us an up -to -date review of the
done.
many and various activities of the World Health Organization, with particular emphasis on
the implementation of decisions taken by previous Assemblies and regional committees in
the very recent past.
Considering the Gambia is a developing country, I have selected, deliberately, for
comments certain items, in the reports already named, of considerable relevance in the
I have done so in order to highlight some
evolution of our medical and health services.
of the health problems that we have, despite modest achievements within the period under
review.
Mr President and distinguished delegates, we subscribed long ago to the concept of
the strengthening of the basic health services.
Therefore, in our second national
development programme, we laid emphasis on the consolidation of our medical and health
services, whilst we also proceeded with modest expansion of the curative and preventive
We have formulated plans for this specific project with the assistance of the
services.
I am happy to state that in the implementation of this
World Health Organization.
programme we were able to determine our objectives and identify our targets as contained
in the draft national health plan, in preparation for subsequent presentation as part of
the overall third national development programme, due to be launched this year.
The
funding of the programme is likely to be affected adversely by the widespread inflation,
already making it very difficult for us to meet the needs of our people, both in the
curative and preventive services of my Ministry, as rightly stated in the Director General's Report.
Within the context of our health plan, there is an urgent need to accelerate health
manpower development.
We know our needs and have also projected for 10 years.
It is,
indeed, a challenge to our training institutions.
However, I wish to express my sincere
gratitude to the British Government and all those friendly countries which have helped us
in all these years past to train our doctors and paramedical personnel.
Mr President, I have to comment briefly on the section of the Report dealing with
communicable diseases.
My delegation had cause in the past to make its views known on
epidemiological surveillance of communicable diseases.
Additional centres are still
needed for our Region, to serve, notably, States bordering on the Senegal and Gambia River
basins.
I applaud the onchocerciasis eradication programme for the Volta River basin.
However, there are also some other nearby States needing similar assistance, but which are
not included in this exercise, presently being funded by WHO, UNDP and the World Bank.
Schistosomiasis has not got out of hand in my country, despite the extensive
irrigation at the Middle River, where there is a rice project which is jointly financed
by our Government and the World Bank.
Fortunately, this disease has been studied for
years by many research workers at the Medical Research Council, located at Fajara.
Very
recently, the British Government agreed to help finance a control project prepared jointly
by my Ministry and _the Medical Research Council.
Research work on malaria and other parasitic diseases continues in the country.
It
is our view that the World Health Organization would need to review its strategy in the
control programmes recommended for our Region.
There is no doubt that malaria is still
a very common cause of death in the age group 0 -4.
I have had cause in the recent past to highlight this fact, as a result of a review
of our achievements and setbacks in the medical and health services of our country since
we became an independent State.
Much as we have identified, long ago, these two
vulnerable groups - mothers and children, and given their needs high priority rating,
there is still a lot more to be done for them, and the more so in the rural areas, where
our Government is very much committed to improving the quality of life of our farming
communities in particular.
A programme for the strengthening of the maternal and child
health services in the Gambia is likely to attract substantial forms of aid from the
British Government through our bilateral agreement.
It is pertinent to state that such
a programme is in keeping with the overall health plan.
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Mr President and distinguished delegates, you may recall that I made mention of
our Government being very much committed to improving the quality of life in the rural
However, we have not overlooked, nor are we complacent in tackling, the very
areas.
Many studies have been undertaken by the Physical
serious effects of rapid urbanization.
Planning Office of the Ministry for Local Government and Lands.
This is also the Office
coordinating the preliminary studies being done in close collaboration with WHO and UNDP,
following approval of the sewerage scheme for the Banjul and Kombo areas.
This scheme
also takes in storm -water drainage of the Banjul area, in particular.
With the assistance of the World Health Organization a project document has already
been prepared for vector control.
It is hoped that, when implemented, this project will
make possible effective control of most of the vectors of medical importance prevalent in
the Gambia.
In regard to biomedical research, we have noted the outcome of the sixteenth session
of the Advisory Committee on Medical Research, especially the institution by WHO of an
expanded programme of research and training related to tropical communicable diseases.
We therefore look forward to future developments, more so on WHO's proposals for closer
links with national research institutions already established in our Region.
Mr President, Director -General, distinguished delegates, I would like to make a final
comment touching on cooperation in health matters through bilateral agreements and on a
There has been meaningful cooperation in health matters with our neighregional basis.
As you are aware, we have a Senegal - Gambian Secretariat, and through
bours in Senegal.
this administrative set -up we have periodically reviewed our preventive measures in the
It is our wish to submit joint application to the
control of communicable diseases.
World Health Organization for the control of onchocerciasis in our two countries.
We
have participated actively in the assembly of Health Ministers of West Africa and our
Health Secretariat.
On behalf of my delegation, I should like to congratulate Tonga, North Viet -Nam and
Mozambique on their admission as full participating Members of WHO.
I should like also
to place on record my country's most grateful thanks to our indefatigable Regional
Director, Dr Alfred Quenum, for the excellent work he is doing in our Region.
Mr PRESIDENT (translation from the French):
I thank the delegate of the Gambia and
I now invite the delegate of China to take the floor.
Dr CHEN Chi -ming (China) (interpretation from the Chinese): Mr President, first of
all I wish to extend to you, in the name of the delegation of the People's Republic of
China, my congratulations for your being elected as President of the Twenty- eighth World
Health Assembly.
The Chinese delegation is pleased to be here to attend the Twenty- eighth World
Health Assembly and to exchange views and experiences with the delegates from various
countries on questions of common concern.
The Chinese delegation has read attentively the Report of the Director -General on
the work of the World Health Organization in 1974, in which we find an important question
has been raised, namely, the question of health work in the developing countries.
In
this connexion, I would like to state our views.
The Chinese delegation maintains that the root cause of poverty, backwardness and
poor health existing in the present world is the result of aggression, plunder, oppression
and exploitation by imperialism, colonialism and hegemonism.
In order to change
radically the state of health of a country and raise the level of health of her people,
it is imperative first of all to strive for and safeguard her political and economic
independence and to thoroughly rid herself of the influence of imperialism, colonialism
On this basis she should mobilize and organize her own people to
and hegemonism.
develop her national economy independently and with self -reliance.
Only by relying on,
mobilizing and organizing her millions of people to fight against diseases threatening
their health can these diseases be eliminated and the unhealthy situation thoroughly
improved upon.
We have had direct experience in this regard.
Our country is one with a vast territory and a large population.
Our people are
industrious, courageous and talented, and our natural resources and cultural heritage
are rich.
Nevertheless, under the oppression and exploitation of imperialism,
colonialism and bureaucratic capitalism, which weighed heavily on old China like three
big mountains, her economic foundation was extremely backward and health conditions
exceedingly poor.
The broad masses of our labouring people were poverty- stricken and
disease -ridden and lived in an abyss of dire misery.
Chairman Mao Tse -tung and the Communist Party of China have always attached great
importance to health work.
Since the liberation of our country, under the leadership
of Chairman Mao and the Communist Party of China, while engaged in socialist revolution
and construction the Chinese people have launched large -scale mass health campaigns.
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Chairman Mao directed us to:
"Get mobilized, pay attention to hygiene, reduce
disease, improve health conditions ".
During the past twenty years or so, following the directives of Chairman Mao,
hundreds of millions of our people have repeatedly launched vigorous mass campaigns in
connexion with the Patriotic Sanitation Campaign centred on the extermination of the four
pests and the eradication of diseases.
The unsanitary conditions left over from the old
China have been rapidly changed.
Many diseases which seriously jeopardized the people's
health have either been eradicated or brought under control.
The sanitary environment
of our vast urban and rural areas has thus taken on a new look.
Particularly through
the Great Proletarian Cultural Revolution, and the movement of criticizing Lin Piao and
Confucius, the revolutionary line of Chairman Mao and his directives on health work have
found their way deep into the hearts of our people.
The enthusiasm and spontaneity of
the broad masses of our people in participating in the Patriotic Sanitation Campaign have
been raised to a new high never reached before, and the sanitary condition of both the
rural and urban areas has made further progress.
Under the leadership of the Party and government organizations at different levels,
the Patriotic Sanitation Campaign was launched by conveying to the broad masses and
making known to every family and household the knowledge of hygiene and disease prevention through various means of health education.
Scientific health knowledge thus becomes
implemented into action on the part of the people themselves.
Under the specific conditions of each locality, their practices in production and their living habits, and
linking up with the celebration of different seasonal festivals, we carry out intensive
sanitary campaigns several times a year.
A system of sanitary control is established
for daily routine practice so as to ensure that sanitation work goes on regularly.
In rural areas, the mass sanitation movement is integrated with the programme of
"in agriculture, learn from Tachai", and in the city, with that of "in industry, learn
from Taching ".
Thus sanitary measures are carried out in coordination with water conservancy and composting projects in the countryside and with proper disposal of the
three industrial wastes in the cities.
Leading personnel of the Party and government organizations at different levels act
not only as organizers and leaders of the campaign but also as participants taking an
active personal role in it.
All categories of medical workers, including the "barefoot"
doctors, are technical advisers and at the same time are active participants in the
campaign.
Leading cadres, medical and health workers join forces with the broad masses
in clearing away garbage and wastes, in filling up pits and depressions, in dredging and
draining ditches, in removing weeds and brush, in improving privies, wells, pigsties and
cattlesheds, and in eliminating breeding places for insect vectors of diseases such as
mosquitos and flies.
An unprecedented state of flourishing prosperity now prevails in
our country, in which production and health develop simultaneously.
It is our conviction that health work is a vital issue affecting not only the health
status of the broad masses and the development of production, but at the same time
influencing the change in habits and customs of the people and eventually the reconstruction of the nation.
Only by mobilizing the masses and relying upon them can this work
be accomplished.
Our policy is:
health work must be integrated with mass movements.
The Patriotic Sanitation Campaign has been going on in our country for many years.
Compared with the old China, tremendous changes have taken place in our country's state
of health.
There are, however, many aspects which require further improvement.
At
present, people in our country, in response to the call of Chairman Mao, are engaged in
the study of the theory of the dictatorship of the proletariat.
This study has given
further impetus to the development of our economy and culture.
The revolution in our
health work is continuing to develop in depth.
We continue to lay stress on our medical
and health work in the rural areas.
It will certainly bring about new advances in our
health work.
However, our experiences are still inadequate, and there are still problems
in our work which remain to be solved.
More efforts and further study are required.
China shares a similar historical past with many countries and regions, particularly
with countries of the third world.
We wish very much to exchange experiences with all
our friends and learn from each other in the field of health.
Mr President, the Twenty- eighth World Health Assembly is being held in an
excellent international setting which is characterized by the surging up of the third
world.
Many small and poor countries, longsubjected to enslavement, plunder, control
and exploitation in the past, have stood up and waged a large -scale joint political and
economic struggle against imperialism, colonialism and big -power hegemonism, and have
since won impressive victories.
A struggle against imperialism, colonialism and neocolonialism, hegemonism, Zionism and racism is spreading over the whole world.
We hold
that the present Assembly should take decisions appropriate to the specific characteristics
of the present times.
In January this year, the fifty -fifth session of the Executive Board of the World
Health Organization adopted a resolution urging those international nongovernmental
organizations having official relations with the World Health Organization to expel
elements connected with the Chiang Kai -shek clique from their organizations.
We deem
this resolution consistent with the just public opinion and the historical trends of the
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This would at the same time aid the World Health Organization and the
international nongovernmental organizations concerned in carrying out their normal
activities.
The Chinese delegation notes with great pleasure that a resolution has been adopted
by the World Health Organization for the admission of the Democratic Republic of Viet -Nam
as full Member of the World Health Organization.
The Democratic Republic of Viet -Nam
has won great victories in its war against United States aggression and for national
salvation as well as in socialist construction.
Remarkable achievements have also been
obtained in the development of the medical and health services.
The Chinese delegation
extends its warm greetings to the Democratic Republic of Viet -Nam on being accepted
in the World Health Organization.
It is with the same pleasant feeling that the Chinese delegation extends her warm
welcome to the delegation of the Provisional Revolutionary Government of the Republic of
South Viet- Nam,which is attending the present session of the World Health Assembly.
The
Provisional Revolutionary Government of the Republic of South Viet -Nam is the genuine
representative of the people in South Viet -Nam.
Under the leadership of the Provisional
Revolutionary Government of the Republic of South Viet -Nam, the people in South Viet -Nam
have waged a protracted and heroic struggle to safeguard their national rights, and have
scored brilliant victories.
Now that the Saigon reactionary regime is no longer in
existence, the Provisional Revolutionary Government of the Republic of South Viet -Nam has
the sole right to be a full Member of the World Health Organization.
We fully endorse
its action.
Under the leadership of the National United Front of Cambodia and the Royal
Government of National Union of Cambodia, the Cambodian people have waged an indomitable
and protracted struggle, and scored great victories in their war of national liberation.
The Lon Nol traitorous clique has completely collapsed and has been swept by the
Cambodian people into the scrap heap of history.
The unflinching revolutionary spirit
displayed by the Cambodian people in their protracted struggle has won the respect and
admiration of the people throughout the world.
The Chinese delegation maintains that
Cambodia's seat in the World Health Organization should be restored automatically to the
Royal Government of National Union of Cambodia.
Mr President, in concluding my remarks I look forward toward the future of mankind
with the fullest confidence.
The historical torrent in which countries want independence,
nations want liberation and people want revolution is irresistible.
At present, the
factors for both revolution and war are increasing.
Whether war gives rise to revolution
or revolution prevents war, the international situation will develop in the direction
favourable to the people.
The future of the world is bright.
Imperialism, colonialism
and neocolonialism, and the two superpowers in particular, are meeting difficulties with
each passing day and are entangled in irretrievable contradictions.
The people, and
the people alone, are the motive force in the making of world history.
The people shall
certainly surge forward along the high road towards remodelling society and nature.
world.

The PRESIDENT (translation from the French):
I thank the delegate of China.
It was
now to be the turn of the delegate of Algeria, but he has told me that he will hand in his
text to the Secretariat and not read it out.
Professor BOUDJELLAB (Algeria) (translation from the French) :1 Mr President, the
Algerian delegation is happy to offer the Director -General, two years after his triumphant
election, its hearty congratulations on the dynamism and the new spirit he has brought to
our Organization.
I also take this opportunity of presenting very hearty and cordial
greetings to the new President of this Assembly.
His election is a deserved tribute to
the moral and human qualities and spirit of cooperation of such an eminent public health
worker as Professor Halter.
Allow me also to say how happy we are to see new Members
arriving to widen the great family circle of WHO, particularly as those concerned are
friendly sister countries which have suffered so much:
the Democratic Republic of
Viet -Nam, Mozambique and Tonga.
Turning to the Director -General's Report, I cannot refrain from mentioning the
scrupulous accuracy, clarity and sincerity that are everywhere apparent in this impressive
work.
I would, however, like to stress a few basic points.
The training of national
health personnel must be constantly encouraged and given high priority as a prerequisite
for the implementation of the programmes adopted.
Priority programmes, clearly identified
by the national authorities, must be drawn up so that WHO can provide all the assistance
needed on a selective basis.
At this time, when the countries of the third world are
beginning to enjoy better social and economic conditions, when their health services are
developing better, and when they have correctly grasped what their public health objectives
should be, WHO is in duty bound to step up its help and support.
In his speech the Director -General described how the potentialities of our
Organization can be most effectively utilized.
In exactly this spirit, Algeria has
started country health programming and training of teachers in educational methods.
1 This speech was submitted by the delegation of Algeria for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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We think that these two activities will make for a better approach to the health needs
of our population and the staff training requirements and thus enable those needs to be
partly met.
Mr President, if I can do so within the time allotted to me, I will add a few words
about the serious problems in the humanitarian sphere that concern us all.
I should
like to draw the attention of the Director -General to the health situation of certain
populations, whether we consider the Palestine refugees, the opponents of the military
regime in Chile, or the mutilated people of South Viet -Nam.
WHO is in duty bound to
adopt an attitude worthy of its name, with the aim of safeguarding the health of all
these populations by providing them with all the help, both material and technical, that
they need, with particular emphasis on preventive services, environmental health and
adequate supplementary feeding.
I should be remiss were I to close without presenting to this noble Assembly my
fervent wishes for its success.
The PRESIDENT (translation from the French):
Guatemala.

I give the floor to the delegate of

Dr CASTILLO SINIBALDI (Guatemala) (translation from the Spanish): Thank you,
Mr President, for the opportunity you have given me of addressing this great Assembly
to congratulate you on your appointment and make a few small comments on the important
Report of the Director -General, which, firmly grounded in reality, gives us today a
panorama of the life of our Organization.
I have here a report with statistics, etc., which was going to be read out this
evening, but in view of the shortage of time I just want to address you all and thank you
for the honour you did myself and my country by appointing me Vice -President.
I should
also like to invite you to pay tribute and offer very hearty applause to the man who
served with such diligence and dedication last year, Professor Pouyan.l
Ladies and gentlemen, the attainment of wellbeing and progress has a price: work,
effort and generosity.
An analysis of the health situation of the population of Guatemala has to be tackled
within the country's general geoeconomic, political and cultural context, with due regard
to its situation as a developing country and to its own internal divergencies resulting
from unequal regional or local development.
The country, which is located in Central America, has an area of 131 800 km2,
including the territory of Belize, and an estimated population (1973 figure) of 5 750 900,
predominantly young and with a high birth rate.
The population is unevenly distributed,
half of it being concentrated in one -fifth of the national territory.
Politically and
administratively, the country is divided into departments, numbering 22 in all, and these
in turn into municipalities totalling 326.
The generally rugged nature of the terrain,
which is an obstacle to extension of the communications network and to the social and
economic integration of major sectors of the country, together with the existence of
natural geoeconomic regions, with dissimilar resources and population concentrations not
proportionate to them, constitute factors inimical to balanced development of the economic
sectors and pose particular problems for the social sectors.
This, combined with factors
relating to the ethnic composition of the population, illiteracy, of which the average
national rate is over 60% (1969), a mainly rural structure with a considerable gulf, due
to historical causes, between rural and urban elements, low income levels, and a population
occupied mainly in the primary sectors of production, adds up to an unfavourable frame of
reference resulting in an inequally unfavourable health situation.
Sixty -five per cent, of the population live in 9297 communities of less than 2000
inhabitants.
At the rate at which the population is growing (2.97.) it is impossible to
provide it with education, work and health.
The health sector is the product of the joint action of the economic and social
It is also the sector vested with responsibility for the maintenance, promotion
sectors.
and restoration of the health of the people.
The health sector is defined as the organizational complex of state bodies acting in
pursuance of a constitutional mandate, and of other supplementary or supporting institutions, whose purposes and objectives are the development, care and maintenance of
biophysical, mental and social health, both individually and collectively, in their
promotional, preventive, reparative and rehabilitative dimensions.
The present level of health care is:
in the capital, 0.7 consultations per person
per year;
in the chief towns of the departments and in some municipalities, 0.4 consultations per person per year;
in the rural areas, 0.2 consultations per person per year.
The goal of the five -year plan is to provide one consultation per person per year.
If a balance is not established between population, services and resources, the
outlook will inevitably be gloomy.
1 The text which follows was submitted by Dr Castillo Sinibaldi for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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At the Nineteenth Meeting of Ministers of Health of Central America and Panama, we
pointed out the need for:
(1)
Clearly defining and formulating the health policy and organizing the health
service systems in such a way as to make its implementation possible.
(2)
Giving due support to the process of sectoral planning within overall planning
as a mechanism for effective coordination of the programmes and activities of the different
health institutions.
Enacting specific laws providing for the establishment of machinery for
(3)
coordination and /or integration of the health services within a single national system,
adapted to the individual development pattern of each country.
(4)
Promoting the establishment in the short term of a process of administrative
and legal reform of the health sector as a factor of change making for proper utilization
of the existing resources and in order to facilitate the organization and functioning of
the system of health services.
The national health system is defined as "methodical organization in the use of all
available human and material resources in the various institutions, public or private, by
means of an administrative process and a health technology, such that all their components
can provide comprehensive health services adequate in quality and quantity to cover the
demands of the community at a cost compatible with the resources and level of development
of the country ".

Within this frame of reference the policy laid down in the national health plan has
been defined as follows:
- increase in coverage so as to give more health care to the population with emphasis
on protecting the mother /child dyad and providing services to the population of the rural
areas;

- improving the efficiency of these services through conceptualization and definition
of the sector, administrative reform, standardization of activities at graduated levels of
care and strengthening of the necessary infrastructure;
- the human resources policy whose main postulates are the following:
- the production of human resources should be regulated in a coordinated way
by the training (supply) and employer (demand) institutions.
- the planning and production of human resources should be geared specifically
to coverage of the needs of the population.
- a promotion system and a technical and administrative career structure should
be established for the staff.
- situate the specific human resource at each level of health care.
- emphasis should be laid on the preparation and utilization of technical and
auxiliary personnel.
- the food and nutrition policy aimed at combating one of the country's major public
health problems (80% of children under five years of age suffer from some degree of
protein -calorie malnutrition); for this, intrasectoral coordination is essential to:
- achieve adequate production and availability of basic foods;
- obtain adequate consumption of basic foods in the vulnerable population
groups;

- ensure proper biological utilization of the foods consumed.
- the policy for preservation and improvement of the environment aims at:
- increasing the supply of drinking -water to the population with emphasis on
the rural areas;
- controlling faecal contamination of the environment;
- coordinating activities aimed at conservation of the natural resources
essential for the health of the population.
- the financial policy pursued under the plan contains, inter alia, the following
objectives:
- ensuring that the necessary funds are available for the five -year health plan;
- promoting rational utilization of the financial resources of the health sector;
- channelling more funds towards activities aimed at health promotion and preventive medicine.
The implementation of the policies will be based on the following strategies:
- structuring and organization of the health area as operational unit responsible
for coordinating the sector;
- determining the levels of care and complexity of the health services;
- active participation of the community in health activities;
- integration of community development committees.
On 10 December 1974, the Constitutional President of the Republic,
General Kjell Eugenio Laugerud Garcia, issued Presidential Decree No. SP- G- 120 -74,
setting up an ad hoc coordinating committee to guide, direct, coordinate and evaluate
the national health plan for the period 1975 -1979, recognizing the need to include in
these activities not only the Ministry of Public Health and Social Welfare, but all the
decentralized services and the autonomous or private institutions concerned with disease
prevention, health promotion and restoration, and rehabilitation throughout the national
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This Committee is composed of the Minister of Public Health and Social
territory.
Welfare, as Chairman, the Vice -Minister of Public Health and Social Welfare, the manager
of the Guatemalan Institute of Social Security, the Secretary of the National Economic
Planning Council, and a technical secretariat for the committee.
At its second working session the ad hoc coordinating committee decided, in order to
cope effectively with the various tasks which the coordination of the sector involved in
the implementation of the national development plan, to set up three specific commissions:
(3) the
(2) the Support Systems Commission;
(1) the Sectoral Affairs Commission;
Programme Preparation Commission.
In order to translate the policies formulated into reality, an administrative
reorganization of the General Directorate of Health Services was undertaken and the health
area was established as the technical and administrative unit of the health system at the
The great majority of the health areas correspond to the departments
operational level.
into which the country is divided for political and administrative purposes.
In other
words, a health area is in most cases coextensive with a department.
Within the health area, it is planned to subdivide the levels of health care into
three:

The first level, which is the most widely distributed and which will be the first
point of contact between the population and the health services, will be constituted by
communal programmes carried out in small communities of the village or hamlet type or
else in population groups like small -holding developments and cooperatives, provided they
share the characteristic of not having more than 1000 or 2000 inhabitants.
Within this
first level there exists another type of service represented by a health post, which is
really the primary official unit of the public health system and which can be located in
villages where the size of the population requires it or in small municipalities.
The second level of care is also subdivided into three parts, which characterize it
in addition to the size of the population covered, as regards the type of service
available.
The basic part of this second level of care is represented by a territory
composed of a municipality or several municipalities with a certain maximum population
that can range from 5000 to 25 000, having adequate resources for the delivery of health
care, with establishments of the level of the type "B" health centre or with type "A"
health centres, which include a small inpatient unit for mother and child care or else a
more formal type of hospital service which nevertheless does not attain the actual status
of departmental hospital.
At all these levels we have to take into account means of
communication and the degree of mobility of the population and of the health personnel
themselves.
The third, most complex level, which we call integrated area services, will be the
geographical delimitation embracing several municipalities, which may or may not coincide
with the area of a department in the political and administrative organization of the
country, as explained above.
They must or may have facilities for communication among
themselves, and the population and health personnel should possess some degree of
mobility, or else there should be referral facilities, and they should be self- sufficient
enough to ensure delivery of health care at the level of a departmental hospital and a
health centre, which is why we speak of an integrated centre.
To summarize, there are three levels of care in the operational area, and emphasis
is laid on increasing the preventive and health promotion activities conducted at all
three levels, the third level becoming progressively more complex as curative activities
constantly increase, though without any neglect of preventive action.
The network of services operating at the three levels must have the determined and
active participation of the community if the system is to be truly effective.
In view of the predominantly rural nature of the country's population, an imminent
development was the creation of a programme for strengthening of health in the rural areas,
the main goals of which are to complete the provision of at least one health post to each
of the 326 municipalities, with the necessary technical, financial, and manpower resources,
to take charge of the rural health programmes at the primary level of care of the system,
so as to render them effectively capable of functioning comprehensively in the prevention,
cure and control of common diseases and the environmental sanitation of rural communities.
At the same time it is planned to implement a system of intercommunication linking
together on a hierarchical basis the different levels of care, so that the first level,
operated by technical and auxiliary personnel, can have adequate means of communication
with the second level, staffed by personnel of professional type, and thus be able to
help in solving the technical and administrative problems that arise at the first level
of care.
The responsibility of the technical and auxiliary personnel being exercised at the
first level, the success of its programmes would require basic support at three levels:
selection, training and supervision.
In order to ensure supervision, consideration has
been given to supplying vehicles to the health areas, with the aim of improving the
mobility of the staff in the performance of their functions.
For selection and training.,
the Institute of Health Personnel Training was set up at the village of Quirigua, 204 km
from the capital, in a pre -eminently rural area.
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Before starting its teaching work, the Quirigua Institute organized a staff training
workshop with the aim of mentally adjusting the multidisciplinary personnel (physician,
nurse, social worker, sanitary inspector, agronomist, nutritionist, laboratory technician,
etc.) to the objectives, goals and philosophies of the programme for strengthening of health
in the rural areas.
The rural health technician, a paramedical staff member who is one of the main
products of this programme, is oriented in his training towards prevention of diseases in
the rural areas, with particular reference to the communities in which he will be performing
his duties, and improvement of the environment in those communities.
Basically the
selection of the students is done in the rural areas and they are taken from the departments
of the country's political and administrative organization, so that after two years'
training they can go back and work in the same areas from whence they come.
Their
entrance standard of education is equivalent to the third basic year and their standard
at graduation equivalent to the diversified course, both at the secondary level.
Their
training is eminently practical, profoundly human and directly oriented towards integrated
development of the rural community.
The Institute of Health Personnel Training started work in May 1972 and from it have
graduated two groups of health technicians, totalling 70, who are already working in the
first level of care.
Among its functions it is planned to include training of health
promoters for small and scattered communities which cannot be attended to by institutions
in the national system.
In addition, training is being given to nursing auxiliaries and
medical equipment maintenance technicians, and plans have been made to train environmental
health technicians.
Within the maternal and child care programmes, since one of the most serious problems
is protein -calorie malnutrition, avitaminosis A and riboflavin deficiency, Guatemala, as
an example to the world, initiated on 25 April 1975 the national programme for fortification of sugar with vitamin A.
With the translation into stimulating reality and example
of the tripartite endeavour of the Institute of Nutrition of Central America and Panama,
the Government of Guatemala and the Sugar Refiners' Association, the history of health in
the Central American isthmus is recording new progress in the promotion of human welfare.
Since 1972, in view of the high rates of morbidity and mortality from infectious and
contagious diseases of childhood, national campaigns of vaccination have been conducted
every year against diphtheria, tetanus, whooping- cough, poliomyelitis, and measles,
extending to the most remote areas of the country, with a coverage ranging, according to
the type of vaccine, from about 70 to 90% of the population under five years of age.
In 1971, the year prior to the launching of the national vaccination campaigns, 5861
persons died of measles in the country, whereas, in 1973, 241 deaths from this cause were
recorded.
In 1971 the mortality rate was 105.5 per 100 000 population; in 1974, the
rate reported was only 6.2 per 100 000.
These figures show the real and positive impact
of the campaigns undertaken.
Now being launched with enthusiasm is an intersectoral programme of venereal disease
control, with the aim of reducing morbidity, initially in the metropolitan area but with
an eye to its extension to the national level once the comprehensive policy for control
of these diseases has been formulated.
An intersectoral commission has been set up for the planning and development of the
different levels of health care with a view to implementation of the mental health
programme.
All the programmes of community development at the rural level are assured in the
short term of the valuable assistance of the World Food Programme.
To sum up, ladies and gentlemen, Guatemala is putting hard work, effort and generosity
into its health programmes, aimed at providing comprehensive services for all its population, in order to attain the wellbeing and progress to which we are all entitled and
thereby forge a better tomorrow for our children and our children's children and be able
to point with pride to a healthier Guatemala.
The PRESIDENT (translation from the French):
I now give the floor to the delegate of Chile.

I thank the delegate of Guatemala and

Dr GIVOVICH MERCIER (Chile) (translation from the Spanish):
Mr President, I should
like to begin by congratulating you and all the members of the Assembly erected to posts
of responsibility as its officers and, with very special warmth, to commend the Director General of WHO for his splendid Report.
My intention in taking the floor is simply to express Chile's satisfaction with the
effective and intelligent work accomplished by the World Health Organization in the zeal
to overcome health problems and diseases that motivates it.
Its particular concern with
the solution of specific problems in the analysis of its results is a living example of
what can be achieved when the scientific and technical spirit, untrammelled by interference
of any kjind, is placed at the service of mankind.
Chile is a country which has benefited from WHO's programmes and today can point
with satisfaction to certain health indices which reflect permanent and sustained success
in overcoming many of the problems to which you, Mr President, have referred.
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I stress this point because there are various publications circulating in the world
which assert that in our country health is rapidly deteriorating as a result of the coming
this is one falsehood more in a concerted
into power of the new political regime;
campaign of propaganda to discredit us, backed by no scientific information whatsoever,
and I am going to refute it with data showing the continued fall in many indices during
the year 1974, although some of these had worsened during the period 1970 -1973 when the
previous regime was in power.
Unquestionably the most important fact as far as the population is concerned during
the past ten years has been the fall in the birth rate, which began in 1965, after nearly
thirty years of stabilization at high levels, diminishing from a rate of 35.1 per 1000 to
25.5 per 1000 in 1974.
This decline was interrupted in the years 1971 and 1972 as a
result of a slackening off in the governmental family planning programmes.
Not until
1973 was it possible to get back to the 1970 levels and in 1974 there occurred the big
fall to the rate I have already indicated.
The natural increase in the population has also undergone a marked decline, despite
the simultaneous fall in the general mortality rate, from a figure of 2.5% in 1965 to
1.9% in 1973 and 1.8% in 1974.
The marked diminution in the birth rate and in the rate of natural increase which
began around 1965 foreshadows the declining curve which the population of our country will
follow.

There was a period of continuous decline between the years 1939
General morbidity:
and 1953 and then a levelling -off at around 12 per 1000 until 1963.
In 1964 the slow,
steady downward trend began again, bringing the figure to 8 per 1000 in 1973 and 7.4 per
1000 in 1974.
Neonatal, infant and pre -school mortality: A fall in the infant mortality rate
began in 1967, bringing it down to 65.2 per 1000 live births in 1973 and 62.9 per 1000 in
1974.
The decrease in the five years 1959 -1963 was 11.4 %, in the five years 1964 -1968
it was 20.7% and, in the five years 1969 -1973, 17.0 %.
From the decrease observed in 1974
it would appear that there will be an even greater diminution in the next five years.
As regards the neonatal mortality rate, it must be stated that the figures remained
stationary at a high level until 1967, and that as from 1968 a fall began which brought
it down to 27 per 1000 in 1973 and 25.6 in 1974.
We hope the programmes for the extension of maternal and child health and family welfare services, without the falling -off
that took place in the period 1970 -1973, will make possible a rate of decline parallel
with that of the infant mortality rate, so that this figure will not represent more than
a third of total infant mortality.
Pre -school mortality (1 -4 years):
Going by the fact that a close inverse relationship is observed between mortality rates in the 1 -4 years age group and consumption of
proteins, especially of animal origin, both FAO and WHO have used the mortality in this
age group as an indicator of the nutritional status of the population.
In our experience,
another important factor in this age group is common communicable diseases such as measles
and whooping- cough.
It must, however, be borne in mind that the severity of these
diseases is closely dependent on the child's nutritional status, communicable diseases
often being the immediate cause of death in malnourished children.
Mortality in children
aged 1 -4 years has diminished from 7 per 1000 to 2.4 per 1000 in 1973 and 2.3 per 1000 in
1974.
We hope that the new food and nutrition policy will operate to reduce these rates
further.

We can also state that the extension of health care coverage of children of pre -school
age as a result of the programme of construction of rural posts, the expansion of the
network of routes, and immunization against the most serious of the common communicable
diseases of childhood and extension of health education will operate to the same effect.
Mortality from obstetrical causes:
Maternal mortality fell from 2.9 per 1000 live
births in 1964 to 1.3 in 1973 and 1.2 in 1974, and mortality due to abortion from 1.2 to
0.4 per 1000 live births in 1973 and 0.35 in 1974.
As is stated in the section devoted
to the analysis of health activities, this very favourable trend in mortality due to
obstetrical causes must be ascribed to a determined effort to improve the maternal and
child health and family planning services, which also entailed a substantial increase in
the number of check -ups performed by professionals as well as an increase in professionally
attended deliveries.
Causes of death:
Chronic diseases and accidents have come to predominate among the
causes of death in our country.
Thus, while in 1963 diseases of the circulatory system,
malignant neoplasms, and accidents, poisoning and violence accounted for 29.7% of the
total deaths, the percentage rose to 45.7% in 1973.
In 1973 the list of causes of death
was headed by diseases of the circulatory system, malignant neoplasms came third, and
accidents and violence fourth.
In 1963 these same groups occupied respectively the
second, fourth and sixth places.
On the other hand, infectious and parasitic diseases,
which were third in the list of causes of death in 1963, were eighth in 1973.
There were
no notable changes in 1974 and the variations in the trends to which we have referred have
made it advisable to introduce changes in the health programmes and in the structure of
the health services in order to adapt them to the new needs.
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The decline in mortality from acute communicable
Acute communicable diseases:
diseases, which began at the end of the decade of the 'forties, has continued, bringing the
Factors
rate down from 55.5 per 100 000 population to 19.1 in 1973 and 18.7 in 1974.
contributing to this trend, as to most of the others, include the improvement in economic
and social conditions, the extension of health service coverage, the spread of education
and, in the particular case we are considering, the availability of new and better antibiotics and, above all, the programmes of vaccination, integrated into the regular health
activities, against diphtheria, whooping- cough, poliomyelitis and measles, which were
started in 1964 and are responsible for the encouraging results I am able to report.
Typhoid and paratyphoid fever continues to be a health problem in our country, despite
a fall in the incidence from 56 per 100 000 population to 35.9 in 1973 and 34.3 in 1974.
These figures show the shortcomings that still persist in basic environmental sanitation,
as regards both the quality of the water the population drinks and the non -existence of
national programmes for treatment of waste water.
Quarantinable diseases: The eradication of smallpox was achieved in our country in
1954, since when there has not been a single indigenous case.
The last cases of epidemic
Not a single case has been reported in the
louse -borne typhus were recorded in 1967.
In the decade 1910 -1920
last six years, so the disease can be considered as eradicated.
Chile joined in
a few cases of urban yellow fever occurred in the province of Tarapacá.
the continent -wide Aedes aegypti eradication programme and the objective was obtained in
The entire national territory is free from the mosquito.
1963.
Despite the trend towards a decline in its incidence, tuberculosis is
Tuberculosis:
From a rate of 45.6 per
the communicable disease with the highest case - fatality rate.
100 000 population tuberculosis in all its forms has declined to 19.8 in 1973 and 18.9 in
1974.

American trypanosomiasis: Chagas' disease is endemic in Chile ana is round in the
Its exact prevalence
provinces of Tarapacá and Colchagua (18° to 35° latitude south).
is not known, but it appears to be widespread in the rural areas of the affected region.
In 1972, 21 deaths from this cause were reported.

Health policy and basis for a national system of health services
Nevertheless, today
There are no magic formulae for solving all health problems.
The old
more than ever before it is necessary to try new, bold and aggressive formulae.
ones have proved their ineffectiveness, and this impels us to face the realities of the
No solution can be the
national situation more seriously, responsibly and efficiently.
ideal one, but it will be an absolute must, if we are to avoid failures, to give very
special consideration to the socio- cultural situation, as also to the process of economic
development.
The peripheral consulting service must constitute the primary level of health care
and in it a special place should be occupied, for the provision of health care, by
university trainee manpower, undergraduate and postgraduate, both medical and paramedical
(in the fields of obstetrics, nursing, odontology, medical technology, nutrition, occupational therapy, kinesiology, etc.), and other categories such as health assistants whose
The techniques adopted must be the simplest and least
training we are now promoting.
expensive, since in the activities developed those of a preventive type, or aimed at
With the simple health problems
curing diseases in their early stages, must predominate.
solved, care of the more complex ones can more easily be taken over by the hospital or the
emergency services, as they will not be overburdened with demands for treatment of
diseases that can be easily dealt with in the consulting service itself.
Those who seek health services, the University, the professionals already trained,
and the whole community will be able to join hands firmly and sincerely in the common
Patriotic and energetic planning will enable all efforts
effort to achieve our aims.
at all levels to be mobilized for giving and receiving, in the intellectual as well as
The people are strongly united by the desire to live and to help
in the material sense.
others to live, and this is doing away with disparities which engender only bitterness,
By giving of the best that we have we shall win the understanding of
envy and mistrust.
The State of Chile
our compatriots and the social peace that we so ardently desire.
recognizes the right to health as an indivisible whole, an inherent right of all those
Every single health activity, by which we mean every measure
who live on its territory.
designed to ensure the wellbeing of the individual and his family, and of the communities
which he forms for his social life, must be incorporated into the economic process of the
All activities designed to ensure the country's wellbeing have as their
country.
objective and goal the service of the people, considered individually or collectively.
Health policies must be a part of the programme of social and economic development of
Chile and must be coordinated and harmonized with its objectives.
The social wellbeing to which the country aspires gives the Ministry of Health the
special mission of guaranteeing the whole population access to services comprising
To
integrated promotive, protective, restorative and rehabilitative health activities.
achieve this aim, which is in accordance with the obligation subscribed to at the
Third Meeting of Ministers of Health, the Ministry of Health of Chile has established
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several priorities (for the period 1975 -1980), which, however, does not mean that other
health problems will be neglected.
I shall now enumerate the goals established with regard to the provision of services
for protection, prevention, health restoration or rehabilitation for the population.
First, to foster family and social wellbeing by promoting activities designed to
reduce the risks of sickness or death for the mother or the child and coordinating them
with those aimed at preventing unbalanced growth of the population in relation to the
available resources.
The State is endeavouring to create suitable conditions for the
conscious exercise of responsible parenthood, and this will mean expanding the family
planning services so as to facilitate access to programmes of fertility control using
reversible methods, and developing an ongoing campaign of education on the problems of
family and social health and wellbeing.
Secondly, in order to increase the life expectancy of the population and reduce
sickness and death, the health activities will be oriented particularly towards care of
children and mothers, by planning programmes of pregnancy, delivery and post -partum care
with special attention to the fetus and the newborn child, and towards achieving balanced
nutrition for the population, in terms both of calories and of proteins.
Thirdly, to reduce the prevalence of infections by promoting protective measures such
as maintenance of effective levels of immunization in the various population groups;
check -ups and surveys to reduce the incidence of venereal, parasitic and tubercular
diseases.
Fourthly, as regards oral health, it is planned to step up fluoridation of drinking water in addition to those activities aimed at ensuring more rational care of the
population, particularly from the preventive point of view.
Fifthly, with regard to rehabilitation, emphasis has been laid on the expansion of
ambulatory care, using the resources of public or private institutions, priority being
given to the delivery of timely and effective care to the active population so that they
can resume their usual occupations as quickly as possible.
As regards health goals for specific problems, the highest priority has been given
to the development of measures for prevention of accidents and the reduction of the
incidence of alcoholism, and to promotion of measures for prevention and timely care of
cardiovascular disorders, degenerative diseases, acute and chronic poisoning, and cancer,
including early diagnosis of cancer of the uterine cervix.
With regard to environmental health, emphasis has been laid on measures of promotion
and protection aimed at improving drinking -water supplies, increasing the coverage of
sewerage systems, and controlling water, air and soil pollution as well as contamination
of foodstuffs.
To achieve these objectives, the Ministry has given special consideration to manpower,
since personnel, of whatever function or grade, represent the dynamic and creative factor
in all health systems, which means that institutions depend on the human and spiritual
qualities of their staff, and on their efficiency, for the accomplishment of their aims.
The Ministry is counting on the understanding of the universities, which, under a scheme
of teaching and care, will contribute significantly to increasing the coverage of health
care, which is so necessary, through activities in dispensaries or at the relevant
regional level.
The construction and remodelling of health establishments has not been neglected.
A national plan has been drawn up in which the needs and priorities have been considered
from the technical and geographical points of view;
and the activities planned in that
domain by the private institutions have been coordinated.
The construction and equipment
of local dispensaries has received special attention for the reasons already given.
Because of the emergency economic situation of the country, for the moment no new establishments are being built and only those already started will be gradually completed.
With regard to the policy concerning supplies and drugs, a list of the most common
drugs will be drawn up and they will be given preferential treatment so that their price
will be within the reach of the lowest income groups.
As regards the marketing of drugs,
steps will be taken to make them more accessible, and the measures required to achieve this
objective will be decided upon at the appropriate time.
With the aim of preparing itself for the process of decentralization and regionalization that has already commenced, the Ministry, jointly with the services depending on it,
has also studied the transfer to the private sector of certain establishments that
represent too great a burden on its budgetary resources.
This measure, moreover, will
make it possible to carry out the plans made for reducing staff during the current year.
In addition, the Ministry has completed the study of a "national health service
system ", comprising the state health institutions, those that are partially paid for by
the State, or autonomous, and the private institutions run by health professionals.
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This new concept implies acceptance of the following principles: The community as
well as the State has obligations and rights; the community has the right to receive
health services and the obligation to contribute directly or indirectly to their financing;
and the State has the right to demand its active collaboration in the solution of health
The Ministry
problems and the obligation to see that services reach the whole population.
of Health is the body responsible for setting standards and planning the country's health
in conformity with the directives given by the Government, it has just finished
services;
laying down the general and specific lines along which the health system is to be developed.
The service institutions that come under the Ministry must be rationally equipped to meet
the health objectives already mentioned, they must respect the principle of decentralization and regionalization, and they will have financial, administrative and executive
independence, in accordance with the general policy laid down, but will be subject to the
authority of the Ministry of Health.
The basic premises underlying the concepts of this system and the application of the
health policy, in accordance with the economic policy of the Government, are given below.
Criteria of the Government concerning the policy entitled "National Health Services System"
(1) To establish a programme of national health insurance
A.
Purposes ofthe System:
that will provide all Chileans with adequate financial resources for health care; (2) to
use this programme as a lever for improving the existing state, semi- private and private
structures, so that they are organized and function as health enterprises; (3) to limit
cost increases, improve the efficiency and productivity of the health services, and
strengthen financial and professional supervision; (4) to ensure that part of the cost
of health care is paid for by the recipients themselves, according to their income,
providing care by the State free of charge only for those whose means are insufficient
to cover a minimum standard of care that is timely and efficient; (5) to initiate the
measures necessary to attain the objectives mentioned, so that five years from now the
National Health Services System will be equipped and fully in operation.
The Government has decided that all persons resident in Chile may
B.
Coverage:
benefit from the System, thus abolishing the differentiation between workmen and employees
and grouping them into a single category to be known as workers.
The programme will cover the complete range of restoraBenefits of the System:
C.
tive and rehabilitative care for all individuals desiring it, as well as protective and
promotive activities for the whole population,
In the transitional stage, at the level of the Ministry
Financing of the System:
D.
of Health a national fund, split up into regional funds, will be set up for financing the
This fund will be integrated with the
various services provided by the health sector.
workers' contributions, the support provided by the State, and other resources derived
from payment for services.
The cost of the System must not exceed the proportion of
E.
Cost of the System:
the gross national product traditionally allocated to health.
(1) The Ministry of Health will be the higher
Administration of the System:
F.
authority responsible for planning and fixing the standards governing the System;
(2) the System will have regional, budgetary, technical and administrative independence,
in conformity with the standards established by the Ministry.
The Government considers these to be (1) in the
Human resources of the System:
G.
first place, the health professionals and technicians who have already graduated from the
(2) the new types of professionals and technicians trained by the univeruniversities;
sities or technical schools in accordance with the requirements of the country;
(3) university- trained manpower, both undergraduate and postgraduate (students, fellows
(5) the community, organized
(4) the health personnel of the armed forces;
and teachers);
For these purposes, concrete
and coordinated at the levels established by the Government.
plans have been drawn up that will enable all these human resources to be used and
coordinated in a joint effort of training and care that has incalculable potentialities.
In addition, the collaboration of the Council of Rectors has been sought for the introduction of changes in the university curricula for the training of health professionals in
We are
order to make these more appropriate to the solution of the health care problem.
confident that our request will receive sympathetic consideration.
This panoramic view of the health policies that the Ministry is fostering and those
that it intends to initiate when economic circumstances permit give tangible proof that,
in spite of the economic difficulties that have slowed down the accomplishment of our
task, the will to succeed has prevailed, and at the same time new methods to improve
output have been planned.
It will be
This, in summary, is what the Government desires for our country.
I have given only the merest
difficult to develop the system that I have described.
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outline of our plans; however, their implementation, already begun, and alternatives,
will demand, as an evident and definite necessity, the best from each and every one of us.
If today we have not been able to make a start on some of the necessary improvements
that we have planned, we have confidence that tomorrow will bring many achievements,
because these are the prize always awarded to those who fight with constancy for their
principles and ideals.1
The PRESIDENT (translation from the French):
I thank the delegate of Chile and I
wish to announce that the delegate of Peru has just informed me that he will hand in his
paper and not speak.
I will therefore give the floor to the delegate of Hungary.
Dr SCHULTHEISZ (Hungary): Mr President, ladies and gentlemen, these days the world
is celebrating the thirtieth anniversary of the end of the Second World War, the historic
On this occasion we pay tribute to the memory of
victory over fascism and militarism.
those who gave their lives for peace and progress, and recall the three decades in the
course of which fundamental social, political, economic and other changes have taken place.
We can state with satisfaction that, as a result of all those changes, the socialist world
system has emerged and extends today to three continents.
National liberation forces
have succeeded in their fight for freedom and independence, and the colonial system has
for ever come to an end.
The forces of peace and universal progress have gained new
strength all over the world, and the policy of international détente, peaceful coexistence,
and cooperation among States with different social systems has become the dominating trend
in international relations.
The idea of establishing collective systems of security and cooperation will soon
prevail, at first in Europe, and then over the whole world.
On 4 April Hungary celebrated the thirtieth anniversary of the liberation of the
country from fascism, and made a review of its development in the three decades.
It is
a pleasure for me to say that, in the course of building socialism, we have achieved
important successes in the economic field on the basis of which our standard of living
is constantly improving and our health service is developing.
The extent of development
is indicated by the fact that while, before the liberation, about 10 000 doctors, 20 000
health service employees and 47 000 hospital beds were available for the whole country and
altogether 31% of the population were members of social insurance institutions, at the
end of 1974 there were 26 300 physicians - that is, for 10 000 inhabitants, 25 medical
doctors - as well as 83 000 trained paramedical persons and 86 000 hospital beds available
for citizens.
In the last month the Hungarian Parliament passed a law, with the aim of
unifying the social insurance practically for every Hungarian citizen, by which our State
wishes to provide a general health protection for the whole population.
The results achieved in the field of health service are a good basis for realizing
the aims before us:
further development of prevention, decreasing the difference in
medical treatment between the village and the town with the final aim of eliminating it,
increasing the number of hospital beds, reorganization of health institutions, their
extension and modernization of their equipment, improvement of health service systems for
preventing diseases, applying the new results of medicine in the interest of raising the
standard of medical attendance.
Mr President, ladies and gentlemen, at the Twenty- eighth World Health Assembly, in
accordance with the basic principles of the Constitution, the Organization is progressing
towards realizing, year by year, complete universality.
The last World Health Assembly
carried out successful work in this field too, and at this Assembly we have again taken
steps towards that goal.
In the name of my Government and my delegation I wish to welcome the Democratic
Republic of Viet -Nam and the Provisional Revolutionary Government of South Viet -Nam as
Members of the World Health Organization.
The aim of the Organization - the further improvement of the world's health services,
the tasks to be solved in the interests of this goal are organically connected with the
given international situation in which we hold our discussions and take decisions.
Mr President, ladies and gentlemen, I have read with great interest the Report of
the Director -General, Dr Mahler, on the work of WHO in 1974.
We attached great importance

1 The above is the full text of the speech delivered by Dr Givovich Mercier in
shortened form.
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to. the fact that in spite of the economic and financial crisis, and economic instability,
it concentrates attention on accomplishing the task of the Fifth General Programme of Work.
We agree and will support the preparation of the Sixth General Programme of Work directed
towards planned activity of the Organization.
The Organization has achieved really valuable work in the past year and is successfully carrying out the resolutions of the Twenty- seventh World Health Assembly.
We attribute great significance to the medical research programme of the World Health
Organization in the fight against cancer, cardiovascular diseases, the biomedical research
programme on virus and parasitic diseases, as well as the programme for the protection of
the environment by means of work carried out from the point of view of health and medical
We should like to see these programmes more efficient and of larger size.
Our
science.
experts - as in the past - are willing to participate actively in the work of WHO.
We are aware that the international financial crisis is causing grave concern to the
We, like many other countries, also
Organization and first of all to the Secretariat.
feel the bad effects of that crisis and reprehend it as a manoeuvre of a tight group of
That is why we are not able to undertake, either this year or in the
monopolists.
years before us, the increasing burdens arising from the budget and we would definitely
like to stabilize the budget of the Organization.
Mr President, ladies and gentlemen, I hope that this World Health Assembly, just
like the previous ones, will contribute to the health of the whole world and especially
In this sense,
to the development of the health services of the developing countries.
I should like to wish to the Assembly every success on behalf of my delegation.
I thank the delegate of Hungary.
The PRESIDENT (translation from the French):
I should like to inform you that the delegate of Guinea has also decided not to speak
and has handed in his text to the Secretariat for printing.

Dr DIANE (Guinea) (translation from the French):1 Mr President, Mr Director -General,
honourable delegates, ladies and gentlemen, the delegation of the Republic of Guinea is
We
very happy to be in Geneva to take part in the Twenty- eighth World Health Assembly.
should like, first of all, to transmit to the President, the Director -General and all the
Members of our Organization the greetings of the Government and people of Guinea and of
their beloved leader, President Ahmed Sékou Touré, the Supreme Leader of the Revolution.
We should also like to express our sincere congratulations to the President and Vice Presidents on their election and to assure the Director -General that the Government of
Guinea is highly appreciative of his innovative work and the new impulse that he has
given to our Organization.
The Twenty- eighth World Health Assembly is being held at a time of general awakening
of peoples, the most energetic manifestation of which has been the victory won by the
peoples of the former Portuguese colonies in Africa and by the Vietnamese and Cambodian
The major health problems,
peoples over imperialism, colonialism and neocolonialism.
born of foreign domination and war, that are now facing these countries will, we are sure,
We should like to express the hope that these
feature among WHO's principal concerns.
African States will very soon join us in the World Health Organization as full Members.
The health organization of the Republic of Guinea has undergone far -reaching changes
since the national administrative conference held in 1974 to adapt it to the philosophy
of our State party, the Democratic Party of Guinea, as expressed in this quotation from
"Health conceived as
the Supreme Leader of the Revolution, President Ahmed Sékou Touré:
a state of physical, mental and moral wellbeing cannot be confined to the limited ambit
The health of the people is above all the concern of the
of hospitals and dispensaries.
The
people themselves, who, we must remember, are the object and subject of health.
real objective, which is a perfectly balanced human society, can be attained only by
instituting and organizing a true people's medicine planned and implemented by the people,
That is precisely the
that is to say, with their conscious and continuous participation ".
objective of our health organization, whose basic echelon is formed by the people in the
local revolutionary authorities within the health brigades.

1 This speech was submitted by the delegation of Guinea for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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The excellent reports of the Executive Board and the Director -General meet with our
full approval.
Both lay stress on the communicable diseases which still hamper our
The control of communicable diseases, together with
economic and social development.
the organization and development of the health services, are undoubtedly the main concerns
of our Government and of most of the States represented here.
In Guinea, where smallpox is no longer the main cause of anxiety, since it is almost
completely eradicated and the project is now in its maintenance and surveillance phase,
where trypanosomiasis is manifested by a few sporadic outbreaks in certain regions for
which routine case - finding has been instituted in order to determine the epidemiological
situation more precisely, and where onchocerciasis control will soon be entering its
active phase, schistosomiasis and tuberculosis have been chosen in 1975 as the two diseases
for priority action.
A tuberculosis control programme was put into final form in January 1975.
The goals
of this programme are:
to protect the population against the risk of tuberculosis by
instituting routine BCG vaccination for subjects in the 0 -20 year age group; and to find
and treat cases according to a standardized model.
This programme, for which qualified
personnel will have to be trained and laboratories installed, will most certainly require
every attention and assistance from WHO.
As for schistosomiasis, which is highly prevalent in the forest region and in Upper
Guinea, there is a risk of its spreading still further with the extensive programme of
agricultural development undertaken in our country.
We have therefore decided to start
immediately on a study in depth of the epidemiological conditions of the disease.
Here,
too, the experience acquired by WHO and other countries and its participation in a
programme of operational research in the field will be necessary.
Convinced that only training of staff on the spot, in our own country, can enable
their numbers and efficiency to be quickly increased, Guinea has energetically embarked
on an extensive programme of school building.
Accordingly, in 1974 a dental training
centre took its place alongside the Faculty of Medicine and the paramedical training
This centre, the end result of a bilateral aid programme, will be used for
schools.
training dental health technicians in an initial phase and of dental surgeons in a second
phase.
Our country is at present very desirous of quickly replacing all the foreign
teaching staff serving in some of the schools.
It would therefore be obliged to WHO for
reconversion of the fellowships granted to us into teaching materials and assignment of
professors to undertake the briefing and refresher training of the physicians who will be
taking over the teaching duties.
The delegation of the Republic of Guinea would like to stress the advisory role and
coordinating function that WHO ought to perform, and also the need for the Organization
to take account of national health structures and of the nature of the priority programmes
of the Member States.
In order to adapt to the way our countries are evolving, it should
rely increasingly - and resolutely - on national expertise, particularly for the representation of WHO in the various countries.
Of course, the staff sent by the Organization have
hitherto given complete satisfaction and we should like to take advantage of this solemn
occasion to congratulate it on the fact, but our proposal is a prerequisite for progress;
it would give a more responsible role to the national staff in finding the most appropriate
methods for improving our health situation, and it would also obviate certain conflict
situations arising from imperfect knowledge of local conditions.
It is also the view of our delegation that research activities should as far as
possible be decentralized so that they can be conducted in the regions where problems are
most acute.
The laboratories of the developing countries should be given still more
support.
I will conclude with a fervent prayer for the success of our work and the promotion
of the health of all the world's peoples.
The PRESIDENT (translation from the French):
of Brazil.

I now give the floor to the delegate

Mr President, transmitting to the
Dr SEIXAS (Brazil) (translation from the Spanish):
Assembly the thoughts and feelings of the Minister of Health of Brazil, the Brazilian
delegation offers very cordial greetings to the delegations present and hopes that the
keynote of this meeting will be a fraternal desire for mutual cooperation to attain better
levels of living for mankind.
Our delegation would also like to express its admiration to Dr Mahler for the results
of his first year of stewardship and to reaffirm our confidence in the World Health
Organization.
In this short space of time, rather than comment on the reports presented, which are
of a high technical standard, it seems to us more useful to say something about what we
are doing, so as to have much more time for the productive dialogue which will bring us
nearer to all of you.
In Brazil the present Government, under its second national development plan, for
1975 -1979, has chosen as the main objective of its planned action the Brazilian individual
in all his aspects and aspirations.
This is more than just a theoretical approach, since
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it establishes directives and instruments for the attainment of that objective.
Our
development strategy explicitly rejects the notion of waiting for economic growth by
itself to solve the problem of distribution of income, for in order to keep the rate of
economic growth high it is necessary to apply distributist policies.
As regards allocation of material resources the second national development plan, in the part dealing with
manpower development, provides for a welfare budget equivalent to 34 million dollars for
the period 1975 -1979, to be used for education, vocational training, public health,
hospital and other medical care benefits and services to individuals, basic sanitation and
nutrition.
Within the overall political, economic and social development plan, the
Ministry of Health, as the principal agency for the formulation of the country's health
policy, has already during 1975 had its budget increased by 72% compared to 1974 - an
unequivocal demonstration of prospective changes in Brazilian public health.
In this context of the national development plan reference can already be made to the
basic plan of health action for the north -eastern region and the basic plan of health action
for the Amazon region.
These plans provide essentially for strengthening of the local
health structures, expansion of simplified health services to provide coverage for the rural
population, improvement of rural housing, control of malnutrition, basic sanitation,
intensified training of health manpower, and measures to combat the major endemic diseases.
These and other plans of action are already being put into final form.
A rapid and
objective understanding of the efforts of the Brazilian Ministry of Health can be gained if
we consider what is being done to control the so- called tropical endemic diseases.
The
originally malarious area of Brazil was inhabited by 42 million persons.
Today, with the
continuous expansion of the area in which the transmission of malaria has been interrupted,
only 14 million people are still at risk.
This year the results obtained in the extensive
north -eastern area will be presented to WHO experts and as soon as the disease has been
officially declared eradicated in that area the number of Brazilians exposed to malaria
transmission will be reduced to 8 million in 1975.
A nationwide survey of schistosomiasis and Chagas' disease is at present being
conducted to determine the exact extent of endemic prevalence.
The survey of Chagas'
disease alone will require 7 million serological tests with standardized antigen.
In
anticipation of the results of the survey, work has already begun on formulating the
health policy in this field.
Special reference should be made to the implementation of the national basic sanitation plan, which by 1980 is expected to provide drinking -water for 80% of the urban
population.
These activities and the budgetary and operational plans are accompanied by legislative
measures of the greatest importance aimed at improving the health sector.
A draft law
has been placed before the National Congress to institute a strict system of epidemiological
surveillance in the country.
Another draft law already before the National Congress will
establish the institutional basis for perfecting a rationalized national health system,
pluralistic in nature but capable of expanding the area of coverage of the population with
health services so that overlapping of activities in certain areas or absence in others is
avoided.
A body that has been established and is now functioning is the Social Development
Council, a piece of institutional machinery created to integrate at the central level the
action of the Government as regards predominantly social ministries or activities.
This
is of the greatest importance for the social and particularly the health sector, since it
links together the decision- making centres of the executive in this sphere, under the
personal authority of the President of the Republic.
Recent objective facts reported on the occasion of World Health Day.
The commemoration of the fourth anniversary of the eradication of smallpox from our territory enables
our delegation to view with optimism the prospects for progress in the health situation
of our people, despite the difficulties created by the world economic and financial
crisis and in spite of the sadness we feel at the extraordinary suffering caused by the
terrible epidemic of meningitis which devastated our country, mainly in 1974.
To give
an idea of its magnitude I will merely say that it was necessary to vaccinate nearly
60 million Brazilians in six months, and that in one five -day period a figure of about
3 600 000 vaccinations was attained.
Despite these prospects and this spirit of realistic optimism, we know the difficulties we have had and those that still lie ahead.
We hope that we can pass on our
experience to you all here and take yours away with us in order to overcome the obstacles
which stand in the way of improving the health levels of our own population and the
population of the whole world.
The PRESIDENT (translation from the French):
I thank the delegate of Brazil and I
have pleasure in giving the floor to the delegate of the Central African Republic, who
will be the last speaker this evening.

Mr OTINA (Central African Republic) (translation from the French): Mr President,
Mr Director -General, honourable delegates, ladies and gentlemen, allow me, on behalf of
the Central African delegation, which I have the honour to be leading at this august
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Assembly, to express our genuine pleasure at this reunion with the distinguished
delegates of the ever -widening circle of Member States and Associate Members and of the
organizations concerned with health problems, to the solution of which all our actions
are directed.
My delegation has pleasure in conveying to the sister delegations of Guinea- Bissau,
of Namibia, of Mozambique, of the Bahamas, of Grenada, of Tonga and of the Democratic
Republic of Viet -Nam its hearty congratulations on their admission to the Organization
in various capacities.
I should like once again to congratulate the outgoing President on the brilliant
way he conducted the deliberations of the Twenty- seventh Assembly, together with his
assistants.
Mr President, my delegation requests you and the other officers to be kind enough
to accept our sincere congratulations on your deserved election and assures you that,
for its part, it will spare no effort to make its modest contribution to the successful
accomplishment of your onerous task.
Mr Director -General, we should like before approaching the subject of your Annual
Report, Official Records No. 221, to tell you how much the Government of His Excellency
Jean -Bedel Bokassa, Life President, Marshal of the Central African Republic, during the
discussion in the Cabinet concerning the Twenty- eighth World Health Assembly, appreciated
the dynamic and rational course on which you are now steering the Organization in what we
know is an extremely difficult world context.
Accordingly the Government of my country
requests you, together with the Deputy Director -General, to share with your very dedicated
staff this expression of its feelings of real gratification, and assures you of its sincere
support, in the hope of seeing you very shortly in Bangui.
In considering this 341 -page report contained in Official Records No. 221, my
Government first turned its attention to the introduction, which explains in broad outline
the spirit of the Report.
On page VII of the Report the Director -General says:
" The
world scene in 1974 has been dominated by economic instability ", and further on he adds:
"Widespread inflation has led in certain countries to a severe cutback in public spending
that threatens far -reaching consequences for the social services, and not least for the
health services, where the effects have been exacerbated by steeply rising costs."
Mr President, ladies and gentlemen, the situation so correctly analysed by the
Director -General is worth reflecting on at length, for its adverse consequences are
already with us; hence the Central African Government, aware of the connexions between
health and development, has reviewed the question of where health should go in the scale of
priorities.
As a result, health and education have been reaffirmed in the Central African
Republic as the two key priorities, indispensable prerequisites for the social progress of
every country.
Accordingly, in this difficult situation, the Central African delegation has been
instructed to express to this Twenty- eighth Assembly our most fervent wish that, in the
efforts made to allocate resources to the different sectors, health will be more than
ever placed in the forefront to enable it to have a modicum of means for developing.
My delegation hopes therefore that, when the time comes to discuss the programme and
budget, this essential consideration will be constantly borne in mind.
This appeal is
intended both for the Member States and Associate Members and for those organizations
concerned at the health situation in the world.
As regards general principles of action, my delegation has noted with gratification
the stress laid by the Director -General on management and in particular on the formulation,
rational management and evaluation of programmes, more than ever necessary in these
inflationary times.
Thus the Central African Republic took part with great benefit in
the workshop on country health programming recently held in Brazzaville.
In connexion with the endeavours to develop health services on a regional basis, my
country has noted with satisfaction the efforts which the central Organization is making
on behalf of the African countries, as is shown on page IX of the introduction.
As regards medical and health activities in the Central African Republic, training
of staff is still accorded high priority and we are deeply grateful to the Regional Office
and to its dynamic Director, that great African Dr Comlan Quenum, for its contribution to
the setting up of our Faculty of Health Sciences.
In the general context of the strengthening of the organizational structure of the
Ministry of Public Health with an eye to improved efficiency, the basic health services
have just had a privileged position accorded to them.
Communicable diseases are being controlled in accordance with the established
programme and trypanosomiasis, our major source of concern as announced at this rostrum
last year, will very shortly be on the decline.
Sickle cell anaemia, on the other hand,
continues to trouble us and, in order to take action, we opened last February a national
centre for control of this scourge;
the main features of its activity are case -finding,
treatment, research and genetic counselling.
A very large national survey has just
confirmed that nearly 25% of the population carry the trait.
We are therefore taking
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advantage of this august Assembly to ask our Organization and appeal to governments and
nongovernmental organizations to help us strengthen the activities of this centre.
The efforts being exerted by the Organization, as shown on page 113 of the Director General's Report under the heading "Haemoglobinopathies and allied disorders ", constitute
an encouragement for the countries that are plagued by these genetic disorders.
As regards environmental health, the Central African Government has given concrete
proof of the great importance it attaches to this problem by establishing a Ministry of
Town and Country Planning, one of whose main functions is to solve the problems of the
environment and of human settlements.
Mr President, ladies and gentlemen, while reserving the right to raise points of
detail in the committees, the Central African delegation, in the light of the foregoing
analysis, approves the Report of the Director -General contained in Official Records No. 221
and heartily endorses the opinion expressed by the Director -General in the following terms:
"If all Members and Associate Members were to pool their knowledge and resources, what
tremendous improvements in the health and welfare of mankind we could effect in a short
time
Such wholehearted and unstinting cooperation between States may at present seem
a far -off goal, but it is one towards which WHO must work with unflagging energy during
the coming years."
Our delegation hopes that this thought will make a deep and constant
imprint on the atmosphere of this Twenty- eighth Assembly.
The PRESIDENT (translation from the French):
I thank the delegate of the Central
African Republic.
Ladies and gentlemen, this brings us to the end of our work for this evening.
The
meeting is adjourned.

The meeting rose at 11.20 p.m.

EIGHTH PLENARY MEETING
Monday, 19 May 1975, at 3 p.m.
Acting President:

Dr A.

C. EMPANA (Congo)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

The meeting is called to order.
The ACTING PRESIDENT (translation from the French):
Our President has asked me to take his place this afternoon and I should like to
take this opportunity of saying how deeply I appreciate the honour you have done my
Allow me to thank
country and myself by electing me a Vice - President of this Assembly.
you very warmly on behalf of my country and of the delegation of the People's Republic
of the Congo to the Twenty- eighth World Health Assembly.
We are going to continue the general discussion on items 1.10 and 1.11, and I give
the floor to the delegate of Uganda.
Mr KYEMBA (Uganda): Mr President, Mr Director- General, distinguished delegates,
ladies and gentlemen, the Uganda delegation has great pleasure in conveying to you,
Mr President, and all the delegates at this Assembly, the most cordial greetings from
His Excellency the President of Uganda, the Government, and the people of the Republic of
Mr President, it is a matter of great satisfaction for the Uganda delegation to
Uganda.
extend the warmest welcome to the Assembly to the representatives of the Kingdom of Tonga,
the heroic people of the Democratic Republic of Viet -Nam, and those of Mozambique.
Special welcome also goes to the delegation of the Republic of South Viet -Nam for assuming
its rightful place in this Assembly.
My delegation wishes to compliment the Director- General and his staff on a stimulating
It represents in depth a detailed analysis of the
and a very far -sighted Report.
activities of our Organization during the year under review, highlighting the success
achieved and the reasons which have in one way or another created a setback to the full
realization of the approved programmes.
We convey to Dr Mahler our unreserved and fullest
support for his ideas and for the very positive attitude he has adopted since assuming the
post of Director -General of WHO.
We also congratulate the Executive Board on its review
of the programmes and budget and its recognition of the need for continuing evaluation.
In this regard I wish to take this opportunity to inform the Assembly that the Government
of Uganda has formally accepted the amendment to Articles 24 and 25 of the WHO Constitution
regarding the membership of the Executive Board, and the necessary instrument has already
been forwarded to the Secretary -General in New York.
Mr President, my delegation wishes to emphasize again the need for a critical dialogue
and collaboration between WHO and its Member States, aimed at finding solutions to health
problems.
WHO should continue vigorously to fulfil its objectives based on the principle
of the highest level of health for and by all peoples.
WHO should put special emphasis
on the development of basic health services as well as on improving their coverage and
utilization.
This, of course, needs concerted effort between WHO and Member countries.
This is very important, particularly in the developing countries.
Mr President, the specific objectives of the Government of the Second Republic of
Uganda in the field of health are: "to take preventive and curative services to the people
in the villages; to emphasize the importance of preventive services to the entire population of the country more than ever before; and to concentrate on the training of medical
and paramedical personnel in order to provide adequate manpower to run the services more
effectively ".
The development of basic health services continues to receive active
attention since they play a very vital role in the overall health care programmes.
We
have continued to strengthen the development of more rural hospitals, health centres,
dispensaries, and peripheral health units so as to provide an integral health care
service designed to ensure that the benefits of both curative and preventive health care
facilities are enjoyed by all.
Health education and maternal and child health activities
are all running well.
The training of medical personnel at all levels remains a top priority.
Many
syllabi and curricula for medical students, paramedicals, nurses, and midwives have been
revised and designed to train staff to work as a health team for total health care.
Postgraduate medical courses run by Makerere University, Kampala, for the Master of
Medicine degree in general medicine, general surgery, obstetrics and gynaecology,
paediatrics, psychiatry ophthalmology,ear, nose, and throat, pathology, physiology,
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We have now about 70 doctors undertaking
and public health are now fully established.
In March this year, Makerere University
postgraduate courses at Makerere University.
qualified a similar number of doctors and awarded 12 postgraduate medical degrees and
diplomas.
The training of midwifery and nurse tutors in Uganda has now been recognized by the
It is significant to report that the first nurse
Government and by Makerere University.
tutor and midwifery students who commenced their training in 1973 at Mulago successfully completed their course in February this year, and were awarded tutor diplomas by
The building of the Medical Tutor College, financed by the World
Makerere University.
The Uganda Government has also introduced national
Bank, has now got off the ground.
diplomas for all paramedical personnel with the exception of radiographers, laboratory
These national diplomas accord them due status
technicians, and health inspectors.
and respect in their own right as members of the health team, with opening for self I am glad to report that we qualified this year 14 public
improvement and promotion.
Plans for
health dental assistants, 7 anaesthetic assistants, and 6 physiotherapists.
I wish
the full establishment of a dental school are also under serious consideration.
to express our thanks to the WHO Regional Director for Africa for having appointed a
consultant to advise us in this important field.
In our fight against communicable diseases, we have been able to achieve a great
Uganda has been free from outbreaks of smallpox and yellow fever
measure of success.
The scare of cholera that has struck some of our neighbours in
during the past year.
Three imported cases were diagnosed at
East Africa has not left Uganda untouched.
Containment measures were
Mulago Hospital in December 1974 and treated successfully.
Greater emphasis has been placed on surveillance
instituted and no more cases arose.
measures, early detection, notification and containment.
The control of zoonoses in Uganda is of great economic, social, and health
This is an essential service for us as we are fully determined to exploit
significance.
the enormous beef and dairy industries as well as the fantastic variety of wildlife
We are grateful to
whose existence is intimately and harmoniously related to man.
WHO for having provided us with a veterinary public health officer who, together with
I would
our national counterpart, will be able to assist us in this important field.
like to point out that as this newly created Unit for the Control of Zoonoses, Food
Hygiene, and Animal Laboratory Services renders essential services to the entire
continent of Africa, funds for running the Unit should have a much wider origin than
the Regional Office for Africa.
The
The Government of Uganda puts great emphasis on research activities.
priorities in the field of research are laid down by the Uganda National Research Council.
A great deal of research work is being carried out by the Uganda Cancer Institute at
Mulago, the East African Trypanosomiasis Research Organization, and other institutions.
Most of this research is mainly concerned with finding practical solutions to our local
health problems.
Mr President, it is not at all easy in this short account to enumerate my country's
I would like at this point to express our very deep appreciation
indebtedness to WHO.
to the Director -General, Dr Mahler, and to the Regional Director for Africa, Dr A. Quenum,
and his staff, for the assistance and guidance they have offered my country in our
endeavour to improve the level of health of our people.
Mr President, distinguished delegates, it is the earnest hope of the Uganda
delegation that the World Health Organization will grow from strength to strength and
that our united efforts to achieve the highest level of health for and by all peoples
will be crowned with abundant success.
I thank the honourable delegate
The ACTING PRESIDENT (translation from the French):
of Uganda and give the floor to the delegate of Venezuela.
Mr President, Mr Director Dr SALCEDO (Venezuela) (translation from the Spanish):
General, ladies and gentlemen, I should like our first utterance at this Twenty- eighth
World Health Assembly to be a few words of congratulation and welcome to the countries
newly admitted to WHO, knowing as we do what this newly- acquired status as Members of the
Venezuela won its
world body dedicated to the health of peoples means to them.
independence 150 years ago and we, the descendents of that generation, cannot but react
favourably upon seeing more of the world's peoples accede forthrightly to autonomous
We lived as you still have to live now:
hard struggles and difficult choices
existence.
until we were able to stabilize and consolidate a democratic governmental regime which,
even within the interdependence which history and development have created between
Only thus will we
countries, aspires ever more ardently to be master of its own destiny.
succeed in giving a solid structure to the community of nations of Ibero- American stock
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which is struggling to attain the socioeconomic integration it needs to assist its technical
and industrial development.
Mr President, in expressing these sentiments we are really making an initial comment
on the Report of the Director -General, which announces with gratification the admission to
membership of Bahamas, Guinea -Bissau and Grenada in 1974, and supporting the action of that
same Director -General, whose attitude has been so favourable towards this move to grant
immediate acceptance to those countries which are most in need at this point in their
development of the help that WHO accords them and can give their peoples for the improvement of their health conditions.
The Government of Venezuela, and particularly the Ministry of Health and Social
Welfare, is gratified to note how the Organization and many of its Member States are giving
ever greater emphasis to the development of primary health services.
The recent publication of the book "Health by the People ", the joint report of WHO and UNICEF on a number
of experiments in progress, the appointment by the Executive Board of an ad hoc group to
consider this matter, the pressure being exerted so that countries will establish and
develop such services, and finally the favourable way governments are responding, clearly
show that this is a logical and feasible answer to the problem of how to bring some kind
of medical care to the populations now without any.
This trend confirms us in our belief that we were not wrong when in 1961 we began
work on our programmes of simplified medicine.
The rural populations of most of our
countries will not be able to get care in any other way.
However, as we announced at the
last Assembly, we have been supplementing the rural activities by the development of the
rural localities programme, which is aimed at regrouping these populations into small
villages and hamlets and, without destroying the rural characteristics providing them with
housing, basic sanitation services, environmental hygiene, electricity, schooling and
medical care.
With regard to the environment, we are among those who are convinced that
activities devoted to preserving and improving it are of prime importance, since the trend
towards urbanization will be difficult to halt.
Technological and industrial development
is creating ever greater sources of damage to the environment, and our failure to protect
the flora and fauna is leading to the creation of deserts and shortage of cultivable
land.
All these causes and effects combined face us with an uncertain future.
Our Government, with the assistance of the United Nations Development Programme, has
recently launched a programme for study and surveillance of the environment, both in the
cities and in river basins and some of our lakes and rivers.
We should not like to let
this opportunity go by without making special mention of the support given by the Regional
Office for the Americas to the organization of our health activities, in this programme
and in many others that we are implementing.
Within the plans for action of the Government of the President now in office, work is
proceeding on a family planning programme which, following the guidelines laid down by the
World Health Organization and the national and international public health congresses, and
through the application of models, standards and measures, can bring about voluntary
planning of the family or some mitigation of the conditions which today lead to illegitimacy,
irresponsible parenthood, abortion, mendicancy and juvenile delinquency, and raise the
economic, social and moral levels of the family and of the Venezuelan people.
The family
planning programme is being developed all over the country through a network of clinics
which is beginning to expand and will eventually, by utilizing the extensive infrastructure
of the Ministry of Health, reach the rural areas where the system of simplified medicine
is in operation.
The fundamental goal of the family planning programme is to bring to
all Venezuelan couples during the current presidential term of office the knowledge and
care services needed to space out or limit their offspring or overcome sterility, thus
fully complying with the recommendations of the World Population Year and making the
Venezuelan woman mistress of her own fate.
In view of the importance of cardiovascular diseases, which in our country are among
the main causes of mortality and morbidity, the National Government, alive to its
responsibility in the matter, has decided to strengthen the existing organization of
health services providing cardiovascular care with the recently created National Institute
of Cardiology, which will have the task of developing plans and programmes for controlling
these diseases.
In compliance with the recommendation of the Twenty- seventh World Health Assembly,
our country maintains programmes of vaccination against the most frequent controllable
diseases of childhood.
The types of vaccination performed are:
triple (diphtheria,
tetanus and whooping- cough), poliomyelitis and measles;
although in Venezuela no cases of
smallpox have been recorded for over 12 years, smallpox vaccination has been continued,
the assigned goal being to protect 25% of children between 6 and 11 months old and 50% of
those between 1 and 2 years old.
The global eradication of smallpox will enable the
resources earmarked for this control programme to be devoted to other health activities.
Finally, it is worth mentioning that, in pursuance of the Government's policy, major
programmes are being implemented to combat the problem of malnutrition in our country,
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particularly among the most vulnerable groups such as children of preschool age, schoolchildren, and pregnant women.
Thus, for the preschool children a programme of supplementary feeding, based on milk enriched with vitamins and minerals, is being carried out.
For the schoolchildren, there is a programme to provide a daily glass of milk, served in
the primary schools, and the programmes for providing school meals and snacks, designed
for groups with severe nutritional disorders.
For pregnant women there is free distribution of polyvitamin and mineral tablets and ferrous sulfate tablets.
We are, however, sure that these measures are not the final answer or the ideal longterm solution.
The Government is continuing its action to promote large -scale
agricultural and livestock production, storage of harvests and suitable methods of
marketing basic foodstuffs so as to make them accessible to the masses.
The delegation of Venezuela joins with you all in congratulating the Director General and his staff on the work done and the President and Vice -Presidents of the
Assembly on the high honour and responsibility that has been conferred on them.
The ACTING PRESIDENT (translation from the French):
I thank the delegate of
Venezuela, who has kept within the time allotted him to speak, and I give the floor to the
delegate of the Union of Soviet Socialist Republics.

Professor PETROVSKIJ (Union of Soviet Socialist Republics) (translation from the
Russian): Mr President, Director -General, ladies and gentlemen, allow me on behalf of
the Soviet delegation to congratulate the President and all the Vice -Presidents of the
Twenty- eighth World Health Assembly on their election to these important posts.
Permit
me to thank the Director -General for the Report he has presented on the work of WHO in
1974.

The general impression of the work of WHO in the past year is favourable.
In spite
of a number of difficulties, a considerable amount has been achieved and, in some fields,
definite successes secured.
The World Health Organization is rightly proud of its successes achieved during the
past year in the smallpox eradication programme, which, as you know, was begun in 1958 on
the initiative of the USSR and a number of other countries and activated in 1967.
The
main task of the present stage is successfully to complete that programme.
The experience
acquired in the eradication of smallpox should be preserved for humanity and used in
planning and drawing up other international health campaigns.
Not a few measures are at present under way to promote the development and coordination of biomedical research under the auspices of WHO.
The success of WHO's medical
research will largely depend on the degree to which we can fully ensure close collaboration between countries and work out a comprehensive plan in this field.
The prospects
of developing collaboration in the field of cancer research appear promising.
The problem of the interaction between man and his environment, to which WHO is
devoting most serious attention, is gaining in significance.
Concern because of the
pollution of the environment and anxiety for the wellbeing of man prompted the General
Assembly of the United Nations to adopt a resolution on the prohibition of action to
influence the environment and climate for military or other purposes incompatible with
the maintenance of international security, human wellbeing and health.
It is essential
that WHO take this resolution into account most seriously in its work.
A great deal of space in the Director -General's Report is given to the development
of national services and the training of professional health workers, a task that our
delegation considers to be of first importance.
We can well appreciate this problem,
since, in the USSR, after the October Revolution, we had to start from practically the
same level at which many of the developing countries find themselves today.
The wide use in the developing countries of a junior grade of medical worker recruited
from the local inhabitants, as at present advocated by WHO, deserves attention.
However,
this type of medical care should not be considered separately from the whole system of
health care and the programme for its development must be combined with a strengthening
of medical institutions.
Among the most important of these highly qualified institutions are the polyclinics,
which, in the USSR, have become centres for specialized outpatient medical care.
We
have more than 26 000 of them.
Soviet polyclinics, technically well equipped, not only
provide treatment for more than 80% of the sick, but also fulfil an important preventive
role - that is, by what is known as the "dispanser" system, they detect illness in the
early stages and provide the most effective treatment and both medical and social preventive measures.
The social and preventive trend in medicine in our country can most clearly be seen
in maternal and child health work.
The "dispenser" method of organizing medical aid for
women and children is carried out by more than 21 000 children's polyclinics, gynaecological clinics and school health services, in which tens of thousands of specialized
doctors work, as well as a large contingent of middle -grade medical personnel.
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It gives me great satisfaction to speak of the successes in the strengthening of
women's and children's health at a time when International Women's Year is being observed.
That decision of the United Nations General Assembly is particularly appreciated in our
country and other socialist countries, where the new social structure - socialism - for
the first time in history has radically changed the position of women in society, ensuring
them full equality of rights and the development of their capabilities and talents.
One
example of this is the active role women play in the health services.
Suffice it to say
that 70% of Soviet doctors are women.
We also pay great attention to social and medical measures to protect and promote
the health of industrial workers, agricultural workers and all other groups of the population.
The large polyclinics, hospital complexes, and clinical research centres provide
the basis for these services.
Today, in 1975, the number of hospital beds in the country is over 3 million, or
about 12 for every 1000 population.
The number of doctors of all specialties has reached
800 000, or some 32 for every 10 000 population.
The main tasks of Soviet public health in the coming years are a further improvement
of disease prevention, the development of facilities, and the improvement of the qualifications of health staff.
The training of physicians has been considerably improved by the
successfully completed reform of higher medical education in our country and the introduction of primary specialization on broad lines at an early stage in medical training.
Problems of planning and forecasting are acquiring ever greater importance in public
health.
They should occupy an important place in the work of WHO.
At the present time,
the Sixth General Programme of Work of WHO is being drawn up, and the subsequent work of
our Organization will depend on the content of that programme.
An analysis of the
implementation of the Fifth General Programme of Work shows that it was conceived on the
right lines and can serve as a basis for preparing the Sixth Programme, in which fuller
account should be taken of the prospective general trends in social medicine.
My statement would not be complete if I did not address some critical remarks to
the Organization.
Unfortunately, a number of programmes, and especially the malaria
control programme, have serious shortcomings.
We hope that in new projects for the control of tropical diseases, WHO will take into account the shortcomings of the malaria
programme and ensure the necessary scientific basis for their planning and implementation.
The high rate of increase in the budget continues.
We realize that the instability
of the currency situation and continuing inflation are creating additional problems for
the Organization.
In planning programmes and drawing up the budget, attention should be
concentrated on key priority problems.
Our delegation considers it time to stabilize
WHO's regular budget and to attract more extrabudgetary funds and resources from other
organizations.
The promotion of a healthier political climate, thanks to the relaxation of international tension and the end of the war in Viet -Nam, has an important role to play in
improving the health of all the peoples of the world.
The outlook for the further
strengthening of peace in Europe is particularly favourable.
The European conference
for the strengthening of peace and security is nearing its final stages and there is every
reason to expect that it will conclude successfully.
At the same time, the Chilean junta is continuing its evil work and, in response, the
international movement of solidarity with the Chilean people amongst honest folk throughout the world is broadening.
We condemn the arbitrary and crude violation of the rights
of man perpetrated by the military junta in Chile and demand an immediate stop to its
criminal actions.
We call on the governments of Member States of WHO to use their
influence to alleviate the fate of the political prisoners, give them the necessary medical
aid and secure their complete liberation.
We also condemn the policy of colonialism, racism and apartheid conducted by the
Governments of South Africa and Southern Rhodesia.
This is particularly pertinent now,
when we are marking the thirtieth anniversary of victory over Hitler's fascism in the
Second World War.
That victory was the result of a self -sacrificing struggle of freedom loving people and has laid the foundation for the peaceful development of all countries.
Only under conditions of permanent and lasting peace shall we be able fully to concentrate
our attention and resources on meeting the essential requirements of mankind.
For this reason, the Central Committee of the Communist Party of the Soviet Union,
the Presidium of the Supreme Soviet of the USSR and the Government of the Soviet Union
have addressed peoples, parliaments and governments on the eve of this thirtieth
anniversary of victory.
In their statement it is emphasized that lasting peace and freedom of the peoples constitute the most worthy monument to those who lost their lives in
the war.
Lasting peace and freedom of the peoples is an unfading ideal, which inspired
the heroes of struggle against fascism and which inspires us.
Let us do all we can to
ensure that this ideal becomes an immutable law of man's life.
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The ACTING PRESIDENT (translation from the French): I thank the delegate of the
Union of Soviet Socialist Republics and give the floor to the delegate of Ghana.
Mr SELORMEY (Ghana): Mr President, it gives me great pleasure to congratulate you
most warmly on your election as President of this august Assembly, and to express sincere
gratitude to your predecessor for the creditable manner in which he discharged his
I am confident that, together with your Vice -Presidents and Chairmen of
functions.
committees, you will steer the affairs of this Assembly with the necessary efficiency and
bring it' to a successful conclusion.
I would also like to associate myself with the many expressions of appreciation that
have been extended to the Director -General and his Secretariat for the comprehensive
Report on the work of the World Health Organization for 1974.
I am gratified to note the
substantial progress that has been achieved during the year under review in spite of tight
financial constraints.
In particular, we in Ghana wish to place on record our deep
appreciation of the efforts made by WHO to assist the countries worst hit by the current
world inflation in providing the financial and material support needed to enable projects
already started to proceed as planned.
We hope these efforts will be intensified.
Since we last met in this famous hall many notable events have taken place and I
think it is worth while to refer to a few of them.
Dr Quenum has been re- elected as Regional Director for Africa, and in congratulating
him on his re- election I wish to pledge Ghana's support for him in the discharge of his
duties both to the Region and to the Organization as a whole.
I hope that under his able
leadership the future will bring many more improvements in the health conditions of the
people of Africa.
We in Ghana had the privilege of welcoming the Director -General, Dr Mahler,
accompanied by Dr Quenum, to our country in December 1974.
It was indeed a pleasure to
us that Dr Mahler, despite his very heavy schedule, was able to spend a few days with us
discussing problems of mutual concern to the World Health Organization and the Ghana
Government.
We were also glad that he found it possible personally to acquaint himself
with some of the projects being carried out under the joint auspices of WHO and the
Government of Ghana.
While there, Dr Mahler was good enough to give us the benefit of
his wide experience in the field on similar projects elsewhere.
We trust that we may in
future expect more such visits by the Director -General and his senior collaborators.
Last year in my speech to this Assembly, I referred to the serious havoc that measles
has been causing among children in Ghana and other developing countries.
It is gratifying
to note that my appeal did not go unheeded.
WHO acted promptly.
As a first step, a
seminar on the expanded programme of immunization in the African Region was held in
November 1974, which we were privileged to host.
As a follow -up to this, my Ministry and
WHO will soon be establishing a pilot project to try out some of the promising approaches
to administering vaccines against as many communicable diseases as can be prevented by
immunizations at minimum cost and within the shortest possible time.
Plans for this
pilot project are nearing completion.
In one area, Mr President, the Government of Ghana and WHO have advanced much further
than talking and planning.
An agreement was signed in December 1974 for a joint
WHO /Ghana research project on community involvement in solving local health problems, and
the project was formally launched at Kintampo, which is the Ministry of Health central
base for the national rural health training activities.
The level of WHO's
representation at the inaugural ceremony in the person of Dr Chang, Assistant
Director- General, is an indication of the interest and importance the Organization
attached to this new venture.
We, on our part, will do all we can to make it a success.
There are two major features of the project which are worthy of note:
first, the
decision -making component and the implementation of plans which involve the members of the
community, and, secondly, its interdisciplinary character involving the Ministries of
Agriculture, Education, Social Welfare, and Community Development, and the Water and Sewerage
Corporation.
This approach to development of rural communities in both health and all
other spheres makes such obvious sense that I am confident of nothing but fruitful results
which we can share with the rest of the developing world.
The maintenance phase of the smallpox eradication programme continues unabated, and I
am happy to report that since 1968 there has not been a single case of smallpox in Ghana.
The significance of this achievement is that Ghana is one of the countries which has
reached the "point of no return" in relation to smallpox eradication, and in recognition
of this we joined in the celebration of this year's World Health Day which had as its
theme "Smallpox: Point of no return".
The week -long celebrations took place in all the
regions of the country.
We are certainly proud of our achievement of "smallpox -free
status" but we are not being complacent about it.
For, in spite of the disappearance of
the disease from our midst, we have continued to deliver an average of 1.3 million primary
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and repeat doses of smallpox vaccine every year over the past five years.
And we shall
continue to be vigilant in the fight against the disease until worldwide eradication is
achieved.
In the year under review, some progress was made in the control of onchocerciasis in
The cooperation and coordination of control activities in seven
the Volta River basin.
Spraying operations achieved some
sister West African countries took tangible form.
success and this initial success gives cause to hope that, if long -term support is given
by all concerned (that is, participating governments, international agencies, and friendly
countries) as planned, a large measure of control if not eradication of the vector can be
The benefit to be derived from this in terms of repopulation of fertile lands
achieved.
which have been deserted because of the disease will be enormous.
Help of any kind given
to this programme will be very worth while indeed.
In this connexion we owe a debt of gratitude to those international organizations like
WHO, IBRD, UNICEF, and FAO, which are supporting this control programme, as well as
friendly countries such as the United Kingdom, Canada, the Federal Republic of Germany,
and the United States of America, which have contributed to the programme.
It is our
sincere hope that the initial successes of the spraying operation are good enough to
encourage more countries to contribute generously to this great venture, which has such
enormous potential to enrich the lives and health of so many people in the affected areas.
Yet another collaborative project in progress in Ghana in which WHO is joining hands
with my Government is the cardiovascular research project based in the University of Ghana
I am happy to report that this project is proceeding well.
Data
Medical School.
collected in the first round of investigations are being analysed and we look forward to
constructive results from this.
There is a lot to explore in the fields of incidence of
disease in our communities and in the delivery of health services to rural sparsely
populated areas and to new migrants to urban centres.
We would accordingly welcome
projects addressing themselves to finding solutions to problems which militate against
the attainment of the highest level of health of man everywhere.
This is an honourable
duty and the Government of Ghana together with our academic institutions would seek every
opportunity to collaborate further with WHO in such study projects.
To turn briefly to the world health situation, we in Ghana have been seriously
concerned about the repercussions on the developing countries of the socioeconomic
malaise that has been afflicting the industrialized countries.
Widespread inflation has
led in many countries to severe curbs on public spending that threaten far -reaching
consequences for the social services, and not least for the health services where, as the
Director -General has remarked, the effects have been accentuated by steeply rising costs.
Meanwhile, the adverse effects of ill health and malnutrition on development and,
conversely, the reverse linkage between development and health levels, particularly in
rural areas, have not yet been fully recognized or adequately expressed in international
action.

It is in this context that Ghana urges WHO to lend its full support to the effort
which was launched at the sixth special session of the General Assembly of the United
Nations to establish a new international economic order.
In particular, we expect WHO
to make the fullest possible contribution to the work of the seventh special session of the
United Nations General Assembly which is to discuss, among other things, the major themes
and problems of the development process and the evolution of a new system of world
economic relations based on equality and the common interests of all countries.
If we
stress this consideration, it is because we believe that, more than ever, the health
sector should not be isolated from economic and social development schemes.
Mr President, it only remains for me now to extend a special welcome to the new
Members of the Organization, Tonga, the Democratic Republic of Viet -Nam, and Mozambique, to
which I have previously addressed myself, and to express the confidence that this
Organization will be enriched by their participation.
In conclusion, let me express once
again our gratification with the work of WHO over the past year and our appreciation of
the contribution that it is making, in collaboration with other United Nations
organizations, to the improvement and wellbeing of all peoples.
The ACTING PRESIDENT (translation from the French):
and give the floor to the delegate of Nicaragua.

I thank the delegate of Ghana

Mr CAJINA (Nicaragua) (translation from the Spanish): Mr President, I should like to
join previous speakers in congratulating you on your election to the presidency of the
these congratulations also extend to the Vice Twenty- eighth World Health Assembly;
Presidents and all the members who have been elected to office in the Assembly.
On behalf of the Government and people of Nicaragua and in my personal capacity I
should like to offer very cordial greetings to the right honourable Ministers and all the
delegations present here, as also to the representatives of international agencies who are
attending this gathering in the desire to help improve the health of all the countries of
the world.
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I have pleasure in congratulating Dr Mahler on his brilliant Report on the programmes
which the Organization has been implementing to help Members improve the health status of
the world's population.
Nicaragua is extremely grateful for the valuable assistance it has had and will continue to have from the World Health Organization and the Pan American Health Organization
in the development of our health programmes and would like here to express its confidence
in those bodies.
Since the earthquake of December 1972, which destroyed the capital city, Managua,
and impaired the economic capacity of the country, a period of reconstruction of the
social and economic infrastructure has begun, with a new trend towards decentralization
aimed at ensuring better distribution of commercial and industrial activities and of
health and social welfare services.
This new situation has called for an analysis of the
health sector with a view to more equitable distribution of the health services with
emphasis on the rural population and preventive medical campaigns involving the community.
In my country the health sector is made up of the institutions of the Ministry of
Public Health, the National Social Welfare Board, the Nicaraguan Institute of Social
Security, the hospitals and dispensaries of the national armed forces, and the various
private and governmental organizations concerned with health.
In line with the recommendations of Dr Mahler's report on national health planning
with emphasis on social and economic productivity, our Government is developing and
coordinating our resources with a view to preparing a national health plan for the five year period 1976 -1980 with the basic policy aims of:
improving the coverage of the services
available to the country's communities, both urban and rural, by establishing a physical
infrastructure, particularly in the rural areas;
conducting programmes of integrated
family care to protect more particularly the mother and child group through preventive
and curative measures; giving priority to the solution of nutritional problems, to
modifying the environmental conditions by
communicable diseases and to health education;
improving water supply services and the excreta disposal system, inspection of foodstuffs
and control of vectors;
training and developing human resources, both technical and
administrative, with emphasis on the preparation of staff to work in the rural areas;
provision of medical and hospital care to the population; providing care for the workers
under a social security system covering the risks of ordinary illness, disability, old
age, death, industrial accidents and occupational diseases and providing maternity care
for the worker's spouse and medical care for the children between 2 and 14 years of age;
strengthening, supervising and encouraging the private institutions that provide health
and, ensuring coordination between health, agricultural and educational activities.
care;
As suggested in the report of the World Health Organization on nutritional
surveillance as an important aspect of health programmes, our Government has built all
At
over the national territory an infrastructure for storage of essential grains.
present there are 100 regional centres for rural nutrition and 1041 schools providing
supplementary feeding.
To protect the population against endemic goitre, a law has been passed making the
iodization of salt compulsory.
Work is proceeding on the programme of applied nutrition in school farms as also on
the programme to promote rural development with emphasis on children and young people,
with the aim of raising the level of health of the rural population in an integrated way
jointly with the ministries of education and of agriculture and stock raising, and with
the assistance of UNICEF.
Through the World Food Programme a cooperative programme is being carried out in the
rural and suburban communities with the aim of achieving balanced development and raising
the level of health.
The communities have been organized and equipped to enable them to
participate in group activities for promoting individual and community wellbeing.
The
programme is being implemented with the assistance of the World Food Programme, FAO, the
United Nations, and Caritas, Nicaragua.
An Institute of Rural Welfare has been set up for the purpose of improving the
living conditions, health and education of the rural population.
The rural welfare programme includes plans for rural electrification in order to promote mechanization of
agriculture and irrigation as an incentive to the rural population and to prevent it from
moving to the urban areas, thus obviating the problems that have arisen through concentration of the country's rural population in the major cities.
Loan facilities will
also be granted through a rural credit programme designed mainly to promote the production
of essential grains.
Our Government has the firm intention of following WHO's recommendations for the
provision of better health care in the rural areas and has started to train personnel at
the level of rural promoters, representative of their own communities.
The sectoral
analysis envisages a new approach to the training of health personnel geared to penetration
of the rural areas and slanted towards community medicine.
Under the maternal and child health programme we are carrying out preventive and
curative work to protect the health of pregnant women and that of children from birth to
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the age of 15 years, so as to decrease maternal and infant mortality.
Within this programme there are activities directed to enabling couples to exercise responsible parenthood and to decide on the number and spacing of their children.
We are putting emphasis on reducing morbidity and mortality from diseases preventable
through vaccination, such as poliomyelitis, whooping- cough, diphtheria, tetanus, measles
In the five -year plan for 1976 -1980 we have included provision for
and tuberculosis.
protecting 90% of the population against this type of disease.
At the beginning of 1975 a few cases of poliomyelitis occurred and vaccination
against this disease was therefore stepped up, the susceptible population being immunized
on a mass scale by the cantonal system.
The national antimalaria programme has been modified for cost reasons, using
selective principles for application of insecticides.
We believe that WHO's suggestion
for a reorientation of the regional programmes would lead to more effective results.
Spraying with propoxur has been carried out as an essential measure for interrupting transmission.
Although this insecticide is extremely expensive, it must be used because it is
more effective than DDT, to which resistance has developed, possibly owing to the
indiscriminate use of insecticides for agricultural purposes - cotton is grown on a large
scale in our country.
Larvicides are being used with good effect in the tree nurseries.
In addition, we carry out chemoprophylaxis and chemotherapy, using specific drugs.
In my country venereal diseases have been intensively combated since, as is generally
known, there has recently been a tendency for the number of cases to increase.
For
effective control we are not only applying treatment and prophylaxis and follow -up of
contacts, but are also carrying out an extensive education campaign through the various
communication media, so as to obtain the cooperation of the population with regard to
the follow -up of contacts and with regard to measures to avoid contracting these diseases.
The Nicaraguan Institute of Social Security, set up in 1955, conducts programmes of
medical care to serve the insured workers and their children.
It also provides medical
care for the insured person's spouse during pregnancy, delivery and the puerperium.
Other benefits include financial compensation for loss of earnings due to disability for
health reasons.
There is also insurance for old age and death.
There are plans to
extend the coverage during the next five years.
Work has been going forward to improve the environmental conditions in which the
population live, especially with regard to availability of water and utilization of a
simple excreta disposal system.
In the urban areas 100% of the population has access to
drinkable water, an achievement which has been made possible by the concern our Government
has displayed and by the timely help in the form of loans obtained from the banks of the
The drinking -water services for the rural population are being
international community.
expanded by construction of communal wells and small supply systems for communities with
Of the urban population, 48% have sanitary waste disposal
populations of under 300.
facilities and the rest use latrines and septic tanks.
Only latrines are used in the
rural areas.
Nicaragua at present has a health infrastructure that comprises 118 health centres,
11 mobile and rural care units, 152 health posts, 53 hospitals and 16 polyclinics.
The
human resources are being reoriented towards a health educational system that lays stress
on community development and rural health.
The 1972 earthquake destroyed the installations of the health institutions in the
capital and our Government has undertaken, as a matter of urgency, the reconstruction of
the hospitals, the health centres, and the polyclinics of the Nicaraguan Institute of
Social Security.
This is being carried out in conformity with a system of decentralization of services, so that the institutions are being constructed at strategic points
according to the urban development of the new capital.
Health subcentres or health posts are being opened in various suburbs on the periphery
of the city, so as to provide preventive care and ambulatory treatment, thus avoiding the
concentration of patients in the outpatient departments of the hospitals.
It is planned
to provide four centres and eight subcentres.
The National Social Welfare Board has constructed the "Granja Esperanza", where care
in a family atmosphere is given to orphaned children.
It has also reconstructed the
medical supply centre and constructed the "Buena Esperanza" centre, where physical
rehabilitation is given to persons injured in the earthquake or in accidents.
This
centre has 60 beds as well as workshops for vocational training.
Two storehouses and the "Roberto Clemente" polyclinic have been built, and the
temporary children's home in Managua and the children's rehabilitation centre have been
moved to Jinotepe City, where they occupy the premises of the former Santiago Hospital.
This health policy, oriented towards the low- income groups and the rural population,
is the result of the concern of the Government, headed by His Excellency the President
of Nicaragua, General Anastasio Somoza Debayle, to develop the productivity of the rural
sector by means of activities to raise the level of life and improve the possibilities of
employment of the population.
In conclusion, I have to report that our stricken capital is being rebuilt fast and
all the installed capacity will very shortly be restored.
We are confident that the
international community will continue to support the development of our country.
I
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would be remiss, Mr President, not to thank once again all the sister countries in the
world represented here for the invaluable assistance they offered and accorded us at the
time of the earthquake and later in the process of reconstruction.1
The ACTING PRESIDENT (translation from the French):
I thank the delegate of
Nicaragua and I now give the floor to the delegate of Gabon.

Mr BONGOTHA (Gabon) (translation from the French): Mr President, Mr Director -General,
delegates, ladies and gentlemen, it is a great honour for me to present to you,
Mr President, on behalf of the Gabonese delegation, my sincere congratulations on your
election to the presidency of this august Assembly; I am sure that under your wise and
enlightened guidance the proceedings of our Assembly will be amply crowned with success.
These congratulations also extend to the other officers at this session and to the
Director -General and his staff for the high standard of the Annual Report they have submitted to us.
I take this opportunity of expressing our very deep gratitude to Dr Alfred Quenum,
WHO Regional Director for Africa, for the unremitting efforts he has exerted in the cause
of improving the health of the populations of the Region;
it was these exertions which,
once again, secured him the confidence of the Member States of the Region and the renewal
of his term of office in September 1974.
His last official visit to Gabon, a few days
ago, was a highly instructive one for us.
It bore witness to his firm determination to
get first -hand, personal knowledge of the major health problems of the Member States in
the Region.
The Gabonese Government pledges to him once more its unlimited confidence
and assures him of its total support for the continuation, with the same dynamism and the
same determination, of the work already so well started.
As regards the Director -General's Annual Report, it shows as always his very sincere
concern for the major problems that have to be faced by WHO and the world as a whole.
In this era of change, in a world where the interdependence of nations is constantly
increasing, Africa cannot afford to ignore the modern techniques and new management
methods which alone can produce a speedy improvement in the living conditions of the
greater part of its populations.
This will require the creation or development of new
health structures and the training of suitable personnel.
The value of these Assemblies
resides precisely in their being a centre for fruitful reflection where national and
Today we are more
regional experience in the sphere of health cooperation is exchanged.
than ever convinced that man can do a great deal to improve his own lot provided he
Aware of what we are as well as of our links with the whole of mankind,
really wants to.
confident of the virtues of innovation and action, fired by a passionate desire to help
drive poverty, disease and ignorance from this world, we shall not fail in our duty, which
is above all to promote and protect the health of peoples, especially the most deprived
among them.
The activities of the last few years, for the African Region, have been governed by
four main objectives, namely:
development of health manpower, control of communicable
diseases, strengthening of health services, and promotion of environmental health.
This
means that the health authorities of our countries, out of political sagacity as well as
a genuine concern for the human individual, must strive to make available to their
populations, especially in the rural areas, the maximum facilities in the health sphere.
This is one of the concerns shared by the Gabonese Government, which, for several years
past, has been trying to develop a programme of community health.
Mr President, Gabon is in fact devoting ever -increasing efforts and resources to
improving its equipment, particularly in the rural areas.
In a country like ours,
where between 70 and 80% of the population lives in rural conditions, it is essential
that a major part of the health. expenditure should be devoted to the health infrastructure
of the country districts.
In order that the system of medicosocial care delivery based
on the community and aimed at developing a programme of health action in the rural areas
may bear fruit, the Gabonese Government is trying to work out effective and inexpensive
methods in our integrated development zone at Ntoum, so that our health planning can be
integrated logically into the overall economy of the country.
The guidelines of the
third five -year plan now being prepared, with the creation of planned villages (or
"agrovillages ") and village committees, will fit into this general context of rural and
community development.
In order that such a programme can be implemented before too long, the supreme
priority is undoubtedly the training of personnel adapted to local conditions.
In this
sphere of health personnel training, our country is at present undertaking a reform of
education in general and medical and paramedical education in particular under the
auspices of our newly created University Centre for Health Sciences, which is in its

1 The above is the full text of the speech delivered by Mr Cajina in shortened form.
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second year of existence and from which we hope for great things.
For this we are more
than ever counting on WHO's help, particularly as regards pedagogical training of national
teachers and provision of instructional material needed for effective teaching.
Mr President, control of the traditional communicable diseases remains one of the
major concerns of the Gabonese Government.
The orientation of our present health policy
towards coordination of development activities at all levels - peripheral, intermediate
and central - towards the integration of preventive and curative services, and towards
regionalization will before long facilitate the effective delivery of services to local
communities.
We are indeed gratified to observe the progress achieved by the Organization, with the help of the administrations concerned, in the control of smallpox and of
However, we cannot but feel some disappointment on noting
other communicable diseases.
that, in the case of other diseases for which means of control and cure have existed for
a long time, progress has nonetheless been so slow:
I am thinking of leprosy, tuberculosis,
trypanosomíasis, measles, etc.
Communicable diseases care nothing for political geography
or man's artificial partitions.
Public health programmes should therefore provide for
continuous, concerted inter -State action.
Such coordination, which has given very
encouraging results in Africa in the activities of the Organization for Coordination and
Cooperation in the Control of Major Endemic Diseases and the Organization for Coordination
in the Control of Endemic Diseases in Central Africa, should be supported by the
Organization, notably in the sphere of biomedical research.
From this standpoint, and in view of the complex problems of human reproduction to
be faced in our country, the Gabonese Government has decided it would be well to establish
an international centre for research on sterility, taking into account the ecological
characteristics of our environment.
Realism, simplicity, efficiency, adaptability - these are the basic imperatives
governing the preparation of our national health programme, at all levels.
While not
underestimating, Mr President, the most valuable help the Organization is constantly
according us in the health field, we should like it to be increased, particularly for the
application of a systematic approach to the training of health manpower.
I should like to close, Mr President, by hailing the presence among us of the
delegation of South Viet -Nam, made up solely of members of the Provisional Revolutionary
Government, the authentic representative of the South Vietnamese people.
I should also
like to express our pleasure at the admission to our Organization of the Democratic
Republic of Viet -Nam, the Kingdom of Tonga, and Mozambique.
I hope our Organization will
be able to take suitable measures to help these new Members.
The ACTING PRESIDENT (translation from the French):
and I shall now give the floor to the delegate of Cuba.

I thank the delegate of Gabon,

Dr ALDEREGUÎA (Cuba) (translation from the Spanish):
Mr President, ladies and
gentlemen, I should like on behalf of the delegation of Cuba to offer our congratulations
to Professor Halter on his election to the presidency of this Assembly, as also to you,
Mr President, and the other members elected to office, and to wish you all success in the
discharge of your important duties during the session.
Our delegation has examined the Director -General's Report and acknowledges its high
standard and clarity of presentation.
The present policy of the World Health Organization, as advocated by its Director General, Dr Mahler, of undertaking country programmes that take into account the specific
situation of each Member State, while working out methods for the planning of its health
policy, should be encouraged and supported.
It must, however, be constantly borne in
mind that the disparity in real possibilities of putting into effect some programmes in
developing countries is closely linked to the nature of the method proposed.
Groups of
advisers or experts, coming most of the time from highly developed countries or from
institutions of a high scientific level, speak a language that is different and in many
respects remote from the realities and possibilities of the countries to which their
advice and recommendations are directed.
The World Health Organization has come to
realize the need to create basic health services with wide coverage within each country
as an important and indispensable first step to being able to implement and direct a
health policy.
The health levels of the countries represented in this great Assembly of nations
range over a broad spectrum of different situations, so that it is for each one to adopt
its own methods for organization of medical care, depending on its characteristics and
resources, always bearing in mind such basic principles as I have referred to.
Not all the so- called developed countries can boast of nationwide coverage of medical
care, or carry out national programmes aimed at the eradication of diseases that are
perfectly eradicable in this day and age.
While it is true that medical science has
attained very high levels in many areas and solutions are already being glimpsed in others,
the fruits of this scientific progress are not within the reach of the vast majority of
human beings.
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Many of the nations represented here can point to the experience accumulated in their
struggle to raise man to a state of complete physical, mental and social wellbeing, as
called for by the definition of health in the Constitution of this agency.
Some of them
are still striving for balanced development in all branches of the economy and of science,
but they have great achievements to their credit in the sphere of health.
Fifteen years ago in our country health services for the people were practically nonThat is the situation which still prevails today in many countries.
existent.
Our overriding concern, translated into action from that moment onwards, was to
bring to every single citizen the benefits of medical care and of the preventive programmes that were started.
At the same time, particular attention was devoted to
training the staff, both professional and technical, needed for this work.
Cuban
medicine, based on socialist principles, puts within the people's reach the scientific
advances which have made it possible to alleviate the sufferings and prolong the lives of
persons who otherwise would have been doomed;
similarly, it has prevented the deaths of
children who in other circumstances would never have known what life is.
In our country
the infant mortality rate, which in 1970 was 37.5 per 1000 live births, is now
approximately 28.0.
Life expectancy at birth is about 70 years.
We shall not repeat
here what is already known from this Organization's own publications regarding the
eradication of some communicable diseases, such as malaria, poliomyelitis, and diphtheria,
and the marked reduction in morbidity and mortality from others.
At the present time we are deeply involved in our experiment in community medicine.
Our health system, which has enabled medical care coverage to be extended to all the
length and breadth of the country, and whose basic unit is the integrated polyclinic,
serving an area with a population of approximately 25 000, is now entering on a phase of
refinement designed so that a medical care service of the very highest level, with extensive
supporting welfare activities and a teaching system geared to the present state of
educational and biomedical science, will enable us to progress to higher levels of
development of medical care for the individual and the community.
On the one hand, the medical student is brought into contact with work in the health
field from the very first year of his course, by performing field nursing duties and
hygienic and sanitary tasks which give him from a very early stage, and with objective
precision, a genuine social conception of medical work, as well as what is needed for
teamwork;
and on the other hand, we have a new programme for specialization in paediatrics,
gynaecology and obstetrics, and internal medicine in the teaching polyclinics, directed
by a physician with extensive experience in public health organization and administration
and a team composed of professors from these three branches.
In this new specialization
programme the doctor comes into contact with all the problems of providing comprehensive
medical care in the health field.
In this teaching polyclinic the medical care is truly comprehensive, and it is
sectorized, since every physician looks after a fixed population so that each doctor has
his patients and each patient his doctor; it is continuous, in that patients are cared
for not only when they come to see the doctor, but also at work, in the children's club,
in the school and in the home, as the case may be.
In the teaching "interconsultation ",
high level specialists periodically visit the polyclinic and in this way the trainee
specialist gets qualified instructional and scientific assistance.
At the same time, he
comes into contact with the people at the receiving end of his services and carries on
part of his work through the mass organizations which play a key role as an active component in the development of all the programmes that are carried out in the health field.
This teaching polyclinic constitutes the training centre for specialists with a deeper
understanding of what medicine is, in line with the social and the scientific and technical
development of the country, and it is also a model which will be quickly duplicated and
progressively extended to all our health areas.
As the Director -General rightly says in his Report, we cannot ignore the close
relationships that exist between socioeconomic conditions and the communicable diseases
that are prevalent in tropical areas.
We believe that the relationship is not restricted
to these diseases, but has a wider significance if we remember the concept of health
enunciated previously.
The social and economic changes in our country over the past 15 years have enabled
all the wealth of the nation to be enjoyed by all the citizens, and hence have improved
their living and nutritional conditions and at the same time their level of health.
An
important contribution to these achievements has been made by international assistance
from friendly, mostly socialist countries, and from the United Nations specialized agencies,
particularly the World Health Organization, the Pan American Health Organization, and the
United Nations Children's Fund, to which we should like again to express our gratitude.
Meanwhile, we have passed and will pass on to any other countries that so request the
experience we have gained in the fulfilment of basic principles of international solidarity.
Mr President, we cannot close without first giving expression to two feelings which
one is a feeling of pain and rejection
penetrate us and which are totally contradictory:
and concerns the Chilean Fascist junta, which continues to oppress and torture, so far
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with impunity, our sister nation of Chile, in violation of the most elementary rules concerning human rights.
The other feeling is one of joy and satisfaction as we share in the jubilation of all
progressive forces in the world at the great victories won by the genuine representatives
of the peoples of South Viet -Nam and Cambodia, which after long, bloody and heroic
struggles have utterly routed the forces of reaction and their puppets, backed to no avail
These great victories consolidate our certainty of the success
by American imperialism.
that awaits all the peoples struggling against the oppressive forces of colonialism,
neocolonialism and fascism.
the delegation of Chile has
The ACTING PRESIDENT (translation from the French):
raised a point of order and I would request Mr Fedele to read out Rule 57 of the Rules of
Procedure.

Mr FEDELE (Assistant to the Secretary of the Assembly) (translation from the French):
Rule 57:

During the discussion of any matter a delegate or a representative of an
Associate Member may rise to a point of order and the point of order shall be
A delegate or a representative of an
immediately decided by the President.
Associate Member may appeal against the ruling of the President, in which case the
appeal shall immediately be put to the vote.
A delegate or a representative of an
Associate Member rising to a point of order may not speak on the substance of the
matter under discussion, but on the point of order only.
The ACTING PRESIDENT (translation from the French):
delegate of Chile.

I give the floor to the

Mr President, delegates,
Dr GIVOVICH MERCIER (Chile) (translation from the Spanish):
when one looks around this hall and becomes lost in subjective meditation one cannot but
feel gratified to be the subject and agent of the noble ideals on which it is founded.
Men of all races, of all creeds, of all religions, must leave aside their individuality
and harness together in this Assembly their eager spirit of struggle, of endeavour, of
persistence in the task of rescuing mankind from the ravages of disease and keeping it in
good health.
This very sincere, very simple, very honourable and very proper reflection did not
lead me even to suspect that any of the delegates present here could be participating with
any other intention than a determination to fulfil these tasks, which moreover are
expressly set out in the Constitution of the Organization.- It cannot be otherwise,
particularly when the delegations are composed, as ours is, of persons who have given
sufficient proof, with their publications, activities, and distinctions, of enjoying the
respect of professional societies in the fields of maternal and child health and nutrition,
discharging their functions uninfluenced by factors resulting from political events.
The
respect which we retained, like many other distinguished professionals, in consideration
of our functions as physicians, investigators, and teachers and executants in the health
field, which always came first, was such that the health indices in Chile continued to
improve steadily even during the tragic years of the previous regime, when the chaos and
anarchy that prevailed hampered any sort of programming.
This commendable example of how the benefit to the people is increased when doctors
eschew politics in their professional activities does not seem to be the model chosen by
those who have spoken of our action in condemnatory terms for no other reason than that
we represent a Government not within their orbit of influence and not disposed to allow
a system of government derived from a materialistic and dehumanized doctrine to be forced
upon it.
We must infer with regret that there are still nations more interested in imposing
their doctrines and directives on others than in defending the purity of the ideals which
should unite us in working for the happiness of mankind, based on principles of solidarity,
mutual respect, peaceful co- existence and, last but not least, the freedom of individuals
and peoples to determine and shape and be masters of their destiny.
Out of respect for the delegates, for the men, women and children of the world, for
the sick, for the disabled, for the old, for those suffering from hunger, destitution or
malnutrition, in a word, for all the peoples subjected to any kind of deprivation that
makes them anxiously wait today for the help we may be able to accord them, I should have
kept silent in order not to continue to perturb this Assembly with debate on matters that
have no bearing on its agenda and are outside its sphere of competence.
However, as these assertions are completely unfounded and are made with an insolence
injurious to the dignity of the Government Chile has chosen for itself and of those who
represent it, I could not do otherwise than protest and, in order to refute the charges,
use the right of reply which the rules in force grant us, on my own behalf and on that
of the people and Government of Chile, laying special emphasis on my delegation's wish that
the text of this reply should be included in the record and be distributed as an official
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document of the relevant session.
If any are deceived by this vociferous propaganda in
defence of rights purportedly trampled underfoot in our country, the Government of Chile
invites them to think it over and realize that these unjust charges are basically political
and ideological in intent.
To those who attack us we say: "Be consistent with what you
tell us, open your gates and grant the same facilities as we have guaranteed to the many
committees that have asked to visit us, including that of the International Red Cross and
the Human Rights Committee of the United Nations, so that they can investigate what is
happening inside your frontiers."
Ladies and gentlemen, I am sure that when the truth
about this matter comes to light, it is not we who will be in the dock but, on the
contrary, those who today, with a great show of indignation, ask for the floor to speak
against us, misinforming those who have the power to decide.
The ACTING PRESIDENT (translation from the French):
I thank the delegate of Chile;
his statement will appear in the record.
The next speaker on my list was the delegate
he has waived his right to speak and has handed in to the Secretariat the
of Colombia;
text of his address, which will be reproduced in full in the record.
In addition, the
delegate of Honduras has asked to be allowed to speak on Tuesday, that is tomorrow.

Dr CALVO (Colombia) (translation from the Spanish):1 I should like first to offer
the sincere congratulations of the Colombian delegation to the President, the Vice Presidents and the Chairmen of the committees of this Assembly on their election to such
exalted posts.
I should also like to include in my congratulations Dr Taylor, for his comprehensive
report on the work of the Executive Board at its last two sessions, and the Director General, for the address he delivered to the Assembly;
my delegation appreciates the
opportunity which is offered us of reviewing the main objectives and functions of the
World Health Organization and notes with much gratification the stress on the need for
new methods in connexion with them.
Mr President, this Assembly owes a debt of gratitude to the Director- General and his
staff for all that they have done in our name during the past year.
It has been a year
of great financial difficulties, greater than in 1973 - a year in which, for reasons
beyond its control, this Organization, like other international agencies, had to make a
serious re- examination of its order of priorities so as to prevent damage to its programmes.
I should like to refer first of all to the sessions of the Board;
my delegation
endorse the selection of "Health aspects of human settlements" as the subject for the
Technical Discussions at the Twenty -ninth World Health Assembly and supports the arguments
presented in its favour by the Director -General, namely the need to pay greater attention
to the health problems in this field and the possibility of thus enhancing the usefulness
of the conference which the United Nations has planned to hold on this subject in Canada.
As regards the promotion of national health services, we fully agree with the Board
when it points out the urgent need to undertake a study of the results obtained by the
I have
health services of various countries in the organization of primary health care.
great pleasure in informing the Assembly that my country is engaged in an important
experiment in this field, having launched as far back as 1958 the "rural health promoters"
programme, which now covers the entire country.
The extension of comprehensive health
services to the rural areas, to the peripheral zones of the major towns, and to communities
which have had no access to such services, constitutes one of the most important programmes being implemented by Colombia.
Programmes of this type, which involve not only medical care but also attention to
the environment and health education, and which are being carried out in many of our
developing countries, require special action to promote availability of resources, which
we must accomplish as a short -term goal.
We also support the Board's action in requesting the Director - General to employ all
the means at his disposal to develop increased resources from external sources to augment
the integrated health programme of the Organization.
My Government notes with satisfaction the view upheld by Dr Mahler concerning the
advantages of what might be called "international collective health security ", for which
We are aware of the
it is very important to strengthen WHO's coordinating function.
difficulties that are sometimes put by countries in the way of fulfilling this function.
But much also needs to be modified in the Organization itself:
attitudes and procedures
from what we might term the "paternalistic" period of the international agencies still
For the foregoing reasons, my delegation will support the Director- General's
persist.
Development Programme during the discussion of the programme and budget for 1976 and 1977.

1

This speech was submitted by the delegation of Colombia for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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My Government shares the view that a system of health services which does not extend
to the whole population is not fulfilling its functions;
consequently, we are applying
the country health programming method in order to achieve maximum effectiveness in solving
our health problems.
We are making great efforts to ensure that the programming is not
a one -time operation, but a process based on a periodic analysis of the sector.
One of
the most important advances has been a far - reaching revision of the health legislation in
force, through a series of Decree -Laws issued by the President, as a result of which a
national health system has been established in my country.
Indispensable backing for the foregoing activities is obtained from the Research and
Development Programme for the Health System (PRIDES) which the Government of Colombia is
carrying out with WHO sponsorship and which is referred to on pages 5 and 296 of the
Though it has so far been limited to one region of the
Director -General's Report.
country, there are plans for shortly extending the programme to the national level and it
is hoped that eventually the experience gained in the programme can contribute to the
efforts WHO is making to promote the strengthening of health services in other countries.
The Director -General says that the year 1974 was one of increased activity in
cooperation with other international organizations in nearly all programme areas.
My
delegation would like to draw very special attention to the importance of this development.
The increasing volume of outside resources available for giving support to the different
areas of economic and social development of the countries has made it a priority concern
to find machinery that would enable them to be utilized more rationally.
Though the progress achieved must be acknowledged, the situation is not yet
satisfactory.
The normal initiation and development of projects depends in many cases
not on the countries themselves, but on the differences between the various international
agencies providing assistance in the health field.
September 1974 saw the creation in our country of the PAHO /WHO Programme and Budget
Committee, which made it possible to strengthen the organized participation of national
technicians in the preparation of projects.
One of the major achievements of this
Committee has been to define the needs for outside cooperation within the framework of
the policies and programmes which the National Government is developing in the sector.
We note with great satisfaction the statement of the Director -General in the introduction to the proposed programme budget for 1976 and 1977 that: "To assist countries in
coordinating their health activities, the responsibilities of WHO representatives will
have to be increased and their offices strengthened accordingly.
WHO advisory boards
might be created within countries to act in an advisory capacity to WHO representatives."
In another passage the Director - General says:
"Resource- coordinating mechanisms might be
established in ministries of health to ensure the proper use of external aid."
My delegation was able to join in approving at the twenty -sixth session of the WHO
Regional Committee for the Americas resolution XXIX, which arose from the need to
establish a mechanism and a procedure for the direction and coordination of external
assistance in health which truly reflect the will of the governments concerned, and in
which countries were recommended to:
(a) strengthen their own internal mechanisms for
directing and coordinating their own activities and those connected with external
cooperation in the health field;
and (b) take into account the services of PAHO /WHO in
providing technical and administrative support for the established national mechanisms
and procedures for coordinating international cooperation in health.
My Government has
definitely decided to take the necessary steps for better utilization of the resources
concerned and accordingly, in defining its national health policy, it has expressed its
intention of "earmarking all external resources that are channelled through governmental
agencies for health programmes and activities, plus the regular- budget and supplementary
resources of the Government, for the financing of the priority health programmes
identified in the development of the national plan ".
I should like to take this further opportunity of hailing the appointment of
Dr Héctor Acuí?a as Director of the Regional Office for the Americas and pledging him
Colombia's support in order that PAHO /WHO may progress further every day towards the
accomplishment of its objectives.
Mr President, ladies and gentlemen, as was to be expected, the Director -General has
submitted an excellent Report, which deserves particular commendation for the soundness
We believe he has successfully developed the idea he expressed at the
of its content.
close of the general discussion during the Twenty- seventh World Health Assembly when he
"I only attempted to translate what the founders might have thought that this
said:
Organization could become; namely, that international health conscience whereby it
becomes the human right of all peoples to obtain the highest possible level of health."
The ACTING PRESIDENT (translation from the French):
I give the floor to Mr. Fedele.

speaker,

Before calling on the next
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Mr FEDELE (Assistant to the Secretary of the Assembly) (translation from the French):
Mr President, the delegate of the Democratic People's Republic of Korea has asked
permission to speak in his national language.
In accordance with Rule 86 of the Rules
of Procedure of the World Health Assembly, an interpreter provided by the delegate of
the People's Democratic Republic of Korea will simultaneously read out the English text
of the speech.
The ACTING PRESIDENT (translation from the French):
delegate of the Democratic People's Republic of Korea.

I now give the floor to the

Dr HAN Hong Sep (Democratic People's Republic of Korea) (interpretation from the
Korean):1 Mr President, distinguished delegates, first of all, in the name of the
delegation of the Democratic People's Republic of Korea, I would like to extend warm
congratulations to you, Mr President and Vice -Presidents, on your respective high honours
in discharging the responsible work of the Twenty- eighth Assembly of the World Health
Organization.
I also express my deep gratitude to Dr Mahler for his energetic efforts for the
I take this opportunity of
development of the work of the World Health Organization.
extending deep thanks to the responsible officials of the Organization who visited our
country last year, thus greatly contributing to the strengthening of the relations
between our country and the World Health Organization, while paying great attention to
the public health work of our country and highly praising it.
I would like to extend a warm welcome to the Vietnamese and Cambodian peoples,
who achieved a historic victory in their heroic national salvation struggle against the
United States imperialists, and to the Democratic Republic of Viet -Nam and to Mozambique
on their admission into the World Health Organization.
Taking advantage of this opportunity, I wish to introduce briefly some basic aspects
of the successes obtained in the domain of public health in our Republic last year.
Proceeding from the fundamental demands of the Ju -che ideas of President Kim Il -Sung,
the great leader of the Korean people - that men should be regarded as most valuable
in the world, and that everything should be made to serve humanity, taking it as the
centre of creation - last year, too, a series of splendid steps were taken to develop
more rapidly public health work in our country.
By establishing further medical facilities, educating and preparing a great number
of medical functionaries while developing the industry of pharmacy and medical instruments, the Government of our Republic has decisively strengthened medical services to
all inhabitants and exerted great efforts, especially for rural health work.
Consequently, last year, the cultural- hygienic standards of the rural areas in
our country have been further raised and the hygienic conditions for farming work, in
keeping with all -out mechanization and chemicalization of the rural economy, have been
In addition, all the rural Ri clinics were turned into hospitals,
improved markedly.
paediatric wards for the health protection of children were introduced in every Ri,
country hospitals developed into well- equipped polyclinic hospitals, and maternity
facilities for rural women were reinforced.
This clearly shows that our medical services
not only have been very close to the people, but also that they reached a high stage in
quality, and that distinctions between town and country are being eliminated almost
completely.
As it regards the problem of the inhabitants' health as a sociopolitical one,
the Government has improved greatly the social living conditions of inhabitants in an
Last year the Government of our Republic also
effort to promote the people's health.
completely abolished the tax system, reduced the price of people's consumer goods by 30%
and built modern dwellings in town and country on a sufficiently large scale to provide
the people with them free of charge.
In our country in 1974 industrial output increased by 17.2% compared with that of
As a result, the
1973, and agriculture, too, had an unprecedented "bumper crop ".
independent national economy of our country has been strengthened, the national income
tremendously increased and the people's living conditions have rapidly improved.
The Government of our Republic, this year, too, has set a target for further improvement of the people's health conditions and is making every effort to implement it by
bringing the superiority of the system of complete and universal free medical treatment
into full play and by carrying out the prophylactic line.
Distinguished delegates, whenever I introduce the brilliant successes achieved in
the northern half of the Republic I feel severe pain in my heart at the thought that
we can never share such happiness with the southern Korean people, compatriots of one
1 In accordance with Rule 86 of the Rules of Procedure.
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and the same blood.
As you certainly know, the reunification of our country has not
yet been realized up to now, even when 30 years have passed since the artificial division

of the territory owing to the occupation of South Korea by the United States imperialists.
With the division of the country we are prevented from exchanging even a letter, to say
nothing of contacts, withdear parents, brothers, relatives and friends, until the
While we
separated parents and their children find it hard to recognize each other.
discuss the problem of strengthening cooperation in the domains of public health
together with many delegates of various countries, we cannot discuss the health problems
of our nation among compatriots of the north and the south of Korea.
Furthermore, even in the circumstance that South Korean brothers are dying without
the essential assistance, owing to scarcity of medical facilities and to the expensive
hospital fees - selling their eyes and offering their bodies for medical tests in an
effort to get enough to pay hospital fees for their parents and brothers - our medical
officials are not able to stretch out their hands to save them because of the grudging
demarcation line.
Proceeding from the noble intention to put an end to this miserable national tragedy
at the earliest possible date, the Government of the Democratic People's Republic of Korea
has made every sincere effort to accelerate the reunification of the fatherland,
following the three principles of independence, peaceful reunification and great national
unity, and the five -point policy which has been made clear by our great leader,
The main contents of the five -point policy are those of eliminaPresident Kim Il -Sung.
tion of military confrontation and alleviation of the tense situation between the North
and the South; realization of many -sided cooperation and exchanges between the North
convocation of a great national congress composed of representatives of
and the South:
all works of life and of political parties and social organizations of the North and
the South; the enforcement of the north -south confederal system with the single name of
Federal Republic of Koryo; and admission of the Federal Republic of Koryo into the
United Nations.
Our fatherland, however, still remains divided, as the foreign powers and the
South Korean authorities have continued to oppose the fair and just proposal of the
Under the protection and at the instigation of the foreign
Government of our Republic.
powers, the South Korean authorities are ruthlessly arresting and imprisoning the South
Korean people who demand the reunification of the fatherland and democracy, while
committing barbaric acts of torture and murder in an attempt to prolong to some extent
their moribund destiny, thus making the situation extremely tense in Korea.
But whatever frantic efforts the South Korean authorities may make, they will never
reverse the stream of the history and save themselves from their destiny of decay and
ruin similar to those of the Lon Nol puppet clique of Cambodia and the Saigon puppet
clique.
Our nation, a homogeneous one with the same language and the same customs, can
never live separately.
To reunify the fatherland through the Korean people themselves,
without interference of outside powers, is not only a unanimous will and demand of the
entire Korean people, but also it is becoming a decisive tendency in the international
arena.

In conclusion, I solemnly declare that we shall, as ever, exert all possible efforts
to strengthen international cooperation in the field of public health, in compliance
with the Constitution of WHO and its sacred mission, and to further consolidate the
friendship and solidarity with all progressive peoples throughout the world, struggling
for peace and democracy, national independence and social progress.
The ACTING PRESIDENT (translation from the French):
I thank the delegate of the
Democratic People's Republic of Korea and, in accordance with Rule 57 which we have just
read, I give the floor to the delegate of the Republic of Korea.
Mr MOON (Republic of Korea):
Thank you, Mr President.
I am very much inclined to
exercise my right of reply now.
However, I know the wish of you, sir, and that of the
delegates, that we should not engage in unnecessary polemics and thus take up our time.
I should therefore like to reserve my right to speak - as a right of reply - when I take
the floor to deliver my general statement.
The ACTING PRESIDENT (translation from the French):
to the delegate of Bolivia.

Thank you.

I give the floor

Dr TORRES NAVARRO (Bolivia) (translation from the Spanish): Mr President, I should
like to take this opportunity of conveying to the delegations present here the greetings
of the people and Government of Bolivia, and of offering my congratulations to the
Director -General on his magnificent Report, which analyses with complete realism the
world health situation.
Bolivia has, for an area of 1 098 009 km2, a population of approximately 5 633 800,
with a density of 5.12 inhabitants per km , mostly scattered.
Those under 15 years of
age make up 407 of the population.
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Vital statistics are incomplete, owing to insufficient registration.
In 1970 life
expectancy at birth was estimated at 46 years.
Medical certification of the deaths
reported amounts to 20 %.
The main causes of death are still, in decreasing order of
importance, communicable diseases of the respiratory tract, infections of the digestive
tract, and diseases of childhood.
The organization of the health services is not centralized, but there is a trend
towards coordinating the activities of the various bodies in this sector.
The activities
of the Ministry of Social Welfare and Public Health, to which 1.7% of the national budget
In the regional organization of the Ministry
is allocated, cover 90% of the population.
Under the national health plan, priority is given to prothere are 11 health units.
grammes on communicable diseases, maternal and child health, nutrition, medical and
Plans also exist to improve the physical,
hospital care, and environmental health.
technical and administrative aspects of the health infrastructure.
In the programme on communicable diseases provision is made to intensify activities
aimed at maintaining the eradication of certain diseases and effective control of others.
Special attention is paid to vaccination programmes conducted through the National Vaccine
Bank.

Plans exist for gradually extending to the whole country the maternal and child
health programme, using the existing infrastructure of the health services.
As part of
the nutrition programme, activities are being organized to combat and treat infant malnutrition and reduce the prevalence of endemic goitre.
The programme of medical and hospital care in the rural areas comprises dental health
and nursing activities, which are the sole means of providing health care for the populaIt is hoped that these services will reach 80% of the rural
tion of these areas.
population.
As regards environmental health, the national authorities are putting into effect
the plan for provision of water supplies in the rural areas, organization of basic
sanitation programmes in the main towns, and provision of basic services with regard to
the environment in the rural areas.
The plans for developing the infrastructure include:
expansion and improvement of
health statistical services and of health laboratories at all levels, intensification of
staff training activities, extension of health planning to the entire sector, financial
reorganization of the sector, improvement of transport, supplies and administration,
constant expansion of the services to the rural areas, organization of a river -boat medical
service in the departments of Beni and Pando, and improvement of the rate of utilization
of medical consulting services and hospital beds.
Strengthening of the health services:
The health sector is made up of the Ministry
of Social Welfare and Public Health, as head of the sector, and the decentralized public
institutions consisting of the social security agencies and the mixed and private undertakings working in the health field.
The health policy laid down for the present decade consists in:
continuing the
extension of the health services to the rural areas, with a view to increasing the medical
coverage of the population;
improving the capacity and utilization of medical facilities;
developing the system of regionalization of the health services; improving the organization and administration of the health infrastructure; stepping up the training of staff;
and coordinating medical care within the sector.
Disease control and prevention: Malaria continues to be a grave problem.
The
malarious areas cover 75% of the country and the disease affects 32.2% of the total
population.
The situation at present shows an improvement which it is hoped will continue so that by the end of the decade 78.5% of the population will be protected by
maintenance operations and 20.3% by consolidation operations.
The health authorities
are endeavouring to step up programmes of cooperation and coordination with neighbouring
countries through the implementation of bilateral agreements.
Resumption of UNICEF
assistance with insecticides would be highly beneficial, especially for those countries
where the anopheline vectors have not yet developed resistance to insecticides.
Tuberculosis is another problem that affects large sectors of the population.
The
mortality rate is estimated at 120 per 100 000.
Since 1967 a programme has been in
operation for detection and treatment of cases, the number of which has been limited thanks
to an effective mass BCG vaccination campaign that has conferred protection on 75% of those
under 20 years of age.
It is hoped to reach and maintain a level of immunization against
tuberculosis covering 80% of those under 20 years of age, and thereby achieve, by the end
of the decade, a 30% reduction in mortality.
Haemorrhagic fever is under control.
The last case of smallpox was recorded in
1964, and a programme of continuous epidemiological surveillance is being maintained.
Plague is endemic in a belt of territory running through the rural areas of the
departments of Tarija, Chuquisaca and Santa Cruz, and also a small area of the province
of Caupolicán, in the department of La Paz.
Measles is one of the major causes of morbidity and mortality among children under
5 years of age.
So far, vaccination campaigns have been of limited scope, but during
the second half of the decade it is hoped to carry out intensive programmes of immunization that will help to reduce the specific mortality rate to 1 per 100 000.
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Louse -borne typhus is endemic, and epidemic outbreaks are recorded in extensive
areas of the high plateau and the valleys.
The success achieved in pilot zones with a
new vaccine prepared at the University of Maryland has paved the way for a vaccination
programme to protect the entire population of the endemic zones.
By 1980 it is hoped
to have appreciably reduced the mortality and morbidity rates.
There are frequent epidemic outbreaks of diphtheria, whooping -cough and tetanus,
which are important as they constitute a major cause of death among the newborn.
The
population protected by vaccination against diphtheria, whooping -cough and tetanus
amounts to less than 6% of the total and only 1% of the children under a year old.
With
the help of the National Vaccine Bank, it is hoped to reduce mortality from whooping -cough
to 1 per 100 000 and mortality from tetanus to 0.1 per 100 000.
From time to time outbreaks of jungle yellow fever are recorded in the areas along
the frontier with Brazil, but Aedes aegypti has been eradicated and a programme of
epidemiological surveillance is maintained.
There is therefore no danger of urban yellow
fever reappearing, and vaccination of the populations at risk is being continued.
As regards the zoonoses, rabies is endemic throughout the country.
It is hoped to
launch a large -scale campaign for controlling most of the zoonoses, particularly rabies,
brucellosis and foot - and -mouth disease.

With regard to the promotion of environmental health, the following data can be
55% of the urban population are provided with drinking -water in the home or from
easily accessible sources;
23.3% of the urban population have sewerage systems;
3.2% of
the rural population have excreta disposal facilities;
31% of the urban population living
in towns with over 20 000 inhabitants have services for collection of solid wastes, but
not systems for their final disposal.
Only 4.3% of the rural population have house water
connexions or easy access to supplies.
The difficult working conditions in the mines and the appreciable increase in the
tempo of creation of new industries have aroused particular interest in organizing a
programme of occupational health to reduce the risk of occupational accidents and disease.
The competent departments of the Ministry of Social Welfare and Public Health and
the Ministry of Housing and Town Planning hope to put into operation, during the present
decade, a number of environmental health programmes.
The national statistics are incomplete, owing to the lack of coordination between
the various institutions in the sector and the need to organize regional and local
Adequate numbers of trained technical and auxiliary personnel are not
services.
available.
The Government intends to strengthen the entire system by modernizing rules
and procedures, coordinating the processing of health statistics, organizing a programme
of training and supervision of staff, and gradually establishing a standardized system
for recording of health statistics.
In conclusion, Bolivia counts on the active cooperation of the World Health
Organization and the Pan American Health Organization so that, coupling their assistance
with the national effort, it may attain the goals set out in its health plan and in the
Ten -Year Plan for the Americas.
cited:

The ACTING PRESIDENT (translation from the French):
The delegate of Somalia now has the floor.

I thank the delegate of Bolivia.

Dr O. A. HASSAN (Somalia): Thank you, Mr President.
Through you, Mr President, I
would like to add our voice to those who have preceded us in congratulating the President
and the other members for their election to their high office.
We have read with interest the Director -General's Report and we wish to make a few
comments.

The repercussions of inflation have been more far -reaching than envisaged in the
Director -General's Report, and the contents of the period plans of many developing countries
have been seriously curtailed.
We go along with the Director -General's interest in the promotion of research based
within the facilities offered by existing institutions.
However there are some countries
without such research facilities, but that have situations requiring investigations.
We,
in Somalia, are interested particularly in the investigation of local plants of medicinal
value, which we have researched, and will welcome contacts for a programme along those
lines.
We feel that absence of institutions should not be a bar to establishment of new
ones.
Again, being very conscious of the psychosocial implications of human settlements
and having embarked on programmes of sedentarization of nomads, we are very anxious to
launch a study of such situations in order to safeguard the mental health of our populations
which are involved.
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One of the statements in the Report which attracted us a lot was this, namely: there
are close links between nutritional status and family health.
To us the order in which
the factors have been stated is significant.
There is usually a reversal of it when it
comes to taking the measures to improve family health, family size being taken as of more
cardinal importance than other factors, at least than nutritional status.
We feel that
the social approach is more effective than laying blame on the size of the family.
We take note of the Director -General's comment on the use of local personnel at the
periphery of the health services structure.
During this year, we have not only trained
many of these, but have actually used them in programmes designed to boost community care
and prevention of diseases.
It has also helped us circumvent our problems of shortage of
professional staff, which are slow of resolution.
In the stepping up of any health programme, the problem of trained staff is paramount.
We wish to expand the facilities for training more health personnel, and we are calling
upon the rural populations to help themselves under the leadership of selected members of
their own communities whom we shall train.
We need legions of these village health workers,
and if they are to be reliable resources, then the exercise must be treated with respect:
there must be proper facilities for their training,which must also be standardized, and
the supplies which will keep them operative must be guaranteed.
Somalia has started a rural campaign to better the living conditions of the majority
of the population, who are either nomads or rural agriculturists.
In August 1974, over
20 000 students from the main towns were sent to teach the Somali script to the masses.
These were accompanied by teams of health workers and veterinarians.
The aim was to awaken the masses so that they cannot only learn and read the script,
but also improve the living conditions of themselves and their livestock.
Lessons in
public health and first -aid were given by the students and the health staff.
Over 800
persons from the Ministry of Health took part in this campaign.
Their main tasks were
to immunize against tuberculosis and smallpox, collect herbs which have been proved to be
effective in the treatment of certain diseases, and train workers within the community to
do first -aid.

Over 800 000 persons were vaccinated against smallpox and 500 000 of the vulnerable
group were immunized against tuberculosis.
By the end of the campaign period, a large
number of village health workers had been trained.
Since then we have been concerned to
employ them in the development of grassroots services in the health service delivery
machinery within the remote rural communities from where they have come.
Here they will
engage in simple curative and preventive activities, including health education, in
programmes developed from the nearest district health centres.
The operation of such a
structure of health services creates a wide base of consumption of medical supplies, which
will definitely increase costs.
As part of the exercise of the rural campaign, much
information was collected about local medicinal plants, and this is still being investigated.
It is intended to make use of those proved effective, to cut down costs.
This is to
emphasize our belief that, in strengthening our health services, transfer of technology
alone from other countries, without utilizing our resources, may not adequately solve
problems.
From our point of view the objective of the rural campaign was not just to provide
certain facilities for a short period to the rural communities, but to take this opportunity
to grope deeper into the problems of medical care for the nomadic communities.
We hope
that the analysis of the data received through this experiment will provide us with
information on different aspects of the intricate problem, and guide us in formulating
programmes for implementation during the next development plans.
We already know that
this campaign has left behind the seeds of awareness which will shortly mature into a
healthy plant, laden with the flowers of expectations and demands.
We realize that these
demands may grow faster than our capacity for response.
For most countries in the world the year 1974 has been a year of severe constraints.
For us in Somalia it has been one of economic disaster, due to unprecedented drought
resulting from drastically subnormal rainfalls since 1968, and virtually none in 1974.
Coming in the wake of a steady deterioration over the past 10 years, the range lands have
lost their capacity to support the livestock which is the main livelihood of the country.
It is estimated that over one -third of the total population of Somalia have been affected
by the drought.
In order to provide shelter, food, and medical facilities to the population in the drought -

affected areas, the Government has established more than 18 relief camps during the later
part of November and the first fortnight of December 1974.
The population in these camps,
which increased rapidly during December 1974 and January 1975, has now reached 250 000.
The situation in Somalia as regards the effect of financial crises on the health
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It is extremely
programmes has been complicated by the concurrent effects of drought.
difficult to identify separately the magnitude of these two components which, through their
interaction, have led to a rapid increase in the economic losses suffered by the country.
As a consequence of the drought, we had to stretch our resources to the breaking point
We have had generous
to meet the medical demands of the population in these camps.
assistance from international organizations (in particular UNICEF), from our brothers in
Arab States and from other bilateral sources and donors; we express our thanks to them.
But our needs have been so great that, with reluctance, we had to postpone some of our
In the context of our peculiar circumstances we have noted with
development programmes.
considerable anticipation the proposal made by the Regional Director for the Eastern
Mediterranean Region for voluntary contributions, and keenly await the availability of
additional resources to the Regional Office.
As regards medical personnel, we have sent our best- trained staff to these camps and
we are hopeful that international staff may be available to help us to man the main
hospitals in the country, which have been left without adequate and qualified medical
personnel.
Finally, Mr President, we cannot end our intervention at this stage without mentioning
our hope that soon all forms of occupation, aggression, and colonialism will end, so that
human beings will enjoy complete health as laid down in our Constitution.
I thank the delegate of Somalia
The ACTING PRESIDENT (translation from the French):
and I give the floor to the delegate of the United Republic of Tanzania.

Mr President, distinguished delegates,
Mr MWINYI (United Republic of Tanzania):
I would like to join the previous speakers in thanking the Director -General and the
The second Annual
Executive Board for their reports which are now under discussion.
Report by the Director -General follows closely on the previous one in comprehensiveness
The Report very ably addresses itself to the major problems that make it
and clarity.
These problems are so
difficult to achieve our goal of good health for our people.
well discussed in his Report that probably all that remains for us is to take stock of
My delegation would like to make a
them and exchange ideas on how to tackle them.
contribution on a number of issues.
On pages 169 to 199 the Director- General discusses the progress of health work in
the six Regions and, on pages 202 to 295, a list of projects in these Regions is given.
As
The division of the Organization into six geographical regions is very arbitrary.
the true divisions of
we examine this section of the Report we at once
We see an abundance of ill- health and deaths in some parts of the
the Organization.
The populations in these
world; these parts are inhabited by large numbers of people.
areas are constantly plagued by endemic infections, and existence is a continual fight
This is the situation in the third world in general.
against a very adverse environment.
Most of the diseases that are rampant in the third world have been conquered by medical
Since its birth some 28
science and general development in the developed countries.
years ago, the World Health Organization has done a lot towards filling this technological
But, still, thousands of deaths which could be averted by a more
and development gap.
What remains to
progressive and united approach by Member countries continue to occur.
be done to fill this gap, as you yourself have said, is a challenge to this Assembly.
When we examine the reasons for the continued ill- health and deaths in the third
world, we agree with the Director -General when he emphasizes the need for the formulation
It is gratifying to note that WHO is now
of appropriate health policies and plans.
In the past, when one looked around to
giving this area the priority it deserves.
WHO for guidance in the matter, the result was not very encouraging or rewarding.
The country health programme approach which has been developed by WHO and is reported to
In this respect,
have been introduced in some six countries, seems to be promising.
Mr President, it would be a great help if the Director -General would from time to time
inform the Assembly and Member countries of the status of implementation of these
In our experience, the main problem in the provision of appropriate
programmes.
medical care has not been shortage of health plans, but rather their implementation.
Mr President, this reminds me of that part of the Report which deals with the
communicable diseases.
My delegation fully agrees with the Director -General when he observes that infectious
diseases remain the health problem that is of greatest concern in the developing countries.
In this area, it is gratifying to note that the fight against smallpox has now reached a
It now seems likely that a statement made some 150 years ago, and
point of no return.
since then repeated several times - "future nations will know by history only that the
The success of the smallpox
loathsome smallpox has ever existed" - is now coming true.
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eradication programme is a justified cause of joy to WHO and Member States.
This is a
clear demonstration of what the collaborative efforts of the world can accomplish in the
field of health.
But our attention should also be directed to what we have not been
able to achieve in our fight against infectious diseases.
The smallpox eradication
programme clearly shows that immunization can be an important weapon in man's fight against
And yet the diseases such as tetanus, measles and poliomyelitis,
the enemy - disease.
which can be controlled by immunization, continue to kill thousands of children in the
third world.
In Tanzania, the Party and Government have declared this to be a priority
area and plans for an expanded immunization programme, as part of the maternal and child
health services, have been made.
It is hoped that this programme will be able to reach
most of the children in the country in the very near future.
The problems that
we are facing are enormous, they include inadequate cold storage facilities and other
equipment, as well as inadequate transport.
Despite all these problems, we feel we are
making headway.
UNICEF has supplied us with equipment and some vaccines for the
programme;
WHO has provided us with useful advice on how to overcome the various
problems:
we are grateful to both these organizations.
Unfortunately, effective
vaccines are not available for many other diseases which cause much ill health and deaths
in the third world, such as malaria, bilharziasis, filariasis and so on.
Here we feel
our collaborative effort should be directed towards finding other weapons to fight them
and better ways of utilizing the available knowledge.
Here my delegation notes with
approval the preparations that have been made by WHO to launch a special programme for
research and training in tropical diseases.
Cholera is another disease for which we
do not have an effective vaccine.
As reported by the Director -General, on page 64,
the first outbreak of cholera in Tanzania this century occurred in May last year.
Out
of the 13 cases which occurred, only 7 died.
Appropriate control measures were taken
and we were lucky that the outbreak was over within three weeks.
What helped us most
in the fight against this killer was the cooperation received from the whole community.
WHO provided us with tetracyclines, vaccines and rehydrating fluids.
On behalf of
the Government and people of Tanzania I Would like to thank WHO for the prompt and
generous help.
Mr President, like so many other countries in the third world, Tanzania has pledged
its intention to provide health care to everyone.
This task has to be accomplished
within the constraints of very limited resources.
The widespread inflation, which the
Director -General refers to in the opening paragraph of his Report, together with the
drought which my country has experienced in the last two years, have made this task more
formidable.
We are grateful to all the organizations and countries which came to our
help at this critical time.
It is in this faith that we welcome the prominence that
the Director -General has given to the role of medical auxiliaries in the provision of
medical care, in his Report.
Medical auxiliaries are cheaper to train and employ.
We find them quite effective in the delivery of primary health care, especially in the
rural areas.
The only addition I would like to make to the Director -General's observations is the importance of ensuring that schemes of service and prospects of the
various medical auxiliaries that we establish are carefully worked out.
This is something
Tanzania has learnt from past experiences.
Mr President, the health problems facing the third world are enormous and, in this
exercise of exchanging notes and ideas, I have only been able to comment on a few.
When
considering the resources needed to fight these problems, we all tend to put too much
emphasis on money and manpower.
This is also reflected in the Director -General's Report.
My delegation feels there is room for improving our utilization of the human force and
it is hoped that in future schemes for community involvement will feature more prominently
in the Director -General's Annual Report.
I thank the delegate of the
The ACTING PRESIDENT (translation from the French):
The President of the Assembly has asked Dr Everingham,
United Republic of Tanzania.
another of the Vice -Presidents, to conduct the plenary meeting on Tuesday, i.e., tomorrow.
With the Assembly's kind permission I will therefore now give him the floor to make his
statement on behalf of the delegation of Australia.
Thank you, Mr President.
The Director -General's Annual
Dr EVERINGHAM (Australia):
Report has become one of the world's most important medical publications.
We have come
to accept its standard of excellence, I fear sometimes without adequate comment.
Since
Dr Mahler was appointed as Director -General, the Report has also come to reflect his own
lively concern with the individuals who are the consumers of the health care which we
All our discussions at technical level and all our wellplan, deliver and administer.
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meaning and high- sounding resolutions must be converted into forms of practical application
so that the individual man, woman and child who makes up the population of our planet has
his state of health improved.
The Director -General's Report contains many points of considerable interest to
Australia.
These include the work done by WHO in pioneering the use of country health
programming and moves to increase cooperation and coordination in the field of biomedical
research.
Australia, as a Participating State of the International Agency for Research
on Cancer, will continue to support the moves initiated by the Director -General to ensure
coordination of the activities of WHO, including IARC, with nongovernmental organizations
such as the International Union against Cancer and with national research institutes.
I am sure that we are not alone in being greatly impressed by the success of the
The Director -General and all the staff concerned are to
smallpox eradication programme.
be congratulated.
Australia is in many respects a fortunate country.
Many of the health problems,
such as infectious diseases and malnutrition, which are facing many other nations have
been largely overcome.
However, we are now confronting the problems of noncommunicable
disease, with conditions such as cancer and arteriosclerosis leading the causes of death.
In addition, other diseases of civilization, if indeed that is what we should call our
present state, such as road injuries and increasing resort to alcohol and other drugs,
are of increasing concern to us.
We were therefore very pleased to see the emphasis
placed by the Director -General, in the introduction to his Report, on the need for future
He stated that "it is important to recognize
developments of programmes in mental health.
that a significant proportion of the patients who are seen by the primary health care
services suffer from minor psychiatric disorders, in which somatic symptoms predominate ".
The Australian Government in 1973 initiated a programme in community mental health,
alcoholism and drug dependence, to which A$ 15 million were allocated in its first two years,
but we have become increasingly concerned with the long- standing philosophical division
between care for physical illness and care for those illnesses which arise from disorders
of the emotions or from social dysfunction.
Australian health services until very
recently have followed this classical dichotomy of separate care for problems of the body
and the mind.
The Government has accordingly incorporated its community mental health
programme into the wider community health programme.
One of the important aims of this
move is to make available trained intervention in times of psychosocial crisis, and
earlier whenever possible, and thus to take at least some steps towards the prevention of
later psychiatric disease.
The programme includes such activities as the development of
community -based mental health centres, halfway house hostels with inservice staff training
in counselling techniques, and "shop- front" or "drop -in" centres, as well as more specific
services such as centres for alcoholism and drug detoxification and services for mentally
retarded children.
Mental retardation is of increasing concern for many of the Member
States of this Organization.
I feel that the time is now approaching when all nations
will need to face up to this problem and to take action where possible to prevent it, and
where this is not feasible, at least to train and rehabilitate its sufferers.
I hope
during our discussions in committee to put forward a draft resolution on this matter for
the consideration of the Assembly.
I saw some remarkable voluntary self -help movements for village renewal in Sri Lanka
last year, and some of my colleagues have seen the involvement of whole communities in
health care programmes in China earlier this year.
In some more industrialized countries
we have lost community involvement and community concern for others, and the term "parish pump politics" now refers more to commercial deals than to human values, human relationships
and the quality of life in general.
We are hoping to return concern, initiative and
executive responsibility to local communities with public financial support, expert advice
This may do much to remove minor mental disorders which increasingly
and encouragement.
plague our urban communities.
Mr President, I congratulate the Director - General upon a Report which will, I am sure,
be of continuing value to Member States.
The ACTING PRESIDENT (translation from the French):
I thank the delegate of
Australia and I give the floor to the delegate of Botswana.
Mr NWAKO (Botswana): Mr President, distinguished delegates, it gives me great
pleasure to address this august gathering of the World Health Assembly.
May I first of
all congratulate you, Mr President, on your election.
I also take this opportunity to
congratulate the Director -General, Dr Mahler, for his excellent Report on the work of WHO
in 1974.
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As you all know, this is the first time we participate as a full Member of WHO.
We have, however, always been aware of important decisions and resolutions made at the
Assembly, which are of great significance for the international community and our African
My country has participated in numerous meetings of the WHO
Region in particular.
Regional Committee for Africa as an observer and I am happy to say that these meetings
have always been fruitful and have enabled us to share the concerns and efforts of our
colleagues and brothers in shouldering the heavy responsibilities of providing and
It is to the credit of the World
delivering health care to the majority of our people.
Health Organization that it has always been conscious of varied consequences of the
This has led to the setting up of regional
interplay between man and his environment.
I would like to take this opportunity to thank our Regional
offices in each region.
Office for the prompt and invaluable help we have received from them in the control and
prevention of communicable diseases, maternal and child health, health statistics, and
There are a multiplicity of international organizations in
health manpower development.
the world today with differing objectives and programmes, but my delegation firmly believes
that the World Health Organization, despite certain difficulties, represents great hopes
for humanity because its concern is health - the greatest asset that any country or its
I am delighted that in spite of our competing demands and priorities
people can possess.
my Government has found it fit to meet its international rights and obligations and
positively identify itself with this Organization, which is committed to giving the highest
attainable standard of health to the people of the world, regardless of their level of
development, colour or creed.
Mr President, I should like to briefly outline what my Government is attempting to do
Firstly, in our 1973 -1978 national development plan we made a
in the field of health.
deliberate and radical departure from the previous policy of expanding hospitals, and
Our
especially when this is at the cost of diverting resources from the rural areas.
major consideration now, and in the future, is to ensure that rural health services are
This will require the construction of health posts, clinics and
improved and increased.
health centres at a total estimated cost of Rand 4.25 million in 1973 -1978.
The objectives
of our rural health programme are to raise the standard of health care, both curative and
Secondly, the district hospital must be able to
preventive, and to spread it more widely.
cater for an increasing workload resulting from the primary or rural health care facilities.
Accompanying the expansion of facilities our training programme for medical, nursing and
paramedical staff has been accelerated and we are most grateful to WHO for its assistance
in our training centre for health personnel and for providing us with fellowships or
inviting us to participate in various courses, seminars and workshops.
My delegation therefore agrees entirely with the Director -General's Report that
alternative approaches must be found in the provision of primary health care in developing
countries, and that such programmes must be tailored to the dominant needs and demands of
our particular groups and require for their implementation only the simplest procedures.
In other words, we accept the Director -General's motto "Don't adopt - adapt ".
In a poor country like Botswana, which is only able to spend about Rand 3.50 per
capita per annum on health services, it is essential that the maximum return be obtained
Moreover, the residential pattern in Botswana, where more
from our limited resources.
than half the population live in communities of fewer than 500 people, necessitates the
These two factors of national
employment of a large number of staff in the rural areas.
poverty and scattered population, combined with the objective of achieving rural development, largely determine the location of health care services in the country.
Many of us here represent developing countries where most preventable diseases are not
This may be due to lack
being prevented and most curable diseases are not being cured.
of financial, human or physical resources, but sometimes the reason is poor analysis of
I feel
our needs, priorities and resources, and hence failure to make rational choices.
that no goal is of greater importance than that of a healthy people, and a health care
delivery system that will protect our most vital resources, namely our human capital.
In this respect, my Government plans to have, by 1978, 12 district hospitals, 10 health
As regards our smallpox problem the last
centres, 90 clinics, and 200 health posts.
30 cases were reported in 1973; no cases were reported in 1974 and the first half of 1975.
Immunity levels are being reinforced under the surveillance- vaccination -maintenance phase.
I therefore think that the Director -General's optimism that our goal to eradicate smallpox
now seems almost at hand is justified, and the Director -General, the Deputy Director General and our Regional Directors in the endemic areas must be congratulated for their
Tuberculosis still remains one of our major health problems.
Some
untiring efforts.
progress has however been made by providing combined immunization against tuberculosis
Malaria has always been confined to the north -west of our country but
and smallpox.
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during the past two years it has encroached on new areas to the east and south of the
My delegation therefore welcomes WHO's efforts to reassess the present malaria
country.
My
situation and to propose solutions to this problem facing many of our countries.
country is grateful to WHO for the help given in planning our malaria control activities.
My delegation notes with satisfaction the Director -General's report on the WHO
Every two to three years my country experiences
expanded programme of immunization.
It is regrettable that the cost of measles vaccine still
severe outbreaks of measles.
We
remains prohibitive, making it beyond the resources of many developing countries.
therefore welcome the special account under the Voluntary Fund for Health Promotion which
will assist Member countries to purchase vaccines and equipment.
Many of us here have travelled a long way in the delivery of health care but for some
of us the problems of environmental health and rapid increase in population still remain
There is still much to be done in our country to ensure that pure and wholesome
elusive.
water supplies are available and accessible to our people, and that methods of disposal of
Problems of soil and air pollution and control of
solid waste are adequate and safe.
vectors which transmit deadly disease deserve our special attention.
Before I conclude, Mr President, I would like to take this opportunity to thank our
many friendshere present who have assisted us in our health programmes, either directly
through bilateral arrangements with the Government of Botswana or through multilateral
To mention but a few, we have obtained
arrangements, like the World Health Organization.
a lot of assistance from WHO, USAID, UNICEF, UNFPA, UNDP, the International Planned
Parenthood Federation, the Norwegian Agency for International Development (NORAD), DANIDA,
We are most grateful
the British Government and many international volunteer agencies.
for all this assistance and I am happy to say that all the funds or material assistance
received have been used wisely and for the benefit of our people.
I thank the delegate of
The ACTING PRESIDENT (translation from the French):
Botswana and I now give the floor to the delegate of Singapore.
Dr ANG Kok l'éng (Singapore): Mr President, distinguished delegates, first let me
offer the congratulations of the Singapore delegation to you, Mr President, on your
election, and also to the Director -General for his comprehensive and excellent Annual
I would also like to take this opportunity to offer our felicitations to the
Report.
three new Members of our community.
The provision of medical and health services has always been a costly affair.
This
is made worse by an unhealthy world economic situation where the general economic recession
The problem is further
is exacerbated by sharply rising costs of materials and services.
compounded by an increasing population making an ever more exacting demand on health and
medical services.
My country is a small island republic with a land area of 584 km2 and a population of
This works out to a population density of 3726 persons per km2,
about 2.2 million people.
With no natural resources and a
making us about the most crowded country in the world.
population growing at a rate of 14.2 per 1000, we have to place great emphasis on
population growth control if we are to succeed in improving our standard of living and
We plan to achieve zero
maintaining and promoting the good health of our people.
population growth in about 50 years' time through a comprehensive national family planning
and population programme including liberalization of the laws on abortion and voluntary
We are actively encouraging our population to limit the family size to
sterilization.
Even with this family size limitation,
not more than two children per married couple.
because more than half of our people are below 21 years old, our population will have
doubled its present size by the time zero population growth is achieved.
In Singapore the medical services are mainly provided by the Government through a
chain of hospitals, outpatient dispensaries, maternal and child health clinics and dental
These services are supplemented by private hospitals and a string of general
clinics.
To meet the increasing demand on hospital
practitioners' clinics and dispensaries.
services we are building a new 1400 -bed hospital at a cost of US$ 90 million, and are
drawing up plans for two other hospitals with a total capacity of 1800 beds.
Our outpatient
services are being further expanded and improved to provide more comprehensive primary
medical care so that more ambulatory patients can be treated in these dispensaries and do
not strain the hospital services and occupy the costly hospital beds which should be used
for the care of non -ambulant patients.
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In the sphere of dental care we have recently introduced a new category of dental
personnel, known as the dental therapist, who after undergoing a three -year course in dental
training works under the supervision of a dental surgeon and relieves him of the many
simple routines so that his time and services can be better utilized.
In this way the
present shortage of dental personnel for our expanding dental services can be overcome.
As prevention is better than cure, we are exerting great efforts in preventive
A school health service keeps a systematic record of each child's medical and
programmes.
dental health from the first day of schooling, and through periodic checks sees to it that
health defects are attended to promptly.
Of late, heart diseases and cancers constitute
the foremost killers in Singapore, requiring new approaches for their control and treatment.
Surveys have been taken and education campaigns are being launched from time to time to
educate the public on how to safeguard against these diseases.
The recurrence of cholera,
malaria and typhoid fever has raised our vigilance against the spread of such infections.
We have accordingly taken measures to prevent pollution of our environment and to promote
personal hygiene and food hygiene, especially among thosd who handle foods.
At the same
time the public is being made more conscious of the need to appreciate the nutritive aspect
of food in the interest of good health.
In line with many other countries, our laws relating to the pharmaceutical industry and
the use of medicines are in the process of being revised to ensure that the medicines
available and used in Singapore are safe, efficacious and of good quality.
Unnecessary
use, or the use of ineffective and harmful drugs in place of timely medical treatment,
will be strongly discouraged.
We hope to finalize this new act on the control of
medicines later this year.
Being a centre of trade and communications, and with over a million tourists coming
to our shores yearly, we are rather exposed to infectious diseases from external sources
For example, we are particularly concerned about
requiring our strictest surveillance.
the growing incidence of venereal diseases among the young, and in fact have submitted a
report on this to WHO recently.
Advances in the field of communications have made our
world seem so much smaller and the transmission of diseases from one part of the world to
another so much faster.
Close international cooperation in health matters is the only way to combat diseases
The role of the World Health Organization is therefore
and ensure a healthy place for all.
Its recent achievements and expectations are well
even of greater relevance today.
Its contribution to the control of
recorded in the Report of the Director -General.
infectious diseases and its efforts in regulating the illicit use of psychotropic drugs
Singapore fully appreciates the good work
are of particular significance and importance.
of the Organization.
The ACTING PRESIDENT (translation from the French):
The delegate of Israel now has the floor.
Singapore.

I thank the delegate of

Professor MENCZEL (Israel): Mr President, distinguished members of the Assembly, the
delegation of Israel has the honour to join with the other delegations in congratulating
the President of the Assembly on his election and wishing him success during his term of
office, thanking the retiring President, and showing appreciation to the Director -General
and his staff for the considerable progress achieved under his administration during this
most difficult past year.
Speaking as the representatives of a people who have ever placed a high value on
health and social equality, we wish to reaffirm our devotion to the principles for which
this Organization was created, "to bring health to the people" and pledge to continue and
Israel is proud of the fact that, despite difficulties,
strengthen our close collaboration.
33 of her citizens are members of 24 WHO expert panels, committees and advisory groups and
that her expertise has been acknowledged by the recognition of eight laboratories and
Such collaboration as we can give has, of
institutions as WHO Collaborating Centres.
necessity, been with Geneva and some of the other regional offices of WHO.
Our striving to fulfil the aims and purposes of WHO has by no means been confined to
Israel's devotion to the cause of international health with no
the Organization.
political overtones has expressed itself in bilateral and trilateral cooperation
programmes which resulted in 534 assignments of physicians, nurses and other health
Their purpose has been both to
personnel to over 30 countries, 24 in Africa alone.
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establish direct service units in public health, mother and child care, eye diseases and
other medical specialties and, more importantly, to help countries to develop their own
Many attending this Assembly have been our collaborators in the past and we
resources.
hope will continue to be so in the future.
Israel, with its small size and limited
resources, aided where possible by WHO grants and stipends, has trained over 1000
physicians, nurses, social and community workers,from 35 countries, in public health and
In addition, hundreds of teachers and potential teachers have
community organization.
received basic advanced training in nearly all the specialities of medicine.
Only last
week, the fourth course in rural medicine for physicians from South American countries,
organized in collaboration with PAHO, started in Beersheba, in the Centre for Health
Sciences, a recognized WHO Collaborating Centre.
Health services, based on international professional standards, and without political
flavour, have always been a priority in the social planning of our small country.
We
have reached a high level of services, available equally to Christians, Moslems and Jews,
without discrimination.
The infrastructure, of environmental and personal preventive
services and curative clinics, is well developed from village level upwards.
The superstructure offers advanced treatment of a standard equal to any.
The expectation of life at birth, 70.7 years for Jewish males and 73.6 for females,
continues to rise, though very slowly.
That for Moslems and Christians has shown the
most rapid rise of any country of the Middle East and has now reached 69 years for men and
72.5 for females.
Infant mortality, now at 18.1, continues to fall and there is one
physician for each 400 inhabitants.
As elsewhere, the costs of services have risen
greatly in recent years and nearly 8% of our gross national product goes to health.
The
annual expenditure per head on health is estimated to have reached over 1200 lira or
$ 200.
The incidence of infectious diseases continued to fall during 1974 although we
have not yet conquered gastrointestinal infections, hepatitis and other viral diseases
which are still endemic.
Apart from a handful of imported cases, Israel is free from
malaria.
Preventive immunization, given to over 90% of the susceptible population, has
controlled those diseases for which effective vaccines exist.
The one exception,
poliomyelitis, achieved a breakthrough in 1974 due to the emergence of a virulent type 1
strain in Israel, as in the neighbouring countries.
Most of the 30 confirmed cases were
due to immunization failure.
Tuberculosis, though much reduced, continues to smoulder:
the annual incidence of 8 -12 cases of pulmonary infection per 100 000 in Jews and Arabs
alike reflects both indigenous and imported infections.
As in developed nations, the
main causes of death are ischaemic heart disease, cancers and stroke in all groups of the
population.
Our inability to prevent these diseases, which are increasing in frequency,
is a constant source of concern for our health services, as to those of other countries.
The use of the services referred to is not confined to residents of Israel.
They are
enjoyed by ever -increasing numbers of residents of the West Bank, Gaza and Sinai as well as
by temporary visitors from several neighbouring States.
Evidence for this is documented
in the report of the health services of the Administered Territories which has been
submitted to the Health Assembly.
Several thousand patients are referred annually for
advanced diagnostic procedures and treatment to Israeli hospitals and paid for by the
Government;
thousands more from the Territories and from neighbouring countries come at
their own expense.
In fact, the standards of treatment provided for our neighbours are at
least equal to those in any country of the Middle East.
In the Territories themselves, the birth rate remains at 46 -50:
however, the reported
infant mortality has dropped to 30.7 per 1000 live births.
Deliveries in hospital have
reached 30% on the West Bank and 22% in Gaza and are still increasing, and skilled
domiciliary care is available.
The extent and standard of services improved considerably
during 1974, as did other indices of health status.
Further details are given in our
report, and partially in the report of UNRWA (A28 /WP /1).
It has sometimes been alleged that health conditions on the West Bank and in Gaza and
Sinai are poor and the services inadequate.
This is manifestly untrue and from this
platform the Israeli delegation extends an open invitation to any individuals or groups of
professional colleagues from any Arab country, and indeed from any other country, to visit
Israel and the Administered Territories to see conditions for themselves.
The stress here
is on professional colleagues, for this is an invitation from health professional to health
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professional which seeks, as far as possible, independence of political consideration.
We have informed the Director -General, and I now reiterate, that Israel is also prepared to
receive a Special Committee of Experts, as proposed during the last Assembly, provided it
is composed of independent experts from Member States which maintain diplomatic ties with
Mr President, we should like to make a plea, that this Organization stays and
Israel.
acts as a professional body concerned with health.
It is our fervent hope that we, who
have been trained to preserve health and treat diseases, may with our common medical
heritage establish a link of cooperation that will become the bridge of peace.
The ACTING PRESIDENT (translation from the French):
Thank you.
Although it is now the time that we should normally adjourn the meeting, I feel
sure that you agree to sit a little longer in order to hear the speeches of a few more
delegations so that we can somewhat advance our work.
We will hear perhaps two more
delegations.
I give the floor, then, to the delegate of the United Republic of
Cameroon.
Mr FOKAM KAMGA (United Republic of Cameroon) (translation from the French):
Mr President, Mr Director -General, your Excellencies, honourable delegates, ladies and
gentlemen, I should first like to convey the cordial greetings of the United Republic of
Cameroon to the participants in this meeting and to congratulate the President of the
Twenty- eighth World Health Assembly on his triumphant election.
I am confident that he
will direct the work of this session with dynamism and competence.
Let me also congratulate those elected as Vice -Presidents, the other officers of the Assembly, the
Chairmen of the two main committees and, lastly, the outgoing President, Professor Pouyan,
on the remarkable efficiency and courtesy with which he guided the destinies of the
Twenty- seventh World Health Assembly.
I have pleasure in also taking the opportunity afforded me of congratulating the
new States admitted as Members or Associate Members of our Organization, in particular
the Kingdom of Tonga, the Democratic Republic of Viet -Nam, and Mozambique, which are
going to bring us the valuable contribution of their science in the health field.
Let us now come to the main subject of my address, namely the consideration of the
Annual Report of the Director - General on the work of WHO in 1974.
This document, which
constitutes the logical continuation of the report which the Director -General submitted
to us here last year, not only takes stock with Dr Mahler's characteristic talent and
incisiveness of the trends, in every country and every region, of the health protection
and promotion activities in which WHO is assisting; it also brings out pointedly and
lucidly the philosophy from which our Organization intends to draw its inspiration for
conducting its crusade against disease and suffering.
Certain formulas which the Director - General has used to explain his concept of WHO's
obligations have become almost historic and show how constantly our agency, in pursuit
of the ideal set for it when it was created, namely helping all peoples to attain the
highest possible level of health, is searching for the most appropriate means of
attaining this noble objective.
"Don't adopt, adapt:" has been the keynote of this approach.
It is therefore not
surprising that, despite the economic difficulties which have dominated the world scene
in recent years, the Report submitted for our approval by the Director- General shows no
On the contrary, the Director -General, in the light of the
tincture of pessimism.
inflationary situation, has taken measures calculated to allow normal development of
Thus, WHO has undertaken a revision of the objectives of its General
health activities.
Programme for the period 1973 -1977 so that they can be reformulated in terms of limited
and coordinated programmes that will be easier to implement.
A step in the same direction has been the establishment and strengthening of the
system of country programming which, we earnestly hope, will spread to all Member States.
Other measures are announced in the Report which will no doubt enable WHO to become ever
more efficient and more realistic, without having to demand increased resources.
We have also noted with satisfaction that WHO is tirelessly pushing on with the
implementation of all its programmes, both in the so- called traditional fields and by
means of new projects.
In this connexion, our attention has been particularly drawn to:
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(1)
The efforts undertaken in the field of biomedical research, notably in the
developing countries and especially those of the African Region, where communicable
diseases, whether parasitic or microbial, are still rife; the idea of setting up in
those countries institutes for research on the various parasitic and endemic diseases
deserves our fullest support, as for that matter do the other projects relating to
research on noncommunicable diseases such as cancer, cardiovascular disorders and, in our
part of the world, the haemoglobinopathies.
(2)
The problems of the environment.
In this field, the utilization of simple,
inexpensive techniques and cooperation between several financing agencies with a view to
solving community water supply problems more easily, as advocated by WHO, are well suited
to improving within a short time the living conditions of the rural populations, which
are particularly disadvantaged in this respect.
(3)
The stress laid on nutritional hygiene, which must deal not only with the
production, packaging and storage of food products, but also with the education of the
public in this regard and rational, distribution of foodstuffs based on a clearly defined
overall socioeconomic development policy.
(4)
With regard to preventive medicine and, in particular, immunization against
communicable diseases, the stress laid in the Report on the need to have properly trained
staff for carrying it out, to provide the vaccination team with the necessary logistic
facilities, and to get the population themselves to participate in the campaigns undertaken.
The experience acquired in the worldwide campaign for smallpox eradication has
been decisive in this respect and constitutes an example to be followed in future
communicable disease programmes.
(5)
Training of personnel, which continues to rank first among the preoccupations
of WHO and the Member States, cannot fail to develop more effectively with the multidisciplinary team training approach adopted in recent years.
Formulas such as those adopted at the University Centre for Health Sciences at
Yaoundé will doubtless enable a satisfactory solution to be found to the complex problem
of staffing, in respect both of quantity and of quality, using only the limited resources
available to the countries of the third world.
We are gratified at the extremely
encouraging progress being made by our University Centre for Health Sciences, where
training is now being given, on this principle of comprehensive multidisciplinary team
training, to physicians, environmental health technicians, laboratory and pharmaceutical
service technicians, and higher nursing staff.
The graduation of the first intake of
physicians trained entirely at this Centre will take place next September in Yaoundé,
concurrently with the holding there of the twenty -fifth session of the WHO Regional
Committee for Africa.
To WHO, UNDP, UNICEF and all the friendly countries such as France, Canada, the
United States of America, Great Britain, the Federal Republic of Germany and Belgium,
which have given us their invaluable assistance in the establishment of this Centre as
also in the creation and development of other training schools for health personnel, I
should like to convey here, once again, an assurance of our deepest gratitude.
This is also for me an opportunity to proclaim once again the need for close
cooperation between the peoples and individuals of all continents, for our lives are,
by the force of circumstances, intimately interlinked and mutually dependent in every

respect.

In face of the assaults of human egoism which assumes a variety of forms - neocolonialism, imperialism, apartheid and racial discrimination, war and struggle for
supremacy - it is increasingly the role of WHO, as the agency pre -eminently dedicated to
the pursuit of the total wellbeing of man, to stand up as the uncompromising defender of
man's rights, to whatever race, religion or political system he may belong, and with that
end in view to contribute energetically to the search for a new world economic and social
order.
It is my confident hope that our Assembly will esteem it both a duty and an
honour to enrol in the vanguard of the forces struggling against all the factors inimical
to the life, wellbeing and dignity of every human being.

The ACTING PRESIDENT (translation from the French): I thank the delegate of the
I now give the floor to the last speaker for this afterUnited Republic of Cameroon.
noon, the delegate of Greece.
Dr VIOLAKIS -PARASKEVAS (Greece): Mr President, Director -General, honourable delegates,
ladies and gentlemen, on behalf of the Greek delegation I wish to convey to our President,
to the Vice -Presidents, and to the Chairmen of the two main committees my most cordial
congratulations on their election to these responsible posts.
My Government pays tribute to the many efforts made by WHO during the past year with
The Director -General's excellent Report
a view to improving the state of health of mankind.
The Director -General maintains the high
and introductory address bear witness to this.
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standard of the Report and he also injects into it his own very real concern for the more
basic problems which are now facing not only WHO but the world as a whole.
This Assembly
owes a debt of gratitude to the Director -General and to all members of his staff for what
they have done on our behalf during the last years.
We have also listened with great interest to the statements of the Chairman of the
Executive Board.
I associate myself with those delegates who have expressed a high
opinion of the Executive Board's work.
My delegation shares the Director General's view that the establishment of a truly
effective partnership between the Organization and its Members requires an improvement in
the methods of programming, planning and evaluating the health services in order to
establish a closer relationship between priority- setting in the Organization and in the
The entire role of WHO in today's and tomorrow's international
various countries.
Greece, in common with the majority of Member States, is
cooperation is related to this.
facing many problems in achieving and maintaining an environment both social and physical
of such a quality as to permit its people to develop towards the WHO ideal of health.
The Greek Government, recognizing the importance of environmental protection to
health, set up two years ago, in close collaboration with the World Health Organization,
a joint project for environmental pollution control in the Athens metropolitan area,
In spite of initial delays, which have been caused mainly by the
supported by UNDP.
difficult internal and external situation in Greece, significant progress has been already
achieved, and the prospect for future activities is most hopeful.
It has been a year of great financial difficulties, in which this Organization,
together with other international agencies, has had to take a very firm look at its
priorities in order to ensure that the very best results were being obtained under the
monetary threats to its resources.
Nevertheless, the maintenance of the programme
itself has been a victory in the circumstances.
My country's experience in the last thirty years has confirmed that, however great
advances in science and technology may be, and however great the financial resources,
valid and long -term results cannot be obtained in the health field unless there is a
basic health network properly extended over the whole area of a country and possessing
Mr President, investment in all
sufficient numbers of qualified health personnel.
health activities is not equally important and we have a tendency in all countries to
invest in the more dramatic developments which are of benefit to the relatively few and
enormously costly in proportion to the simpler things which are too often left undone for
We must support medical research and we must make available to our people the
the many.
latest advances in medicine, but we must not in that process ignore the less dramatic and
too often neglected requirements of simple human care for the elderly, for those with
chronic illness and for the mentally handicapped and mentally ill, too many of whom have
suffered, too long, social neglect and unprogressive medical methods even in those
countries with the most sophisticated health services in the world.
I would like to refer to some items from the Director -General's Report that I feel
Public health planning seems to be a realistic approach
deserve our special attention.
The Greek delegation
for the development of mid -term programmes at the national level.
is very much interested in this approach and plans to follow closely the studies being
undertaken and planned by WHO in this matter and the experience gathered in the applied
methodology.
It is noted with satisfaction that the intensification of biomedical research does
not mean that the Organization is forgetting the close relationship between socioeconomic
Unfortunately, sophisticated and expensive research
conditions and communicable diseases.
activities are often used to promote control of some communicable diseases, instead of
applying simple methods that lie within the possibilities of the population concerned and
In this respect we give our full support
that have been proved efficient by experience.
The aim of
to the increasingly acknowledged importance of basic sanitary services.
developing and using simple, inexpensive, efficient and safe basic sanitary services is a
Such services should
realistic and practical one, which deserves every backing.
constitute the first positive step of a long -term programme towards higher and more sophisticated sanitary facilities which should follow gradually the general development.
The need for trained personnel is a problem of shortage that is met in every sector
in environmental health, in nutrition, in mental health, everywhere
of public health:
the lack of personnel in sufficient numbers as well as the lack of adequate training are
A step towards the solution of this problem can be achieved by
increasingly felt.
planning and adapting the overall education and training of medical and paramedical
personnel in accordance with the needs and local conditions of any given area and its
This would be more rational than to try to multiply the more or
expected development.
less conventional present education and training of medical and paramedical personnel
and at the same time try to find provisional ad hoc solutions to meet present specific
problems and cover the deficiencies of the above approach.
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The development of public health personnel to a level suited to the problems they
have had to face is comparable with the aim of developing simple, inexpensive, efficient
and safe sanitary facilities instead of sophisticated services that cannot be applied due
to their prohibitive cost and maintenance expenses.
A stepwise approach dove -tailed with
the local conditions and keeping pace with development can only lead to the higher
echelons of health and wellbeing through appropriate services.
Mr President, Greece has enjoyed recently the attainment of its political freedom.
The health policy of the Minister of Social Services aims mainly to provide the highest
possible quality of health services to the public and to reorganize the health services
on a new basis and to allocate more and more funds to health.
My delegation welcomes
the opportunity for us all to be reminded of the main aims and the main functions of WHO
and the emphasis on the need for new methods in relation to these.
It is also convinced
that both in health and in other aspects of social life frontiers between nations, far
from being mere territorial divisions, should also be a symbol of harmony, peace and
liberty, sustaining an unquenchable desire for world solidarity.
I cannot conclude without paying tribute to the Regional Director for Europe,
Dr Leo Kaprio, for the skillful and faithful understanding with which he is guiding the
activities of the countries of the European Region in that direction.
The ACTING PRESIDENT:

I thank the delegate of Greece.
1

Mr MIRO QUESADA (Peru) (translation from the Spanish):
Mr President, please accept
our congratulations on your election to such an exalted post, and allow us at the same
time to congratulate the Vice -Presidents and other officers of the Twenty- eighth World
Health Assembly.
I should like to express our keenest gratification at the admission, as Member States
of the Organization, of the Kingdom of Tonga, the Democratic Republic of Viet -Nam, and
Mozambique.
We have read the Annual Report of the Director - General for 1974 and find it an
extremely useful source of information on the efforts this agency is making to promote
We consider it our duty to congratulate Dr Mahler and his staff upon it.
health.
For our own part we believe it would be of interest to report on some points
indicative of change and progress in the economic and social development of Peru by virtue
of the relationship they bear to the health and welfare situation of our populations.
(a)
Initiation of the study for the reform of the health sector, which will allow
integration of the personnel, financial, installed physical capacity, and training
and research resources of the agencies making up the sector, thus rationalizing the
utilization of these facilities and making it possible to provide health services
without discrimination and deliver care to every Peruvian family over the largest
possible area of the country.
(b)
The initiation of production of urea for use as a fertilizer; the increase
the
in fishing for human consumption;
the industrialization of anchovy canning;
installation and improvement of fishing terminals in the main ports of the country
and the establishment of a network of refrigerators and silos for storage of
perishable foods and grains.
These exert a multiplier effect in increasing the
production and availability of foodstuffs for the Peruvian population.
The creation
of the Ministry of Food, which is responsible for supervising the production and
marketing of foodstuffs, shows the concern of the Revolutionary Government of the
Armed Forces of Peru to deal effectively with the key factor in the wellbeing of the
nutrition.
Peruvian people:
The intensification and accelerated tempo of activities in pursuance of the
(c)
resolutions of the Hipólito Unanue Agreement, adopted by the Meeting of Ministers of
Health of the Andean Area (REMSA), has been noteworthy during this period: progress
has been made with several studies of interest to the countries of the area in the
health field and some coordinating machinery has been established for the implementation of programmes.
The basic drug programme, started six years ago, is still in operation and
(d)
progress has been made both on the "national drug index" side and as regards
administration for the acquisition of products and their distribution to all
It has aroused the interest of several countries in
localities in the country.
the Andean subregion.
1 This speech was submitted by the delegation of Peru for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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(e)
The training of personnel within the country, which covers both the professional
and the technical and auxiliary levels, is being extended to new fields, including that
of training of auxiliaries for the rural areas and of personnel for maintenance of
medical and hospital equipment.
(f)
As regards health administration, the international recommendations on this
subject have been given effect with the coming into operation of 10 health regions
in which the handling of funds and the level of decision have been decentralized,
the regional health authority being empowered to act for itself in handling staff.
(g)
Facilities made available under the maternal and child health programme in the
health establishments of the Ministry, with arrangements for free delivery care in
all the health centres and hospitals of the Ministry of Health.
(h)
A substantial increase in the biennial budget allocated to the Ministry of
Health as compared to the previous two -year period, and pending initiation of the
civilian service programme for graduates.
Both these developments constitute a
significant increase in the resources of the sector.
(i)
A start has been made on a study of great interest to the country and to
PAHO /WHO which, in pursuance of a resolution of the last meeting of the Directing
Council of the first -named agency, will make it possible to determine the degree of
timeliness, suitability, and complementarity and the type and amount of international technical cooperation required by the country (based on the estimates of
the National Institute of Planning) and the international assistance received from
foreign or international countries and agencies.
Looking at our efforts in relation to those of the external aid agencies with a view
to finding criteria for improving coordination between them, we consider that the process
of development planning, more particularly in the health sector, has attained in many
countries a considerable degree of maturity, whereas it is clear that the level of
planning of external assistance or financing by the specialized agencies and funds of the
United Nations has not followed a similar trend, so that their forms of participation
are obsolete.
The conceptual development and application of structural changes in the
countries of the third world are not adequately reflected in the programmes of external
cooperation and financing, since each agency has become encysted in its own structure,
organization and rules, turning into the kind of ivory tower which has already been almost
eliminated in the national administrations of some countries.
As long as these administrative structures are not broken up and the specialized and financing agencies of the
United Nations do not have adequate coordination and jointly reconsider what type of
assistance the countries of the third world require for their development, those responsible
for directing them will be disappointed to find that their capacity for comprehensive
assistance to the countries is slipping through their fingers.
International colonialism will go on thus dividing up the developing countries like
sealed -off provinces;
intercountry projects of doubtful significance for the host
country and none for the other countries involved will be persisted in; international
paternalism will continue when the national variety has disappeared decades ago or is on
the way out.
The financing of projects vitally important to human health and wellbeing
will be postponed for years and years while they are used as a political weapon for
coercion.
The areas within the economic and social sectors to be developed in the countries
are at present chosen by the lending or financing agencies and not in the light of the
needs determined in technical studies and the programming of national development.
There
will be no way of eliminating the pressure which the countries with larger resources
exert on each of the agencies and international sources of financing if they remain
uncoordinated and act in isolation, with no echelon possessing coordinating power with
regard to the technical aspects; we shall not cease to have cases, fortunately rare, of
one and the same international institution sponsoring on the one hand the establishment
of unified health services and on the other hand pursuing a policy aimed at separating the
health services provided by the social security system from those of the ministries of
health.
We shall continue to see used as a means for holding up the approval of health
projects the device of demanding from a recipient country, with only incomplete data
collection facilities, sophisticated information which it is known in advance cannot be
provided.
Unless there is change in the established procedures for the utilization of the
financial resources of the international and bilateral agencies and of the United Nations,
which tie up what ought to be allocated for technical advice, training and provision of
material facilities, there will be waste of resources, since in particular programmes and
in particular countries it may be desirable to modify these components.
We must not
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impose single patterns of financial management from the developed countries on particular
situations, but allow sufficient flexibility for the use of international assistance.
A country which requests assistance for the training of staff through local courses cannot
give priority to this task, since these administrative patterns require that the funds
be used in conjunction with those allocated for sending fellows abroad or for hiring
consultants, both of which may not be necessary in certain cases.
One can cite many examples that provide food for thought on the urgent need to
develop new approaches in the administration of international aid for the development of
The maturity of the international officials who cooperate with us
the health sector.
in these endeavours makes it unnecessary for us to provide any further instances to point
up this message, the purpose of which is to stimulate reflection on the necessary complementarity between outside assistance and the efforts of the developing countries to
attain greater wellbeing.
We cannot, in all fairness, refrain from mentioning that on perusing Dr Mahler's
Report we find manifest signs that the preoccupations I have referred to have already
been felt by this Organization and that the necessary steps are being taken to counteract their adverse effects.
These measures deserve the encouragement and support of the
Member countries.
Conclusions:
1.
The structural changes which the Peruvian revolution is bringing about have produced
marked social and economic changes in the interest of the national majorities, a state
of affairs which has prompted us to initiate parallel changes, far - reaching and immediate,
in the unified structure of Peru's health services.
2.
As similar changes are apparent in other countries that are treading the path of
development, the appropriate modifications must be made to the structure, organization,
functions and regulations of the specialized and financial agencies of the United Nations
called upon to assist in the social development of those countries.
3.
Since health progress is guided by national plans for integrated development, which
in turn are tied to regional development policies common to several countries, one
feature of the changes to be introduced in the external cooperation bodies should be to
give priority to direct aid to countries, as also to those intercountry projects
previously suggested through regional agreements.
In this type of cooperation provision should be included for training of health
personnel within the country through regional courses organized in the light of needs
expressed by the countries concerned and the available or potential resources they have
to offer.

The ACTING PRESIDENT (translation from the French):
Ladies and gentlemen, we have
come to the end of our day's work.
The meeting is adjourned.

The meeting rose at 5.50 p.m.

NINTH PLENARY MEETING
Tuesday, 20 May 1975, at 2.30 p.m.
Acting President:

1.

Dr D. N. EVERINGHAM (Australia)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY- FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

The ACTING PRESIDENT:
The President of the Assembly has asked me to replace him for
this afternoon, and I should like to take this opportunity of saying how much I appreciate
the honour you have done to my country in electing me as Vice- President of this Assembly.
I thank you very warmly in the name of the delegation of Australia to the Twenty- eighth
World Health Assembly.
We shall now continue the general discussion on items 1.10 and 1.11, hopefully to
finish between 5.20 and 5.30 p.m. because of the General Committee meeting at 5.30 p.m.
I give the floor to the first speaker on my list, the delegate of Burma.

Mr KYI MAUNG (Burma): Mr President, the Director -General, distinguished delegates,
ladies and gentlemen, the delegation of the Socialist Republic of the Union of Burma
has pleasure in warmly congratulating our President, and in conveying to him, and
to all the Members of the World Health Organization, the good wishes and warm felicitations
of the people of Burma.
May we also extend a warm welcome and congratulations to the new
Member States on their admission to the World Health Organization.
Mr President, the Director -General in his Annual Report has laid stress on the
importance of country health programming in enabling the countries to adopt a more systematic and scientific approach towards the formulation of priority health problems and
We have also started adopting this approach in dealing with the health
their solution.
problems of our country.
The health plan of the Socialist Republic of the Union of Burma
is part of the national plan for the economic development of the country.
The objectives
of the health sector of this plan are:
to raise the health standards of the people and
to provide efficient treatment for all diseases in the country;
simultaneously to promote
preventive and curative services with emphasis on the preventive;
to reduce the rural
and urban differentials in the provision and availability of health service facilities;
to attain regular improvements in health facilities with more cooperation from the public
and to extend all social welfare undertakings, including health, as much as the
sector;
financial situation of the country allows.
Mr President, to fulfil the above objectives, we have now greatly expanded our
network of basic health services in the country and have also extended our specialist
medical care services towards the periphery within the framework of the available resources.
Development of the required health manpower is achieved by the various teaching institutes
and training schools of the Department of Medical Education and the Department of Health,
with the collaboration of the Department of Medical Research.
Training of physicians
in the various specialties is also undertaken in the country and 15 postgraduate courses
are now in operation.
Equitable distribution of health manpower to the rural and urban
areas has also been practised as far as possible.
To produce physicians who will be
able to deliver health services in conformity with the changing health needs of the nation,
the teaching of community medicine has been introduced into the medical curriculum.
It
is very pleasing to say that active community participation in the implementation of the
various health programmes is very considerable in our country.
Dental care services
are now being provided through dental centres attached to hospitals, urban health centres
and school health teams.
Along with the expansion of modern health care facilities the development of tradiPlans are also under way to open a training
tional medicine is also being encouraged.
school for the practitioners of traditional medicine.
With increasing industrialization
being brought about in the country, the need for the establishment of a well coordinated
occupational health service is recognized, and accordingly the medical services of various
industrial enterprises have been unified under the Ministry of Health.
Various health programmes have been implemented in the country for some years now
for the control and eradication of communicable diseases,with varying degrees of success.
Pilot projects for the integration of special disease control campaigns into the basic
health services have also been in operation in some areas of the country.
The Director -General, in his Annual Report, has mentioned the recrudescence of dengue
in the South -East Asia and the Western Pacific Regions on an even greater scale than
An epidemic of dengue haemorrhagic fever occurred for the first time
earlier recognized.
Experience in
in Rangoon in 1970 and since then there have been epidemics every year.
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Burma indicates that more intensive measures are needed for the containment of the disease
and much more knowledge is required for its proper diagnosis, treatment and control.
In this connexion, it is suggested that dengue haemorrhagic fever should be included among
the diseases to be put under international surveillance.
Secondly, it is suggested that,
in addition to the regular budget, a special fund should be created to be utilized in the
treatment, prevention and control of dengue haemorrhagic fever.
The Director -General has also rightly pointed out that the majority of the anti malaria programmes in the South -East Asia Region countries are either at a standstill or
losing ground.
My delegation feels that an urgent reappraisal of the antimalaria programmes in our countries must be undertaken if we are not to lose all the gains we have
made during the past several years.
With regard to poliomyelitis, serological studies
have shown that poliovirus infections are common in Burma.
There are indications that
the disease is on the increase, not only in Burma but also in some of the other developing
countries.
It is therefore requested that WHO take steps to intensify assistance to
these countries for mass immunization programmes.
Mr President, it is indeed gratifying to note that the World Health Organization is
now taking an active role in fostering international cooperation and coordination of
biomedical research activities and in the promotion and initiation of research in developing
countries.
My delegation also welcomes the proposal that regional offices should be more
closely involved in WHO's research activities.
Mr President, the cooperation and assistance of the World Health Organization in
the country's health projects has greatly contributed towards the improvement of the
levels of health in our country.
With the increasing development of our health institutions and health services, we have been able to provide training facilities for WHO
fellows from other countries in the control of some communicable diseases.
In passing, I would like to suggest that, in view of the increasing availability of
highly qualified personnel in many developing countries, the World Health Organization
should utilize these qualified people as WHO staff in WHO- assisted health programmes
in their own countries, instead of recruiting personnel from foreign countries.
Mr President, I wish to thank you for this opportunity to address this august
Assembly.
I wish success to the work of the World Health Organization in its effort
to improve the health of all the peoples of the world.
The ACTING PRESIDENT:
of the United Kingdom.

Thank you.

I call the next speaker on my list, the delegate

Dr YELLOWLEES (United Kingdom of Great Britain and Northern Ireland):
Mr Vice -President, Director -General, fellow delegates, I am following the guidance given
to the Assembly by our President, Professor Halter.
My delegation has five points that
it feels are of importance to the Assembly in relation to items 1.10 and 1.11.
Firstly, finance.
At this time, when the Organization is experiencing financial
difficulties, we feel that it is more than ever necessary to ensure that the best possible
use is made of our limited resources.
There is also a need to mobilize and make use of
other sources of finance outside the budget whenever opportunities occur.
We strongly
support the Director- General on his approach to these financial problems and would like to
congratulate him on the way in which he has managed to preserve the integrity of the
programme.
Secondly, smallpox.
We have been anxious about the setbacks experienced in
Bangladesh in the campaign to eradicate smallpox and we have admired the excellent progress
made in India.
We have shown our strong support of this campaign by making two voluntary
contributions during the past year, and we believe that this campaign continues to deserve
the highest priority;
it is particularly important that this priority is given during the
critical months that lie immediately ahead.
When smallpox no longer exists there will be
a need to make changes in the International Health Regulations.
We hope that the Committee
on International Surveillance of Communicable Diseases will consider this at its next
meeting in 1976.
We believe that at that meeting the regulations in respect of plague
and yellow fever should be reviewed at the same time.
Cholera El Tor continues to spread
in spite of the existing regulations and we feel that this matter might also receive
consideration at that meeting.
Thirdly, the biomedical research programme.
We believe that the world community
could achieve greater success in other fields of communicable and parasitic diseases by
development of the biomedical research programme.
These diseases are responsible for
great misery among the underprivileged peoples of the world, many of whom live in absolute
poverty, and we must do more to help them.
The onchocercíasis programme in the Volta River
basin - which is another project we have been very happy to participate in - is an example
of what can be achieved by a consortium mobilizing large -scale resources against a specific
disease in a carefully chosen target area.
We would like to see a wider application of
these principles in other areas, and we would hope that some way will be found to stimulate
research into the chemotherapy of tropical parasitic disease within the pharmaceutical
industries.
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Fourthly, the coordinated immunization programme.
The success of the joint UNICEF /WHO
working party has shown the way in which valuable cooperation can be achieved between
We believe that the coordinated immunization
members of the United Nations family.
programme recommended by the working party could bring great improvements in health particularly the health of children in the developing world.
We hope the proposal will
attract the resources necessary to move ahead quickly.
We also welcome the conclusion
that the development of primary health services deserves high priority.
Now, a brief word about the position in our own country.
We have completed the
reorganization of our National Health Service and are now beginning to move ahead on new
An important move we have made is the decision to integrate into one specialist
lines.
group those doctors who study public health and undertake research into its problems those, in other words, who work in the academic departments of our universities - with
those doctors who are responsible for the practical application of health measures in the
field and who are concerned with the medical administration of our health services.
We
think that this new concept will be of far -reaching importance.
In conclusion, Mr Vice -President, we see very heavy responsibilities falling on the
Director -General in the face of global problems of ill health.
This Organization is
fortunate indeed to have such inspiring leadership and we hope that all Members will join
us in giving Dr Mahler the strongest support in dealing with the problems and rising to
the opportunities which lie ahead.
I thank the delegate of the United Kingdom for his contribution.
The ACTING PRESIDENT:
I now call upon the delegate of Bangladesh.
Mr CHOWDHURY (Bangladesh): Mr President, Mr Director -General, and distinguished
delegates, I am glad to convey to you the greetings of the people and the Government of
Bangladesh.
I also bring you the warm greetings and the very best of wishes from the
Father of the Nation, Bangabandhu Sheikh Mujibur Rahman, for every success of this Assembly.
I would like to offer you, Mr President, and your distinguished colleagues, the
sincere congratulations of my delegation on your election.
We also gratefully remember
the gallant services rendered by Professor A. Pouyan, who presided at the last session of
this Assembly.
We are confident that the World Health Organization will be able to rise to new heights
in its universally acclaimed role to rid the world of diseases and ailments.
My Government places on record its sense of indebtedness to WHO for its record of services during
the last devastating flood, under the leadership of Dr Mahler, who is well known for
dynamism and deep humanism.
Mr President, the developing nations with a predominantly rural population are
confronted by health hazards which are not faced by developed and organized societies in
the West.
While the urban societies in the developing world enjoy a certain amount of
health and medical facilities, the bulk of the rural population in these countries are
deprived of the benefit of basic health services.
Consequently, they are exposed to the
incidence of parasitic and other communicable diseases.
What developing nations need
today is to improve rural health services, technical assistance and expertise to motivate
the rural people into practising certain basic sanitation rules and to help them with means
and tools to implement them.
As more than 75% of the population live in rural areas in
the developing world, this problem deserves more than casual attention and a separate cell
needs to be entrusted with the task of examining the problems in minute detail.
National
governments of developing countries, handicapped by lack of resources and expertise to
undertake this massive scheme, look optimistically towards WHO, which, I believe, may do
the pioneering job by helping to introduce basic situations of health and sanitation in two
or more villages as models.
I am however happy to say that the task has been undertaken
in Bangladesh since 1974 under the integrated health and family planning programme with
the assistance of WHO.
In a country like ours provision of pure drinking -water for the rural population
With the assistance of UNICEF, we hope that 200 000
must be given the highest priority.
tube -wells will be sunk by the end of this year.
Mr President, the shortage of trained medical personnel has been acutely felt in the
With the rapid rise of population the doctor /population ratio is
developing world.
In Bangladesh we have one doctor for every 10 000 persons and one
visibly widening.
While the population is increasing by 3% annually, the
trained nurse for every 10 doctors.
The eight medical
ratio of medical personnel is narrowing down, thereby widening the gap.
colleges in Bangladesh with a current annual intake of 1400 students may perhaps take the
load of increasing demands, provided a strong and capable contingent of paramedical staff
can be turned out.
The Director -General, in his informative and well -documented Report, mentioned the
He
development of health services in the South -East Asia Region, including Bangladesh.
has also mentioned the assistance provided to my country by WHO in designing health centres
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I am glad to mention that Bangladesh has launched a massive
and hospital facilities.
rural health programme covering over 90% of the population.
The object of this
My
programme is to bring elementary health care to every house in the rural areas.
Government plans to train 4000 medical assistants.
The National Curriculum Committee
has already prepared the syllabus for the course.
Reporting on the South -East Asia Region, the Director -General has mentioned that
considerable progress has been made in the control and eradication of smallpox, cholera
Smallpox was eliminated last year from all but two districts of Bangladesh and malaria.
namely, Mymensingh and Rangpur, which were the most flood- and famine -affected areas.
As
a result of the flood, an unprecedented movement of population from one area to the other
took place towards the end of last year in search of food, shelter and employment; and in
consequence, the disease could spread again throughout the country.
The smallpox
eradication programme in Bangladesh has always been conducted under the active technical
Topmost priority has been given to eradicate this
and operational guidance of WHO.
My delegation is grateful to the delegation of
disease from Bangladesh within this year.
the United Kingdom, which has been good enough to make a special mention of our endeavours
to this end.
Diarrhoeal diseases, particularly cholera, are still one of the scourges.
Happily,
the silver lining is that Bangladesh has attained self- sufficiency in preventive and
curative measures in the Public Health Institute and Cholera Research Laboratory.
I would
also like to inform this august House that the Government of Bangladesh has also been
making every effort to eradicate malaria from the country.
The satisfactory work done
so far in this field needs to be stabilized by continued surveillance.
We have also adopted a scheme for long -term nutrition education.
My Government has
constituted a National Nutrition Council under the chairmanship of the Minister of Health
for taking effective measures in this field.
In order to prevent childhood blindness we successfully launched a massive vitamin -A
distribution programme among 14 million children below 6 years of age.
We are also
taking due care of the population explosion.
Mr President, I thank you and distinguished delegates for the patient hearing you
have given to me.
In order to make this world free from hunger, disease, malnutrition
and poverty, we must all work with sincere love for our fellow human beings.
The
developed countries, imbued with the feeling of human solidarity, I am sure, will come
forward for the help of the developing nations.
WHO is coordinating the local and
international efforts and resources for implementing various country health programmes.
We require healthy people all over the world, for health has been declared to be fundamental
for the attainment of peace.
It is essential for prosperity.
In that great task of
WHO, Bangladesh will be happy to participate in all its efforts with humility and
dedication.
Thank you.
The ACTING PRESIDENT:
distinguished delegate of Honduras.

I now call the next speaker on my list, the

Mr CARÍAS (Honduras) (translation from the Spanish):
Mr President, first of all allow
me to congratulate the President on his well- merited election as President of the Twenty eighth World Health Assembly, also the other officers of the Assembly, the Regional Director
for the Americas, Dr Acuña, and the Director -General, Dr Mahler, who is so successfully
completing his first year at the head of our Organization.
The delegation of Honduras has noted with gratitude the full report presented by the
Executive Board, as well as the skilful and comprehensive Report on the work of WHO in 1974
submitted to us by the Director -General;
both documents are of great assistance in our
discussions, provide carefully thought -out ideas on the principles of the policy to be
followed, and strengthen our conviction that the Organization is fulfilling and is conscious
of its commitment to advance rapidly towards the noble objectives set out in its
Constitution.
On reviewing the main sections of the work of WHO we can see, above all, that
Dr Mahler's management is commencing under good auspices and that, as many delegates have
already stated - and this is a view we share - it is extremely important to continue a
systematic approach, which leads, on the one hand, to better coordination between headquarters services and country activities, as well as better inter -organizational coordination, and, on the other, to making a reality of the concept that health development plays
an essential role in economic and social development, improvement in the level and quality
of life of thousands of human beings, and prevention of many evils for the benefit of future
generations.
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The Government of Honduras has been actively participating with WHO and PAHO in carrying
out various programmes covering priority areas in its national health plan and we feel that
this cooperation has been fruitful, inter alia, in the strengthening of health services,
the improvement of statistical information, the training of health professionals and
auxiliaries, the surveillance of communicable diseases, and the continuous struggle to
Nevertheless, despite all this,
combat malnutrition and to improve environmental health.
our hopes were cruelly dashed because of the worst natural disaster in our history, the
hurricane and floods of September 1974, and consequently I should like to tell you briefly
of the action taken to complete the emergency assistance, to initiate social rehabilitation
and to reconstruct the medical facilities and equipment lost.
The international assistance given Honduras in this severe trial has been ample and
generous and it is only right that we should express here our gratitude for the aid received
from so many peoples and governments of different continents, for the aid from various
intergovernmental and nongovernmental organizations, such as the 60 National Red Cross
Societies, so efficiently coordinated by the League from Geneva; to the humanitarian
institutions and, within the United Nations system in particular, on this occasions, to the
Office of the United Nations Disaster Relief Coordinator, to UNICEF and to the World Health
Organization which, together with the Pan American Sanitary Bureau, made available from the
outset its invaluable cooperation and unexcelled experience in the organization and evaluation of the necessary relief, as well as in the study and approval of rehabilitation and
reconstruction projects.
I shall not go into details of the losses suffered; they can be found in the report
submitted by our Government to the XIX Pan American Health Conference, which was the twenty sixth meeting of the Regional Committee for the Americas, presided over by the Minister of
Health of Honduras, Dr Enrique Aguilar Paz.
Rather I should like to inform you that our basic attitude, in the face of these grave
circumstances, is to try to integrate the aid for reconstruction in the health field into
a coherent and dynamic programme to ensure that the aims of the national health plan will not
be very seriously upset but will be achieved by drawing on experience and uniting our efforts;
although we are aware that the task will be an arduous and costly one and are therefore
conscious of the need for the great movement of international solidarity that was launched
last September to continue.
That is why, Mr President, the Member governments of the Economic Commission for Latin
America adopted on 22 October 1974 a comprehensive resolution on "international cooperation
to deal with the natural disaster which occurred in Honduras ", a resolution which, and this
is particularly interesting for our discussions, includes the following two operative
paragraphs: paragraph 8, and I quote, "urgently requests WHO to continue and expand its
valuable assistance in the treatment and prevention of the diseases arising from the
disaster, with a view to preserving the health of the population affected ", and paragraph
20, which recognizes essentially, and I quote "that even though Honduras is not formally
included in the group of least developed countries
it should be granted, until the
process of rehabilitation and construction is completed, benefits equivalent to those that
have been adopted in the past, or are adopted in the future in favour of the abovementioned
.

.

.

group of counties ".

For its part, UNICEF has included Hortduras with the countries of the Sudano -Sahelian
area, together with Ethiopia, Somalia, Sri Lanka, Bangladesh, India and the countries of the
Indochinese peninsula in its special programmes associated with the "Declaration of
Emergency for Children ".
Finally, the Executive Board of our Organization, in resolution EB55.R62 of
31 January 1975, requests the Director -General, inter alia, "to continue to develop close
cooperation .
and to formulate plans to enable Member States to cope with the health
and other needs of populations during the recovery and rehabilitation stages following
a natural or other disaster ".
Mr President, the people and Government of Honduras again express through me their
gratitude for the action taken to assist them following the 1974 disaster, and I trust and
hope that the World Health Organization will continue to strengthen its cooperation for the
development and general improvement of the health of our peoples.
.

.

The ACTING PRESIDENT:
delegate of Thailand.

Thank you.

I now call the next speaker on my list, the

Dr NONDASUTA (Thailand): Mr President, my delegation believes that in order to
realize the objective of helping people to attain the highest possible level of health, we
must admit that a series of changes is necessary for ourselves, the people and our
environment.
We believe that the willingness and leadership of the Member countries,
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together with collaborative efforts of international organizations like WHO, would be
catalytic to such change.
The general appraisal of such effort during the past years
has revealed that there may have been certain areas where improvement is still possible
and would bring a great deal of impact.
This observation is, of course, not intended
to bring to light the problems and setbacks which we all are facing, but to make it serve
as a challenge to both the Organization and the countries.
And here, Mr President, our
delegation calls for a self -examination of the Organization and the improvement of our
concerted efforts in the years to come.
Taking into account the intersectoral nature of the health problems and a rapidly
rising demand in health services due to demographic, social, political and technological
changes, our Organization cannot afford to be content with the conventional practices
for long, we must somehow increase our capability to make use of whatever science and
technology have to offer.
For the sake of social equity, we must be able to plan and
administer changes in so diverse a health system.
We need to create public awareness
of its role in health and to reorient the attitude and skill of workers for change.
Mr President, may I now take the opportunity to present some of the developments
which have occurred in Thailand recently.
Early last year, we developed, inter alia,
a policy for the health needs of the rural people to be met more effectively.
Consequently, the Health Ministry underwent a reorganization.
The aim was to integrate,
at the provincial level, all diverse health activities under a single administration,
giving the provincial health office more decision -making authority.
As a result of this
reorganization, a lot of internal adjustments have been made.
During the same period, the Government realized that several potential weaknesses
might jeopardize its achieving the policy objectives, one of which weaknesses was the
inadequate planning and management know -how to back up the new administrative system.
The problem was then brought to the attention of WHO, which undertook to provide its
assistance to the country.
The result of this is the emergence of what is known as the
national (or country) health programme, ready to be incorporated into our forthcoming
five -.year socioeconomic development plan.

At this point, it is worth noting that, in the course of the exercise, careful steps
were taken to adapt and modify the planning concept to suit the local conditions.
This
helps to provide the programmes with their distinct national character, and there was
no conflict generally associated with the introduction of imported technology.
This
sort of collaboration strategy has been found to be successful, giving satisfaction and
benefit to all concerned.
It may be too soon to state, at this moment, whether this venture will provide a
significant payoff.
However, it is evident to us that modern management techniques
certainly have a big role to play in health service development.
In this connexion,
we would like to convey our thanks to the staff members of WHO who stood by us during
the whole planning process and to congratulate the distinguished Director -General and
the Regional Director for South -East Asia on their direction and foresight.
Thus, it is our belief that because of the numerous problems we all are facing
there is plenty of room for joint collaboration such as this.
We can see many areas
in health service where resources, knowledge and skill have as yet to be fully utilized.
For instance, we in Thailand are currently attempting to develop primary health care
service at grassroots level.
This is an area where we identify and utilize local
volunteers and communicators to extend our service into the village.
We intend to create
them as part of the total complex of volunteer services which eventually will form the
main body of the village council, the smallest self -governing body in the whole administrative system.
The other area worth mentioning is that of health information and management systems.
All of us have, at one time or another, complained of the lack of information and
statistics and management skill when we were faced with health service problems.
This
sounds irrelevant considering the fact that we have been living with some sort of
statistics or management since the inception of modern health technology.
We, therefore, would like to offer our humble suggestion that there are still basic
areas, such as this, which need serious consideration by the Organization in the coming
years if it is to fulfil more effectively its obligations.
Among them, I would suggest
(a) the development of health manpower at grassroots level, which should comprise
(b) the critical review of health service
aspects of planning, training and deployment;
The introduction of an
systems as part of the total socioeconomic development.
integrated approach to problem solving and increased flexibility to suit the rapidly
changing social conditions should be the two key features of such a review.
All of these would certainly require planning skill and sufficient technical as
well as administrative support and guidance.
Last but not least, we are looking forward to seeing international assistance
We, as well as our WHO colleagues in Thailand,
coordinated in an efficient manner.
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are sharing this strong belief in effective coordination and have started to do it
through the framework of national health programming.
We are convinced that good
coordination should contribute to making the best use of multilateral as well as bilateral
agencies' resources.
In conclusion, Mr President, my delegation would like to reaffirm our faith in
the future role of the Organization.
We wish this Assembly all success in its
deliberations.
We believe that the Organization will continue to be one of the pillars
upon which rest the healthy future of all mankind.
The ACTING PRESIDENT:
delegate of Zaire.

Thank you.

I now call the next speaker on my list, the

Dr MATUNDU NZITA (Zaire) (translation from the French):
Mr President, honourable
delegates, the delegation of the Republic of Zaire is extremely happy to greet the
honourable delegates to this Twenty- eighth World Health Assembly.
We also offer our warm
congratulations to the President and the officers of the Assembly on their election.
Our country, Zaire, where humanism forms the basis of the political philosophy and of
all actions, is glad to belong to the Organization and thus to contribute to the greater
Indeed, we attach the
wellbeing of humanity and ultimately to unity among peoples.
greatest importance to the Assemblies of the Organization and to the meetings of the
regional committees, since they give us an opportunity to review the world health situation
and thus assist us to become aware of the problems that require genuine and effective
Consequently we hope that this Assembly will be highly successinternational solidarity.
We express the hope that our deliful and that its deliberations will be most fruitful.
berations may also serve as a framework for the consideration of improved activities and
the most appropriate methods of increasing the effectiveness and productivity of the
Organization.
We feel that after almost 30 years of existence the Organization should be able to
question itself and examine to what extent certain items in the Constitution and in its
regulations should be reviewed so as to adapt them to the new contexts, simply so as to
make WHO's activities more realistic and effective, particularly with regard to the forms
We are aware of the efforts already made in this direction by
of technical assistance.
We give an assurance that the
the Director -General and wish to congratulate him on them.
Republic of Zaire will subscribe without reservation to any attempt to consider these
problems and will make a very real contribution.
As regards our health activities, Zaire has recently defined and adopted a health
policy based on our fundamental doctrine that man is at the centre of the State's action.
In this context a national council for health and welfare has been set up, headed by the
President of the Republic himself, with the task of directing health activities and the
training of health personnel.
The basic principles of our health activities, set out in
a health manifesto, are derived from an examination of the factors involved in health and
of the constraints impeding health activities.
Thus, by taking our principle of community
humanism and social justice as a basis, we are giving priority to the organization of health
activities within the basic communities, by setting up rural and urban development areas
with community welfare centres as the operational structures.
Special attention is paid
to family health activities and to programmes largely devoted to prevention and health
promotion.
The activities of these community welfare centres are basically designed as
part of a global and concerted approach involving agriculture, national development, the
environment and education.
Many other health programmes were undertaken in the course of 1974.
We should mention
the establishment of a centre for nervous and mental disorders made necessary by the problems
created by rapid industrialization and development of urban centres.
Reference should
also be made to the development and expansion of the research programme on traditional
medicine, which has now reached the stage where an attempt is being made to integrate both
forms of medicine in some health units.
Similarly, the Executive Council is at present
setting up a national institute for biomedical research and public health.
The recent
establishment of a ministerial department of the environment also demonstrates our country's
concern to develop initiatives to promote the people's health.
With regard to the epidemiological surveillance and control of communicable diseases,
there are special control programmes for smallpox, tuberculosis, leprosy, trypanosomiasis
and onchocercíasis.
We have also undertaken a large -scale programme to control goitre and cretinism,
which are endemic in three regions:
Kivu, Equateur and Haut -Zaire.
A national goitre
eradication programme for Zaire has been designed and the year 1974 was devoted to three
main objectives:
the establishment of the infrastructure required for launching the
programme, the initiation of the treatment programme and continuation of prophylaxis in
Kivu (using iodized oil); and finally the continuation of clinical and experimental
research.
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Mr President, honourable delegates, I have just given you an account in broad outline
of some aspects of our health concerns and our future prospects.
I thank the honourable
Assembly for the attention it has paid to my survey and repeat my hopes that our discussions
will seek the best solutions to the world's health problems.
The ACTING PRESIDENT:

Thank you.

I call the next speaker, from Afghanistan.

Professor AZIM (Afghanistan):
Mr President, Mr Director -General, honourable delegates,
the delegation of the Republic of Afghanistan has the honour to congratulate the President
on his election to his high office and is confident that under his leadership the work of
the Assembly will be led towards desirable results.
On behalf of my delegation I am also
pleased to congratulate the Vice -Presidents, the Chairmen of the main committees and other
officers of the World Health Assembly on their election to their offices.
Mr President, my delegation has thoroughly studied the Annual Report of the Director General.
We are pleased to note that the work of this Organization has found a new
orientation, a new vigour, a new outlook towards the intricate problems of the delivery of
health services, the combat against diseases and research into the problems of public
health.
This, we think, is of the utmost importance and is a development cherished by us.
In his Report the Director -General has given due emphasis to the Organization's interest in
two main subjects:
namely, country health programming and the delivery of health services
to the majority of the population.
It is my pleasure to associate my delegation's
feelings with those of the Director -General in these two important areas.
The Republic of Afghanistan since its very inception has proclaimed that its main
objective is service to the majority of the population.
It is for that reason that country
health programming and the study of alternative methods of delivery of health services to
cover the greatest percentage possible of the population have received due priority in our
health policies.
We are keenly engaged in a series of activities in the country health
programming exercise, and the Ministry of Public Health has with great interest engaged
itself in improving basic health services by introducing new management and training ideas,
supervision, and new methods of delivery of services.
This, however, will not suffice if
a coverage of the great majority of the rural population is to be achieved.
Therefore we
look with great interest to the new ideas which have systematically emerged in the recent
few years with regard to alternative methods of reaching the population beyond the scope
of influence of basic health centres and subcentres.
The recent efforts by the World Health Organization in the working out of a guide for
the training of village health workers have therefore received our great attention.
We
envisage a pilot project by which we will be able to assess the possibilities of implementing
a similar project in our country.
This effort by us will prove the feasibility of the
widest possible coverage of population with primary health care.
In both of these fields
we would like our national will to be supplemented with technical and financial support
from the World Health Organization and other similar organizations and sources.
My delegation would like also to hail the idea of the setting up of a multidisciplinary
research institute, and for that reason favours the setting up of a number of multidisciplinary institutions in the developing countries.
Conditions being different from
one country to another, the setting up of such institutions is required in order to find
out patterns of problems and the solutions best suited to similar environments.
In our
own country, the Republic of Afghanistan, we offer a variety of all conditions for all
types of research and investigation.
I cannot but touch on another important facet of health activities which are able
drastically to reduce morbidity and mortality in developing countries.
Environmental
health programmes aimed at the betterment of conditions of the basic necessities of mankind that is, food, water and shelter - should receive more emphasis in the Organization's
programmes.
My country unfortunately is still among the countries where infant mortality rates
are the highest.
Infection and malnutrition are the main causes of the high mortality
rates;
therefore we look forward to new methodology which will enable us to cope with this
important problem,
With regard to family health, the Ministry of Public Health has set
out a policy which aims at integration of maternal and child health services with basic
health services in order to reduce infant and child mortality to a degree where, by gradual
introduction of family guidance, services could be made possible.
In the area of medical and paramedical manpower training, the Government of the
Republic of Afghanistan, well aware of the great shortages, has embarked upon activities
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within the framework of the Afghan health programme which not only cover the postgraduate
training of doctors but also the training of all the other categories of personnel.
In the area of mass campaigns against communicable diseases, we are happy to report
that in the past 23 months there have been no endemic cases of smallpox reported in the
Malaria still remains one of our great problems, which we have decided to tackle
country.
In this programme we are
on the basis of a logical, implementable control programme.
Tuberculosis, because of its
thankful for the assistance we received from WHO and UNDP.
high prevalence, receives priority in our mass campaign programmes as well as research
Gastroenteritis is another problem area which we have to tackle.
activities.
This
A joint immunization programme is scheduled to be taken up with WHO assistance.
programme will cover such diseases as diphtheria, tetanus, pertussis, polio and measles.
Parasitic diseases are another of our problems yet to be tackled.
In the face of all these problems we have a determined cadre of national manpower,
who, if helped with equipment and methodology, will certainly be able to cope soundly and
One example of such a cadre has proved its worth
steadily with many such difficulties.
in the eradication of smallpox, and many more are ready to take up similar challenges.
Mr President, let me mention that in many of our abovementioned efforts we benefit
While this help is appreciated, I cannot conclude
from the sincere cooperation of WHO.
Being aware that the crisis has unfortunawithout mentioning the world financial crisis.
tely hit the Organization, it is to be mentioned that we have also been among those
While the same
developing countries that have been adversely affected by these crises.
dollar does not buy the amenities for the Organization in Geneva as it used to, it does
not buy the consultative services, equipment and training it used to for our health projects
It is therefore to be mentioned that, due to our financial difficulties and the
either.
stage of development, we are in need of increased WHO assistance to cover at least our
previous needs if not new ones.
Before concluding let me avail myself of the opportunity of congratulating very
cordially the Governments of Tonga, the Democratic Republic of Viet -Nam, and Mozambique
on their admission to membership of the World Health Organization.
The ACTING PRESIDENT:
New Zealand.

Thank you.

I call upon the next speaker on my list, from

Mr President, the World Health Organization is entering
Dr HIDDLESTONE (New Zealand):
We are on the threshold of eradicating smallpox - one
one of its most significant years.
This year's World Health Day drew attention to the
of the great scourges of mankind.
Even in New Zealand, which has
efforts being made by the Organization in this regard.
not been directly troubled by smallpox for at least 30 years, newspapers and the media
generally responded well to publicity material supplied by the World Health Organization.
We are
This demonstrates, I think, the close ties New Zealand has with the Organization.
not involved purely at government level or at the level of health agencies - the people,
the public, are aware of the work of WHO and appreciate its value.
One of the key points about the present smallpox campaign is its spirit of international
cooperation - a spirit very evident in the close and harmonious way in which the business
of these Assemblies is always conducted.
As our Minister of Health mentioned in his address to this Assembly last year, New
In
Zealand is currently in the midst of a major reorganization of its health services.
planning this restructuring, we have drawn on the experiences of many other countries.
As the Director -General advised in his address, last Assembly, we have adapted their ideas,
not adopted them.
My country's involvement with WHO has helped considerably in its efforts to develop
a New Zealand health service - a service which encompasses the whole country, which meets
the real health needs of all its people, which provides for everyone equal access to a good
The guiding principle of WHO and its definition of health as a
standard of health care.
state of complete physical, mental and social wellbeing have been ever -present in our
We have published a major document outlining the
current proposals for redevelopment.
These proposals are based on
Government's proposals to restructure the health services.
the principle that the community accepts the responsibility for provision of health care
and that medical need, not ability to pay, should be the major consideration in receiving
care.

The public and the health professions are being given the chance to debate these
Consultative groups have been set up to hear the viewpoint of anyone interested

proposals.
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in making submissions, and the final proposals will take these views into account.
We plan
to have draft legislation before the Government next year, after which people will have a
further chance to make submissions on the proposals.
Our new proposals place greater emphasis on the preventive aspects of health care.
We believe that it is better to encourage people to stay healthy than it is to assume they
are going to become ill and then provide means of caring for them.
But not all illness is
preventable, and no health service in the world can force people to stay healthy - that is
But we can encourage people to take a more active part
a personal and individual matter.
in sport and cultural activities, to help maintain their physical and mental wellbeing.
The New Zealand Government is doing this through its present "Come alive:" campaign.
Many
agencies of State - including my own Department of Health, the Department of Social Welfare,
and a host of other agencies - are taking steps to promote social wellbeing by improving
housing conditions, developing community facilities, and encouraging community participation
in all walks of life.
We are encouraging the development of community medicine, and the treatment of people
as far as possible within their own community.
There is a new emphasis on rehabilitation
in New Zealand, where we are encouraging the attitude that rehabilitation should begin the
moment treatment begins.
Several health centres have recently begun work, and more are
scheduled to open soon.
The Accident Compensation Commission is just one of the agencies involved in the health
and welfare field in New Zealand.
We believe that, with the establishment of this
Commission in April last year, New Zealand became a pioneer in this field.
Every New
Zealander is now fully covered for all accidental injuries occurring while he is in New
Zealand - and in some cases while overseas.
I, for example, am covered at this moment.
If I should fall on the steps of this hall and break my leg, all reasonable expenses
would be paid by the Accident Compensation Commission.
I would be recompensed for any
loss of earnings attributable to the accident.
If I suffered permanent disability because
of the accident I would be covered for that as well.
And all visitors to New Zealand are
The moment they step ashore in New Zealand, they are covered for personal injury
covered.
by accident, regardless of its circumstances and at no cost.
The Commission is more than
a monetary compensation agency, however.
It plays an active part in encouraging rehabilitation, and is now moving into the field of accident prevention.
Our health service development is not entirely inward - looking.
We continue to play
an active role in the development of health services overseas.
Our dental care programme,
especially the school dental nurse service which was established more than 50 years ago,
is known throughout the world.
New Zealand has provided study opportunities for dental
personnel from 31 countries, and 96 dentists have so far come to New Zealand to study the
dental care programme, generally with a view to adapting it to suit the needs of their own
countries.
Overseas students have participated in both graduate and undergraduate courses
for dentists at Otago University.
The Department of Health, through its schools for dental
nurses, has provided basic education for school dental nurses from a great many countries,
including Australia and countries of the Pacific region, Asia and South America.
Sixty five overseas students are currently enrolled in New Zealand courses, and an advanced
course for experienced school dental nurses was started this year.
We expect nurses from
overseas to take part in this course next year.
Many New Zealanders have served overseas
as tutors in school dental nursing programmes.
In the past year, our Government has doubled its budget for assistance to developing
nations.
We finance 12 doctors from the British Commonwealth into postgraduate training
positions in New Zealand every year.
Grants from the bilateral Aid to Asia and the
Pacific Fund, which was founded by the New Zealand Government and is administered by our
Ministry of Foreign Affairs, provides scholarships for health personnel in Asia and the
Pacific.
This Fund also finances consultants to overseas countries on short -term clinical
and teaching assignments, and is supporting the development of medical facilities in six
countries, the largest project being a $ 3 million hospital in Western Samoa.
Our assistance to Viet -Nam included, until recently, a civilian surgical and medical
team and a consultant in teaching radiography.
We also worked closely with WHO in
constructing the new Institute of Public Health in Saigon.
We offer free medical treatment to a total of 35 patients a year from six Pacific
countries and intend to temporarily increase this number to help cope with the backlog of
patients requiring open -heart surgery.
In association with the World Health Organization,
but funded entirely by New Zealand, we place 60 to 70 WHO fellows each year in training
courses in our country.
Finally, Mr President, I would like to speak briefly about our new health service
A bill to help prevent
legislation, which the Government proposes to introduce this year.
the misuse of drugs, based on WHO principles, will be reintroduced into the Legislative
Chamber this year, after being considered by a parliamentary select committee for the last
And amendments to our Nursing Bill will be introduced; one of these, most
few months.
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significant in International Women's Year, proposes the removal of all sex discrimination
in the nursing field; another will recognize graduates of new courses for nurses in our
technical training institutions as eligible for registration in all fields of nursing.
This will be a major step forward in our attempts to upgrade nursing education in our
country.

New Zealand is a small country, about the size of Italy in area but with a population
of about 3 million, compared with Italy's 50 million.
I think we can be proud of our
record in the international health field and of the past achievements in health services
in New Zealand.
But there is no room for complacency and we realize the need to modify
our own systems to help them meet changing needs and attitudes.
That we can attempt this,
and at the same time offer considerable assistance to countries less well placed than
ourselves, demonstrates the basic strength of our health services - a strength which I
feel stems largely from our close involvement with the World Health Organization.
The ACTING PRESIDENT:

Thank you.

I now call the next speaker - from Niger.

Mr SALAH (Niger) (translation from the French):
Mr President, on behalf of the
delegation of Niger I should like to join the previous speakers in offering sincere
congratulations to Professor Halter on his election as President of our Assembly.
I
should also like to congratulate the Vice -Presidents and the Chairmen and Rapporteurs of
the committees.
I am sure that under the President's guidance we shall perform constructive
and valuable work.
I also warmly congratulate the Director -General of WHO, Dr Mahler,
his dedicated colleagues and the representatives of the Executive Board on the work they
have done and theexcellent reports they have submitted to us.
Mr President, honourable delegates, ladies and gentlemen, my country, Niger, last year
underwent great upheavals that affected not only its political and administrative
institutions but also its economy and its inhabitants.
I may say, however, that thanks
to the vigilance and drive of the Supreme Military Council, supported by the entire people
and by friendly nations and organizations, the return to order has now virtually been
achieved.
Economic instability and the drought had combined to lead Niger to the brink
of bankruptcy.
Happily this was averted, and we have regained the upper hand.
Better
than that, we have now been engaged for exactly three months in drafting a three -year plan
within which health problems will occupy a privileged position.
The Director -General has given pride of place in his Report to the strengthening of
health services.
This, and the development of health manpower, are the major concerns
of my country.
During the first health congress that we held in late February and early
March of this year, it was decided that Niger would practise global, preventive, educative
and curative medicine on behalf of and with the participation of the rural and urban
communities, making use of competent and motivated personnel acting within the framework
of carefully improved and adapted structures and using rationally selected methods.
For
10 years Niger has been committed - and will be still more committed after the current
year - to the establishment throughout the country of local services for primary care that
are acceptable to the population, using auxiliary personnel, village health workers and
traditional birth attendants who are recruited, trained and supervised locally and work
voluntarily.
About one -tenth of the country is at present covered in this way.
We feel
that the time for experiment is over, a thing of the past.
We have to act quickly, on a
large scale, confident that there is no other solution for us at the present time and
that we shall simply be meeting the wishes of the people.
We also opened, and subsequently improved and strengthened, our National School of
Public Health in Niamey, a school for the training of allied health personnel at elementary
and intermediate levels.
This project, assisted by UNDP, WHO, UNICEF and the European
Development Fund, is drawing to an end.
I am tempted to say that the problems of quantity
are being solved and that we must now concern ourselves with the qualitative aspect of such
That is to say that the objectives of this school in future years will consist
training.
in evaluation of the work performed and participation in the important programme of further
training for nurses, midwives and social workers that my department wishes to initiate this
At the same time, to provide the country with a further supply of intermediate -level
year.
personnel, a second school is to open in October 1975 at Zinder, the second largest city
in Niger, with twice the number of students.
Up to 1974, higher -level staff were trained outside Niger with the assistance of
fellowships from the Government, from WHO and from friendly countries.*
In 1974 a school
of health sciences was opened, which will initially train the physicians who are in such
WHO, after helping us to make the preliminary
35 students are enrolled.
short supply;
study, is making an effective contribution to the school's harmonious development while
continuing to grant a number of fellowships to provide our medical and pharmacy students
with specialist training abroad.
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Still in the same field, we have redefined the role and tasks that are assigned in
our country to each type of personnel, so that we can use the staff wisely and rationally
in the hospitals and at department and district levels.
We can therefore only support
the Director -General and the Regional Director, Dr Quenum - whom I congratulate on his
re- election to that high office - in the efforts they have undertaken to make the whole
world aware of the fundamental importance of these matters.
We hope they will be listened
to and supported.
Nutritional matters quite naturally constitute one of our concerns.
A joint medical
and nutritional project was carried out in my country last year with the valuable participation of the League of Red Cross Societies, WHO, UNDP and UNICEF.
Our people were
provided with admirable support, assistance and even education in nutrition.
Lives were
saved, and the future of mothers and children was safeguarded.
We have just held a
symposium on nutrition and development to conclude the project which was remarkable in many
ways.
We regard the final recommendations of this symposium as the point of departure, or
rather as the real turning point, for the implementation of a realistic and immediately
applicable food and nutrition policy that is based on realistic short -term and long -term
prospects regarding the prevention of malnutrition, the promotion of better food habits,
the development of a nutritional surveillance system, the improvement of nutritional
assistance, and intersectoral coordination.
We therefore fully approve of the Director General's efforts in this important area of nutrition - direct assistance, promotion of
programmes, interagency coordination, and various scientific surveys leading to practical
action.
Communicable diseases also take priority in the activities of our health services.
Our vaccination programmes have obviously suffered from the political and economic
situation and the effects of the drought.
However, we have been able to perform 603 947
smallpox vaccinations, 85 602 yellow fever vaccinations, 250 000 BCG vaccinations,
144 719 measles vaccinations and 122 268 cholera vaccinations.
We received supplies of
vaccine from WHO, UNICEF and USAID, together with equipment and logistic support from
friendly organizations and countries.
We have had no cases of smallpox for five years.
The proportion of children aged 0 -15 vaccinated against tuberculosis has reached 70 %, and
is even higher in some areas.
Nevertheless, since January 1975, following an alert
concerning imported cases of cholera, we have re- launched a large -scale programme of
vaccination against smallpox, yellow fever, tuberculosis, measles and cholera.
We have
decided to shelve case - finding and survey activities for the time being.
If we were
certain of receiving increased and immediate assistance in the form of vaccines, technical
equipment, efficient cold chains and massive logistic support, we would be able to provide
80 -85% of the population with vaccination coverage against tuberculosis, measles (which is
taking a heavy toll of life this year because of the sequelae of malnutrition), cholera,
yellow fever, poliomyelitis, smallpox, tetanus, diphtheria and whooping- cough.
With
regard to prevention, in a country as large as ours with a very scattered population, the
results depend on the organization of the work of the vaccination teams and also on the
resources at their disposal.
One need only refer to the success of the smallpox eradication
campaign.
Cerebrospinal meningitis is still rife this year.
However, we are placing
cautious hopes in the implementation as soon as possible of vaccination programmes sponsored
by WHO.
For malaria we have as yet no long -term plan.
The insecticides are not entirely
satisfactory, to say the least, and in any case there is a severe shortage of them.
How can we launch a chemoprophylaxis
Antimalarial drugs have just doubled in price.
programme, based on networks of traditional birth attendants and village health workers,
when there is sure to be a shortage of drugs?
The rainy season has just started, and in
two or three months' time we should be undertaking the protection of at least some
vulnerable groups - children aged 0 -14, pregnant women from the fifth month of pregnancy This Assembly should pay serious attention
and some communities of economic importance.
to these severe problems concerning the supply of products and should stop expressing
Similarly, we are encouraging research programmes, but it is necessary to
pious hopes.
My country is still participating in the project for the control
move on quickly to action.
.of onchocerciasis supported by WHO, FAO, IBRD, UNDP and many developed countries.
We were
extremely gratified to note the definite interest shown in this project during the meeting
in Abidjan on 11 and 12 February this year by the African Development Bank, Kuwait, France,
the United States of America, Belgium, Japan, the United Kingdom, Canada and the Federal
There is no doubt that the UNDP trypanosomiasis control programme
Republic of Germany.
would appropriately supplement this project if it were speeded up.
The sanitary engineer that WHO has placed at the disposal of my country has already
carried out magnificent work, which will soon result in the reorganization of the scattered
sanitation services into a national sanitation service that is provided with resources to
You will readily
work with and will operate according to a carefully planned programme.
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understand that, in a country such as ours, this service will give priority to all matters
concerning water.
Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, I do
not wish to overtax your patience.
I have tried to give you a very brief account of the
past and future efforts of my country.
I have simply listed a few of the main priorities
in a country where in fact everything has priority.
The past year has seen us struggling
to keep and even improve what we have achieved.
The next three years will find us equally
determined to extend our efforts to anything that may be described as a bottleneck or a
restraint: weak statistics services that need strengthening, fragile human and technical
resources that need supporting and improving, etc.
We therefore fully approve the clear and practical Report of the Director -General.
The resources at his disposal are truly ridiculous for carrying out tasks which to many
might seem impossible.
This Assembly should demonstrate its understanding and
enthusiastically adopt the proposed programme budget that Dr Mahler is going to submit to
us.
Our concerns in the developing countries regarding health are, if I may say so,
complementary to the concerns of the rich countries represented here.
We must not wait
until we are at the brink of catastrophe, but combine our efforts now, without ulterior
We must do away with the policy of short steps.
motive.
Health, I am convinced, is a
privileged area where the concept of the new economic order can and should assume its full
and complete significance, and express itself in a true and lasting international solidarity.
May we remember this throughout this session in order to achieve the genuine improvement
in the quality of life to which the Director -General refers in the introduction to his
Annual Report.
The ACTING PRESIDENT:

Thank you.

I now call the next speaker, from Dahomey.

Mr BOURAÏMA (Dahomey) (translation from the French):
Mr President, Mr Director -General,
Mr Deputy Director -General, Regional Directors, honourable delegates, ladies and gentlemen,
it is just one year since, speaking on behalf of the delegation of Dahomey, I gave you a
brief account of our health policy.
I particularly stressed the rehabilitation of our
traditional pharmacopoeia.
During that Twenty- seventh World Health Assembly, eminent
speakers dealt with traditional medicine: I refer to our comrade the Health Commissioner
of the Republic of Zaire and especially to you, Mr Director -General.
Conservative
voices - and God knows there are plenty of them in the medical world - were raised to
criticize this revolution that you are introducing into the medical thinking of our
century.
Despite these voices, most of the world's medical journals applauded both your
courage and your revolution.
Dahomey, strengthened by your support, has believed it necessary to continue in its
course and we have tried to organize our traditional healers, because in safeguarding the
health of the people no contribution can be ignored.
The sole purpose of this intervention
is to describe to you the ways and means by which we are attempting to organize our
As soon as we returned from Geneva, provincial seminars attended
traditional medicine.
by traditional healers and fetishists were held so as to set up provincial offices, the
principal task of which is to draw up a list of traditional practitioners.
The Ministry
of Health, through the intermediary of the Ministry of the Interior and the Ministry of
Information, requested the various traditional practitioners to register with the local
authorities and with the provincial healers' offices.
In a circular letter we asked the
provincial health directors and the heads of medical districts to submit to the Ministry
a list of the healers within their administrative area.
Our aim in doing this was to
draw up as complete a list of our healers as possible.
In the first week of August 1975
they will meet in a national congress in Cotonou in order to establish the National Healers
Association of Dahomey, an association whose first task will be to draw up a working
charter so as to safeguard both the life of patients and the progress of medicine in
We are not setting up an association just for the pleasure of doing so, but in
Dahomey.
the interests of the people.
Mr President, Mr Director -General, delegates, may I at this point pay public tribute
to the traditional healers of Cameroon by citing them as an example.
I quote the
following articles from the Bamiléké Healers' Charter:

Our cures of a magical nature must bring about an immediate cure.
If the patient is not cured after three days we advise attendance at the dispensary
or hospital.
No healer of either sex may ever forbid a patient to attend the
"Article 2.
hospital under the pretext that he will meet his death there, nor may he visit
or wait outside the hospital to persuade one or more patients to return to the
A patient already in
village, saying that he will look after them there.
hospital receives very close attention, surveillance and supervision from the
"Article 1.
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attending physician and all his assistants.
There may be special or exceptional
cases in which the patient returns to the traditional healers, but only with the
agreement of the physician himself if he considers it useful and with the mutual
and cordial consent of all parties.
We regard the following as diseases requiring emergency transfer
" Article 6.
bites of all animals, injuries
malaria, typhoid fever, etc.
to hospital:
caused by fragments of broken bottles, etc.
fractures, large wounds,
haemorrhages of all kinds, vomiting of blood, syncope,
pregnant women
suffering from colic, or any other patients with excessive internal pains."
.

.

.

.

.

.

.

.

.

This means, ladies and gentlemen, that our brothers the Bamiléké traditional healers
have had the honesty and intellectual integrity to recognize their limits and to attempt by
drawing up this charter to seek the collaboration of modern medicine in the interest of
their patients.
To combine modern and traditional medicine in the interest of the people is one of
the guidelines of Dahomey's programme, and it is also one of the four guiding principles
of the health policy of People's China, where we have just spent three weeks, and where
a link between modern and traditional medicine is already a well -established fact.
The
theoretical and practical teaching of these two forms of medicine in the universities means
that very early in his career the Chinese physician becomes familiar with the age -old
In Dahomey, in Africa, long before the colonists
culture of Chinese traditional medicine.
arrived we had our own physicians.
Although colonization had some beneficial effects for
the peoples subjected to it by virtue of its civilizing influence, it had a harmful effect
in that it impoverished world civilization by destroying or trying to destroy some of the
civilizations for which it was responsible under the false pretext that they were inferior.
At this forum of give and take, which is what the World Health Assembly should be, we
from Dahomey believe that all forms of medicine are good, since they all help to safeguard
the supreme value in the world, human life.
In our struggle against disease and for the
social wellbeing of man, all is grist to our mill and it is with this aim that we are
organizing our traditional medical practitioners.
Mr President, Mr Director -General, honourable delegates, since last year our concerns
As a developing country, Dahomey places emphasis on prevention
have remained the same.
It matters little whether
and on the utilization of all the resources at its disposal.
In our
they are modern or traditional, provided that the physician is conscientious.
struggle against disease we have the good fortune to be supported by the disinterested
aid of WHO, UNICEF, the International Red Cross, the Raoul -Follereau Associations, the
Order of Malta, etc.
In conclusion, the delegation of Dahomey welcomes the representatives of the
Democratic Republic of Viet -Nam, the Kingdom of Tonga, and Mozambique.
I wish us every success in our work.
The ACTING PRESIDENT:

Thank you.

I now call on the delegate of Mali.

Mr President, Mr Director -General,
Dr SANGARÉ (Mali) (translation from the French):
honourable delegates, on behalf of the delegation of Mali to the Twenty- eighth World Health
Assembly I should like in my turn, in complete harmony with the previous speakers, to
express my sincere congratulations to the President on his election to that high office in
We also express our warm congratulations to the Vice -Presidents of
our august Assembly.
the Assembly and to the Chairmen of the committees, assuring them of our active support
We are convinced, moreover, that their great
in the smooth running of our work.
experience and competence will help us to find satisfactory solutions to the matters we
May we also offer sincere thanks to the Director -General for his
have to discuss.
Annual Report, in which the public health problems that continue to cause concern in our
various countries are admirably described and analysed.
At this point we shall mention the aspects of this Report that are of interest to
In the field of social and preventive medicine, the smallpox
the Republic of Mali.
The indiscriminate
eradication campaign has been in the maintenance phase for two years.
BCG vaccination campaign should be completed this year, one year behind schedule; the
delay must be ascribed to the additional difficulties caused by the dramatic period of
At the conclusion of these two mass campaigns we shall still have to outline
drought.
a new strategy, in view of the size of the country and the inadequacy of its infrastructure.
Moreover, with reference to resolution WHA27.57 on the vaccination of children, we shall
have to consider a complete integration of all preventive activities, including yellow
fever vaccination, to which fresh importance will have to be attached in future.
Still in the field of social and preventive medicine, an international seminar on
vaccinations in Africa, organized by the African Agency for Preventive Medicine with the
assistance of the Pasteur Institute and the Mérieux Foundation, was held in Bamako, our
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capital, on 20, 21 and 22 November 1974.
The purpose of this seminar was, by bringing
the people responsible for public health and the major endemic diseases into contact with
university teachers, clinicians and laboratory workers, to provide the latest information
on vaccines, and especially to review the problems presented by the implementation of mass
vaccination campaigns, and it proved a genuine success.
Among other things it showed the
manufacturing institutes that although the preparation of a technically excellent vaccine
is a prerequisite for good vaccination as a public health measure, it is not the only
requirement in view of the considerable difficulties encountered in the field.
With regard to the control of the effects of the drought, nutritional problems have
taken on special importance for us, and we are now considering giving new impetus to our
nutrition department, possibly with a request for assistance from WHO and UNICEF.
In the field of family health, particularly maternal and child health, our efforts
continue to be directed towards rural maternity centres.
The Sikasso pilot area has
already opened about one hundred such centres, providing 1000 additional beds.
Another
region, the Bamako region, is following the same course:
80 rural maternity centres have
already been completed, but are still awaiting bedding and technical equipment for rural
birth attendants.
Another way to assist in the strengthening of basic health services and in the
development of rural health is to incorporate a health component systematically in every
this component would relate to infrastructure, operation,
economic development project;
logistic facilities and even professional training.
Provisions to this effect are included
in the conclusions of the Lomé conference of May 1972, organized by UNICEF.
That
conference concluded that it was necessary to provide for social components in major
economic development programmes, since these programmes, whose main objective is to increase
production, mobilize enormous numbers of people and lead to social, health and educational
upheavals that have never been taken seriously into account.
Still on the subject of development, we feel it is appropriate to draw the attention
of the Director -General to the pathological consequences of some hydro -agricultural
investment projects, especially dams.
We feel it is necessary to carry out as exhaustive
a study as possible of appropriate preventive measures for the information of our
governments.
The unfavourable economic situation in my country has, as is well known, been particularly aggravated by a natural disaster, the drought that has afflicted the Sahelian
countries during the past five years.
The world inflationary crisis that we are
experiencing has made an already alarming economic situation even worse.
All these
problems have thrown into relief, more dramatically still, the tremendous difficulties of
obtaining supplies of the drugs, dressings and technical equipment that are necessary, or
rather, essential for the proper operation of our health units.
We therefore commend all the approaches made by the Director -General or the Regional
Director for Africa to other agencies in the United Nations system to urge them to
increase their health assistance to developing countries.
It was with great satisfaction
and relief that we noted the recent decision of the Secretary -General of the United Nations
to make 140 million. US dollars available to 32 developing countries so that they can obtain
drugs, technical equipment, dressings and insecticides.
We still firmly hope that our
documented request, urgently dispatched to the Director -General, will receive a favourable
that response is eagerly awaited.
We also greatly appreciated the approaches
response;
made by the WHO representative in Abidjan to the African Development Bank; he requested
and obtained on our behalf a long -term loan from the African Development Fund to assist
us in consolidating our basic health infrastructure, especially the regional hospital
infrastructure.
Following this brief review of a number of public health problems may I, on a quite
different subject but in the spirit of solidarity that unites the justice- and peace - loving
peoples, take this opportunity of expressing my deep admiration for the brave peoples of
Cambodia and South Viet -Nam, who after many years of bitter struggle have finally freed
themselves from the imperialist yoke and are now responsibly exercising their national
sovereignty.
In Africa, since the happenings of 25 April 1974 in Portugal, we have also witnessed
a gratifying development in the field of decolonization.
Following Guinea -Bissau,
Mozambique will achieve independence on 25 June next under the leadership of the brave
FRELIMO fighters.
The delegation of the Republic of Mali wholeheartedly welcomes (1) the admission of
the Democratic Republic of Viet -Nam to membership of our international organization:
it
takes this opportunity to renew to the delegation of the Democratic Republic of Viet -Nam
the friendly wishes and gratitude of the people and Government of Mali;
(2) the presence
among us of the delegation of the Provisional Revolutionary Government of the Republic of
South Viet -Nam, following the magnificent victory over the reactionary forces of Thieu's
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puppet clique;
(3) the presence of the delegation of the Royal Government of National
Union as the legal representative of the Cambodian people; (4) the admission of Mozambique
to membership of WHO from 25 June 1975, the date on which that country will attain
independence;
(5) the admission of Tonga to membership of our Organization.
All progressive forces must unite to lend their active support to the heroic peoples
of Viet -Nam, Cambodia, Guinea -Bissau and Mozambique to enable them to heal their deep and
painful wounds and endeavour to build up fair and prosperous societies.
It only remains for me to express the hope that the work of the Twenty- eighth World
Health Assembly will be entirely successful.
The ACTING PRESIDENT:
Upper Volta.

Thank you.

I now call the next speaker on the list, from

Dr SAWADOGO (Upper Volta) (translation from the French):
First of all I should like
to offer Professor Halter the warm congratulations of the delegation of the Republic of
Upper Volta on his election.
I also extend these congratulations to the Vice -Presidents
I am sure that under their guidance the
and to the Chairmen of the main committees.
Twenty- eighth Assembly will be as successful as those that went before it.
I pay tribute to the zeal and efficiency with which the Director -General, Dr Mahler,
and his colleagues have conducted the affairs of our Organization during the past year.
The Regional Director for Africa, Professor Alfred Quenum, and all his team have demonstrated their enthusiasm and competence in managing the affairs of the Region, and I thank
them on behalf of the people and Government of Upper Volta and in my own name.
Mr President, Mr Director -General, honourable delegates, from the Report of the
Director -General, which contains such a wealth of information and prospects, I should like
to extract the points that I regard as fundamental.
These are the right of every individual to health care, health programming at ministerial level (with its corollaries: the
determination of priority needs and basic and applied research), and finally the development of the concept of the role of health services, the ultimate aim of which should be
to improve the quality of life and which accordingly should no longer consider the patient
in isolation but the patient within his environment.
You have defined the broad outlines that arise from these concepts: basic sanitation,
a policy on all aspects of nutrition (with special reference to mothers and children),
and a policy of health education integrated in general education.
You have also defined the means of achieving these objectives:
reorganization of
basic care, active participation by all communities, integration of public health services
with coordinated activities both in the rural areas and in the central agencies, in collaboration with all sectors whose essential task is to raise the living standard of the
people.
All these considerations have marked out our route, and we have set out along it
with your assistance.
The disasters of the drought that afflicted my country and its neighbours brought
the acuteness of our problems into relief.
The tremendous surge of solidarity to which
they led has opened up rich prospects of better tomorrows.
The large -scale regional projects for the control of endemic parasitic diseases further afflictions that we share with our neighbours - will enable us to redeem fertile
areas from the mortgage of onchocerciasis and protect them against the spread of malaria,
trypanosomiasis and schistosomiasis.
They will also enable us to introduce new structures
into these areas on the basis of your advice.
Within the limits of our resources, we have already collaborated with you in the
reorganization of our department, the approach to our priority needs, the development of
our local services, and the integration of maternal and child health and nutrition work
with certain routine activities for the control of communicable diseases; finally we have
engaged in pilot schemes to introduce new structures for the integrated activities defined
by you.
All this constitutes an immense programme.
Our ambitions and hopes are in
keeping with our tasks and problems.
We also intend to attach a dual requirement to our activities in accordance with our
policy of renewal.
We want to unite progress and tradition:
internally we are asking
for the participation of everybody, while from abroad we are hoping for the participation
of as many as possible.
This requirement of uniting progress and tradition will be our
constant concern in our efforts and the golden rule of our actions.
We have to maintain
and develop our existing structures since, as you have said yourself, the economic prospects
may change.
Moreover, in our world of vanishing barriers, knowledge spreads rapidly and
leads to more intensive criticism of our activities and to more specific demands.
We
do not have the right to underestimate technical progress even if it is not immediately
accessible to us.
We cannot therefore give up the struggle to achieve it.
Within the same short -term or long -term context our projects, whether planned or
already under way, for village and rural participation are immediately justified and should
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lead to the same requirements.
That, moreover, is our ambition.
Such projects should
Nor
not be interpreted as a step backward, away from the structures already existing.
should they be regarded as an end in themselves or as the establishment at low cost of
second -class health activities.
The very nature of our activities makes this two -fold
vigilance essential.
The traditional activities which have proved their worth (which there is no longer any
need to stress) cannot claim to suppress the major endeiic parasitic diseases once and for
Owing to their epidemiological complexity, these diseases are difficult to control;
all.
they constantly endeavour to break out again.
You yourself recommend an increasingly
The same applies to traditional medical care, progress
open approach to new research.
in which we cannot ignore.
Beyond this conventional concern, the cautious and circumspect establishment in rural
communities of a parallel but integrated health service, with methods adapted to local
resources, will have the initial objective of providing the most remote villages with the
health assistance they expect from us, but it must also be a springboard for constantly
expanding activities.
Within the same new perspective of extending public health activities aiming to
change the human and physical environment, we must proceed simultaneously with major
national and regional undertakings and village projects.
Our modest resources and the
immensity of the tasks before us oblige us to go ahead without haste.
We shall compare
our experiences, allowing individual initiatives to develop, and by applying a policy of
"chequer- board" implementation we shall endeavour to ensure that these initiatives combine
to form a whole that is all the more solid because each of its components has proved
itself on its own territory.
It is our own staff who will have to become aware of this
ambition and we intend, with the originality of our national genius, to instil this new
The ultimate ambition of our activities, coordinated with
sense of drive into them.
those of other departments, will be to improve the quality of life of our people under the
joint emblem of progress and tradition.
Our tasks, as you see, are heavy.
We shall need imagination, time and perseverance.
We shall attend to that.
We shall also need helpers.
The size and the universality of
the helpers we have already obtained, and the projects completed or in progress under
their auspices, justify our feeling that we shall not be short of helpers in the future.
Even more important for us than that hope, however, is the reassurance born of a display
of solidarity of such scope that it cannot be assessed in mere arithmetical terms.
This feeling and this certainty are for us the guarantees of a better future for our
One day mankind will be
people and our youth within a brotherly and universal harmony.
one and our Assembly, which is one of the pillars of that unity, will have made a large
The extent of your achievements, the quality of your
contribution to its achievement.
projects and the dedication of your staff bear witness to this.
Our gratitude to you,
and through you to all brother and friendly countries, to all international authorities
and agencies, to all helpers and all forms of assistance, bilateral or multilateral, is
You carry all our hopes and we are convinced that you will not
on a par with your work.
disappoint us.
The ACTING PRESIDENT:

Thank you.

The next speaker is the delegate of Paraguay.

Dr GODOY JIMÉNEZ (Paraguay) (translation from the Spanish):
Mr President,
Mr Director -General, Ministers of Health from friendly countries, honourable delegates,
ladies and gentlemen, we should like to extend warm congratulations to the President and
the officers of the Twenty- eighth World Health Assembly on their well- merited election.
The delegation of Paraguay has sincere pleasure in congratulating the Director -General of
the World Health Organization on his brilliant performance at the head of our distinguished
international Organization.
My delegation notes with satisfaction the growing attention paid by the World Health
Organization to the health problems of the developing countries, and the efforts made to
identify these problems and establish a more direct interchange so as to "adapt" and not
"adopt" procedures and criteria, since conditions are not the same in all countries.
The programme budget of the World Health Organization and its application to country
programming is a feature which gives a new look to the Organization and which warrants
our support.
The strengthening of the health services, particularly in the rural areas, by providing
adequate basic care for a continually increasing number of persons, as explained in
Official Records No. 220 and in the Annual Report of the Director -General, is of fundamental importance for countries where the health coverage of the rural population is
inadequate.
The promotion of national health services, which was debated by the Executive
In Paraguay we are paying special attention to
Board, should be tackled with decision.
the rural population, and our efforts are concentrated on strengthening the rural services
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and consolidating a health system providing care of different degrees of complexity,
within the framework of regionalization of health services.
We have completed a national census of health manpower resources and outlined the
We are educating and training multipurpose intermediate and
personnel we require.
auxiliary manpower for the rural areas and have drawn up a useful manual for this purpose.
Consequently we are glad to see the emphasis laid on the education and training of this
type of health official by the Board, and we believe that financial support for giving
technical advice to training schools for such health workers is warranted, since it will
help to make this important personnel available in the rural areas of the least developed
countries more quickly.
We are providing incentives for medical professionals in order to encourage them to
settle in areas distant from the urban centres;
these incentives take the form of higher
salaries with special bonuses, and this will enable us to overcome the uneven distribution
of qualified health manpower between the towns and the countryside.
The decision to improve the care given the rural population and to provide medical
attention for the whole population has been greatly encouraged by WHO.
Unfortunately,
the increasing cost of the health services and the limited resources usually available
make it difficult to expand the services sufficiently to ensure adequate coverage.
We
believe that the financing of the construction of hospitals, health centres and health
posts by the provision of long -term soft credits by international bodies such as IBRD and
others should be encouraged by WHO, which should provide appropriate technical assistance
to those Member States who require it, so as to make implementation of these projects
feasible.

We must mention the necessity of including, in the low interest, long -term credits
opened, funds earmarked for environmental sanitation, in particular, for drinking -water
supply systems in the rural areas.
Investigation of the financing of the health sector,
promoted by the Organization, is very important for all these reasons.
We feel that it is very important to approve the recommendations of the Executive
Board as given in accordance with resolution WHA27.51 referring to the implementation of
the antimalaría programme, as well as the establishment of the Ad Hoc Committee on Malaria
composed of five members of the Board.
We urge the World Health Organization to interest UNICEF in assistance not only for
countries where there has been a recrudescence of malaria, but also for those countries
that run a serious risk of falling into the same situation because of financing difficulties.
The Organization should pay more attention to intestinal parasitosis caused by
to
of human
beings.
As a result of the determined effort made in Paraguay to improve the health infrastructure, by constructing, expanding and re- adapting services, building hospitals,
health centres and health posts, educating and training personnel, and implementing
programmes, the morbidity and mortality rates from diseases which traditionally afflict
the developing countries have fallen and we have increased the average length of life of
our citizens.
Moreover, they are being ensured harmonious economic and social development, in a
climate of peace and liberty.
It is not in vain that we are receiving the firm support
of the people, backed by their faith and conviction and their active and valuable
participation in work for the common good, which takes the form of cooperation in the
building of hospitals, health centres and health posts, and the installation of drinking water systems, and also the constitution of a body of volunteers numbering more than 4000,
without whose aid we should be unable to point with just pride to the achievements of the
malaria eradication programme in Paraguay.
Thank you.
The ACTING PRESIDENT:
The next speaker on my list is the delegate of
the Republic of South Viet -Nam who indicates that she wishes to withdraw her name from the
list of speakers.
We thank you.
I now call the next speaker, from the Ivory Coast.

Professor AYÉ (Ivory Coast) (translation from the French):
Mr President,
Mr Director -General, honourable delegates, the Ivory Coast delegation is pleased to offer
Professor Halter its very warm congratulations on his election as President of the
Twenty- eighth World Health Assembly.
It is convinced that under his authority the
discussions will take place in the best possible conditions.
I should like to take this
opportunity to express my sincere congratulations to the outgoing President,
Professor Pouyan, Minister of Health of Iran, for the competence with which he directed
the work of our Assembly last year.
May I also, Mr President, express sincere congratulations on behalf of my delegation
to the three new States that have just been admitted to our Organization.
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Mr President, the Ivory Coast delegation which I have the honour to lead has carefully
examined the Director -General's Report on the work of our Organization during the year
that has just ended.
May I express my warmest congratulations to Dr Mahler and his
colleagues for the remarkable and unceasing efforts they have been making for many years
to assist the health authorities of our States to find the most appropriate solutions to
the many problems that confront them daily.
The new presentation of the Director -General's
Report is fully satisfactory to my delegation on account of its clarity and conciseness.
Moreover, it permits swift evaluation of the work achieved and of the efforts that need to
be made in each of the major sectors of public health.
Mr President, I should like to make a few comments on some of the points dealt with
in that Report.
The strengthening of health services is one of the priority objectives
of the health authorities in the developing countries, particularly in our Region, since
to a great extent it governs all promotion of the health of our rural populations and
hence the raising of their standard of living.
Unfortunately many factors act against
the rapid development of such services, such as the quantitative and qualitative inadequacy
of health personnel and the lack of financial resources.
In the Ivory Coast efforts have been made to provide each region of the country with
a satisfactory health infrastructure within a relatively short period.
Thus it is planned,
by 1980, to provide each of our 140 district capitals with a health centre, including
maternity facilities.
Moreover, in the villages, with the active participation of the
inhabitants, we have started to construct health centres to supplement the 370 centres
already existing, which are spread throughout the entire country.
We are endeavouring to
offset the current shortage of qualified staff by forming mobile teams that cover the whole
country so as to provide the populations of the most remote areas with at least some degree
of care.
One of our major priorities is family health and especially maternal and child health.
With this in view a vigorous campaign has been under way for some years: organization of
further training seminars for nursing staff and midwives, together with social workers,
with the cooperation of all the physicians in the country's maternal and child health
The aim of these seminars is to develop maternal and child health activities
services.
and extend them very rapidly to all rural maternity centres without exception.
In passing I should like to pay tribute to the sincerity, great competence and
exceptional dedication of the paediatrician and the public health nurse whom the Regional
Office has kindly placed at our disposal.
Thanks to these two officials, many children
are now regularly vaccinated in the welfare centres, just as in the maternal and child
health centres, and nutrition education activities for mothers have made great strides.
To meet the constantly increasing demands of a rural population eager for care, our
Government several years ago introduced a large -scale programme for the training of health
personnel.
Next July our national schools for health workers will provide the Ministry
of Public Health with 150 state -registered nurses, 75 midwives, nine laboratory technicians
and five sanitarians.
The Abidjan Faculty of Medicine has now reached its cruising
speed, with over 100 Ivory Coast students in the first year; 24 national physicians will
complete their studies this year and from 1976 -1977 onwards we shall have between 25 and
40 new physicians each year.
In view of this prospect of the graduation of large numbers
of physicians within a few years we have, with WHO assistance, undertaken the planning of
a postgraduate course in public health at the National Institute of Public Health in
Abidjan.
The control of communicable diseases is among our major concerns.
Our Organization
is already devoting a substantial proportion of its activities to the regional onchocerciasis control programme in the Volta River basin, which got under way late in 1974.
The
first vector control campaigns have proved very encouraging.
Ivory Coast was pleased to
act as host for the first meeting in Africa of the joint coordinating committee in February
1975.

Smallpox eradication has become reality in the African Region.
In the Ivory Coast
no cases of smallpox have been detected since June 1967.
Our country was therefore one
of the very first in the African Region to eradicate this terrible disease.
The maintenance phase is continuing at the rate of 500 000 vaccinations annually.
Yellow fever, a permanent threat in the African Region, has been unknown in the Ivory
Coast for many years as a result of the policy of routine immunization applied by the
Nevertheless, with the occurrence in the last few years of several epidemic
Government.
outbreaks or sporadic cases in some neighbouring countries, and in view of the great
population migrations, we have decided to undertake a campaign for the vaccination of the
This is expected to take several years;
in 1974 mobile teams from
entire population.
the Institute of Hygiene carried out over 740 000 yellow fever vaccinations, and almost
290 000 between 1 January and 4 May 1975.
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Measles continues to cause great concern since it remains one of the most fatal
Since USAID assistance to the measles
vaccination programme has come to an end, my delegation appeals to WHO to take the most
appropriate measures to help our country to control this disease of young children.
Meanwhile, arrangements have been made in the Ivory Coast to continue this campaign at
the rate of 500 000 vaccinations annually.
May I, Mr President, say a few words about the promotion of environmental health.
Among the many communicable diseases that affect our Region, those due to an unhealthy
environment are particularly important.
This accounts for the great importance we attach
in the Ivory Coast to public drinking -water supplies, the disposal of solid and liquid
wastes, the improvement of housing, and the control of pollution of all kinds.
Thanks to
assistance from UNDP and WHO, our country has undertaken a programme of drinking -water
supply and sanitation for the city of Abidjan.
Following a decision by the Head of State,
a large -scale programme of well -drilling in all settlements with over 100 inhabitants
began at the end of 1974.
By 1980 over 8000 wells will be constructed under this
programme.
Before concluding, Mr President, I should like to express here the profound gratitude
of my Government and the people of the Ivory Coast to the donor States and sponsoring
international organizations that are lending us their disinterested assistance for the
great regional onchocerciasis control programme.
We also thank the European Development
Fund, UNICEF, and USAID for the generous assistance with which they have constantly provided
us for many years.
diseases for the 0 -6 -year age group in our Region.

Thank you.
The ACTING PRESIDENT:
The delegate is not present.
Qatar.

The next speaker on my list is the delegate of
I then call the delegate of Costa Rica.

Dr WEINSTOK (Costa Rica) (translation from the Spanish): Mr President, first of all
I should like to greet the officers of the Assembly, and to congratulate the President on
his election, as well as Dr Mahler and Dr Acuña.
I should then like to register a strong
protest concerning the change in the order of the speakers, made without asking me whether
I agree.
I feel that this is a lack of courtesy which should not occur in a meeting such
as that of the World Health Organization.
The ACTING PRESIDENT:

Sir, you have to make your contribution.

Dr WEINSTOK (Costa Rica) (translation from the Spanish): I shall take the liberty,
Mr President, of repeating what I have said.
I should like to congratulate the members
who were elected as officers of the Assembly.
I should like to congratulate the President,
I should like to congratulate Dr Mahler on the fine work he has been doing and Dr Acuña,
Regional Director for the Americas, also on his praiseworthy activities; and I should like
to object to the way in which the order of the speakers was changed without my having been
consulted, which shows a lack of consideration for my delegation.
Next I should like to say that I have been analysing much of what has been going on
Unfortunately, I must disagree with what we are
in this very high level health meeting.
doing at this plenary meeting, since I feel that we have been losing precious time in
describing many features of different countries which, I have the impression,are of no
interest to the majority, and that is why I consider that we have been failing to make
The very valuable time, also,
full use of the very valuable time we are spending here.
of the bodies concerned with world health, and it is to this aspect that I should like
to draw attention, to see whether in future it would be possible to "extract more juice ",
In this respect the
as we say in my country, from the time and money spent on health.
spending of more than 2 million dollars on holding the meetings to which we come - and at
this moment you can see that hardly half the delegations are present - is really spending
a lot of money for what should be health purposes and which are not really so.
My country - to give a few details on another subject and so as not to bore you - has
It has been
been working on rural health and has already covered 50% of the population.
working on community medicine and is covering all the towns.
Social security has been
There has been an administrative reorganization so
extended to 100% of the population.
We are working on a nutrition programme, combined
as to make these changes possible.
with education and agriculture, since a nutrition programme alone cannot be of assistance
Accordingly, we are working on "deparasitization ", if it can be so
in any country.
expressed, and the construction of latrines and water mains, in implementation of
programmes which should be completed by 1976 -1977, covering 100% of the population.
As
Iron
from March we have implemented a programme for addition of vitamin A to all sugar.
Planning is carried out on the basis of preliminary
is added to flour and iodine to salt.
definition of goals, and is not purely theoretical planning, which usually only swells the
heads of those in charge of the ministries.
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In conclusion, I should like to say that we are free from malaria, and that there are
only a few cases which come over the frontiers but practically no indigenous ones.
We
have no polio; there was not a single case.
Measles caused only 12 deaths last year,
whereas the lowest figure in any previous year was 156.
And I could continue in the same
strain.

.

.

We are neither better nor worse than any other country.
Probably what I am saying
is of little interest, but nevertheless I should like to inform you that the Organization and I am repeating what the President of the Assembly said in his introductory address the Organization cannot be better than the Member States wish it to be.
I should like
to ask you to meditate on this.
Costa Rica is a country without an army.
It is a
country which hardly spends five cents on arms.
It is a country where education and health
have priority budgets and I believe that we are doing some work in the health field thanks
to these economic possibilities of a poor country.
If anyone is interested in discussing
any of these topics more thoroughly I should be very grateful to make myself available.
The ACTING PRESIDENT:
Thank you for your contribution.
I might point out that the
Director -General has assured me that your comments on procedure will be taken up automatically by the Executive Board in considering our methods of work.
I believe that your
comments are to the point.
However, the changes which are only one or two places in the
order of speakers came as a direct result of delegates' wanting to leave, who have
specially requested to be listed today.
And of course we would expect, if Costa Rica was
doubtful of being included in the list before 5.30 p.m. today, we would have had early
warning of this so as to be sure that Costa Rica was heard.
I now call on the delegate of Ecuador.

Dr BERMEO (Ecuador) (translation from the Spanish):
Mr President, Mr Director -General,
delegates, we sincerely congratulate the President and the Vice -Presidents on their election
to the high office they hold in the Assembly.
We must also warmly congratulate the
Director -General on his eloquent and precise report, particularly on the work of WHO in
1974 in connexion with the strengthening of family health services, health manpower
development, communicable and noncommunicable diseases, prophylactic substances,
environmental health and other topics.
As we understand it, the intention of this Assembly is to speed up the solution of
the health problems of all peoples of the world and the purpose of our presence here is
to make the union of the efforts of the nations and cooperation between them a reality,
since it is in this exalted forum that wishes must be expressed and recommendations made
concerning the most effective and modern ways of pursuing the vital goal of health.
Our resolutions will serve.as a basis and a guide for WHO in the achievement of the
fundamental and transcendental purpose of the human species:
physical and mental wellbeing,
as a result of the care given to health.
We can only give a general picture of Ecuador, whether present -day or the country we
Because of the limited time available we can give
are striving for in the future.
information solely on certain outstanding features of the activities carried on under the
present Military Government which controls the destinies of the country.
The following basic facts serve as a background to health policy:
the coming into
force of the Political Constitution of 1945, which lays down in the relevant chapter,
among other important principles, recognition of the right to health as one of the basic
Formulation of the philosophy and plan of action of the
rights of Ecuadorians.
Government, subsequently ratified by the approval of the "Integral Transformation and
Development Plan ", which clearly express the intention of the Government to give priority
attention to the health sector by means of the present national system and the creation
of a national health service.
As a result of this political option and since the Ministry had solely a rough five
year plan, it was necessary to formulate an operational plan with short- and medium -term
For this purpose, and in accordance with the recommendations of the meeting
programming.
of Ministers of Health of the Americas in 1972 and the second meeting of Ministers of
Health of the Andean Area (Quito, July 1973), the 1974 -1977 country plan was drawn up,
employing the planning methodology used by the Pan American Sanitary Bureau and commencing
programmes in application of the Ten -Year Health Plan for the Americas.
At present a methodology is being developed for implementing the country plan and this,
combined with various standards of a technical and administrative nature, will directly
effect the organization of the national health system.
For this purpose the "single clinical history" has been introduced; this document
will make it possible to standardize nomenclature and clinico- surgical procedures in health
establishments and provide better information for decision taking, evaluation and control.
In view of the indissoluble union between man and his environment, and bearing in
mind that the traditional approach of medicine has been to apply all its resources to
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treating the individual, while forgetting the other essential component, namely care of
the environment, it was found necessary to establish, under the national development plan,
an under -secretariat for environmental health and sanitary works, within the context of the
action programmed by the Government to create or improve the health infrastructure.
With the aim of giving refresher courses and training to technical and administrative
staff, the services of PAHO have been obtained for giving advice on hospital administration
Similarly, training
and the equipment of eight establishments with some 2000 beds.
courses have continued for hospital superintendents, professional nurses, nursing auxiliaries, maintenance workers, etc.
Medical care programme
In 1973 the country had 13 066 beds, giving a bed /population ratio of 2.1 per 1000
Ministry of Health establishments had
with a discharge rate of one per 24 inhabitants.
The figures for beds
7221 beds, 72% of them in towns with 20 000 inhabitants or more.
reflect a low average occupation rate and efficiency, as a result of shortage of resources,
There is little outpatient care, with no more than 0.85 consulstaff, equipment, etc.
In the rural areas there
tations per inhabitant /year, concentrated in the urban areas.
are 176 health subcentres directed by recently graduated physicians.
Faced with this situation the programme of the Ministry proposes: Organization of
the services on the basis of progressive medical care, laying emphasis on ambulatory
in the provincial chief towns, renewal or increase in beds according to techtreatment;
nical requirements, and increase in the number of health centres until there is one to
every 30 000 inhabitants; at the level of the cantonal chief towns, increase in the
at the level of the larger parish towns, increase
number of health centres and hospitals;
in the number of subcentres up to 300, and in the smaller towns, creation of a network of
minimal posts run by auxiliary personnel; in the outpatient services, emphasis on maternity
and child care, immunizations, nutrition and sanitation, and in all the services, a goal
of one discharge to every 15 inhabitants and 1.2 outpatient consultations per inhabitant/
year.

In 1974 the following results were obtained:
construction and equipment of 31
hospital -health centres; planning of four hospitals with 1160 beds; opening of an out-

patient department in a hospital with 400 beds and another with 25 beds (admission of
patients will begin this year and will be progressive); the construction of a 400 -bed
hospital has continued; plans have been completed for a 120 -bed hospital and the
adaptation of another 100 -bed hospital has continued;
four health centres have been built
and the construction of 16 more has been financed; negotiations are under way to obtain
a loan from the Inter -American Development Bank for building and equipping 270 health
subcentres; programmes have continued for remodelling, improving and renewing the equipment
in almost all existing hospitals, and hospital organization and administration has been
improved.
Maternal and child health programme
A special concern of the Military Government has been to watch over and improve the
situation of mothers and children in Ecuador.
The following action has been taken in
this respect:
(1)
A policy and a strategy for maternal and child care and family welfare have been
defined, with the aims of achieving feasible goals in the reduction of maternal, infant
and pre -school -age mortality rates, and gradually expanding the services for prenatal and
confinement care and post- confinement consultation, birth control and timely detection of
gynaecological cancer, and for the health care of infants, pre -school children and school-

children.

The child health and family welfare programme has been worked out and established.
A draft national family welfare programme has been drawn up and submitted to
the United Nations with the aim of obtaining technical assistance from UNFPA.
For the first time a social communication programme has been organized, involving
(4)
investigation of communication media and systems for audiences of varying
the following:
capacities for communication, and the design, production and distribution of suitable
material for this type of audience.
Standards of care have been established as well as a task assignment manual,
(5)
and also information sheets for this programme.
(6)
The premises housing the confinement, operating theatres and recovery, and
neonatal sector of the principal maternity hospital of the Ministry have been remodelled
and equipped.
Gynaecological -obstetrical installations in 22 hospitals, 11 health centres
(7)
and 27 health subcentres have been increased.
(8)
The training of personnel at all levels has been intensified.
A project for the administrative development of the appropriate division has
(9)
(2)
(3)
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been implemented so that it can carry out its difficult functions efficiently.
Research work has been carried on in this field.
(10)
Epidemiological programme
Communicable disease prevention has been one of the activities to which the Ministry
The work done in this connexion has been as follows:
has perhaps paid most attention.
Measures to keep the country free from smallpox.
Measures for the eradication of poliomyelitis, for which purpose the second
stage of mass vaccination took place in 1974, with administration of monovalent vaccine
to more than 400 000 children and of trivalent vaccine to about 750 000 children (second
As a result there was a decrease in incidence to 11 cases as at
and third doses).
30 September, which compares favourably with incidence during the previous year.
Measures for definitive control of measles involving a mass immunization
(3)
campaign, with the vaccination of 626 000 children.
Increase in tuberculosis control measures, involving the administration of
(4)
132 000 doses of BCG vaccine, and extension of the ambulatory care programme, active case finding and follow -up of patients, restricted to part of the country.
Rural domiciliary care of 2200 leprosy patients has been continued.
(5)
Implementation of the selective plague programme has continued, concentrating
(6)
In 1974 there was only one case, reported
on the epidemiological surveillance areas.
from an endemic area in the interior.
The first stage of the yaws eradication campaign has been successfully carried
(7)
out, the disease being limited to a province in the north -west, bordering on Colombia.
As regards yellow fever, not a single case of that disease was reported in 1974.
(8)
Thanks to control measures, Aedes aegypti was not detected in any of the former breeding places investigated.
Finally, as regards malaria eradication, the systematic work being carried on
(9)
has given the following results:
(1)
(2)

The incidence of positive slides is 1.7 %.
New cases numbered 4278 in 1974, which is 20% less than in the previous year.
This figure is the lowest for the past 15 years.
Malaria transmission is confined to two provinces with a scattered population;
(c)
60% of the total number of cases have occurred in this population, which represents 11%
of the total population of the malarious areas.
use of the malaria staff,
(d)
A start has
those working in areas in the consolidation or maintenance phase, for other activities
carried out in collaboration with the other health services.
It will be possible to attain the objectives programmed for 1980.
(e)
(a)
(b)

Nutrition programme
The Government is aware of the extent of the nutrition problem and of its repercusFor its solution the Government has formulated a policy of stimulating the development of the agricultural and stock -raising sectors, at the same time making food products
At the same time the
more easily available and reducing dependence in that field.
Ministry of Health has oriented its policy towards prevention of malnutrition rather than
Thus, a programme of food aid for mothers and children has been
rehabilitative measures.
This programme will cost 5 million
drawn up and its implementation began in December.
sucres in the first year and 30 million in the following years.
In addition, activities for the control of other deficiency diseases have been
continued and this year a programme for the administration of iodized oil will be
implemented in certain communities with a high prevalence of endemic goitre.
sions.

Oral health programme
I am pleased to inform you that the dental health services, in accordance with the
Ten -Year Health Plan for the Americas, have developed programmes for prevention and
treatment on the basis of studies of new systems under which changes are made in the
work carried out by professional staff that make it possible to provide services to an
increasing number of people.
To achieve this, it has been necessary (1) to set up the National Division of Oral
(2) work out the oral health programme as part of the national
Health at the central level;
(3) establish and organize the Dental Resources Institute for the Andean
health plan;
area, approved at the Third Meeting of Ministers of Health of the Andean Area, held in
(4) make studies of various systems, organize teams of teachers, design
Caracas in 1974;
and manufacture simplified dental equipment and provide new dental materials for the rural
teams, which are accomplishing a great deal of work by employing auxiliary personnel
instead of following the traditional method of having one person perform all the tasks.
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In 1974 the Ministry's services performed 156 000 dental treatments on patients in
the rural communities of the country.
Environmental sanitation programme
Realization of the seriousness of the problem resulted in an all -out effort being
The following
made, as from 1973, to remedy the shortcomings in environmental sanitation.
work was carried out:

Financing - the national sanitation programme was established, and by decree
(1)
resources were allocated to the programme, partly from income derived from petrol and
It is worthy of emphasis that by this decree a
partly directly from budgetary funds.
revolving fund was set up that enables the Ecuadorian Institute of Sanitary Works to
contract loans reimbursable by the urban communities and to provide grants for the
implementation of programmes in rural areas.
Institutional development - administative reorganization of the Ecuadorian
(2)
Institute of Sanitary Works is being carried out; this Institute is the executing agency
for the programme, under the Ministry of Health.
Executive - the following activities have been carried out:
(3)
(a)
Urban water supplies and sewerage: Eleven water supply and sewerage systems
have been completed or started, at a cost of 432 million sucres, and studies for 35 cities
have been terminated.
(b)
Basic rural sanitation:
The necessary studies have been made for investing
400 million sucres in 1975 in the construction of small water supply and waste disposal
systems, as well as "water units ", dug wells and latrine construction programmes.
(c)
Solid wastes management:
This problem remained neglected for a long time.
The Ecuadorian Institute of Sanitary Works has started a programme for its speedy solution
in localities with over 20 000 inhabitants.
(d)
Finally, studies have been made of environmental pollution and programmes have
been drawn up for the fluoridation of water supplies.

Programme for the development of the pharmaceutical industry
Ecuador is heavily dependent on imports for its supply of drugs, local production
being mainly restricted to two large plants that manufacture the greater part of the drugs
produced in the country.
Generally speaking, drugs are expensive, too expensive for the
average consumer to be able to afford them, and this situation creates difficulties for
health care activities.
Because of this situation, the Government has decided upon a policy whose most salient
features are (a) prohibition of increases in price;
(b) incentives to local production,
either by the establishment of new facilities or by manufacture of foreign products in
the country, using the existing installed capacity.
The result of this policy has been that seven large enterprises have started the
construction of industrial plants for the manufacture of their own products and those of
20 other factories.
In addition, 41 foreign laboratories have entered into contractual
arrangements with the existing installed capacity.
It is hoped that, on 20 March 1976, when this programme comes to an end, imports will
have been reduced by 370 million sucres, approximately equivalent to 55% of the imported
drugs sold.
This addition to present local production will ensure local supplies of good
quality drugs.
Finally, with the aim of standardizing the purchase, management and use of drugs in
our services, a list of basic drugs has been drawn up.
This has enabled the Ministry to
contract for the local production of drugs for use in hospitals, which has resulted in an
improvement in medical care.
In conclusion, I would like to stress the valuable aid given my country by PAHO /WHO
in drawing up and implementing the programmes described, for which we should like to
offer our sincere thanks.1
The ACTING PRESIDENT:
of Japan.

I thank you.

The next speaker on my list is the delegate

Mr TSURUMI (Japan): Mr President, distinguished delegates, pursuant to our procedural
agreement, my comments will be very concise.
First of all, I would like to acknowledge my delegation's gratitude for the excellent
Report, prepared by the Director -General, Dr Mahler, and his staff, on the work of WHO
in 1974.

1

The above is the full text of the speech delivered by Dr Bermeo in shortened form.
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The World Health Organization, which has achieved remarkable results in fighting
against disease since its foundation, recorded a major step forward during the last year.
Everyone knows that smallpox, which has so much plagued the life of human beings for such
a long time, is now on the brink of extinction due to the strenuous efforts made by WHO.
I have long been impressed with the great ability of mankind to eliminate the
difficulties in life through international cooperation based on the spirit of
humanitarianism and fellowship.
The Government and people which I represent will spare no
efforts in realizing the supreme ideal of WHO through international cooperation.
In praising the achievements of WHO, we should be well aware that we are still far
away from attaining the goal of guaranteeing "a state of complete physical, mental and
social wellbeing" to all the people in the world.
We are still facing a great number
of health problems, old and new.
Moreover, we see that some diseases which have once
been overcome to a substantial extent by our efforts have regained their strength and are
challenging and menacing our life again.
Unfortunately, it will be many years before
we find ourselves freed from the menace of malaria, venereal diseases, etc., against
which we have fought for so long a time in the past.
In the face of such varied health problems, we can only advance step by step with
unyielding determination and through everlasting international cooperation towards the
goal of controlling all diseases.
Among major problems we face today, the fight against diseases persisting in
developing nations is the matter of most urgency.
The existence of such diseases is
well known to be one of the major obstacles to their development.
My delegation fully
endorses, therefore, WHO's policy to place substantial emphasis on technical assistance
programmes designed to help them to overcome such difficulties.
In emphasizing the importance of technical assistance programmes, I would like to
point out two aspects which should be kept in mind.
First of all, we consider that WHO
assistance programmes should not be deemed as something replacing the national health
projects of each assisted country.
In our view, well designed national health projects
financed primarily by national resources are essential for effective fighting against
diseases in developing countries.
We have seen with admiration the courageous efforts
of many developing countries to improve their health status, in the course of which WHO
technical help has played an effective role in reinforcing such projects.
In order to utilize most effectively the limited resources of the Organization, we
have to see to it that such resources are appropriated in such a way as to yield the
most benefit with the least cost.
In this sense, technical assistance rather than
financial assistance should play the major role in the WHO assistance programme.
In
this context it will be worth while to take due note of the remark made the other day by
the Director -General to the effect that WHO should not be considered as a donating agency.
Secondly, while attention should be paid to assistance programmes, we should also
be aware of the importance of many other health problems.
Especially, nowadays, we are
facing new types of problems which we have created in the course of our pursuit of
industrialization and development.
Pollution is one example; the sanitation problem of chemically processed food is
another; and there are new drug problems.
Those health problems, with which the people
of developed countries are most concerned at present, should be given much attention as
well.
It should not be considered that these problems are confined only to developed
countries nor that the solution or alleviation of such problems will benefit only people
of developed countries.
These problems will be sure to present themselves in the very
near future as a menacing health issue to the peoples of the present developing countries
as well, if we fail at this stage to take appropriate measures to tackle these problems.
Should a choice be made to curtail WHO activities in these fields, and place too
much stress on expanding assistance programmes, it might cause our future generations a
great loss common to all human beings.
Now, Mr President, in closing, may I offer my sincere congratulations and warm
welcome to Tonga, the Democratic Republic of Viet -Nam, and Mozambique, which have just
been admitted as our new Members?
The ACTING PRESIDENT:
I thank the distinguished delegate from Japan for his
contribution.
I should point out that there was an earlier listing for a speaker, the
delegate from the Philippines, who wishes that his speech be included in the verbatim
records.
I thank the distinguished delegate for that.

Dr SUMPAICO (Philippines):1 Mr President, Mr Director -General, fellow delegates,
ladies and gentlemen, on behalf of the Philippine delegation, allow me to congratulate
1 This speech was submitted by the delegation of the Philippines for inclusion in the
verbatim record in accordance with resolution WHA20.2.

224

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

you, Mr President, on your well deserved election to the highest position of this, the
Twenty- eighth World Health Assembly.
Through you, may I also extend our felicitations
to the distinguished gentlemen elected as Vice -Presidents and committee Chairmen.
With
all your combined abilities, we are sure that this Assembly can look forward to most
fruitful and productive deliberations.
On the part of our delegation, we can only pledge
and assure you of our sincere and wholehearted support and cooperation, and Mr President,
we offer you, therefore, our very best wishes.
We also take this occasion to congratulate and welcome the new Members of this
Organization.
They bring the Organization nearer to true universality and contribute
to a "re- creation" of a single world, one and undivided in purpose, determination, and
resolve, towards the attainment of the ultimate promotion of health and wellbeing for all its
people which is a basic ingredient for the attainment of true happiness and enjoyment
of life.
The Report of the Director -General has provided in clear focus the efforts of the
World Health Organization in the performance of its role.
It has provided a realistic
picture of the health situation throughout the world, superimposed on a background of
social and economic difficulties.
It has reviewed the different aspects of a multifaceted programme for health development within the context of the World Health Organization
as the leader providing guidance in approach, methodology, and direction, which the Member
countries themselves adapt to suit their particular national and regional priorities.
It is not the intention of this delegation to discuss to the minutest detail the
Report of the Director -General, for the obvious reason of inadequacy of time and fear of
taking too much of your attention.
Suffice it, however, for us to discuss the Report in
its general implication and application to our country's total health programme.
Much of our concern in health is still in the control of communicable diseases.
The
first four in our list of the 10 leading causes of morbidity and mortality are communicable
in nature, requiring much effort in disease surveillance, immunization, environmental
sanitation, and provision of essential health and medical services.
Our country is in the midst of a peaceful revolution in democracy.
A revolution
that seeks a break from the fetters of the past, a revolution that seeks not to provide
a consolation but an alternative - an alternative of change and development reflected in
our political, social, and economic life.
At no point in our history has there been a
greater opportunity for effecting this change, and therefore it is on this background that
today we find our efforts directed towards the attainment of a better state of health and
wellbeing of our people.
A hospital development programme pursued by both the governmental and private sectors
has provided increased medical services, especially today with the implementation of the
medicare programme,which provides total coverage of the entire Philippine population.
A total of 306 new hospitals have been established during the last six years.
The rural
health unit system, which is the basic health service organization of the country, is
being restructured to enable it to reach the most remote rural communities.
This
restructuring involves changes in staffing pattern, functions, and responsibilities and
more utilization of paramedical and auxiliary health personnel.
The health service has an intensified maternal and child care programme, which has
always been basically integrated with the services of the rural health units dispersed
throughout the country.
Operational research is going on to search for more effectiveness
and efficiency of integrated services.
With the assistance of international agencies,
a province -wide family planning programme in the maternal and child health services is in
operation.
This is assisted by UNFPA, the Population Council, and WHO.
A nationwide programme of promoting nutrition among our people has been launched by
no less than our First Lady of the land.
It involves activities in food production,
nutrition education, and curative and rehabilitative services.
The Department of Health's
nutrition service focuses attention on the more vulnerable group of mothers and children.
It plans, prepares, and develops action programmes for nutritional health integrated into
the curative and preventive systems.
The problem of uneven distribution of health manpower between urban and rural areas
is partially relieved by a new programme of requiring new medical and nursing graduates to
serve for six months in doctorless and nurseless rural communities, prior to and as a
requirement for licensure.
This programme of rural practice for medical and nursing
graduates insures a rolling -stock of physicians and nurses for the remote rural
communities.
A corollary health service programme developed in conjunction with the local
government officials is the Barangay self -help project.
Barangay (village) leaders
are trained to give primary health care services to the villagers.
These include
rendering simple home remedies, reporting of disease incidence, first aid in disasters,
environmental health and others.
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Graduate midwives are being recruited and retrained for a new role in the health
They will be employed not only for maternal and child health care but as
services.
This five -year programme is assisted by a loan from the
general health aides.
International Bank for Reconstruction and Development.
Expanded programmes of vaccine production are in progress with the assistance of
The freeze -dried BCG vaccine production programme to service the needs
WHO and UNICEF.
of the Philippines and the Western Pacific Region is now in the stage of installing
specialized equipment, and trial production runs will be made during this year.
Actual production and issue of vaccines are programmed for January 1976.
An expansion of DPT vaccine production, again through WHO /UNICEF assistance, is
This will enhance the maternal and child health programme
programmed to start in 1976.
in the country and certainly will contribute to the WHO expanded programme of immunization
for common preventable communicable diseases.
The eradication of rabies in the Philippines has been the object of much concern
The incidence of the disease has continued
not only of our Government but also of WHO.
An intensive dog population immunization
to remain one of the highest in the world.
The vaccine production programme
programme would provide a solution to the problem.
for LEP Flury rabies vaccine in chicken embryo for dogs, which was started last year,
Medium -scale production is now possible with development of new
is well on the way.
A national programme of dog immunization will
equipment at the Alabang laboratories.
be pursued in the very near future.
Mr President, in keeping with the words of the Director- General's Annual Report,
we in the Philippines are aware of our statutory obligation as a Member State to
Allow us then to take
carry out policies and programmes proposed by the Organization.
this opportunity to pledge our cooperation and support to the attainment of that ultimate
goal of promoting the health and welfare of all mankind.
The ACTING PRESIDENT:
the delegate of Uruguay.

We now have time to call one more speaker for this discussion,

Dr ALONSO (Uruguay) (translation from the Spanish):
Mr President, and Vice -Presidents
of the Twenty- eighth World Health Assembly, I should like to congratulate you on your
election to the high posts you hold and I have no doubt that under your direction our work
will progress even more than in the past.
I should like to assure the Director- General, Dr Mahler, whose acquaintance I made
recently, of my personal support and that of my country, in view of the great sense of
responsibility and the ability revealed by the important work accomplished, and clearly
evident in the last Report submitted.
Delegates and colleagues from the different countries of the world making up this
Assembly, I should also like to express my gratitude to the interpreters for their invaluable
and painstaking work, done with such good will, as well as to the other persons who are
assisting in one way or another.
Mr President, my country, an American country with a long history of peace, liberty
and democracy, regards WHO as one of the associations necessary to increase knowledge of
the different Member countries, and to establish a close, constructive, sincere and productive exchange of views between them.
As what we are concerned with, and should always be concerned with, is health health of all peoples, without distinction of race, religion, or political beliefs, since
the health of all is the basic reason for our work and the foundation of the peace, economic
wellbeing and progress of our countries - it is this which should unite us in the effort
to find solutions whenever and wherever a problem arises.
Consequently it is important
that this Organization, where there is a common desire to improve the health of all peoples,
should be able to interpret that desire and translate it into aid for all those for whom
it may be necessary.
In my country, as in all others, the need to preserve and look after health is essential
for development;
fortunately, we have no major endemic diseases;
there has been no
smallpox, yellow fever or rabies for years, and tuberculosis has ceased to be a problem,
since the present rates are very low - 1% of active lesions were found in the adults
examined (with practically no new cases of infection) and the 1973 tuberculosis rate was
30.3 per 100 000, BCG vaccination being compulsory.
We are essentially interested in maternal and child care, since the infant mortality
rate, which is 3 %, has remained unchanged in recent years and, it is to these, the future
citizens, that we owe the greatest care so as to keep them in good health, by providing
good nutrition and better possibilities for the future.
In addition, there is the problem of sterility, which in our view cannot be regarded
as an isolated one but should be tackled as part of a more ambitious plan, including
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periodic clinical examinations of women, of a preventive nature, where abortion, its causes,
consequences, and ways of reducing sterility following abortion, could be studied, and
in which examinations of the uterine cervix, the Papanicolau test, etc. would be carried
out.

Another of our goals is geriatric care, with the transformation of hospices for the
aged into old people's homes spread all over the Republic, in line with the concept of
community responsibility and the non -separation of old people from their place of origin.
Another priority concern is mental health care, which is at present in full development,
in fulfilment of the programmes laid down.
Hydatidosis control is in full development, and we believe that the solution lies not
in a frontal attack to destroy the intermediate host but in rural health education, so that
farm work involving cattle is carried out under conditions such that infection of dogs is
impossible.
Chagas' disease, which is widespread in neighbouring countries, is becoming more and
more important and the number of cases is increasing every year.
At the present time,
because of the ecological changes which may be caused by the building of a dam with a
large reservoir, conditions may alter and even expose us to other diseases such as
schistosomiasis.
For all these reasons we require the generous help of our American brothers and of
all our friends in whatever part of the world, so as to help us to occupy the place that
should be filled by Uruguay because of its culture, an old Hispanic and Latin legacy, with
the addition of other races which have blended in the melting pot of our cosmopolitan
society.

In this situation, where we are confronted with problems of delivering health care,
it is necessary to draw up a health plan which, taking what is usable from the present
organization, and redistributing and coordinating the services under state control, can
provide solutions covering disease control, environmental sanitation, proper housing and
nutrition, education, work, and adequate leisure, since we regard health as a state of
social and physical wellbeing.
This plan, which has been approved by the Executive Board and is being applied,
covers, in broad outline:
maternal and child health, geriatrics, mental health, rationalization of medical care, and an extensive vaccination programme.
Through this optimistic and at the same time realistic approach to our problems, and
aware of present and future difficulties, we hope that by exchanging experience we can
find solutions for overcoming the obstacles in the way of attainment of the level of health
care we desire. -

My country, the Eastern Republic of Uruguay, has an estimated population of some
3 million, according to the 1963 census, and the natural increase is 1.3 %.
We are of
European descent; there are no Indians and the black races make up less than 1% of the
total population.
Of the total population 46% are concentrated in our capital, Montevideo.
The
remaining 54% live in the 18 departments of the interior.
Eighty -two per cent, live in
urban centres and only 18% in isolated or small groups of dwellings or in hamlets.
Our
country is the most urbanized of the American continent.
More than 90% of our exports come from agriculture, either in the form of raw materials
or of goods manufactured from them, the most important being meat, rice, wool, leather and
cashmere;
and coats, footwear and woollen and leather garments.
Fishing is being developed
for the home market and for export.
Illiteracy is very low and the fact that the state centres for primary, secondary and
technical education are disseminated throughout the national territory favours the education and the technical preparation of the young generation, who also have ready access to
our university centres.
The infectious and parasitic diseases that are serious public health problems in other
countries of the continent are unknown in Uruguay
Tuberculosis

Tuberculosis has been a permanent concern of our health services and, because of the
nature of the disease, the governments of all epochs, without exception and without interruption, have given it maximum attention.
A Tuberculosis Treatment and Prevention Service
was set up in 1929 in the former National Public Welfare Department (later the Public
Health Council and then the Ministry of Public Health).
This service, although in theory
covering the whole country, in fact operated for a long time only in the capital, since
it could not at the outset extend its activities effectively to the interior.

1 The text which follows was submitted by the delegation of Uruguay for inclusion in
the verbatim record in accordance with resolution WHA20.2.
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In 1946 the Honorary Commission for Tuberculosis Control was established by law;
its objectives were laid down and it was provided with the resources to enable it to
attain them.
Its work is carried out in conjunction with the Ministry of Public Health.
Through the joint efforts of both organizations, always working in harmony, it was possible
to establish an integrated tuberculosis control service covering treatment, prophylaxis,
socioeconomic aid and health education.
The Honorary Commission has been made responsible
by law for socioeconomic aid to all families in the country who have one of their members
It carries out tuberculosis case - finding by means of X -ray
ill with tuberculosis.
examination of large population groups or of contacts.
It controls foci of infection and
It carries out BCG vaccination
maintains a tuberculosis register for the whole country.
of the newborn and maintains a satisfactory level of immunity in the young population
through the primary, secondary, industrial and agricultural schools and the teacher It also carries out health education and it can be affirmed that it
training colleges.
has succeeded in making the people tuberculosis conscious.
It records and analyses the
certificates relating to deaths from tuberculosis.
The Tuberculosis Treatment and Prevention Service, which works closely with the
Commission and complements itswork, is responsible, among other tasks, for the care of
tuberculosis patients throughout the country.
All the activities of the Commission after
being planned and implemented are evaluated, and therefore its programmes of action, far
from being rigid, are dynamic and in accordance with the circumstances and needs of the
moment, while remaining constantly aimed at obtaining the maximum return in the shortest
possible time and at the least possible cost.
It may be said that the objective has always been to put into effect, for the whole
of our population, an integral nationwide programme of tuberculosis control to reduce the
For this it is
risk of becoming infected, falling ill or dying from tuberculosis.
necessary to break the chain of infection, which is done by (1) detecting infectious
(2) increasing the
cases as soon as possible in order to render them non -infectious;
(3) carrying out preventive measures among the
biological resistance of the population;
(4) encouraging the population at all levels to take an active part in
high -risk groups;
the control programmes; and (5) providing economic and social aid to the family groups
that constitute foci of infection and that lack financial resources.
When the Honorary Commission establishes a programme of work, it goes over it in detail
It knows exactly what its aims are and determines the means to
with its technical staff.
It establishes its objectives and
be adopted in order to achieve them most effectively.
It studies the progress of the field work and
goals with the greatest possible precision.
makes the modifications necessary for achieving the desired results by the shortest route.
The first activity of the Honorary Commission for Tuberculosis Control was to
encourage the hospitalization, isolation and treatment of patients by providing economic
assistance to their families to enable them to meet the expense always involved, and
especially onerous for those with restricted means, when one of their members fell victim
to an infectious disease which, like tuberculosis, then entailed (and still does entail)
I am speaking now of the initial phase of the Commission's work,
prolonged treatment.
The system was effective from two points of
before the introduction of chemotherapy.
the patient was isolated and his family was looked after, being provided with
view:
sufficient resources to enable it to meet its minimum requirements for food, housing and
Strict supervision of contacts, which constitutes an important preventive
clothes.
measure, was routinely carried out.
A large number of needy tuberculosis patients received such assistance, the peak being
The procedure goverreached in 1957, when 2757 families received monthly financial aid.
ning the provision of this aid is very flexible, and although there is a scale fixing the
amount to be given in each case, the Pension Committee, whose members are senior officials,
has great liberty of action and in each case considers any special circumstances that might
justify an increase in the allocation.
The means of treatment now at the disposal of the phthisiologist and modern control
measures have enabled the number of families receiving financial assistance and the time
Nevertheless, the sums
during which this is provided to be significantly reduced.
The average number of
allocated annually for this purpose have increased considerably.
families receiving monthly assistance during the last five years was 800, and this figure
has not varied much.
The amounts paid out annually were:
Ur$
1970
1971
1972
1973
1974

65 233 330
103 130 247
132 597 820
260 815 340
596 274 872
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The sums allocated to families are increased to compensate for the devaluation of the
national currency, which enables the standard of living to be maintained, as was the
intention of the legislative body.
Mass examinations
In 1948 indiscriminate mass X -ray examination was instituted.
For this work the
Honorary Commission equipped its mobile dispensaries with apparatus adapted to the use
of 70 mm films.
Previously only 35 mm films were used.
Everything had to be done from
scratch:
teams had to be recruited and trained, and the people had to be motivated to
accept the examinations.
All this was achieved.
These examinations were carried out
during 25 years, at the end of which five mass examination campaigns had been carried out
throughout the country, with the exception of Montevideo, in which there were only four.
Formerly tuberculin tests were made, BCG vaccination was administered to all negative
reactors and all persons examined were X -rayed (by abreuography).
Recently tuberculin
testing was discontinued and direct BCG vaccination (by multiple puncture) was given to
all persons examined, whatever their age.
The table below is self -explanatory:

Mass examination
campaigns

Abreuographies

First (1948 -1951)
Second (1951 -1954)
Third (1954 -1957)
Fourth (1958 -1964)
Fifth (1964 -1973)
a

827
1
1

1

087
108
289
848

233
736
357
483
037

Active lesions

Rate per

found

1000

591
4 981
3 635
2 662
847

9

7

5
3
2

11

Provisional

Hydatid cyst
As is understandable, X -ray examination of the thorax enabled various lesions, other
than those due to tuberculosis, to be detected.
Among these, one is worthy of mention on
account of its importance in local pathology:
about 2000 cases of intrathoracic hydatid
cyst were discovered.

Preventive medicine programme
The fourth campaign, which began in 1958, was different from previous ones in that it
included an additional programme of clinical and biological tests that were very well
received by the public.
Those that aroused the greatest interest were:
(1) blood pressure
test;
(2) examination for diabetes;
(3) oral examination;
(4) register of the blind;
(5) measurement of weight and height; and (6) examinations for brucellosis, histoplasmosis
and seasonal hay fever.
The first three examinations were those most intensively carried
out.

A few figures are given in the following table:
Blood pressure (fourth campaign)

Persons examined
Pressure normal (max. less than 16,
min. less than 10)
Minimum high
Maximum high
Maximum and minimum high
Data incomplete

Number

Percentage

521 247

100.0

441 914

84.9

6 962
23 480
48 699

4.5
9.3

192

1.3

-

This table shows that 9.3% of those over 20 years of age had more than normal
maximum (16) and minimum (10) blood pressure, and were therefore suffering from arterial
hypertension.
Examination for glucose in urine was carried out using Clinistix on samples of urine
of persons aged 20 and over.
During the abovementioned fourth campaign 287 613 examinations were made; positive reactions numbered 3204 (1.1%);
of these, 1206 (0.4 %) had a
previous history of diabetes and 1905 (0.7 %) were unaware that they had the disease;
information regarding the remaining 93 is lacking.
It is felt that indiscriminate mass examination in Uruguay has given everything that
could be expected of it.
It has been discontinued owing to its high operational costs
and low epidemiological returns.
The X -ray units are now used for examination of the
persons at high risk of becoming infected, or of falling ill or dying from tuberculosis and
for certain special tasks.
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Supervision of patients and departmental tuberculosis centres

In the 18 departments of the interior of the Republic there is a wide network consisting
of 21 multipurpose tuberculosis centres and subcentres, whose services are thus accessible
They provide total coverage in their
to the whole population, urban, suburban and rural.
(1) To keep up to date the departTheir functions are as follows:
various areas of work.
mental tuberculosis register of foci, new cases and contacts, and to keep complete records
A copy of the local records is
of BCG vaccinations and revaccinations in their area.
kept in the central offices and the two are compared periodically, which enables errors
This includes care (medical and socio(2) To control foci.
or omissions to be avoided.
(3) To effect payment of financial aid
economic) of cases and examination of contacts.
(4) To carry out on an intensive scale
in accordance with the regulations in force.
vaccination of the newborn.
(5) To carry out on an intensive scale BCG vaccination of
children attending primary and secondary schools.
(6) To examine high -risk groups.
(7) To complement the primary examination carried out by the mobile dispensaries (on
persons supposedly healthy) by completing the diagnosis started with the abreuography.
A team consisting of four phthisiologists and four supervisors and inspectors is permanently
engaged in visiting the 21 centres to review personally the progress in the various
activities being implemented.
The success obtained is possibly due to strict compliance with two obligations, which
are to provide:
(1) inservice training, which refreshes and brings up to date knowledge
and work techniques; and (2) qualified supervision, on two levels, administrative and
technical, which is essential if good results are to be obtained.
National tuberculosis register
Within the Honorary Commission for Tuberculosis Control there is the national
tuberculosis register, which is made up of the register for the interior, set up in 1956,
and that for Montevideo, established in 1964.
As regards the interior, it is safe to say that the register will give an accurate
picture of the epidemiological situation at any time.
The explanation of this lies
partly in the prestige enjoyed by the local tuberculosis centre, and partly in the fact
that the staff are local people and therefore have easy access to information.
The
same is not true of the capital, where medical care is provided partly by a number of
mutual funds and partly by private practitioners, and although these are not impenetrable
there are a number of difficulties that have to be overcome gradually.
The national tuberculosis register thus centralizes for the whole country important
information on the most relevant indicators that enable the course of the endemic in the
Republic to be followed in detail.
The classical indicators are (1) mortality;
and
(2) morbidity.
Nowadays mortality does not constitute a significant indicator and there
is a tendency to consider the prevalence and incidence of the disease, the incidence of
infection and the annual risk of infection as more reliable pointers.
The most relevant
is the incidence of the disease, i.e., the number of confirmed new cases of pulmonary
tuberculosis recorded between 1 January and 31 December of a given year.
Information on some other aspects of tuberculosis epidemiology is given in the
following four tables.
Incidence of confirmed pulmonary tuberculosis
Period 1966 -1973 - Uruguay
Year
1966
1967
1968
1969
1970
1971
1972
1973

Population
of countrya

1

044

1

051
466

1

927
929
824
023
971
015
894

698 057

2

133
768
804
841
878
915
953

2
2
2
2
2

cases

132
663
656
117

2

2

Number of

367

Incidence(rate per 100 000)
38.7
33.9
33.5
29.4
36.0
33.1
34.8

30.3E

Estimated, according to 1963 census.
b

Pulmonary tuberculosis confirmed bacteriologically and histologically.

1 Preliminary data subject to revision.
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Prevalence of sputum -positive cases
Period 1965 -1973 - Uruguay

Population
of country

Year

2
2
2
2
2
2
2
2
2

1965
1966
1967
1968
1969
1970
1971
1972
1973.

663
698
733
768
804
841
878
915
953

Number of
cases

2 624
1 989

432
057
132
663
656
117
051
466
367

1 722
1 286
843
729
749
803

1 030

Prevalence of sputum -positives
increase
rate
(decrease)
98.5
73.7
63.0
46.4
30.1
25.6
26.2
27.5
34.8

-

-25.2
-14.6
-26.4
-35.2
-15.0
+ 2.3

+ 4.8
+21.0

! Preliminary data subject to revision.
Honorary Commission for Tuberculosis Control.

Source:

Incidence of confirmed tubercular meningitis=
Period 1969 -1972 - Uruguay
Population
of country

Year

2
2
2
2

1969
1970
1971
1972

!

804
841
878
915

656
117
051
466

Incidence of
confirmed
tuberculosis
836
1 091
1 042
1 086

Number
of cases

Meningitis
%
° / ° °°
0.23
0.36
0.19
0.18

2

4
2

2

0.07

0.14
0.06
0.06

Honorary Commission for Tuberculosis Control.

Source:

Relapses in patients with confirmed pulmonary tuberculosis
in the 18 departments of the interior! - Uruguay
Period 1964 -1972

Incidence
number

Year
1964
1965
1966
1967
1968
1969
1970
1971
1972

!

Source:

Relapses
number

423

6

1.4

397

11
14

2.8

460
491
389

425
453
396
445

3.6
2.2
5.4
7.3
5.3
8.1
2.9

11

21
31

24
32
13

Honorary Commission for Tuberculosis Control.

Tuberculosis mortality

Although tuberculosis mortality rates no longer provide the same indication of the
endemic trend as formerly, it must be stated that deaths from tuberculosis have decreased
in a satisfactory manner, and have reached the lowest levels in Latin America.
It should
be added that the figures recorded are for the whole country and for all forms of tuberculosis.
Moreover, in Uruguay 98% of deaths are medically certified.
The following table gives total deaths and mortality rates per 100 000 population
for the last five years.
Recorded deaths from tuberculosis
Five- year_period 1968 -1973 - Uruguay

Year
1968
1969
1970

Total number
of deaths
275
250
217

Rate per 100 000
9.9
8.9
7.6
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Recorded deaths from tuberculosis (continued)
Year
1971
1972
1973

Total number
of deaths

Rate per 100 000

238
216

8.3
7.4

197

6.32

2 Provisional figure.

Some conclusions of interest from the epidemiological point of view are summarized
below:
(1)
In Uruguay, since the establishment in 1964 of the national tuberculosis
register, under the Honorary Commission for Tuberculosis Control, reliable figures are
available from which to obtain epidemiological indices of surveillance and evaluation at
the national level.
(2)
The incidence of bacteriologically confirmed pulmonary tuberculosis showed a
very slight decrease between 1964 and 1970, when it became stabilized at about 34 per

100 000.
(3)
Characteristic facts to be emphasized are:
(a) no confirmed cases of tuberculosis, of any site, have been recorded in infants less than one year of age; (b) the
incidence of confirmed tuberculosis in persons under 15 years of age is 3.7 per 100 000;
(c) the highest incidence continues to be found in persons between 20 and 39 years of
age, but incidence in the older age groups is tending to increase progressively;
(d) lesions are tending to become more serious.
(4)
These facts, in a country such as ours, in which all -out efforts to control
tuberculosis are being made, and in which the risk of infection was estimated at 0.0150
in 1974, lead us to think that there are persons, born at a time when the risk of
contracting tuberculosis was high and who became infected or reinfected, whose old lesions
have become active again under the influence of socioeconomic conditions.
(5)
The prevalence of sputum -positive cases has since 1966 shown a marked tendency
to decrease, the present rate being 27 per 100 000.
(6)
In recent years there have been no confirmed cases of tubercular meningitis in
infants under 1 year of age;
cases are exceptional in persons under 15 and very
infrequent among those over 20.
We think that this is due to the high coverage obtained
with BCG vaccination - coverage is 90% in newborns and 85% (revaccination) in schoolchildren.
(7)
The overall bacteriological conversion rates are satisfactory.
(These are
measured between the date of bacteriological diagnosis and that on which the sputum
became negative, because this rate is of interest from the public health point of view
and not as a gauge of the efficacy of any method of treatment.)
The average of the
conversion rates as at 31 December is 56.8 %.
The average conversion rate in patients
followed up after a 24 -month period is 91.0 %; after a 36 -month period, 95 %; and after
a period longer than 36 months, 96 %.
The percentage of cases remaining sputum -positive
varies, according to the period, between 5% and 3 %.
(8)
The percentage of relapses observed at follow -up after the different periods
averages 3.5 %.
Of the annual incidence, 10% are relapses, and the percentage of relapses
among the cases followed up is 1.5 %.

Vaccination against tuberculosis
The priority given to vaccination and revaccination against tuberculosis in the
We achieve a coverage of 90% or more, which
control programme has often been stated.
exceeds the target of between 75% and 80% fixed by international health authorities.
All the BCG vaccine used is produced in the country by the laboratory of the
Tuberculosis Vaccination Centre "Dr Albert Calmette", which was founded in 1927.
Liquid
vaccine is used and is administered by the Rosenthal multiple puncture method.
The
laboratory, which was specially constructed for the purpose, received equipment from
UNICEF, and is recognized by experts as being one of the most functional in the world.
The WHO expert Dr K. Bunch Christensen, of the Serological Institute, Copenhagen,
recently worked for two weeks in this laboratory and approved the work being carried out.
The vaccine is controlled in the reference laboratory of the Pan American Zoonoses Centre
(PAHO), in Ramos Mejia, Buenos Aires, and the Serological Institute, Copenhagen (WHO),
which certify its quality and potency.
Health education
At the national level a specialized health education sector is in operation; its
work is such that the population of the whole country accepts its advice, as is shown by
the high rate of coverage obtained by its services.
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It gives priority attention to the educational centres of all grades, directing its
efforts to the teachers and students and to the general public, and endeavours to keep the
national medical corps up to date by regular distribution of summaries of the most recent
work reported in specialized periodicals and of the conclusions of scientific events
In addition, meetings of medical workers are held periodiconnected with the specialty.
cally throughout the country.
Details

In accordance with the modern tendency, supervised ambulatory treatment of
(1)
tuberculosis patients is being extended gradually throughout the country, which has
meant that the installed capacity of the institutions for the classical type of care is
Because of this, three of the departmental tuberculosis wards
used less and less.
(Treinta y Tres, Colonia, Fray Bentos) are being used for other purposes and the possibility
is being studied of doing the same with the only large hospital, the Saint Bois Hospital,
by transforming it wholly or partially into a hospital for patients suffering from acute
diseases.
Discontinuation of the use of surgical methods of treatment of tuberculosis
(2)
such as artificial pneumothorax, frenectomy, thoracoplasty and resection has meant that
treatment of tuberculosis can be carried out by general practitioners.
This present
development is favoured by the existence of modern well- supervised chemotherapy.
This,
together with the fact that the practice of phthisiology offers little scope for physicians,
has resulted in the same phemomenon being observed in our country as in the world in
general - that is, that very few young physicians go in for that specialty.
The average
age of practising phthisiologists is something over 50 years and there are only a small
number under 30.
This new development raises a problem that will have to be solved by ensuring close
and frequent supervision of services by the few remaining specialists with authority and
experience, in order to obtain a satisfactory standard of care.
Basic Concepts for a National Health Plan
Health is a subject that permeates all levels of public and private activity: its
range is universal.
It is indisputable that at present the health care received by our people is incomplete,
uncoordinated and even deficient, so that it is imperative to find the solutions to the
complex of problems posed by its deterioration.
For this purpose, we have defined the
concepts of a national health plan;
we have followed the general directives laid down
at the meeting at Colonia Suiza and are inspired by the conviction that it will protect
all the inhabitants of the country, since it is applicable to the entire Republic.
The philosophy of the plan may be summarized as follows:
It views health as a state of physical, mental and social wellbeing; therefore,
(1)
it is aimed at bringing about the conditions that make the attainment of that state
absence of disease; healthy environment; adequate housing; proper nutrition;
possible:
leisure; recreation.
All these
appropriate clothing; education and training; work;
things tend to increase and improve the productivity of the individual, contribute to
the development of the country, and consolidate social peace, which is the basis of all
national progress.
Although it is understood that some of these conditions lie outside the field of
action of the Ministry of Public Health, they have been included to indicate the
Ministry's active involvement in the lofty aims pursued and the need for the competent
bodies to find the solutions that will attain them.
(2)
The principal and narrow field in which the Ministry of Public Health has had
to operate, i.e., medical care, must be widened to become integral health care, which,
in addition to medical care, covers preventive medicine, environmental sanitation and
occupational medicine, embodied in the concept of social security.
Social security is the complex of measures, institutions and systems designed
(3)
to cover the risks run by the individual by the fact of living in society, and, the higher
the level of the country's economy, the more complete it will become, since social security
is at one and the same time the result of and a tool for economic development.
The application of the plan does not require elaborate changes, because in its
(4)
initial stage, and even in other, intermediate, stages, it will be implemented on the basis
of the adaptation and coordination of existing organizations concerned with health
activities, by means of technical, administrative and legal adjustments of the state,
group insurance and private sectors.
Although the Ministry of Public Health has the prime responsibility for the
(5)
successful initiation and development of the plan, it has no intention of making the
provision of health care a state monopoly; it will, however, be necessary to achieve
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effective coordination of the various ministries and of the government bodies, both
national and municipal, that are involved in securing the elements essential for health as
properly conceived.
(6)
The good relations that exist between the Ministry of Public Health and the
Faculty of Medicine will facilitate the implementation of the plan and will create
favourable conditions for involving other faculties (odontology, law, chemistry and
pharmacy, agronomy, veterinary medicine, architecture and engineering) in this great
task for the common good; and this will stimulate the effective participation of the
University in a national undertaking of the utmost importance.
Problems of medical care

In our opinion, the main reasons for the deterioration in health care that the plan
is intended to remedy are as follows:
(1) lack of a coherent and adequate health policy;
(2) complexity, multiplicity and even contradictory superposition of the legislation
related to health, which interfere with the ability to take decisions that the Ministry
of Public Health, as the responsible authority, should possess; (3) provision of the same
services by two, and sometimes more than two separate entities;
(4) natural but uncontrollable increase of the cost of modern medicine;
(5) effect of the unchecked expenditure
(6) incomplete geographical coverage; uneconomic utilization of the medical
on drugs;
services and limited operative capacity of the sector;
(7) lack of adequate means of
transport to cover the existing organized centres and those under development;
(8) insufficient manpower, especially nursing and auxiliary staff, and lack of maintenance
personnel, which has brought about progressive deterioration of the installed capacity,
especially in the state sector;
(9) deterioration, inadequacy or complete lack of services
for highly specialized medico -surgical care or for care of conditions with family or social
repercussions, such as gerontological or psychiatric services; and finally, (10) the
paradoxical situation in which there are population centres without physicians and a host
of physicians without patients.
There are physicians without work, others that are poorly paid, still others overburdened with work and many who, having reached the age of retirement, would like to do
so but cannot owing to the present inadequacy of pensions.
Since this situation has
contributed to the degradation of the health services, there is no doubt that no rationalization or planning of health care at the national level will be possible in the future
unless we can obtain the collaboration, free from material worries, of the medical and
allied professionals, who are the essential element without which no plan can function.
Lines of action
Medical care
(1)
It is obvious that the State, besides continuing to provide health care without
making it a state monopoly, must direct, set standards for, and supervise all health
activities.
This function, which is specifically a function of the Ministry of Public
Health, has with time become less and less effectively carried out, for various reasons.
In the light of the policy described above, it is absolutely necessary to reorganize
and restructure the Ministry to enable it to carry out its mandate and make it unquestionably the body that establishes directives and supervises their implementation.
To this
end, the Ministry of Public Health must have absolute authority in technical matters,
in order to determine and adapt the national health policy (with its health care, sanitation
and occupational medicine aspects) and ensure that it is correctly applied, and in order
to evaluate the quality of care at all technical levels and promote the courses that it
deems necessary for updating medical knowledge.
In administrative matters it will
share with other government bodies responsibility for the economic and functional measures
that will permit the achievement of the objectives of the plan as regards social security.
Moreover, it is necessary to simplify and expedite external and internal procedures;
speed up the provision of supplies; make changes in the functions of staff;
stimulate
education and training and facilitate evaluation of the productivity of human resources;
develop practical criteria for re- equipment and maintenance;
and modernize accounting
procedures related to the use and management of funds under the various items of the
budget.
(2)
Once established the policy and programmes for proper health care and its
extension to the national socioeconomic sphere, it is necessary, in order to implement
and supervise them, to rationalize present health legislation; this must include
standardization of the institutions providing care in the group insurance sector, and
determination for all sectors of individual and collective responsibilities and authority
(technical, administrative, economic and personnel) so as to ensure better functioning
of the plan and more efficient supervision.
(3)
To remedy the present duplication or plurality of services providing care,
the various sectors carrying out health activities must be adapted to the work to be
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performed and must be coordinated.
Placing this requirement in the socioeconomic context
of the country, the most acceptable solution is to take as a basis the existing structures,
those which, duly brought into conformity with the standards laid down, can be fully
utilized to obtain the highest possible level of medical and dental care throughout the
country.

The acquisition of physical installations, equipment and other material resources
needed for services that do not yet exist or that are being developed will be facilitated
by the Ministry of Public Health; in the case of private and other sectors providing
care, technical approval of the Ministry will be essential, taking into consideration the
need for and the location and scope of the service to be set up.
(4)
The rapid rise in the cost of health care occasioned by the advances in modern
medicine makes it essential to avoid duplicating expenses for installation, human resources,
operation and maintenance, so that the health services must be coordinated.
At the group insurance level a few examples of areas in which coordination is needed
are:
provision of emergency care;
use in common by various institutions of personnel
qualified in certain specialties;
hospitalization and treatment of emergency cases;
certain laboratory examinations that should be centralized.
Such coordination would be
effected between institutions of the sector or with the public sector and the services
would be paid for; in the interior coordination would extend to physical installations,
as they are at present or improved to enable them to meet the needs of the area concerned.
The centres or institutes providing highly specialized medical care and "high- risk"
centres are those most requiring coordination, because they are the most costly and complex;
both the existing centres and those to be established by the private sector will be
installed by and will operate under the Ministry of Public Health, or will be integrated
with it.
They will provide coverage for all inhabitants of the country, whatever their
status - indigent, belonging to a group insurance scheme, or private - and their financing,
which is the responsibility of all potential beneficiaries, will be met partly by the
State, with a small contribution from the group insurance scheme concerned, the rest being
contributed by the patients in a position to pay.
Details of the provisions governing
such payment have still to be worked out, but payment will be obligatory.
The centres for the following - some already in operation or about to be opened and
others to be installed as soon as possible - will be located in the capital: cardiac
surgery; artificial kidney;
serious burn injuries;
nuclear medicine;
prostheses;
treatment of cancer; specialized laboratory work; neurosurgery;
toxicology; psychiatry
where hospitalization is required, and gerontology.
The last two, can be the most easily
and conveniently supplemented, as regards their social and family aspects, by other
services in the interior.
The cost of drugs, which represents as much as 25 to 30% of the budgets of
(5)
medical care organizations, is a thorny problem that requires some sort of solution.
Establishment of the national list of basic drugs, bulk purchase by the Ministry of Public
Health from national and international manufacturers for its own use and that of the
group insurance societies, establishment of a bank of very expensive drugs used only in
special cases, increasing to the maximum the output of the factories producing vaccines
and sera, are means of bringing down the cost of drugs that are not mutually exclusive but
complementary.
(6)
Since the tasks of promoting, protecting and restoring the health of, and
rehabilitating, the individual and the population in relation to their environment (which
are the essence of any logical health policy) cannot be carried out everywhere because of
the incomplete geographical coverage and uneconomical use of the medical services and the
limited operative capacity of the sector, these deficiencies will be remedied by adapting
and improving the functioning of the existing service -providing sectors - (A) state,
(B) group insurance, and (C) private.
(A)

State sector

This refers to the medical care provided by the State through the institutions
of the central administration, autonomous bodies, decentralized services, and the
municipalities.
The health care provided by the Ministry of Public Health, the Ministry of
National Defence and the Ministry of the Interior should be clearly distinguished
from that provided by the other institutions (with the exception of the National
Insurance Bank) because of dissimilarities in structure and in the scope of the
services provided.
These other institutions can be grouped into one - parastate subsector.
Since in most cases the institutions of this subsector themselves cover
only outpatient services and the provision of certificates to certain groups, and
sometimes families, everything else being contracted out to the group insurance
sector, it may be considered that the future role of the parastate subsector will be
to ensure health care coverage of its abovementioned beneficiaries through the
group insurance sector.
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As regards the health care provided by the Ministry of Public Health, since
economic and administrative deficiencies have been among the factors responsible
for its deterioration, in addition to other measures, attention must be given to
applying Article 7 of its Constitutional Law, which stipulates that its services
"shall be free of charge solely in cases of dire poverty ".
However, its charges
should be fixed according to capacity to pay and should not be competitive.
Ministry of Public Health
(I)
In the interior:
In the interior of the Republic, the need for the Ministry of Public Health to
provide in all areas the highest possible level of care will be met by ensuring the
proper functioning of institutions of three kinds.
Regional hospitals - Five or six will be installed;
they will be strategically
located according to the area to be served, its population density, its communication
facilities, and its environmental characteristics.
The existing hospitals will be
used and will be completed by new services and provided with sufficient human and
material resources to enable them to give as complete care as possible.
Departmental centres - These will be organized to provide basic care.
Their
number has still to be decided, but there will be more than one per department.
They
will come under the regional authorities and will refer the cases they cannot treat
to the nearest regional hospital.
Area polyclinic or auxiliary centres - These may serve rural, peripheral and
suburban areas, or villages and small towns.
They will provide outpatient and
emergency services and will be particularly useful for maternal and child health work
and for implementing the basic measures of the health care and environmental sanitation
programmes of the national plan.
They will be under the control of the regional
authority, through the departmental centre.
In some places, where this is warranted
by geographical or environmental conditions or lack of communication facilities, they
will have a small number of beds to accommodate patients until they can be transferred.
In the capital:
(II)
It is proposed to maintain the existing structures, making rational changes and
renovating or extending them to enable them to meet the demands of modern medicine.
We have already referred to the installation of "high- risk" centres; in addition,
emphasis must be placed on the absolute necessity of reorganizing and adapting the
functioning of the extramural services, which are basically deficient as regards
domiciliary and emergency care.
For the latter the capital will have to be divided
into sectors according to the roads giving access to and the area of coverage of the
hospitals or health care centres.
The service will operate through an adequate
number of ambulances fitted with radiotelephones, suitably staffed and with equipment
that will include what is necessary to start the care of a seriously ill patient the
moment he is transferred to the ambulance.
The ambulances will be directed to the
patients by a central switchboard that will receive all calls.
As already stated, this service can be coordinated with the services of other
sectors carrying out health activities, both in the capital and in the interior, and
paid for in accordance with an agreed tariff.
(B)

Group insurance sector

This sector, which has been in existence for many years, has developed its
health service coverage to such an extent that it now covers a third of the country's
population, which fact makes it essential to retain it.
However, it must be
reorganized, the legislation governing it must be revised, and it must meet the
requirements of a coherent plan of health activities;
its technical and administrative
operation must be standardized, and its management must be effectively supervised.
This will be done on the basis of a "model institution ", with a limited number
of members - a minimum necessary to make it pay, and a maximum that will permit
control.
The number will be different for the interior and for Montevideo - for
example, 20 000 to 25 000 and 80 000 to 100 000 respectively.
The technical standard
of these institutions will be supervised by the Ministry of Public Health and they
will be organized so that their technical, administrative, financial and personnel
responsibilities are clearly defined.
They will provide complete medical care
services, plus certain health promotional activities at the individual level.
Like all the other health care sectors, these institutions must use and fill in
correctly not only the clinical record card but also the medical record card of each
member, and the latter card will be designed so as to contain a summary of the
member's complete medical history, since this document will be used to determine his
entitlements under the occupational medicine regulations.
The standardization referred to in section (2) above will help to rationalize
the diversity as between institutions that characterizes the sector, to prevent
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health care from being legally a source of profit, and to avoid the pursuance of any
aim other than that of fulfilling the noble mission of carrying out preventive,
protective, restorative and rehabilitative activities to benefit the individual and
improve his environment.
The result of the revised legislation proposed could be the establishment of
medical cooperatives and mutual insurance societies that operate under the same
requirements and have the same technical and administrative responsibilities, but
that are basically different as regards their governing authorities and their
financing.

The consolidation and development of the group insurance sector in the interior,
supplemented and covered by the public sector as already indicated, will moreover
contribute to the improvement of the local sources of care and thus avoid unnecessary
transfer of patients to the capital;
it will also help to encourage doctors and allied
health personnel to take up residence in the areas where they are most needed.
(C)

Private sector

Although under the Plan this sector has the lowest population coverage of all
sectors, it provides the highest level of care and it is therefore extremely useful
to retain it as a competitive sector from that point of view.
Moreover, since the
priority objective of the plan is efficiency rather than comfort, the right to both
cannot be denied those who are willing and able to pay for them.
Also, the private sector is the only one where at present the principle that the
patient is free to choose his doctor is fully applied, since - and this was confirmed
at the meeting at Colonia Suiza - although it is desirable to extend the application
of this principle to the other sectors, for obvious reasons that cannot easily be
achieved in the near future.
Because of this, and because private practice gives
the physician an additional motive for attaining higher skills and enables him to
achieve the maximum professional individualism, it will be useful to foster, at the
level of private clinics or sanatoria, systems of affiliation covering only hospitalization, under which the patient will be free to decide for himself whom he wishes to
treat him.
From the technical, administrative and personnel points of view, this sector,
like the others, must conform to the directives and be subject to the supervision of
the Ministry of Public Health.
(7)
A very important condition for the proper application of the plan is that
transport vehicles should be sufficient in number and properly equipped.
An adequate fleet
of ambulances is indispensable both in the capital and to transport patients between the
health care facilities of different levels forming the regionalized public health system
in the interior,
Other vehicles for the transport of supplies and other material
required for the proper working of the various units of health care are also essential.
The administrative changes that must be made will include the determination of
responsibility with the object of prolonging the useful life of such expensive equipment.
For the transfer of seriously ill patients from the interior to highly specialized
centres or institutes, the best solution appears to be to use aircraft, including helicopters which, in addition to their speed, safety and manoeuvrability, offer the advantage
of being able to provide first aid.
(8)
There is no need to describe in detail the shortage of nursing, auxiliary and
maintenance personnel from which the whole health sector is suffering.
Everything here
is negative, from the almost total lack of maintenance technicians to the ratio of physicians
to nurses and to auxiliary staff, which are completely the wrong way round.
No health plan can be developed without at least the minimum number of nurses and
auxiliaries required to operate a health unit.
The most flagrant cases of failure and
waste are those where, after enormous sums of money have been spent, it proves impossible
to operate a hospital or a service because there are no staff - and such cases occur.
Among the objectives covered by a national health plan must be that of rationalizing
the human resources required for its implementation and adjusting the entrances to and
graduations from the teaching and training centres in accordance with the needs of the
services, estimated for a reasonable period.
The coordination, already initiated,
between the Ministry of Public Health and the Faculty of Medicine will overcome part of
this problem, whose complete solution requires the stimulation of future staff as regards
financial inducement, working environment and conditions of service.
The lack of provision for repair and maintenance of serviceable material has had
serious consequences for the health sector, so that the training of skilled personnel and
the standardization of instruments, apparatus and spare parts will be of great economic
and operational benefit.
(9)
With regard to the problem considered under (4) above, it need only be added
that installation will be very costly;
however, investments for this purpose will be
highly profitable from all points of view.
They will even result in a saving of currency
at present spent abroad, mainly by patients who need a certain type of cardiac surgery.
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(10)
With regard to health manpower, this important aspect of the medical care
problem will be solved by the establishment of codes of professional ethics and the
formulation of statutes and regulations for the profession, providing for a medical
association and code of law and for security of employment, adequate remuneration, due
recognition for the profession and a system of grading, all of which will raise technical
levels because they will oblige professionals to continue studying and acquire further

skills.

It is especially important to provide for physicians to be given adequate pensions;
this, apart from being only just, will contribute to the successful implementation of the
plan, because it will liberate 3000 posts now filled by 900 physicians who are eligible
for retirement, will permit a rational distribution of tasks, increase occupational
opportunities and facilitate the return to normal of an unsatisfactory staff situation.
Preventive medicine

The basic objectives in this area of medicine are prophylaxis at the level of the
population and improvement of the ecological environment.
As the implementation of
measures of preventive medicine often conflicts with private interests, their application,
and naturally the directives concerning them, must be the responsibility of the State,
although some tasks, for example vaccinations, should be carried out, as already implied,
by the health care sector.
A sanitary code should be drawn up, specifying the offences against the public health,
which at present habitually remain unsanctioned.
Health education of the population, starting in the schools, which is given an
important place in the part of the national health plan concerned with health care, is
vital for the development of the programmes in that field to be carried out under the plan.
Without prejudice to the right of the Ministry of Public Health to dictate and issue
instructions concerning the measures required to preserve or improve levels of hygiene and
sanitation, in cases where this is necessary, the dissemination of knowledge on the
preparation, conservation, hygiene and nutritive value of foods (at the family as well as
at the commercial and industrial levels), on the various forms of contamination of air,
soil and water - pesticides, insecticides, domestic and industrial residues, and measures
of hygiene to avoid the spread of parasitic diseases - are some of the areas in which an
enlightened population can collaborate in effecting a general improvement of the
environment.
However, it is evident that in this field the State must take the lead, through its
various organs, and particularly through the municipalities, which are fundamentally
important for the execution of the necessary measures.
Safe drinking- water, quality
controlled and supplied by the State Sanitation Works, must be provided to the maximum
number of people throughout the national territory.
The water supplies must no longer
constitute a health hazard.
The direct or indirect contamination of the environment by
certain industries must be controlled.
There must be inspection of the manufacture of
products or articles for personal use.
Public places must be required to be kept clean
and this requirement must be strictly enforced.
In order to implement these basic preventive measures, the various bodies involved
must plan their activities in a coordinated manner, stimulated by the knowledge of the
special importance of improving the environment, in view of the beneficial effects of this
work on the health of all.
Occupational medicine

This branch of medicine, which does not exist in our country, is fundamentally
important for social security and for increasing national productivity.
It is that branch
of medicine which studies mental and physical aptitudes in their relation to the hazards
of the work performed, with the aim of obtaining the maximum of productivity with the
minimum of deleterious effects on the organism.
The balance between man and his work is maintained by three types of health action
that are covered by the national plan:
(a) promotion of the worker's health by measures
to prevent accidents and health impairment caused by his work, which comes under preventive
(b) care and rehabilitation in case of illness, which falls under medical care;
medicine;
(c) the placing of the individual in the job in which he can produce the most and the best
work, which falls within the field of occupational medicine; for this purpose a biomedical
centre for work evaluation will function in coordination with the Ministry of Public Health,
which will set standards, and with the Ministry of Labour and Social Security.
Occupational medicine is to be taught by the Faculty of Medicine in accordance with
the standards set by and under the control of the Ministry of Public Health, and operated
by the Ministry of Labour and Social Security, through the Social Security Bank.
Its
introduction, which is essential, will be facilitated by the fact that our legislation
already includes labour laws, which should be analysed and brought up to date.
The biological condition of our country is one of the basic reasons justifying the
introduction of occupational medicine which, in addition to its specific purpose, will
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help to remedy the situation resulting from the disproportionate increase in the number
of older people in our population.
Three factors have contributed to creating this
problem:
the low birthrate in recent years; the emigration of young people;
and the
increase of life expectancy by 15 to 20 years, which has placed life expectancy in our
country among the highest in the world.
The legal and economic criteria on which the present legislation governing retirement
from work are based, applied to an aging population, have led to a situation that is
financially absurd:
in the second half of 1973, in a population of less than 3 million,
there were 487 300 persons not working, to whom pensions will have to be paid for a
greater number of years than those calculated when the laws were passed.
The principal
objective of occupational medicine, intelligently applied, will therefore be to rationalize
work so as to increase the proportion of the active population.
The incorporation of
concepts of occupational medicine in labour legislation will, for example, enable a
worker of 60 years of age to be found suitable work, which naturally will be different
from that done by a worker 20 or 30 years old.
The evaluation, in accordance with criteria, of the three fundamental factors
conditioning the balance between man and his work - the man himself, with his mental and
physical makeup; time, as a factor of fatigue; and work, as the potential source, direct
or indirect, of health impairment - will provide the basis for obtaining better output
from the worker over a longer period.
This will apply particularly when technological
progress has consolidated the part played in modern society by the highly skilled worker,
whose contribution should be measured more by the quality than by the quantity of work
performed.
The working day of the highly skilled worker should be suitable shortened
over the years, so that the quality of his work is not lowered by fatigue.
At present, any kind of organic defect can be a reason for retirement, when in fact
the pensioner is still capable of performing useful work provided it is suited to his
condition either by giving him shorter working hours or by changing his job for one
requiring less effort.
However, the fact of being only partially employed should not
deprive him of the right to maintain the purchasing power of his income, so that he should
be financially compensated, either by his employers or by the State.
This is the basis
of partial retirement, which with time will become an important factor of socioeconomic
equilibrium in the area of operation of the Social Security Bank.
One additional advantage, not to be despised, of the biomedical centre will be to
keep a check on and help to reduce absenteeism, which is very widespread, by exerting a
direct or indirect influence on the working of the services that issue certificates.
In section (10) above, mention was made of the importance, for the successful implementation of the national health plan, attached to providing adequate retirement pensions for
It need only be added that partial or complete retirement should not be the
physicians.
privilege of the medical profession, because the arguments and criteria that will motivate
and govern retirement will apply to all branches of activity, university or otherwise,
engaged in by highly specialized workers, so classified on account of their ability and
special training enabling them to undertake activities of great individual or social
impact.

National Health Plan - Comments on the Operational Schema
1.

Introduction

In accordance with the basic concepts of the national health plan, formulated at the
political level of the Ministry, the Division of Planning considered it necessary to
establish an operational schema for its development and implementation.
From the philosophy underlying these concepts two very clearly defined objectives
emerge.
One is concerned with extending the scope of the medical care provided by the
Ministry of Public Health, to make it truly "integral health care ", including, in addition
to medical care, preventive medicine, environmental sanitation and occupational medicine
embodied in the concept of social security.
In accordance with the second objective of the plan, "in its initial stage, and even
in other, intermediate, stages, it will be implemented on the basis of the adaptation and
coordination of existing organizations concerned with health activities, by means of
technical, administrative and legal adjustments of the state, group insurance and private
sectors ".

In addition, the document in question sets forth the problems connected with the
provision of health care and the broad lines of action to be followed in order to attain
From these emerge the basic elements taken into consideration in
these two objectives.
drawing up the operational schema.
From its perusal and analysis one may grasp its scope
and complexity, which are a reflection of the characteristics of the health problems it
It is complex because it deals simultaneously with problems of a
sets out to solve.
very different nature - purely technical problems, and those connected with the health
To render these elements
services themselves or with the provision of health care.
compatible a method was used which, moreover, is a feature of planning considered as an
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this is the "planning process ", or the sequence in time of the
instrument of change;
different actions and activities of which every plan or programme is made up (considered
in conjunction with the resources needed to implement the activities and /or actions).
2.

The operational schema

It must be considered as such - a simple schema in which the concepts underlying the
plan are translated into practical actions.
Of course, this schema could have been broken
down further, made more detailed, but we are of the opinion that for the moment that is
neither necessary nor advisable, because the basic concepts of the plan might thereby be
Nevertheless, as it continues to develop, further breakdown will be required,
distorted.
so as to include all the factors on which it depends and which make it what it is.
In this schema a breakdown of the field "health care" has been made:
Areas

Programmes

Integral medicine

- Reorganization and
restructurization of
the Ministry of Public
Health

- Coordination of the
Ministry of Public
Health

- Hospitalization and
consultations

- Integral care in the
Ministry of Public
Health (with a concept
of progressive care)

Subprogrammes

- Coordination of the
public sector
- "High -risk " centres

- Psychiatry
- Geriatry

- Group insurance
institutions
The order in which these elements are given does not indicate any priority rating;
it is, however, necessary to stress the importance that must be attached to the coordination,
reorganization and restructurization of the Ministry of Public Health as the standard setting and supervisory body for health in the country.
The schema is also arranged in chronological order;
for various reasons, three
stages have been fixed, for purposes of illustration only:
in some programmes there may
be more than three stages, or less;
the stages of every subprogramme have to be variable
as regards both quantity and quality and will comprise different activities; there are
no fixed limits for each stage, either as regards its beginning or its end; the duration
of the stages in each subprogramme need not necessarily be equal; the nature of the sub programme will determine the development of the sequence.
In each stage, different types of activities must be identified.
Again for purposes
of illustration only, and only for the first stage, the activities have been broken down
into primary, secondary and supporting activities.
Such a breakdown according to the
nature of the subprogramme, can be made for succeeding stages.
There will always be a
minimum breakdown into primary and supporting activities.
Primary activities are those which constitute the essential of the subprogramme - the
particular "problem" whose solution is being attempted.
Secondary activities are those which set out the means for solving the problem or
improving the unsatisfactory situation observed.
In some cases these activities may
constitute the successive stages of development of a given subprogramme.
Supporting activities are those involving the provision of the resources needed for
the accomplishment of the primary and secondary activities of the subprogramme.
Basically
they are broken down into supporting programmes such as those concerning human resources,
supplies, equipment, physical facilities, financing, etc.
In each subprogramme these different programmes are formulated so as to enable the
cost of the subprogramme to be ascertained.
As may be seen, the same supporting activities appear in nearly all subprogrammes,
for each stage.
The schema has been developed in such a way as to make it possible to extract the
whole supporting programme;
for example, that for human resources can be obtained by
adding together the corresponding component of all the subprogrammes.
These activities
provide a criterion for establishing priorities, since in fact they set out the resources
and costs of each subprogramme.
Leal instruments.
They have been considered as the result that will finally emerge
from any programme or subprogramme, since these will have to have components of three
kinds - those that are specifically technical, those that relate to administrative support
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and, finally, the provisions that give legal force to the programme or subprogramme and
make it possible to implement it.
In each case, these legal instruments will be different in scope; they will be laws,
decrees, regulations, ordinances, according to the institutional area they cover.
Evaluation.
It has been thought necessary to carry out, at the end of each stage,
an evaluation, basically of the development of the planning process.
Obviously, every
programme or subprogramme must have its own evaluative stage.
Therefore, when we mention evaluation in the operational schema, this refers to the
planning process itself, to consideration of possible deviation from the objectives laid
down, and in the second place to evaluation of the speed of implementation.
3.

Conclusions

This brief explanation of the operational schema has the aim of providing a few details
showing its basic concepts and the methodology on which it is built up.
We believe it to
be a repetition, in general terms, of the explanations given verbally in the various groups
convened for the purpose.
We also consider that it is necessary in order to enable those
persons who did not have the opportunity of attending these meetings to analyse the
operational schema, which otherwise could be subject to different interpretations and which is more serious - create an atmosphere of doubt and incomprehension that would, in
the last resort, impede the necessary wide diffusion of the plan and militate against
obtaining the effective cooperation of all those who must take part in its implementation.
A last consideration concerns the role and responsibility of the bodies that will have
to take part in the formulation and execution of programmes.
Each one of them must assume
direct responsibility for its specific programme.
The Division of Planning, as established
by Service Order No. 3670, will assume responsibility for overall coordination and establish
the general pattern to which the programmes must conform, so that they retain the unity
which must be the basic characteristic of the plan.
Thank you.
The ACTING PRESIDENT:
This concludes our discussion for today on this
subject.
The next two speakers listed have indicated that they wish their speeches to

be included in the verbatim records, the representative of Namibia and the delegate of
Liberia, which means that the first speaker in this discussion tomorrow will be the
delegate of Indonesia.
Dr AMATHILA (Namibia):1 Mr President, distinguished delegates of the Twenty- eighth
World Health Assembly, it is indeed with a deep sense of humility and pride that I appear
before you today as a representative of my people of Namibia and the South -West Africa
People's Organization (SWAPO), which is recognized by the Organization of African Unity
and the United Nations as the only representative liberation movement of the people of
Namibia.
On behalf of my delegation I wish to express sincere thanks to the United Nations
General Assembly, the World Health Assembly, the Council for Namibia, and all those
agencies, governments, and individuals that have made it possible for us to attend this
meeting.
In paragraph 3 (3) of World Health Assembly resolution WHA2.103, it is stated, and
I quote:
"Representatives of Associate Members should be qualified by their technical
competence in the field of health and should be chosen from the native population in
accordance with Article 8 of the Constitution."
Mr President and distinguished delegates, my presence here today signifies the full
determination of SWAPO and the people of Namibia to fulfil all obligations necessary to
enable us to play our full and sovereign role as the sons and daughters of Africa.
I am
also proud to say that by having a woman as the chief representative to WHO, the people
of Namibia have demonstrated once more that in Africa there is equality of opportunity and
responsibility for all Africans, irrespective of whether they are male or female.
Mr President, I am fully appreciative of the fact that WHO is a technical specialized
agency of the United Nations, devoted to the improvement of the health and total welfare
of the people it serves.'
However, this being the first occasion of my attendance at the
meetings of this highly reputed Organization, I hope you as well as the distinguished
delegates will permit me to make a few observations on the needs of Namibia, and I trust
you will give due consideration to them.
This Organization is developing rapidly and is changing its traditional technical
assistance programme.
This is necessary not only to increase its prestige and integrity
but also to sharpen its techniques as an instrument of development and social action.
Its power to prevent and control disease, and its scientific status, will be weakened and
its image marred if its expanded obligations are devoid of sound moral, ethical, and
human principles universally applied.
WHO cannot shy away from social action, from
sensitive social and economic issues, and from broader parameters of health and disease.
The pursuits of this Organization are not regarded as being only medical in the strictest
1

This speech was submitted by the representative of Namibia for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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sense of this word, that is, its practice is not limited to illness but to its prevention
and to the general wellbeing and development of the Member States.
As I see it, I
consider the expanded obligation of this Organization and its future role to encompass
modern concepts not only of health and disease but also of human freedom, total wellbeing,
and dignity.
Mr President, I would like to remind WHO of the resolutions adopted by the Twenty seventh World Health Assembly and at the fifty -third and fifty -fourth sessions of the
In particular I refer to resolutions WHA27.36 and WHA27.37 dealing
Executive Board.
with assistance to liberation movements in southern Africa, pursuant to United Nations
General Assembly resolution 2918 (XXVII) and Economic and Social Council resolution
I humbly plead with WHO and the Member countries of the Organization
1804 (LV).
represented here to give due recognition to the substance of these two resolutions and, as
a matter of urgency, to take the necessary steps to give all possible moral and material
help to the people of Namibia.
As you are all aware, Namibia is still under the illegal
occupation of the Republic of South Africa, in spite of the numerous appeals by various
world bodies to the authorities of South Africa to withdraw from Namibia.
I need not repeat the deprivation of basic human rights, the violation of human
dignity, and the lack of minimal health and social welfare from which Namibians have
suffered and are still suffering in their own country, including complete disorientation
and depersonalization of their human personality and human freedom.
In a book entitled South West Africa by Ruth First, the population of Namibia in
In 1967, that is 41 years later, a South African
1926 was estimated at 600 000.
Government white paper entitled "South West Africa Survey" gave the population of Namibia
There may be three reasons for this remarkably slow rate of population
as 610 000.
(a) Ruth First's source of information must have been grossly overestimated
increase:
or the 1967 government figure was a gross underestimate of the true facts; (b) there has
been for the past 50 years or so an equal birthrate and deathrate in Namibia; (c) there
is complete apathy and neglect by the South African Government in order to justify its
malicious stand that the Namibians are a dying people and because of the small population
number they cannot govern themselves.
My answer is that we do not know the true facts, and where there is doubt we must
Hence, my first request is for WHO to initiate steps to collect
take steps to clear it.
vital statistics and relevant information about Namibia on which to plan its strategy
of assistance.
My second request is that there are a number of Namibians who have managed to leave
intention
one day.
Among these people are
the country but
WHO could take early steps to seek out and train some of these
many young men and women.
My organization,
people as doctors, nurses, laboratory technologists, pharmacists, etc.
SWAPO, would be able to help WHO in this if the necessary contacts are established with
WHO.

My third request is that WHO should take some steps to help in bringing some Namibians
who have medical education to work in some of the WHO schemes in Africa, in order to
contribute to the common cause, have some sense of belonging, and also to gain some
experience in field work.
My final request, which is the most important and the most difficult perhaps, is for
WHO to appoint a mission to go to Namibia and make an assessment of the medical and health
I appreciate the
services there, and of the needs and conditions of the population.
difficulties but these are not insurmountable.
I am glad to state here that the United Nations Council for Namibia at its 209th
meeting on 27 September 1974 adopted a plan for the establishment of the Institute for
Namibia, to enable Namibians to undertake research, training, planning, and related
activities with special reference to the struggle for freedom of the Namibians and the
This Institute is scheduled to be in
establishment of an independent State of Namibia.
With the kind consent of the Government of the Republic of
operation later this year.
Zambia, the Institute for Namibia will be located in and operated from Lusaka until
South Africa's illegal occupation of Namibia is terminated.
I humbly plead with all Member States to grant Namibians scholarships and to assist
in the training of technicians at all levels.
Mr President and distinguished delegates, this is the case I have put forward on
Before I step down, kindly
behalf of Namibia to the Twenty- eighth World Health Assembly.
allow me to congratulate the delegations from Mozambique, the Democratic Republic of
Viet -Nam, and Guinea -Bissau, first for their admission and secondly for ending human
it has to be fought for, defended,
Freedom is never given;
suffering in their countries.
Their struggles for independence have touched and strengthened the hearts
and valued.
of Namibian people.
The ACTING PRESIDENT:

The meeting is adjourned.

The meeting rose at 5.30 p.m.

TENTH PLENARY MEETING
Wednesday, 21 May 1975, at 9.30 a.m.
President:

Professor S. HALTER (Belgium)

The PRESIDENT (translation from the French):
The meeting is called to order.
I should like to begin by making a statement.
Ladies and gentlemen, I have learned
that the delegations of the Arab countries to this Assembly have been concerned because
during our night meeting on Thursday I did not thank the delegate of the Syrian Arab
Republic after his speech and that I used a special expression with regard to the delegate
of Israel.
This will be found in the verbatim record of the seventh meeting.
I should
like to state that this difference in terminology was quite inadvertent and does not
reflect any particular attitude of the President of this Assembly with regard to any
delegation.
1.

SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French): Ladies and gentlemen, the first item
on our agenda is consideration of the second report of the Committee on Credentials.
I
invite the Rapporteur of that Committee, Mr Ramrakha, to come to the rostrum and read out
the report, which is contained in document A28/55.

Mr Ramrakha (Fiji), Rapporteur of the Committee on Credentials, read out the second
report of that Committee (see page 694).
The PRESIDENT (translation from the French): Thank you, Mr Ramrakha.
Are there any
comments?
I see none, and therefore assume that the Assembly agrees to accept this
report.
Once again, I thank Mr Ramrakha for reading it.
2.

ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT (translation from the French): We shall now move on to the next item
1.13 - Election of Members entitled to designate a person to serve on the
Executive Board.
Document A28/51 contains the report of the General Committee of the
Assembly and gives the list of the 12 Members designated in accordance with Rule 99 of
the Rules of Procedure of the Assembly.l
In accordance with this same Rule, the General
Committee has recommended, from among the 12 Members designated, those eight Members which,
if elected, would provide a balanced distribution on the Board as a whole.
Are there any observations or comments?
I give the floor to the delegate of Turkey.
Dr Alan, you have the floor.
on

Dr ALAN (Turkey) (translation from the French):
Mr President, delegates, the
Turkish delegation was somewhat surprised to see that Turkey appears on the list of 12
Members drawn up for the Assembly by the General Committee, as a result of its nomination
by a friendly delegation.
The Turkish delegation is very grateful to this friendly
delegation, as well as to the other delegations that were kind enough to give their votes
to Turkey.
However, Mr President, Turkey does not wish to stand for election this year,
although it would like to do so next year.
The Turkish delegation takes this opportunity
to express the hope, or the wish, that there will be wide support for Turkey's candidature
at the next Assembly.
The PRESIDENT (translation from the French):
Thank you, Dr Alan.
I have been told
that the delegate of Liberia would also like to speak, and I give him the floor.
Mr BRIGHT (Liberia): Mr President and distinguished ladies and gentlemen, it is the
view of the Liberian delegation that a list of eight Member States composed of Bangladesh,
Canada, Mauritania, Rwanda, Yugoslavia, Australia, Finland, and Somalia represents an
equitable geographical distribution, considering the entire membership of this Organization.
We would therefore like to strongly suggest and recommend to the consideration of this
Assembly that a list as presented by the General Committee containing the eight States be
unanimously adopted, as any other substitution or deletion or composition of Members would
not do justice to the principle of regionalization and equal distribution.

1 See p. 695.

- 242 -

TENTH PLENARY MEETING
I thank the delegate of Liberia.
The PRESIDENT (translation from the French):
delegate of Tunisia has asked to speak and I give him the floor.
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Mr President, delegates,
Dr FARAH (Tunisia) (interpretation from the Arabic):
following the General Committee's decision, Tunisia withdraws its candidature in favour
It is however understood that Tunisia retains its right to stand for election
of Somalia.
to another seat on the Board if an increase in the number of seats is adopted before the
end of the session.
In any event, Tunisia thanks all friendly States for their support,
if not today, then next week.
The PRESIDENT (translation from the French):
I thank the delegate of Tunisia.
Does
I see no other speakers; the discussion is therefore
anyone else wish to take the floor?
at an end.
As you know, ladies and gentlemen, the election will take place by secret ballot.
I shall simply remind you of the names of the eight Members whose terms of office are
in the African Region, Niger and Zaire;
in the Region of the Americas,
expiring:
in the Eastern Mediterranean Region, Afghanistan;
in the European Region,
Colombia;
Hungary and the United Kingdom of Great Britain and Northern Ireland; in the South -East
Asia Region, Indonesia; and in the Western Pacific Region, New Zealand.
I should also like to draw the Assembly's attention to the Articles of the Constitution
and the Rules of Procedure that relate to the voting procedure.
They are Articles 18 (b),
24 and 25 of the Constitution, and Rules 97, 99 and 100 of the Rules of Procedure of the
Assembly.
To avoid any misunderstanding - and may I remind Members that any additional vote
will take up a great deal of time - I repeat that the eight names receiving your votes
must be selected from among the 12 Members nominated by the General Committee, namely:
Australia, Bangladesh, Canada, Costa Rica, Finland, Mauritania, Rwanda, Singapore, Somalia,
Tunisia, Turkey and Yugoslavia.
You have, however, just heard that Tunisia and Turkey do
not wish to stand for election.
The remaining 10 names are therefore the ones on which
you will be asked to vote, and I would remind you that the General Committee has made a
suggestion with regard to this group, which you may wish to keep in mind, and that your
adherence to that suggestion would ensure a balanced distribution.
Voting is about to start, and I would draw your attention to Rule 74 of the Rules of
Procedure of the Assembly, which provides that no delegation shall interrupt the voting
except on a point of order.
Therefore, if any delegation wishes to express an opinion
it should do so now, before the start of voting is announced.
I do not see any delegation
wishing to speak.
In order to facilitate the voting procedure I shall request the Secretariat to
distribute ballot papers containing, in the English alphabetical order, the names of the
12 Members nominated by the General Committee of the Assembly.
The eight Members whose
names are underlined are those which in the Committee's opinion would provide, if elected,
a balanced distribution of seats.
I remind you that you can disregard two of the 12
names, i.e., Tunisia and Turkey.
You are therefore requested to indicate the countries
for which you are voting by placing a cross in the appropriate squares of the ballot paper.
Each ballot paper must contain the names of only eight countries, neither more nor less.
I would remind you that any ballot paper that contains too few or too many crosses, or a
name other than those given in the voting paper will be null and void.
Delegations will be called by name to cast their votes by placing their ballot papers
in a ballot box placed on the rostrum.
Each delegation must therefore bring its ballot
paper to the rostrum when the name of its country is called out.
Delegations will be
called in the English alphabetical order, and I shall draw by lot the letter with which we
shall begin.
It is the letter 0.
I have also to appoint two tellers who will be kind enough to supervise the voting
procedure and to count the votes.
May I ask Dr Wright (Niger) and Dr Jayasundara (Sri
Lanka) to be so kind as to accept this task and to come up to the rostrum.
Dr Wright,
please, and Dr Jayasundara.
The two tellers took their place at the rostrum.
The PRESIDENT (translation from the French):
I should like at once to thank these
two gentlemen for their kindness in accepting our proposal, and I should also like to say
that the counting of votes will be supervised by one of the Vice -Presidents, in this case
Dr Castillo Sinibaldi, who has been good enough to accept this task.
Have all delegations
now received their ballot papers? It is extremely important that those who have not done
so should make this known right away.
I note that all delegations present have received
their ballot papers.
Will those who have not received them kindly raise their cards.
The delegation of Paraguay.
Ladies and gentlemen, we shall now proceed to vote.
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A vote was taken by secret ballot, the names of the following Member States being
called in the English alphabetical order, beginning with Oman:
Oman, Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Qatar, Republic of
Korea, Republic of South Viet -Nam, Romania, Rwanda, Saudi Arabia, Senegal, Sierra Leone,
Singapore, Somalia, Spain, Sri Lanka, Sudan, Swaziland, Sweden, Switzerland, Syrian Arab
Republic, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet
Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and Northern
Ireland, United Republic of Cameroon, United Republic of Tanzania, United States of
America, Upper Volta, Uruguay, Venezuela, Yemen, Yugoslavia, Zaire, Zambia, Afghanistan,
Algeria, Argentina, Australia, Austria, Bahamas, Bahrain, Bangladesh, Belgium, Bolivia,
Botswana, Brazil, Bulgaria, Burma, Burundi, Canada, Central African Republic, Chile, China,
Colombia, Congo, Costa Rica, Cuba, Cyprus, Czechoslovakia, Dahomey, Democratic People's
Republic of Korea, Democratic Yemen, Denmark, Dominican Republic, Ecuador, Egypt,
El Salvador, Ethiopia, Fiji, Finland, France, Gabon, Gambia, German Democratic Republic,
Federal Republic of Germany, Ghana, Greece, Guatemala, Guinea, Guinea- Bissau, Guyana,
Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy,
Ivory Coast, Jamaica, Japan, Jordan, Kenya, Kuwait, Laos, Lebanon, Lesotho, Liberia,
Libyan Arab Republic, Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritania,
Mauritius, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua,
Niger, Nigeria, Norway.
I declare the voting closed.
In
The PRESIDENT (translation from the French):
accordance with Rule 76 of the Rules of Procedure I request Dr Castillo Sinibaldi, Vice We shall then be in a position to
President, to be present at the counting of votes.
The counting of votes will take place in Room VII.
I would
continue our discussions.
ask those of you concerned in this procedure to remain here for another moment, and I
would remind the Assembly that delegations are entitled to be present in Room VII, if
they so wish, during the counting of votes.
Before the tellers leave the room, it must be ascertained that the number of ballot
papers in the ballot box is equal to the number of countries that have voted, and I therefore request Dr Sinibaldi and the tellers to be good enough to count the ballot papers
before leaving this room for Room VII.
The tellers counted the ballot papers.
of
The PRESIDENT (translation from the French):
Ladies and gentlemen,
ballot papers is equal to the number of countries that have voted;
124 countries voted
I shall now ask Vice- President Sinibaldi and the two tellers to
and seven were absent.
go to Room VII and proceed to the counting of the votes.
I thank them in advance for
I would also remind you that any of you who wish to do so may be present
their efforts.
during this procedure.
3.

GENERAL DISCUSSION OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

The PRESIDENT (translation from the French):
As the counting of votes will take some
time, and as indicated on our agenda, we shall now return to the other items before the
plenary meeting of the Assembly, and, more particularly, we shall resume the discussion
of items 1.10 and 1.11 of the agenda, i.e., the reports of the Executive Board and the
Director -General.
There are still a number of speakers on the list, 25 I think.
Four
of them have informed us that they would like their texts to be published in the verbatim
record but will refrain from reading them out.
We shall now resume the speeches and I
request the delegate of Indonesia to be good enough to take the floor.
Professor SULIANTI SAROSO (Indonesia):
Mr President, Mr Director -General, fellow
delegates, ladies and gentlemen, on behalf of the delegation of the Republic of Indonesia
I wish to congratulate all officers of this Assembly on their election.
I only regret that
seemingly no consideration was given to International Women's Year.
It would have been
appropriate if a woman had been nominated as one of the Vice -Presidents or "Chairperson"
of a main committee.
In introducing his Report to the Twenty- seventh World Health Assembly, the Director General, Dr Mahler, stated that WHO should aim at bringing the right solution to bear on
the right problem with the right quality and amount of resources at the right time and
place.
To promote world health along the lines stated by Dr Mahler, each Member country
should know what its most important problems are, which problems affect the greatest
number of people, where these problems occur, and how they can be overcome most effectively
and efficiently in the shortest possible time, taking into consideration available
resources and applying the most appropriate technology.
WHO is assisting countries in
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country health programming, which is an approach along the lines I have mentioned.
During
1974, assistance in country health programming was given only to five countries.
The
Indonesian delegation would like to know whether such assistance could not be expanded by
making use of resident WHO field staff, who could be given some additional training in the
matter.
The majority of the people in the world live in so- called "developing countries ".
In these countries, the main health problems are still high prevalence of communicable
diseases, malnutrition, poor environmental sanitation, and inadequate health services.
We agree that modest improvement in sanitation would go far towards reducing the incidence
of parasitic and other communicable diseases and that suitable low -cost technology should
be used in developing countries, but even programmes using low -cost technology require
We hope that WHO will be able to mobilize the necessary funds
huge amounts of resources.
from other United Nations agencies as well as other external aids to speed up progress in
improving basic sanitation in the world.
Another measure for preventing communicable diseases mentioned in the Report of the
This subject has been discussed in Committee A.
I
Director -General is immunization.
wish only to underline the importance of the expanded programme of immunization.
I
therefore hope that WHO, UNICEF, and the relevant donor agencies will give priority to
the implementation of this programme.
With regard to solving the problem of inadequate health services, the Indonesian
delegation would like to express its appreciation to the Director -General for his prompt
action in response to resolution WHA27.44 calling for concentrated efforts to assist
We are
governments in expanding the coverage of health care to underserved populations.
convinced that WHO will attain its objective - that is, securing the highest possible
level of health for all peoples - if this Assembly adopts the draft resolution contained
in document A28/9 entitled "Promotion of national health services ".
This resolution
will give the Director -General a mandate that will enable him to mobilize all possible
resources for a speedy development of health care programmes for underserved populations.
I should like to take this opportunity to thank WHO for its assistance and cooperation
A descripin establishing a health service development institute in Surabaya, Indonesia.
tion of this institute and some of its activities can be found on pages 3 and 4 of the
Since this institute is expected to serve other countries
Report of the Director -General.
as well, we hope that more external funds will be made available to it through the World
Health Organization.
In the last World Health Assemblies we have been discussing at length the
coordinating role of WHO in biomedical research.
This subject is very important.
It
is very appropriate that WHO should take the leadership in this field.
To find the right
solution for overcoming our health problems, we must do research - sophisticated research
in well- equipped laboratories, as well as health practice or public health research on
the application of available health technology in communities.
In this connexion, we
very much appreciate the presentation of the work of WHO in 1974, which included in each
section relevant research activities.
Before concluding, I should like to make a small observation on Part III of the
Director -General's Report concerning the project list.
In this list, the title and
objectives are mentioned, whereas a progress report is given only for a few projects.
Furthermore, the projects for which a progress report is given are, in our opinion, not
always the important ones.
This project list would be of more value if it could be read
in conjunction with a financial report that evaluates the achievements towards attaining
the objectives.
Mr President, I will not take up more of your time.
I wish the Assembly every
success.
The PRESIDENT (translation from the French):
I thank the delegate of Indonesia.
The next country on my list was Italy, but we have been informed by this delegation that
it will refrain from taking the floor and requests that its text be printed in the
verbatim record.
Mr FOSCHI (Italy)1 (translation from the French):
Mr President, may I first of all,
on behalf of the Italian Government and on my own behalf, congratulate you and the Vice Presidents of the Assembly most warmly on your election.
I should also like to congratulate the Director -General on the excellent Report he
has submitted to us.
In this connexion, I should like to draw particular attention to
the close links that exist between the health problems in a country such as mine and the
way in which these same problems are dealt with, on the world scale, by the World Health
Organization.

1

This speech was submitted by the delegation of Italy for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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Portugal would like to pursue a policy of friendship and sincere cooperation with all
countries, whether on a bilateral level or within the international organizations.
My
country is prepared to collaborate in all ways with these organizations.
At the same time,
it knows that they for their part have the same wish to cooperate actively in solving its
Among these organizations, WHO occupies a prominent place.
many problems.
We have been
Members since 1948 and although our opportunities for action within it have-been hampered
in the past by the iniquities of the policy followed by a dictatorial and colonialist
government, the revolution of 25 April and the responsible outlook assumed since then by
the Portuguese Government demonstrate its unequivocal desire to cooperate wholeheartedly
in international activities aimed, in all fields, at the advancement of all peoples.
In the circumstances, Portugal is counting on the understanding of all countries
throughout the world, and on the assistance of this important Organization and of those
countries that are in a position to accord it.
I cannot but remark here that the
Portuguese people have been deprived of the technical and financial assistance of this
Organization for nearly a decade as the result of a resolution whose effects were felt
only by the people and not by those responsible for the policy that had provoked it.
We hope that the Assembly will not only withdraw this resolution but will also be in
favour of providing further assistance to compensate the Portuguese people for the
disadvantages from which they have been suffering.
Mr President, the Director -General's Report is, as always, a clear and well prepared
document describing the many activities carried out by the Organization in the past year.
The Portuguese delegation warmly congratulates the Director- General and the Secretariat
as a whole on the fine work they have done for the improvement of human health.
The Portuguese delegation would not like to omit to remark on the success obtained
against smallpox and to draw what appear to it to be the appropriate conclusions.
The
international effort that led to this spectacular victory over a disease that was claiming
millions of victims only a few decades ago, and whose eradication seemed unattainable,
should also be applied to the control of other communicable diseases affecting large numbers
of human beings in areas whose natural wealth has not yet been made to serve the interests
of their inhabitants.
The Portuguese delegation sincerely hopes that worldwide programmes (such as those
to combat malaria and smallpox) will also be employed against other communicable diseases.
We feel, for instance, that the resources available for the control of poliomyelitis make
it possible even now to plan world programmes against this disease that are likely to
succeed.
We hope that the most privileged countries will be able to make a significant
contribution to these worldwide programmes for the control of communicable diseases.
Another problem that the Portuguese delegation considers to be of the greatest
importance is the population explosion, which could have tragic results for mankind.
Despite the considerable amount of work that WHO has already carried out on human reproduction and family planning, we feel that further efforts should be made to draw up a
population policy in terms of available natural resources, ecological balance and quality
of human life.
We are of the opinion that health services have done a great deal to
provide a suitable solution to this problem, as they are in duty bound to do from the
ethical point of view.
Another problem that is of considerable concern to the Portuguese delegation is the
planning, organization and administration of medical care.
Although we realize how much
WHO has already done in this field, we should like to see these efforts intensified and
increased, particularly with regard to determining the number of physicians and other
technicians required for the provision of medical care, depending on the status of development and the characteristics of the population concerned.
Before closing, I must very briefly refer to what is happening in the health field
in Portugal.
The Portuguese authorities have decided to set up a national health service accessible
to all the people without economic or social distinction.
At the present time, much
exploratory work is being carried out at the local and regional levels under the guidance
and administration of the health services and with the active cooperation of the general
public.
The results of this work are awaited as a preliminary to the gradual introduction
of a national health service.
At the present stage of the revolutionary transformation
of Portugal, we feel that this work should interest all those concerned in public health
administration.
In this respect, Portugal offers full facilities for any health workers
who wish to visit us and study this work with us.
In conclusion, we warmly greet all nations represented here, particularly Guinea -,
Bissau since, at the time it entered the Organization, the Portuguese delegation was
unable to be present and have the pleasure of congratulating it.
The PRESIDENT (translation from the French):
give the floor to the delegate of Qatar.

I thank the delegate of Portugal and I
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Mr AL MANA (Qatar) (interpretation from the Arabic): Mr President, Mr Director -General,
ladies and gentlemen, I am very happy on behalf of the delegation of Qatar to extend my congratulations to you on your election as President of this Assembly.
I would also like
to congratulate the Vice -Presidents and the Chairmen of the committees on their election
to their important posts.
I am also happy, Mr President, to transmit to you the
congratulations of His Highness Sheikh Hamad Al -Thani and all his good wishes for the
success of this important conference.
Mr President, the Report that has been submitted by the Director -General, which
outlines the important achievements and the progress that have been made by our
Organization in certain health fields, deserves our congratulations and we are deeply
grateful to the Director- General and all his staff for the efforts that they have made
in presenting this Report.
We are sure that through the cooperation of all peoples and
States it will be possible to bring about the eradication of disease, which is the enemy
of all mankind.
Our State of Qatar is going through a very important stage of its development in all
Health is one of the most important concerns of our Emir because he feels that
fields.
man is the pillar of the State and the foundation of its development and that it is on the
shoulders of mankind that civilization is built.
We need to have a very firm basis
because we believe in the concept of a healthy mind in a healthy body.
Following this
concept, the efforts of the Ministry of Health are focused mainly on prophylactic services,
which have been extended to cover our entire population.
Similarly, we have begun to
build a new hospital according to the most modern standards and this hospital will be
We are also training a large number of
finished, if God wills, in the next three years.
doctors and specialists in all fields of medicine under the surveillance of visiting
doctors from other countries and the Ministry of Health is cooperating with these doctors
so that their experience can be applied to the training of doctors to work in the Ministry.
The Ministry of Health of Qatar has doubled its efforts to train auxiliary medical personnel
and nursing staff at a fairly high level according to world standards.
We have also
tried to raise the level of health services in hospitals, in laboratories, and elsewhere.
Similarly, Mr President, the health training institute is cooperating with international
institutions to train paramedical personnel.
We send these people at state expense to
study abroad in order that they may derive benefit from the experience acquired elsewhere
in the world and to enable them to learn other languages.
This also helps us to fill the
gaps that exist in the medical field - gaps that also exist elsewhere in the world, of
The Ministry of Health sends its staff to study abroad because the Ministry is
course.
convinced that training is very important.
Mr President, the victory of our Organization in the field of smallpox eradication is
This victory has been a benefit to mankind as
an important turning point in our history.
a whole and has enabled us to liberate human and energy resources that will subsequently
be devoted to our efforts to control other diseases from which the developing countries
We believe this will be achieved through the cooperation of peoples and States
suffer.
for the wellbeing of mankind as a whole.
Mr President, in conclusion, I would like to speak of another point - the efforts of
the Regional Director, Dr Taba, and the assistance that he has given to us to raise
We would also like to thank him for his personal concern
medical standards in our area.
for medical problems and for technology and the training of medical staff.
We would also
like to thank the WHO representative in Qatar and his staff for the projects that they are
organizing and for the efforts that they are devoting to assisting us.
The PRESIDENT (translation from the French):
give the floor to the delegate of Oman.

I thank the delegate of Qatar and I

Dr AL KHADOURI (Oman) (interpretation from the Arabic):
Mr President,
Mr Director -General, honourable delegates, ladies and gentlemen, I am very happy to
transmit to you the congratulations of our Sultan and his best wishes for the success
of this humanitarian conference.
Mr President, we are deeply grateful to the Director -General and the staff of the
World Health Organization for all that they have done to improve health services and to
control disease and for the efforts that they have made to eradicate some of the most
dangerous diseases from many countries.
In this connexion, special reference must be
made to the success of the campaign to eradicate smallpox.
We hope to be able to cooperate
fully with other countries in the control of life- threatening diseases and the eradication
of those communicable diseases that are so dangerous to the peoples of the world and hinder
their development.

Mr President, since his Majesty's accession to the throne in 1970, the Sultanate of
Oman has been undergoing a phase of rapid development in every field in order to be able
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to catch up with the developed countries and nations of the world.
This rapid development includes the provision of both preventive and curative health services for all
citizens.
As an example, there were formerly only three hospitals in the whole
Sultanate, whereas now there are 30 hospitals and medical centres throughout the
country, with 1200 beds, and in addition there are 50 dispensaries for ambulatory care
and treatment of minor ailments and first aid, covering all places with health services.
This improvement in health facilities has not been limited to curative services, but
has also extended to preventive services, for which a special department was created in
1972.
It now includes most sectors of public health that are necessary to combat
diseases and their number is annually increasing in conformity with the plan laid down
by the Ministry of Health.
Furthermore, the policy of the Ministry for the present
year involves close coordination between preventive and curative services.
As a start,
preventive health units have been created within some existing curative units.
This
will be applied in all curative units so that preventive units will be available throughout the Sultanate.
Furthermore a large number of doctors and specialists have been
appointed in all branches of preventive and curative medicine.
In addition, a number of
specialists have been brought in from other countries in a consultative capacity to
assist doctors in dealing with cases in hospitals in order to increase their experience
and their knowledge of public health.
In the field of training, we are pursuing our
efforts to train our own people in the various fields that are complementary to medicine,
including nurses and paramedical staff.
This is achieved by means of training courses,
whether in Oman itself or abroad, in addition to the schools for male and female nurses,
from which a considerable number graduate yearly.
Furthermore, the Ministry sends
Omanian doctors on various scholarships abroad to specialize in the different branches
of preventive and curative medicine in order to create a generation of highly efficient
doctors in Oman.
The Omanian Ministry of Health also attaches great importance to appropriate medical
legislation in order to improve the efficiency of the health services.
When speaking of the various achievements in the fields of health within the
Sultanate, I should also like to mention the great efforts of the World Health
Organization and its valuable assistance in helping us to achieve our aims.
This
includes participating in major projects, the granting of scholarships, the sending of
experts whenever necessary, and various other programmes intended to raise the standard
of workers in the field of health.
In conclusion, I wish to mention the excellent contribution that Dr Abdul Hussein Taba,
the Regional Director, has made to the improvement of health services in the Sultanate
since it became a Member of your Organization, as well as the contribution of the WHO
representative.
I would also like to renew my thanks to you, Mr President, and to the Director -General
and all the specialists and consultants who are working in the World Health Organization
for the welfare and benefit of mankind.

I thank the delegate of Oman and I now
The PRESIDENT (translation from the French):
give the floor to the representative of Papua New Guinea.
Dr MOI (Papua New Guinea):' Mr President and delegates, it is my privilege to join
the previous speakers in adding my delegation's hearty congratulations on your election
as President of the Twenty- eighth World Health Assembly, not forgetting, of course, that
this congratulatory message is also extended to the Vice -Presidents.
I regret that my
Minister and the Director -General of Health are unable to attend this Assembly owing to
urgent commitments within the country, both for political reasons and in connexion with
the efficient running of the health services.
I take this opportunity to express the
sincere appreciation of my Minister and of my Government and their special thanks for the
valuable assistance given to my country through the agency of the World Health Assembly.
During our attendance at the last Assembly it was indicated that Papua New Guinea
would accept full membership in the event of gaining independence.
It has been indicated
by higher authorities that the possible date for independence will be September 1975.
Assuming that Papua New Guinea attains independence at this date, it is likely that we
shall join as full Members at the next World Health Assembly.
Our special thanks go to Dr Francisco Dy, the Regional Director for the Western
Pacific, of which Papua New Guinea is a part, and to his team of workers in the
Region for their continued efforts to train and advise the health workers in my country
in an attempt to provide a comprehensive and reasonable health service to as many people
as our limited resources can cater for.
With these limited resources we are unable to
solve most of our health problems in the country.
For example, malaria, gastrointestinal
diseases, respiratory diseases, including tuberculosis, malnutrition and leprosy are among
With the changing habits of
the major diseases affecting the health of the people.
eating and living, my country is beginning to experience the diseases that are known to
The problems of environmental health and other problems that are
developed countries.
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common to other developing countries are evident in Papua New Guinea.
As in any other
developing country, sexually transmitted diseases are imported diseases that have been
gradually increasing over the last twenty years in the country.
The details of these
have been expressed by the participant from Papua New Guinea during the Technical Discussions.
I would only like to add at this stage that this has affected the way of life of some of
our people.
The World Health Organization has been assisting us since 1969 in the
identification, management, and treatment of these diseases and in new approaches to
combating them.
As a young, growing country one of our main constraints on the development of better
health services is the limited availability of trained staff.
My country is continuing to
receive assistance from Australia, New Zealand, Canada, the United Kingdom, Japan, the
Philippines, and other countries interested in assisting with the development of this new nation.
International aid is also received from the other United Nations agencies, such as UNICEF,
UNDP, UNFPA and also from the Commonwealth Secretariat and the Commonwealth Fund for
The type of assistance is varied - provision of transport, for
Technical Cooperation.
example, family planning, training, consultation, and the provision of specialist health
workers.
Papua New Guinea fully appreciates this valuable assistance provided by the
agencies and I would like to take this opportunity to thank the agencies represented on
behalf of my country.
With the availability of this assistance plus our limited resources
we are able to plan our health services according to the needs of the community.
I would also like to take this opportunity to present to the World Health Assembly
a copy of our national health plan, prepared and formulated by the health workers in
Papua New Guinea with nationals taking the leading part.
This five -year comprehensive
national health plan is based on the eight development aims of the Government, geared to
the local conditions and the felt needs of the people, particularly those in the rural
With this national health plan as a guideline, the Department of Health is confiareas.
dent that, with the assistance available internationally, we shall be able to provide a
comprehensive and high quality health service for as many people as possible, making use of
our integrated health teams.
The Department has fully realized that we alone cannot provide the services required
by the community unless given the support and cooperation of other government departments.
We are also fully aware of the current political socioeconomic development that is taking
place today in Papua New Guinea and surrounding countries, and our actions are taken with
full consideration of this development.
In an effort to provide the services required
by the people, Papua New Guinea, as a new nation, is prepared to study and learn new
We recognize that we shall have to adapt our actions according to our needs in
methods,
order to attain the highest possible state of health for all citizens.
In conclusion, sir, I would like to add that in the event of Papua New Guinea
becoming independent, with what little we have we shall be willing to assist our neighbouring developing countries and island territories within the Western Pacific Region to
provide facilities and to satisfy the demands to improve the health condition and the
family life of our group.
The PRESIDENT (translation from the French):
I thank the representative of Papua
New Guinea and I give the floor to the delegate of Rwanda.
Dr BUTERA (Rwanda) (translation from the French):
Mr President, Mr Director -General,
distinguished delegates, the Rwanda delegation would first of all like to greet the
delegations that have come from all parts of the world to attend this world Assembly of
undeniable humanitarian significance.
In pursuit of the objectives of social wellbeing
that our Organization has set itself, we meet each year to assess what has been done in
the health field and to programme our future activities with a view to ensuring a higher
standard of health for each member of the international community.
For this reason, my
delegation is very glad to welcome into our Organization the peoples of Mozambique, the
Kingdom of Tonga, the Democratic Republic of Viet -Nam and all those who are fighting for
liberty and equality.
As far as my country is concerned, the Twenty- eighth World Health Assembly is meeting
at the very time when my Government is in the process of drawing up a five -year plan of
social and economic development.
In view of the importance the leader of the Rwanda nation
accords to the health sector, the Rwanda delegation hopes that the Assembly will spend
more time working on the health problems that are of real concern in our various regions
and will define a uniform but adaptable approach to dealing with them.
If we can all
come to the same understanding of the difficulties, we shall be able to seek more
effectively for the right solutions.
For example, we think that in the future local fellowships should be granted to
nationals so that future teachers for our young medical schools may be trained on the
spot.
In the same way, if WHO were to recruit senior staff from nationals, who are more
familiar with the particular problems of their countries, it would help the Organization,
which would then have officials in its administration that were not operating in unfamiliar
surroundings and were in a position to give effective help to the governments receiving
assistance.
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Since health planning is a completely new field for most health administrators in
emerging countries, my delegation would press for the establishment of an international
school of planning in Africa, open to all for instruction in the new methods of approaching
health problems and their implications for the economic sector.
Some countries, such as my own, are going through a difficult period as a result of
natural disasters bringing the age -old problem of malnutrition in their wake.
It would
be useful if WHO, in conjunction with other international organizations in the United
Nations family, could provide permanently available means for action in the event of a
natural disaster in a Member country.
As far as the Director- General's Report is concerned, my delegation is satisfied with
it.
The clarity and the serious tone of the Report compel us to acknowledge Dr Mahler's
unavowed talents as an assiduous health administrator with a high sense of responsibility.
Improving quality of work ranks high among his concerns.
He also pays special attention
to communicable diseases such as onchocerciasis, schistosomiasis, tuberculosis and louse borne typhus, which are still widespread throughout most of the African Region.
Owing
to the vigorous action and the many initiatives taken by our Director -General, our
Organization has taken on a new lease of life and the new principles applicable to work
in the field are gradually taking root.
It remains to ensure that Dr Mahler's method
of work is made an integral part of the whole administrative apparatus of WHO in order to
ensure more efficient use of our extremely restricted resources.
Despite the work that has already been done, the health problems confronting my
country are much the same as last year, namely, malnutrition, inadequate environmental
hygiene, high infant morbidity and mortality, an alarming prevalence of louse -borne typhus,
shortage of trained staff and a population explosion.
The central aims of our health
development plan therefore remain the strengthening of our basic health services, their
integration into community development activities, and the training of all grades of staff.
Mr President, in view of the multiple health problems confronting many African
countries, which demand integrated multidisciplinary solutions, and in view of the large
number of small countries making up the African Region, my delegation would recommend the
Director -General and the Executive Board to set up three subregions within the present
African Region.
If there were three subregions, the senior officials of our Organization
would be brought into closer contact with the national authorities of Member States and
would therefore be in a position to provide appropriate solutions to problems when these
are requested by governments.
The efficiency of a dispersed and decentralized system such
as this would seem to us to be further enhanced by the fact that it would allow problems
to be more easily identified, would enable the allocation of resources - which is not
entirely satisfactory at present - to be effected more equitably, and would permit the
thousands of short -term consultants, who are expensive and ineffective, as has been
pointed out on several occasions, to be dispensed with.
Mr President, this is an excellent opportunity for my delegation to offer our most
sincere thanks to those friendly countries and international organizations that have
played a most praiseworthy part in the development of my country's health services.
Belgium has given us assistance in all health fields and must be thanked.
France's
assistance in this field is also increasing and we are very grateful for this.
My
delegation is most pleased to offer its special thanks to the Grand Duchy of Luxembourg,
that lovely little country, which is 10 times smaller than Rwanda but is the heart of
generosity, for its help in building a national school of nursing that is one of the finest
in Central Africa.
This excellent country has made improvements to the hospital in
which the pupils of the school will follow their period of inservice training and has also
been good enough to build us a rural hospital with 120 beds in one of the most deprived
areas of our country.
In addition, I should not like to omit mentioning the many
fellowships that it offers our nursing staff.
Again, I should like to give due expression
to the sincere admiration and esteem that the people of Rwanda feel for the people of
Luxembourg for the special attention they have shown my country in order to help it to
emerge from underdevelopment.
I would ask the Luxembourg delegation to the Assembly to
be good enough to transmit this message of fellow - feeling and gratitude to the Government
and people of Luxembourg.
My thanks also go to UNICEF for its increased assistance, particularly in the field
of further training of staff and the development of basic health services.
Lastly, I
should like to thank and to pay tribute to the Director -General of WHO, Dr Mahler, whose
undoubted dedication and drive have given our Organization a special reputation for
efficiency in spite of the many obstacles in its path, of which international monetary
inflation is the one most often mentioned.
His proposals, particularly those aimed at
promoting the acquisition of new knowledge in the field of planning and programming with a
view to carrying out health activities in a coordinated manner, and those dealing with the
introduction of a system for training rural health workers and for setting up institutes
to develop more functional health services (institutes intended to serve as research and
development bodies for ministries of health), mark the start of a successful career.
He is anxious to introduce fresh ideas, and his principles in the matter of administrative
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reform bring in something new each year;
this ensures that our Organization will
continue to move forward and gives us hope that it will one day achieve the goal it has
set itself, namely, social wellbeing for all.
The PRESIDENT (translation from the French):
I thank the delegate of Rwanda and I
give the floor to the delegate of the Libyan Arab Republic.
Dr EL -GERBI (Libyan Arab Republic) (interpretation from the Arabic): Mr President,
Mr Director -General, distinguished delegates, on behalf of the delegation of the Libyan
Arab Republic, we should like to congratulate you, Mr President, and your fellow workers
and in particular we should like also to thank the Chairmen of the main committees.
We
are absolutely convinced that the discussions which will take place here will take due
account of the various important subjects that we have to debate in the course of this
I am quite sure that this Assembly will be crowned with success for the welfare
Assembly.
At the same time, we should like to express our congratulations to the
of all humanity.
Democratic Republic of Viet -Nam, Mozambique and Tonga on their admission to the World Health
Organization.
Mr President, seeing that you have asked us to be brief, we shall certainly comply
with your request and we shall not review in detail all the efforts that have been made by
our country in an endeavour to develop public health, or indeed to achieve economic and
social development in general.
We should have liked to speak, instead, about a certain
number of achievements which have been made by us in these areas, but all these are
reflected in the basic documents that our Organization has produced, and therefore I shall
not dwell on them.
What is much more important to us is the attempt on the part of the Organization to
improve the health conditions in the whole world, and particularly in developing countries countries which at the present time are still experiencing difficult economic conditions.
Mr President, at a moment when we express our appreciation for the positive efforts made
by the Organization in these areas, we are nevertheless in duty bound to speak about the
concern we have felt with regard to the difficulties which our Organization is facing - in
particular financial difficulties which are due to existing monetary fluctuations in the
world and also to inflation and increases in prices and salaries.
These of course play
an immediate role and influence the attempts which have been made to improve the health
conditions in the world;
and therefore they in a way slow down the work of the Organization
for its own programme activities and in particular the assistance that WHO provides for
those that need it most.
Mr President, we sincerely hope that the programme of the World Health Organization
will not be influenced by all these negative events and we sincerely believe that this
present World Health Assembly session is very important indeed.
Why?
Simply because the
Assembly will try to evolve a positive line of conduct which in turn will help the Director General to distribute the necessary allocations and funds so as to simplify and perhaps
make more efficient the work of the Organization to improve the health conditions of the
world as a whole.
In this connexion, the Libyan Arab Republic has complied with the
request which has been voiced by WHO to meet its financial difficulties, and we have agreed
with the Director- General and have told him that we will in fact not use the funds which
have been allocated to us for education and training and all the other projects which are
financed from the regular budget of the Organization.
The reason we have done this is to
ensure that these funds will be devoted to projects in the countries of the Region which
require greater assistance than we do ourselves.
The Libyan Arab Republic would like in addition to appeal to the World Health
Organization as a whole and to the Member States which make up this Organization, and to
ask that the Member States that can do without it should renounce certain technical
assistance available to them through WHO, in particular from the funds of the 1976 budget,
and that this should be given to the countries which require greater assistance - all this
for the purpose of strengthening the technical assistance which the World Health Organization
can provide for the Member States that require this aid and also perhaps in order to try to
alleviate the existing health problems in all these countries.
This will of course not be
harmful in any way to the Member States as a whole, for the very simple reason that they
will have been able to demonstrate their cooperative spirit and at the same time their
attitude of helping the countries that need the assistance most.
For this reason we hope
that the Director- General will submit a study on economies and savings which could be
effected in the course of the five years to come, anddraw up a set of priorities for certain
projects for developing countries, which projects could perhaps be financed from these funds
resulting from savings;
and perhaps this study could be submitted to the Twenty -ninth
World Health Assembly next year.
We hope that
We are appealing again to all the "have" countries, the rich countries.
thus we will establish a new foundation for international cooperation, which, we believe,
will be an important turning point in the working methods adopted by the World Health
Organization in order to meet both the needs and the health problems of developing countries.
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Mr President, all these questions, all these health problems, are in fact primarily
social questions and these social questions in turn are very closely linked with economic
problems.
Economic problems, as we know, are in turn influenced directly or indirectly
by the international situation, by policies of States, by their ties and by their cooperation.
We believe that an attempt should be made to be efficient in that cooperative
effort to meet whatever crises may arise.
At the same time such cooperative effort would
be very important for finding general solutions, solutions which will of course be of great
assistance to the entire world community, whether the countries concerned be close to our
own or far removed.
To view health problems from this angle, and thus, to relate them to
the conditions which exist in the world, is in our opinion the correct way to look at the
health problems in a positive manner.
The reason why we lay considerable stress on this
question is simply that we believe that the health conditions everywhere in the world can
be improved.
Attempts to improve these health conditions, in particular in developing
countries, through the efforts which are being made at the present time are, I think, very
important; but, on the other hand, if economic and social elements, or oppositions which
exist in international relations were not taken into account we should not go very far.
There is no doubt whatsoever that we are all aware of this self- evident truth, but nevertheless we sometimes do not take it into account.
At times perhaps we try not to express
these problems and we do not discuss them frankly within the Organization, for reasons of
methodology or diplomacy, or perhaps for other reasons.
And yet this self- evident truth
does exist and will continue to exist.
I believe that this is clear and that, regardless
of what attempts are made to improve the health conditions in the world, we will be
successful only if we base ourselves on the efforts made by the international community positive efforts in an attempt to evolve a new strategy of cooperative action through the
World Health Organization and other international bodies.
This will, of course, lay the
foundation on which international relations could be improved;
and at the same time we
believe that this would give the Member States an opportunity to understand one another
better and also to help one another financially also.
This appeal, Mr President, is one
which I should like to place before you.
It is not impossible to comply with it - all
the peoples of the world should discuss this together and should find methods which would
enable us all to face the complex and difficult problems which exist today.
We ask the
Member States and indeed urge them, and in particular the Director -General, that an added
effort be made everywhere to find a better formula of working on a concerted international
basis in conformity with the present evolution of the world - all this for the welfare of
mankind and the international community.
We believe that such an effort is a duty of the
World Health Organization and I think that the States could adapt to this and apply it.
The PRESIDENT (translation from the French):
I thank the delegate of the Libyan
Arab Republic and I give the floor to the delegate of Czechoslovakia.

Professor PROKOPEC (Czechoslovakia) (translation from the Russian): Mr President,
may I congratulate you on your election to the important post of President of the
present World Health Assembly.
Allow me at the same time to congratulate your Vice Presidents and the Chairmen of the main committees on their election.
I am sure that
under your guidance all the important problems on the agenda will be successfully solved.
The conditions for this are provided by the atmosphere of international détente and the
results of the work of the Conference on Security and Cooperation in Europe.
May I at the present meeting also congratulate the new Members of our Organization
admitted during this session.
I would particularly like to congratulate the Democratic
Republic of Viet -Nam.
I also wish to congratulate the representatives of the Provisional
Revolutionary Government of the Republic of South Viet -Nam, who for the first time are
taking part in the work of the World Health Assembly.
A few days ago the Czechoslovak Socialist Republic celebrated the thirtieth anniversary
of its liberation by the Soviet Army from German fascism.
The peoples of Czechoslovakia
began a new independent life and entered on the path of constructing a socialist motherland.
In the course of constructing socialism in Czechoslovakia socialist health services
have also been set up.
In the past year expenditure on health amounted to 16 500 million
Czechoslovak crowns.
As regards the number of medical workers, Czechoslovakia is one of
the countries with the most favourable figures.
A high standard of living and the provision of medical services have led to health
indices being attained that are among the best in Europe and the world as a whole.
I would like to stress that under the conditions obtaining in our country certain
WHO programmes are being put into effect at the expense of our Government.
Thus for
example a systematic campaign, crowned with remarkable success, has been waged against
tuberculosis.
A campaign for the control of cardiovascular diseases is now being conducted
in our country.
Thousands of doctors have undergone a special course of training,
particularly in the field of modern diagnosis and treatment of myocardial infarction, and
this has made possible a considerable reduction in the case fatality rate for this disease.
The establishment of a network of resuscitation and reanimation units in recent years
ensures a high standard of care for patients whose life is in danger.
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On the occasion of International Women's Year, I would like to point out that women
in the Czechoslovak Socialist Republic, as in other socialist countries, have attained
full equality of rights, politically, economically and culturally.
Socialist society
for its part opens up more possibilities for mothers to continue working by providing
crèches, nursery schools and extended day care groups.
In recent years there has been an increase in the birth rate thanks to the considerable
economic privileges accorded mothers and young wives, while at the same time facilities
for birth control and the interruption of pregnancy are also available.
Today, thirty years after the defeat of fascism, the peace programme of the socialist
States, created on the initiative of the Soviet Union, provides the conditions for
successful international collaboration in the field of health and for the development of
medical services in every country.
Mr President and fellow delegates, our delegation has studied the Report of the
Director -General, Dr Mahler, and congratulates him on the results achieved by him during
the short time he has held his responsible post.
However, the results of his efforts
might have been even more appreciable if the work of the Organization had been concentrated
on the most important health problems.
The expansion of the work of WHO is leading to a
situation in which the solution of problems is of a superficial nature and is carried over
from year to year.
The concept of priority and long -term programmes cannot be fully
implemented because instead of the financial and organizational solution of programmes
already adopted new activities are developed that call for yet further resources.
The next shortcoming taken over from the former leadership is the fact that the
proposed programme is not commensurate with the financial means available.
It is high
time to achieve a stable budget, since the contributions of the Member States of the
Organization are rising at a giddy pace with every year that passes.
Czechoslovakia's
contribution for this year is over 1 million dollars, which is twice as high as in 1968.
We cannot reconcile ourselves to a 1975 budget which even in the first few months of the
current year has been increased on the recommendation of the Executive Board by 4 million
In sum, we cannot agree either that the budget for next year should be increased
dollars.
by 14% - to over 131 million dollars.
As before, the question of Member States of WHO
paying their contributions in currencies other than American dollars and Swiss francs is
In spite of the fact that Member States of WHO have asked for this
still undecided.
problem to be settled, so far no clear answer has been given.
In drawing up further WHO programmes it would be advisable to take as a starting
point the basic texts which are of decisive significance in drawing up operational
I propose that the General Programmes of Work of the Organization, in this
programmes.
specific instance the Sixth General Programme, could make it possible to eliminate the
longstanding errors and shortcomings in the work of our Organization.
On this principle and taking into account the approval of the long -term programmes,
and also WHO resolutions which are of cardinal significance for its further work, we
propose that in future the Organization should concentrate its main attention on the
following matters:
- achievement of a situation in which WHO has become a genuinely universal health
organization;
- implementation of programmes for the development of national health systems at the
expense of the individual countries with the active support of WHO;
- efforts to secure exchanges of views on the main principles of national health
systems;
- thorough attention to the development of biomedical research, and in particular to
collaboration in the field of cancer research.
It seems to us that WHO's participation
in biomedical research is developing slowly because the main efforts are being dispersed
on the solution of individual problems;
- development of efforts to control cancer, which is a threat to the health of people
in both developing countries and those with a highly organized health system.
All this
is quite within the financial capabilities of the Organization.
Although our delegation in its statement has made certain constructive comments on
the WHO programme and the financial provisions for it, that does not mean that we underestimate the contribution and results achieved on a world scale in the field of health.
A convincing affirmation of this is to be seen in the efforts to eradicate smallpox
started by WHO on the initiative of the Soviet delegation in 1958 and now nearing its
conclusion.
We are glad that Czechoslovakia has contributed its utmost to the solution
of this problem.
In concluding my statement, allow me to wish the Director -General and his staff great
success in the very important work they are doing.
The PRESIDENT translation from the French):
I thank the delegate of Czechoslovakia
and I now give the floor to the delegate of Yemen.

Dr ABDALLAH (Yemen) (interpretation from the Arabic): Mr President, the delegation
you on your election as President of this World
of the Yemen Arab Republicc congratulates
g
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Health Assembly and I am also very happy to be able to congratulate the Vice- Presidents
We would like to wish all of you success in
and the Chairmen of the main committees.
your work and we hope that every effort will be made to make this a successful Assembly.
Mr President, the Yemen delegation has studied the Report of the Director -General
and we would like to congratulate the Director -General for his overall Report, in which
he has dealt with health problems affecting the whole of mankind.
These problems, we
feel, should be given further close study so as to reinforce health services in the
developing countries, which always need assistance from this Organization.
We are also
conscious of the importance of the fact that the Organization is to adopt a system of
decentralization which will increase the potential of the regional offices and also
increase the services given by them.
This year the world has celebrated World Health Day with the slogan "Smallpox We participated in these celebrations and we learned of the efforts
Point of no return ".
exerted by this Organization to eradicate this disease from the face of the earth.
In
our country we are also making very great efforts in the same field so that our people
will no longer know this disease once it has disappeared from the Yemen;
in the last
I would like to take this opportunity to congratulate
six years this has been achieved.
all those participating in the smallpox eradication campaign and we would like to launch
an appeal to the international community represented by WHO to cooperate even more so that
other diseases can be eliminated from the planet.
Mr President, ladies and gentlemen, my delegation is very happy to welcome the
delegation of the Palestine Liberation Organization, which is participating in our
The same is true of the delegations of certain African countries and we shall
meeting.
be very happy when all these delegations are full Members of this Organization.
We would
also like to congratulate this Organization for having given its services without consideration of race or colour to all countries and we welcome Mozambique, Tonga and the
Democratic Republic of Viet -Nam, which are now Members of WHO.
Speaking of the importance of the Arabic language, which is a language of a
civilization which adapts to technical developments and ideological developments, this
language will continue to play the same role because of its flexibility and its linguistic
characteristics and also because Arabic is the basic language of 150 000 000 Arabic
persons living in countries which are Members of this Organization.
Arabic is a language
It is the language of Islam and we
of 600 000 000 persons living throughout the world.
are happy that it is an official language of the World Health Organization and that,
therefore, it can be used for the dissemination of technological and medical progress
throughout the world, particularly the Arab world.
Thanks to this, Arabic will become
an effective link among peoples in the medical field.
We would also like to draw your
attention to the fact that the Conference on the Law of the Sea in Geneva also used Arabic
at all its meetings in all discussions, in committees and subcommittees, and we would
like to thank the Assembly for having introduced this item in its agenda.
My country is happy to note the cooperation which exists between itself and WHO and
hopes that this cooperation will be reinforced for the benefit of our health services and
in order to struggle against disease, to improve the environment, and to improve teaching,
training, vaccination campaigns, and particularly to undertake children's vaccination
campaigns on a large scale.
In this respect, we would like to thank the Organization
and its Regional Director, Dr Taba, and all his staff.
We also thank all the experts
from the Organization for the efforts they have exerted to raise the health standards of
our country.
We would also like to thank all our friends in other countries and we also
thank UNDP, UNICEF and other health bodies which are giving us their assistance in the
field of health; we hope that this cooperation will continue for the health of our people
and the peoples of the world.
My country welcomes this cooperation and would hope that
in the future it will be maintained.
Mr President, ladies and gentlemen, in studying our own health problems and in trying
to improve the health situation of our people, we would also like to draw the attention of
the international community to the health conditions of the Palestinian people in the camps
and in the occupied territories.
We hope that Israel will cooperate with the international
community and will apply the resolutions adopted.
We hope that the international community
will take the measures necessary to ensure that these resolutions are applied and we hope
that the situation in the occupied territories will not continue.
The PRESIDENT (translation from the French):
I thank the delegate of Yemen and would
inform the Assembly that the delegate of Morocco has told me that he will be satisfied to
see the text of his speech published in the verbatim record.
Dr TOUHAMI (Morocco)1 (translation from the French):
Mr President, Mr Director -General,
ladies and gentlemen, I am pleased to transmit the best wishes of H.M. Hassan II to your
distinguished Assembly, its President and Vice -Presidents, for a successful outcome to the
work which has just begun and whose principal aim is to make an effective contribution to
raising the level of health among the peoples of the world.
Health, considered as an
1

This speech was submitted by the delegation of Morocco for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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important factor of wellbeing, is a constant concern of our august Sovereign and is the
guideline for the work programmes of the department of which I have the honour to be the
I should also like to tell you how much pleasure it gives me to be with you once
head.
again, at the head of the Moroccan delegation.
The aspiration of our Organization and the governments represented here to bring
human beings to a state of greater wellbeing has created, and will continue to create,
hopes that it is encumbent upon us not to disappoint by projects lacking in realism or
We therefore greatly appreciated the critical eye with which the Directorobjectivity.
General has reviewed health problems throughout the world and described the part that the
It is a pleasure for me to dwell on the considerable
Organization has still to play.
By making
advances in the health field attributable to the World Health Organization.
a decisive contribution to enhancing the attention given to action and attitudes in the
public health field and to bringing the clinical and preventive approaches into proper
relationship, the Organization has helped those responsible for health in Member States
to have greater attention paid to their programmes and to the validity of their objectives.
If many communicable or parasitic diseases are being eradicated from their last foci, as
is the case for smallpox, it is largely because WHO has provided the drive, the backing
Even before concern was
and, in some cases the assistance for eradication projects.
expressed at the highest level, from various quarters, for the protection of the
environment, the Organization had encouraged and helped many countries to develop their
Through extensive distribution of basic technical
environmental health services.
documentation, the Organization assisted an increasing number of physicians and engineers
to realize the true extent of their professional responsibilities with regard to the
health of populations.
However, although we are now all agreed on the final aims of public health, the
health situation, the type of resources available, the grasp of problems and the degree
of organization vary so much from one country to another that it would be useless to
recommend to any one of them a single pattern of structure or a single approach to dealing
WHO's importance is not underestimated by encouraging it to
with their difficulties.
suggest solutions, leaving it to the countries themselves to adapt them or perhaps to
The desire to help governments to
adopt them, with or without a request for assistance.
programme, plan and evaluate is specially highlighted in the Director -General's Report.
This process of drawing up and guiding public health policy is now a regular practice with
us, but we recognize its difficulties and its limits, since experience has taught us to
This helps us to understand how
beware of the illusions created by words and ideas.
difficult is the task confronting the World Health Organization when it wishes to help
certain States whose economic development may not yet be complete but which are well aware
of their problems and already have basic health infrastructures adapted to their resources,
their objectives and their most pressing needs, needs which they are better placed than
Nevertheless, all that is needed is to keep to the
anyone else to assess correctly.
true spirit of all medical action,, which condemns preconceived ideas and manifestations
of useless knowledge, unmasks false appearances and seeks the true nature of the objects
Is not this the spirit that has guided Dr Mahler in his desire
and phenomena observed.
to stimulate certain studies, and in particular, to adapt programmes to the genuine needs
of countries, without any attempt to plaCe such countries into categories depending on
their current economic level?
Morocco, for its part, knows that it is practising a health policy fitted to its
Progress has been made principally in increasing the numbers and continuously
means.
This is an area in
improving the qualifications of its medical and paramedical staff.
We have not failed
which the World Health Organization's help can be extremely useful.
to ask for it and we well know its methods, limitations and effectiveness.
This
There is another sector in which our Organization should play a greater part.
A large
is the provision of technical and scientific information and documentation.
number of expensive and useless trials and research work could have been avoided in
various countries if the Organization had provided itself with the proper means for making
the latest information on any question available without delay to any State requesting it.
At a time when inflation has become worldwide and even international organizations
do not escape it, we can only congratulate Dr Mahler on seeking a better evaluation of the
The present emphasis on reflection,
actual impact of WHO programmes and expenditure.
and the introduction of an exchange of views that is more open, more realistic, less
conventional, more direct and free from prejudice, should help him make the work of the
Organization even more effective, despite a justifiable and needful desire to make savings.
This effort to make the resources of the World Health Organization more cost -effective
and to breathe new life, vigour and realism into its work is viewed with sympathy by the
It will spare no effort to support such action on the part of the
Moroccan delegation.
Director -General, whom I am pleased to congratulate here for the work he is undertaking in
conjunction with all countries and that is sure to be understood everywhere in all regions.
The PRESIDENT (translation from the French):
of the Congo.

I now give the floor to the delegate

Mr President, distinguished
Dr EMPANA (Congo) (translation from the French):
delegates, Mr Director -General, ladies and gentlemen, I should first of all like to bring
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1.

Professor S. HALTER (Belgium)

FIRST REPORT OF COMMITTEE B

Ladies and gentlemen, the meeting is
The PRESIDENT (translation from the French):
called to order.
The first item on our agenda is the consideration and approval of the first report
In accordance with Rule 52 of the Rules of
of Committee B, as given in document A28/54.
Procedure this report will not be read aloud, and I shall ask the Assembly to decide one
by one on the resolutions submitted to it for approval.
I shall therefore ask the
delegates to make known their decisions.
Is the Assembly willing to adopt the first resolution, entitled "Financial report on
the accounts of WHO for 1974, report of the External Auditor, and comments thereon by the
Ad Hoc Committee of the Executive Board "?
Are there any comments?
I see none;
this
resolution is adopted.
Is the Assembly willing to adopt the second resolution, entitled "Status of collection
of annual contributions and of advances to the Working Capital Fund "?
Are there any
this resolution is adopted.
comments?
I see none;
I now draw delegates' attention to the fact that the third resolution requires a vote.
Is the Assembly willing to adopt the third resolution, entitled "Supplementary budget for
I would remind you that, under Rule 70 of the Rules of Procedure of the Assembly,
1975 "?
decisions on the amount of the supplementary budget estimates must be taken by a two -thirds
majority of the Members present and voting.
I shall therefore put this resolution to the
Will those delegates in favour of this resolution please raise their cards so
vote.
that our collaborators may count them.
Will those delegations against this
Thank you.
draft resolution please raise their cards.
Thank you.
Will those delegations that wish
to abstain please raise their cards.
Thank you.
Ladies and gentlemen, the result of the vote is as follows: number of Members present
and voting, 76;
two- thirds majority required, 51;
in favour, 72; against, 4;
abstenThe resolution is adopted.
tions, 0.
Thank you.
Is the Assembly willing to adopt the fourth resolution, entitled "Salaries and
allowances: ungraded categories of post "?
Are there any objections?
I see none;
the
resolution is adopted.
Is the Assembly willing to adopt the fifth resolution, entitled "Amendment to the
contract of the Director -General "?
Are there any comments?
I see none;
it is adopted.
Is the Assembly willing to adopt the sixth resolution, entitled "Assessment of new
Members and Associate Members (Botswana) "?
Are there any comments?
I see none;
it is
adopted.
Is the Assembly willing to adopt the seventh resolution, entitled "Assessment of new
Members and Associate Members (Grenada) "?
Are there any comments?
I see none;
it is
adopted.
Is the Assembly willing to adopt the eighth resolution, entitled "Assessment of new
Are there any comments?
Members and Associate Members (Tonga) "?
I see none;
it is
adopted.
Is the Assembly willing to adopt the ninth resolution, entitled "Assessment of new
Members and Associate Members (Democratic Republic of Viet- Nam) "?
Are there any objections?
I see none;
it is adopted.
Is the Assembly willing to adopt the tenth resolution, entitled "Assessment of new
Members and Associate Members (Mozambique) "?
Are there any comments?
I see none;
it
is adopted.
Is the Assembly willing to adopt the eleventh resolution, entitled "Assessment of
Are there any comments? I see none;
it is adopted.
Pakistan "?
Is the Assembly willing to adopt the twelfth resolution, entitled "Scale of assessment
I see none; it is adopted.
for 1976 "?
Are there any comments?
Are there any comments?
I see none;
We have now to approve the report as a whole.
the report is therefore approved.1
2.

SECOND REPORT OF COMMITTEE B

The PRESIDENT (translation from the French):
Ladies and gentlemen, we shall now
consider the second report of Committee B, as given in document A28/56.
This report

1

See p.

697.
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contains only one resolution, entitled "Members in arrears in the payment of their contributions to an extent which may invoke Article 7 of the Constitution ".
Is the Assembly
Are there any comments?
I see none;
willing to adopt this resolution?
this resolution
is adopted.
Are there any comments?
We have now to approve the second report as a whole.
I see
this second report is approved .1
Thank you.
none;
3.

ELECTION OF SIX MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD:
PROVISIONS CONCERNING THE INCREASE IN THE MEMBERSHIP OF THE EXECUTIVE BOARD

Ladies and gentlemen, the third item on
The PRESIDENT (translation from the French):
the agenda for this meeting refers to the provisions concerning the increase in the membership of the Executive Board and the announcement by the President, in accordance with
Rule 98 of the Rules of Procedure.
Yesterday, 21 May, the Director -General received from the Secretary -General of the
United Nations confirmation of the entry into force of the amendments to Articles 24 and
25 of the Constitution increasing the number of Executive Board members from 24 to 30.
I
would remind you that this action results from a decision of the 1967 Health Assembly and
that it has taken eight years to achieve a satisfactory issue that will henceforth allow
The Assembly is
certain regions to improve their representation on the Executive Board.
therefore called upon to take a decision during the current session and to elect the six
In
additional Members entitled to designate a person to serve on the Executive Board.
this connexion I would remind you that Articles 24 and 25 of the Constitution of the
Organization lay down how the Executive Board is to be constituted from persons designated
When these States are called upon to designate a person to serve on
by Member States.
the Board they are also invited to select the person most suitably qualified from the
technical point of view, from the point of view of promotion of medical and public health
techniques within the framework of the Organization.
I do not need to remind you of the
vital function fulfilled by the Executive Board elected by the Assembly, which means, in my
view, that this increase in the number of members is an important event in the life of the
Organization.
I should like to draw the Assembly's attention to the fact that the General Committee
met yesterday at 5 p.m. to discuss this matter and that its members felt themselves called
upon to spend over two hours in extremely close and detailed examination of all aspects
of this new situation.
The Committee discussed every aspect, taking into account all
the criteria that might be envisaged for the designation of the six new Members, and I
should therefore like to request delegates between now and Monday to discuss the matter
among themselves.
I do not feel that it would serve any very useful purpose for us to
have a full debate in plenary session on this question, since any delegate may approach the
members of the General Committee for information on any of those aspects that were taken
into consideration.
The General Committee has thus examined the Director- General's
proposals as to the procedure to be followed, and has accepted them.
These proposals
are given in the draft resolution which has been distributed to you as document A28/57.2
In application of the Constitution and Rules of Procedure of the Assembly, the General
Committee will be called upon to nominate and draw up a list of nine Members, and on the
basis of that list, to recommend the six Members which, in the Committee's opinion, would
provide, if elected, a balanced distribution of the Board as a whole.
In addition, in
accordance with the amended text of Article 25 of the Constitution, and to ensure the
regular replacement of those Members entitled to designate a person to serve on the
Executive Board (Members which, as you know, are elected for three years, with the result
that the new Board of 30 Members will have 10 of these Members replaced each year) of the
six newly elected Members, two will be elected to serve for three years, two to serve for
two years and two to serve for one year.
This choice will be made by lot by the President
of the Assembly immediately after the election has taken place.
Ladies and gentlemen, I would remind you that yesterday morning we elected eight
Members entitled to designate a person to serve on the Executive Board in accordance with
a procedure that is now familiar to you and that began last Thursday with an announcement
by the President requesting the submission of suggestions for the election by last Monday
at 10 a.m.
The General Committee, after meeting on Monday from 12 noon to after 2 p.m.,
made the Assembly proposals that were put to the vote yesterday.
Using that procedure as
a model, it is now proposed, subject to your agreement, that the request for nominations
should be made today, that the final date for submission of nominations should be set at
Monday next, that a further meeting of the General Committee should be held on Monday also
and lastly that the Assembly should vote next Wednesday.
I would remind you that although
the Assembly is sovereign as regards the designation of Members it has delegated respon-

1 See p. 698.

2 Reproduced on page 328.
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sibility for putting forward proposals to the General Committee and these proposals cannot
In view of the broad and detailed discussion which took
be put forward until Monday next.
place in the General Committee yesterday, I believe - and would draw the point to your
attention - that most aspects that could be considered have already been discussed and
will undoubtedly be taken into account by the General Committee during its meeting on
Monday next.
The delegate of Mauritius.
Are there any comments or questions?
Sir Harold WALTER (Mauritius): Mr President, I could not agree more that this is an
historical occasion, in that it has taken eight years for us to have an enlargement of
Historical it may be, but divisive it may also appear, for the simple reason
the Board.
that, from what I hear through the bush telegraph of the meeting of the General Committee
yesterday, there is some quibbling as to whether Africa should get its share or whether
Africa should suffer so that others can get an undeserved share.
I repeat the word
"undeserved ", because I am going to prove it, Mr President.
According to the present
criteria, which are time -honoured and time -tested, Africa is entitled to 2.8 more seats
and in every civilized society anything that goes above 0.5 makes it 1, so that Africa
is entitled to its three seats.
This does not mean in any way, Mr President, that other
regions should not have another share but not at the expense of Africa.
If we look at
the amended Article 24, we find the following words which certainly the legislators, the
founders, considered fit to put in with a definite intention:
"an equitable geographical
distribution ".
Now as to the word "equitable ", Mr President, it y a là- dedans à boire eta
manger, because if we seek equity we must do equity, and the one who seeks equity must
come with clean hands.
Now, is equity a court of conscience or is it not a court of
If it is a court of conscience then there is no need for me as Secretary of
conscience?
the OAU group of Health Ministers here to labour the point any further but I may rest on
But let us see whether in the Constitution
principles which have already been accepted.
itself, apart from Article 24, the legislators, the founders, had the intent to ensure
that those words had the meaning that they bear.
If we look at Article 35 on the recruiting
of staff, apart from the main considerations which the paragraph lays down, it finishes by
If we go further within the Constitution again
a reference to geographical distribution.
and look at the composition of the Board, we find that it should be representative
geographically, so that the word "equitable" which has been included in Article 24 is only
subsidiary to the geographical and representative membership of the Board.
I have no
doubt that when it comes to the sharing of what this Assembly offers on the Executive
Board, with all its trappings, we can only say that we in Africa demand nothing else but
our right; and of this I assure you, Mr President - we will make sure that as sons of
We do not come with a charity bowl; we do not
Africa we will get our rights respected.
want any favours; but we want to make an appeal to those in whose hands the destiny of the
future of the Organization lies to make sure that the principle of equity and geography as
laid down in the text be respected to the letter.
The PRESIDENT (translation from the French):
I thank the delegate of Mauritius, and
think for the sake of accuracy that I must inform the Assembly that the arguments just put
forward by Sir Harold have already been submitted, perhaps less eloquently but just as
effectively, to the General Committee.
As there are six new seats, Sir Harold may well
consider that three out of six is not an unreasonable expectation.
I therefore think
that the problem confronting us is how far the Assembly has confidence in the General
Committee.
According to the rules governing the Assembly, it is the General Committee
that is responsible for making proposals and I am confident that the General Committee
will take into consideration the comments that have just been put forward by the distinguished delegate of Mauritius.
If any other delegates wish to make proposals they
are of course free to do so, and Í have no intention whatsoever of restricting the debate.
But, as I had the honour to say a moment ago, the General Committee spent two hours
yesterday in examining all aspects of the problem, including taking a long look at geographical distribution.
As there are six seats to be filled it is clear that this formula
could satisfy a certain number of regions.
Moreover, it is not unlikely that some
regions, for some reason, might wish to retain the flexibility that has always been a
traditional feature of the General Committee and has enabled the Assembly to send the best
of its own to the Executive Board.
I therefore think that the Assembly ought - and I would
suggest that you might turn your thoughts in this direction - to put its trust in the
General Committee, which will meet next Monday and which will have to base its proposals
on the suggestions which the Assembly and its members will have made to it between now
and Monday.
If any other delegates so desire I shall be happy to give them the floor.
If there are no other comments, I shall put the draft resolution before you to the
vote, and ask you if you agree to approve it.
I see no objections, the resolution is
therefore adoptedl and I thank you.

1 Resolution WHA28.19.
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It now remains for your President to call for nominations.
With regard to the
arrangements and date for these elections, as I had the honour to say a few moments ago,
the General Committee has proposed the following;
Thursday morning, 22 May, in accordance
with the decision you have just taken, the President will make an announcement to the
Assembly requesting Members desirous of putting forward suggestions regarding the election
of six new Members to make these known to the General Committee of the Assembly (Rule 98
of the Rules of Procedure);
next Monday, 26 May, at 12 noon, the General Committee of
the Assembly will draw up the list of Members to be put to the vote (Rule 99); lastly,
on Wednesday morning next, 28 May, the World Health Assembly, in plenary meeting, will
This procedure will allow the governments of the Member
elect the Members (Rule 100).
States which have been elected to be requested by telegram to designate the persons to
serve at the fifty -sixth session of the Executive Board, which as you know is to be held
the following week.
Does the Assembly agree to these proposals?
I see no objection,
and it is so decided.
I therefore proceed now to make the announcement regarding the election of the six
additional Members entitled to designate a person to serve on the Executive Board, in
accordance with Rule 98 of the Rules of Procedure, which applies, mutatis mutandis, to
this additional election.
In conformity with Rule 98, I therefore request those delegates
who wish to put forward suggestions with regard to this election to be kind enough to
submit them by 10 a.m., Monday 26 May, at the latest.
As is customary, these suggestions
will be examined by the General Committee from midday on the same day in order to draw up
the recommendations to be submitted to the Assembly.
I would remind you that any
suggestions should be handed into the Assistant to the Secretary of the Assembly, our
friend, Mr Fedele, whom you all know.
4.

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -FOURTH AND
FIFTY -FIFTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO
IN 1974 (continued)

The PRESIDENT (translation from the French): With your consent, we shall now go on to
the continuation of the general discussion on items 1.10 and
the next item on our agenda:
1.11 of the agenda, i.e., the reports of the Executive Board and the Director- General.
I have, however, been
The first speaker on my list was the delegate of Pakistan.
informed that since today is the national holiday of Sri Lanka the distinguished delegate
He has therefore asked me if he might take
of Sri Lanka has duties to perform in town.
delegate
Pakistan if he would
the
the floor at the start
agree to being the second speaker and I should like to say how grateful I am to Dr Chowdhry,
who agreed to this at once and has made it possible for me to give the floor first to the
The latter will speak in his national language and Mr Fedele has
delegate of Sri Lanka.
an announcement to make on the subject.

Mr FEDELE (Assistant to the Secretary of the Assembly) (translation from the French):
Mr President, the delegate of Sri Lanka, whom you have just designated as the first
In
speaker in the general discussion, has asked to speak in his national language.
accordance with Rule 86 of the Rules of Procedure of the World Health Assembly, an interpreter provided by the delegate of Sri Lanka will read the text of the speech simultaneously
in English.
The PRESIDENT (translation from the French):

The delegate of Sri Lanka has the

floor.

Mr ARIYADASA (Sri Lanka) (interpretation from the Sinhalese):1 Mr President,
distinguished delegates, ladies and gentlemen, may I on behalf of the delegation of
May I
Sri Lanka, congratulate you, Mr President, on your election to this high office.
also extend our congratulations to the Vice -Presidents and to the other distinguished
delegates who have been elected to hold high office during these sessions of the Twenty My delegation has no doubt, Mr President, that you and the
eighth World Health Assembly.
other distinguished delegates assisting you will come up to our highest expectations and
I also wish to
that the deliberations of this Assembly will be an outstanding success.
pay a tribute to the excellent manner in which our outgoing President, Professor Pouyan,
Its success was in
conducted the business of the Twenty- seventh World Health Assembly.
no small measure due to Professor Pouyan's tact and expert handling of his difficult
assignment.
I cannot also fail to extend on behalf of my country, Sri Lanka, a sincere welcome to
the Kingdom of Tonga, Mozambique, and the Democratic Republic of Viet -Nam on their admission
Tonga is a sister country of the Commonwealth,
as Members of the World Health Organization.
while Sri Lanka has always had nothing but admiration for the efforts of the people of
Viet-Nam- for the herioc efforts they have made over a generation to gain their lost
1

In accordance with Rule 86 of the Rules of Procedure.
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right to freedom and justice.
To all these countries we extend a sincere welcome
and express our best wishes that they will add lustre to this Assembly in the years to
come.

I would also like to congratulate the Director -General and his staff for the excellent
preparatory work they have done for this conference.
We have the greatest appreciation
and the highest regard for the hard work and thorough effort they have put in to ensure
that delegates are assisted in every possible way to make these deliberations a success.
The past year, has been one of unprecedented turmoil.
None the less it has seen
an outstanding advance made towards the achievement of the goals that mankind, in the
modern world, has set for itself.
Despite the problems, caused by severe worldwide
economic difficulties, facing my Government, it has striven very hard to afford our people
an efficient health service by providing as adequate a coverage as possible through the
excellent infrastructure of health institutions.
There are, however, a considerable number
of problems facing my country and my Government which I would like to place before this
Assembly for its consideration, and for the adoption through the World Health Organization
of such measures as are possible towards relieving them.
My country is one of the
41 defined as the countries worst affected by the general world economic instability and
needs the full support of this Organization for the solution of three urgent and severe
problems in particular.
The first of these is the high cost of drugs and other medical requisites.
My
country has to import almost all the drugs and other medicaments required by our hospitals
and medical institutions.
The cost of all these has increased beyond all possible
attempts at meeting them in full.
Drugs, in particular, have increased in price to the
point when my country finds it almost impossible to maintain our health care services
even at the level we have attained up to now.
Medicaments _ particularly those based on
petroleum products - have spiralled in price, in some cases by as much as 600 %.
We have
made a valiant effort by rationalizations of every sort to maintain the cost of medication
at our treatment centres at more or less even levels for the past decade or more, but over
the last two years the amount of funds, both in local fiscal terms and in foreign exchange,
that have to be allocated for meeting the needs of our hospitals and other medical institutions have exceeded all possible limits.
The need to control drug prices and assist
countries like mine to derive the benefits of the immense advances made in drug therapy has
therefore become very urgent.
I am aware the World Health Organization has done a
considerable amount of work in the area of stabilizing quality and supplies.
I would
urge the Organization to examine the possibility of assisting the poorer countries to meet
their drug imports bill by instituting studies on ways and means of providing them with
the wherewithal needed for this purpose.
I also note with satisfaction that the United
Nations has instituted a special fund for assisting the most needy countries in the
procurement of urgently needed medicaments.
I would suggest that allocations from this
fund be generous and timely, so that the purposes for which such assistance is granted
will be effectively achieved.
The next most serious problem affecting the delivery of health care in my own country
is the so- called "brain drain ".
At a recent meeting of the Commonwealth Ministers of
Health, which was held in my country last November, this problem was discussed in very
great detail.
There was a consensus that something should be done urgently at least to
mitigate the worst effects of this migration of trained talent on which a large part of
our resources has been invested.
Many countries have been affected by this, but most of
all the few countries in our Region which have now more or less become sources of supply
of doctors and health personnel sorely needed in our own countries but drawn to the most
developed of the world's affluent nations by the attraction of better pay -scales and
conditions of work.
In fact, the situation in my country has become so acute that my
Government has had to institute a Compulsory Public Service Act in order to obtain the
services of doctors and medical personnel passing out of our universities, at least for
a limited period of time.
To give an indication of the problem it might be mentioned
that between the years 1971 and 1974 something like over 575 doctors left my country for
employment in two of the most developed countries of the world.
The loss in investment
this involved was something like 12 million dollars.
The gain to the developed countries
where these doctors ultimately found employment was estimated at something like 325 million
dollars.
The loss to my country over this migration of doctors alone can best be judged
when it is pointed out that the total amount of foreign aid received during this period
from the countries to which these doctors migrated was not more than 60 million dollars
for the whole period.
During that entire period the medical schools in my own country
were able to produce only some 520 doctors, leaving a gap of over 50 doctors lost to my
country through no fault of our own.
The problem, no doubt, is equally acute in regard
to other professions.
Studies have been undertaken by the Colombo Plan authorities as
well as by a special committee appointed by my own Government to see how best we could
come up with solutions to this problem.
I should like to suggest that the World Health
Organization should carry out some studies in depth into this problem and assist countries
like my own to find suitable solutions so that our governments can provide for our people
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In fact, my own Prime Minister drew attention
at least a minimum of decent health care.
to this serious loss of vital resources from developing countries least able to bear it
and to the need for an urgent solution at the recent conference of Heads of Commonwealth
Nations in Jamaica.
This is a basic
The third problem is that of nutrition, or rather malnutrition.
With the world shortage of food, the
problem affecting most developing countries.
already poor standards of nutrition of the people of our country have been further
All the efforts of my Government to increase the local production
seriously affected.
of food in adequate quantities and of sufficient nutritive value to improve the woefully
inadequate standard of nutrition of our people have not met with success, chiefly owing
to the high cost of fertilizer.
It was for this reason that my Prime Minister proposed
at the last year's meeting of ESCAP countries that a World Fertilizer Fund be establi§hed.
We note with thanks also the efforts made by UNICEF to provide wide -ranging
assistance for the provision of nutritional support to the most vulnerable groups of
My Government would therefore like to urge the World Health
people in our countries.
Organization to take more substantial steps to assist developing countries both to improve
the quality of their food and to urge upon sister world organizations, both by joint
studies and by other means, to give nutrition development the high priority it needs in
most of the countries of my Region.
I am glad to say that in my own country we have just started our first attempt to
evolve a comprehensive food and nutrition policy with the assistance of a combined team
of experts from the Food and Agricultural Organization of the United Nations, the
World Health Organization and a number of other international bodies.
We have also
received substantial help from a number of friendly privileged countries to develop such
We like to hope that before long, with the
a coordinated policy and programme.
assistance from the relevant organizations of the world body, we would be well on the way
to solving a major scourge to the health of our people which has sapped our energies and
decimated our populations for many, many decades.
I should also like to note a few other matters of topical interest to the Assembly.
The introduction of El Tor cholera into my country in 1973 soon developed into an outbreak and is still causing us much concern as attempts at its eradication have met with
little success, chiefly due to problems of environmental sanitation in the rural and
Nevertheless, the outbreak has been contained and prevented from
slum populations.
Improvement of environmental sanitation, largely by the
assuming epidemic proportions.
provision of safe pipe -borne water supplies and of excreta disposal systems, is a comparaNevertheless, my
tively simple but financially prohibitive solution to this problem.
Government has given high priority to this need and plans are being developed to provide
at least pipe -borne water supplies to an estimated one -third of the population of 14 million.
In the case of malaria, it is somewhat disappointing to recall that nearly three
decades after the introduction of residual insecticide spraying, this disease still remains
Nearly three - fifths of the country, with
the major vector -borne scourge in Sri Lanka.
Despite this, the morbidity figures
40% of the population, are under spray coverage.
from the disease have been rising over the last four years, although fortunately mortality,
Operational and logistic problems,
even in the vulnerable groups, has been extremely low.
such as shortage of vehicles and spares for the mobile teams and of alternative insecticides,
It is in this aspect
have caused a serious setback to the malaria control programme.
of malaria control that WHO can render the greatest assistance, especially because Sri Lanka
was one of those countries where some years ago eradication seemed almost to have been
With the resurgence of the disease in 1967, the problem of control is becoming
attained.
more difficult for several reasons, including an increasing resistance of the vector
to insecticides, probably due to the stepped -up use of these in agriculture practice; the
and diminished general acceptance of control
increase in population and dwellings;
However, at present we have launched a crash
measures by the people in endemic areas.
programme to combat the increasing morbidity from this disease and we are confident it
With the present constraints on finances and manpower
will have the desired results.
a time - limited eradication programme is not feasible.
Owing to the increasing pressures of population, our family health programme has
The results of this
been given the highest priority and is progressing satisfactorily.
concerted family health programme are now becoming manifest, as evidenced by a diminution
We are
in the natural increase of population from 2.19% in 1972 to 1.84% in 1974.
extremely grateful for the very generous assistance extended to us by the United Nations
agencies in this connexion.
In concluding, Mr President, may I thank you and the Assembly for the indulgence
shown me and the courtesy extended to my country in permitting me to deliver my address
May I, on behalf of my Government
today, the anniversary of our Republican Constitution?
and people, pledge the best efforts of my country to the success of the ideals for which
the World Health Organization stands and our support for the efforts made by it to bring
mankind nearer the goals that countless generations of the human race have striven for,
and express the hope that we shall go from strength to strength in our united effort
to bring peace, happiness and contentment to this stricken universe?
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The PRESIDENT (translation from the French):
and I give the floor to the delegate of Pakistan.

I thank the delegate of Sri Lanka

Dr CHOWDHRY (Pakistan): Mr President, distinguished delegates, ladies and gentlemen,
permit me to associate myself with the glowing tributes paid by the previous speakers to
you, and extend the warmest congratulations of the Pakistan delegation on your well deserved election as President of the Twenty- eighth World Health Assembly.
I am
confident, Mr President, that your advice and guidance in the affairs of the Organization
will be invaluable in the furtherance of the aims and objectives of the World Health
Organization.
May I take this opportunity, Mr President, to offer our felicitations
to the Vice -Presidents of this Assembly, and to the Chairmen and Vice -Chairmen of the
main committees, on their election, and to wish them all success.
At this juncture, I would also like to express the appreciation of my delegation of
the excellent manner in which the outgoing President, Professor Pouyan, conducted the
business of the Twenty- seventh World Health Assembly.
Allow me, Mr President, to pay my tribute of admiration and praise to the Director General, who has presented to the Assembly a remarkable Report, summing up the activities
of the Organization during 1974.
A lot has been said about the Report by my predecessors
and I will only say that it is objective, frank, and bold and that no camouflage has been
used when referring to projects where due progress could not be achieved.
In collaboration with WHO, USAID, UNICEF, and others, Pakistan is engaged in fighting
diseases which take a heavy toll of humanity.
My country has been associated with WHO
in its all -out efforts to completely eradicate malaria and smallpox, and to control
tuberculosis.
The scheme for the eradication of malaria was launched in Pakistan in 1961,
phased over a 14 -year period.
This WHO- sponsored programme progressed satisfactorily up
to 1967, when the slide -positivity rate was brought down to below 1% from the "pre eradication scheme" rate of 15 %.
There was, however, a setback in the programme at this
point, resulting in the upward trend of malaria incidence.
The main obstacles in the
programme have been financial difficulties and the high cost of insecticides.
The original
scheme was due to conclude in 1974, but keeping in view the setbacks that the programme
suffered, a five -year extension plan has been prepared by my Government in consultation with
WHO and USAID experts.
The plan has now passed through various formalities and is due to
be launched from the year 1975/76.
Whereas the malaria eradication programme has suffered a setback, I am pleased to
report, Mr President, that there has been a spectacular success in the eradication of
smallpox from my country.
of our field workers, and valuable
assistance from WHO, Pakistan has been able to achieve zero target, and no smallpox case
has been reported since November 1974.
In spite of this achievement, my Government is
not complacent in this regard and intensive surveillance is going on just the same, in
order to prevent any possible resurgence of the disease.
A reward has been announced for
anybody who would inform about a fresh case of smallpox anywhere in the country.
As regards tuberculosis, the position is that we are in the process of implementing
a 20 -year prospective tuberculosis control programme.
All suitable general health units,
like rural health centres, sub -divisional general hospitals, etc., are being utilized in
the development of an integrated district preventive as well as case -finding and
The technical and paramedical personnel for the integrated districts
treatment programme.
were given motivation training.
Besides the tuberculosis control programme, a countrywide tuberculosis survey is in progress in order to assess the prevalence of the disease
in the country.
I take this opportunity, Mr President, to express the appreciation
of my Government for WHO assistance in our fight against the white scourge.
Like some other countries, Pakistan is also confronted with the problem of malnutrition.
Food is inadequate both in terms of quantity and quality.
The protein gap in
food is quite wide and it is the children under 5 years of age, as well as pregnant and
lactating women, who are the main victims of malnutrition.
This contributes to high
infant mortality and increased morbidity, as well as retarded mental and physical development, in the preschool -age child.
However, the problem of malnutrition is already
engaging the attention of my Government, and it is hoped that with increased food production
and education of the masses the problem will be ultimately solved.
Mr President, an important development that has taken place is that a national
country health programming exercise has been launched in Pakistan with the assistance of
WHO and UNDP to assess health problems, to identify priorities, and to specify objectives,
to be translated into a health development programme, particularly in the context of our
As a result of this process, a basic health system
fifth five -year plan (1975- 1980).
strategy has been evolved; and its significant features are: more emphasis on prevention,
integration of vertical programmes, more self -reliance, distribution of services on equity,
extension of training facilities, multipurpose workers, improvement of vital statistics,
extension of health education services, interrelated coordination and community participation at all levels.
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It is thus intended to provide medical care at the doorstep of the people by
establishing basic health units, one for each 10 000 population (5000 in sparsely populated
areas), to be manned by health auxiliaries until such time as more doctors become
available.
We are grateful to WHO for their interest, advice, and assistance in this
programme.
The number of medical colleges has been increased and about 4000 students will
be admitted in the academic year 1975/76.
In my address to this august body last year, I had mentioned the need for the staff
at headquarters to come out and have a look at us and our problems in the natural state.
I am glad to state that Dr A. T. Lambo, our able Deputy Director -General, was good enough
to spare time for this purpose.
He gave us some very useful advice from which we shall
certainly benefit.
We are now looking forward to the visit of the distinguished Director General later this year.
I take this opportunity to express the appreciation and gratitude of the Government
of Pakistan for the valuable assistance which the Regional Director, Dr Taba, has extended
to my country in carrying out various programmes in the field of communicable diseases.
I am sure that this valuable assistance, in the field of medicine and public health, will
continue to be readily available, as heretofore.
I take this opportunity to welcome the people of Tonga, North Viet -Nam, and Mozambique
who by their admission to WHO have gained their rightful place in yet another international
organization.
I am certain that their delegations will make important contributions to
our deliberations.
In conclusion, I wish, on behalf of my delegation and on my own behalf, the Twenty eighth World Health Assembly, all success in its deliberations.
I am confident that this
session will make a significant contribution to the continuing progress and success of
this great Organization.
The PRESIDENT (translation from the French):
I thank the delegate of Pakistan.
I now give the floor to the delegate of the Republic of Korea.
Mr MOON (Republic of Korea): Mr President, I offer my congratulations to you on your
I also wish to welcome the
election, and to the Vice -Presidents and main committee Chairmen.
I pay high tribute to the Director -General,
new Member States to this Organization.
Dr Mahler, and his able staff,whose tireless search for a more effective approach in health
services, whose dedication and enthusiasm have enabled us to identify our needs and to assign
priorities with due consideration to the resources available.
The health problem is
very pressing but not an easy task, particularly for the developing countries.
It
requires a large amount of resources - both human and material - which could be made
available only with steady progress in the overall national development plan.
My country
is fortunate enough to have made a significant move forward in health services as a result
of the successful implementation of the third five -year development plan.
Such achievements
are felt in many important areas of the health services.
For the control of communicable diseases, we have organized 230 district disease surveillance teams, widened the coverage of vaccinations, enhanced environmental sanitation,
and improved medical treatment facilities.
As a result, diseases such as typhoid and
diphtheria have been markedly reduced.
Control of tuberculosis has also been markedly
For the five -year period ending in 1970, tuberculosis has been considerably
rewarded.
A survey being conducted with the assistance of WHO could show, we believe,
decreased.
a further reduction in this disease.
The problem relating to the congregation of medical staff in cities is being combated
by a regular rotation of medical staff between rural and urban areas and by the operation
Furthermore, the fifth day of each month has been
of medical clinics in remote areas.
proclaimed child health day, providing free medical consultation and treatment throughout
the country.
WHO has rendered very useful assistance in initiating programmes for safe
As a result, a long -range programme in this area will
water supply and sanitary disposal.
be initiated this year.
For family planning, we have succeeded lowering the population growth rate to 1.6% in
1974.
Further reduction in the birth rate is now being sought by the setting up of health
With the
centres and subcentres to guide people to appropriate family planning practices.
joint assistance of WHO and UNICEF, a general health service development project is being
set up as an experiment where existing single -purpose health workers are being converted
If successful, this system
to multipurpose workers to deliver integrated health care.
will be expanded to the whole country.
Mr President, our fourth development plan will reflect our higher aims by placing
greater emphasis on health planning with a view to formulating sound and realistic long I wish to express our confidence that the World Health Organization will
range plans.
continue to serve the cause of humanity by providing useful guidance and assistance for the
I should like, on our part, to renew with deep
promotion of the health services.
appreciation the assurance of our continued cooperation with WHO.
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Mr President, although I do not have the slightest intention of distracting your
attention from the substantive issues before us, I am nonetheless duty bound to say a few
words, in exercise of my right of reply, in view of what has been said by the representative
of North Korea, which is so contradictory to the high objective and the good tradition of
this Organization.
I therefore sincerely wish you to bear with me.
It is indeed regrettable that the friendly atmosphere of our deliberation has once again to be disrupted by
the slanderous remarks of the delegate of North Korea, distorting facts and violating the
basic code of conduct governing deliberations among nations.
The first distortion relates to his statement that what prevents South and North from
uniting is the presence of the United Nations forces in Korea.
Nothing can be farther from
the truth than this.
What obstructs the road to unification is not the presence of the
United Nations forces but the constant boasting of another aggression by the North Koreans.
If North Korea is genuinely seeking unification by peaceful means, why does it boycott the
South -North Joint Communiqué of July 1972 in which both Koreas agreed, among others, to
achieve unification through peaceful means transcending differences in ideas, ideologies
and systems, not to slander or defame each other in order to foster mutual trust, not to
undertake armed provocations, and to carry out various exchanges in order to expedite
independent peaceful unification.
What he failed to mention is that his regime, even
while the Joint Communiqué mentioned above was being announced, was clandestinely engaging
itself in completing what it called the four -point military policy, namely, arming of the
entire people, fortification of the entire country, conversion of the entire armed forces
into elite cadres, and modernization of arms and equipment.
But for what purpose?
Mr President, if its intention is truly peaceful, why then does North Korea constantly send
assassins, subversive elements, spy- boats, and, above all, dig underground tunnels through
The digging of underground tunnels was taken up at the last session
the demilitarized zone?
Many
of the United Nations General Assembly when the Korea question was considered.
delegations spoke on this incident.
A delegate, referring to this incident, stated "We
want it to be possible for South Koreans to visit long- separated families in the North.
We want it to be possible for North Koreans to come to the South by means other than cramped,
Another delegate stated
damp, and uncomfortable tunnels under the Demilitarized Zone."
so presumably an effort has been made to build underground tunnels of love from
".
North Korea to South Korea, but we must confess that we would prefer to see in these days
of open love -making and liberation such Korean amorous embraces performed in public view on
I do not think it is necessary for me to add any more
bridges over troubled waters ".
words - the facts simply speak for themselves.
The United Nations forces in Korea have been serving as a deterrent to another
aggression from North Korea and nothing else.
If the North Koreans have no aggressive
scheme against my country then there is no cause for them to be concerned about the United
Nations forces, whose presence has been considered essential by the entire people of my
country because of the constant threat from the North.
If they are truly interested in
national unification, they should forthwith return to the South -North dialogue as provided
for in the Joint Communiqué which they have been boycotting for the past two years, and
renounce their unrealistic propaganda, such as the one we have heard at this Assembly.
The representative of North Korea spoke as if the people of North Korea are living
in paradise.
I do not consider that even deserving any comment.
The rapid development
my country is making in all sectors of our national life, including health services, is so
well known and recognized by many that I do not feel it necessary to dwell on it here.
If
North Korea is really such a paradise, why are they so afraid of opening themselves to us?
Finally Mr President, the representative of North Korea talked of parents and children,
brothers and sisters, relatives and friends separated between the South and the North.
It is the realization of this humanitarian suffering that prompted the Red Cross of my
country to propose, as early as in 1971, the opening of a Red Cross dialogue to seek a
solution to this problem.
If North Korea is really interested in solving these humanitarian
problems it would not, firstly, boycott the Red Cross talks and, secondly, object to the
constructive proposals made by the Red Cross of my country for exchange of communications
and visits between the two separated families.
Mr President, we know that words alone do not serve the purpose for which we work for
the progress of human society, both national and international.
Words become meaningful
only when they are supported by deeds.
I call upon the delegate of North Korea to come
to learn the simple but basic principle of our life.
As has been repeatedly pronounced,
both my Government and people are determined to pursue the road to a peaceful unification
through dialogue and mutual understanding and cooperation between the South and North.
At the same time my Government and people are equally determined to stand firmly against
another aggression from the North by resolutely and decisively dealing with such aggression.
In the name of the entire people of Korea, sir, I call upon the delegate of North Korea
to reflect himself, on the one hand, over the futility and horrible consequences another
war in Korea may bring upon the Korean people.
It may cost hundreds of thousands or
perhaps millions of lives in both parts of Korea and may cause immeasurable damage perhaps
to the entire peninsula, the recovery of which will surely take many years to follow.
I
.

.
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also call upon the delegate of North Korea to realize, on the other hand, the useful contribution a peaceful Korea could make with its human, material, and cultural resources for
Lastly I call upon the
the betterment of the people of Korea and the world at large.
delegation of North Korea to abandon forthwith abuse of this Assembly and address their
Mr President, I respectfully request that the
minds to the substantive issues before us.
text of my statement be fully reproduced in the records of our deliberation.
I thank you
for your indulgence.
The PRESIDENT (translation from the French):
I thank the delegate of the Republic
The text of his speech will obviously appear in the records, as is the case
of Korea.
for all speeches made during the Assembly.

Ladies and gentlemen, the delegate of the Democratic People's Republic of Korea
wishes to rise to a point of order.
Under Rule 57, which I have already read out on
several occasions, I am entitled to give him the floor, but I would remind delegates in
general that in such cases they must keep to the specific point in question.
I
therefore give the floor to the delegate of the Democratic People's Republic of Korea.
Dr HAN Hong Sep (Democratic People's Republic of Korea):
Mr President, thank you for
giving me the floor.
With right of reply, the Democratic People's Republic of Korea's
delegation would like to give a proper answer to the statement of the South Korean delegate,
in which he slandered us with distorted facts.
In our last statement from this august rostrum we referred to the miserable state of
the South Korean people, who are suffering from national. misfortune and diseases, due to
national division, and clearly stated the unanimous aspirations of our nation for achieving
the reunification of our fatherland, while putting an end to the national division, which
is the main root of this tragedy.
It is not only thinkable to anyone who has true
conscience of nation, but also fully conforms to the humanitarian principles of the World
Health Organization.
According to the report of a "Dongyang" radio broadcast of South Korea on 5 March 1975,
the South Korean "Ministry for Public Health" made it known that due to the expensive
hospital fees, only 10% of the total number of patients are able to go to hospitals.
In
this bitter circumstance, where almost 90% of the patients are dying in the depths of
misery without going even to hospitals in South Korea, known to foreigners as the "Kingdom"
of diseases, why is it not a matter of grave concern for us as a nation of the same blood:
But the South Korean delegate, who has no conscience of nation at all, while he does
not turn his face to these national sufferings, has talked loudly for a long time about us
with defamatory words, even destroying a good atmosphere and order of the Assembly.
Mr President, I have no intention at all to refer to all facts with which the South
Korean delegate has perverted the truth, in mistaking black for white.
The South Korean
delegate in his statement clamoured that we are responsible for the stalemate of the North
and South dialogue.
This foolish cheap trick of the South Korean delegate, however, only
serves to demonstrate his impudence.
The North and South dialogue, as an embodiment of
the policy invariably pursued by President Kim Il Sung, the great leader of the Korean
people, for the realization of the independent and peaceful reunification of our country,
is precisely aimed at reunifying the fatherland independently and peacefully without
interference from outside powers.
Quite on the contrary, the South Korean speaker has foolishly boasted as if the
South Korean authorities are respectors of the 4 July North -South joint statement.
We
solemnly ask him whether it is a fact.
What has been done by the South Korean authorities
after turning back their faces from the North -South joint statement upon which they agreed
is well -known to the world.
Immediately after the statement was made public, they
clamoured that the United States occupation army of South Korea are United Nations forces
and that the United Nations forces are not a foreign power, while they begged for the
continuous and permanent presence of the United States army treating them with respect due
to God.
Going beyond that, the South Korean authorities proclaimed the so- called
"23 June Statement" in which they meant to announce the policy of fabricating "two Koreas ".
This is, in its essence, intended to leave South Korea permanently as a colony of the
United States imperialists.
Moreover, the South Korean authorities are continuously committing their fascist
repression by ruthlessly arresting, imprisoning, and murdering the innocent South Korean
people, including even the former President of South Korea, Mr Yun Bo Sun, democratic
figures, religious people, intellectuals, and journalists, who demand the reunification
of the country and democracy of the South Korean society.
Since the South Korean authorities trampled on the sacred objective of the dialogue
in this way, if they speak as though they are interested in the dialogue who will believe
With regard to the Red Cross talks between the North
their statements to be realistic?
and the South, the South Korean delegate has also defamed us with an intolerable concoction.
Proceeding from the noble intentions of compatriots, the Government of the Democratic
People's Republic of Korea has proposed to realize free travel and communications between
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separated families, relatives, and friends, and free reunion of separated families and
relatives of the North and the South.
But the South Korean authorities have laid
artificial barriers to the talks and failed to accept such a just and reasonable proposal
made by our side.
As the facts clearly show, the reason why the North -South Red Cross
talks and the North -South dialogue have been at deadlock is simply because of treacherous
acts of the South Korean authorities to fabricate national division.
The South Korean speaker then stated that the obstacle to the road to reunification is
not the presence of the United Nations force, while he called the United States occupation
army of South Korea a United Nations force.
This is preposterous sophistry.
The socalled United Nations force, as the South Korean delegate called it, is none other than the
United States aggression army which carry the United Nations flag.
It is entirely the
occupation by the United States army that keeps our fatherland divided and not reunified.
Up to now, thirty years have passed since the unilateral division of our fatherland.
It
is because of the United States army, who seek a policy of war and aggression, that the
situation in our country becomes extremely tense.
Therefore, the occupation of South
Korea by the United States army is the source of the division of our fatherland and a
constant danger of war.
If the United States army, the foreign power, withdraws from
South Korea the Korean people will live in harmony, after reunifying the fatherland by
themselves in a peaceful way.
This, notwithstanding the clamours about the permanent presence that the South Korean
delegate has made from this august rostrum, only exposes him in his true colours as a
national traitor.
Next, I should like to comment on his reckless remarks on the "threat of southward
invasion" from the north.
It is foolish and absurd for him to talk loudly about "the
threat of southward aggression ".
Distinguished delegates, at present, South Korea has
a regular army 700 000 strong, and a homeland reserve army of 2.5 million, which, when
put together, constitute a huge armed force 3.2 million strong.
In recent years the
United States has poured into South Korea a fabulous sum of military aid amounting to
US$ 15 000 million for modernization of the Republic of Korea army.
In addition to that,
the Government of the Democratic People's Republic of Korea has made it clear on every
occasion that it has no intention at all to solve the problem of reunification of our
country by force.
We have also proposed to conclude a peace agreement between the North and the South
after the withdrawal of all foreign troops from South Korea, including those of the USA,
in order to refrain from attack against each other, while we propose, at the same time,
the reduction of armed forces of the North and the South to 100 000 men or less,
respectively, in an effort to remove the tensions created in the North and the South.
However, the South Korean authorities did not accept this proposal either.
Such being
the case, the South Korean authorities are desperately conducting all sorts of aggressive
war exercises, unceasingly perpetrating hostile acts against our Republic, and introducing
a great deal of all kinds of up -to -date military equipment, including nuclear weapons.
Together with the abovementioned manoeuvres, they are loudly clamouring about the
so- called "threat of southward invasion ", and devising a stratagem such as the so- called
"tunnel incident ", while boasting of "growing in actual experience" and "national security ".
In the meantime the South Korean authorities are randomly arresting, imprisoning,
cruelly torturing and murdering the South Korean people demanding the reunification of
the fatherland and democracy, while desperately running to repress the South Korean people.
On top of this, in recent days, they proclaimed the so- called "emergency measure" No. 9
and banned all activities of political parties and social organizations and completely
deprived the people of all freedom of speech, freedom of assembly, as well as freedom of
association.
Although this is the present situation of South Korea, the South Korean delegate has
All the facts above mentioned
boasted of the so- called freedom of South Korean society.
are clear enough to demonstrate who wants peace and peaceful reunification of the fatherWhatever desperate efforts the South Korean
land and who seeks war and division.
authorities may make for the division of the nation, they will never break the aspirations
of the Korean people as a whole, who wait impatiently for the reunification of the country,
and our people, under the wise leadership of the respected and beloved leader,
President Kim Il Sung, will surely win the historic cause of the reunification of our
fatherland.

The PRESIDENT (translation from the French):
I thank the delegate of the Democratic
People's Republic of Korea and give the floor to the delegate of China, on a point of
order, at the same time reminding the Assembly again that points of order are governed
by Rule 57 of the Rules of Procedure, that what is said should refer to a specific point
and that, according to the conclusions of the regulations of the United Nations on the
right of reply, such reply should be as brief as possible.
I give the floor to the
delegate of China.
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Mr President, the
Mr LIN Chia -sen (China) (interpretation from the Chinese):
Chinese delegation supports fully the stand of the Democratic People's Republic of Korea.
The slanders and arguments made by the representative of the South Korean administration
The great efforts made by the Government of the Democratic People's
are of no avail.
Republic of Korea in resolutely combating against imperialist aggression and in
realizing the reunification of their fatherland conform entirely to the profound aspirations of the Korean people and to the interest of the Korean nation.
With the support and connivance of United States imperialism, the Pak Jung Hi clique
has pursued stubbornly the policy of national division, sabotaged the reunification of
Korea, intensified its fascist suppression of the South Korean people and aggravated the
The perverted action of the Pak Jung Hi clique has met
tension on the Korean peninsula.
not only the strong opposition from the Korean people, but the condemnation from the world
All these facts are at hand and cannot be denied.
people who uphold justice.
I thank the distinguished delegate of
The PRESIDENT (translation from the French):
I have another point of order from the delegate of the Republic of Korea, to
whom I give the floor with a reminder of what I said a few moments ago.
China.

Mr MOON (Republic of Korea): Mr President, I regret that I have to ask for the floor
again on a point of order. I wonder if the representative of North Korea thinks that he has
spoken convincingly and constructively? To my delegation, it seems that the statement of
North Korea only proves how utterly polemical he is, and how ignorant he is of your wish,
sir, and that of this Assembly, to direct attention and efforts to the solution of the
problems facing health services. He does not seem to be able to realize that his remark
as such could only pollute the friendly and cooperative atmosphere of our deliberations.
I feel duty -bound to ask you for enough time to make a reply to his distorted and
However, his remarks are-so obviously out of order
ill- intended statement point by point.
of the business before us that I feel I can, in compliance with your wish, refrain from
making a long reply.
He spoke again, in the first place, of the peaceful unification of Korea. I should
like to ask him once again if they are really so peaceful in their intention and if they are
If he so claims, then let me ask him once again why, in the
so genuine in their efforts.
first place, they are violating the Joint Communiqué of South and North Korea and are
boycotting the South -North dialogue which had been agreed upon between South and North
Korea and announced in Seoul and Pyongyang simultaneously with a solemn pledge?
If he is so concerned about the peoples separated between the South and North, why
is North Korea boycotting the Red Cross dialogue, which is to take up the humane sufferings
of the families separated between the two parts of Korea? We do not hear any valid reason
why this dialogue dealing with the problems facing the separated families should have to be
subjected to such failure.
He spoke of the policy statement of my Government on 23 June 1973 in which my
Government called upon North Korea to enter into the United Nations together with us pending
the unification of Korea.
How and why could this realistic approach be criticized as a
plot for perpetuating the division of Korea? We are still divided, and we are here in
this Assembly together with the delegation from the North as a separate delegation. This
is a fact of life that he recognizes and I recognize. To this Assembly, and to the United
Nations as well in our view, sir, this is the reality surrounding Korea. My Government
announced this policy statement in realization of the need for a realistic approach to the
difficult question of unification. By doing so, my Government hoped to create better
conditions under which we can have better dialogue that could facilitate peaceful unification
of the two parts of Korea. How and why could this pragmatic and realistic proposal be
objected to?
The representative of North Korea mentioned some news reports in my country. We do
not pretend that there is no problem. We do know that there are some shortcomings, and
we are trying to solve them.
If we claim that there is no problem, we would not be called
a developing country.
We have a free society.
We have every freedom in our country. One
does not have to rely on the newspapers.
Anyone is free to visit my country to observe us.
But do the people of North Korea have such freedom?
Do they have freedom of speech and
the press?
Do they have freedom such as we have in the South? I believe, sir, that the
distinguished delegates will draw their own conclusions.
The representative of North Korea mentioned the civil defence in my country. But
does he or anyone expect that the people in my country will sit idle while North Korea is
boasting its completion of military preparations for invasion of the South? It is our
act of self- defence.

The statement of the representative of North Korea is a typical case of thief crying
The threat from the North is obvious. Does he mean to deny his own newspaper
report or the statement of his own Government?
It is all too clear to us what they are
aiming at.
thief.
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Mr President, I do not wish to take up any more of your time. I would like to
conclude my remarks by simply stating that I can afford to summarily dismiss the statement
of the representative of North Korea as being sheer fabrication, distortion and propaganda,
for which they have made themselves quite notorious.
The PRESIDENT (translation from the French):
I thank the delegate of the Republic
of Korea.
Two other requests for the floor have been made to me on this point of order,
from the delegations of the Republic of South Viet -Nam and the Soviet Union.
I shall

give the floor to these two delegations, which are not directly involved in the debate.
I shall then exercise the right conferred on me by Rule 57 of the Rules of Procedure and
close the discussion.
The Assembly, if it does not unanimously approve my decision,
will then be entitled, to vote on it.
I give the floor to the delegate of South Viet -Nam.
Dr TRAN VINH HIEN (Republic of South Viet -Nam) (translation from the French):
Mr President, may we join with the representative of the Democratic People's Republic of
Korea and express our humble opinion here in a few words.
Victims of a long and cruel war
of aggression that has brought them dreadful suffering and cost them countless lives,
the Vietnamese people at last enjoy peace and independence.
After a desperate thirty year struggle to attain the peace and independence they have today, the Vietnamese people
know better than most that there is nothing more precious than independence and liberty.
From their own experience too, the Vietnamese people are aware that the underlying
cause of all suffering, loss, social disorder and national discord is foreign interference
in the internal affairs of other countries and imperialist military occupation of their
territories.
For these reasons, it is our duty to associate ourselves with those
devoted to peace and liberty in order to demand an immediate cessation of all imperialist
interference in the internal affairs of Korea, and to demand that our brother people of
Korea shall be left to settle their own affairs themselves.
The PRESIDENT (translation from the French):
I thank the delegate of the Republic
of South Viet -Nam and I give the floor to the delegate of the Soviet Union.

Dr SCEPIN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, the Soviet delegation fully shares the views expressed by the delegation
of the Democratic People's Republic of Korea and supports those activities of the
Government of the Democratic People's Republic of Korea directed towards the peaceful
unification of the country.
The PRESIDENT (translation from the French):
I thank the delegate of the Soviet Union
and I would now explain why I intend not to continue the debate.
We have heard in great
detail the views of the delegate of the Democratic People's Republic of Korea and those
of the delegate of the Republic of Korea.
All delegations are therefore in possession
of the necessary information.
I believe, and I fear, that the Assembly, notwithstanding
all the sympathy we have for both these countries, is not in a position - since such is
neither its role nor its mission - to find a solution to this problem.
The task before
us is of another nature that I have already had occasion to define.
I would therefore
request those delegations that still wish to speak to be kind enough to forgive the
President for considering that a continuation of this exchange of information will not
allow the Assembly to pave the way towards a solution of the problem.
I am confident
that the Assembly unanimously endorses the fact that we all wish for peace and understanding
among peoples.
I do not think that any delegation here would take the floor to deny this
principle, and I would therefore request the Assembly to be kind enough to allow us to
pass on to the next stage of our work.
Is there any objection to my proposal?
Thank
you;
we shall therefore go on to the next item and I give the floor to the delegate of
Turkey.

Dr ALAN (Turkey) (translation from the French):
Mr President, I have handed the
text of my speech to the Secretary of the Assembly for insertion in the record.
I shall
follow the good example set by several delegations and shall refrain from reading out this
text, short though it is.l

Mr President, on behalf of the Turkish delegation I wish to offer you my sincere
congratulations on your election as President of the Twenty- eighth World Health Assembly.
As one honoured by your friendship, I am particularly pleased to see you in the presidenI have known you for a long time and greatly appreciate your qualities.
tial chair.
I am therefore fully confident that, under your skilful guidance, the work of the Assembly
The congratulations of the Turkish delegation are also
will be crowned with success.
extended to the Vice -Presidents, who will assist you in your difficult task.
1 The text which follows was submitted by the delegation of Turkey for inclusion in
the verbatim record in accordance with resolution WHA20.2.
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The Turkish delegation would not like to let this opportunity pass without extending
a warm welcome to the new Members that have just been admitted to WHO.
The Turkish
delegation is happy to see our Organization making rapid strides towards universality.
Mr President, may I now turn towards the Director- General.
As you yourself said in
your address, Dr Mahler has shown himself worthy of our admiration.
In his short time at
the head of the Organization, through his energetic action and his fertile new ideas he
has accomplished much, in spite of the limited resources at his disposal.
I therefore
wish to offer him my warmest congratulationson what he has done.
The Director -General has said in the introduction to his Report:
"It is of little
help to governments if WHO simply offers them piecemeal solutions to isolated problems;
it must adopt a far more systematic approach that will enable countries to identify their
priority health problems, to specify the operational objectives on which solutions to
the problems depend, and to elaborate programmes for attaining those objectives."
The
Turkish delegation fully shares this opinion and considers that this principle should
govern all WHO activities.
The Director -General also brings us good news.
He tells us that there is good
reason to hope that no more cases of smallpox will be found after the summer of 1975.
The Turkish delegation is delighted to hear of this happy conclusion and would like to
congratulate all those who have contributed to the success of the world smallpox eradication
programme.
It would of course have been our earnest hope that the malaria eradication programme
would have achieved the same success, but unfortunately the insects have got the better
of us and were able to resist the weapons at our disposal.
The search for new and
effective means of combat thus needs to be pursued without respite.
The Director- General tells us of the shortage of qualified staff to ensure that the
requisite health services are run effectively, and informs us that the problem is a vital
one since no programme, however well designed, can succeed unless there is an adequate
amount of qualified manpower to carry it out.
A truer word was never spoken, Mr President,
and we know from experience that most failures are due to the lack of qualified staff.
Hence it is most desirable that WHO should concentrate more of its efforts on health
manpower development.
The Turkish delegation was very pleased to see from the Report that human reproduction, family planning and population dynamics are now covered by one of the most extensive
programmes the Organization has ever embarked on and that during recent years WHO has also
been concerned with the psychological and social aspects of family planning programmes.
Those are the comments the Turkish delegation wished to make with regard to the
Director -General's Report.
Allow me to add, however, that we are deeply appreciative of
the assistance and constructive collaboration shown by WHO to Turkey.
The PRESIDENT (translation from the French):
I thank Dr Alan for his constructive
proposal and I give the floor now to the delegation of Kenya.
Mr OSOGO (Kenya): Mr President, Mr Director -General, dear colleagues, in view of
the ruling that compliments should be minimized, I straight away take this 'opportunity, on
behalf of the Kenyan delegation, of thanking the outgoing President and all his colleagues
for all the good work they did while they held high offices in the Assembly.
The Government of the Republic of Kenya notes with appreciation the work that has
been accomplished by Dr Mahler and his field staff in 1974.
To Dr Quenum and all his
staff in the African Region we extend our sincere thanks and we wish them every success
in their future activities and services to the Region.
Mr President, communicable diseases still continue to be a cause of great concern
in Africa and we are therefore grateful to WHO for the assistance that is being given in
this field.
We note with pleasure the coverage that WHO activities gave to important
communicable diseases in 1974.
This is very well described in Part I of the Director General's Report.
The Government of Kenya, in its efforts to raise the standard of
living of the people of Kenya, is introducing many irrigation schemes all over the country.
Although these irrigation schemes will no doubt enhance the production of important
agricultural products, they will bring in their wake a multitude of health problems, which
include, among many, the problems of schistosomiasis and malaria.
It is recognized
by the Government of Kenya that important coordination between the agricultural development projects and development in the health sector will be required in order to reduce
the magnitude of the aforementioned health problems.
It is in this particular area control of the undesirable consequences of irrigation schemes - that we would appreciate
and encourage, and indeed expect, WHO's technical assistance in our endeavour to reduce
the magnitude of these very serious problems.
It is with this in mind that we would
like to recommend very strongly that more attention be paid to communicable disease control by increasing the funds that are allocated for these useful exercises by WHO.
We
therefore strongly support the draft resolution on schistosomiasis that is to be introduced
in this Assembly in due course.
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The Republic of Kenya has identified a number of health needs of its community.
The health problems that confront us in Kenya can be classified under four main headings,
namely, maternal and child health problems, problems emanating from faulty environmental
sanitation, problems associated with communicable diseases, and problems associated with
nutrition, particularly among the vulnerable age -group of under five years.
The whole
picture is made much more complicated by the existence of major resource constraints that
include problems of limited skilled personnel, financial limitations, inadequate physical
facilities, problems of communication, and problems associated with non -availability of
the necessary equipment to carry out the various vital health activities, especially in
the rural areas where the majority of our people live.
Towards the end of 1974 the cholera epidemic extended into Kenya.
We have not been
able to find out exactly how the disease came to the country.
We were caught unawares
because by the time the diagnosis had been made the disease had already taken deep roots
in the lake basin of western Kenya.
By the end of April 1975 a total of 4370 cases had
been confirmed and 79 deaths were recorded.
So far the disease has been contained in
the western part of Kenya and we have succeeded in preventing it from spreading to the
other parts of the country.
The epidemic is now over, but sporadic cases still continue
to be found.
The immediate eradication of the disease has been made difficult by a
complex of factors, including lack of basic sanitary facilities in the area and lack of
adequate and safe water supplies.
Four important observations were made during the outbreak.
One was that effective,
cholera treatment and control depend on early diagnosis and immediate information to all
concerned.
The other was that personal contact through unhygienic practices, etc.
was the most important method of transmission.
We also observed that case - finding and
immediate treatment of suspects and contacts were the most effective ways of dealing with
the situation.
Lastly, we observed that mass vaccination using the present vaccine did
not appear to alter the course of events.
While it resulted in psychological satisfaction
among the public, it had very little material benefit.
Mr President, I would also like
to take this opportunity to thank WHO for the assistance given to us during the outbreak
and also to thank the various governments that assisted us during this time of need.
In controlling this and previous epidemics that appear to have come across the common
borders, we have learned valuable lessons, but we appeal to WHO for advice on methods of
intensifying surveillance, case -finding, and immediate notification of any outbreak of
communicable diseases to the immediate neighbouring countries that may be at risk.
Consideration should also be given to measures for preventing the introduction of sexually
transmitted diseases at border posts and other points of entry into the country.
Coming to the planning of health services, it is our view that such planning in the
developing countries encounters considerable difficulties and problems associated with
the allocation of trained manpower to formulate the plans and also to ensure adequate
It is considered important that attention should
implementation of the proposed plans.
be given to the development of training programmes designed to give adequate skills in
And, Mr President, it is considered imperative
the management of health care services.
that modern management techniques should be introduced in the realm of health care
management if the health services are to be expected to operate efficiently and effectively
in terms of producing tangible results in the improvement of health of the community.
In addition, it is considered important that the training of the doctors and other health
personnel should be geared to meeting the recognized needs of the community to be served
by such personnel.
The Republic of Kenya recognizes the importance of research aimed at producing
Taking into account the limited resources that
recognizable, tangible health benefits.
are available to a developing country like ours, the Republic of Kenya supports fully the
direction taken by WHO in terms of strengthening and emphasizing research in all fields
of health and hopes that more and more attention will be given to allocating adequate
funds to developing countries to carry out the very much needed research in these fields.
Kenya also recognizes the lopsided approach in planning, as a result of which
resources continue to be allocated to the major development programmes for the minority
We note with concern the interest
urban population at the expense of rural health care.
shown by many developed countries in building up monumental curative physical facilities
in the developing world while paying very little attention to the more vital development
of health services in the rural areas where the majority of the populations in these
It is with this in mind that we would like to give support to the
countries live.
comments made by other developing countries on the urgency of bringing to the attention
of international bodies the need to revise the approach that the developed nations have
regarding the allocation of financial resources to the appropriate rural sector of the
health services.
Finally, Mr President, on behalf of the Kenya delegation, I take this opportunity to
congratulate the Kingdom of Tonga, the Democratic Republic of Viet -Nam, and Mozambique on
their admission as full Members to this world health body.
The PRESIDENT (translation from the French):
I thank the delegate of Kenya, and
would inform the Assembly that the delegation of Trinidad and Tobago has decided not to
take the floor and has requested that the text of its speech should appear in the records.
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Mr TAITT (Trinidad and Tobago):1 Mr President, Mr Director -General, distinguished
delegates to the Twenty- eighth World Health Assembly, may I first of all extend to you,
Mr President, my most sincere congratulations on your election to the post of President.
I bring greetings from the honourable Minister of Health of Trinidad and Tobago, who
regrets his absence, which is due entirely to pressure of work at home.
Last year I drew attention to the importance of the role of management in the delivery
of health care and pointed out that we had selected three areas as deserving special
attention:
(i) the administration of the health services;
(ii) the management of the
maternal, child health, and family planning programmes; (iii) supply management.
I also said that we were placing greater emphasis on the development of the rural
health services in an attempt to bring to the entire population the improvement in the
health service that the citizens of our country demand.
I also drew attention in 1974 to the need for the reassessment of our health goals and
objectives and for the evaluation of our own ten -year health plan and that of the Ten -Year
Health Plan for the Americas.
The proposed programme budget of WHO for the financial years
1976 and 1977 also draws attention to programme evaluation and to the importance of
that evaluation for the work of both WHO and national health programmes of Member States.
It is also stated that WHO would make evaluation methodologies available to Member States
and it is stressed - and with this we agree wholeheartedly - that evaluation is an integral
and continuing part of the planning and management processes.
We in Trinidad and Tobago have been using the method of evaluation devised by the Pan
American Health Organization for the evaluation of the Ten -Year Health Plan for the
Americas for the evaluation of our own ten -year health plan.
This evaluation is being
done by a multidisciplinary team, which includes the members of the various disciplines
in the Ministry of Health and representatives from both the Economic Planning Agency and
the Financial Agency of the Government.
This is being done with two specific considerations in mind:
(1)
The success or failure of our health plan is a matter of concern not only for
the Ministry of Health but also for the entire country, and particularly for the
economic and social planning and the financial agencies of the Government.
These agencies should therefore be closely associated with the evaluation.
We think that agencies such as those responsible for agriculture, education,and
(2)
community development should all be closely linked with health and that no development plan for health could be successful without the fullest cooperation of these
various agencies.
The evaluation of our health plan is therefore taking place with these principles in
mind and the development of our new ten -year health plan will also be done bearing in mind
the need for close coordination with the central planning and financial agencies as well as
for even closer coordination and cooperation with the other government agencies operating
in the field.
With respect to rural health development, I am pleased to announce that by the end of
this year we should have completed and put into operation five maternity units in various
These are all designed to bring better maternal and child health
parts of our country.
In addition, seven new health centres
care and family planning services to the population.
will have been completed and put into operation by the end of this year and a start should
have been made on the construction of eight additional centres.
Our Community Health Training School commenced operations in January 1975.
Training
will be given to nurses and other health personnel to enable them to provide a better
service to the community.
Built into the operation of these new units will be an ongoing
evaluation plan on the work of each unit, which will provide us with basic information
about the utilization of these centres and the needs of the communities they are designed
to serve.

Increased attention is being focused on the problem of chronic diseases that take a
large toll of human life and also make heavy demands on health resources - in particular
Plans are now being made to study the
diabetes mellitus and cardiovascular diseases.
natural history of these diseases in our environment and also to provide better supervision
for follow -up treatment by the use of nurse -practitioners.
With the assistance of a grant
from the Inter -American Development Bank we are entering into a contract with PAHO to
provide the expert assistance we need to establish and conduct suitable training courses
for these nurses.
However, new problems cannot be allowed to obscure the old, and we continue our
programmes against malaria and yellow fever.
The former disease has been eradicated in
Trinidad since December 1965 and in the period 1968 -1975 only 23 cases have been reported
16 imported cases, 6 relapsing cases, and 1 cryptic case.
Monitoring for jungle yellow
fever continues and an active surveillance programme is maintained.
Our last case of
yellow fever was in 1959.
However, reinfestation with Aedes aegypti is always occurring
and constant vigilance is required to deal with new foci, particularly in the port areas,

-

1 This speech was submitted by the delegation of Trinidad and Tobago for inclusion in
the verbatim record in accordance with resolution WHA20.2.
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These
since small inter -island vessels are the most frequent source of reinfestation.
programmes are expensive and cost over $ TT 1 000 000 each year.
I am pleased to reveal that in 1974 the incidence of gonorrhoea showed a significant
On the other hand, the incidence of infectious syphilis continued to show an
decrease.
upward trend - perhaps due to improved contact tracing and investigations.
Much activity has taken place in the updating of existing health legislation and the
I may cite as
preparation of new laws to meet the requirements of modern -day living.
a new Mental Health Act, which simplifies methods of admission for patients
examples:
suffering from psychiatric illnesses and affords greater protection to the property and
and an Act to provide more effective control of
welfare of persons certified as insane;
Both of these Acts are before Parliament.
private hospitals.
Legislation governing the medical profession, opticians, and pharmacists is also being
updated and a draft bill to govern pesticide control is in an advanced stage of preparation.
A major task before us is the revision of public health legislation.
It is already
clear that some expert assistance will be required and we intend to approach WHO for advice
in this matter.
This year I am once again
Last year, I drew attention to the disease of inflation.
The cost of essential foods has
commenting on the effect of this factor on our citizens.
risen despite important government action to subsidize staple foods, such as rice and
Meanwhile, programmes of
flour, and to control the prices of other essential foods.
nutrition education are being carried out in health centres and special demonstration units.
The food consumption survey undertaken in our country in 1970 with the assistance of
the Caribbean Food and Nutrition Institute revealed that 39% of families failed to meet
There is therefore an urgent need to provide cheap nutritious food
their calorie needs.
of local origin and to this end agricultural and food processing projects are being
Meanwhile, two programmes have been set up to evaluate our supplementary food
developed.
programmes, and studies are under way to follow up cases of protein -calorie malnutrition
A small group of scientists
that have been receiving supplements under these programmes.
are working on a low -cost, locally produced weaning food.
In no other sector is financial hardship more evident than in health, where economic
problems are reflected in nutritional status, which markedly affects the outcome of
One of the most sensitive indicators is gastroenteritis, which has
incidental diseases.
In 1973 there was a total of 4595 cases
become more apparent over the last two years.
This year there have
In 1974 there were 5599 cases and 152 deaths.
with 243 deaths.
In 1973, at the Port -of -Spain Hospital, our largest hospital,
been 1943 cases to date.
13 355 patient days were taken up by enteritis and other diarrhoeal diseases.
Since multiple factors are involved, an Inter -Ministerial Monitoring and Coordinating
Committee has been set up to undertake a constant review of the situation and make recomThis Committee has already submitted recommendations
mendations for preventive action.
to the Government for positive action.
We are implementing a clean -up campaign to improve environmental sanitation, especially
Community participation in
with respect to the disposal of domestic and trade refuse.
this programme has been most encouraging.

The Caribbean Health Ministers Conference prepared a strategy to combat gastroenteritis
and my Government has agreed to adopt this strategy on a phased basis.
In addition, the
University of the West Indies has produced a manual outlining the method of treatment of
This manual will be introduced very
gastroenteritis best suited to our medical situation.
Both the quality and the quantity of the water
soon to all medical and nursing staff.
supply have been recognized as important factors in the spread of gastroenteritis.
My Government has concluded an agreement with the Inter -American Development Bank for
a project in the Caroni Arena area, which will bring into supply an additional 60 million
gallons of water per day.
This project is now in the design phase.
In addition, another
project to extend the Navet Reservoir will increase the supply by 7 million gallons per
day by 1980.
The newly formed public health laboratory has commenced bacteriological
This public health laboratory has now been established
testing for the water authority.
on a sound footing and is enabling the Ministry of Health to investigate and follow up
incidents of foodborne diseases and to undertake the routine sampling of food products,
as well as the large -scale testing of specimens of human origin.
I am pleased to announce that on 1 January 1975 the Caribbean Epidemiology Centre(CAREC)
came into being.
This institution was conceived as a result of the personal initiative
of our Prime Minister, The Right Honourable Dr Eric Williams, and is a joint venture
between PAHO, the University of the West Indies and the governments of the region.
The
centre is now actively engaged in rationalizing the methods of disease reporting in the
region and setting up machinery for collation and dissemination of the data.
Training of
personnel will form a large component of its programmes in addition to the traditional
research work for which the Trinidad Regional Virus Laboratory formerly enjoyed a worldwide reputation.
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The many problems besetting the delivery of health care to a well -informed and
enlightened population have indicated the need for research in this area.
We intend to
enter this field of endeavour by building up systems for the evaluation of our programmes
and by encouraging our health personnel to pursue research projects that have potential
for practical application in our local setting.
One such project is the research in
streptococcal diseases being undertaken jointly by the Government of Trinidad and Tobago,
North Western University, Chicago, USA, and the Medical Research Council of Great Britain.
The PRESIDENT (translation from the French):
the delegate of Burundi.

I give the floor to the next speaker,

Dr NINDORERA (Burundi) (translation from the French): Mr President, Mr Director General, distinguished delegates, the delegation of Burundi would like to join with the
preceding speakers in offering you, Mr President, and your distinguished colleagues in
office, its heartiest congratulations on your brilliant election.
Please believe me,
Mr President, when I say that I do this not merely as a traditional gesture but to express
the sincere satisfaction we feel to see the honour done to so eminent a man and, through
him, to his country, to which we have been bound by ties of friendship for many years.
Our congratulations also go to the Chairman of the Executive Board and to the
Director -General of our Organization for the clear and objective reports they have given
us.
These documents have enabled us to see that, despite the efforts constantly
expended by our Organization to develop and improve health among all peoples, much
remains to be done, particularly in view of the economic crisis the world is now passing
through and whose principal victims are the poor countries.
It is to be hoped that
international solidarity will adapt itself to this new factor and will increase its
efforts.
As far as the health situation in my country is concerned, we aim, progressively
but rapidly, to integrate preventive and curative activities, the latter being provided
through the existing health infrastructure.
This aim is upheld by the national development plan, which never loses sight of the fact that a healthy population is a decisive
factor in development.
Burundi, like all other developing countries, has health problems that are as varied
as they are complex, and that are caused principally by communicable diseases - tuberculosis, malaria, schistosomiasis, various parasitoses, measles, whooping- cough,
trypanosomiasis, typhus and others.
Malnutrition also exists in my country, but we
are of the opinion that such malnutrition is caused mainly by ignorance rather than by
shortage of food.
Our very sincere thanks go to the World Health Organization and to all friendly
countries, notably Belgium and France, that in the interests of international solidarity
have up to now given us valuable assistance in solving various problems.
We have been
receiving increased assistance from WHO in the control of endemic diseases, and we feel
that now that an epidemiologist has been appointed our services will show a rapid improvement.
An interesting point is that since WHO took charge of the smallpox control
campaign no case has appeared since 1970, whereas between 1967 and 1969 more than 100 cases
After the attack phase, we embarked on a maintenance phase and, even
were reported.
though there have been no cases since 1970, we consider the maintenance phase as important
as the initial phase.
In addition, WHO has taken charge of a project for the control
of louse -borne typhus, which disease has for many years been a serious problem for the
inhabitants of some rural areas.
We hope to be able to bring this endemic disease
under control by means of an extensive campaign due to start next June.
The international efforts of the World Health Organization are complemented by the
assistance given by various friendly organizations and countries.
For example, a French
medical mission has taken charge of trypanosomiasis control in the north of the country.
Tuberculosis prevention takes the form of mass vaccination campaigns.
During the initial
phase 85% vaccination coverage was achieved and this work is continuing in a maintenance
phase ensuring that children at least are vaccinated in mother- and -infant consultation
centres and in schools.
The results have been encouraging and we take this opportunity
of thanking Belgium and FOMETRO for the help they are giving us in carrying out these
programmes.
With regard to schistosomiasis, control measures are planned on two fronts.
First, control of the vectors through environmental sanitation measures and river treatment
measures.
In this respect, we have been particularly pleased by the way the population
at all levels has cooperated.
Secondly, with regard to case - finding and treatment, a
simultaneous attack is being made on this infection and other intestinal parasitoses, and
this also has given satisfactory results.
In general, with regard to communicable and
other diseases, we continue to believe that health education for the people is the most
efficacious remedy and we are making particular efforts in this field.
This work is
receiving an increasing measure of support from other departments, such as the Ministry
of National Education, the Ministry of Agriculture, the Party, and various social and
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religious organizations, for we are coming more and more to realize that public health
problems go beyond the sphere of the public health services and should be understood,
supported and dealt with at these various levels.
My delegation would be failing in its duty if, before closing, it omitted to express
its heartfelt thanks to Dr Quenum, Regional Director for Africa, for the dynamism,
solicitude and efficiency he and his staff are bringing to bear on the health problems
of the African continent in general and of Burundi in particular.
The PRESIDENT (translation from the French):
I thank the delegate of Burundi.
The
delegate of Mauritania has informed me that he will refrain from taking the floor and
wishes his text to be published in the records.

Dr OULD BAH (Mauritania) (translation from the French):1 Mr President,
Mr Director -General, distinguished delegates, the delegation of the Islamic Republic of
Mauritania would first like to congratulate you, Mr President, on your election as
President of the Twenty- eighth World Health Assembly.
We are sure that under your
guidance it will be a resounding success.
Our congratulations also go to all office
bearers.
Our delegation welcomes the delegations of the Democratic Republic of Viet -Nam,
the Kingdom of Tonga, and Mozambique - States admitted to our Organization during the
course of this session.
Our delegation is also pleased to note the admission of the
Democratic People's Republic of Korea during the Twenty -sixth World Health Assembly.
We consider this admission as an important step towards the reunification of the Korean
people.
We are glad to see that our Organization is each year moving out towards the
universality proclaimed by our Constitution.
Mr President, the examination of the Annual Report of the Director -General offers
us an opportunity to pay a well -earned tribute to Dr Mahler and all his staff for their
realistic analysis of the health problems that continue to confront our various countries.
Strengthening of health services, control of communicable disease and the expanded
vaccination programme, maternal and child health, nutrition policy, and health education
are the main priorities for which our country is endeavouring to find solutions with the
assistance of WHO.
Our country has embarked on a policy for the development of health
services through the establishment of regional health centres providing both curative and
preventive services on a fixed and also on a mobile basis.
Our national school for the training of paramedical workers will be able to increase
its number of places this year owing to the extension of the school and the establishment
of a midwifery section.
As far as control of communicable disease is concerned, the smallpox eradication
campaign carried out in conjunction with BCG immunization and measles vaccination moved
into its maintenance phase in 1973.
We are currently introducing an epidemiological
surveillance service, whose effectiveness will be enhanced when our national health centre
comes into operation.
Mr President, the drought to which our country has been subjected
for several years has confronted us with nutritional problems hitherto unknown to us.
In view of this, we have decided to set up a nutrition section, with the assistance of WHO
and UNICEF, to promote a more suitable nutrition.
We take this opportunity of thanking our Regional Director, Professor Quenum, for the
understanding he has always shown us.
Mr President, it would be wearisome to list here all the problems confronting us.
There are many of them and our means for dealing with them are inadequate.
This situation
is common to all developing countries, and is the reason why our delegation would like WHO
to pay particular attention to the development of national health services in developing
countries.
Before closing, Mr President, my delegation would like to thank all friendly countries
and international organizations assisting us in carrying out some of our national health
projects.

1 The following text was submitted by the delegation of Mauritania for inclusion in
the verbatim record in accordance with resolution WHA20.2.
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I now give the floor to the delegate of

Mr President, I would like to
Dr AL AWADI (Kuwait) (interpretation from the Arabic):
follow your directions and so our delegation will hand in its statement to the Secretariat
so that it can be included in the verbatim records.1
Mr President, it gives me great pleasure to extend to you on behalf of the Kuwait
delegation our warmest congratulations on your election to this high office.
We hope that
with your wisdom and great experience with our Assembly you will successfully steer our
I would also like to express our great appreciadeliberations to fruitful conclusions.
Allow me also to extend my congratulations
tion and admiration to the outgoing President.
to your Vice -Presidents and to the Chairmen and Rapporteurs of the main committees.
At the outset of my intervention, I would like to express my great appreciation to
the Director -General and his able staff for preparing this most lucid Report on the work
of the World Health Organization.
The Report reflects his deep insight into the future
and his great awareness of the real situation confronting our Organization now.
No doubt
the economic instability of the world has had its effect on the work of the Organization.
It is also clear that much rethinking is required to enable the Organization to achieve
its great goals.
I also think that the Report has sensed these new challenges that are
confronting the Organization.
We fully agree with the new approaches constituted by the
health programming techniques, which look at the health problem as a whole unit and not as
fragments of services put together.
Mr President, we in Kuwait see the health programme as the only successful method of
promoting the health situation in the country.
We also think that planning should be the
only way of choosing alternatives, especially in a field like health where many factors
are involved all at the same time.
By proper planning one can attain one's goals.
We
have arrived at the conclusion that developing countries should invest mainly in manpower
planning.
This seems to be the deciding factor in the success of any health plan, which,
as we all know, is a service industry.
Mr President, I would like to suggest that this Organization look in all directions
to encourage investments in health programmes.
This requires that we prepare projects
that are economically sound for investment.
Thefunds for these projects can be obtained
by low- interest loans to the countries on a bilateral basis but through the intermediary
of the Organization.
This approach will make funds available to many developing countries
with scarce local resources.
I sincerely hope that the Director -General will look into
the feasibility of such an approach to procure more funds for the developing and needy
countries.
Mr President, the Kuwait Government has already taken part in the onchocerciasis
project in West Africa.
This was in the form of a donation through the World Bank, since
we are sure that projects like this will be of great economic value to the people of this
region.
We hope that more such projects can be thought out and planned with inter organizational cooperation.
Mr President, I am sure that all of us present know, by this time, of the great
suffering of the Palestinians at the hands of the barbaric occupants of Palestine.
The
raids on peaceful settlements and villages of the Lebanon, the thousands of arrests and
the daily harassment of peaceful citizens in the occupied territories are only a slight
reflection of such barbaric acts.
These acts will definitely jeopardize the health of
these people.
I therefore ask the Organization to reinforce its cooperation with the
Palestine Liberation Organization in alleviating the sufferings of these innocent people
of Palestine, and I would like to take this opportunity to welcome the PLO as observers
at our Assembly.
Mr President, may I also take this opportunity to welcome the new Members of our
Organization, namely the Kingdom of Tonga, Mozambique, and the Democratic Republic
Surely by admitting new Members and observers we will increase the uniof Viet -Nam.
I wish them, on behalf of all my delegation, a warm
versality of our Organization.
welcome.
I cannot let this opportunity pass without thanking our Regional Director, whose
efforts and perseverance have greatly influenced the promotion of the wellbeing of all the
population of our Region.

1 The text which follows was submitted by the delegation of Kuwait for inclusion in
the verbatim record in accordance with resolution WHA20.2.
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To conclude, I hope that this Twenty- eighth World Health Assembly will be another new
step towards strengthening relationships among all countries of the world, and I wish you
all a great success.
The PRESIDENT (translation from the French):
I thank the delegate of Kuwait warmly
for his kind words about the Assembly.
The next speaker on my list, the delegate of
Swaziland, has informed me that he too intends to hand in his document instead of taking
the floor.
Dr DLAMINI (Swaziland) :1 The Swaziland delegation join the ranks of all who have
offered congratulatory remarks to the elected office -bearers and is sure that such
confidence is not misplaced.
I wish to take this opportunity of welcoming Botswana, Mozambique, Tonga, and North
Viet -Nam to the membership of WHO.
Since we met last May there have been major international activities which have had
repercussions and influences on the course of health services, particularly in the
developing countries - not the least of which has been the monetary situation, which has
left its impact.
Various conferences at international level - the World Food Conference, the Population
Conference and others - have highlighted the necessity for greater coordination amongst not
only international organizations but also at national, regional and indeed at grassroot
What we regard today as tragedies, as indeed they are, have had some shock levels.
treatment effects of bringing awareness to some of the problems that have for far too long
been shelved as non -priorities.
Youth and women should play a greater role in socioeconomic development.
In Swaziland, the Ministry of Health has just completed the framework of its health
plan and in so doing has taken into account recent developments and approaches in the
delivery of health care in the rural areas, with greater emphasis on preventive medicine and
As part of the strategy to deliver primary health care to the rural areas
integration.
there will be greater community involvement, health promotors being selected from within
the communities.
We are particularly pleased with our progress in maternal and child health and family
planning programmes and are further encouraged by the public recognition of family planning
by a statement from the Head of State - King Sobhuza II.
Hitherto the subject has been a
very sensitive one.
However, our emphasis continues to be on the aspect of spacing for
health reasons and the benefits of family spacing.
As far as nutrition is concerned, the Swaziland Nutrition Council, with the assistance
of FAO, the World Food Programme and the Ministry of Agriculture and Education, continues to
strive to seek means of bringing greater consciousness of the need to interest the youth and
scholars in agriculture at a very early age, and to encourage greater agricultural
productivity, as well as to investigate the possibilities of locally produced acceptable
protein foods.
In the field of communicable diseases there have been no major areas of concern.
Two
malaria experts from WHO were requested to assess and advise on the malaria surveillance
programme - one to identify the malaria vector in Swaziland and the other to advise on the
spraying programme.
Bilharzia continues to be a scourge and hopefully our project for the
improvement of rural water supplies will have some impact to the good.
Sexually transmitted
diseases are becoming a major problem as elsewhere, and we Took forward to fruitful
discussions on this subject.
Measles remains the bugbear among childhood diseases and the
situation is further aggravated by the expensiveness of the vaccine.
The recent scare in neighbouring South Africa of Marburg disease and of lassa fever in
Nigeria has brought to us the realization of our unpreparedness in the field of virus
diseases, and the need for greater attention and research in virology on the African
continent.
Assistance has come to our health services from various countries and organizations too many to mention - and for this we thank them.

1

This speech was submitted by the delegation of Swaziland for inclusion in the
verbatim record in accordance with resolution WHA20.2.
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The PRESIDENT (translation from the French): We now come to the observer for the
Palestine Liberation Organization, to whom I give the floor.
Dr TOUBASI (Observer for the Palestine Liberation Organization) (interpretation from
the Arabic): Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, I avail myself of this opportunity to congratulate the President, the Vice -Presidents

and the Chairmen of the committees on the confidence placed in them by their election.
Mr President the participation of the Palestine Liberation Organization for the first
time in the World Health Assembly is a new progress in addition to the other victories
already achieved by the Palestine Liberation Organization on international levels.
The
Palestine Liberation Organization considers the invitation submitted to it by WHO, in
accordance with resolution WHA27.37, adopted by the Twenty- seventh World Health Assembly,
as a historical correction to some of the mistakes that have been inflicted on the
Palestinian people on the international level since 1948, as the Palestinian representation has been absent in all international meetings.
The decision taken by the United Nations General Assembly in resolutions 3237 (XXIX)
and 3236 (XXIX) and the decision of the Assembly of your honourable Organization to invite
us to attend here as observers faces us with direct responsibility towards the Palestinian
people on all levels, especially in the fields of health and social services.
At this
point we would like to extend our special thanks to your honourable General Committee for
inviting us to attend as observers.
Mr President, we respect this important international organization that does all it
can to raise the health standards of the people in the world, to control diseases and help
to overcome and alleviate physical and mental diseases under different poor living
conditions.
We hope for and look forward to close, efficient and positive collaboration
between your Organization and the Palestine Liberation Organization to improve and raise
the health standard of our people.
We also hope to collaborate with the Member States
and the national liberation movements that are present at this Assembly to improve the
health conditions of the peoples of the world.
The delegation of the Palestine Liberation Organization takes this opportunity of
congratulating the Democratic Republic of Viet -Nam, Mozambique and Tonga on having been
accepted as Members of WHO, and also takes this opportunity of congratulating the delegates
of the people of South Viet -Nam on their victory, as well as the delegates of their
Provisional Revolutionary Government on attending and representing them in this honourable
Moreover, we hope that Korea will be united by peaceful means, without the
Assembly.
interference of any foreign power.
Mr President, our delegation thanks the Director- General for the considerable efforts
made by him and made known to us through the Report presented to the Assembly.
The
material assistance and the technical and scientific advice given by WHO to the States
and peoples of the world, in,particular to the third world, of which we are part, is an
essential element in controlling diseases, especially the contagious ones.
We hope that
WHO will increase its assistance in order to achieve its aim, to raise the health
standards of the peoples of the world.
Mr President, we have noted with interest in the Report the part that concerns the
assistance that the Organization has given to UNRWA, which amounted, as it has been
mentioned, to about US$ 193 000.
We believe that this amount is very little to help
the refugees of the Palestinian people.
Our Palestinian people, who are now more than
3 million, live in poor physical, mental and living conditions.
The present situation
of our people is as follows:
Part of them were obliged to leave their land and homes in
1948;
they are about 1 million and most of them live in camps spreading all over the
These are the refugees.
neighbouring Arab countries.
Some others have remained on their
land since that time, and they represent 400 000 of the Palestinian population.
During
the 1967 war 300 000 Palestinians were obliged to leave their country, and they are the
displaced persons, most of whom live in camps also.
There are now about 1 million and a
half who live under occupation in Palestine.
Furthermore, the occupying authorities
expelled and deported by force more than 1500 people from their home lands, their country
and their families.
Some of these deportees are doctors, who, like me, used to practise
their profession in their country, and since their expulsion their people have lost their
services.
All these categories of Palestinian people live in bad health, mental and living
conditions.
For those who live in camps, the refugees or displaced persons, we notice
that UNRWA is decreasing its services yearly - that includes the health and medical
services also.
In fact, the health condition of the Palestinians under occupation is hard.
For,
in spite of the elapse of eight years of occupation, of the increase of the population in
this period, and of the technological and scientific progress in medicine, we find that the
health level and medical services given to the people do not develop and advance in the
same proportion because of the obstacles that are raised by the occupying forces.
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The prevention of the tripartite committee from checking and fulfilling its task in the
occupied territories is a proof that these occupying authorities are afraid that this
committee will know the bad health situation of the Palestinian people under occupation,
in spite of all the allegations of the occupying authorities that the health conditions of
In addition to this, the prevention of the visit of this
the people are better.
committee to these occupied areas is a big challenge for your Organization and a lack of
consideration towards the world community.
The Palestine Liberation Organization has big responsibilities towards the Palestinian
people through its medical and health institutions, especially the Palestinian Red
The Palestine Liberation Organization has established hospitals,
Crescent Society.
clinics and health departments in the areas where the Palestinians are living.
Through
these institutions, it provides all health, medical and social services that it can give,
depending on its financial possibilities.
In addition to all this, these institutions
bear the medical and treatment responsibilities because of the continuous Zionist aggression
against civilian Palestinian localities, especially the camps.
Moreover they are in charge
of the medical and treatment services given to the Palestinian fighters.
Mr President, it is clear from what I have mentioned that the Palestine Liberation
Organization bears many responsibilities towards the Palestinian people.
This is the
origin of the many burdens that it cannot carry because of lack of financial means.
We
always appeal to international organizations to stand beside us and assist us in bearing
these responsibilities.
In view of this, we appeal to your humanitarian Organization,
which was founded to help humanity in its illness and sorrows, to grant financial aid and
technical advice to the Palestine Liberation Organization to help it bear its medical and
Mr President, since the aim of WHO is to help the peoples of
health responsibilities.
the world, and among them the peoples who suffer from occupation and discrimination, the
Palestine Liberation Organization wishes that its relations with WHO be a fruitful and
efficient cooperation to assist the Palestinian people to overcome their deficient
situation and to raise their health and social conditions.

The PRESIDENT (translation from the French):
I thank the observer for the Palestine
Liberation Organization and would inform the Assembly that the observer for the Liberation
Movement of Sao Tomé and Principe has asked for the text of his speech to be included in
the record of this meeting.

Dr DIAS DA GRAÇA (Observer for the Liberation Movement of Sáo Tomé and Principe)
(translation from the French):1 Mr President, distinguished delegates, ladies and gentlemen, the long and difficult struggle of the people of the islands of Sáo Tomé and Principe
against Portuguese colonialism to regain liberty and human dignity is much less well known
than that of the other African countries colonized by Portugal (Angola, Mozambique,
Guinea -Bissau and Cape Verde).
There are two main reasons for this:
the first is the
restricted size and population of our archipelago, and the second is that there was no
actual fighting.
We are a tiny country made up of two islands with a total surface area of 1000 km2
and a population of 80 000.
We were unable to launch an armed resistance in view of our
geographical situation.
These facts explain why our liberation struggle attracted little
attention from international opinion.
Our people, during five centuries of colonial domination, constantly, courageously
and selflessly struggled against the oppression and exploitation to which they were
subjected.
In proof of this, our history gives many instances of heroic combat against
colonialist forces.
The CLSTP (Liberation Committee of Sao Tomé and Principe) was
founded in 1960.
This later became the MLSTP (Liberation Movement of Sáo Tomé and
Principe), which gave expression to our people's profound desire to win national independence and construct a free, just and prosperous society.
Despite harsh repression by
the Portuguese political police, the MLSTP was able to set up underground networks in
the country for the purpose of mobilizing the masses and awakening their political
aspirations.
At the same time, it conducted a very active diplomatic and political
campaign directed at the outside world from our headquarters in Libreville (Gabon).
Our
movement was recognized in 1962 as the sole representative of the people of Sáo Tomé and
Principe.
During these long years of struggle for the liberation of our country, we
received considerable assistance, in all fields, from the Gabonese Republic.
May we
once again express our gratitude to the people and to the Government of this brother
country.

After the revolutionary coup d'état of 25 April 1974 in Portugal, our people were
at last able to give public expression to their mass adherence to the MLSTP, by means of
impressive demonstrations in Sao Tomé and Principe.
Once the Portuguese authorities had
1 This speech was submitted by the observer for the Liberation Movement of Sáo Tomé
and Principe for inclusion in the verbatim record in accordance with resolution WHA20.2.
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recognized our movement as the sole legitimate representative of the people of Sic) Tomé
and Principe, we signed the Algiers Agreement with them, which provides for our complete
independence on 12 July next.
Since 21 December, we have had an interim Government,
which has had difficult problems to solve in view of the burdensome colonial heritage that
affects all aspects of national life.
With the moral and material support of the new democratic Portugal, which has
embarked on a model process of decolonization, we are endeavouring to overcome the
difficulties that this phase of national reconstruction brings with it.
We are also
relying on the support of several friendly countries, such as Gabon, Romania, China and
Algeria, to mention only those who have already carried their promises into action, and
we have high hopes of our cooperation with various United Nations bodies.
Delegations
from UNDP, FAO, WFP, UNICEF and WHO have already visited our country.
That, Mr President, distinguished delegates, ladies and gentlemen, is a very short
and summary review of the situation as regards Sáo Tomé and Principe and the MLSTP, which
I wished to give you before going on to talk of the health situation in the country.
As far as the health of our people is concerned, there is much cause for concern.
Infant mortality gives an accurate indication of the situation, since it is in the region
of 80 per 1000.
We think that, in order to improve this, emphasis will have to be placed
on preventive medicine and health education, otherwise we are convinced we shall never be
able to bring about any radical improvement in the health of our people.
We feel that
it is vital, in our efforts to extend our public health activities, that the general
public is made aware of the issue and encouraged to make themselves part of this combat
against disease.
Without such an integrated approach, the public health services cannot
hope to succeed in the complex and inspiring task before them.
I do not intend to give a detailed statistical account of our health situation here.
There is a document giving information on the health services in Sao Tomé and Principe,
which will be distributed to delegations and this gives a very full description of the
present health situation in Sao Tomé and Principe.
I wish merely to mention the most
important problems currently confronting us, which by their impact on public health call
for swift and energetic action.
First, mention must be made of malaria.
This endemic disease presents the most
pressing problem.
We are currently running a campaign to distribute antimalarial drugs
to the whole population of both islands.
An evaluation of the antimalaria activities
already under way has been requested from WHO and an advisory mission is expected to arrive
shortly to study the methods to be employed to eradicate malaria from our archipelago.
The waterborne diseases (gastroenteritis, hepatitis, dysentery, intestinal parasitoses)
are also widespread.
The situation is very serious as far as excreta disposal is concerned
(see the information document and the relevant figures).
A crash programme to build
latrines is the most practical way of coping with this danger.
Another matter of concern is infant mortality.
We must find the means of improving
the organization of maternal and child welfare services.
We shall also have to intensify
our vaccination campaigns, particularly as far as measles is concerned.
For this purpose
we have already approached the Organization for Coordination in the Control of Endemic
Diseases in Central Africa.
In addition to these urgent problems that must be dealt with, we must, with the help
of WHO (an Organization in which we place much hope and trust) and friendly countries,
give attention to the question of organizational reform.
We have inherited a health
care system designed on colonialist lines, which therefore does not make due provision
for the people's right to proper medical care.
The alarming shortage of medical staff
that nearly all African countries are experiencing does not affect us for the present:
we have 13 doctors, one for every 6000 inhabitants.
We shall, however, soon be faced
with the problem, since nearly all are Portuguese military doctors who in theory will
have to leave our country when it becomes independent.
We are currently endeavouring
to reorganize our services and revise our working methods in order to make our efforts more
effective.
The concept of individual curative medicine as the primary vehicle for health
care will have to be discarded.
Prevention and education, with the active participation
of the people in the defence of their own health, must be our main line of action.
The PRESIDENT (translation from the French):
for the Holy See.

I now give the floor to the observer

Monsignor LUONI (Observer for the Holy See) (translation from the French):
Mr President, it is scarcely necessary to repeat in this forum the interest the Holy See
takes in the activities of the World Health Organization, which is responsible for
providing one of the most fundamental of services to mankind in its fight against disease,
ignorance and poverty.
The reports of the Organization, and the documents for its various sessions, have
therefore received our careful, and a priori our favourable, attention.
Although a
detailed analysis of the very full Report of the Director -General would certainly be more
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complete, the observer for the Holy See, in taking the floor in the context of the general
discussion, will for lack of time restrict his remarks (offered with the deference but
also the frankness which is your due) to the chapter on the family.
This is a subject of
permanent interest to us, but it seems to us to have special meaning in International
Women's Year and following on the World Population Conference in Bucharest, where it was
assigned to a special committee for study and was discussed by the working party responsible for drawing up the World Plan of Action.
The delegation of the Holy See therefore
takes pleasure in congratulating Dr Mahler for the prominent place given to family health,
as is emphasized by all the space devoted to it in the Annual Report.
Even though some today would deny it, the family still remains, as the Universal
Declaration of Human Rights (Article 16) has so well defined it, "the natural and
fundamental group unit of society ", which "is entitled to protection by society and the
State ".
There is no need to stress the importance of family health: the whole family
is concerned in the health of each member and its essential needs include the availability
of competent and experienced help to deal with the problems raised by the physical and
mental development of the members of the family, the accidents that may befall them and
the diseases of greater or lesser severity to which they are exposed.
With reference to the views WHO currently holds on its role, the Director -General has
written in his introduction:
"Today, it is striving to translate these aims [embodied
in the definition of health given in the WHO Constitution] into action and is looking for
ways of achieving a more stable equilibrium between man and his environment, in the hope
that this will not only reduce man's vulnerability to disease but also permit him to lead
a more productive and satisfying life," (page X).
While - and we say this with all due
respect - the terms "productive" and "satisfying" seem to us to fall far short of a
definition of the true "quality of life ", we wholeheartedly support the desire to achieve
a more stable equilibrium between man and his environment.
In pursuance of this we are glad to see, in the chapter on family health in Dr Mahler's
Report, that the Organization, inter alia, is exploring and promoting new approaches in the
health education of mothers, children and young people, especially for their protection
against the harmful factors of modern life (2.63).
The context from which this phrase is
taken shows quite clearly that physical and biological factors are not the only ones to be
taken into consideration.
We also feel that, from this viewpoint, concern for the health of the family, one
of the main casualties of the pressures of the modern environment, should be given a
The nearness of the Conference on Human Settlements, to which WHO
prominent place.
intends to make the contribution that its function requires of it, focuses our attention
on one environmental problem that is vital to the family and in which the health aspects
are of fundamental importance.
Is not the exercise by the family of its fundamental
liberties frequently hampered by the living conditions that are imposed on it by the
surrounding culture, by present -day economic systems or sometimes even by the political
authorities themselves?
With regard to the sectors specifically covered by the chapter on family health in
the Report, the multidisciplinary approach recommended indeed offers the most promising
means of providing the family with all the safeguards it is entitled to expect from
medicine and its attendant sciences.
In the light of the findings at the recent World
Food Conference in Rome, the vital part played by problems of food and nutrition should
be emphasized as should also be, consequently, education for households, with particular
reference to wives and mothers.
We would recall here that many voices were raised in Rome
to point out that improvement and an energetic review of the practices prevailing in the
matter were not merely an affair for developing countries but were most urgently needed in
those countries with affluent or consumer societies.
This is a field in which WHO has a
duty to draw up and disseminate clear and convincing guidelines, since ingrained habits,
strengthened by a whole series of economic and social factors, will not be easy to change.
With regard to maternal and child health services, the introduction to the Report
admirably says that "their primary functions are to ensure the health of the pregnant
woman and her safe delivery and to safeguard the newborn and growing child" (page XIII).
However, according to the introduction, services which aim at "assisting parents to plan
the spacing of their children and size of their families" (page XIII) are on a much less
important level.
Is not the chapter on family health therefore somewhat unbalanced in that most of its
attention is clearly given to the problems of family planning?
While the importance of
the health aspects of birth control are not denied, the place devoted to it in the family
health programme of a world medical organization should not be greater than that given
to other subjects.
We feel it is not a misinterpretation of the chapter to say this.
Perusal of the whole chapter makes clear how often family planning recurs, under various
headings, in addition to the many paragraphs specifically dealing with it.
The subject is thus given an emphasis and a place that hardly accords with one of the
points most incontrovertibly admitted at Bucharest, namely that birth control, rather than
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as an end in itself, should be practised, in observance of the rights of the individual
and of the family, as the outcome of an allround effort to achieve an integrated development
and a balanced, truly humane outlook.
In this respect, it is unfortunate that WHO's research in human reproduction seems
to be almost exclusively concerned with medical technology and to give insufficient weight
to human dignity and responsibility expressed in respect for principles and moral values.
Since particularly in developing countries, programmes are often implemented in
communities that have not yet conquered illiteracy, such research should take this into
account and place more emphasis on health education and the psychological and cultural
Care must be taken that couples fully understand the reperaspects of birth control.
cussions and implications of the measures they are brought to accept.
It is, in particular, extremely disturbing to see the way matters are increasingly
being taken to extremes in the application of birth control methods whose moral justifiAt one time, a certain difference in degree was
cation is increasingly debatable.
established between contraception, sterilization and abortion.
Today, in paragraphs 2.103
and 2.104 of the Report, sterilization is grouped without further ado among contraceptive
methods and, in paragraph 2.113, a procedure equivalent to abortion - termination of
pregnancy during the second trimester - is placed among a series of methods for the
regulation of fertility.
This is all the more alarming when the size of the budget for
research on abortion procedures is realized.
Our delegation has repeatedly drawn the
attention of this forum to the serious breach of human and medical ethics represented by
It also, as is known, rejects sterilization and all non -natural
the practice of abortion.
methods of birth control.
In this respect, the delegation of the Holy See cannot conceal a degree of surprise
when noting the hasty conclusion in paragraph 2.117 that "little advance has been made and
few practical ideas have emerged ".
In the opinion of our experts and according to our
information, such a negative view is far from being justified by the facts.
But a thing that astonishes the delegation of the Holy See even more is the almost
complete indifference shown in the activities described in the Report to the ethical
It would, however, be normal for WHO to promote adherence to medical
factors involved.
ethics, which honour and provide the guarantee for all health action.
In this respect,
may I, Mr President, say how happy the delegation of the Holy See was to hear your admirable
address on the noble task of the physician.
Mr President, we have reached a point in history when many deliberately challenge the
doctrine accepted by the finest minds of humanity and of the medical profession regarding
the respect due to life and its laws.
The Holy See owes it to the esteem in which it
holds WHO earnestly to hope to see the Organization in the forefront of those defending
fundamental values, to which a certain form of technological research often does not pay
sufficient heed.
The PRESIDENT (translation from the French):
I thank the permanent observer for the
Holy See.
Since the list of speakers is exhausted, the general discussion on items 1.10 and 1.11
is now ended and I should like first to ask Dr Taylor, representative of the Executive
Board, to come to the rostrum to make his comments.
Dr TAYLOR (representative of the Executive Board):
Mr President, ladies and
gentlemen, I have no further comments and only wish to thank you for the reception that
you have given to the Executive Board's report.
Many constructive ideas and suggestions
have emerged from your discussions and these will, I know, be helpful to the Executive
Board in its future deliberations.
The PRESIDENT (translation from the French):
Thank you, Dr Taylor, for that
succinct statement.
I now give the floor to the Director -General.
The DIRECTOR- GENERAL: Mr President, distinguished delegates, the work reported by
me for the year 1974 is to an overwhelming extent that of national workers throughout the
world, and whatever appreciation you have been expressing during this debate first and
foremost should go to these national workers.
Next, and fortunately so, the work of
the Organization is infinitely greater than the work of its Director -General; and therefore whatever encouraging words and constructive criticisms you have been voicing will
go to those devoted workers in the field, in the regional offices, and at headquarters.
As for myself, Mr President, I am acutely aware of the ambitions my colleagues and I would
like to give to your Organization for the future.
Many, inside and outside of the
Organization, have told me "these are the illusions of dreams and desire ".
I would like
to answer, as Anatole France did under similar attacks, "What is creating life if not
desire ? ".
Whatever it is, I personally believe that there is no escape from change and
I would like to rally my attitude with that of Luis Echeverría, who said "The problems
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confronting man in the coming decades are so great that every effort must fail unless
the overriding, categorical decision is taken to change and reorganize contemporary
society.
To reorganize it on another basis, from other moral, material and community
convictions that are binding and internationally held
What is involved is really
a philosophical undertaking, an adventure of the imagination," and I should think that
your Organization has a contribution to make to that social imagination for the future.
I would like personally to add to the words of this great statesman from the developing
world a view expressed by Goethe, who said: "In the beginning was action ".
My last
question to this Assembly is: Are we ready for that beginning?
Thank you, Mr President.
.

.

.

The PRESIDENT (translation from the French):
I thank Dr Mahler, who, as usual, has
shown us the keen interest he takes in the work of this Assembly.
Now that we have heard the statements by delegates and the remarks of the representative of the Executive Board and the Director -General, we are in a position to express,
in the name of the Assembly, an opinion on the Director -General's Report on the work of the
Organization in 1974.
In view of the comments made and the appreciation expressed by
delegates, I feel it possible to infer that the Assembly is desirous of expressing its
satisfaction with the way in which the 1974 programme was drawn up and implemented.
I
would therefore suggest that the Assembly adopt the draft resolution that I shall take the
liberty of reading out:
The Twenty- eighth World Health Assembly,
Having reviewed the Report of the Director -General on the work of the World
Health Organization during 1974,

NOTES with satisfaction the manner in which the programme was planned and
carried out in 1974, in accordance with the established policies of the Organization;
and
1.

COMMENDS the Director -General for the work accomplished.

2.

I see none;
Are there any comments?
this resolution is therefore adopted.1
Following the adoption of this resolution, which I am sure conveys the thanks of
the Assembly to the Director -General, we may pass on to the next item.
Before doing so,
I should again like to thank Dr Taylor and all the other members of the Executive Board,
who have put a great deal of hard work into the preparation of the Board's reports.
I would also point out to you that we still have to discuss that part of the Executive
Board's report which deals with the proposed programme budget for 1976 -1977 (financial
year 1976), i.e., Official Records No. 223 (Executive Board, fifty -fifth session, Part II).
I would draw your attention to the fact that, when the main committees have finished
discussion of this item, I shall propose, at the end of the session, the adoption of an
appropriate resolution by means of which the Assembly will note the reports of the Executive
Board.

Ladies and gentlemen, this ends the discussion of items 1.10 and 1.11 of our agenda.
I would ask you to remain in your seats.
I shall adjourn the meeting for a few minutes
to allow our colleagues sitting on Committee A to come back to this room, for in a few
moments we shall proceed to the award of the Dr A. T. Shousha Medal and Prize.
I am
confident that, in view of the interest we all take in the recipients of this Prize, you
will willingly stay with us in this room for another few minutes.
I therefore suspend
the meeting for a few minutes.
The meeting was suspended at 12 noon and resumed at 12.5 p.m.
5.

AWARD OF THE DR A. T. SHOUSHA FOUNDATION MEDAL AND PRIZE

The last item on the agenda for this
The PRESIDENT (translation from the French):
morning's meeting is item 1.16 of the Assembly's agenda.
It concerns the award of the
Medal and Prize of the Dr Aly Tewfik Shousha Foundation.
The Assembly has before it the
financial report on the Dr A. T. Shousha Foundation Fund (document A28/4) and the report
of the Dr A. T. Shousha Foundation Committee (document A28/5).
We have therefore first to note the financial report given in document A28/4.
I
ask the Assembly for its comments.
the Assembly therefore notes this report.2
I see none:
We shall now examine the report of the Dr A. T. Shousha Foundation Committee, given
in document A28/5.
I invite Professor Tigyi, Chairman of the Dr A. T. Shousha Foundation
Committee, to present this report, and I would ask him to be good enough to come to the
rostrum.

1 Resolution WHA28.20.
2

See WHO Official Records, No. 226, 1975, Annex 4.
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Professor TIGYI (Chairman of the Dr A. T. Shousha Foundation Committee):
Mr President, ladies and gentlemen, the report of the Dr A. T. Shousha Foundation
Committee:
The Dr A. T. Shousha Foundation Committee met on 23 January 1975 in conformity with
the Statutes of the Dr A. T. Shousha Foundation under the chairmanship of my humble
person.
The Committee reviewed the replies received to the Director -General's letter of
25 September 1974 requesting nominations from the Member States of the geographical area
in which Dr A. T. Shousha served the World Health Organization and from the former
recipients of the Prize and examined the documentation received in support of the
proposed candidates.
The Committee decided to recommend to the World Health Assembly that the
Dr A. T. Shousha Foundation Prize for 1975 be awarded to Dr R. Roashan.
The PRESIDENT (translation from the French):
Thank you, Professor Tigyi.
Are there
any comments on the report which Professor Tigyi has just read out?
I see none:
I
therefore assume that the Assembly notes this report.
I shall therefore ask Dr Lambo to
be kind enough to read us a draft resolution, which I shall then submit to the Assembly for
approval.
The DEPUTY DIRECTOR -GENERAL:

Award of the Dr A. T. Shousha Medal and Prize:

The Twenty- eighth World Health Assembly
1.

NOTES the reports of the Dr A. T. Shousha Foundation Committee;

ENDORSES the proposal of the Committee for the award of the Dr A. T. Shousha
Foundation Medal and Prize for 1975;
2.

3.

AWARDS the Medal and Prize to Dr G. R. Roashan;

and

PAYS TRIBUTE to Dr G. R. Roashan for his most significant contribution to
public health in the geographical area in which Dr A. T. Shousha served the
World Health Organization.
4.

The PRESIDENT (translation from the French):
Thank you, Dr Lambo.
The draft
resolution has been heard by the delegates.
Are there any comments?
I see none; I
therefore declare the draft resolution adopted.l
I shall now ask Mr Fedele, Head of Protocol, to be good enough to invite Dr Roashan
to come to the rostrum.

Dr Roashan took his place on the rostrum.
Delegates, ladies and gentlemen, with
The PRESIDENT (translation from the French):
this ceremony each year we pay tribute to the memory of Dr Aly Tewfik Shousha, who was
responsible for laying the foundations of public health in the Eastern Mediterranean
He was a bacteriologist and epidemiologist, and a physician recognized and
Region.
appreciated throughout the Middle East, and his native land of Egypt can be proud of
He took part in the drafting of the WHO Constitution and was
this great medical man.
the first Chairman of the Executive Board.
He was the first Regional Director for the
Thanks to the achievements of this pioneer, the young men in the
Eastern Mediterranean.
forefront of public health today in the various countries of the Region find ample scope
for their drive and dedication.
Dr Rauf Roashan, recipient of the Dr A. T. Shousha Foundation Medal and Prize for
Born in 1939 and graduating in medicine from the
1975, is one of these young leaders.
University of Kabul in 1964, he has already, despite the shortness of his career, made
his mark by his administrative, planning and educational work in the health field.
In particular, he played a decisive part when the time came to give the public health
services in Afghanistan a new direction by paying more attention to health planning and
making sure that local resources were wisely used.
At the same time, he took an active
part in the negotiation of agreements between his country and international and bilateral
assistance bodies.
As well as being editor and founder of the Afghan Journal of Public Health,
Dr Roashan is the first President of the Institute of Child Health.
In addition, he
occupies the Chair of Public Health Administration and Health Statistics at the Kabul
School of Public Health.
He is also Secretary to a very high- ranking committee:
the
Afghan Advisory Committee on Health, as well as being Secretary to the Health Committee
of the Afghan Red Crescent Society.

1 Resolution WHA28.21.
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In 1967, Dr Roashan obtained a Master's degree in Public Health from Yale University,
United States of America, and in the following year he took part in the WHO travelling
seminar on the training of paramedical personnel in the Soviet Union.
In 1970, he
followed the course in health planning at the Asian Institute of the United Nations at
Bangkok and, in 1971, followed a similar course at Johns Hopkins University.
Dr Roashan has represented his country at many sessions of the WHO Regional Committee
and has been Deputy Chief Delegate of the Afghan delegation at the last four World Health
Assemblies.
It is my very great pleasure to present Dr Rauf Roashan with the Dr A. T. Shousha
Foundation Medal and Prize.
Amid applause, the President handed the Dr A. T. Shousha Foundation Medal and Prize
to Dr Roashan.
Dr ROASHAN: Mr President, Mr Director -General, honourable delegates, friends, you
have just honoured me by voting me recipient of the Dr Shousha Foundation Prize.
I
thank you and the Shousha Foundation Committee for the signal honour bestowed upon me.
While I receive this honour my heart is full of elated feelings and emotions.
I accept
the honour not as a reward for services, but as a responsibility to shoulder.
Unlike
the former recipients of this Prize, great men of age and wisdom, I do not have many
years of service backing me.
Yet I represent a new cadre which has emerged in the
developing world recently, a cadre whose task and desire meet one ideal, that of service
towards the achievement of high objectives of health for the greatest majority.
This
cadre has emerged in abundance;
its members are the fruits of the trees planted by
great men of science and knowledge, administration and foresight.
Men like
Dr Aly Tewfik Shousha, whose memory we cherish every year in the form of the presentation
of this Prize.
Again, unlike many of the former recipients of this Prize, I have not
had the privilege of knowing Dr Shousha in person.
To me he happens to seem as a
legendary figure.
It is therefore that I find myself incapable of enumerating the
qualities of that great man.
However, as a representative of the new blood which flows
today in the arteries of public health in countries of the third world, let me share a
few thoughts with you regarding our joint goal: maintaining health, promoting health,
and relieving pain and misery.
It is
Of all the challenges facing humanity, that of disease is the most urgent.
present in the city, in the town, in the village and in the vast expanses of deserts and
It affects the rich, the poor, the young, the old, the man and the woman.
deep jungles.
It affects workers, the elements of production.
It affects the politician, the layman,
It affects territories, countries and continents.
It
the administrator, the financier.
is the common enemy of mankind.
Yet man has so far not been able to effectively launch
a common war against it.
It appears that each one has fought his own war against this scourge.
Only recently
have there been moves to establish joint fronts against the common enemy.
These fronts
are to be strengthened especially at places where they are the weakest.
Organizations
such as the World Health Organization have come about to organize the fight and to find
out the weakest points of the fronts and allocate resources to these areas.
Certain
affluent countries have pledged assistance in order to ensure success of their fellow
brethren.
Yet the universality of this universe has not been materialized.
Even
within territories there have been conflicting goals and objectives.
There has been
the immediate benefits of a surgical operation versus the long -term outputs of a saniIt has been in this type of turbulent situation that my generation has
tation project.
grown.
I and my colleagues have realized that it is in patience and not in patients that
lie the answers to many of the social questions facing a community's health.
We in our
positions have been and are at the back of the policy- makers' decisions.
It is our wish
to see that the policy -maker is convinced that it is the healthy manpower which contributes
to higher production and not the machine alone.
In addition to our classes in scientific methodologies and laboratory experimentations,
we have learnt greater lessons from our environmental impressions.
The deserts, the
valleys, the high mountains and deep gorges with their residents, with their unique
With our own eyes we have seen disease in poverty
problems, have been our teachers.
and ignorance in disease all mingled.
We have seen that health problems are results of
In our children, the future men of our societies, we have
different social conditions.
We have actually seen faces which could only
seen most tragic forms of malnutrition.
be seen in the textbooks.
All this, together with our scientific knowledge acquired
from others, have made us think twice before taking any action.
It has taught us that
in order to be able to popularize the high ideals of health it is necessary to change
many other social conditions.

ELEVENTH PLENARY MEETING

289

Mr President, probably I became too emotional but, as the citizen of a developing
country which only two years ago experienced the greatest resurrections in its social
life, I have learned from the statements of the Head of my revolutionary State that one
can only serve his people when love for his homeland and his countrymen has filled his
It has been due to this fundamental change in the social life
arteries and capillaries.
of our country, and also due to the clear -cut objectives of the leader of our revolution
in the area of health and his conviction in international cooperation, that the whole
sphere of health has taken up a new form in the Republic of Afghanistan.
Today, in our
republic there are many people serving in social and economic sectors.
They are all
worthy of praise and encouragement and today I only stand before you as a representative
of such a generation.
I stand in front of the greatest Assembly in health because I am
a physician and a servant in public health.
I stand in front of an Assembly which in
itself is a university of knowledge and science and a forum for the useful exchange of
experiences and thoughts, an Assembly where successes and failures in health alike can be,
and are, utilized as the most important tools of education.
Let me mention also that I
have learnt a lot from this world forum, which offers more than any single university
class could;
it offers opportunities for the recognition of the need for understanding,
friendship, and fraternity - elements crucial to the success of any health scheme or
It offers insight into the regional and global health problems and foresight
programme.
for seeking global solutions to the so- called local health problems, since in this era
of science and technology no health problem can be considered as local.
It is true that I have been able to make some contributions to certain aspects of
health services in my country, yet your kindness in bestowing upon me the great honour of
this Prize and thus listing my name amongst great men, the laureats of the Dr Shousha
Foundation Prize, is a new challenge for me.
It gives me strength for my future devotion
It will be a source of reverence for me in times of difficulty, an
to my convictions.
encouragement in times of ease.
In conclusion, let me ask you to remember jointly with me, in the work of this
Assembly and in fact in any other health work, the following verses from Emerson recited
eight years ago in this very type of ceremony by Professor Kemal, the first winner of
the Shousha Foundation Prize:
New times demand new measures and new men;
The world advances and in time outgrows
The laws that in our fathers' day are best,
And doubtless, after us some purer scheme
Will be shaped out by wiser men than we,
Made wiser by the steady growth of truth.

Truth is eternal, but her affluence
With endless change is fitted to the hour;
Her mirror is turned forward to reflect
The promise of the future, not the past.
I thank you all once again.

(Applause)

The PRESIDENT (translation from the French):
interesting speech.
The meeting is adjourned.

I thank Dr Roashan for his very

The meeting rose at 12.25 p.m.

TWELFTH PLENARY MEETING
Wednesday, 28 May 1975, at 9.30 a.m.
President:

1.

Professor S. HALTER (Belgium)

THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is
called to order.
The first item on our agenda is the consideration of the third report of the Committee
on Credentials.
I invite the Vice -Chairman of that Committee, Dr Harper, to come to the
rostrum to read out this report, which as you know is contained in document A28/66.
Dr Harper (Guyana), Vice -Chairman of the Committee on Credentials, read out the third
report of that Committee (see page 694).
The PRESIDENT (translation from the French):
I thank Dr Harper for this report and
ask the Assembly if there are any comments.
I see no comments;
the report is approved.
2.

ELECTION OF SIX MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE
BOARD

The PRESIDENT (translation from the French):
We now turn, ladies and gentlemen, to
item 1.13 of our agenda - Election of Members entitled to designate a person to serve on
the Executive Board; we shall also consider item 1 of the supplementary agenda.
Document A28/62 contains the report of the General Committee) which gives the list of
nine Members designated in accordance with the provisions of Rule 99 of the Rules of
Procedure of the Health Assembly and resolution WHA28.19.
Under the same provisions the
General Committee has recommended, from among the nine Members designated, the names of
six Members which, in the Committee's opinion, would provide, if elected, a balanced
distribution of the Board as a whole.
I should also like to draw your attention to document A28 /Conf.Doc. No.1, which
contains a draft resolution submitted by the delegation of Indonesia.
This document
concerns a further change in the number of Members on the Executive Board.
We shall
examine the draft resolution presently while the votes in the election of Members
entitled to designate a person to serve on the Executive Board are being counted.
I should like to remind the Assembly that the General Committee held a long meeting
last Monday and once again made a very thorough examination of the situation.
I can
assure you that the proposals contained in the document on which you will be voting
were weighed and considered at great length.
The changes to Articles 24 and 25 of the
Constitution that have led to the increase in the membership of the Executive Board were
approved in 1967 by this Assembly, which considered at that time that 30 Members would
meet the needs of the Executive Board.
Unfortunately it has taken eight years for this
provision to enter into force and the General Committee noted that whatever happens, if
the membership of the Executive Board is limited to 30 - the situation in which we find
ourselves today when we have to elect six new Members - some regions will inevitably be
dissatisfied.
It was not possible to draw any other conclusions than those that were
drawn by the General Committee and the proposals submitted to you are the best that
could be put forward.
We shall see presently that the draft resolution which is to be
submitted to this Assembly would correct this lack of satisfaction on the part of some
regions.
I therefore feel that I must ask this Assembly to consider that today's
election, in so far as the Assembly so decides, might be the first step towards a final
adjustment, or at any rate an adjustment for a lengthy period, of the composition of the
Executive Board.
I should also like to remind the Assembly that the election of Members entitled to
designate persons to serve on the Executive Board is dealt with by Article 24 of the
Constitution, which invites those Members to select the most competent people from the
administrative, technical and scientific viewpoints so as to make the Executive Board a
genuine forum for reflection for this Organization.
The General Committee also took
these considerations and this invitation into account in reaching its decision.
I remind the Members of this Assembly that the election is held by secret ballot.
I should also like to draw their attention to the Articles of the Constitution and the
Rules of Procedure that set out the voting procedure:
these are Articles 18(b), 24 and
25 (amended) of the Constitution and Rules 97, 99 and 100 of the Rules of Procedure of

1 See p. 695.
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To avoid any misunderstanding I should like to repeat once again
the Health Assembly.
that the six names must be selected from among the nine names of Member States that
appear on the ballot papers and which have been proposed to you by the General Committee,
Costa Rica, Greece, Guyana, India, Japan, Sudan, Swaziland, Togo and the
that is:
Any ballot paper containing a name which does not appear
United Republic of Tanzania.
on this list will be regarded as null and void.
Similarly, I should like to draw your
attention to the fact that the ballot papers must contain six names, neither one more
nor one less.
Having said this, and before taking the vote, I should like to call for any comments
Are there, any comments or proposals?
from the delegations.
I believe the delegate of
I invite him to come to the rostrum.
India has asked for the floor:
Mr President and fellow delegates, on 26 May we had a very
Dr SHRIVASTAV (India):
important meeting of the General Committee in which several issues regarding the principle
On the request of the General Committee, the
of balanced distribution were discussed.
Director -General presented a document for the information of the members of the General
Committee in which he was requested to give facts and figures regarding the principle of
balanced distribution that is being followed in other international agencies like ILO,
UNESCO and FAO, and how they achieve geographical distribution in the representation in
various executive boards and bodies under these distinguished United Nations agencies.
The number of States is certainly a very important criterion, and that is followed in
To give an instance, in FAO, UNESCO, even in ILO, it is
many agencies but not in all.
not strictly the number of the countries which is taken into account for the election to
There are other considerations in addition to the number of countries various committees.
the population that that area represents, and more than the countries and the distribution
It was conceded,
of the population, the magnitude of the health problems in those areas.
and was a consensus in the General Committee, that a marginal increase of certain numbers
on the Executive Board, as recommended by the various delegates to the World Health
The General Committee at its meeting on
Assembly, might take place from time to time.
26 May agreed in principle to amend the Constitution so as to provide a minimum of three
seats from each Region on the Executive Board so that a country in the Region will have an
In view
opportunity to get elected to the Executive Board at least once in three years.
of the fact that the General Committee has agreed to this and has or may submit to the
Assembly - and there is also a resolution in this connexion from the distinguished delegate
of Indonesia - that it is only fair that there should be a minimum of three seats for each
Region, so that when the people retire after the end of three years, every year a new
person is inducted, and in order to have unanimity, a consensus which has been the keynote
of this Assembly, India desires not to contest the seat on the Executive Board this time.
I would therefore like to register India's withdrawal from the election to the Executive
Board this year.
The PRESIDENT (translation from the French):
I thank the delegate of India for his
generous attitude, and I should like to ask whether any other delegations wish for the
floor.
The delegate of Mauritius.
Would he please come to the rostrum.
Sir Harold WALTER (Mauritius): Mr President, I greatly appreciate the generous and
altruistic option which India has taken in keeping with its millenary tradition, and in
keeping with its traditional efforts towards the aim of unity.
The African group, of
which I am the spokesman, will support the idea of this minimum representation, making
this reservation, that on no account will the minimum representation affect the rules of
the game as they exist now, because it would be contrary to all principles of justice that,
once the game has started, at mid -game you say "Oh well, let's change the rules ".
The
African group will not have this, at least for Africa.
But the African group will support
this principle of minimum reserved seats as long as its total based on the proportion that
exists now is not affected.
I am grateful, Mr President, that any possible controversy
which could have arisen from it has been ironed out and now we can continue to work as
smoothly as we started.
The PRESIDENT (translation from the French):
I thank the honourable delegate of
Mauritius, but I should like to point out to him that his intervention was concerned more
with the draft resolution, and I should like to ask the honourable delegates not to speak
on that subject at this time.
Are there any other comments on the election that we are
about to hold?
I see none, so voting will begin.
I draw your attention once again to Rule 74 of the Rules of Procedure of the Health
Assembly, which states that no delegate may interrupt the voting except on a point of
order.

In order to facilitate the voting procedure I shall ask the Secretariat to distribute
the ballot papers, which contain, in the English alphabetical order, the names of the nine
Members designated by the General Committee.
The six Members whose names are underlined
are those whose election would, in the Committee's opinion, provide a balanced distribution
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on the Executive Board.
You are therefore requested, ladies and gentlemen, to indicate
the countries for which you are voting by placing a cross in the spaces provided.
I
remind you that each ballot paper must contain the names of only six countries, neither
more nor less.
Ballot papers on which the number of countries marked with a cross is
lower or higher than six, or which bear other indications, will be regarded as null and
void.

Delegations will be called to the rostrum to deposit their ballot papers in the
ballot box in the English alphabetical order.
I shall now draw by lot the letter by
which we shall designate the delegation that will be called first.
It is the letter "P ".
I also have to appoint two tellers to check the ballot papers and I should like to
ask Dr Chitimba and Miss von GrUnigen to be so kind - for I know they have raised no
objection to performing this arduous task - as to join us on the rostrum.
The two tellers took their place at the rostrum.
The PRESIDENT (translation from the French):
I shall also ask Dr Empana, Vice President, to supervise the voting and thus to take part in the counting operations as
soon as that becomes necessary.
The ballot papers should now be distributed.
I should like to ask if there are any
delegations that have not received one.
If so, would they please raise their cards very
high.
I see that all delegations have received their ballot papers, so we shall now
take the vote.
I request delegations to fill in their ballot papers in the light of the
proposals of the General Committee which are contained in the document you have before you.

A vote was taken by secret ballot, the names of the following Member States being
called in the English alphabetical order, beginning with Pakistan:
Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Qatar, Republic
of Korea, Republic of South Viet -Nam, Romania, Rwanda, Saudi Arabia, Senegal, Sierra Leone,
Singapore, Somalia, Spain, Sri Lanka, Sudan, Swaziland, Sweden, Switzerland, Syrian Arab
Republic, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet
Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and Northern
Ireland, United Republic of Cameroon, United Republic of Tanzania, United States of America,
Upper Volta, Uruguay, Venezuela, Yemen, Yugoslavia, Zaire, Zambia, Afghanistan, Algeria,
Argentina, Australia, Austria, Bahamas, Bahrain, Bangladesh, Barbados, Belgium, Bolivia,
Botswana, Brazil, Bulgaria, Burma, Burundi, Canada, Central African Republic, Chile, China,
Colombia, Congo, Costa Rica, Cuba, Cyprus, Czechoslovakia, Dahomey, Democratic People's
Republic of Korea, Democratic Yemen, Denmark, Ecuador, Egypt, El Salvador, Ethiopia, Fiji,
Finland, France, Gabon, Gambia, German Democratic Republic, Federal Republic of Germany,
Ghana, Greece, Guatemala, Guinea, Guinea -Bissau, Guyana, Honduras, Hungary, Iceland, India,
Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan, Kenya,
Kuwait, Laos, Lebanon, Lesotho, Liberia, Libyan Arab Republic, Luxembourg, Madagascar,
Malawi, Malaysia, Mali, Malta, Mauritania, Mauritius, Mexico, Monaco, Mongolia, Morocco,
Nepal, Netherlands, New Zealand, Nicaragua, Niger, Nigeria, Norway, Oman.
The PRESIDENT (translation from the French):
I should like to ask whether all
delegations have voted and placed their ballot papers in the ballot box.
If any
delegation has not been called would it please make itself known at once by raising its
I see none.
card.
Ladies and gentlemen, as usual the votes will be counted in Room VII.
I remind you
that each of you is free to attend the counting of the votes if you so wish.
However,
before letting the tellers and the Vice -President leave we have to check the number of
ballot papers in the ballot box.
I shall therefore ask the Vice- President and the tellers
to make sure that the number of ballot papers in the ballot box corresponds to the number
of States that voted.
The tellers counted the ballot papers.
The PRESIDENT (translation from the French): Ladies and gentlemen, it has been
established that the number of ballot papers does correspond to the number of delegates
who came to the rostrum, and I shall therefore ask Dr Empana and the tellers to go to
Room VII to count the votes.
I remind you that you are free to go there if you wish, and
while they are busy we shall continue to consider the agenda of this Assembly.
3.

TRANSFER OF ITEMS OF THE AGENDA FROM COMMITTEE A TO COMMITTEE B

The PRESIDENT (translation from the French):
Ladies and gentlemen, the first item
I wish to submit for your approval concerns the transfer from Committee A to Committee B
of a number of agenda items decided on by the General Committee and your President in order
these are items 2.4 - Psychosocial factors and
to speed up the work of this Assembly:
health, 2.7 - Fluoridation and dental health, 2.8 - Prophylactic and therapeutic substances,
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2.10 - Safe use of pesticides:
classification of pesticides according to hazard.
It
was not possible to submit these decisions to the Assembly in advance, and I would ask if
anyone has any comments or objections regarding this decision.
I see none, so the
decision of the General Committee is confirmed.
4.

DRAFT AMENDMENTS TO THE CONSTITUTION IN ORDER TO PERMIT A FURTHER INCREASE IN THE
NUMBER OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The PRESIDENT (translation from the French): The next point concerns the draft
resolution submitted by the delegation of Indonesia concerning a proposal for a further
adjustment in the number of Members entitled to designate a person to serve on the
The document has been distributed to you under the symbol A28 /Conf.
Executive Board.
Doc. No.1, and contains a number of suggestions which I shall ask the delegation of Indonesia
to come to the rostrum and explain.
Professor SULIANTI SAROSO (Indonesia):
Mr President, fellow delegates, as Chairman
of the WHO South -East Asia Regional Committee, I would like to thank the members of the
General Committee who voted for the candidate of the South -East Asia Region to become a
member of the Executive Board.
India was number 7 on the list, only a few votes less
than the sixth of the candidates which are underlined in the paper submitted by the
The South -East Asia Region could have continued canvassing for
General Committee.
additional votes but decided against that in order to maintain the unity of developing
Countries in the South -East Asia Region believe very much in unity;
countries.
that is
why we have so few Member countries in our Region.
If states in India, or provinces
in Burma, Thailand and Indonesia were not united in our respective countries, the situation
would have been different.
As you know, a province or a state in the countries in the
South -East Asia Region may have a much larger population than other Member countries.
To clarify some misunderstandings, please allow me to explain the reasons why the
South -East Asia Region requested one of the six additional seats in the Executive Board
which have been just voted on in this plenary meeting.
When the matter of amending
Articles 24 and 25 of the Constitution was discussed in 1967 in the Twentieth World Health
Assembly, Members of the South -East Asia Region requested that at least three seats should
be allotted to each Region, irrespective of the number of Member countries in that Region.
This request has never been contested.
Members of our Region subsequently assisted in
ratifying the amendments on the understanding that the South -East Asia Region would obtain
those three seats in the Executive Board as requested during the Twentieth World Health
Assembly.
Mr President, fellow delegates, you may understand what a shock it was for us to hear
that a mathematical calculation was being used to divide the six additional Executive Board
members according to the number of countries in the region, irrespective of the size of
the population or the number of health problems prevailing in the region.
It seems that
those who are proposing to use as the only criterion for allotting seats in the Executive
Board the number of countries in the region have forgotten the objectives of the World
Health Organization stated in Article 1 of our Constitution, and I quote: "The objective
of the World "Health Organization shall be the attainment by all peoples of the highest
possible level of health ".
It is clear from this that we are dealing with the health of
people and not the health of governments.
It seems to me also that somehow it has been
forgotten that the Executive Board members, although designated by Member countries, cease
to be representatives of those countries, and that they have to act in their own personal
capacity.
It is for all these reasons that the South -East Asia Region has been insisting
that it should be allotted one of the six additional seats we have just voted on.
I personally have been serving the Board for the last three years, designated by
From this experience I know that in the Executive Board we discuss many
Indonesia.
matters to assist the Assembly in formulating health policies and programmes, examining
It was very wise of those who were responsible for designing and
budgets, and so on.
formulating the Constitution of the World Health Organization and its many rules and
procedures that the Executive Board should consist of competent persons technically
qualified in health.
In the deliberations prior to the voting which just took place, statements were made
as if the South -East Asia Region was not respecting the sovereignty of the African
I would like to contradict such a statement.
The South -East Asia Region
countries.
believes in universality of membership of the World Health Organization and has always
supported requests for admission of new Members.
If we requested a seat, it was because
we believe that sovereignty is respected in the Assembly, but that in the Executive Board,
when we discuss the health of the people, there should be sufficient representation of
the people whose health problems we are concerned about.
Fellow delegates, do you realize that two regions - these are the South -East Asia
and Western Pacific Regions, where almost half of the world's population live - have only
five seats out of the 30 seats in the Executive Board?
If the voting in this Assembly
follows the recommendation of the General Committee then there would be a representation
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of the African Region of 7 seats, the Americas 6, Eastern Mediterranean 5, Europe 7, and
then South -East Asia 2 and Western Pacific 3.
It is stated that there should be a
balanced representation.
I leave it to you to say what criteria we should use to have
this balanced representation.
It is for this reason that the Indonesian delegation is proposing a draft resolution,
as contained in document A28 /Conf.Doc. No.1, in which we request the Director -General to
propose for the consideration of the Twenty -ninth World Health Assembly draft amendments
to the Constitution in order to permit a further marginal increase so that each region
could designate at least one new member of the Executive Board each year.Mr President,
fellow delegates, I would like to elaborate on the words I used in this draft resolution.
I say "marginal increase" so that at least one seat would go to an additional member, and
that one, it should be somehow stipulated, would be allotted to the South -East Asia Region,
but it should be marginal; there may be other regions that are not satisfied and I would
say one, two, not more than three seats.
Why?
If we had more than three we would have
the same squabble we experienced in this Assembly, in which there was a fight about
additional seats, so I hope that the Director -General in this proposal to be put forward
to the Twenty -ninth World Health Assembly can give us advice drafted in such a way that
this can be taken into consideration.
Furthermore, we have experienced that for the amendment put forward in a resolution
at the Twentieth World Health Assembly in 1967 ratification took eight years.
It was
only in this Assembly and even then at a very late date, by various means, that ratification
could take place.
So I would like also to make an appeal that if this could be discussed
we should somehow attempt to have the ratification just as it was done for this Assembly,
maybe by cables or by having the letters already signed and deposited with the Secretary General of the United Nations, so that the ratification does not have to wait for six,
seven or eight years, but that it takes place in one year's time after we take the
decision - if the Assembly adopts this draft resolution and then in the Twenty -ninth World
Health Assembly also supports the idea of an increase by making an amendment in Articles 24
and 25 so that the South -East Asia Region is represented by at least three members.
I
will not go into the reasoning why we ask for three.
That has been done by my colleague
from the Indian delegation and I would not like to take more of your time.
The PRESIDENT (translation from the French): Ladies and gentlemen, first of all I
should like to thank Dr Sulianti Saroso for her proposal and draft resolution.
I told
you just now that the General Committee had experienced great difficulties, since the
discussion on this matter lasted over three hours, plainly because the number of seats
I should like to request the
on the Executive Board did not meet our present concerns.
Assembly to limit the discussion solely to the principle of a further modification in the
number of seats on the Executive Board and appeal to delegates not to start a discussion
now either on the number of seats or on the possible justification of awarding a further
seat to a particular region.
I urgently request you to restrict yourselves to indicating,
by your votes or your interventions, your agreement to the procedure proposed in the
We can inform the Director- General today that
Indonesian delegation's draft resolution.
the Assembly wishes to take decisions on further amendments to the Constitution at its
I believe this would be a reasonable procedure.
We shall have
next meeting in 1976.
the time in the forthcoming months to write to the Director -General to inform him of our
In this way it will be possible to comply
wishes, by country and perhaps by region.
with all the delegations' wishes and I believe that any discussion today on the number or
distribution of the seats would only be a rehearsal of what will have to be done next year.
I therefore ask the Assembly whether it wishes to approve the draft resolution submitted by the delegation of Indonesia, requesting the Director -General to ensure that six
months before the next World Assembly all necessary steps have been taken to enable that
Assembly to hold a discussion and revise Articles 24 and 25 of the Constitution.
Dear
fellow delegates, if you accept this proposal you will have all the time you need to
prepare these amendments and to ensure that the Executive Board remains the most sensitive,

1 The draft resolution read:
The Twenty- eighth World Health Assembly,
Considering the entry into force of the amendments to Articles 24 and 25 of the
Constitution, increasing the membership of the Executive Board from 24 to 30;
Considering that the equitable geographical distribution of seats on the
Executive Board would be facilitated by a further increase in its membership,

REQUESTS the Director -General to propose for the consideration of the Twentyninth World Health Assembly draft amendments to the Constitution in order to permit
a further marginal increase, so that each region could designate at least one new
member to the Executive Board each year, and to transmit such draft amendments to
Members at least six months in advance of their consideration in accordance with
the provision of Article 73 of the Constitution.
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most competent and also the most effective organ of this Organization.
Do any delegations
May I ask if the Assembly agrees to approve the resolution proposed
now wish to speak?
I see no objections, the resolution is adopted.1
by the delegation of Indonesia?
5.

THIRD REPORT OF COMMITTEE B

Ladies and gentlemen, we shall now
The PRESIDENT (translation from the French):
continue our work and I should like to request your attention for the consideration of
This report contains
the third report of Committee B, as contained in document A28/58.
12 resolutions on which I shall ask the Assembly to decide in turn.
Does the Assembly agree to adopt the first resolution, entitled "Study of the
possibility of financing WHO activities in currencies other than US dollars and Swiss
Since there are no objections, the resolution is adopted.
francs "?
Does the Assembly agree to adopt the second resolution, entitled "Headquarters
Since there are no objections, the resolution is
future requirements "?
accommodation:
adopted.
Does the Assembly agree to adopt the third resolution, entitled "Review of the Working
Since there are no objections, the resolution is adopted.
Capital Fund "?
Does the Assembly agree to adopt the fourth resolution, entitled "Real Estate Fund "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fifth resolution, entitled "Appointment of the
Since there are no objections, the resolution is adopted.
External Auditor "?
Does the Assembly agree to adopt the sixth resolution, entitled "International Civil
Since there are no objections, the resolution is adopted.
Service Commission "?
Does the Assembly agree to adopt the seventh resolution, entitled "Annual reporting
by the Director -General "?
Since there are no objections, the resolution is adopted, and
I should like to take this opportunity of congratulating the Director -General once more
on his efforts.
Does the Assembly agree to adopt the eighth resolution, entitled "Organizational
study on the interrelationships between the central technical services of WHO and
programmes of direct assistance to Member States "?
Since there are no objections, the
resolution is adopted.
Does the Assembly agree to adopt the ninth resolution, entitled "Organizational study
on the planning for and impact of extrabudgetary resources on WHO's programmes and policy "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the tenth resolution, entitled "Future organizational
Since there are no objections, the resolution is adopted.
study "?
Does the Assembly agree to adopt the eleventh resolution, entitled "Use of Chinese as
Since there
a working language of the World Health Assembly and the Executive Board "?
are no objections, the resolution is adopted.
Does the Assembly agree to adopt the twelfth and last resolution entitled "Use of
Arabic as a working language of the World Health Assembly and the Executive Board "?
Since there are no objections, the resolution is adopted.
Since there are no objections, the
We now have to approve the report as a whole.
third report of Committee B is approved.2
6.

FOURTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): We now come to the consideration of the
fourth report of Committee B, as contained in document A28/61.
With regard to the first resolution, entitled "Health assistance to refugees and
displaced persons in the Middle East ", a request has been made for a vote by show of hands.
Will those in favour of the resolution please raise
We shall now proceed to the vote.
Will those who wish to vote against this resolution please
Thank you.
their cards.
Will those delegations that wish to notify their
Thank you.
raise their cards.
I shall announce the result in a moment.
Thank you.
abstention please raise their cards.
number of Members present
Ladies and gentlemen, here are the results of the voting:
and voting, 89; majority required, 45; votes for, 86; votes against, 3; abstentions,
The resolution is therefore adopted.
25.
Would he please come to
The delegate of the Philippines has asked for the floor.
the rostrum.

1 Resolution WHA28.22.
2 See p. 698.
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Mr LAVIÑA (Philippines): Mr President, my delegation voted in favour of this resolution in accordance with the tradition of strong and sustained support by my Government
for these and similar matters before the United Nations bodies and other forums.
When
this resolution was first put to a vote in Committee B, my delegation abstained merely
because of some technical difficulties.
Now that the issues have been clarified, we
request that the position of strong support by my Government for this resolution be duly
reflected in the records of this plenary meeting and that the records of Committee B be
rectified accordingly.
The PRESIDENT (translation from the French):
Thank you, the delegate of the
Philippines.
However, I should like to draw the attention of the Assembly to the fact
that it is not the tradition to explain a vote in favour.
It is mainly abstentions that
are explained, and sometimes votes against.
Do any other delegations wish to take the floor?
No;
we shall therefore move on
to the next resolution.
Does the Assembly agree to adopt the second resolution in the fourth report of
Committee B, entitled "Use of German as a working language in the Regional Organization
for Europe "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "Participation in the
Regional Committee for Africa of Members not having their seat of government within the
Region "?

There is a request to speak from the delegate of France, to whom I willingly give the
floor.

Mr MASSENET (France) (the other members of the delegation having left the Assembly
Hall) (translation from the French); Mr President, the French delegation did not take
part either in the debate or in the vote in committee on the draft resolution on this
agenda item.
Nevertheless, it wishes to state its position on this matter.
France considers that the term colonial power, which appears in the resolution of
the Regional Committee for Africa referred to, does not apply to it.
In fact France has
constantly - and again quite recently - given very clear demonstrations of its respect for
the aims of the United Nations Charter, particularly as regards the right of peoples to
self- determination.

Moreover, the decision entailed by the draft resolution seems to run counter to the
trend towards strengthening dialogue and international cooperation that has arisen out of
the
awareness of the solidarity of peoples.
For its own
in
activities in the fields of assistance and cooperation, France believes that it could
provide useful assistance by sharing the fruits of its experience.
In conclusion, France can only regret the adoption of this resolution.
The PRESIDENT (translation from the French):
I thank the delegate of France.
Should I regard his intervention as a request for a vote?
No.
Are there any other
comments?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fourth resolution, entitled "Coordination with
the United Nations system:
use of travel funds in WHO "?
Since there are no objections,
the resolution is adopted.
Does the Assembly agree to adopt the fifth resolution, entitled "Coordination with
the United Nations system:
general matters "?
Since there are no objections, the
resolution is adopted.
Does the Assembly agree to adopt the sixth resolution, which is also entitled
"Coordination with the United Nations system:
general matters" but is specifically
concerned with the tasks of WHO in connexion with International Women's Year?
Since there
are no objections, the resolution is adopted.
The seventh resolution is also entitled "Coordination with the United Nations system:
general matters" and concerns UNDP- supported activities and those financed from other
extrabudgetary sources.
Does the Assembly agree to adopt this resolution?
Since there
are no objections, the resolution is adopted.
The eighth resolution is also entitled "Coordination with the United Nations system:
general matters" and specifically concerns the United Nations World Food Conference.
Does the Assembly agree to adopt this resolution?
Since there are no objections, the
resolution is adopted.
Does the Assembly agree to adopt the ninth resolution, entitled: "Coordination with
the United Nations system:
activities of the World Health Organization with regard to
assistance to liberation movements in southern Africa pursuant to the United Nations
General Assembly resolution 2918 (XXVII) and ECOSOC resolution 1804 (LV) "?
Since there
are no objections, the resolution is adopted.
Does the Assembly agree to adopt the tenth and last resolution, entitled:
"Coordination with the United Nations system: World Population Year and Conference, 1974 "?
Since there are no objections, the resolution is adopted.
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We now have to approve the report as a whole.
Since there are no objections, I take
it that the Assembly wishes to approve the fourth report of Committee B.1
FIFTH REPORT OF COMMITTEE B

7.

The PRESIDENT (translation from the French): We now turn to consideration of the
fifth report of Committee B, as contained in document A28/63.
Does the Assembly agree to adopt the first resolution, entitled: "Coordination with
the United Nations system: WHO activities related to disasters and natural catastrophes "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "Coordination with
the United Nations system: WHO activities related to disasters and natural catastrophes"
and which concerns assistance to urgent health problems resulting from the drought in
Since there are no objections, the resolution is adopted.
Somalia?
Does the Assembly agree to adopt the third resolution, entitled "Coordination with
the United Nations system:
health assistance to refugees and displaced persons in Cyprus "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fourth resolution, entitled "Coordination with
the United Nations system: WHO activities related to disasters and natural catastrophes drought in the Sahelian zone "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fifth resolution, entitled "Coordination with
the United Nations system:
technical assistance to Portugal "?
Since there are no
objections, the resolution is adopted.
Does the Assembly agree to adopt the sixth and last resolution, entitled "Psychosocial
factors and health "?
Since there are no objections, the resolution is adopted.
We now have to approve the report as a whole.
Since there are no objections, the
fifth report of Committee B is approved.8.

FIRST REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We shall now turn to the work of
Committee A.
We shall consider the first report of that Committee, as contained in
document A28/59.
Does the Assembly agree to adopt the first resolution, entitled "WHO activities in
regard to the development of methods of controlling the tropical parasitic diseases "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "Smallpox eradication
programme "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "Schistosomiasis "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fourth resolution, entitled "Prevention of
blindness "?
Since there are no objections, the resolution is adopted.
Does the Assembly agree to adopt the fifth and last resolution, entitled "Mycotic
Since there are no objections, the resolution is adopted.
diseases "?
We now have to approve the report as a whole.
Since there are no objections, the
first report of Committee A is approved.2
9.

SECOND REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): Let us now turn to consideration of the
second report of Committee A, as contained in document A28/60.
Does the Assembly agree to adopt the first resolution, entitled "Leprosy control "?
Since there are no objections, the resolution is adopted.
The second resolution is entitled "Mental retardation ".
Are there any comments?
I see none;
the resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "Control of sexually
transmitted diseases "?
Since there are no objections, the resolution is adopted.
Does the Assembly wish to adopt the fourth resolution, entitled "Rheumatic diseases "?
Since there are no objections, the resolution is adopted.

1 See
2

p.

699.

See p. 696.
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We now have to approve the report as a whole.
the report is approved.1
10.

Are there any comments?

I see none,

THIRD REPORT OF COMMITTEE A

The PRESIDENT (translation from the French):
The next item on our agenda is the
consideration of the third report of Committee A - document A28/64.
It contains a single
resolution on the effective working budget and budget level for 1976 recommended for
adoption by the Assembly.
I should like to remind you that,according to Rule 70 of the Rules of Procedure of
the Health Assembly, any decision on the amount of the effective working budget must be
made by a two - thirds majority of the Members present and voting.
I shall now put to the vote the resolution entitled "Effective working budget and
budget level for 1976 ".
Would those in favour of the adoption of this resolution please
Thank you.
raise their cards.
Would those delegations that are against please raise
Thank you.
their cards.
Will the delegations that wish to abstain please raise their
Thank you.
cards.
Ladies and gentlemen, the results of the vote are as follows:
number of Members
present and voting, 112; two - thirds majority, 75;
for, 107;
against, 5; abstentions,
The proposal is therefore adopted.
5.
We now have to approve the deport as a whole.
Are there any comments?
There are
none, so the report is approved.
11.

REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT (translation from the French):
Ladies and gentlemen, the next item on
the agenda is the consideration by the Assembly of the report of the General Chairman of
the Technical Discussions.
I invite Professor Canaperia, General Chairman of the Technical
Discussions, to come to the rostrum to present his report.

Professor CANAPERIA (General Chairman of the Technical Discussions) (translation from
Mr President, Mr Director -General, delegates, ladies and gentlemen, I thank
you, Mr President, for the opportunity I have been granted to present to the Assembly the
report on the Technical Discussions that were held during this Assembly on the topic:
"Social and health aspects of the sexually transmitted diseases:
need for a better
approach ".
This report has already been distributed as document A28 /Technical
Discussions /6, dated 23 May.
I shall refrain from reading it to you in order to save the
Assembly's valuable time and will restrict myself to summarizing it and stressing the most
important points.
The Technical Discussions were held on 16 and 17 May and were attended by over 220
participants divided into seven working groups.
The reports of these groups were presented
at a plenary meeting, where they gave rise to very animated discussion.
The report that
I have the honour to present to the Assembly is based on the conclusions and suggestions
formulated by the participants either during the working group meetings or in plenary
the French):

session.

I wish at this point to express my gratitude to the group chairmen and rapporteurs,
to the consultants, to the general rapporteurs, to the members of the Secretariat and
particularly Dr Causse, Chief of the Venereal Diseases and Treponematoses unit, for their
valuable collaboration.
The first point evident from the report is the unanimous agreement among the participants on the need to draw the attention of governments to the medical, social and economic
importance of the sexually transmitted diseases, on the inadequacy of the efforts made so
far to control them, and on the need to grant them a higher budgetary priority in national
and international programming.
The sexually transmitted diseases comprise not only syphilis and gonorrhoea, which
are the best identified and best known, but also other infections such as non -specific
urethritis, trichomoniasis, genital herpes and others that are sometimes equally frequent
and above all have fairly serious consequences.
They form a group of diseases which,
because of their widespread nature and severity, place a heavy burden on the community,
To mention only syphilis and gonorrhoea,
either from the human or economic viewpoint.
their consequences, often underestimated, are nevertheless extremely serious.
Syphilis
can lead to cardiovascular and nervous complications and may be transmitted congenitally;
gonorrhoea may give rise to complications affecting the genital apparatus in men and
these complications very often result in sterility and occur when
especially in women;
the disease is neglected or when diagnosis and treatment are inadequate.

1 See

p.

696.
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The high prevalence of these diseases and of their complications is due, partly at
least, to underestimation by the medical profession - and often by the health authorities
themselves - of the importance and severity of the problem, and to ignorance about these
diseases on the part of the public in general and young people in particular.
How can we design a better approach, and what activities should be developed to
This is the problem that was considered in our
improve venereal disease control?
Technical Discussions, mainly by examining the four major topics stressed in our background
prevention, organization of health infrastructure, training of medical and other
document:
health staff, and international action.
Any policy to control the sexually transmitted diseases must be based on an assessment
of the size of the problem and the human and material resources available in the country
In any case, the first step towards a better approach remains the more rational
concerned.
use of the control measures currently at our disposal which, if properly employed, can by
In most countries this
themselves produce an improvement in the present situation.
requires an increase in the technical activities in this field of the medical staff and
the health staff in general, the improvement of infrastructures to provide for the detection,
diagnosis and treatment of patients, and improvement of the means employed for the educaThese are the four elements
tional activities that must accompany the medical measures.
that were taken into consideration in order to achieve more effective prevention of these
diseases.
As regards case -finding, the complexity of the problem arises out of the frequency of
For example, it is
asymptomatic forms or phases of the diseases under consideration.
estimated that 80% of gonorrhoeal infections are asymptomatic in women and 10 -20% in men.
The result is that the number of asymptomatic patients who attend clinics for medical
It is therefore
treatment is not sufficient to prevent the spread of the disease.
necessary to undertake screening for these forms; if it is to be productive, such screening
needs to be directed towards certain groups or carried out during certain medical
Screening for syphilis should first of all include blood tests on pregnant
examinations.
women and blood donors; it should subsequently be extended to other groups, such as members
In the absence of a reliable serological test
of the armed forces, migrant workers, etc.
for gonorrhoea it is necessary to rely on cultures, and here consideration should be given
to applying this method of case- finding in medical and welfare centres in general, that
is in family planning dispensaries, in marriage guidance clinics, in dispensaries for
With the detection
mothers and children, and in obstetrical and gynaecological clinics.
of these asymptomatic cases there remains the problem of tracing contacts - the sexual
contacts of confirmed or suspected cases - which clearly, as in all communicable diseases,
This is often a delicate and difficult
remains at the basis of our preventive work.
Neverinvestigation requiring the collaboration of the patients and experienced staff.
theless, it remains the principal method for an epidemiological approach and an effort
must be made to implement it by devoting all possible resources to it.
As regards the methods of diagnosis, we have some that are generally fairly reliable
and sensitive but they require a minimum of material and technical resources that is not
It is for this reason that at
always available at all levels of the health services.
the local level - clearly the most important level - diagnosis is often based only on
Even under these conditions, good results can be obtained if well clinical observations.
To assist the
standardized schedules for clinical diagnosis and treatment are available.
diagnostic services in regions where health resources and facilities are limited, the
report suggests a gradual programme that would develop from an initial phase, at the level
of primary health care - where the health workers would be responsible for collecting
specimens and performing simple microscopic tests - towards the provision of local
laboratory facilities that would enable these workers to carry out the necessary examinations.

Turning now to treatment, it is quite clear that correct treatment is essential for
ensuring the rapid cure of the patient, for preventing the disease from spreading and for
It is therefore appropriate to apply effective
avoiding the appearance of resistant forms.
treatment schedules and in this connexion it was stressed that international action, and
In view of the highly contagious nature
therefore WHO, could play a very important role.
of these diseases it is necessary to treat not only the patients but also the contacts,
especially as we have at our disposal effective therapeutic methods, consisting of a single
dose of a drug or a single injection, that are comparatively cheap and are generally well
tolerated.
This brings us to the fourth point - a very important point - which is health
There is no doubt that health education should play a fundamental role in the
education.
control of the sexually transmitted diseases, because the factors favouring their spread
Indeed, the recrudescence of venereal diseases
are closely linked to human behaviour.
in endemic form is a symptom of a much wider problem, the social malaise characterized
by the disintegration of the family,by the weakening of traditional values, and by
permissive morality which, with the widespread phenomena of urbanization, industrialization
and growing population mobility, leads to instability and overcrowding and thus to the
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formation of groups of individuals who are highly exposed to the risk of sexually transmitted infection.
Under these circumstances medical resources are not enough.
It is
necessary to identify, prevent and modify the living conditions and behaviour that contribute to the spread of sexual infections, and here it is clear that educational activities
play the major part.
It has rightly been stressed that health education should form an
integral part of programmes to control the sexually transmitted diseases.
It should
rely on local resources and should be in keeping with the characteristics of the existing
health services, while calling for a large measure of commitment and participation from
the community.
Health education should be directed principally towards the groups
particularly exposed to risk in order to help them become aware of the danger, to inform
them of the methods of individual prevention of the possibility of recognizing the first
signs of the disease, of the importance of early diagnosis and treatment of going to see
a physician, and finally in order to obtain their collaboration in identifying contacts.
This health education work should be carried out in all treatment centres and in all
medical and welfare centres concerned with disease control, and it is above all the
responsibility of health personnel.
However, there is a broader long -term educational
activity that should be directed towards the public in general and young people in
particular, based on the promotion and improvement of personal relationships, on adjustment
to life in society, and on individual responsibility, and with the positive aim of
safeguarding health as a precious human value.
It should be integrated within a wider
framework, forming part of sex education and preparation for family life.
It should
begin fairly early and should be adjusted to the child's level of mental and physical
development and continue throughout schooling.
This is an activity that requires a
multidisciplinary approach and should involve not only health workers but also educators,
sociologists, parents, community leaders and the general public.
As the last point in this section, research problems were dealt with: operational
research, which can and should be carried out by all and which is based on evaluation of
the problem and on the effectiveness of the measures adopted, and basic research - clearly
more difficult - that requires more complex facilities and highly qualified personnel.
As regards basic research, although the diagnostic facilities at our disposal are on the
whole satisfactory, it nevertheless seems necessary to encourage research in immunology
in order to improve the reliability and sensitivity of the diagnostic tests and if possible
to arrive eventually at methods of active immunization.
Stress was also laid on the need
for research on the cultural, psychosocial and educational aspects and on behavioural
motivations, which might provide us with valuable information for improving the design of
health education activities.
Let us now move on to the second item dealt with by the working groups and contained
in the report of those groups, that is the organization of health infrastructures.
It was stressed first of all that the services for the control of the sexually
transmitted diseases should form an integral part of the health services and be under the
responsibility of the health authorities.
At the local level, optimum use should be made
of the multipurpose rural health centres, outpatient clinics and hospitals already existing.
Wherever possible these centres should be provided with very simple laboratory equipment,
and technicians should be trained to carry out very simple research.
At the intermediate
level, laboratory services should be provided that are capable of making the diagnosis of
gonorrhoea and performing the simple serological test for the diagnosis of syphilis, while
at the central level it is considered necessary to set up a central department, under the
supervision of a competent physician, which would be responsible for formulating the control
programme and for the evaluation, surveillance and coordination of activities throughout the
country.
Clearly this is a programme that should be implemented gradually, starting at the
local level - always the most important level - but providing for coordination at the central
level.

The third point dealt with in our report is professional training.
It is certain that
no programme of venereal disease control can provide satisfactory results without the full
collaboration of the medical profession.
This collaboration depends in turn on the extent
and quality of training in this field.
Unfortunately, the training of physicians and
other health personnel in the sexually transmitted diseases is considered inadequate almost
everywhere.
It is therefore necessary to improve the professional and postgraduate
training of general practitioners, together with the training of auxiliary personnel, who
in many countries are responsible - especially at the local level - for providing care
for patients.
It is necessary to arouse renewed interest in medical training in
venereology, at both undergraduate and postgraduate levels, and to persuade the academic
authorities to expand such teaching, whether of the clinical aspects - which are clearly
very important - or of the epidemiological aspects, particularly taking into account the
psychosocial and educational aspects.
The general practitioner, who today has several people with such diseases among his
patients, should be able to diagnose and treat the cases effectively, assist in the tracing
of contacts, and keep abreast of epidemiological trends, of progress in clinical medicine
and of available laboratory techniques.

TWELFTH PLENARY MEETING

301

This same activity should be directed towards the teaching staff of schools of nursing
and establishments for the training of allied health personnel, and particularly towards
multipurpose health workers in local services, who in several countries can make a
considerable contribution to venereal disease control.
Mr President, this brings me to the final section of our report, which deals with
the international action that is desirable.
The participants repeatedly stressed the
important role that the World Health Organization should play as an organ for consultation,
coordination, promotion and education in all aspects of the control of the sexually
In particular, international action is required to help countries
transmitted diseases.
to determine the extent, severity and importance of these diseases and the available
resources, to provide technical and material assistance for the implementation and development of a control programme, to set up training courses for health workers, to promote the
postgraduate training of medical staff by means of fellowships, to standardize laboratory
techniques and reagents, to compile practical manuals on the diagnosis and treatment of
sexually transmitted diseases, with guidelines on health education and especially on the
methods to be used in areas with limited resources, and finally to encourage specialist
research and the exchange of information and to coordinate the activities of the
It is
international and national organizations concerned with venereal disease control.
therefore a wide area of activities that is suggested, and within it the World Health
Organization could play a very important and effective role.
These, Mr President, are the main points and most interesting suggestions contained
in the report that is submitted to the Assembly.
Unfortunately we did not find any magic
formula for solving once and for all a problem that is extremely serious for a large number
of countries of the world.
We have simply tried to indicate the broad outlines and suggest
a programme of concrete action based on improved application of the control methods available
to us today which, if properly applied, could provide satisfactory results and succeed, we
hope, in arresting and reversing the upward trend in sexually transmitted diseases.
However, in order to achieve this, our activities will have to be strengthened and
better coordinated.
The control of sexually transmitted diseases is not simply a medical
problem.
We shall have to direct our efforts simultaneously and perhaps more strenuously
towards the promotion and application of social and educational activities that can produce
favourable changes in the environment and in behaviour and thus make the specific measures
of prevention, diagnosis and treatment more productive and more effective.
I thank Professor Canaperia for that
The PRESIDENT (translation from the French):
No one could have
very searching account of the work of our Technical Discussions.
Professor Canaperia is, as you know, one of the pioneers
carried out this task better.
of public health in general and of WHO in particular - I believe he is one of the
I remember personally when I was quite young
survivors of the group of founders.
attending a meeting of the International Union against Venereal Diseases in 1947 or 1948
in which Professor Canaperia took part - that is almost 30 years ago - and I believe that
the World Health Organization could have found no better General Chairman or better leader
for its Technical Discussions on a problem that is nowadays becoming - once again becoming
We express to Professor Canaperia our sincere gratitude and
- particularly important.
our great affection for a master whom we have always held in high esteem.
I believe, moreover, that the Assembly will agree to note this report and also perhaps
to recommend to the Director -General that a summary or some form of presentation of these
Technical Discussions should be published by the Organization.
I should now like to ask delegates whether they have any comments to make on the
I give the floor to the delegate of the Soviet Union.
report we have just heard.
Professor LISICYN (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, ladies and gentlemen, we should like here, in this august forum, once more
to express our gratitude to the organizers of the Technical Discussions and in particular
to the distinguished General Chairman of the Technical Discussions, Professor Canaperia.
The Technical Discussions, as we have realized in participating once again this year
in a most interesting discussion on questions of current interest, give an opportunity
for a lively exchange of views on material of the most immediate interest for all of us
and for the work of our Organization and enable WHO's overall strategy for, the control
of the major diseases to be developed with more precision.
Both on this and the last occasion, it was suggested that the documentation for the
Technical Discussions should be published, and we should like to propose, or rather to
request the Director -General and the organizers of the Technical Discussions, if they agree,
to see that the general review or monograph that is published reflects in more detail the
results of the Technical Discussions.
In view of the extreme interest of the report of the General Chairman of the Technical
Discussions, of the background document we studied in detail and of the group reports, it
might perhaps be advisable and desirable for this documentation in particular to be reflected in more detail in the summary to be published as the outcome of the Technical
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I should like to see this material take on much more the character of a
Discussions.
detailed monograph, since this form would make available to the specialists and others
dealing with current health problems the many -sided experience of the participants in the
Technical Discussions and of WHO.
I thank the delegate of the Soviet
The PRESIDENT (translation from the French):
Union, who has given utterance to the impressions that I am sure were shared by all of
you.
The Assembly will therefore note this report and request the Director -General to
ensure that it is disseminated in the best possible way.
12.

ELECTION OF SIX MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE
BOARD (resumed)

I should now like, ladies and gentlemen,
The PRESIDENT (translation from the French):
to announce to you the result of the voting for the election of Members entitled to designate
a person to serve on the Executive Board:
number of Members entitled to vote, 131;
ballot papers null and void, 4;
number of Members present
absent, 5;
abstentions, 0;
and voting, 122; number required for a simple majority, 62.
The following votes were cast: Sudan, 115 votes; United Republic of Tanzania, 115;
Japan, 112;
Swaziland, 104; Guyana, 88.
Since these six countries have
Togo, 114;
all obtained the required majority, they are therefore elected and entitled to designate
a person to serve on the Executive Board.
It is now necessary, ladies and gentlemen, to draw up a draft resolution which I shall
Before that, however, I shall proceed to draw by lot the
submit for your consideration.
names of the six countries that have just been elected in order to determine which of them
will serve on the Board for one year, for two years, or for the full period of three years.
I have here six slips of paper bearing the names of Guyana, Japan, the United Republic of
I shall fold these papers and ask Dr Lambo to put
Tanzania, Swaziland, Sudan and Togo.
them in the bag and shuffle them.
We shall now draw the names of the two States entitled to designate a person to serve
for one year on the Executive Board:
the first is Guyana, the second is Japan.
I remind
you, for the benefit of those Members who are not very familiar with the system, that after
one year there will be an election for new Members to fill the seats left vacant by these
States.

The following countries are entitled to designate a person to serve for two years:
Togo and Sudan.
Finally, the two remaining countries, the United Republic of Tanzania and Swaziland,
will serve on the Executive Board for three years.
We have now conducted the election of Members and determined the periods for which
the persons designated by them can serve.
We can now vote on the resolution that will
confirm the decisions of the Assembly.
It goes without saying that in the draft resolution
the names appear in the English alphabetical order.
I shall ask Dr Mahler to read out the draft resolution.
The DIRECTOR- GENERAL (translation from the French):
The Twenty- eighth World Health Assembly,

Having considered the nominations of the General Committee,
ELECTS the following as the further six Members entitled to designate a person
to serve on the Executive Board: Guyana, Japan, Sudan, Swaziland, Togo and United
Republic of Tanzania; the term of office of Guyana and of Japan to be for a period
of one year, that of Sudan and of Togo for a period of two years and that of
Swaziland and of the United Republic of Tanzania for a period of three years, in
accordance with the provisions of Article 25 of the Constitution, as amended.
I thank Dr Mahler and shall now ask
The PRESIDENT (translation from the French):
whether there are any comments or remarks on this draft resolution, which I submit for your
approval.
Since there are no objections, the resolution is adopted.1
I should now like to express my very special thanks to the Vice -President, Dr Empana,
and to the tellers, who have had to work very hard to provide us with these results, and
I am particularly grateful for their efforts on behalf of the Assembly.
The meeting is adjourned.
The meeting rose at 11.55 a.m.

1 Resolution WHA28.61.
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President:

1.

Professor S. HALTER (Belgium)

TRANSFER OF AN AGENDA ITEM FROM COMMITTEE A TO COMMITTEE B

The PRESIDENT (translation from the French):
Ladies and gentlemen, the meeting is
called to order.
We are now beginning the penultimate plenary meeting of this Assembly, and the first
item we have to consider concerns the transfer of an agenda item on which the General
Committee was obliged to decide yesterday to permit the completion of our work.
Item 2.9,
which appeared on the agenda of Committee A, was transferred to Committee B and was considered by that Committee this morning.
I assume that the Assembly agrees to ratify this decision by the General Committee.
Thank you.
I see no objections.
2.

DATE OF CLOSURE OF THE TWENTY- EIGHTH WORLD HEALTH ASSEMBLY

The PRESIDENT (translation from the French):
The second item we have to consider
concerns the date of closure of this Assembly.
The General Committee has decided - and
this decision was published in the Journal this morning - that the date of closure will
be Friday, 30 May, and that the closing meeting will be held at 10 a.m.
I therefore
invite you all to meet in this room tomorrow morning at 10 a.m. for the closure of this
session.
3.

SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY -NINTH WORLD HEALTH ASSEMBLY
WILL BE HELD

The PRESIDENT (translation from the French):
The next item on our agenda concerns
the selection of the country in which the next World Health Assembly will be held.
Article 14 of the Constitution states that the Assembly, at each annual session, shall
select the country or region in which the next annual session shall be held, the Executive
Board subsequently fixing the place.
We note that this Assembly has received no
invitation from any country to act as host to the World Health Assembly, and it is
therefore suggested that the next Assembly, that is the Twenty -ninth World Health Assembly,
should be held in Switzerland in 1976.
I should like to know if the Assembly has any
comments to make on this.
If there are no comments it is so decided, and the next
Assembly, the twenty- ninth, will be held in Switzerland.
4.

SIXTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French):
The next item on our agenda consists
of the approval of a number of reports of the main committees.
We shall first examine
the sixth report of Committee B as contained in document A28/67.
Does the Assembly agree to adopt the first resolution, entitled "Safe use of
pesticides:
classification of pesticides according to hazard "?
I see no comments, the
resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "Coordination with
the United Nations system - WHO's human health and environment programme:
coordination
on programmes and action in the field of the environment "?
I see that the delegate of
the Soviet Union wishes to take the floor and I invite him to come to the rostrum.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, ladies and gentlemen, the delegations of the Soviet Union and the German
Democratic Republic have an amendment to make to the preamble of this resolution.
We propose that at the end of the preamble, after the second paragraph, the following
text should be inserted:
"Considering the importance of the United Nations General Assembly resolution 3864
(XXIX) on prohibition of action to influence the environment and climate for military
and other purposes incompatible with the maintenance of international security,
human wellbeing and health, and United Nations General Assembly resolution 3326 (XXIX)
on the report of the Governing Council of the United Nations Environment Programme ".
The rest of the text of the resolution remains unchanged.
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As you know, this matter has already been discussed in Committee B.
However, on a
proposal by the distinguished delegate of France, supported by 21 votes to 19 with 30
abstentions, this point was taken out of the final draft resolution.
We consider this
to have been the result of a misunderstanding and for that reason only are bringing up
the matter again, in accordance with the Rules of Procedure, in the plenary meeting of the
Assembly.
We hold the work of the Committees in great esteem and have no wish to set a
new precedent, but we have been forced to do so by weighty considerations that we were
perhaps unable to expound in Committee B.
In the first place, we are all concerned about the state of the environment and its
effect on human health.
Degradation of the environment, even when brought about by
economic processes, industry or chemical pollution, is full of dangers.
This has
frequently been confirmed in our decisions and it would even be quite a task to count
all the resolutions in which it has been mentioned.
Even in cases where pollution is
associated with economic factors, industry, living conditions or population growth it is
still a bad thing.
What, then, can be said when the environment, the ecology or living
conditions are deliberately disturbed for inhumane, military purposes by such agents as
military poisons, defoliants and pesticides, nuclear radiation, climatic changes, rainmaking or the destruction of high dams?
It is pertinent to recall the recent threats to
the Aswan Dam and to the Mekong River delta.
If past or future examples are needed you
will be able to supply them yourselves.
After all, the destruction of nature is equivalent
to matricide.
We believe that the World Health Assembly and all physicians can be of one
mind only:
that no degradation of the environment can be tolerated, particularly for
inhumane purposes.
Our only aim is the defence and protection of the environment and,
as far as possible, its restoration, and if something can be done about it then it ought
to be done.
In the second place, it was said in the course of discussion that this amendment was
of a political nature and that WHO was not supposed to be a political organization.
Is
this really so?
How many times have we discussed such matters and how many times have we
been told to "keep off politics "?
Colonialism in general, and in medicine in particular,
is a political matter, neocolonialism is a political matter, liberation movements are a
political matter, disarmament and peace are political matters, and so on.
Everything in
life is, after all, a matter of politics.
However, the politics in our Organization are
of an exalted nature, being those of physicians carrying out their professional duties and
using their skills to relieve and overcome political contradictions.
Our overriding
policy is the strengthening of health care.
In the third place, this is not a new topic for the Assembly.
The link between
peace and the protection of the environment is mentioned in a number of resolutions.
I
shall give their numbers only: WHA11.50, WHA13.56, WHA14.56, WHA19.39, WHA23.53, WHA26.57,
and many others.
All of them say the same thing:
the environment must be protected at
all costs.
I shall quote only from resolution WHA23.53 of the Twenty -third World Health
Assembly, which declares "that the use not only of chemical and bacteriological (biological)
weapons but also of any chemical and bacteriological (biological) agents for the purposes
of war might lead to a disturbance of ecological processes which in its turn would menace
the existence of modern civilization ".
There are many such examples, but let us be
consistent, we are physicians and shall do what we can to save life and preserve human
health.

We have been told that there is no need to take action on the United Nations
We talk about coordination,
resolutions; but we are members of the United Nations family.
and in case of need we make requests of the Secretary -General and Member States of the
This is in order and is in accordance with the Constitution.
But look
United Nations.
what happens when for the first time for many years the United Nations addresses itself
directly to us and refers to health matters.
The United Nations considers it advisable
to discuss the question of an international convention to protect the environment from
pollution and destruction and has included this matter on the agenda for the next
General Assembly, with the comment that it has done so in the interests of human wellbeing
and health, while we for our part declare that it is of no interest to us.
One hundred and
twenty -six countries, governments, with no opposing votes and five abstentions, decided
that the matter was an important one and should be discussed, while we by 21 votes to 19
decided that we were not concerned by this matter that the United Nations intended to
The United Nations wants to prevent degradation of the environment caused by
discuss.
You may
factors other than economic development; and we express our indifference to it.
ask why so many arguments are being brought forward in support of a short amendment.
The
reference and amendment are indeed short;
it would no doubt be proper to express our
profound satisfaction with the United Nations decision, to express the opinion of physicians
throughout the world and to appeal for a rapid solution to the problem.
However, we wish
for one thing only, for the Director -General to be prepared, if asked, to make available
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to the United Nations any scientific and objective data it may require on the repercussions
that military destruction of the environment would have on human health and on ways of
safeguarding the environment in the future.
We are confident that the Director -General
will do this.
Lastly, we refer to the history of another amendment.
At the Fourteenth World
Health Assembly, the plenary meeting considered resolution WHA14.58 which noted the
"declaration concerning the granting of independence to colonial countries and peoples
adopted by the fifteenth session of the United Nations General Assembly ".
This resolution
had previously been rejected by two votes in Committee A of the Fourteenth World Health
Assembly.
However, the plenary meeting amended the action of the Committee and adopted
the resolution.
You will remember, how often during the last 15 years, in speaking of
new and developing countries, we have drawn attention to this resolution and noted its
importance, and you will remember how often all our programmes have been based upon it.
I think that we have now another opportunity to repair a mistake or misunderstanding
that has occurred in one of our Committees.
I hope, ladies and gentlemen, that you will
support the short amendment proposed by the delegations of the USSR and the German
Democratic Republic.
The PRESIDENT (translation from the French): I thank the delegate of the Soviet
Union and I see that we have to consider a proposed amendment to the draft resolution
entitled " ?oordination with the United Nations system - WHO's human health and environment
programme:
coordination on programmes and action in the field of the environment ".
Before proceeding with the discussion I shall give the floor to the delegate of China.
Would he please come to the rostrum.
Mr CHU Hsing -kuo (China) (interpretation from the Chinese):
Mr President, after this
amendment on the so- called prohibition of action to influence the environment and climate
for military and other purposes incompatible with the maintenance of international security,
human wellbeing and health has been rejected in Committee B, the Soviet delegate is again
raising it in this Assembly and clamouring that this proceeds from his concern for the
protection of the world environment.
The Chinese delegation is therefore obliged to
state once again its view on this subject.
The Chinese delegation holds that the Soviet amendment is hypocritical.
It is one
in which it embellishes itself as being very concerned about the protection of the world.
In fact, it is precisely the super -power's aggression in expansion that constitutes the
root cause of the pollution of the world environment.
The natural environment has been
seriously damaged and jeopardized owing to the frenzied arms expansion and war preparation
of the two super -powers which are contending for world hegemony.
Paying a lot of lip service to disarmament, the super -powers are increasing their armaments instead of cutting
them down.
This is the harsh reality that people face, and no one can deny this.
The
Yet it
Soviet Union is unscrupulous in its efforts to trumpet disarmament and détente.
is intensifying its aggression and expansion abroad and contending with another superpower for domination all over the world in these recent years.
Its tactics of carrying
on verbally on disarmament while actually accelerating its arms race has been revealed by
And now the Soviet Union has once again raised in this Assembly its
its own deeds.
draft amendment that it has so painstakingly fabricated.
People cannot but raise the
question why the Soviet Union talks so glibly about the so- called prohibition of action to
influence the environment and climate for military and other purposes incompatible with
the maintenance of international security and so forth, since it has refused to'undertake
the obligation in respect of the nuclear free zone in Latin America and has abstained from
voting every year in regard to the establishment of a peace zone in the Indian Ocean.
The purpose of the Soviet Union in playing this trick once again is merely to divert the
attention of the world's people and to cover up its actual deeds in stepping up its arms
expansion and war preparation.
It is not difficult for people to see that by repeatedly
attempting to insert its contraband into the resolutions of the World Health Assembly the
Soviet representative is harbouring an ulterior motive.
The Soviet delegation was originally one of the co- sponsors of the draft resolution
on coordination of programmes and action in the field of the environment.
However, it put
forward the aforementioned amendment when the item was discussed in Committee B in an
attempt to insert that sentence, but this action of the Soviet delegation met the opposition
After the amendment was rejected the Soviet delegation
of a number of countries.
abstained in the voting on its own resolution.
This manoeuvre played by the Soviet Union
precisely exposed the fraud of the so- called Soviet concern for the environment and its
design in peddling the fraud of sham disarmament and real arms expansion.
No matter what
kind of manoeuvre the Soviet delegate resorts to it would not cover up the aggressive and
expansionalist nature of Soviet imperialism.
For this reason the Chinese delegation is
opposed to the Soviet amendment.

TWENTY -EIGHTH WORLD HEALTH ASSEMBLY, PART II

308

Our position was that the entire proceedings should approach the dual goal of arriving at
a scientific and technical determination and allowing meaningful public participation in
ways more likely to succeed than the proposed method of allowing adjudicatory proceedings
to do both simultaneously.
The second reason, the one of principle, was that the water
should not be a carrier of drugs, even if the drug might be beneficial to one segment of
the population.
For these reasons Austria has chosen distribution of fluoride tablets and is open to
any alternative method of fluoridation, be it milk fluoridation, be it others, some of
which have been very nicely presented in the background document prepared by the Director General.
We believe that the scientific method should be aimed principally towards
enlightenment; that is to say, production of knowledge, not the assertion of claims and
influencing of decision outcomes.
We do not want to re -start the discussion.
Therefore we do not want to request that
this be put to the vote again.
I have been instructed by my Government to declare with
regret that this resolution is not a guideline for Austria, and to request to have this
recorded.
The PRESIDENT (translation from the French):
I thank the delegate of Austria.
His
statement will of course appear in the record of this meeting.
Are there any other
No.
comments?
We now have to approve the report as a whole.
Are there any comments?
I see none;
the report is approved.1
5.

SEVENTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): We shall now turn with your permission
to the consideration of the seventh report of Committee B as contained in document A28/68,
together with corrigendum No. 1. in the Russian version only.
Does the Assembly agree to adopt the first resolution, entitled "Prophylactic and
therapeutic substances:
good practices in the manufacture and quality control of drugs
and certification scheme on the quality of pharmaceutical products moving in international
Are there any comments?
commerce "?
I see none;
the resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "Prophylactic and
therapeutic substances "?
I see no comments;
this resolution is adopted.
Does the Assembly agree to adopt the third resolution, entitled "United Nations Joint
Staff Pension Fund: Annual Report of the United Nations Joint Staff Pension Board for
1973 "?
I see no comments; this resolution is adopted.
Does the Assembly agree to adopt the fourth resolution, entitled "United Nations
Joint Staff Pension Fund: Appointment of representatives to the WHO Staff Pension
I see no comments;
Committee "?
the resolution is adopted.
Can the Assembly adopt the fifth and last resolution, entitled "Method of work of the
Health Assembly "?
I see no comments;
this resolution is adopted.
We still have to approve the report as a whole.
Are there any comments?
I see
none;
the seventh report of Committee B is approved.2
6.

EIGHTH REPORT OF COMMITTEE B

The PRESIDENT (translation from the French): We can now turn to consideration of the
eighth report of Committee B as contained in document A28/70.
Does the Assembly agree to adopt the first resolution, entitled "WHO's role in the
development and coordination of research in tropical diseases "?
I see no comments;
this
resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "WHO's role in the
development and coordination of biomedical research "?
I see no comments;
the resolution
is adopted.
We now have to approve the report as a whole.
Are there any comments?
I see none;
the eighth report of Committee B is approved.2

1 See

p.

699.

2 See p. 700.
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FOURTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We shall now turn to the consideration
of the fourth report of Committee A as contained in document A28/65.
This report contains
14 resolutions on which I shall ask the Assembly to decide in turn.
First resolution, entitled "Utilization and supply of human blood and blood products ".
Are there any comments?
I see none;
this resolution is adopted.
Second resolution, entitled "Occupational health programme ".
Are there any comments?
I see none;
this resolution is adopted.
Can the Assembly indicate its agreement with the third resolution, entitled "Biennial
budgeting "?
I see no comments;
the resolution is adopted.
Does the Assembly agree to adopt the fourth resolution, entitled "Assistance to
developing countries "?
I ask the delegate of China to come to the rostrum.
Mr LIN Chia -sen (China) (interpretation from the Chinese):
Mr President, the Chinese
delegation wishes to further expound our stand on relevant subjects contained in the draft
resolution entitled "Assistance to developing countries" put forward by the Soviet
delegation and approved in Committee A.
During this Assembly we have learnt with pleasure
that great efforts and notable achievements have been made by the developing countries in
promoting their own national health services and improving their people's health.
As has
been proved by the actual practice of our country, in a number of developing countries in
order to change radically the state of health of a country and raise its people's health
level it is imperative first of all for it to rid itself of the aggression and exploitation
of imperialism, colonialism and neocolonialism and to secure and maintain complete political
On this basis it should rely on the broad masses of its people
and economic independence.
to develop its national economy and health service independently and with self -reliance.
It is necessary also, and conducive to the promotion of national health service, to engage
in the exchange of economic technology under the preconditions of mutual respect of a
State's sovereignty, equality and mutual benefit, and of mutual supplement of each other's
deficiencies.
In its work WHO should orient itself towards the third world and make contributions
to the promotion of the national health service.
It is with this understanding that the
Chinese delegation warmly supports the draft resolutions sponsored by Algeria and a number
of other countries concerning assistance to developing countries, and special assistance
to Viet -Nam and Cambodia.
We are willing to join our efforts to those of the developing
countries in combating the aggression and plunder of imperialism, and in developing
national health services.
At present the two super -powers are locked in fierce rivalry in the whole world.
They are engaged in frenzied arms expansion and war preparation, plundering and
exploiting the third world,
The aggression and expansion of the super -powers are the root
cause of the poverty and unrest of the third world; therefore, signal progress of national
economy and national health services of the third world can only be obtained in the course
of a struggle against the intervention, control and plunder of imperialism, colonialism
and neocolonialism.
The Chinese delegation has expressed its strong opposition in Committee A to the draft
resolution of a deceptive nature proposed by the Soviet delegation under so- called
"assistance to developing countries ", and has voted against it.
The so- called reduction
of the military budget and the use of the savings thereof for the assistance of developing
countries is a deceptive trick put up by the Soviet delegate at the twenty- eighth session
of the United Nations General Assembly, and now the Soviet delegation is again putting up
the same deceptive trick at this Health Assembly.
The words sound very nice - that the
funds saved from the reduction of military budgets be used for the further improvement of
people's health in various countries - but the actual fact is that the arms race between
the two super -powers in the past 10 years has never ceased.
While making a hue and cry
about disarmament, the Soviet Union is actually stepping up its arms expansion.
While
developing its conventional weapons, it is also developing its nuclear weapons on an
unprecedented scale.
The Soviet delegate at this Assembly talked briefly about the
reduction of military budget for the sake of further improvement of people's health in
various countries.
This is all humbug, an empty promise and cheap propaganda of a
deceptive nature.
They have been harping for the past ten years and more on this worn-out
tune of the so- called reduction of military budgets and use of funds thus saved for
providing assistance to developing countries.
However, no one has ever seen any armaments
reduced by the Soviet Union;
and, again, how much money thus saved has been spent for
assistance to the other countries?
Its peddling of this fraud of disarmament can be
found everywhere and is merely intended to create a smokescreen to cover up its arms
expansion, war preparation, aggression and expansionism.
Its doings are ignominious, and
it has been proved and will further be proved that they will be entirely futile.
The
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Chinese delegation deems it necessary to further expose herewith this deceptive trick.
I request that my statement be recorded in the record of this meeting.
The PRESIDENT (translation from the French):
I thank the delegate of China; your
statement will of course be included in the record of the present meeting.
The delegate
of the Soviet Union has asked for the floor.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):
Mr President, delegates, I did not intend to reply to the statement by the delegate of
China, but he has said that the Soviet Union is carrying out propaganda for peace.
Yes,
we are.
A country that is still suffering from its wounds 30 years after the Second
World War is entitled to do so.
We are carrying out propaganda for peace, disarmament,
freedom, independence and national liberation.
This is our programme for peace as
adopted by the Twenty - fourth Congress of the Soviet Communist Party;
everyone knows about
it and it is implied in the eradication of foci of military activity in Indochina and the
Middle East, the rejection of the use of force, collective security in Europe, the
prohibition of weapons of mass destruction, the nuclear disarmament of all nuclear powers,
the closing down of military bases and, most importantly, extensive international
cooperation on all problems.
We do not only carry out propaganda, we are also working for peace, and everyone who
has been or still is fighting for their liberation knows this.
We are also carrying out propaganda for United Nations decisions, which we consider
to be important documents and not merely pieces of paper.
But I must say that when I
personally have to hear such words and reply to such statements I find it very painful.
It is, after all, no laughing matter.
I myself came into the international health field
after the war and I remember how we rejoiced at the victory of the Revolution in China,
what pride we took in it and how many Russian graves are to be found on Chinese soil.
I remember, although perhaps some younger delegates may not, the links we used to have with
health care in China.
In 1948 and 1949 our doctors worked with Chinese doctors to control plague, cholera
and smallpox.
The Red Cross sent teams there to combat epidemics and built hospitals
that were afterwards handed over free of charge to the People's Republic of China.
Over
3000 Soviet doctors and many Soviet specialists have worked in China, many thousands
of Chinese have studied in our medical schools and technical colleges, and I have known
many of them personally.
We had agreements on the exchange of postgraduate and underthe
graduate
of
and
the People's
of China the best of our skills and the best of what we had, even though we ourselves
had very little after the war.
In those days we were not spoken of in such terms; in those days we were called
brothers, our doctors were decorated with orders of friendship, we were taken leave of
warmly and the word "sul'en ", meaning Soviet, was not then a term of abuse but a gateway
to people's hearts.
We sang songs about Moscow and Peking and how the Russians and
Chinese would be brothers for ever;
and we doctors will never understand what happened,
nor what changed.
After all we have not changed, and we do not repent of our past
actions nor of our friendship.
We recall that the people have long memories and we are
confident that this applies also to the great Chinese people.
The PRESIDENT (translation from the French):
I thank the delegate of the Soviet
The delegate of China wishes to return to the rostrum.

Union.

Mr LIN Chia -sen (China) (interpretation from the Chinese):
Mr President, with regard
to the argument just put up by the Soviet delegate we have the right to express our views.
Just now the Soviet delegate touched on disarmament and détente.
His argument is entirely
futile; he cannot cover up its true nature of arms expansion and preparation for war,
People can see for themselves for how many years in every part
which is a criminal act.
of the world the Soviet Union has been engaging in arms expansion and war preparations.
These facts alone are enough to expose the Soviet imperialists' action
These are facts.
in engaging in this propaganda.
Just now the Soviet delegation mentioned Sino- Soviet
friendship, and the Soviet assistance to China.
Here I would like briefly to say a few
The Chinese people and the Soviet people still have friendship.
They had
words.
What we are opposed to now is
friendship in the past and still possess that friendship.
your Soviet social imperialists, the .anegades of Leninism and Marxism and your policy of
We have not forgotten the assistance of the Soviet
arms expansion and war preparation.
However, we have also had experience of the so- called aid from
people to us in the past.
You have engaged in expansionism in this respect.
We have our
the Soviet leadership.
complete experience in this regard.
For this reason, no matter how you try to argue, it
cannot cover up the true nature of your policy.
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The PRESIDENT (translation from the French):
I thank the delegate of China, but I am
going to close this debate since we have heard the views of both parties and I do not think
that the continuation of this exchange of views could add anything to the draft resolution
under discussion.
I express my regret to the delegation of the German Democratic Republic, but I feel
that there is not much more to add on this subject at the moment, and I ask the delegate
of the German Democratic Republic to forgive me when I ask him to remain seated.
I should now like to submit this resolution to the approval of the Assembly.
Is
there any opposition to the adoption of this resolution?
I see none.
This resolution
is adopted.
Does the Assembly agree to adopt the fifth resolution, entitled "Programme budget
policy with regard to technical assistance to developing countries "?
Are there any
I see none;
this resolution is adopted.
objections?
Does the Assembly agree to adopt the sixth resolution, entitled "Assistance to
developing countries "?
Since there are no objections, this resolution is adopted.
Does the Assembly agree to adopt the seventh resolution, entitled "Assistance to newly
independent and emerging States in Africa "?
Are there any comments?
There are none.
The resolution is adopted.
Does the Assembly agree to adopt the eighth resolution, entitled "Special assistance
to Cambodia, the Democratic Republic of Viet -Nam and the Republic of South Viet -Nam "?
There are no comments; the resolution is adopted.
Does the Assembly agree to adopt the ninth resolution, entitled "Drug dependence "?
I see no comments; the resolution is adopted.
Does the Assembly agree to adopt the tenth resolution, entitled "Health statistics
related to alcohol "?
There are no comments;
the resolution is adopted.
Does the Assembly agree to adopt the eleventh resolution, entitled "Prevention of
rickets, osteomalacia and osteoporosis "?
Since there are no comments, it is adopted.
Does the Assembly agree to adopt the twelfth resolution, entitled "The need for
laboratory animals for the control of biological products and the establishment of breeding
colonies "?
There are no comments;
it is adopted.
Does the Assembly agree to adopt the thirteenth resolution, entitled "Promotion of
mental health "?
I see no comments;
the resolution is adopted.
Does the Assembly agree to adopt the fourteenth and last resolution, entitled "Longterm planning of international cooperation in cancer research "?
I see no comments;
this resolution is adopted.
We now have to approve the report as a whole.
Are there any comments?
I see none.
The report is approved.)
8.

FIFTH REPORT OF COMMITTEE A

The PRESIDENT (translation from the French): We now turn to the consideration of
the fifth report of Committee A as contained in document A28/69.
Does the Assembly agree to adopt the first resolution, "Appropriation Resolution for
There are no comments.
the financial year 1976 "?
This resolution is adopted.
Does the Assembly agree to adopt the second resolution, entitled "Development of the
There are no comments; the resolution is adopted.
antimalaria programme "?
Does the Assembly agree to adopt the third resolution, "Promotion of national health
services relating to primary health care "?
There are no comments.
The resolution is
adopted.
We now have to approve the report as a whole.
Are there any comments?
I see none.
The fifth report of Committee A is approved.)
9.

REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY- FOURTH
AND FIFTY -FIFTH SESSIONS

The PRESIDENT (translation from the French): We now have to adopt a resolution on the
reports of the Executive Board on its fifty- fourth and fifty -fifth sessions.
You will
remember that when we considered the reports of the Executive Board a reservation was made;
it was stated that a resolution would have to be submitted when the reports of the main
committees had been discussed and when those committees had completed the review of Part II
of Official Records No. 223 (Executive Board, fifty -fifth session).
A resolution noting
the reports of the Board now has to be considered and approved by you.
The text that I

1 See p.

697.
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suggest to you - and which I think summarizes the comments on the reports that came to my
notice and at the same time pays tribute to the dedication with which the Executive Board
performed its task - could be worded as follows:
The Twenty- eighth World Health Assembly,

NOTES the reports oftheExecutive Board on its fifty- fourth and fifty -fifth
1.
sessions;
2.

COMMENDS the Board on the work it has performed;

and

REQUESTS the President of the Twenty- eighth World Health Assembly to convey the
3.
thanks of the Assembly to those Members of the Executive Board who will be completing
their terms of office immediately after the closure of the current session of the
Health Assembly.
I see no comments.
This resolution
Does the Assembly agree to adopt this resolution?
is therefore adopted.l
I should like to take this opportunity to express special thanks to the Chairman of
the Executive Board, his colleagues and the members of the Executive Board for the excellent
work they have performed and above all for the way in which they have carried out the
extremely arduous task that fell to their lot during this long session of the Assembly,
where they have joined in the discussions in Committees A and B, followed the discussions,
and provided information for delegates.
Ladies and gentlemen, this brings us to the end of our agenda for today.
I would
remind you that the closing meeting will be held tomorrow morning at 10 a.m. in this room.
The meeting is adjourned.

The meeting rose at 4.50 p.m.

1 Resolution WHA28.89.

FOURTEENTH PLENARY MEETING
Friday, 30 May 1975, at 10 a.m.
President:

Professor S. HALTER (Belgium)

CLOSURE OF THE SESSION

Ladies and gentlemen, the meeting is
The PRESIDENT (translation from the French):
As you know, we are here for the closure of this Twenty- eighth World
called to order.
A number of people have expressed a wish to address the Assembly and I
Health Assembly.
The first speaker who has asked for the floor is
shall give them the floor in turn.
Sir Harold Walter of Mauritius, whom I ask kindly to come to the rostrum.
Sir Harold WALTER (Mauritius): Mr President, Mr Director- General, ladies and
gentlemen, before I start, I think, for the purposes of the record, one inaccuracy should
I have not asked to come and speak, but I have been chosen by the Members
be put right.
This is only for historical accuracy.
of the African Region to be their spokesman.
They say that men are born great and some achieve greatness, but my category has
greatness thrust upon him because the African group has given me the honour of addressing
As to whether I shall live up to their expectations is a matter
you on their behalf.
Be that as it may, I thank most
for concern to some, but certainly of anxiety to me.
heartily my colleagues of the united States of Africa for the honour so bestowed.
We have reaped what
In an hour we will come to the end of a well fulfilled day.
we have sown and we have got out of this Assembly what we have put into it.
I do not
believe in praising anyone, because what he or she has done stands as the record of
achievements which even the worst enemy, in searching his soul, has to admit and acquiesce
in albeit that the Assembly has got a President who knows where he is going and what
he is doing, a Director -General and a Deputy who have given to WHO a new impetus in
Toute société qui est statique recule, mais celle qui
keeping with the changing times.
La force motrice de ce changement vient de ces deux chefs de file et de
bouge avance.
leur vaillante équipe.
The Chairmen of the Committees, not the chairpersons - forgive my English which
refuses to admit of excessive jargons - have shown that they are at their best under
the most trying circumstances.
The interpreters have done a perfect job as usual.
The protocol office under the able, indefatigable and suave leadership of Mr Fedele have
again confirmed the contrary of the old saying:
"A l'impossible nul nest tenu."
The Regional Director for Africa has once again shown through the year and at this
conference his dedication to the human cause in ensuring that good health is the right
of every African.
This Assembly has had its dull as well as its bright moments but here, my friends,
the fault does not lie in our stars, but in ourselves.
Eighty -nine resolutions have
been passed without for one moment saying where such extra and heavy taxation on the
regular budget and on the uncertain extrabudgetary resources will be found.
However,
with the magic wand of the Executive Board, through the Director- General, means will be
created to meet such demands.
I can only hope that the noble gestures of Kuwait, China,
the United States of America, Sweden, Norway, the Federal Republic of Germany, the USSR
with its gift of limitless vaccines, and Iran will be followed by many.
Our conscious
action as social reformers through the continual and ever increasing rapidity of new
health policies is silently transmuting health awareness, obliterating old concepts of
diseases which were taboo, and turning the world into that haven where every citizen can
safely and peacefully live a full life.
We would like once again to thank everyone who has in one way or other contributed to
the success of this Assembly, and in the same breath congratulate Professor Petrovskij
for his well deserved recognition and Dr Roashan for his timely award.
Such examples
I hope will inspire others to the devoted service the World Health Organization expects
of them.
Tomorrow each one of us will have but happy memories of this beautiful country,
warm thoughts of the people we have met and, last but not least, pleasant reminiscences
of the days this Assembly gave us to put to the service of the suffering millions of the
world our knowledge, our experience, our wisdom and our vision.
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I thank the delegate of Mauritius,
The PRESIDENT (translation from the French):
representing the African Region, and I give the floor to the delegate of the Philippines,
Dr Sumpaico, would you please come to the rostrum.
Dr Sumpaico, to say a few words.
Dr SUMPAICO (Philippines): Mr President, Mr Director -General, honourable delegates,
ladies and gentlemen, it is a great honour and a distinct pleasure to speak on behalf of
my fellow delegates of the Western Pacific Region at this closing session of the Twenty eighth World Health Assembly.
I would like, first of all, to congratulate you, Mr President, and to thank you for
You have steered the proceedings
your able and skilful stewardship of this Assembly.
firmly, very firmly, yet wisely; exactingly, yet fairly; and by these qualities you
Mr President, through
have earned the respect and secured the support of this Assembly.
your able leadership we have accomplished with success the work of the Twenty- eighth
World Health Assembly.
Once again we in our Region take this occasion to express our appreciation to the
From our part of the world, where we are not articulate
Director -General, Dr Mahler.
We like
with words, we simply say that we like his frankness and we like his courage.
Blunt sometimes they may be,
his simplicity and his conciseness in presenting facts.
but they are the light that guides us to clearer vision through the haze we often find
In these times, when the Organization is afflicted by problems evolving
ourselves in.
out of world events beyond our control, we feel secure and comforted that we have in him
that driving enthusiasm and dynamism essential to see us through these crises.
We do not forget his distinguished deputy, Dr Lambo, who ably supported him in the
We thank the Vice -Presidents, the committee Chairmen, Vice -Chairmen and
Assembly.
Nor do we forget to thank
Rapporteurs who laboured for the success of the Assembly.
the many other people who worked behind the scenes unheralded - the Secretariat, the men
and women who laboured far into the night to prepare on time the next day's agenda and
To all of them
documents, and those nice and hardworking people behind those booths.
we say "thank you ".

We believe that the deliberations in this Twenty- eighth World Health Assembly have
The expertise and
been fruitful and have contributed to our goal of universality.
experience of the delegates were brought to bear on the attempts to shed new light on
many of our problems or, if you will, to re -order such facts in a fresh analytical
Although there may have been the usual differences of opinions on some subjects
pattern.
of the agenda, those differences merely proved the need for closer cooperation and
coordination.
This year in our Region there have been a number of historic social, political,
These offer new horizons for us, new opportunities, new
economic and cultural events.
We are all confident that with the wise and able leadership of our beloved
challenges.
Regional Director, Dr Francisco Dy, with his many brilliant years of service and
experience with the World Health Organization, we can continue to preserve the unity,
cooperation and understanding which we have always possessed to achieve the goals of our
Organization.
Mr President, in consonance with your expressed wish that speakers must be brief,
I say "thank you ".

I thank the delegate of the Philippines,
The PRESIDENT (translation from the French):
who has just spoken on behalf of the Western Pacific Region, and I now call on the delegate
of Sudan, Professor Dafalla.

Professor DAFALLA (Sudan) (interpretation from the Arabic): Mr President of the
World Health Assembly, Director- General of the World Health Organization, ladies and
gentlemen, distinguished members of the delegations here present, it is for me, a pleasure
and privilege to have this opportunity of addressing the Assembly on behalf of the countries
of the Eastern Mediterranean Region, these countries which have conferred upon me the great
honour of choosing me as their spokesman in order, on their behalf, to express my full and
sincere appreciation for all that has been achieved by the Twenty- eighth World Health
Assembly.
The results which have been obtained by this Assembly can be found in the various
they are also reflected in the free discussions which have taken
resolutions adopted here;
place here, all leading to the same goals and which indicate what the ideals of this great
Organization are.
The best possible example that we can possibly give is in fact the
importance that has been attached to all the health problems in developing countries, to
the problem of refugees;
and I believe that this is a true reflection of the feelings of
each and every one of us and it shows to what an extent you, ladies and gentlemen, feel the
problems that these countries have.
Therefore it is the duty of this great family to
cooperate in order to ensure that all these obstacles will be overcome, so that together we
will be able to accept this challenge.
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Mr President, distinguished ladies and gentlemen, I am convinced that these resolutions
could not possibly have been passed, nor could we have achieved the results which we have
obtained today, had it not been for your wisdom, your experience and your patience, and for
the patience and wisdom of the Vice -Presidents and the Chairmen of the various committees;
and had it not been for the objective attitude of all members in the course of the
discussions which took place, which, in spite of the divergencies that have existed, has
always made it possible to arrive at an agreement.
We are all moving towards one and the
same ideal, towards a better world.
In fact, it was never the idea that we should all
follow the same path, or indeed take the shortest possible way.
The main goal was to
achieve our objective.
Mr President, your assistants, your advisers, your secretariat, all the Members of the
World Health Organization, have contributed with their invaluable assistance and knowledge,
with their experience, and this has had a tremendous impact on the results achieved.
Permit me to express to them our thanks and gratitude.
We are also extremely happy to
have this added opportunity of expressing our thanks to our Regional Director, Dr Taba, for
his relentless effort, with constant devotion, to improve the level of health of all the
peoples of the Eastern Mediterranean Region.
The Assembly which is about to end has elected Sudan as a member of the Executive
Board, and here again I feel in duty bound to express our thanks to all the Members for
the great confidence they have shown us.
I should like to assure them here that it is our
intention to struggle as much as we can in order to ensure that we will achieve what we all
wish to have, not only for our own Region but for the world as a whole.
I believe that in the course of our discussions, since we have so many different
languages, we should never have been able to understand one another without the
interpretation which we heard.
This interpretation was done under excellent conditions,
and on behalf of the Region I should like to thank the interpreters.
Mr President, finally I should like to thank you personally for giving me this
opportunity of addressing the World Health Assembly.
I wish you all complete and full
success and a happy return to your countries, and a brilliant future for you all.
I greet
you well.
The PRESIDENT (translation from the French):
I thank Professor Dafalla of Sudan for
that statement on behalf of the countries of the Eastern Mediterranean and I shall now call
the delegate of Portugal, Professor de Carvalho Sumpaio.
Would you please come to the
rostrum.

Professor DE CARVALHO SAMPAIO (Portugal): Mr President, Mr Director -General,
honourable delegates, ladies and gentlemen, it is a great honour for me to speak on behalf
of the delegates of the European countries.
I would like to thank all those who
participated in every way in the work of this Assembly for their collaboration.
First of all I want to emphasize the competence and excellence with which the work
was carried out, both in the plenary meetings and in the committees.
I am sure that all
this has greatly contributed to the friendly atmosphere, without which it would have been
difficult to attain such a degree of unanimity.
Indeed, without good understanding and
agreement, the resolutions would not have been implemented.
Therefore we are grateful to
the President and the Chairmen and the Vice -Chairmen of the committees for the work
achieved.
The number of the countries represented showed everybody that WHO is practically
attaining universality, thus satisfying one of the fundamental principles of its
Constitution.
We are getting to the end of colonialism and, owing to the great principles
on which this Organization is based, all the world expects its leadership to contribute
towards the wellbeing of humanity, without which peace will never be possible.
It is
a fact that many important resolutions taken at this Assembly show everyone that in future
this Organization will give priority to programmes which will help the peoples of the
developing countries.
Fortunately the world is undergoing a period of great change.
Because of this it is
not difficult to foresee great transformations in the near future.
To be able to have
health and peace the world needs more solidarity, understanding and equality among men, and
I am sure that WHO has an important role in this change.
We are confident that our
Director -General, Dr Mahler, due to the principles which he defends and accepts, will know
how to take this opportunity by contributing to diminishing the existing differences in the
countries of the world.
The European countries, on behalf of which I am speaking, as well
as all the other countries, have confidence in Dr Mahler's leadership, and we are sure WHO
will fulfil its important tasks.
I also want to point out the atmosphere of comradeship and friendliness which is felt
among the Members of the European Region.
This has permitted Dr Kaprio to implement
programmes which not only satisfy the needs of the Member States but also contribute
towards the health of humanity.
Because of this we are very grateful to Dr Kaprio and his

316

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

staff for the well -elaborated programmes which they have presented to the members of the
Regional Committee.
Before I finish, we also want to thank the Secretariat for the excellent reports which
served as a background for our discussions in this Assembly.
I cannot forget the
marvellous work of the interpreters, without whom we could never understand one another.
Our thanks also go to the
Therefore we want to express to them our very best thanks.
translators, typists, secretaries, and all the other personnel who, in spite of not being
in the limelight, greatly contributed to the success of this Assembly.
We also want to
thank the people of Geneva for the welcome given to us and which we greatly appreciated.
Finally, we want to congratulate the President, the Director -General, the Deputy
Director -General and the Chairmen and Vice -Chairmen of the two committees on the success
of this Assembly.
My best wishes to all fellow delegates, hoping that they will all get
back to their own countries in perfect health and with more courage than ever to face the
great problems ahead.
Thank you and au revoir.
I thank Professor Sampaio of Portugal
The PRESIDENT (translation from the French):
who has spoken on behalf of Europe, and I shall now ask the delegate of Guatemala,
Dr Del Cid Peralta, to give us his message.
Mr President,
Dr DEL CID PERALTA (Guatemala) (translation from the Spanish):
Mr Director -General, Mr Deputy Director -General, honourable delegates, ladies and gentlemen,
it is a great honour for Guatemala to represent the countries of America at this formal
At the same time I take this opportunity to thank the honourable
closing session.
delegates for conferring a vice -presidency on Guatemala, in the person of the Minister,
Dr Julio Castillo Sinibaldi.
We are gratified to have taken part in this great Assembly, where we have entered into
a full dialogue and discussion with all the honourable delegates on topics of great
through the discussions and resolutions we have been able to
interest to world health;
observe that mutual interests in health have prevailed over political and personal
interests, and this guarantees the solidity and survival of our Organization.
We offer our congratulations to the Director -General on his excellent Report; which
has been our guide in all the discussions and shows us clearly where the World Health
Organization is going as it guides countries in the implementation of their programmes.
We are aware of the budgetary restraints, but we are confident that the Director General and his colleagues will know not only how to keep afloat but how to give the
necessary impetus to ensure that everything that has been approved can be carried out in
our countries.
We also congratulate the President of the Assembly, Professor Halter, because in spite
of the exhausting programme of this Assembly he has demonstrated his wide experience and
wisdom in conducting the discussions skilfully in an atmosphere of harmony, comradeship
His leadership would not have been possible without
and goodwill among the delegates.
the effective collaboration of the Chairmen and Rapporteurs of the committees and all the
Secretariat and translation staff, who are all essential cogs turning the wheel of this
Organization.
We are satisfied with the resolutions adopted in this Assembly and are confident that
the World Health Organization, stimulated by the achievements in smallpox control, will
lead us to consolidate national programmes within unified national health systems.
The development of our health systems without delay, and the strengthening of these
systems within a suitable organization, in keeping with our traditions, in keeping with
our culture and in keeping with our resources, is the only way in which we shall have
better prospects of bringing about a reduction in morbidity and mortality and a better life
expectancy in the shortest possible time.
No programme, whether for the control of communicable diseases - malaria, measles,
etc. - for environmental sanitation as a determining factor in disease control, or for other
We are
purposes, can be carried out without the strengthening of our health structures.
convinced that it is necessary and indeed essential to develop a solid infrastructure for
the health services of each country, with active community participation to ensure the
This necessity was demonstrated in the full discussion on the
success of our programme.
training of auxiliary personnel, who should be drawn from the communities themselves.
The time has come to adopt the health services to the traditions and culture of our
peoples, instead of trying fruitlessly to adapt the cultures and traditions to our
It is necessary to give the people what they want and not what we would like
programmes.
to give them, in view of the respect they deserve from us.
We are satisfied with the work of the Executive Board and the approval of the new
budget, which will give the Director -General more freedom to try to give us the many things
we are asking for in a very short time.
To conclude it only remains for me to congratulate the Chairmen of Committees A and B,
Dr Cayla and Dr Davies, without whose skilful aid this Assembly would not have been so
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I also sincerely thank the Rapporteurs and Secretaries of these Committees.
I wish to make special mention of Dr Marcella Davies of Sierra Leone and Dr Violakis of
Will you permit me,
Greece, worthy representatives of all the women at this Assembly.
through the distinguished personalities of Dr Davies and Dr Violakis, to pay public
tribute, at this solemn meeting of closure, to all the women of the world in this
The participation of women will be a determining factor in
International Women's Year.
the improvement of the health of nations.
Mr President, delegates, we are engaged in a very difficult task: to make up for lost
time, to achieve a great deal despite many problems, in a short time and with few resources.
With the aid of the World Health Organization, its Director -General, and our Regional
Director, Dr Acuña, supplementing the efforts of each of our countries, we shall undertake
this task.
successful.

I thank Dr Del Cid Peralta of Guatemala,
The PRESIDENT (translation from the French):
who has just spoken on behalf of the Americas, and I now take pleasure in requesting our
charming colleague, Professor Julie Sulianti Saroso of Indonesia, to come to the rostrum.
Professor SULIANTI SAROSO (Indonesia):
Mr President, Mr Director -General, fellow
delegates, ladies and gentlemen, it is a great honour for my country and myself to stand
once again on this rostrum to address the Assembly on behalf of the South -East Asia Region.
As is customary in the closing session of the World Health Assembly, representatives
of the regions express their gratitude to all the officers of the Assembly and members of
the Secretariat who guided our work and all those who performed the various tasks, great
and small, needed for making it possible for the business of this Assembly to progress
expediently.
There are too many people involved to name them one by one.
I wish to
thank them all.
I would fail my duty as the representative of the South -East Asia Region if I did not
pay tribute to the President of the Twenty- eighth World Health Assembly, Professor Halter,
who has acted as a true leader, expertly and objectively, with understanding and interest
in the concerns of us all, of us all alike, and the Director -General, Dr Halfdan Mahler,
who accepted all the requests made by this Assembly with a smile, although the budget given
to him to fulfil all these requests is very modest;
and the Deputy Director -General,
Dr Lambo, who assisted him so ably; and all the Directors of Divisions for explaining the
various programmes proposed for the coming years.
And of course we would not forget
Mr Fedele;
those who have been President of the Assembly know how invaluable his assistance
is.
Special tribute is due to the Vice -Chairman of Committee A, Dr Marcella Davies, who
acted as Chairman for virtually the entire duration of the Assembly; to the Chairman of
Committee B, Dr Cayla, and the Secretaries, Dr Christensen and Dr Sacks, who all worked very
hard - and not only during our business hours.
Thanks to their hard work we finished our
business in time.
Our appreciation and gratitude go to Dr Gunaratne, our beloved Regional
Director, who has our interests so much at heart.
He has always gone out of his way to
comply with the requests of Member countries in his Region.
Mr President, since I am the last speaker, please allow me to make also some
reflections on the Assembly you are about to close.
Delegations and the Secretariat alike
have expressed their concern about the efficiency as well as the duration of this Assembly.
With the increase of the number of Member countries, the use of additional working languages
and, most important of all, the many requests for reports from the Director -General to be
presented to future World Health Assemblies, the duration of the Assembly is bound to be
longer, unless the method of work of the Assembly is altered, not only in the procedures,
as stipulated now in the resolution concerning this matter, but by making real fundamental
changes, taking into consideration the functions of various organs of the Organization.
It is not the time and place to make proposals to the Assembly, but maybe these reflections
could be considered in the Regional Committee meetings when they discuss resolutions adopted
in this Assembly.
Another reflection is the large number of resolutions adopted in this Assembly.
There are 89 of them in all.
Of course, they are all important, otherwise we would not
have adopted them.
However, I would like to single out a few of them, which in my opinion
underline the role of WHO as coordinator and leader in health in the world scene, as it
should be;
and some resolutions which give a mandate to the Director -General to undertake
activities which we hope will bring us nearer to attaining the objective of the World Health
Organization.
The resolutions I am referring to are the following:
all the resolutions
concerning communicable disease control and research in tropical diseases, since these
diseases are still rampant in developing countries and have a devastating effect on the
health of the people in these countries;
all the resolutions relating to general assistance
to developing countries;
the resolution on WHO's role in the development and coordination
of biomedical research;
the resolution on safe use of pesticides and the resolution on
prophylactic and therapeutic substances, because these resolutions are related to the
regulating role which WHO plays;
and last, but not least, the resolution on promotion of
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This last resolution should be
national health services relating to primary health care.
the basis of our health activities, since we adopted primary health care to mean a health
approach which integrates at community level all the elements necessary to make an impact
upon the health status of the people.
The South -East Asia Region is specially pleased
that this resolution, unlike resolutions concerning promotion of national health services
adopted previously, is now emphasizing action.
In conclusion, Mr President, I wish to speak on my own behalf as a woman delegate in
How pleased I am that this Assembly has adopted a resolution - WHA28.40 this Assembly.
that relates to the tasks of WHO in connexion with International Women's Year.
Au revoir until we meet again
Fellow delegates, I wish you all a good journey home.
next year in this Assembly.
The PRESIDENT (translation from the French): Thank you very much, Mrs Sulianti Saroso,
for your very stimulating statement.
Ladies and gentlemen, brother delegates of whatever rank and title, it is now my turn
to say a few words to you and I should like first of all to express my thanks - and I am
sure the thanks of this Assembly - to the speakers who have just come up to the rostrum to
convey to us the messages from their regions.
The sentiments they have expressed about
this Organization will be a stimulation and an encouragement to each of us to carry on the
struggle to promote the health of our peoples during the coming year.
My thanks go to the Director -General, Dr Mahler, and his colleagues, from his Deputy
right down to the messengers of the Organization, who throughout the year have managed to
carry out the many tasks that the Organization has asked of them.
I should particularly
like to point out the extent to which everyone in this Assembly seems to be aware of the
role he has to play and the fact that, despite the many vicissitudes of present times, a
I can bear witness to the
pleasant atmosphere continues to prevail in this Organization.
fact that this is not the case in other organizations, so I would offer special thanks to
the entire Secretariat of this Organization and its leaders for the friendly and effective
way in which they go about their duties.

I should also like to address myself to the Regional Directors to tell them how grateful this Assembly is for what they are doing, because in Geneva it is difficult to
appreciate sufficiently the many aspects of the problems presented by health in the
different parts of the world.
The quality of the work of the regional offices is so
excellent that it is reflected in this Assembly and makes it possible to introduce initiatives smoothly and easily.
Finally, among the staff of this Organization I feel I must pay very special tribute
to those who enable us to understand each other, to express in the many languages of this
Organization our impressions, our fears, our apprehensions, and also our hopes; and I
should therefore like, in your name and mine, to express our very special thanks to the
interpreters and translators.
I mentioned yesterday when I made a brief address to my
colleagues on the General Committee that I had been struck by the high quality of the
interpretation and translation work at this Assembly.
My thanks go also to the Chairman and members of the Executive Board; we have already
expressed our appreciation to them, but I feel it is not out of place to repeat that the
quality of their work and their thorough consideration of problems have smoothed the way for
a great many of the Assembly's conclusions and decisions.
I cannot omit to say a very special word to Dr Cayla, Chairman of Committee B, and to
our charming colleague Dr Marcella Davies, Vice -Chairman of Committee A who, although quite
unprepared, directed the proceedings of Committee A for almost the entire period.
I am
not forgetting our excellent colleague from Greece, Dr Violakis Paraskevas who was able to
come to the rescue of her colleague from time to time, when I say that it is thanks to the
perseverance of Dr Cayla and Dr Marcella Davies that the Assembly was able to carry out such
an enormous amount of work in these few weeks.
I have already had the opportunity of thanking my colleagues on the General Committee,
but I should like here in this plenary meeting to pay tribute to the high quality of their
work, the best evidence of which has been the Assembly's approval of the proposals the
Committee made to it.
I would not forget either the special groups which on a number of
occasions had to meet to make recommendations to the Assembly in various areas. We have of
course already stressed the valuable contribution of Professor Canaperia and the quality of
the work carried out in connexion with the Technical Discussions, but I believe we can
express our gratitude once again to those concerned.
Finally, brother delegates, I am particularly grateful to you, because it is thanks
to you, each one of you, wherever you have been active during the last few weeks, that this
Assembly has been successful.
You did me the great honour of placing me on this rostrum,
but nothing could have been achieved if you had not demonstrated your confidence both in
your institutions and in your President and if you had not displayed competence, zeal,
patience and perseverance in the discussions in which you took part.
This Assembly owes
you a deep debt of gratitude.
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I would not like to forget the many representatives of nongovernmental organizations
and the observers who have followed our discussions very closely and who on many occasions
made contributions to the work of the committees, but I should also like to say a few words
to the public - who have always shown through their attendance at the Health Assemblies
how much importance they attach to the tasks performed by our Organization - and to the
On several occasions, despite the wealth of
press, whose vigilance has been unfailing.
news on a whole series of aspects of public life, the daily papers have published accounts
of our activities, both in Switzerland and in other countries; this illustrates the
essential role of the mass media in transmitting information on the work we perform here to
the public.
I must also pay tribute to all my predecessors, whose example has been constantly in
my mind during the past weeks and which largely guided the few decisions I have had to take
in my capacity as President.
May I, dear colleagues, offer you a few reflections on the Assembly that is coming to
It has been a particularly critical one in several senses, not only in the
an end.
sense that the term is used in nuclear physics, but critical also because of the comments
and views that have been expressed about what has been done and the way in which it has
In my own view, the enormous increase in the workload of the Assembly,
been done.
together with the substantial increase in the number of Member States since the Organization
was founded, would justify extending the periods for which we meet and during which we
attempt to build up world health together through an exchange of views and information.
I know that in most delegations there are some who think that delegates stay in Geneva
too long, that the Assemblies last too long, and that some delegates perhaps talk too long.
But everyone has his own way of expressing his ideas and I believe we owe respect to
everyone who takes the floor; we must give every speaker an opportunity to express his
I myself have been obliged on several occasions to cut short certain
views in full.
Should we not rather allow everyone who has
But is this reasonable?
discussions.
For my own part, as
something to say to do so without constraint and without difficulty?
I followed the work of the main committees from the President's office over the relay
system, I did not at any time feel that an intervention by any delegate could have been
Some of the speakers provided a great deal of the
regarded as superfluous or pointless.
If our
There were also a large number who asked questions.
information we need.
Assembly could be an institution that both builds up world health and enables delegates to
exchange information on the problems with which they are constantly confronted, I believe
I believe therefore that, apart from the
it would fulfil an extremely valuable mission.
evident need to review the methods of work, as our colleague Professor Sulianti Saroso
pointed out so ably, there is an equally self- evident need for all delegates to be able to
I know how
speak, to ask questions, and above all as far as possible to receive answers.
difficult it will be when we return home to find the time to read the documents and seek
the answer to a specific question that we wanted to ask, so I would like to use these few
minutes of your time to make an appeal to all delegations to reflect between now and next
year on whether we really ought to try to restrict the duration of the Assembly or whether
I know from experience of other
on the other hand we should not consider extending it.
organizations whose assemblies last much longer and perhaps produce less positive results.
I should also like to take this opportunity of emphasizing the high quality of the
documents submitted to the Assembly this year, particularly the proposed programme budget.
I had the feeling, I confess for the first time (and after all I have some experience in
these matters) of being confronted with a document that was entirely self -explanatory and
that frankly led me to wonder whether it was necessary for members of the Secretariat to
On the other hand, I found that the replies
introduce the items before the discussion.
they gave during the review of the programme budget were extremely valuable and in one or
Perhaps on the basis of this comment a formula
two cases might even have been expanded.
will be found that will permit a better distribution in future of the discussion time in
It is first and foremost the delegates who should take the floor.
the main committees.
This year's Assembly was as calm as it was effective,
it showed that it had grown up
and that despite the influx of new Members it has found its vocation.
What have been its
I should like first of all to mention the admission of new Members and
salient features?
once again to welcome them into our Organization, which now contains, let us not forget,
The enlargement of the Executive Board has made special demands upon us
over 140 Members.
during this Assembly because we had to conduct twice over the exercise that falls to the lot
this additional effort and the nervous tension that this situation
of every Assembly;
created in the delegations did not seem to give rise to any upheavals, commotion or special
The new methods of work will have to be put to the test and we shall assess
difficulties.
their results later.
it concerns the programme
Nevertheless, there is one particular point that bothers me:
budget.
Someone said just now that this Assembly had broken all records regarding the
And I see that each of these resolutions
number of resolutions adopted - as many as 89.'
requests the Director -General to draw up a report.
I know that Dr Mahler has inexhaustible
resources, but does the same apply to his services? I believe we should be aware that, if
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we accept resolutions - none of which could be regarded as superfluous - we must also
remember to give the Director -General the means to implement them.
And, believe me, I do
not see these means being provided through the formula of "voluntary contributions" that we
have accepted.
In my view the Assembly ought to decide to review the Organization's budget
and establish a new basis for WHO's future activities.
Failing such a review - which may
be agonizing, may be difficult, but which will have to be done - I believe there is a danger
that this Organization will continue to indulge in sensational acrobatics, circus acts and
balancing tricks that we cannot regard as a proper way of going about things.
I therefore
make a plea to all delegations to consult with their governments when they get home and
obtain new facilities for expanding the budget.
I also hope that the Executive Board will
give favourable consideration to the possibility of restructuring the budget of this
Organization even if it means making the review gratuitously, as it were, but the review
should be made so as to enable the Assembly to take decisions.
I hope these decisions will
be favourable, but even if they should prove unfavourable they would in any case reflect
the political will of Member States.
The Assembly has made a thorough examination of the world health situation and,
particularly in reviewing the fields of communicable diseases, parasitic diseases and some
specific diseases such as the mycoses, schistosomiasis and onchocerciasis, has made new
strides in seeking and designing solutions.
With regard to the degenerative diseases, we
have seen new concerns appear in the cancer sector and we have also seen the development of
new initiatives in the field of rheumatic diseases.
As regards the quality of life, this Assembly has not failed in its duties; by adopting
appropriate resolutions it has given the administration the mandate it needs to achieve
objectives that are within the competence of our Organization, whose role is to watch over
the health of mankind.
However, we may well ask whether the resources at the Director General's disposal in this area are adequate.
With regard to the problems of planning, staff training, the psychosocial aspects of
health, and problems of data processing and statistics, we have seen the extent of the work
performed by the Organization and how much it is advancing knowledge.
There was a very
lengthy discussion on the biomedical research programme, and I should like to remind the
Assembly that research should provide the sap that an organization like ours needs in order
to develop and grow.
If we do not provide this mass of new information in the many sectors
where research currently needs to develop, we shall be failing in our duty.
The future therefore, dear colleagues, seems to me to depend on a number of decisions,
the main one of course being financial.
Voluntary contributions should continue and
expand until we have reviewed the budget and accepted new bases.
Meanwhile, however, we
must all give the Director- General a helping hand, we must all give each other a helping
hand if during the coming year we are to achieve new ambitions and reap new successes.
My dear colleagues, this Assembly is drawing to a close. We do not say adieu, but au
revoir.
We are to meet again in 1976.
I wish you all an excellent journey back to your
homes and a year of fruitful work.
I express the hope to all my brother delegates that
peace will reign in the world and that peoples will at last be able to develop in
tranquillity and in a satisfactory state of health.
I declare the Twenty- eighth World Health Assembly closed.
The session closed at 11.15 a.m.

SUMMARY RECORDS OF MEETINGS OF COMMITTEES

GENERAL COMMITTEE
FIRST MEETING
Tuesday, 13 May 1975, at 3.20 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROVISIONAL AGENDA OF THE TWENTY- EIGHTH WORLD HEALTH ASSEMBLY

Application for membership of the World Health Organization
After pointing out that the terms of reference of the General Committee were laid
down in Rule 33 of the Rules of Procedure of the Health Assembly, the CHAIRMAN announced
that the Director -General had received several applications for membership of the
Organization.
Under Rule 112 of the Rules of Procedure, such applications could be
included in the Assembly's agenda as subitems of item 1.12 (Admission of new Members and
Associate Members).
An application for membership had been received from Tonga on 13 March 1975 and
communicated to all Members on 25 March.
He suggested to the Committee that it recommend
the Assembly to include that application in its agenda as subitem 1.12.1.
It was so decided.

The CHAIRMAN said that on 10 April 1975, the Director -General had received an application for membership from the Democratic Republic of Viet -Nam and had brought it to the
notice of all Members on 18 April.
The Committee could recommend that the Assembly
include that application in its agenda as subitem 1.12.2.
It was so decided.

The CHAIRMAN said that a request for the admission of Mozambique to membership of
the Organization as from 25 June 1975 had been received on 9 April and communicated to all
Members on 21 April.
He suggested that the Committee recommend to the Assembly the
inclusion of that request in its agenda as subitem 1.12.3.
Dr EHRLICH (United States of America), on a point of order, asked whether the present
Assembly was entitled to consider that request for admission in advance, or whether the
matter should be referred to the Twenty -ninth World Health Assembly.
The DIRECTOR- GENERAL emphasized that he had personally taken responsibility for
communicating to Member States the documents relating to the request for the admission
of Mozambique, since he felt that country wished to enter into meaningful relations with
WHO as soon as possible.
Moreover, he had based his action on decisions previously taken
by other organizations of the United Nations system in similar cases.
Dr EHRLICH (United States of America) thanked the Director -General for his explanation and expressed support for including the request for admission in the Assembly's agenda.

It was decided to recommend that the Assembly include the request for the admission
of Mozambique in its agenda as subitem 1.12.3.
The CHAIRMAN drew the Committee's attention to the documents on the application for
membership by the Republic of South Viet -Nam, which had been received by the Director General on 8 April 1975 and communicated to all Members on 18 April 1975.
In the light
of the communication from the Republic of South Viet -Nam delivered to the Director -General
on 7 May, it should be considered that the application for admission no longer stood.
- 321 -
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Addition of supplementary items to the agenda
The CHAIRMAN announced that a first supplementary item entitled "Transitional
provisions concerning the increase in the membership of the Executive Board" had been
Since 92 Member States had already accepted the amendments to Articles 24 and
proposed.
25 of the Constitution raising the membership of the Executive Board from 24 to 30, and
the required number of ratifications was at present 95, it appeared desirable to provide
for the procedural arrangements, including transitional provisions, needed to implement
those amendments when they came into force.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he was in favour of including
He said that the Government of the Soviet Union
the supplementary item in the agenda.
had forwarded an official instrument of acceptance of the amendments to Articles 24 and 25
of the Constitution to the Secretary -General of the United Nations.
The CHAIRMAN thanked Dr Venediktov for his statement and expressed the hope that
other delegations would announce that their own governments had accepted the amendments.
Dr K. SINGH (India), supported by Mr CHOWDHURY (Bangladesh) and Dr TORRES NAVARRO
(Bolivia), said he was strongly in favour of enlarging the membership of the Executive
The Organization was becoming more and more universal and it was important to
Board.
maintain a constant relation between the number of Member States and the number of
members of the Executive Board.
He pointed out that Africa was
Dr CAMARA (Guinea) supported the previous speakers.
It was therefore
the least favoured region of the world with regard to health services.
necessary for that Region to have a larger representation on the Executive Board.
At the request of Dr YELLOWLEES (United Kingdom of Great Britain and Northern
Ireland), the CHAIRMAN pointed out that, if the item were included in the agenda, the
Secretariat would be asked to submit a document on the provisions under consideration.
Replying to a question from Mr BRIGHT (Liberia), the DIRECTOR - GENERAL explained that
the present rules governing elections to the Executive Board applied only to the election
of eight countries; in the event of six other countries having to be elected, two of them
would be elected for only one year and two others for only two years, so as to permit the
regular renewal of the Board's membership.

It was decided to recommend to the Assembly that it include in its agenda the
supplementary item entitled "Transitional provisions concerning the increase in the
membership of the Executive Board ".
The CHAIRMAN stated that
working language of the World
by the Government of China.
Assembly include that item in

a second supplementary item entitled "Use of Chinese as a
Health Assembly and the Executive Board" had been proposed
He asked the Committee if it agreed to recommend that the
its agenda.

Mr CHOWDHURY (Bangladesh) said he was in favour of including the item in the agenda.
It was so decided.

Dr HASSOUN (Iraq), speaking on behalf of the delegation of Iraq and the delegations
of the Arab countries, proposed recommending to the Assembly that it include a third
supplementary item in its agenda entitled "Use of Arabic as a working language of the
World Health Assembly and the Executive Board ".
Dr EL -GERBI (Libyan Arab Republic) and Mr CHOWDHURY (Bangladesh) warmly recommended
the inclusion of the item in the agenda.
The DIRECTOR - GENERAL requested the delegate of Iraq to communicate the precise text
of the proposed supplementary item to the Secretariat.

Dr EHRLICH (United States of America) asked if the Secretariat would prepare a
document indicating the financial and other repercussions of extending the use of the
Chinese and Arabic languages.
The DIRECTOR - GENERAL stated that a document of the consequences of extending the use
of Chinese and Arabic would be submitted to the Health Assembly.
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It was decided to recommend that the Assembly include in its agenda a supplementary
item on the use of Arabic by the World Health Assembly and the Executive Board.
Deletion of items from the agenda
The CHAIRMAN suggested deleting, under item 3.5 of the agenda (Working Capital Fund),
subitems 3.5.1 "Advances made to meet unforeseen or extraordinary expenses as authorized
by resolution WHA26.23, Part C, paragraph 2(1) (if any)" and 3.5.2 "Advances made for the
provision of emergency supplies to Member States as authorized by resolution WHA26.23,
Part C, paragraph 2(2) (if any) ", as no advances of that kind had been made from the
Working Capital Fund at the time of the opening of the Twenty- eighth World Health Assembly.
It was so decided.

Item 3.3.3 of the agenda
The CHAIRMAN said that in the title of item 3.3.3 "Members in arrears in the payment
of their contributions to an extent which may invoke Article 7 of the Constitution (if
any) ", the words "if any" should be deleted, since that item would have to be considered
by the Assembly.
It was so decided.
2.

METHOD OF WORK OF THE HEALTH ASSEMBLY

The CHAIRMAN pointed out that in resolution EB55.R46 the Executive Board had made
To enable some of
recommendations for rationalizing the work of the Health Assembly.
the Board's recommendations to be applied during the present session it would be desirable
for the Committee to agree that the item "Method of work of the Health Assembly" be
examined by the Assembly at the next morning's plenary session immediately after the
President's address.
Dr EHRLICH (United States of America) proposed that the study of paragraph I11.3 of
the draft resolution proposed by the Executive Board and the revised text of Rules 77, 99
and 100 be taken separately from the other parts of that resolution: it was likely that
differences of opinion would arise during the discussion of that part of the draft resoluIt would therefore be better to submit it first to Committee B.
tion by the Assembly.
Moreover, owing to the recent notifications of acceptance of the amendments to
Articles 24 and 25 of the Constitution, it was to be expected that the amendments
increasing the membership of the Executive Board from 24 to 30 would shortly enter into
force.

Dr Ehrlich stated that the Government of the United States of America had notified
the Secretary -General of the United Nations of its acceptance of the amendments to
Articles 24 and 25 of the Constitution.
Dr K. SINGH (India) considered that the Assembly ought not to delay discussing its
method of work but should tackle the basic questions at once.
Dr VENEDIKTOV
views, feared that
lengthy discussion
items in the draft
of the other items

(Union of Soviet Socialist Republics), while sharing Dr Ehrlich's
the question of the Assembly's method of work might give rise to
Perhaps it would be better first of all to study those
in plenary.
resolution that needed to be settled immediately and put off the study
until later, when the situation had become clearer.

The CHAIRMAN welcomed the decision by the Government of the United States of America
to accept the amendments to Articles 24 and 25 of the Constitution.
He suggested that the Committee should recommend to the Assembly that it apply
certain recommendations contained in the Executive Board's resolution immediately, on an
experimental basis.
The DIRECTOR - GENERAL pointed out that the Assembly's method of work could be studied
by Committee B, but that the Assembly could immediately apply the recommendation providing
for one of the main committees to meet while the general discussion on the reports of the
Executive Board and the Report of the Director -General on the work of WHO was taking place
in plenary meetings.

It was decided to recommend that the Assembly refer the study of its method of work
to Committee B for detailed examination but apply two of the recommendations in the Board's
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resolution immediately on an experimental basis, i.e., those providing that one of the
main committees meet while the general discussion on the reports of the Executive Board
and the Report of the Director -General on the work of WHO was taking place in plenary
meetings and that Committee A examine the proposed programme budget in detail before
recommending the amount of the effective working budget.
3.

ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

The CHAIRMAN asked the Committee to consider the allocation of agenda items to the
main committees, as given in the provisional agenda drawn up by the Executive Board.
He
suggested that item 1.14 "Amendment to the contract of the Director -General" be examined
by Committee B immediately after item 3.9 "Salaries and allowances: ungraded categories
of post ".

It was so decided.

Except for the referral of items 1.8 and 1.14 to Committee B, the General Committee
recommended allocating the agenda items to the main committees as shown in the provisional
agenda, on the understanding that items could subsequently be transferred from one
committee to another depending on the progress of the work of each of the committees.
It also recalled its recommendation that, under item 2.2 of the agenda (Review of
the programme budget for the financial years 1976 and 1977), subitem 2.2.3 (Detailed
review of the programme budget for the financial years 1976 and 1977) should be discussed
before subitems 2.2.1, 2.2.2 and 2.2.4.
With regard to the three supplementary items, the Committee recommended that they
should be considered by Committee B.
It was understood that item 1.12 and its three subdivisions would be dealt with by
the plenary Assembly as soon as possible.
4,

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY
The Committee fixed the programme of meetings for Wednesday, 14 May and Thursday,

15 May.

It was understood that at the plenary meeting on Wednesday morning, immediately after
the President's address, the Assembly would consider the adoption of its agenda, taking
into account the recommendations of the General Committee concerning its method of work.
Following an exchange of views it was decided that the Assembly would not hold a
night meeting on Wednesday, 14 May.
It was understood that the President would invite
speakers wishing to take part in the general discussion on items 1.10 and 1.11 of the
agenda to take advantage of the possibility of submitting a statement in writing for
publication in extenso in the summary records of the plenary meetings.
After some discussion and following a statement by the DIRECTOR- GENERAL, it was
decided that the President, at the beginning of the plenary meeting on Thursday afternoon,
would invite Members to make suggestions for the election of Members entitled to designate
a person to serve on the Executive Board.
It was decided, subject to confirmation by the Health Assembly, that the technical
discussions under the chairmanship of Professor Canaperia on "Social and health aspects
of sexually transmitted diseases: need for a better approach" would be held throughout
the day on Friday, 16 May and on the morning of Saturday, 17 May.
Finally, it was decided that the plenary meetings and the meetings of the main
committees would be held, as at previous Assemblies, from 9.30 a.m. to 12 noon or 12.30 p.m.
and from 2.30 to 5.30 p.m.
The General Committee would meet either at 12 noon or at
5.30 p.m.
The meeting rose at 5.20 p.m.

SECOND MEETING
Thursday, 15 May 1975, at 5.40 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, and Dr CAYLA (France),
Chairman of Committee B, reported on the progress of the work of those Committees.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee endorsed the decision taken by the President and announced to the
plenary Assembly, to hold a plenary meeting that evening at 8.30 p.m. devoted to the
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general discussion on items 1.10 and 1.11 of the agenda.
The Committee then fixed
the programme of meetings for Monday, 19 May and drew up a provisional programme of
work for Tuesday, 20 May.
3.

ANNOUNCEMENT

The CHAIRMAN pointed out that the identity cards issued to Assembly delegates and
participants were dated 13 -28 May 1975.
That was a mistake, at any rate as regards the
date 28 May, since the General Committee alone was competent to fix the date of closure
of the Assembly.
A note on that matter would be published in the Journal of the
Assembly.
The meeting rose at 6 p.m.

THIRD MEETING
Monday, 19 May 1975, at 12,10 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD

After pointing out that the procedure for drawing up the Committee's proposals for
the election of Members entitled to designate a person to serve on the Executive Board
was governed by Article 24 of the Constitution and by Rule 99 of the Assembly's Rules of
Procedure, the CHAIRMAN drew the members' attention to the documents provided, as follows:
(a)
a table showing the geographical distribution of the Executive Board by region;
(b)
a regional list of the Members of the World Health Organization who were, or
had been, entitled to designate persons to serve on the Executive Board;
(c)
a list, in alphabetical order by region, of Members whose names had been
suggested following the announcement made in the plenary meeting by the President
of the Assembly under Rule 98 of the Rules of Procedure - a list which was in no way
of the Committee being free to vote for any other Members of
their choice;
(d)
lastly, a table showing the present composition of the Executive Board, with
the names underlined of those of the Members that had designated persons to serve on
the Board whose terms would expire at the end of the Twenty- eighth World Health
Assembly and who would have to be replaced:
Afghanistan, Colombia, Hungary,
Indonesia, New Zealand, Niger, United Kingdom of Great Britain and Northern Ireland,
and Zaire.
He suggested adopting the same procedure as at previous Health Assemblies: the
Committee would first hold a discussion, if it deemed that useful, then take a trial vote
which would make it possible to see what the general tendencies were;
later, after a
discussion, if necessary, on the results of that trial vote, it would first of all draw
up a list of twelve Members, then a list of eight Members - selected from the list of
twelve Members - which if they were elected would form a Board presenting as a whole a
balanced distribution in conformity with Rule 99 of the Rules of Procedure.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) asked if the
Members whose names had been suggested had been consulted and whether they had indicated
their agreement.
The DIRECTOR - GENERAL replied that although discussions had taken place about the
names to be put forward, there was no formal proof that the Members concerned agreed to
their names being entered on the list.
Instances had, in fact, occurred in the past
where Members had been proposed without being consulted and where that had caused
embarrassment.

Mr BRIGHT (Liberia) was surprised that three Member States of the African Region were
on the list of names suggested, whereas the group of African countries had only submitted
the names of two Members.
The CHAIRMAN emphasized that while the Committee was expected first of all to draw
up a list of twelve Members, there were, in fact, only eight vacant seats on the Executive
Board so that the names of four countries would have to be eliminated.
The DIRECTOR - GENERAL explained that the Secretariat had no control over the proposals
made and that it was impossible to determine whether they corresponded or not to the
wishes of the African group of countries.
It was now up to the Committee to draw up the
list it considered most appropriate.
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Mr CHOWDHURY (Bangladesh) said that the group of South -East Asian countries had only
proposed Bangladesh and that that country had indicated its agreement.

The CHAIRMAN invited Professor Rudowski (Poland) and Mr Fokam Kamga (United Republic
of Cameroon) to act as scrutineers.
A trial vote was taken by secret ballot.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After listening to Dr CAYLA (France), Chairman of Committee B and Dr DAVIES (Sierra
Leone), Vice -Chairman of Committee A, on the progress of the work of their Committees,
the General Committee drew up the programme of meetings for Tuesday, 20 May.
3.

PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD (resumed)
The CHAIRMAN announced the results of the trial vote to the Committee.

Mr BRIGHT (Liberia) was satisfied to see that a large number of votes had gone to
Mauritania and Rwanda, whose names had been put forward by the African group of countries.
Dr CAMARA (Guinea) shared the sentiments expressed by the delegate of Liberia.
He
was surprised to see Gabon on the list which the Chairman had read out.
That country
had been at the meeting of African countries, but its name had not been proposed by the
group.

The CHAIRMAN pointed out that proposals did not necessarily imply the agreement of
the countries concerned; moreover, at the trial vote, some votes had gone to Member
States whose names had not been suggested.
Dr EL -GERBI (Libyan Arab Republic) announced that the Eastern Mediterranean group of
countries had proposed Somalia.
Dr EHRLICH (United States of America) was grateful to the members of the Committee
a
number of votes to Canada, whose candidature the American countries
had supported.
Dr SHRIVASTAV (India) pointed out that the South -East Asian countries had decided to
support the candidature of Bangladesh.

Mr CAPLETON (Jamaica) said that his country did not wish to stand.
The Committee went on to take a fresh vote by secret ballot for the list of twelve
Members which would be transmitted to the Health Assembly.
The following eleven countries obtained the required majority:
Australia, Bangladesh,
Canada, Finland, Mauritania, Rwanda, Singapore, Somalia, Tunisia, Turkey and Yugoslavia.
Costa Rica and Czechoslovakia obtained an equal number of votes.
The CHAIRMAN read out Rule 81 of the Assembly's Rules of Procedure, which laid down
the procedure to be followed when, at an election, an equal number of votes were shared
between two candidates.
The Committee took a further vote by secret ballot to complete the list of twelve
Members, following which Costa Rica was added to the list.
Mr CAPLETON (Jamaica) was glad to note that Canada had received the maximum possible
number of votes.
The CHAIRMAN said that before the Committee drew up the list of eight Members he
would point out that only names included in the list of twelve Members would be eligible.
A vote was taken by a secret ballot to establish the list of eight Members whose
election, in the Committee's view, would ensure a balanced distribution of seats on the
Executive Board as a whole.
While the votes were being counted, Dr EHRLICH (United States of America) asked the
Director -General what the situation was regarding notifications of acceptance of the
amendments to Articles 24 and 25 of the Constitution.
The DIRECTOR - GENERAL replied that the position was the same as at the beginning of
the previous week.
Nevertheless, during the week -end several governments would have the
opportunity to send formal instruments of acceptance of those amendments to the Secretary General of the United Nations, and he gave members of the Committee the assurance that as
soon as the statutory number of acceptances had been reached they would be informed.
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The CHAIRMAN announced the outcome of the vote, as a result of which the following
countries were entered on the list of eight Members: Bangladesh, Canada, Mauritania,
Rwanda, Yugoslavia, Australia, Finland and Somalia.
The Committee's report containing the names of the twelve Members proposed,
accompanied by the names of eight Members who, if they were elected, in the Committee's
opinion, would ensure that the Board as a whole presented a balanced distribution, would
be distributed at the latest on the morning of Tuesday, 20 May and could thus be submitted
to the plenary Assembly on the morning of Wednesday, 21 May.

The meeting rose at 2.45 p.m.

FOURTH MEETING
Tuesday, 20 May 1975, at 5.40 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, and Dr CAYLA (France),
Chairman of Committee B, reported to the General Committee on the progress of the work
of their Committees.
2.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee fixed the timetable of meetings for Wednesday, 21 May and drew
up in broad outline the programme of meetings for Thursday, 22 May and Friday, 23 May.
The DIRECTOR - GENERAL informed the Committee that, according to information received
from the United Nations, the required number of notifications of acceptance of the amendments to Articles 24 and 25 of the Constitution would probably be reached on Wednesday
afternoon.
In that case the Committee could at its next meeting decide on recommendations
to submit to the Assembly with regard to the transitional arrangements needed to implement
those amendments, which would increase the membership of the Executive Board from 24 to 30.
He suggested that on Thursday, 22 May, a draft resolution concerning the transitional
arrangements required should be brought to the notice of the plenary Assembly.
The
President would then invite Members to put forward suggestions for the election of six
further Members entitled to designate a person to serve on the Executive Board.
On
Monday, 26 May, the General Committee would draw up proposals for the election of those
six Members and the plenary Assembly could hold the election on the following Wednesday.

The meeting rose at 5.55 p.m.
FIFTH MEETING
Wednesday, 21 May 1975, at 5.15 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr CAYLA (France), Chairman of Committee B, and Dr DAVIES (Sierra Leone), Vice Chairman of Committee A, reported to the General Committee on the progress of work of
their Committees.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit the first and second reports of Committee B to
the Health Assembly.
3.

PROVISIONS CONCERNING THE INCREASE IN THE NUMBER OF MEMBERS OF THE EXECUTIVE BOARD

The CHAIRMAN announced that the Director -General had received confirmation that the
amendments to Articles 24 and 25 of the Constitution, raising the number of members of
the Executive Board from 24 to 30, had entered into force.
He called the attention of members to a document prepared by the Director -General
with suggestions as to the procedure to be followed for the purpose of electing the six
members required to raise the number of members of the Board from 24 to 30, as well as a
plan of work for the different stages of the procedure.
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The DIRECTOR -GENERAL, presenting the document to the Committee, said that the entry
into force of the amendments to Articles 24 and 25 of the Constitution meant that the
Health Assembly could elect those additional Members entitled to designate a person to
serve on the Executive Board so as to raise the number of members of the Board to 30.
Under the amendments to Article 25, the terms of two of the additional Members elected in
this way would be for one year, those of two others for two years, as determined by lot.
It was proposed to apply the following procedure for the elections:
(1)
The Assembly would elect a further six Members entitled to designate a person
to serve on the Executive Board; of those, two would serve for a period of three
years, two for a period of two years and two for a period of one year, the selection
being made by drawing lots which the President of the Assembly would organize
immediately after the election;
(2)
The election of the six Members would be governed by Articles 97 to 100 of the
Assembly's Rules of Procedure, it being understood that the General Committee would
designate nine Members and from that list recommend the six Members, which, in its
view, would ensure, should they be elected, a balanced distribution within the Board
as a whole.
From the Members thus designated, the Assembly would elect by secret
ballot the six other Members entitled to designate a person to serve on the
Executive Board.
He said that subject to the Assembly's approval, the General Committee would have to
arrange the organization and date for those elections.
It was proposed that, at the
plenary meeting on Thursday morning, 22 May, the President should invite Members to put
forward suggestions concerning the election of the six Members;
on Monday, 26 May at
mid -day the General Committee would draw up a list of Members and on the morning of
Wednesday, 28 May, in the plenary meeting the Assembly would hold the election.
In that way, it would make it possible to telegraph the Governments of Members thus
elected in time for them to be able to designate the persons to serve at the fifty -sixth
session of the Executive Board.
Decision:

After a lengthy debate on the manner in which the six additional seats
should be distributed between the different regions, certain members advocating a
distribution based on a purely arithmetical formula - that is to say, in proportion
to the number of Members in each region - and others a distribution based on criteria
such as the size of the region, its population or the countries' contribution to the
work of WHO, the General Committee recommended the adoption of the procedure
proposed by the Director -General for the election of the six Members entitled to
designate a person to serve on the Executive Board.
The CHAIRMAN pointed out that the Director -General had also submitted to the
Committee a draft resolution on the procedure for the election of the six Members,
which read as follows:
The Twenty- eighth World Health Assembly,

Considering that the Secretary -General of the United Nations on 21 May 1975
has notified the Director -General of the entry- into -force of the amendments to
Articles 24 and 25 of the Constitution, adopted by the Twentieth World Health
Assembly and increasing the number of Members entitled to designate a person to
serve on the Executive Board from 24 to 30,

DECIDES that the election of a further six Members to be entitled to designate
a person to serve on the Executive Board shall take place at its present session and
that the following procedures shall be applied for this election;
The Health Assembly shall elect a further six Members entitled to
(1)
Of those Members elected,
designate persons to serve on the Executive Board.
two shall serve for a period of three years, two for a period of two years and
two for a period of one year, as determined by lot by the President of the
Health Assembly immediately after the election has been completed.
The election of the six Members shall take place in accordance with
(2)
Rules 97 to 100 of the Rules of Procedure of the Health Assembly, provided that:
The General Committee shall nominate and draw up a list of nine
(a)
Members, recommending in such list the six Members which, in the Committee's
opinion would provide, if elected, a balanced distribution of the Board as
a whole.
The Health Assembly shall elect by secret ballot from among the
(b)
Members so nominated, the further six Members to be entitled to designate
persons to serve on the Board, as in (1) above.
Decision:
Assembly.
4.

The General Committee agreed to submit the draft resolution to the Health

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee drew up the programme of meetings for Thursday, 22 May and
Friday, 23 May.
The meeting rose at 6.55 p.m.
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SIXTH MEETING
Friday, 23 May 1975, at 5.40 p.m.
Chairman:

1.

Dr A. C. EMPANA (Congo),
Vice -President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, and Dr CAYLA (France),
Chairman of Committee B, reported to the General Committee on the progress of the work
of their Committees.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The Committee decided to transmit to the Health Assembly the third report of
Committee B and the first report of Committee A.
3.

ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES:

TRANSFER OF ITEMS

After hearing a statement by the DIRECTOR -GENERAL, and following an exchange of
views, the Committee recommended the transfer from the agenda of Committee A to that of
Committee B of items 2.4 (Psychosocial factors and health) and 2.10 (Safe use of
classification of pesticides according to hazard).
pesticides:
4.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the programme of meetings for Saturday, 24 May and Monday, 26 May
and drew up in broad outline the programme of work of the Assembly for Tuesday, 27 May.

The meeting rose at 6 p.m.

SEVENTH MEETING
Monday, 26 May 1975, at 12.5 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROPOSALS RELATING TO THE ELECTION OF THE SIX ADDITIONAL MEMBERS ENTITLED TO
DESIGNATE A PERSON TO SERVE ON THE EXECUTIVE BOARD

The CHAIRMAN pointed out in the first place that under Article 24 of the Constitution
the Executive Board consisted of persons technically qualified in the field of health and
Moreover, the same Article stipulated that, in
not of government representatives.
elections for the Executive Board, the Health Assembly must take into account an equitable
In that connexion, while there
geographical distribution of the seats on the Board.
could be question of an allocation strictly based on the Regions, it was also possible to
He pointed out that certain regions, such as
consider a somewhat different allocation.
the Eastern Mediterranean, included countries at very different economic levels of
development, while the countries of the African continent belonged to three different
regions.
Recalling that the Organization had originally had less than 60 Members, with an
Executive Board of 18 members, he pointed out that that number had now risen to over 140,
He wondered, consequently,
whereas the number of members on the Board was only 30.
whether the time had not come to think about a further increase in the number of seats
on the Executive Board, especially as similar governing bodies of other organizations in
the United Nations system had larger numbers than the Executive Board.
It was for the General Committee to justify the Assembly's confidence, in relation
to the election of the six additional members entitled to designate a person to serve on
the Executive Board, by submitting recommendations that met the Organization's interests.
The procedure to be applied in that connexion was governed by the amended Articles 24
and 25 of the Constitution and by Rule 99 of the Assembly's Rules of Procedure, and he
would ask the Committee also to take into consideration resolution WHA28.19 recently
Lastly, he drew the attention of members of the Committee to
adopted by the Assembly.
the documents before them as follows:
a table showing the geographical distribution on the Executive Board, by
(a)
Regions;
a table showing the composition of the Board following the election of eight
(b)
members by the Assembly the previous week;
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(c)
a document entitled "Geographical distribution in the election to the
executive bodies of other specialized agencies "; and
(d)
a list, in alphabetical order by region, of Members whose names had been
suggested following the announcement made in the plenary meeting of Thursday, 22 May
by the President of the Assembly in accordance with Rule 98 of the Rules of Procedure.
The Chairman stressed that the list was in no way exhaustive and that members of the
Committee could vote for other Member States if they so desired.
He suggested adopting the same procedure as previously: after a general discussion
the Committee would hold a trial vote, then, after a further discussion, it would first
draw up a list of nine Members, and then a list of six Members, chosen from the list of
nine Members, which, if elected, in its view would ensure a balanced distribution on the
Executive Board as a whole.

Dr SHRIVASTAV (India) said he had listened with the greatest interest to the
Chairman's preliminary remarks.
Referring to the document showing the geographical
distribution on executive bodies of other specialized agencies, he said that in those
organizations (ILO, FAO and UNESCO for example), the distribution of seats was not
essentially based on the number of countries in each region.
Indeed, other important
factors had to be taken into consideration such as the size of the Region, the size of
the population and the importance of the problems they faced.
While South -East Asia had only a few members, its size, its population and the extent
of its health problems made it a very important region.
It should therefore be assured
of adequate representation on the Board.
If only the number of countries in each region
were taken into account it would result in an embarrassing situation for other agencies
which had adopted different principles for the distribution of seats on their executive
It would be advisable for WHO to conform to the policy followed in the United
bodies.
Nations system.
He pointed out that at a previous Assembly, the delegations of India and Nepal had
suggested that each region should have at least three seats on the Executive Board, which
would make it possible to renew a member from each of the regions every year.
He
suggested that the matter should now be re- examined in the interests of a better representation of the South -East Asia Region.
Dr CAYLA (France) informed the Board that Turkey would stand for election.
but he
The CHAIRMAN said that the list of suggestions
that
the list was not exhaustive and tLat members of the Committee could vote for any Member of
their choice.

Dr BROWN (Bolivia) said that the group of American countries had supported Costa Rica's
it also thought,moreover, that in view of the number of its Members the
candidature;
Region of the Americas was fully entitled to an additional seat on the Executive Board.
Dr CAMARA (Guinea) referring to the Chairman's preliminary remarks, said that persons
serving on the Executive Board did not represent the governments which had designated them,
The members of the Board belonging to the African
but all the countries of the world.
Region were ready for their part to assume all their responsibilities at all levels.
He thought it would be wisest to exclude all considerations of a subjective nature
and keep to purely objective distribution criteria in the interests of the smooth working
of the Organization.
Dr HASSOUN (Iraq) said that the group of Eastern Mediterranean countries had
unanimously supported Sudan as a candidate, and that Tunisia had stood down in that
country's favour.
Dr GREVILLE (Australia) supported the candidature of Japan, in view of the valuable
contribution a person designated by that country could make to WHO's work.
Mr WALKER (Jamaica) thanked the Chairman for his preparatory comments, which had
impressed him deeply.
In his view, WHO should provide for an increase in the number of
members of the Executive Board in order to keep in line with other organizations of the
United Nations system.
The Chairman had stressed the importance of an equitable
geographical distribution, a fundamental principle which should be borne in mind before
all else.
He drew the Committee's attention to the fact that the group of American countries
He hoped, for his part,
had proposed two Members, including Guyana, but not unanimously.
that the Caribbean area would be represented on the Executive Board.
Speaking at the Chairman's invitation under Rule 32 of the Rules of Procedure,
Professor SULIANTI SAROSO (Indonesia) stated on behalf of the South -East Asia Region
that the countries of that region had decided to support India's candidature, although
South -East Asia had no right to an additional seat if a purely mathematical formula were
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applied to the distribution of seats on the Board.
However, it was not possible to follow
an arithmetical formula exclusively.
The Board should, of course, consist of technically
qualified persons serving personally, and not as representatives of governments.
However,
an equitable, geographical distribution must also be ensured.
If a formula whereby the
seats were allocated between regions in proportion to the number of their Members were
applied, seven seats would go to the African Region, six to the Region of the Americas,
two to the South -East Asia Region, seven to the European Region, five to the Eastern
Mediterranean, and three to the Western Pacific.
How could there be a balanced distribution if one region was left with only two seats?
Each region should have a minimum of
three seats on the Executive Board, as had been stated at the Twentieth World Health
The interests of other regions, including Africa, would in no way be compromised.
Assembly.
If South -East Asia had only two seats on the Executive Board there would be one year in
which no member from that region would be elected, whereas with three seats it would have
an experienced member on the Board each year, a second less experienced one, and a newly
The Executive Board's task was to see that there was an improvement
designated member.
in the health of all developing countries and not of particular ones.
It was not enough
to increase the number of members of the Board.
In the absence of criteria for the
allocation of seats, the same difficulties would always be encountered.

Mr FOKAM KAMGA (United Republic of Cameroon) noted that according to the document on
"Geographical distribution in the election to the executive bodies of other specialized
agencies" the WHO Executive Board had less members than similar executive bodies of other
He therefore asked if it would not be
organizations of the United Nations system.
possible to provide, as from the present Assembly, for a fresh increase in the number of
members of the Board.
He appealed to members of the Committee to try to reconcile the points of view put
In his view, the mathematical principle should be adhered to at present in
forward.
distributing seats, apart from the possibility that new criteria could be laid down for
the time when any further increase was made in the number of members of the Executive
Board.

The DIRECTOR - GENERAL said that the Health Assembly could ask the Director -General to
draw up the necessary amendments to Articles 24 and 25 of the Constitution.
They would
have to be communicated to Member States six months before the opening of the Assembly.

Dr EL -GERBI (Libyan Arab Republic) supported the candidature of Sudan.

Mr GRAY (Trinidad and Tobago) speaking at the invitation of the CHAIRMAN under
Rule 32 of the Rules of Procedure, confirmed that the American group of countries had
supported Costa Rica.
His delegation, however, thought, like the delegate of Jamaica,
that the Caribbean area ought to be represented on the Board if the principle of an
equitable geographical distribution was to be observed.
Dr ALY (Egypt) noted that each specialized agency seemed to have its own principles
for geographical distribution in elections to their executive bodies.
It had been a
tradition in WHO, from the outset, that the choice operated on the principle of strict
equality between countries.
Three additional seats should therefore go to the African
Region and one additional one to the Eastern Mediterranean Region.
The Egyptian
delegation would support the candidature of Sudan.
Dr CAMARA (Guinea) said that the sole criterion which could stand up to criticism
was the geographical one.
Members of the Board did not represent their governments, and
would certainly defend the interests of countries of all regions.
The African Region
simply wanted justice done and asked that a purely objective criterion be applied.
Mr CHOWDHURY (Bangladesh) said that in previous discussions on the Committee he had
not spoken on behalf of his delegation, but of all the countries of the South -East Asia
Region.
The latter had decided to appeal to the Committee to take into consideration
the views of their region.
They had asked Professor Sulianti to speak on their behalf
and had asked the delegate of Bangladesh to support their thesis.
Respect for the opinion of others was the basis of all democratic principles, and, in
particular, of those involved in an election.
The Committee should not forget that.
The South -East Asia Region had no wish to ask for one region or another to be deprived of
a seat;
it only asked to be given one additional seat.
The principle of allocating
three seats to each region, which would enable a renewal of members from the region each
year, would certainly be the most equitable.
Once a member was designated, he ceased to
represent his government and devoted himself to the service of humanity as a whole.
He recalled that the group of South -East Asian countries had unanimously decided to
support India's candidature.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the question of a more
equitable distribution of seats on the Executive Board was a matter of keen concern to
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The Soviet delegation, of course, recognized the soundness of a
European countries.
mathematical formula of distribution and in no way contested the principle of equality of
all Member States, which it had, on the contrary, always supported.
He emphasized that
the Executive Board was not just a political body;
it was also a technical body, whose
members should be in a position to understand the points of view of all countries of the
world.
That the organizations belonging to the United Nations system had adopted other
criteria than a purely arithmetical one for the distribution of seats on their executive
bodies was not a matter of chance.
Although difficult to evaluate, those criteria were
not at all subjective and reflected a certain distribution of responsibilities between the
Thus, the Security Council included permanent members with special
various countries.
responsibilities to the peoples of the world.
In the Soviet delegation's view, WHO ought
to take those criteria into consideration too.
The South -East Asia Region, whose population was a quarter of the population of the
world, certainly had a right to a third seat on the Executive Board.
However, the
European Region ought also to have an additional seat.
Indeed, out of the seven seats
allocated to it, two were permanently occupied by persons designated by certain countries,
which restricted the possibility of other European Member States designating a person to
serve on the Executive Board.
Secondly, the contributions of European countries
represented more than 50% of the Organization's regular budget whereas the Region only
received 5% of the funds from that budget, though this was perfectly justifiable.
However, apart from the Region of the Americas, the regional form of organization was not
an autonomous one and provided for no complementary budget.
Thirdly, the European Region
had wide experience in the medical and technical field; it trained numerous fellows from
other regions and its scientific institutions were doing important work on problems of
universal interest.
The recent European conference on cooperation would moreover open
up new possibilities for scientific and technical aid.
Finally, there were in the Region
two different social systems; besides countries with a free market economy, there were
those with a planned socialist economy whose experience in matters of health were of great
interest to WHO and the Executive Board in particular.
Moreover, in view of the recent increase in the number of Member States of the
Organization, the time seemed to have come to provide for a fresh increase in the
Executive Board, as suggested by the delegate of the United Republic of Cameroon.
The
present Assembly could have before it a resolution asking the Director -General to draw
up amendments to Articles 24 and 25 of the Constitution, raising the number of members
of the Executive Board to 32 as a minimum.
Dr DEL CID PERALTA (Guatemala) also thought that it would be wise to increase the
number of members of the Executive Board so as to ensure a better distribution of seats.
The delegation of Guatemala supported the candidature of Costa Rica.
Mr ELLIS (Liberia) supported the delegate of Guinea in favouring the use of a
mathematical formula for the distribution of seats.
In his view, the African Region
had every right to three additional seats.
He emphasized that, on their designation,
the members of the Board ceased to represent their governments.
Those who came from
the African Region were perfectly able to defend the interests of developing countries
whose problems were the same in Africa and in all other regions.
The Liberian delegation thought that the time had come to request the Director -General
to draw up a draft amendment to Articles 24 and 25 of the Constitution with a view to
increasing the number of members of the Executive Board.
The CHAIRMAN invited the Committee to take a trial vote by secret ballot and asked
Dr Kilgour (United Kingdom of Great Britain and Northern Ireland) and Dr Hassoun (Iraq)
to act as scrutineers.
A trial vote was held by secret ballot.

The CHAIRMAN told the Committee the results of the trial vote and a fresh vote by
ballot was then held to draw up a list of nine Members for transmission to the Health
Assembly.
2.

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr CAYLA (France), Chairman of Committee B, reported to the General Committee on the
progress of the work of his Committee.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) noted that the scale of
contributions for 1976 adopted by the Health Assembly showed the contribution of the
Republic of South Viet -Nam as 0.06 %.
It would seem fair that that contribution should
be fixed at the minimum rate of 0.02 %.
Perhaps the discussion on that point should be
reopened in plenary meeting in order to allow the contribution of the Republic of South
Viet -Nam to be altered from the time of the present Assembly.
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After an exchange of views, and after an explanation by the DIRECTOR -GENERAL, it was
decided that the question of South Viet -Nam's contribution would be studied by the
Executive Board and that this would enable the Twenty -ninth World Health Assembly to
readjust the scale of contributions, taking into account the decision taken by the Board.
Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, reported to the General
Committee on the progress of the work of her Committee.
3.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the World Health Assembly the second
report of Committee A, and the fourth report of Committee B.
4.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee drew up the programme of meetings for Tuesday, 27 May and laid
down the general lines of the Assembly's programme of work for Wednesday, 28 May and
Thursday, 29 May.
5.

DISTRIBUTION OF ITEMS OF THE AGENDA TO THE MAIN COMMITTEES:

TRANSFER OF ITEMS

The Committee recommended referring items 2.7 (Fluoridation and dental health) and
2.8 (Prophylactic and therapeutic substances) from the agenda of Committee A to that of
Committee B.
6.

PROPOSALS RELATING TO THE ELECTION OF SIX ADDITIONAL MEMBERS ENTITLED TO DESIGNATE
A PERSON TO SERVE ON THE EXECUTIVE BOARD (resumed)

The CHAIRMAN informed the Committee of the results of the vote that had been taken.
The following nine countries had obtained the required majority:
Costa Rica, Greece,
Guyana, India, Japan, Sudan, Swaziland, Togo, and the United Republic of Tanzania.
A vote was held by secret ballot to provide a list of six Members whose election
would, in the view of the Committee, ensure a balanced distribution of seats on the
Executive Board as a whole.
The following countries were designated:
Guyana, Japan, Sudan, Swaziland, Togo, and
the United Republic of Tanzania.
The DIRECTOR - GENERAL read out the Committee's report containing the names of the nine
Members proposed, accompanied by the names of the six Members who, in the Committee's view,
would if elected ensure that the Executive Board as a whole had a balanced distribution.

The CHAIRMAN said that the report would be distributed as soon as possible and could
be submitted to the plenary Assembly on the morning of Wednesday, 28 May.
After an exchange of views, it was suggested that, at the time of the election in
plenary meeting of the six additional members entitled to designate a person to serve on
the Executive Board, the Assembly might also have before it a draft resolution requesting
the Director -General to submit to the Twenty -ninth World Health Assembly draft amendments
to the Constitution with a view to raising the number of members of the Executive Board
from 30 to 33.
The meeting rose at 3.25 p.m.
EIGHTH MEETING
Tuesday, 27 May 1975, at 5.40 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, and Dr CAYLA (France),
Chairman of Committee B, reported to the General Committee on the progress of the work of
their Committees.
2.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the fifth report of
Committee B and the third report of Committee A.
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3.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee ratified the decision taken by the Vice -Chairman of Committee A
to hold a meeting of that Committee the same evening at 8.30 p.m.
It then decided on the programme of meetings for Wednesday, 28 May and drew up a
provisional programme of work for Thursday, 29 May.
It was agreed that at its next meeting the General Committee would fix the date of
closure of the Health Assembly.

The meeting rose at 5.50 p.m.

NINTH MEETING
Wednesday, 28 May 1975, at 6.10 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr CAYLA (France), Chairman of Committee B, informed the General Committee that his
Committee had finished examining the items on its agenda.
Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, reported on the progress of
the work of that Committee.
2.

ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES:

TRANSFER OF ONE ITEM

The General Committee recommended that item 2.9 (WHO's role in the development and
coordination of biomedical research (report on the situation)) be referred from the
agenda of Committee A to that of Committee B.
3.

TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

After Dr CHEN Chih-ming (China) had spoken about the resolution contained in the
fourth report of Committee A, the CHAIRMAN suggested that the delegation of China should
speak in the plenary meeting when the report was being reviewed by the Health Assembly.
The General Committee decided to transmit to the Assembly the fourth report of
Committee A as well as the sixth and seventh reports of Committee B.
4.

DATE OF CLOSURE OF THE HEALTH ASSEMBLY

The General Committee decided to fix the date of closure of Assembly's session for
the morning of Friday, 30 May.
5.

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY
The General Committee drew up the programme for the meetings to be held on Thursday,

29 May.

The meeting rose at 6.30 p.m.

TENTH MEETING
Thursday, 29 May 1975, at 2.50 p.m.
Chairman:

1.

Professor S. HALTER (Belgium),
President of the Health Assembly

PROGRESS OF WORK OF THE MAIN COMMITTEES

Dr DAVIES (Sierra Leone), Vice -Chairman of Committee A, and Dr CAYLA (France),
Chairman of Committee B, announced to the General Committee that their Committees had
completed their work.
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TRANSMISSION TO THE HEALTH ASSEMBLY OF REPORTS OF THE MAIN COMMITTEES

The General Committee decided to transmit to the Health Assembly the fifth report of
Committee A and the eighth report of Committee B.
3.

CLOSURE

The CHAIRMAN noted that by the end of the current session the Assembly would have
adopted a number of resolutions that was unprecedented in the annals of the Organization
and he expressed the hope that WHO would be granted the necessary financial resources to
fulfil its mission.
After the customary exchange of courtesies, he declared the work of the General
Committee completed.

The meeting rose at 3 p.m.

COMMITTEE A
FIRST MEETING
Thursday, 15 May 1975, at 9.30 a.m.
Chairman:

1.

Mr M. MZALI (Tunisia)

OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed appreciation for the honour conferred upon him and upon his
country, Tunisia, by his election to the Chair.
He welcomed the delegates of Member States - in particular those of Botswana, Grenada
and Guinea -Bissau - and the representatives of Associate Members, the United Nations, the
specialized agencies, other intergovernmental and nongovernmental organizations, and the
He also greeted
observers from the various liberation movements and organizations.
Dr Garcia, representative of the Executive Board.
2. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR

Agenda, 2.1

At the request of the CHAIRMAN, Dr CHRISTENSEN (Secretary) read out Rule 36 of the
Rules of Procedure of the Health Assembly which required the Committee to elect a
Vice -Chairman and Rapporteur after consideration of the report of the Committee on
Nominations.
The CHAIRMAN drew attention to the third report of the Committee on Nominations)
in which Dr Marcella Davies (Sierra Leone) and Dr B. Lekie (Zaire) were nominated for
the offices of Vice - Chairman and Rapporteur respectively.
Decision: Dr Davies and Dr Lekie were elected Vice - Chairman and Rapporteur
by acclamation.
3.

ORGANIZATION OF WORK

The CHAIRMAN said that, in accordance with its terms of reference as laid down in
resolution WHA26.1, the Committee was required to make a detailed review of the programme
budget for the financial years 1976 and 1977 (item 2.2.3), to consider the comments and
recommendations of the representative of the Executive Board and the Director -General
(item 2.2.1), and to recommend the amount of the effective working budget and budget level
for 1976 (item 2.2.2 of the agenda).
He suggested that thereafter the Committee should
consider items 2.3 to 2.10, subject however to the proviso that certain items could be
transferred to the other main committee as and when required.
He further suggested that
the Committee start its work with item 2.2.3, in accordance with the decision of the
plenary meeting the previous day.
It was so agreed.

The CHAIRMAN drew attention to Rule 82 of the Rules of Procedure of the Health Assembly
regarding conduct of business and voting in committees.
4.

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS
1976 AND 1977

Agenda, 2.2.3

The CHAIRMAN said that, although for the first time the programme proposals covered a
two -year period, the Committee was required to consider the budget level for 1976 only.
That was an interim procedure which would remain in force until the necessary constitutional
Further, since items 2.3 to 2.10 dealt specifically with
amendments had come into force.
several of the programmes referred to also in the detailed review of the programme budget,
he would invite members in such cases, where possible, to make any comments they had on a
given programme later when the relevant agenda item was under consideration.
Dr GARCÎA (representative of the Executive Board) drew attention to Part II of
Official Records No. 223, which contained the Board's report on the proposed programme budget
A new feature
for 1976 and 1977 (Official Records No. 220) and on certain other matters.
of that report was that it concentrated more on the important questions, the details of the
Board's discussion being reflected in the summary records and now published in the Official
Records series.
1 See p. 695.
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In line with that new approach, Chapter I of the Board's report described its detailed
examination and analysis of the proposed programme budget, gave certain factual financial
information under most of the programme sectors, and summarized the salient points made in
its discussion.
The Board's review of the programme budget for the International Agency
for Research on Cancer and for additional projects requested by governments and not
included in the proposed programme budget were to be found on page 181 of Official
Records No. 223.
In part 4 of Chapter II, certain matters were listed to which the Board wished to draw
the Health Assembly's special attention - in particular the need to develop WHO's
coordinating role in international health, and the proposal for a Director -General's
Reference was also made to the Board's deep concern at the effect
Development Programme.
of the unstable international monetary situation on health conditions in many countries.
In resolution EB55.R23, the Board invited Member States to cooperate with the Director General in obtaining increased external resources to develop WHO's integrated health
programme and provide the Organization with the necessary support for global or regional
activities.
The DIRECTOR- GENERAL said that he was strongly in favour of opening up the possibilities
afforded by the Organization to those who constituted its membership.
He regarded the trend
to review programme policies before agreeing the effective working budget level as a break
with the past and another step in what he would term "participatory democracy ".
It was also the first time that the Health Assembly was considering a biennial programme
budget.
However, the full advantage of programme budgeting would not be realized until the
required two -thirds of WHO's Members had formally accepted the relevant amendments to the
Constitution approved two years earlier by the Health Assembly.
He urged Members that
had not yet accepted those Amendments to do so as soon As possible.
The Organization's activities were necessarily a reflection of Members' wishes; and
WHO, as the most decentralized of the international organizations, had no excuse if its
priorities failed to reflect those wishes.
At the same time, the Secretariat could not
initiate a dialogue on its own, and Members would have to make known the priorities that
they wished to see reflected in the programme and that could be translated into worthwhile
national activities.
At times of monetary crises, the Secretariat's lot was not a happy one.
Hardly a day
went by without cuts having to be made, both at headquarters and in the regions, to keep the
Organization alive.
As with the highly developed countries, which had become inward- looking
as a result of the need to economize, the result could well be a loss of social imagination
and the retention of all that was worst in the Organization's traditional activities.
The
Secretariat, however, had constantly had in mind the need to keep the Organization dynamic.
Although there had been no real growth in the programme, there had been a shift in emphasis which he believed was reflected in the proposed programme budget - towards those innovative
activities which were in line with the Organization's basic priorities, particularly as
regards the communicable diseases.

Member States had to realize that WHO was not a donor agency. It was one entity,
each level of which - national, regional and global - had to be mutually supporting,
failing which Members would not receive their due from the Organization. Hence, in
reviewing the programme budget, it would be a highly arbitrary form of evaluation to
single out minor projects in certain countries.
The criterion should rather be whether
the Organization had, at all levels, genuinely supported the priorities it wished to
pursue.

No doubt Member States were not satisfied with the Organization's traditional
That in itself was a challenge for the Secretariat, which was seeking to
inject more life into the Organization, in keeping with the new economic order and with
the breakneck rate of economic and political change.
It was difficult to react promptly
to such change but the Secretariat was aware of the need for reforms that would correspond
to the collective wishes of Member States.
activities.

The CHAIRMAN invited the Committee to consider the programme analyses in Official
Records No. 220 section by section.
He further suggested that, as the Director of the Division of Strengthening of
Health Services was absent from Geneva, consideration of the whole of section 3 (3.1 Strengthening of health services, and 3.2 - Family health) should be postponed until his
return.

It was so agreed.
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Organizational meetings (programme sector 1.1)
There were no comments.

Executive management (programme sector 2.1)
Office of the Director -General (programme 2.1.1)

There were no comments.
Offices of the Assistant Directors -General (programme 2.1.2)

There were no comments.

Offices of the Regional Directors (programme 2.1.3)
Dr SHRIVASTAV (India), stressing the importance of programme planning for the
developing countries, said that most countries needed the Organization's help in drawing
up both long -term plans and plans for annual budgets. It was for that reason that he
had recommended the establishment of a central planning unit in the Regional Office for
South -East Asia, which was now actively assisting countries in the Region in that way.
With regard to the Director -General's comments, he said that, although Member States
did not look to WHO for substantial financial help, there were times when they did expect
some assistance, e.g. in finding effective insecticides for the fight against malaria or
As far as the financial crisis was concerned,
in obtaining supplies of certain vaccines.
without necessarily advocating further cuts he did feel that there was perhaps room for an
intelligent rationalization of staff and activities.
He noted, for example, the recurrence throughout the documents of references to manpower planning. It seemed to him
that what was needed was one central unit rather than a number of individual units each
serving a given programme.
In that way savings could be effected which could be diverted
to help the developing countries.
The DIRECTOR- GENERAL reiterated that WHO was not a donor agency.
Its moral and
social role had been repeatedly emphasized.
The Organization would not be functioning
properly if it could not be used for mobilizing many times the amount of its regular
budget in order to meet priorities in the countries most in need. Furthermore, the
Secretariat had a clear -cut mandate to use the regular budget flexibly at times when
particular countries experienced difficulties.
Whereas the bureaucratic "fat" resulting
from the building up of individual programme areas had led to some duplication, there was
less of such bureaucracy in WHO than elsewhere.
There was, however, room for improvement
and efforts were being made in that direction, for example by the adoption of a multidisciplinary horizontal approach in carrying out programmes, both at headquarters and in
regional offices.
Even at country level, there were sometimes series of WHO- assisted
projects that lacked flexibility in making use of all available resources across broad
project boundaries. WHO was in the process of reforming itself in that respect.
Director -General's Development Programme (programme 2.1.4)

Professor JAKOVLJEVIC (Yugoslavia) requested a more detailed explanation of the
purposes to which the Director -General's Development Programme would be put in 1976, since
the sum to be appropriated for that year - US $1 500 000 - was quite large.
The DIRECTOR- GENERAL said that the Development Programme had been funded without a
real increase in the budget, by curtailing traditional activities with a lower priority.
It had often proved impossible to implement decisions of the Executive Board and Health
Assembly because of lack of funds.
The concept underlying the Development Programme which accounted for less than 1% of the proposed budget level - was to provide a minimum
of flexibility so that certain decisions of the Health Assembly could be implemented
without waiting the two or three years of a budget cycle.
The smallpox eradication
programme was a case in point.
It had been able to advance to an extent that made it
easier to attract external support for it.
Several countries had donated between four and
five million dollars to supplement the regular budget in 1974, and it was hoped that the
same would be done in 1975.
It was necessary for the developing countries to identify their own health problems
and attack them with their own resources through a research infrastructure:
WHO would not
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be doing its job properly if it merely farmed out the work to a few industrialized
countries.
Such a research infrastructure however was costly; the Director- General's
Development Programme had made it possible to start the project in 1975, without waiting
a further two years.
The purposes of the Development Programme were thus to enable WHO
to move swiftly and to mobilize other funds in order to implement priorities already
decided on by the Health Assembly.
The biomedical research programme in developing
countries was the first priority, followed by smallpox.
Changes were necessary in most
developing countries in order to make WHO's presence there more effective.
Furthermore,
it was proposed to use some of the funds to improve the productivity and effectiveness of
existing WHO staff by providing training.
It was not enough for WHO representatives to
be physicians without understanding the economic situation, with all its social and
political ramifications.
WHO could perform properly as a health agency only in the
context of general development.
The Executive Board would be informed how the funds in
the Director -General's Development Programme were used and so would have an opportunity
of criticizing those uses and reporting to the Health Assembly.
Dr SCEPIN (Union of Soviet Socialist Republics) inquired from what sources funds had
been drawn to finance the Director -General's Development Programme.
The DIRECTOR- GENERAL said that the source of funds, which for 1975 totalled $1 425 000,
was made up of the $1 million that had been set aside for direct assistance to China and
had been mobilized for the general programme after discussion by the Executive Board;
$25 000 from coordination with bilateral and multilateral agencies; $300 000 made available
by the reorganization of the coordination of biomedical research; $21 200 originally
provided for a study group under strengthening of health services;
$65 000 from publiand $13 800 by making other adjustments to the original 1975 estimates.
cations;
It was
difficult to give exact details of the economies to be made in 1976 and 1977, but activities
had been reduced in a number of fields as part of the total programme budget process.
As a result, the stated amount of $1 500 000 had been made available for the Director General's Development Programme in 1976 without increasing the budget.
The continuity
of activities initiated under that Development Programme would be ensured by including
them in the subsequent programme budget for 1977, 1978, and 1979.
Only by making effective economies in other areas could the level of funds be maintained at $1 500 000 or $1 700 000.
Biomedical research was considered to have a higher
It would therefore be necessary to effect further economies
priority than other fields.
in order to restore the level of the funds and keep the programme as dynamic as possible.
It was for Member States to decide whether it would not be preferable to increase the
effective working budget level.
Coordination (programme sector 2.2)

Dr SHRIVASTAV (India) said that coordination with other organizations was vital to
Before the Stockholm
Certain agencies had developed overlapping programmes.
Conference, for example, in an effort to avoid duplication of effort and expenditure he
had pointed out that much of the activity of UNEP overlapped with that of WHO and that
In what other fields with a direct
there should be good coordination and collaboration.
bearing on health were coordination methods being used to achieve unified effort and reduce
expense and duplication?

WHO.

The DIRECTOR - GENERAL observed that the degree of effective coordination within the
United Nations system and between that system and other bilateral and multilateral agencies
in social and economic sectors had been below an adequate level.
WHO had also been
suffering from a degree of isolationism that was due perhaps to its success and a resultant
inclination to complacency.
The Organization was moving forward purposefully, within the
United Nations system and in collaboration with the other agencies involved, in such areas
as those related to food, human reproduction, and water supply.
It had made considerable
headway towards establishing new and much more open relationships with UNDP, UNFPA, UNICEF,
FAO, UNESCO, and ILO, in keeping with the desire expressed by the Member States of the
United Nations at the General Assembly.
What was needed was a single developmental system
to which all the organizations contributed their specific input.
One of the reasons for
the current presentation of the programme budget, with its broad priority outlines and
global statements, was to ensure that the highest political levels of the United Nations
system became aware of the contribution of health to development.
A large number of
traditional bilateral donors in health were increasingly ready to engage in dialogue with
WHO so as to minimize the confusion at country level.
WHO would be able to mobilize far
more funds for health than in the past, and those funds would be devoted to the genuine
priorities of Member States.
In all those fields, real progress within a few years was
foreseeable.
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Research promotion and development (programme sector 2.3)
Dr MNGOLA (Kenya) said that, in establishing a biomedical research programme, the
existence of local research institutes should be taken into account in order to ensure
coordination and avoid duplication of effort.
Dr SCEPIN (Union of Soviet Socialist Republics) said that the information given for
1975 did not show the difference between the aims of the former Office of Science and
Technology and the new and larger Office of Research Promotion and Development that had
replaced it.
More detailed information on the reasons underlying the changes in content
and title would give a better idea of the direction in which those changes were being made.
Dr SHRIVASTAV (India) said that no idea had been given of the priorities for the
various regions which were not always the same.
Communicable diseases would continue to
be a priority for research in developing countries of South -East Asia such as India,
whereas drug abuse, cancer, and cardiovascular diseases might be the priorities in other
regions.
A statement of policy was required to the effect that research promotion and
development would be guided by certain principles of priority.
In order to avoid duplication and gain maximum benefit from the money invested, WHO
should continue to support existing research institutes.
In some areas however,
especially in Asia and Africa, there might be a complete void in a particular field, so
that a new medical research institute would have to be established.
Dr HASSOUN (Iraq) said that, whereas the importance of biomedical research for the
public health problems of the highly developed countries was appreciated, it was to be
hoped that such research would not mean the curtailing of assistance to public health projects in the developing countries.
The principle of impartiality in expenditure should
be observed.
Due emphasis should be placed on medical research into endemic, parasitic,
and other communicable diseases, which still caused high morbidity and mortality in the
developing countries, thereby hindering economic and social progress.
Dr KAPLAN (Director, Office of Research Promotion and Development) said that many of
the questions that had just been raised would be taken up at a later stage under the
separate agenda item dealing with the promotion of research.
However, he could assure the
delegate of Kenya that it was WHO's policy to support existing local research institutes
and to reinforce and develop them to the largest extent possible.
On the point raised by the Soviet delegate, the major reorientation of activities in
the programme sector that was now entitled "Research promotion and development" was towards
research management and integration, both within the Organization as a whole and with
The Office of Science and Technology had formerly been devoted to
outside institutions.
work on specific research problems in science and technology and to relations with external
organizations;
the present Office continued to do that work, but to a much more limited
extent, and its main activity was now the development and integration of research
activities throughout the Organization.
The delegate of India had asked why no priorities had been indicated for the various
The move towards greater involvement by countries themselves in the programming
and planning process, and towards the designation by countries of their own priorities,
would mean that those countries would now be able to specify more clearly than anyone at
headquarters could hope to do the type of research activity that was needed in particular
regions.
regions.

The DIRECTOR - GENERAL said that the question raised by the delegate of Iraq merited
There were many forms of colonialism, and technological colonialism
the closest attention.
was one of the most dangerous, because the medical technology transferred from developed
countries was often imbued with the values of the society in which it had originated and
was not necessarily adapted to the political, social, cultural and economic context of the
country receiving it.
Many of WHO's traditional projects had failed because they had been
artificially implanted in a milieu which, because of its different social and cultural
That was why WHO was determined to set up in
assumptions, would inevitably reject them.
Africa and Asia the kind of research capability that would enable the peoples of those areas
to attack their problems on the basis of their own existing knowledge, and to find the
solutions that were the most socially productive and economically feasible.
Too sharp a distinction should not be made between research and public health:
they
should form a continuum, though it would be for Member States to decide how best to solve
their own problems, whether by the application of existing knowledge or by finding new
He agreed with the delegate of Iraq that there was always a danger of too much
solutions.
emphasis being placed on research when there was not the capability of applying existing
That danger could be avoided however if the problem was kept within the frameknowledge.
work he had indicated.
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Health manpower development (programme sector 4.1)
Dr SCEPIN (Union of Soviet Socialist Republics) suggested that, in order to facilitate
discussion of the various items in the programme budget, members of the Secretariat might
summarize the new elements contained in each item as it came before the Committee.
Dr SHRIVASTAV (India) supported that proposal.
The CHAIRMAN invited Dr FhlU p to introduce the subject of health manpower development.

Dr FULOP (Director, Division of Health Manpower Development) said he would try to
highlight what the Secretariat considered to be some of the new thrusts in the programme.
The chief objectives of the programme, as defined on page 148 of Official Records
No. 220, were to assist Member States in establishing and maintaining well adapted and
innovative systems of health manpower development, in order to ensure full coverage of
their entire population by health services that would meet their priority needs.
The new
trend here was to lay the emphasis on training manpower for a health service that would
provide as broad coverage as possible, rather than to put the emphasis only on manpower of
An attempt would be made to assist the integration, as far as possible,
higher quality.
of the three main elements of the health manpower process, namely: planning, production,
and utilization of health personnel.
In many Member States, health manpower planning was
very little related to production, because the institutes producing the personnel were
hardly, if at all, involved in the planning process.
Moreover, in many countries, planning was the province of the Ministry of Health, while production was the province of the
Ministry of Education - and there was little or no communication between those two governMonitoring and surveillance of health personnel were very rudimentary
ment departments.
in many Member States and, where they existed at all, the results were seldom fed back
into the planning and production area.
The new approach, therefore, was to try and help
countries to integrate health services and manpower development into a single meaningful
activity aimed at the fullest possible health coverage of the population.
A monograph
would be published which it was hoped would help those who were working in the area of
health manpower planning to adapt methods and technologies that had proved useful in some
countries.
Following resolution WHA25.42, a study of the migration of qualified health personnel
was now being carried out.
Another major thrust was to assist Member States in the field
of teacher training.
There was a large programme in this area, of which the first phase the establishment of regional teacher training centres in five regions - had now been
completed.
The second phase of the programme - the establishment of national teacher
training centres - was now being started, the intention being for as many Member States as
possible to reach self- sufficiency in this field.
Teacher training was not an aim in
itself:
the aim was to help Member States to have schools that could produce health manpower that was able and ready to serve, so as to ensure the necessary wide coverage of the
population.
Another new element of the programme was its emphasis on the training of auxiliary
Because of the difficulty of ensuring a wide coverage of rural and other needy
populations by traditional types of health worker such as doctors and nurses, it had become
evident that only an unorthodox approach was likely to be effective.
That approach
involved the use of auxiliary personnel, sometimes with only elementary training (including
where appropriate - and after proper training - also traditional healers).
Such personnel
would form the base of a kind of "manpower pyramid ", under the supervision of and with
assistance by other auxiliary personnel of a higher level.
An expert committee was planned for 1977, which would summarize the achievements
and give further guidance to that programme.
A major effort was in progress to
assist those Member States that wished to develop a very simple type of health worker, in
accordance with the principle (which the Committee would discuss at a later stage) of
greater involvement of the population in the development of health services.
There was
now also greater emphasis on having research work in health manpower development carried
out in developing countries instead of, as in the past, only in developed countries.
Regional teacher training centres, and other such institutions that had been developed
over the past few years in the developing countries, would be used also for that purpose.
personnel.
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Dr SHRIVASTAV (India) said that unless the health manpower development programme
succeeded in striking a balance between the needs of the community and the resources
In his own country, there was a very urgent need for
available it was likely to fail.
large numbers of nurses and dentists, and there was no lack of training potential in those
fields; however, because of the reluctance of local government authorities to provide
funds to create the necessary posts, no employment was available for nurses and dentists
in those areas where they were most needed, and they therefore tended to go elsewhere.
He urged WHO to take into account how far available manpower resources matched the needs
of individual countries.
Dr KUPFERSCHMIDT (German Democratic Republic) said his delegation wholeheartedly
supported WHO's endeavour to help the developing countries in building up and administering
national and regional educational institutions for physicians, nurses and auxiliary
The existence of such institutions was a prerequisite for the development of
personnel.
an efficient infrastructure of national health services and for national independence in
the health area.
He suggested that, alongside those institutions, research centres should be set up
to investigate the most important medical problems of developing countries, notably
Such centres could be financed by the regular WHO budget, the
tropical diseases.
Voluntary Fund for Health Promotion, UNDP and possibly UNESCO.
In view of the important effect of the "brain drain" on training and research within
the developing countries, he suggested that the multinational study being carried out by
WHO on the migration of physicians and nurses (page 151 of Official Records No. 220) might
provide a basis for a convention on the prevention of the brain drain of medical manpower.
Dr DAS (Nepal) urged WHO to use its good offices to help to solve the problem of the
brain drain in health manpower.
Dr AVILÉS (Nicaragua) said that training of health manpower was a perennial theme at
the meetings of all organizations connected with health, whether at international
gatherings such as WHO, or at specialist seminars and congresses.
His delegation congratulated WHO on the effort it had made to ensure a supply of properly qualified staff to
promote the health of the peoples of its Member countries.
However, there were four major
problems that remained to be solved.
The first of these was the belief on the part of economists that to train manpower
for the health services only made for an increase in bureaucracy.
Following resolutions adopted at the III Special Meeting of Ministers of Health of the Americas held at
Santiago, Chile in 1972, a research project had been undertaken in his own country in
which the indicators for the various types of health personnel had been adjusted to the
That study had shown that the Latin American
various types of developing country.
6 doctors, 0.10 health workers, 0.4 epicountries averaged, per 10 000 of population:
Those health personnel could be
demiologists, 0.10 sanitary engineers, 6 nurses, etc.
compared to the processing machinery in a factory which was responsible for creating the
end product, namely health, and an analysis of the budget showed that that processing
element accounted for 80% of total costs.
The economists' argument was that that perIn his view that was not the case, since it had been clearly shown
centage was too high.
that for a health system to function it needed 50 functionaries per 10 000 inhabitants,
Such health workers performed a
40 of whom could be described as health technicians.
vital function in the whole process of the production of better health, and it could not
be claimed that they were merely a bureaucracy.
The second problem was the low salaries and wages paid by governments in many
countries to health workers, resulting in a considerable shortage of applicants in this
He appealed to Member countries to realize that health workers, like other skilled
field.
workers, needed adequate remuneration.
The third problem was that the fellowships awarded by governments seldom included
payment of travel expenses, with the result that many candidates were unable to take up
He urged Members to try to remedy that
offers of fellowships in distant countries.
difficulty.
The fourth problem was that of the brain drain, or migration to other countries, of
In his view the skill of such workers was not lost, since they would
trained manpower.
The remedy
continue to work to improve health in whatever part of the world they settled.
they should be paid at a higher rate.
was a simple one:
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Dr KLIVAROVA (Czechoslovakia), referring to the cost estimates for Health Manpower
Development, on page 154 of Official Records No. 220, asked whether the Secretariat could
provide further information as to how the sums indicated were allocated as between meetings,
training personnel of the institutes that had been established, and assistance to countries
in training auxiliary, middle -grade and teaching personnel and postgraduate training.

The meeting rose at 12.50 p.m.

SECOND MEETING
Thursday, 15 May 1975, at 4 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Health manpower development (programme sector 4.1) (continued)
Dr YAÑEZ (Argentina) thought that the shortage of medical auxiliaries, in Argentina
and other countries, might be remedied by an integrated national health system of the kind
that was being established in Argentina.
The "brain drain" was the outcome of the
competition between countries for human resources, but it was only justice that people
should remain, after training, in the countries where they trained.
As the delegate of
Nicaragua had pointed out, one way of preventing the brain drain was to increase salaries,
and Argentina had done that as far_as possible.
Another way might be for the prospective
host country to recruit medical personnel only through the agency of the Ministry of
Health of the prospective donor country.
Argentina was making a great economic effort
to raise the level of health of the people, and he urged WHO to give to countries with
organized regional health programmes the support they deserved.
Dr BENADOUDA (Algeria) said that his Government had responded to the Director General's invitation to countries to make better use of WHO's services. All countries had
identified education and training as an important problem, and WHO offered two possible
solutions - country programming and teacher training.
The brain drain constantly recurred
in spite of the various resolutions adopted by past Health Assemblies. He felt that it
was a problem for the countries concerned and not one that WHO could solve.

Dr GIVOVICH MERCIER (Chile) thought that the scheme described in the report was
better suited to traditional health professionals, whereas redefinition of their roles
would give their careers a new dimension.
It was an error to try to achieve an
excellent level of training in a single stage of professional education, since trained
personnel either did not go to the rural areas or went to other countries.
The policy
that his country advocated was to send health workers to rural areas for a compulsory
period at the end of the first stage of training.
The first stage of training, in the case
of medical education, led to an academic certificate entitling the holder to perform some
general medical activities, under supervision, before returning to the university to
finish his studies or specialize.
That was what was known as "social service ".
The same
plan would be followed for other health workers, the product of the system being the new
professional cadre of health assistants, who were polyvalent health professionals able to
deal with simple nursing, maternal and child health, including care of uncomplicated
deliveries in case of emergency and care of the newborn, and to carry out some public
health activities.
He concluded by requesting that programmes for training health
workers should not specify the type of worker but should refer in generic terms to "health
assistants" so that each country could train the type of health worker it needed.
Professor DAVIES (Israel) congratulated the Director -General and his staff on the
form of the programme budget, which was a great improvement on that of last year and could
be taken as a model for many governments.
He asked to what extent health manpower
development programmes were bound up with programmes for the strengthening of health
services at the country level and to what extent WHO fellowships could be made conditional
on the availability of posts for returning WHO fellows.
He also wished to know why such
a small sum as US $3000 had been allocated to the development of health personnel to
improve the delivery of health services at the peripheral level.
That sum was small for
an interregional activity. Possibly funds were available under other budget heads for
the development of health personnel.

Professor TIGYI (Hungary) emphasized the importance of medical education as a
profitable investment and of scientific research on new teaching methods and programmes
in medical faculties.
Programmes for the teaching of teachers were particularly important.
It was necessary to utilize the findings not only of UNESCO and UNICEF but also of other
He asked for further information on
nongovernmental organizations active in that field.
health services and manpower development programmes.
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Professor JAKOVIJEVIC (Yugoslavia) supported the proposed further activities of WHO
in education and training.
With reference to the list of collaborating institutions
given on page 150 of Official Records No. 220, under Educational planning, he wondered
whether the Director -General saw any possibility of adding other institutions.
Dr HELLBERG (Finland) asked for clarification of the roles of the different
categories of health personnel.
Formal training programmes for personnel at different
levels could be planned, but in a changing situation the roles given to people were often
very different from those that they had anticipated during their training. In Finland
the training of auxiliary or B -level nurses was being increased because they were gradually
taking over the tasks of A -level nurses.
The A -level nurses were similarly taking over
tasks that used to be done by doctors.
That situation created great difficulties in'
relating training to health service programmes, owing to emotional, practical, and
technical problems.
He wished to know to what extent the changing of roles was being
considered in the manpower development programme.
Dr FETISOV (Union of Soviet Socialist Republics) thought that WHO was doing a great
deal of work in health manpower development.
He recalled, however, that some years
previously the Health Assembly had passed resolutions containing guidelines and forecasts
for the training of health manpower and considered that the provisions of those resolutions
that had not yet been implemented should be given appropriate attention.
Since there had been no time for his delegation to read a number of the Director General's reports on programme matters, and in view of the haste with which the Committee
had begun the consideration of important items in the programme budget, his delegation
reserved the right to submit a number of draft resolutions on programme activities at a
later date.
Dr NOORDIN (Malaysia) was glad that WHO was giving high priority to health manpower
development.
A health service was judged not just by the quantity but also by the quality
of its manpower.
In the Western Pacific Region WHO was now integrating the various health
manpower development projects under a coordinator, a policy that would strengthen the
development of health manpower in the Region.
The training of auxiliary personnel was
incomplete without the training of supervisory personnel.
The work done by the auxiliaries
would be ineffective without supervision.
Dr VIOLAKIS - PARASKEVAS (Greece) emphasized the importance of the statement made in the
Executive Board's detailed analysis of the proposed programme budget for 1976 (Official
Records No. 223, page 168) - namely, that for WHO to fulfil its technical advisory role in
health manpower development it was necessary for it to train its own personnel for those
That was essential if Member States were to receive up -to -date assistance from WHO.
tasks.

Dr ALAN (Turkey) called attention to the emphasis given by the Director -General, in
the introduction to his report, to the importance of providing an adequate number of
qualified personnel if a programme was to be successful.
It was a matter of experience
that in most cases the failure of projects was due to lack of qualified personnel.
The brain drain was a great problem, since developing countries had to pay for the
training of personnel, who then gave their services to developed countries. In 1969 the
Health Assembly had urged Member States to adopt measures to counter the brain drain, but
matters had not improved.
He suggested that the Health Assembly should adopt another
more energetic resolution inviting host countries to take action. It could, for instance,
ask the health authorities of the donor country if they were prepared to permit a
particular physician to work in the host country.
Or the donor country might limit the
work offered to three, four, or five years, after which the health professional concerned
would have to return to his own country.
In health manpower development teacher training was of great importance. The
teacher had to know what to teach, and it was necessary to set goals for teaching. A
dialogue should be established between public health administrators and schools of medicine.
Turkey had participated energetically in WHO's health manpower development activities.
The important aim was quality, which could flow only from the quality of training.

Dr RAHMAN (Bangladesh) felt that the programme did not lay enough stress on
In his view such personnel should constitute
developing manpower for rural services.
more than 80% of the total, for the vast majority of people lived in rural areas. The
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development of health manpower in rural areas should, moreover, be considered as an
integral part of manpower development.
Dr BROWN (Bolivia) thought that WHO and other international bodies should lay more
stress on educational and training programmes within countries, since people trained at
home would be well informed about the situation in their country, which was often quite
different from that in others.
A fellowship abroad often cost as much as a training
course for 20 or 30 people at home, and thus national courses would use the available
resources to the full.
Dr JOSHI (Nepal) pointed out that, although smallpox was being eradicated, malaria
still posed a problem. The Manila training centre was no longer functioning, but a place
for training in methods of combating malaria was still needed.
He stressed that the developing countries needed doctors less than they did nurses,
midwives, and auxiliary health workers. In his country only 64 midwives and 100 auxiliary
health workers were being trained each year; a great many more were obviously needed, and
WHO should give support for starting new schools or expanding existing ones to train them.
Dr FRIEDMAN (Swaziland) said that there was a tendency to overlook the fact that
developing countries had a limited number of specialists. Seminars on given specialties
tended to set requirements for participants that were a little too high for such countries.
Without lowering standards, it should be possible for those requirements to be somewhat
A general practitioner did, after all, have the basic requirements; he could
reduced.
always listen and learn, and he would be able to function more efficiently on returning
home.

Professor PRAWIRANEGARA (Indonesia) said that there was nothing in the programme on
the career aspect of training. It was important to provide an incentive and a future for
health personnel, especially in rural areas, for many rural health personnel would hope to
Any manpower development plan
end their careers with a better position in urban areas.
should therefore be an integral part of the overall national development plan.
Dr FÜLOP (Director, Division of Health Manpower Development) thanked all those who
had taken part in the discussion and provided guidelines for the Secretariat in working
out the programme.
In reply to the question raised by the delegate of Hungary, he said that the health
services and manpower development programme was a fairly new concept in WHO. The
Secretariat had tried to assist in the integration, on the one hand, of the various
elements of the health manpower process, namely the planning, production, and utilization
of personnel, including career development, and, on the other hand, of the health manpower
process with health services development.
To mount the new programme the Secretariat had first of all to find out which Member
States were interested at all in developing their own permanent mechanism for integration
of the kind mentioned. WHO was then prepared to assist governments, at their request, to
develop such a mechanism, which would of course be different in each country although each
mechanism would help to integrate the various elements of the health manpower development
process and the integration between that process and health services development, so as to
ensure the fullest possible coverage with adequately trained health personnel for as much
of the population as possible.
He stressed that special attention would be paid in the programme to rural populations,
since, as the delegate of Bangladesh had pointed out, in many countries 80% or more of
Obviously, in the development of personnel for health
the population lived in rural areas.
services and service roles, the changing roles of different types of health personnel, which
had been mentioned by the delegate of Finland, would have to be taken into account. Three
first, the training of new types of health
changes in training were therefore envisaged:
personnel, for example village health workers and their supervisors, which in many Member
In that connexion traditional healers, including traditional
States did not yet exist.
birth attendants, should also be used, and a programme in that area had been established.
The second new aspect was the reorientation of the training of traditional categories of
The third
health personnel such as doctors and nurses to enable them to play new roles.
aspect was retraining already existing health personnel for new roles.
In all those developments the point mentioned by the delegate of India at the first
meeting of the Committee, namely that needs and resources should be brought together,
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would have to be taken fully into account; indeed the purpose of the health services and
manpower development programme was to train personnel in quantity and quality to be
absorbed by the services that a country needed and could afford.
Replying to the delegate of Israel, who had asked how far the projects at country
level were being integrated, he said that the development was fairly new but the first
A few countries had asked WHO to give assistance, and at least
steps had been taken.
three had been visited by headquarters and regional staff to assist in the integration of
projects for the strengthening of health services and health manpower development.
The question of the brain drain, which had been raised by several speakers, was indeed
In implementation of resolution WHA25.42, a study different from the
very important.
traditional type on international migration of health personnel had been initiated.
The
aim of that study was to assist countries at their request in selecting and implementing
strategies for dealing with the problem.
Attaining that objective would constitute a
step towards establishing realistic health manpower policies and plans.
It was not
enough to tackle one or other contributory factor alone;
an overall approach was needed.
WHO was collaborating with many members of the United Nations system, particularly UNESCO
and UNITAR, in that study.
The delegates of Turkey and Hungary had mentioned the teacher training programme.
The idea behind the WHO programme was to develop national health manpower and make the
various countries self- sufficient in that field as soon as possible.
The first step had
been achieved;
the regions that had joined the programme were more or less self- supporting,
having established regional centres, and they were now able to assist countries to develop
national centres with local staff to pursue the programme.
The first national teacher
training centres had been set up in 1975 in the Republic of Korea and in the Philippines,
and many other countries, including Egypt, were preparing to establish such centres.
In reply to the delegate of Czechoslovakia, he said that time had unfortunately been
too short to provide more than rough figures.
Approximately 40% of the health manpower
development budget was allotted to the training of professionals, including teacher
training;
approximately 30% to the training of auxiliaries; and approximately 18% to
fellowships, the figure for fellowships not including the fellowship element in different
specific programmes such as communicable diseases and the strengthening of health services.
Expert meetings, committees, study groups and so on accounted for about 1 %, research for
about 3 %, and support costs for about 8 %.
Replying to the delegate of Israel, he agreed that the US $3000 allotted to the
programme of development of village health workers was insufficient.
However,
extrabudgetary funds were not shown in the present case since the programme was just being
launched when the Programme Budget was in preparation.
The Secretariat hoped that the
programme would attract a great deal of extrabudgetary funds, as indeed it had already
started to do, and that at the next Health Assembly it would be able to report on results
and resources.
The delegate of Israel had also inquired about the return of fellows and the
assurance of posts for them.
The procedure was that on application for a fellowship
a government signed a statement to the effect that it would employ the fellow on his
return, and the fellow on his part signed a statement promising to place his services at
the government's disposal for three years.
WHO had not been able to do anything else to
ensure that fellows actually returned home, but in the rare cases where governments had
raised the matter they had usually not proceeded against the fellow.
In reply to the delegate of the USSR, he said that resolutions WHA24.59 and
WHA25.42 formed the basis for all WHO's activities.
At the request of the Executive
Board, the Director -General had decided that at the Board's January 1976 meeting the
Secretariat would report on what had been done and what WHO intended to do in
implementation of those resolutions.

The meeting rose at 4.55 p.m.

THIRD MEETING
Monday, 19 May 1975, at 9.30 a.m.
Chairman:

1.

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL
YEARS 1976 AND 1977 (continued)

Agenda, 2.2.3

Strengthening of health services (programme sector 3.1)
Dr NEWELL (Director, Division of Strengthening of Health Services) said that the
objectives of the strengthening of health services programme were to improve the accessibility of a coordinated health service to the world's population and to provide assistance
to countries so that they might have the capacity to change and improve their health
capabilities according to the needs and wishes of their populations.
The problems that the world faced, and the present unsatisfactory or intolerable
health situation of large parts of the world's population, had been described in the
Executive Board documents and the Director -General's reports and had been debated at the
Twenty- seventh World Health Assembly.
Those problems were the subject of a separate
proposal by the Director -General that would be presented later at the present World Health
Assembly.1
If the primary health care parts were excluded from the strengthening of health
services programme, there remained suggestions as to how primary health care could be
complemented so that WHO assistance could further the development, at the national level,
of truly comprehensive health systems.
What was being done was presented region by region
and would be further enlarged upon during the discussion on regional activities.
That
presentation was complemented by research and development in community involvement,
alternative approaches, health service development projects, and related subjects, conducted
for the most part as joint headquarters /regional /country projects and often supported by
national resources and resources outside the regular budget.
WHO did not consider that to be enough, however, and in 1976 and 1977 it was suggested
that WHO should give even greater emphasis to some other, possibly neglected, aspects.
(1) continuing development and use of country health programming
Those aspects included:
(national health programming) activities to help clarify national health priorities,
intersectoral planning, and ways in which plans could be expressed in national action;
(2) further attention to the problems of financing health services at the peripheral and
national levels, including the encouragement of even more intimate connexions between the
social security and pre -paid insurance schemes and other government services - as well as
with the private sector - in order to achieve truly functional national health systems;
(3) development of international /regional /national mechanisms for the clarification of
simplified health technologies to be used in national health systems; (4) further attention
to the necessary infrastructure, including improvement in the design and functioning of
health service institutions - from hospitals to peripheral health centres - with the
and (5) a global programme on disability and
necessary logistic and support services;
rehabilitation that could be coordinated with other programmes within the United Nations
system, that would, however, emphasize WHO's priority in assisting projects concerned with
the prevention of disability.
That list eriphasized the direction and priorities of the Director -General's programme,
which sought to bring balance into a subject that could be thought of as an "umbrella" under
The list did not
which any technical advance in health should eventually be considered.
describe, however, the manner in which such assistance and programmes could be carried out
or the present stage of development of those programmes.
(1) to draw the attention of the world to
The role of WHO was seen to be as follows:
weaknesses and omissions by means of debates in the World Health Assembly and other
(2) to clarify some of the principles that should dominate the correction
governing bodies;
of those weaknesses; (3) to present global programmes for assistance in a manner that would
(4) to promote and assist in the conduct
result in international understanding and support;
of research and development projects, and to make the findings widely known; and (5) to
The key to real success, however, was, finally,
give direct assistance to countries.
whether, in countries, WHO was sensitive enough to listen to the expression of urgent needs
and flexible enough to respond in an acceptable way.

1 See p. 526.
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The proposals he had mentioned were in different stages along that path.
Some were
at the stage of assessment of what needed to be done; some were in the form of proposals
Their size, importance,
still others were already being implemented.
for debate;
relevance, and effectiveness would depend on the judgement of the country concerned.
Dr WIRJOWIDAGDO (Indonesia) said that large segments of the world population were
underserved and that their problems did not necessarily require highly developed technology;
in most developing countries communicable diseases were rampant and quite simple measures
could be used, such as the improvement of sanitation, immunization, and the treatment of
The second five -year development plan in
malaria and diarrhoeal and other diseases,
Indonesia stressed the need to expand the coverage of present health care delivery systems
To achieve that end it was proposed to encourage
to rural and underserved populations.
a greater degree of community participation.
Plans were under way to expand the coverage of the health centre system.
During the
first two years of the second development plan considerable resources had been allocated
to build 1000 new health centres, including three staff residences for each centre - in
addition to the 1500 health centres built during the first development plan - to procure
Those programmes
drugs and to construct rural water supply systems and latrines.
required a budget of almost US $50 million over and above the regular budget of the
Several small projects trying out alternative approaches to meeting
Ministry of Health.
basic health needs already being implemented were referred to in the WHO publication
Health by the people.l
Favourable factors in his country included (1) the fact that in Indonesia all benefits
accruing from development were to be distributed equally throughout the country and not
(2) the realization in Indonesia that health efforts
only to a few selected groups;
(3) the existence of
must be integrated with other community development projects;
various community organizations concerned with community development; (4) the availability
of basic front -line health units that played a pioneering role in primary health care; and
(5) the readiness of government departments other than the Department of Health to
cooperate.
Resources were
Barriers to the implementation of primary health care also existed.
limited, especially of health manpower, and the staff had to receive a fresh orientation
in relation to their new role in the provision of primary health care.
During the coordination meeting between WHO field staff in Indonesia and representatives of the Government of Indonesia in May 1975, primary health care was thoroughly
Community development was considered to encompass work with community groups
discussed.
and entire communities for the purpose of assisting in the development of leadership
skills, fostering effective citizen participation in meeting economic, social and health
needs, and enabling better utilization to be made of resources from government and other
bodies while strengthening local initiative and autonomy.
His delegation welcomed the report of the Director -General on the promotion of
national health services2 and supported the draft resolution contained therein.3
He referred to the steps to be taken following the Health Assembly and, in connexion
with the detailed review of WHO programmes with a view to their expansion where they were
compatible with primary health care principles and acceptable to and desired by countries
(part V, section 5(a) of the report), wondered whether, in such a case, WHO would be able to
assist readily and in what way, and would WHO field staff be able to adjust themselves
quickly enough to their new role in the new approach to primary health care.
Dr KUPFERSCHMIDT (German Democratic Republic) noted that on page 114 of Official
Records No. 220 one of the approaches to the strengthening of health services was
"Obtaining better information on the experience of many countries in health service
development, administration and delivery and making such information available to
In obtaining that information, it would be valuable as a beginning to
Member States ".
gather experiences in building up health services from countries with different social
development, administration and delivery and making sucn information available to Member
In obtaining that information, it would be valuable as a beginning to gather
States ".
experience in building up health services from countries with different social systems.
That had already been done in the WHO /UNICEF joint study on alternative approaches to
meeting basic health needs of populations in developing countries,4 that had been submitted
to the Executive Board at its fifty -fifth session, and in the excellent publication

1 Newell, K. W., ed. Health by the people, Geneva, World Health Organization, 1975.
2 WHO Official Records, No. 226, 1975, Annex 15.
3

4

See p.

528.
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WHO should now,
Health by the people, with the main stress on primary health care.
however, take a further step forward and consider the socioeconomic conditions prevailing
in different countries on a larger scale, abstracting several models of optimal medical
For this purpose he proposed
care for all citizens in conformity with WHO's Constitution.
that countries should be classified into: developing and least developed countries;
capitalist industrialized countries with (a) a predominantly privately based health system
and (b) a predominantly state -run health system; and socialist countries with controlled
economies.

Dr OMER (Sudan) said that Sudan had completed a national health plan in April 1975,
The plan
with the valuable help of WHO and the Sudan National Health Plan Committee.
dealt with 11 national and 6 regional health problems, some of which were
His Government felt that
intersectoral and involved other ministries or departments.
WHO could help it with programme formulation, for instance for the coverage of the
WHO could also help by informing other
population with regard to primary health care.
United Nations agencies and other countries about the Sudan National Health Plan so that
they could offer assistance to certain projects.
Dr WRIGHT (Niger) said that the programme sector concerning the strengthening of
It had had 10 years' experience in the
health services was most important to his country.
provision of primary health services at the periphery, and the results had shown that
There had been two possible approaches.
that was the correct solution for his country.
One was to increase the number of small peripheral dispensaries, but that would have
It had not been
The other was to improve existing services.
been too large a task.
possible to do so over the whole country but the results from one region, which
represented about one - seventh of the country, showed that the use of auxiliaries, even
illiterate ones, had made it possible to increase the services available to the rural
population.
In February 1975, at a seminar in which responsible people from the national and
regional levels had taken part, all the participants had agreed that it was no longer
a question of experimenting with methods of providing primary health care but of
The people were now demanding
extending health services to cover the whole country.
similar services in all areas, and the main problem now was in controlling and
It was not so much a problem of lack of
supervising the primary health care workers.
staff but rather of financing them and providing for training, supplies of drugs, etc.
If the services were to reach the whole of the population vehicles and fuel would also
His Government hoped to
be required and those items were very expensive at present.
obtain direct assistance from WHO in relation to such needs.
Dr DAS (Nepal), speaking about country health programming in Nepal in 1974, said
In many developing countries
that the first phase had been the collection of data.
data did not exist and thus the first phase should always be the generation of the
The data had then been analysed in Geneva,
appropriate data, especially baseline data.
He was of the
and because of that local capability in analysis had not been developed.
opinion that the development of local capability would have been of more lasting benefit.
Professor DAVIES (Israel) congratulated the Director -General and Dr Newell for having
demonstrated WHO's role as a leader in introducing new ideas to help governments bring
Dr Newell's introduction and the relevant pages of Official
health to their people.
Records No. 220 made it clear that health service development was being encouraged as part
of overall social planning.
Dr Newell had mentioned the problem of research into health services, in particular
into their organization, management, and financing, and it was clear that such research
How
required considerable development in the relatively virgin field of health economics.
would that development link up with the health manpower development programme and with
WHO's research policies?
In Israel some progress had been made with the integration of education and the
A centre of health sciences had been set up in the Negev
delivery of health services.
with WHO assistance, and the dean of the centre was also director of the local health
In that connexion, to what extent could WHO help foster similar kinds of
services.
experimental integration of education and service in other countries and regions?
With reference to the point raised by the delegate from Nepal, what were WHO's plans
in relation to the development of information systems linked to the development of health
Many countries needed guidance in the development of health information systems,
services?
and in his country it had been found that the basic problem was to define the minimum data
base required for monitoring the health services.
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Dr AROMASODU (Nigeria) said that Nigeria had just launched its third national development plan, the health part of which had been prepared with the assistance of WHO and UNDP.
The present coverage of health care in Nigeria was about 25% and the object of the plan was
to increase it to 40% in the period from 1975 to 1980, an object that would require large
increases in medical and paramedical personnel.
She hoped that WHO assistance would
continue during the plan's implementation.
Dr NOORDIN (Malaysia) said that his Government placed high priority on strengthening
the health services, with the emphasis on providing integrated preventive and curative
services.
His Government was receiving assistance from WHO for a number of projects such
as malaria eradication, manpower development, nutrition, and maternal and child health.
However, there was no coordination between the assistance given for the development of
health services and that for other projects, the former being a project on the same level
as other WHO- assisted projects and not an overall programme into which other projects could
be fitted.
Since the emphasis of his Government was on an integrated approach, WHO should
perhaps review that project in relation to other WHO- assisted projects.
Perhaps, for
example, it would be better if the WHO adviser on the strengthening of health services
project were senior to the WHO advisers on other projects so that he could be a kind of
team leader and bring about a truly integrated approach.
Professor ORHA (Romania) supported the suggestion by the delegate of the German
Democratic Republic that information should be obtained on types of medical care systems
in relation to the different social systems of countries.
The experiences of Romania in
that respect could be of help to the Organization, since Romania had changed in the past
30 years from a country with a predominantly rural economy to one with a developing
industrial economy.
WHO should also collect information about the help in the strengthening of health
Romania, for instance,
services that some countries offered through bilateral agreements.
had many such agreements with countries in Africa and Asia and offered technical assistance
With more complete information on the help
on the kind of programmes under discussion.
available under bilateral agreements, WHO could improve activities in that field.
Dr SHRIVASTAV (India) said that there were no fixed formulae for strengthening of
Programmes had to take account of the size of a country, its
health services programmes.
population and disease patterns, and the link between educational institutions and the health
Owing to the need for emergency programmes in various fields the health services
services.
in India had developed a vertical structure, although after a time the personnel employed
under such a structure could develop into multipurpose workers.
The location of medical
Bombay, for instance, had eight medical
institutions was an important consideration.
colleges, and it was difficult to link them with remote districts.
If institutions were
located in a rational manner, the link would be more meaningful, but in a large country
some areas were bound to be left out.
The answer might lie in the development of mobile
teams, but clearly the pattern of health care would have to vary from country to country.
Dr ROASHAN (Afghanistan) thought that, although it was the most attractive single item
in the programme budget, the strengthening of health services programme raised some difficult
problems, particularly since it was concerned not only with peripheral but also with
intermediate and central levels of health care.
The urban health services were almost
certain to grow, while the rural population would continue to be deprived of primary health
A study of alternative methods was needed so that a system could be evolved that
care.
would enable the meagre resources available to meet the ever increasing health needs.
That kind of planning was the province of country health programming, and it would be
useful to have information on the successes and failures of the exercises carried out by
WHO in that field.
Dr SANGARÉ (Mali) agreed with previous speakers that the strengthening of health
services could be carried out in many different ways according to the socioeconomic
Nevertheless, it did require an infrastructure at a certain
background of each country.
On the basis of that infrastructure
minimum level and professional or auxiliary personnel.
an attempt had to be made to provide maximum coverage of the population, which was obviously
difficult to achieve for the rural population.
The choice had to be made whether to utilize
fixed centres or mobile teams and whether to concentrate on curative or on preventive
All depended on the circumstances, and there was no standard formula.
Health
methods.
development had to be regarded as an integral part of economic development, and in Mali
all the five -year or three -year development plans included a health component.
It was
considered impossible to treat development as though it were divided into separate sectors.
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Dr CHITIMBA (Malawi) thought that the strengthening of health services was related to
the need for a redistribution of health resources.
The strengthening of health services
in one area might thus imply a weakening of services in another area.
The question was
not what WHO would do, but what the Member States themselves would do - perhaps with the
assistance of WHO and other agencies.
Member States had to depart from traditional ways
and adopt new approaches that would deliver health care on a more rational basis to the
people as a whole.
An agonizing effort had to be made by the medical and health profession
as a whole in order to overcome its traditional inertia.
WHO could show the way, but it
was up to Member States to do their utmost to bring about the changes that were desired.
Dr SIRRY (Egypt) suggested that a scientific method was needed for distributing WHO
assistance between developed and developing countries.
It should not be forgotten that WHO
was a world organization.
The method adopted might be based on life expectancy or death
rates or any other indicator on which agreement could be reached.
If it was considered
a human right to obtain health care when sick, it was surely an equal right to enjoy
disease prevention.
Prevention was not only more humanitarian but it also had a better
Programmes for the strengthening of health services in developing
cost /benefit ratio.
countries were very important because the countries most in need were those that were
Expenditure on research into cancer
least capable of providing the necessary means.
and cardiovascular diseases was money lost when those diseases could not be actively
Priority had to be given to communicable diseases and an
prevented or controlled.
infrastructure had to be developed that was capable of undertaking preventive work, primary
health care, and maternal and child health care.
In the training of professional and
auxiliary personnel, the main aim should be to obtain the maximum output in primary health
care.

Dr MARTINS AYRES (Portugal) said that every country must find its own way to strengIn Portugal committees had
thening its health services.
There was no universal model.
been organized in various rural areas with the aim of establishing integrated preventive and
The committees included members of the community, so that the
curative health services.
community could stipulate the kind of health service it wanted and could afford.
Health
was a political problem in Portugal.
It was not possible to have good health if other
ministries would not collaborate with the Ministry of Health.
There tended to be a
concentration of physicians in urban areas, and the Government was now trying to get
doctors to go to rural areas for two years after qualifying.
Professor LEOWSKI
that in many so- called developing countries the problem
of providing health services on the basis of available national resources had been worked
What remained was the problem of quality.
out and successfully applied.
It was still
necessary, however, to strengthen health services and public health care all over the
In that connexion there were two questions that needed discussion.
Firstly,
world.
was it right for WHO to promote solutions that did not accord with the present state of
development of medical and public health science?
Secondly, was it enough for WHO to
present only one approach to the problem, when specific evaluation tools already existed
that would enable the Organization to present actual findings?
What he had in mind was
the point made by the delegate of the German Democratic Republic - namely, the need to
evaluate different health care delivery systems.
If WHO was not in a position to evaluate
the whole range of health care systems, it would surely be possible to evaluate the
separate items of a comprehensive health care system.

Dr OJALA (Finland) asked the reason for the discontinuation, as from 1976, of the
interregional project relating to project systems analysis (Official Records No. 220,
page 119;
Official Records No. 223, page 166).
Mr RAMRAKHA (Fiji) commented on the need to make full use of all medical manpower.
In Fiji health care was delivered mostly by the Government through health centres,
nursing stations, and hospitals in all parts of the country.
Private practitioners
tended to congregate in the urban areas, and private practice was not subsidized in any
WHO could assist by helping to integrate the private and Government health services
way.
without unduly increasing the cost of the services.
The private practitioners had recently
asked the Government to provide a warehouse for drugs, which could be supplied to pharmacists
more cheaply.
Until recently, graduates from the medical school in Fiji had been allowed
to enter only the Government sector of the health service, but they were now allowed to
enter private practice.
As a result there was now a shortage of manpower in the Government service.
Nurses in the rural nursing stations provided a valuable service, and it was
hoped that the introduction of medical assistants would further improve the health service.
The need for health planning was realized, and he had been greatly impressed by the hand-
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book on that subject prepared in Papua New Guinea with WHO help.
He hoped that WHO would
assist countries in developing an integrated environmental sanitation programme.
Dr VIOLAKIS- PARASKEVAS (Greece) called attention
strengthening of health services and the promotion of
in those parts of the world where the health status of
important that the local population should be actively

to the relationship between the
national health services, particularly
the population was low.
It was
involved.

Dr NONDASUTA (Thailand), speaking from his own experience with country health planning,
considered that the strengthening of health services implied the extension of the infrastructure through which health services were delivered and that it therefore included the
development of health care itself to cover such fields as medical care and nutrition.
However, he wished to know what relationship those activities would have with the activities
covered by the family health programme - the next item to be discussed.
He felt that
there should be some line of demarcation, however vague, in order to avoid duplication.
Dr WRIGHT (Niger) was convinced that there was no single way of strengthening health
Each country had to decide for itself how it could be done in the light of its
services.
In Niger the view was taken that the strengthening of health
socioeconomic conditions.
The various sectors
services should be part of the overall development of the community.
of the economy had to develop their programmes in common, and the activities at provincial
The process was carried out by department and
and local level had to be complementary.
district technical committees, which met every month or quarter to discuss how to take
common action, to draw up plans, and to determine in what villages activities should be
The new attitude involved a change of outlook on the part of medical personnel
undertaken.
That method
in order to work in concert with personnel in other sectors of the economy.
Mobile
made the best use of resources, many of which were not strictly health resources.
teams had certain advantages for health work, but they did not constitute a permanent
It was felt in Niger that the permanent presence of medical
presence in the villages.
The auxiliaries acted
auxiliaries, while not the ideal solution, was probably preferable.
Even if the auxiliaries were changed every year,
as the antennae of the health service.
provided training was organized on a permanent basis, the health service would soon have a
nucleus of personnel with a useful body of knowledge, which could serve as the basis for
more wide - ranging health activities later on.
Dr NEWELL (Director, Division of Strengthening of Health Services) said that he had
noted the points raised by the delegates of Indonesia, Sudan and Niger on primary health
care which would be taken into account when the relevant agenda item was discussed.)
In reply to the comments made by the delegations of Nepal, Sudan and Afghanistan on
country health programming, he said that there had been some nine country health programming
They would probably be discussed and used in
exercises to date, and more were planned.
However, a number of changes had already been made in the
a seminar proposed for 1976.
A separation had been made
light of experiences such as those in Nepal and Bangladesh.
the analysis and presentation of data were all done
between information generation and use;
Other
as part of the process within the mechanisms of the country rather than elsewhere.
Rather than go over the history
experiences had considerably strengthened the process.
of mistakes while learning by WHO, it might be best to wait to collect those experiences
together for wider use in the future.
The delegates of the German Democratic Republic, Romania and Poland had mentioned the
need for possible comparative studies of health systems in different economic systems.
Although he was sure that the Director -General sympathized with that view, he was at the
The
same time extremely conscious of the difficulties of comparing health systems.
a health system appeared different to a team
criteria for comparison were difficult;
looking in and to a team looking out, and there were difficulties in showing the progression
That, of course, did not mean that comparisons
of events which led to success or failure.
He was sure, however, that any comparison of health systems
should not be attempted.
would not result in a conclusion supporting the adoption of a single model or optimum
Indeed, the point had often been made that it was
solution applicable everywhere.
impracticable to consider anything except a series of unique national solutions to deal with
a country's problems.

1

See under Promotion of national health services, p. 526.
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In reply to the question of the delegate of Israel about integration of health
economics thinking into other segments of the WHO programme, he said that such integration
was very difficult at the international level but that WHO was progressing in that direction.
Whereas a few years ago the Organization had had no full -time staff members qualified in
health economics, there were now some at headquarters, in regional offices and in country
programmes, with consequent benefits in strengthening of health services and other
programmes.
The delegate of Israel had also asked about health information systems, especially
as described in the Programme Budget.
WHO believed that a health information system was
one of the cornerstones of a health service development policy.
The ways that the
Organization could assist in developing health information systems had been discussed at
length and a multidivisional group had been set up to look at ways of proceeding meaningfully in the future.
That group included the Division of Health Statistics and the
Division of Strengthening of Health Services, and its proposals were now being discussed
at headquarters and in the regional offices.
There were, however, a number of steps still
to be taken before those proposals could be presented to the Assembly.
In reply to the delegate of Finland, who had asked why no further provision had been
made for project
systems analysis after the end of 1975, he explained that the project
had been planned for a five -year period ending in 1975.
An expert committee would review
the five years' experience in 1975, after which the Director -General would have to decide
whether to continue the project or use the resources in a different way to follow up the
idea.

In reply to the question of the delegate of Thailand, he said that wide proposals such
as primary health care came under a special steering committee set up by the Director General, including all the relevant divisions, which in the present example were the
Divisions of Health Manpower Development, Family Health, Environmental Health and Communicable Diseases as well as the Division of Strengthening of Health Services.
Family health (programme sector 3.2)

Dr ZAHRA (Director, Division of Family Health) said that the work programme in family
health, covering maternal and child health, including family planning, human reproduction,
nutrition and health education, focused on the priority health needs and problems of the
family as the basic social unit, and stressed an epidemiological and educational approach
to the interrelationships of its various components.
Whatever the level of development
of primary health care, a beginning had always to be made through maternal and child
health, including family planning where applicable, nutrition and health education.
The
promotion and organization of primary health care would ultimately depend upon the education
and involvement both of families and of health workers of all categories, and the orientation of health workers to see beyond the individual into the family.
However, the education of family members as an integral part of health and educational services was far from
being a practical reality.
The family health care approach was the necessary link between
the individual and community services, and hence logically formed part of the strengthening
of health services, disease prevention and control and development of the required manpower.
In far too many countries only 50% of children were expected to survive the first
five years of life.
Three interrelated problems affected mothers and children:
malnutrition, infection and the consequences of unregulated fertility.
The specific approach of
the programme was to reduce infant, child and maternal mortality and morbidity and to
raise the level of health for all family members, through preventive, curative and rehabiliThat approach was reflected in the World Population Plan of Action, the
tative services.
resolutions of the World Food Conference and the objectives of International Women's Year,
with all of which the Organization had been actively involved.
The programme focused on comprehensive care, particularly of vulnerable groups:
individuals and families "at risk" during the processes of human reproduction, growth and
It attempted to assess high risk and to determine local strategies for
development.
delivery of maternal and child health, family planning, nutrition and infection control
and prevention, and the relevant health education, with the object of bringing about improved
coverage and accessibility of primary health care.
The field of maternal and child health was acquiring new and significant dimensions,
with a better understanding of reproductive physiology, embryology, the origins of congenital
defects, prematurity, nutritional and psychosocial needs for growth and development.
A wide programme of research into human reproduction had been developed, dealing
principally with questions such as the impact on the health of mothers and children of
the safety, effectiveness
short pregnancy intervals, multiparity and age at pregnancy;
and acceptability of methods of fertility regulation, especially in developing countries;
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the development of needed new methods of fertility control;
the health aspects of legal
operational questions relating to delivery of family planning
and illegal abortion;
Great emphasis had been placed
infertility, pregnancy and fetal development.
care;
on research training in existing institutions and assisting personnel to develop
Extension of those research activities
facilities for research in their own countries.
had been made possible through generous contributions to the Voluntary Fund for Health
These activities had been conducted in more than sixty
Promotion and through UNFPA.
Member States.
Similarly, greater responsibilities have been thrust onto maternal and child health
services, as reflected in the Organization's studies, consultations and action on the three
phases of maternal care, the prevention of malnutrition and promotion of growth and
development, the prevention and management of common infectious diseases in mothers and
children and the prevention of specific problems of pregnancy and childbirth.
The WHO
approach to the integration of family planning into maternal and child health and other
In 1974/1975, in collaboration with
health services was now almost universally accepted.
UNFPA and UNICEF, WHO had assisted in the planning and implementation of over 53 integrated
In another 17 countries, WHO assisted
projects in 42 countries of the six WHO regions.
in the design of projects still awaiting approval of UNFPA funds, the total of assisted
countries being 63.
A multidisciplinary interregional team and intercountry teams in the
six WHO regions had been established to provide technical support in the systematic
formulation of family health /family planning projects, as part of the total health care
system.

In the critical area of nutrition, it could fairly be said that the acute recent
episodes of hunger were only exacerbations of a chronic condition of malnutrition still
affecting large population groups.
As far as overall strategy was concerned, the Director -General had presented to the
Health Assembly a report describing the follow -up action taken by the Organization on the
The document stressed the priority areas
recommendations of the World Food Conference.
identification of nutritional activities to be
receiving attention by WHO, which were:
implemented through the local health services, particularly as part of maternal and child
health in primary health care; direct measures against specific nutritional deficiencies
such as endemic goitre, vitamin A deficiency and nutritional anaemia, which could now be
corrected by simple measures that did not require changes in diet; the development of
coordinated national food and nutrition policies and programmes, in conjunction with other
such as agriculture and education; the establishment of nutritional
surveillance, using simple indicators of the nutritional situation to alert all concerned
to the need for early action; and training and education and research as supportive
measures.
With regard to health education, to give effelct to the resolutions of the Twenty seventh World Health Assembly on health education, an overall programme was being worked
out to foster still closer linkage of health education with major ongoing programmes
such as family health, community sanitation and water supplies, diarrhoeal diseases and
The work of health education should permeate the
sexually transmitted diseases.
various programmes, and stronger coordination was being developed for that purpose with
other agencies, in particular UNICEF, UNESCO, FAO and ILO, and nongovernmental
organizations, primarily the International Union for Health Education.
With respect to the Organization's response to the rapid social and behavioural
changes of the present day, he said that, in collaboration with the Office of Mental
Health, the programme was increasingly concerning itself with the psychodynamics of
Of
family life, requiring the consideration of various psychosocial parameters.
interest were the various projects of the WHO Regional Offices for Europe and the
Americas for the study of morbidity in children, problems of school age, the early
detection of handicaps in children, and adolescents in society.
A new set of problems
was also arising, such as the effect of infant nutrition on adult cardiovascular diseases;
the long -range effects of oral contraceptives on young girls, especially in the next
the psychosocial aspects of abortion; and the health -related implications
generation;
of falling birth rates and the smaller family in some industrialized countries.
All those
problems showed the need for public health to give far more importance to identifying early
impairment of health, through health indices of a positive nature, instead of through the
currently available indices of a negative nature based on mortality and obvious morbidity.
That was a difficult field deserving closer attention.

1 Resolutions WHA27.27 and WHA27.28.
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In conclusion, he recalled earlier discussions in which the Health Assembly had focused
on the magnitude of health needs throughout the world and the fact that basic needs
were far from being met in many developing and developed countries.
As expectations
and responsibilities increased, it was becoming increasingly obvious that there was an
almost universal weakness in the national administrative infrastructure of maternal and
child health and nutrition services, with limited or inadequate funding for such services,
limited availability and uneven distribution of professional and auxiliary personnel,
difficulties in communication and logistics and, above all, lack of effective community
participation in health -related programmes.
Better formulated maternal and child health,
including family planning, nutrition, health education and disease control programmes, with
more political backing, were urgently needed.
The Organization was fully aware that such
a vital programme as family health required full coordination with all other programmes
both within the Organization itself and with other agencies, multilateral, bilateral,
Within the United Nations system, close collaboration
nongovernmental and voluntary.
was maintained with UNICEF, UNDP, UNFPA, FAO, WFP, UNESCO, ILO and IBRD in particular.

Programme planning and general activities (programme 3.2.1)
There were no comments.

Maternal and child health (programme 3.2.2)
Dr MAFIAMBA (United Republic of Cameroon) pointed out that there had been relatively
little evolution in the budget allocations to maternal and child health for the African
Region, an area with high infant and child mortality where many deaths were caused by
preventable diseases such as measles, whooping cough, and poliomyelitis.
Member States
could not, it was true, rely on international assistance for ever; nevertheless any
assistance that WHO could give in the expanded programme on immunization against childhood
diseases would be of great help to tropical countries.
Africa would also benefit from increased participation in the various research
programmes being conducted in other regions, and in that connexion his delegation was
grateful to WHO and UNDP for the mission on infertility sent to the Eastern Province of
However, greater coordination was needed between the Secretariat and
the country.
regional offices to avoid duplication, an example of which had occurred soon after the
end of the mission to which he had referred.
A message had been received from WHO
headquarters announcing the imminent arrival of another mission to deal with the same
Prior consultations in such cases would be of benefit.
problem.

The meeting rose at 11.55 a.m.

FOURTH MEETING
Monday, 19 May 1975, at 2.50 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Family health (programme sector 3.2) (continued)

Maternal and child health (programme 3.2.2) (continued)
Dr NOZARI (Iran) said his country was in process of organizing a network of health
centres that would provide comprehensive health services, including integrated maternal
and child health, family planning, and nutrition services to the entire population in both
urban and rural areas.
Existing health centres were being improved, and new health
centres were being established in strategic areas.
Great emphasis was being laid on the
training of medical staff and auxiliaries;
the previous year, 11 new schools had been
established for nurses and assistant nurses.
As far as nutrition was concerned, free lunches were now being provided for all primary
schoolchildren and a nutritional programme for vulnerable groups was being put into effect,
involving the purchase of seven million dollars' worth of powdered milk, infant food and
Mothers and children were not considered in isolation but as part of a
vitamin tablets.
family unit, and thus family health records, rather than individual health records, were
A major immunization campaign was under way, covering more than 70% of the
prepared.
Medical
population; it was hoped to reach 90% of vulnerable groups in the near future.
record books were being prepared for the entire population and would give a complete
medical history from birth; more than six million of these had been distributed.
His country greatly appreciated the help it was receiving from WHO in the form of
research into the most effective means of organizing health services.
Dr DAS (Nepal) said that in his own country the infant mortality rate was in the
neighbourhood of 200 per 1000 births, and unless that rate could be reduced the family
In rural areas there was a traditional
planning programme could not hope to succeed.
desire for large families because of the high rate of infant mortality.
Nepal was grateful for the generous support for family planning given by USAID;
UNFPA had sent
however the whole area of maternal and child health needed strengthening.
two missions to Nepal for negotiations, but those negotiations had not yet borne fruit.
The last mission had agreed to support integrated basic health services in two districts
of eastern Nepal, and plans had been made to proceed with integration in those areas.
Unfortunately so far nothing had materialized and the entire programme was suffering as a
The assistance listed under the heading Family health in the table on page 580
result.
of Official Records No. 220 had, in fact, never been received.
He asked whether Dr Zahra
could use his good offices to ensure that the promised UNFPA assistance was forthcoming.
Professor PACCAGNELLA (Italy) said that in his country family health was regarded not
as a sum of individual components but as a single entity, health being considered not only
In recent years
from the physical but also from the mental and social points of view.
his Government had approved a number of new laws affecting the family: parity between
husband and wife - both in the legal and the economic sense - was now established, divorce
That new situation raised new
had been introduced, and abortion was under discussion.
problems for the public health service, and new types of health institution were now being
for example, marriage and pre- marriage counselling
envisaged to meet those problems;
services were now being provided by multidisciplinary teams consisting of doctors,
psychologists, sociologists and legal experts.
In dealing with sexual problems, including family planning, the prevention of
sexually transmitted diseases, etc., it was vital to respect human dignity and to take
The male and female
into account psychological and social as well as physical aspects.
Sex education,
roles must both be respected - in the family as well as in society.
both for the general public and for medical and paramedical personnel, was a difficult
his delegation had appreciated the Public
area in which further research was needed;
Health Papers,No. 57,recently published by the Organization, on the teaching of human
It would appreciate any further efforts
sexuality in schools for health professionals.
by the Organization to study family problems, and to investigate how local public health
and social service units could solve the problems that arose in family health, by
the use of skilled medical and paramedical personnel on a multidisciplinary basis.
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Professor REXED (Sweden) emphasized that maternal and child health was the cornerstone of any health programme, and should be one of the basic priorities in all countries
because of its crucial importance for future national development.
The programme
presented by the Director -General was well balanced, but its weakness was that so much
of it was financed from sources other than the regular budget.
That made it all the
more important that, in formulating such a programme, WHO's priorities should be clearly
defined, and projects only accepted for extrabudgetary support if they fitted well into
the Organization's overall programme.
He wished to stress two points:
first, maternal and child health care should be
seen as an integral part of basic health care and as including family planning.
WHO's
success in assisting countries in maternal and child health, which was evident from the
report, was a result of such integration.
Secondly, maternal and child health care
should not be seen in isolation from the development of a country as a whole.
It was
no use formulating technical medical programmes if the economic, social and educational
development of a country was at such a level that there was not sufficient food for
mothers and children.
WHO should therefore try to situate its programmes in the context
of each country's overall development programme and ensure that those sectors of the
population that were covered by maternal and child health care received their fair share
of the benefits of their country's progress towards development.
Dr HELLBERG (Finland) shared the concern expressed by the delegate of Sweden that
some of the most important items in WHO's programme depended on such considerable support
from outside the regular budget.
If Members considered those items important, they
should provide support for them from the regular budget.
The discussion that morning had shown not only that different types of programme were
appropriate to different countries but that the stage of development of specific programmes
such as maternal and child health also differed from country to country.
Whereas in
some countries such programmes were newly established, in others, such as his own, they
had a long and successful history behind them, and that very success sometimes stood in
the way of the development of more comprehensive primary health care services with
integrated maternal and child health aspects.
He asked whether WHO provided assistance
to countries where established and successful maternal and child health activities needed
to be integrated into broader programmes.
Such integration was important for the
efficient use of manpower and other resources, and also had a bearing on the the relationship between male and female health workers in the field, as well as on other levels of
health administration.
Maternal and child health was too important for total family
health to be approached in isolation.
Dr SIRRY (Egypt) said that the ultimate goal of all countries should be the attainment of a high standard of family health services in which maternal and child health care
was automatically included.
In his own country, the administration of health care had
been entirely restructured, so that maternal and child care, as well as the medical care
of school -age children, was now included in the health sector.
Ten years previously, the mortality rate among infants from birth to one year had
exceeded 300 per 1000, but in the last few years that rate had fallen to 100 per 1000.
He hoped that the programmes being put into effect by his country's health administration
would result in a further decrease.
An important aspect of a health service was the provision of qualified nursing
staff, and a number of training institutes had been set up in Egypt in the last two years.
It was hoped that a larger number of graduate nurses would be ready to begin work by
October 1975, and that the total number of nurses in Egypt would reach 35 000 in five
years' time.
Professor PRAWIRANEGARA (Indonesia) said that the present annual increase of between
2.5% and 2.6% in the birth rate would result in the doubling in size of his country's
population in 25 to 30 years' time.
Since about 70% of the total population lived in
Java and Bali, family planning programmes had initially been concentrated in those areas,
although in 1974 they had been extended to other provinces of Indonesia.
Since the
inauguration of the programme in 1970, 4.5 million people had accepted the use of family
planning techniques, the choice of technique being left to the user.
In recognition of the fact that family planning was not solely a medical problem,
a multidisciplinary approach was adopted in implementing the family planning programme.
A National Family Planning Coordinating Board had been set up to coordinate the planning,
implementation and evaluation of the programme through a number of units in both the
private and the public sector.
There was thus coordination between the health, education,
information, religious and social sectors in furthering the objectives of the family
planning programme.
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Referring to page 139 of Official Records No. 220, which indicated that iron deficiency
anaemia affected mainly women and children, he pointed out that iron deficiency anaemia
had also been found to affect men.
A study had been carried out in his country of the
occurrence of iron deficiency among male labourers in construction work and on rubber
plantations in west Java, which had shown that iron deficiency in such labourers reached
In view of the important role played by male workers in the country's
a high level.
economic development, he would be grateful if WHO could look into that situation.
Reference was made in the last paragraph of the Review (Official Records No. 220,
page 139) co WHO's coordinating role, and its close cooperation with other international
agencies.
His delegation would like to have WHO's comments on the applied nutrition
programme as a multidisciplinary approach towards nutrition improvement.
Dr KIVITS (Belgium) was glad to see that WHO's family planning programme was to be
Such programmes were
increasingly integrated into maternal and child health activities.
more likely to succeed if they took the positive approach of ensuring proper health care
for the mother and existing children, than if they took the more negative approach of
merely limiting the number of births.
Doctors tended to tackle the problem differently
It was perhaps to be regretted that UNFPA
from economists and demographic experts.
programmes had not always been coordinated with WHO programmes, and that UNFPA funds made
available to governments were not always given in conjunction with WHO's information and
He shared the concern expressed by the delegates of Sweden and Finland at the
advice.
large proportion of activities under the family planning programme that were supported by
extrabudgetary funds.
Dr RAHMAN (Bangladesh) said that in his country family health was seen as the basis
A registration of all couples in the country was being
for the health of the individual.
carried out by domiciliary visits, which provided information on the status of the family,
how many children it included, and the age of the last child; so far, 10.4 million couples
Family planning services, delivered as
out of a total of 12 million had been registered.
part of an integrated health service, had established that 10% of women in rural areas
In general, there
were willing to accept oral contraceptives as a method of birth control.
had been greater acceptance of family planning methods by the rural population in recent
years, which was important in a country where more than 90% of the people lived in rural areas.
His country had also launched an organized nutritional programme, including the
distribution of vitamin A capsules to 13 million children below the age of six years.
Evaluation of that programme had shown that it had succeeded in preventing a number of
health problems in that group of the population.
His country believed that the best methodology in health education was that of face to -face communication, carried out by trained family health workers in the rural areas.
Dr WRIGHT (Niger) said that, since in his country mothers and children accounted for
70 to 75% of the population, maternal and child health was clearly a priority concern.
However, the principal need was for a reduction in infant mortality and morbidity by
ensuring proper care in pregnancy and childbirth and proper nutrition for mother and baby.
Every child was entitled to good health and a suitable education, and this involved social
and economic as well as health factors.
Health services should be strengthened and
developed so as to ensure a minimum level of health for every member of society.
The
limitation of births was not a matter for great concern in his country; in fact the
problem of sterility was considered more important.
Human reproduction (programme 3.2.3)
There were no comments.
Nutrition (programme 3.2.4)

Dr NONDASUTA (Thailand) said there was no question but that nutrition would continue
to be one of the most pressing problems for developing countries for years to come.
A
number of strategies had been developed to overcome, or at least alleviate, protein calorie malnutrition, and he had noted that WHO's programme included a plan for the
development of protein -rich weaning foods.
Although this was an important area that
needed attention, his experience had shown that the crucial aspect of the strategy was
not the development of such foods but rather their promotion, both through commercial
channels and through national health services, so that they reached the really needy child.
The promotion aspect should be given much more attention by health workers and by experts
in other fields, such as management and marketing;
a contribution to this matter by WHO
would be greatly appreciated.
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WHO had now reached a stage where it should decide on the priority to be given to
proteins as opposed to calories, and develop its strategies accordingly.
An experiment
had been carried out in his own country to increase the protein content of rice by
fortifying it with certain amino acids, but a preliminary analysis indicated that results
were proving negative.
The same might also prove true of other programmes using
conventional protein sources.
He suggested that WHO should devote more attention to the
matter of calories, as well as to the integration of nutrition with other health and
development programmes.
Those most in need of help in this area were rural children who,
through economic deprivation, did not have enough to eat - and for them the calorie
problem appeared to be more pressing than the protein problem.
Dr NOORDIN (Malaysia) noted the grave concern felt by WHO at the relatively slight
impact of nutrition intervention programmes in many countries, and also its proposal that
nutrition activities should be integrated into basic health services.
That approach
had in fact been practised in the rural health services in Malaysia since 1960.
While
the mortality rate for toddlers had fallen by over 60% since 1957, it was noteworthy that
the decline had been slower in rural areas as compared with urban areas.
An integrated health approach alone was not enough.
What was needed was to integrate
health activities (including nutrition) with activities in other sectors; the problem
of malnutrition was closely linked with social, economic and cultural factors.
The
applied nutrition project advocated a multisectoral approach, but it was rather an inter sectoral approach that was required, integrated and coordinated at local level not by
the health authority but by a local coordination agency such as the district office.
His country's experience showed that a change of emphasis and also a change of name was
needed if the nutrition project was not to be considered primarily as a health project.
He welcomed WHO's collaboration with FAO and UNICEF in assisting countries to
formulate and implement national food and nutritional policies.
It would be useful if
multisectoral and intersectoral collaboration at national level could be pursued at local
level, and if the applied nutrition programme could be expanded into an applied food and
nutrition programme.
Dr DEL CID PERALTA (Guatemala) said that, while nutrition was a matter that obviously
had to be tackled within the framework of the national development plan, certain aspects
of it could not be solved on a short -term basis, particularly those regarding protein calorie, vitamin and mineral deficiencies.
In Guatemala, where vitamin A deficiency was one of the main nutritional problems,
research was being carried out at INCAP, under WHO's auspices, on the fortification of
sugar with the vitamin.
That process, now compulsory by law in Guatemala, would seem to
afford a partial solution to the specific problem of vitamin A deficiency, in addition to
the multisectoral approach which the global problem of nutrition required.
The problem of other deficiencies, such as iron, was more difficult to resolve.
In
Guatemala, however, iodine deficiency had been overcome by iodizing salt, with the result
that goitre had now virtually disappeared.
Mr RAMRAKHA (Fiji) stressed the need for early diagnosis of infant malnutrition,
which was on the increase in his country.
He fully agreed on the need to strengthen and
rationalize training in nutrition for medical and health personnel and considered that
such training should be integrated with training in family planning and maternal and child
health care.
Fiji hoped to produce a height /weight chart in the near future;
and WHO
could help by assisting countries to produce a weaning food locally.
Dr HASSOUN (Iraq) agreed that malnutrition, and particularly protein- calorie
deficiency, was a serious problem in the developing countries and one that called for the
development of training in nutrition and for a nutrition policy.
Referring specifically to Iraq, he said that marasmus was more prevalent than
kwashiorkor, the former starting early in life and continuing until the second or third
year while the latter did not appear until at least the second or third year.
A recent survey carried out in the Baghdad area of 2677 preschool children from
various socioeconomic classes showed that most of those from the higher socioeconomic
class were nutritionally normal, only a proportion ranging from 3% to 10% being under
weight.
By contrast, in both urban and rural areas between 25% and 53% of the children
in the lower socioeconomic class were under weight.
From 0.5 to 4.3% of children from
the same group were marasmic.
Clinical signs of vitamin A deficiency were not uncommon in children suffering from
marasmus or kwashiorkor.
A low level of serum vitamin A was usually observed in preschool children suffering from protein-calorie deficiency.
Rickets was still to be
found in children owing to lack of exposure to sunshine.
There was widespread
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anaemia in rural areas due to worm infestation and to lack of sufficient iron in the diet.
Goitre caused by iodine deficiency was particularly prevalent in the northern part of
Iraq, where it could rise to 90% among adolescent girls and to 85% among adolescent boys.
Iodized salt was therefore being prepared for distribution to the northern districts.
Professor SENAULT (France) said that the most acute form of nutritional deficiency
was to be seen in the famines which, notwithstanding the vast technical progress of past
The problem could not be solved
decades, still remained a threat throughout the world.
by isolated measures but only by a series of connected activities.
That, indeed, was
true of the whole field of nutrition, where the coordination of economic, agricultural,
educational, health, and even political measures was essential if effective results were
Famines, of course, stemmed from an ecological imbalance between man and
to be achieved.
his environment and were linked to a variety of demographic factors.
Above all, malnutrition, nutritional deficiency and famines called for the establishment of certain criteria - regarding climate, agriculture and health, for example that would allow for their early detection.
Special attention should be paid to
informing and involving the village community, since the support of the population was
essential, and this meant health education and the training of the technical personnel
in charge of preparing and carrying out the various programmes.
His delegation was
particularly gratified to note that the Director - General and the Secretariat had drawn
special attention to those matters.
Lastly, the need for coordination of all activities undertaken in the fight against
famine was self- evident.

Health education (programme 3.2.5)

Professor SENAULT (France) said that health education was the very essence of the
health work at all levels and should form an integral part of such health work.
Moreover, if the community was to be involved in health promotion, it had to be made
aware not only of the value of health, but also of the means placed at its disposal for
health purposes.
The French delegation, which welcomed the programme budget proposals for 1976 and
1977, was particularly gratified to see that cooperation was to be initiated with nongovernmental organizations, which would have a particularly important complementary role
to play.

Dr ZAHRA (Director, Division of Family Health) thanked all speakers for the
information, guidance and support given to the family health programme.
He was grateful to the delegate of Italy for giving such a comprehensive formulation
of family health, and for stressing that, in terms of the idea of function in relation to
family and family in relation to society, the concept "family health" included - but
meant more than - the total or sum of the health states of individual family members.
The
Organization was sensitized to various issues mentioned.
In addition to the consultation
on the teaching of human sexuality to health personnel, the report of which had been
widely disseminated,1 WHO had initiated studies and meetings on the health needs of
adolescents, in view of their special vulnerability to rapid social change.
He had
referred earlier to specific projects and to a new set of emerging problems, bearing on
morbidity in children, problems of school age and handicapped children, and the inclusion
in many research projects in human reproduction and maternal and child health of a focus
for psychological and social aspects.
The Organization had in recent years built up an
extensive bibliography on the family and family studies, classified under the historical,
epidemiological, public health and psychosocial aspects.
The Organization was establishing
contacts with workers and institutions interested not only in the health aspects of family
health but also in its economic and resource aspects, and in giving training.
He agreed with the emphasis given by the delegates of Sweden and Finland to the fact
that maternal and child health services should be planned and operated only within the
context of the general health services and the country's broad programme for social and
economic development.
The Division of Family Health had increasingly coordinated its
activities within the Organization's overall approach to country health programming and
project formulation, so as to clarify the family health care input in national health
priorities and resources, and in the required intersectoral planning.
It had developed
guidelines for family health /family planning project formulation, management and
1 Mace, D. R., Bannermann, R. H. O. & Burton, J.
The teaching of human sexuality in
schools for health professionals, Geneva, World Health Organization, 1974 (Public Health
Papers, No. 57).
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and interregional and intercountry
evaluation as part of integrated health services;
multidisciplinary teams had been established in the six WHO regions for this task.
He confirmed - in line with the comments of the delegate of Niger and other countries that the Organization's main thrust would continue to be towards reducing maternal and
The Organization's epidemiological studies on family formation, family
child mortality.
size and infant mortality, increasingly showed that the reduction of infant mortality was
a prerequisite for a wider acceptance of family planning.
The inter -American
investigation on mortality in childhood carried out by WHO /PAHO had, for example,
strongly brought out the closeness of the three interrelated causes of infant and maternal
malnutrition, infection and reproductive problems.
mortality, namely:
In response to the concern expressed by the delegates of Cameroon and Niger at the
problem of infertility, he explained that WHO had received requests from several Member
States for assistance with services to prevent and cure infertility.
It had become
obvious that in communities where infertility affected a significant proportion of the
population - say, more than 10% of couples - epidemiological studies were required to
determine its causes and to assess the extent and causes of pregnancy wastage, which was
often mistakenly reported as infertility.
He would be pleased to share with the
delegates of Niger, Cameroon, and others the protocols developed by the Organization for
epidemiological studies on infertility.
A WHO scientific group on the subject, focusing
particularly on problems in the African Region, was to meet in June 1975.
He explained to the delegate of Cameroon that the two visits of WHO staff to Cameroon
had been complementary:
one was in response to the request to help define the problem of
infertility in the Eastern Province;
the other was in response to a request from the
University Centre for Health Sciences to help strengthen the capacity of that Institution for research into infertility, and to act as a resource for the Government of
Cameroon and of other countries in the Region.
He assured the delegate of Belgium that working relationships with UNFPA and other
agencies within the United Nations system were good and were maintained by periodic
reviews of planned and on -going programmes and through the UNFPA Inter -Agency Consultative Committee, UNDP resident representatives, and UNFPA country coordinators.
An
understanding existed that in any health -related aspects of family planning and
population dynamics, UNFPA would request WHO's technical advice and evaluation.
He was
pleased to inform the delegate of Nepal that UNFPA had recently given approval, in
principle, to assisting in the Nepal family health /family planning project, and that
some pre -project funds had now been approved.
Dr BEHAR (Nutrition), replying to specific points raised, said that traditionally
programmes for the control of anaemia had been mainly concerned with pregnant women and
small children, possibly because they were at the greatest risk and because it was easier
to correct the problem by iron supplements to the diet, administered through the maternal
It was now evident, from studies carried out, that
and child health care services.
nutritional anaemia among agricultural workers in tropical areas was more serious than had
at first been realized, particularly when considered in terms of its effect on work output.
In that connexion, WHO had for several years supported endeavours to find a way of
Unfortunately, preparations of iron
introducing iron into a food of common consumption.
that could be so introduced and properly absorbed gave an unpleasant colour and taste to
There were, however, indications
and those that did not were not absorbed.
the food;
that it might be possible to find a way of fortifying food with iron - which was the only
course, since it would take too long to provide the population with a diet that provided
a natural source of iron.
Control of specific nutritional deficiencies was high on WHO's list of priorities
and its attention was focused, in addition to anaemia, on vitamin A and iodine deficiency.
There were two possible solutions to the former problem.
The first consisted of
massive doses of vitamin A at six -monthly intervals.
Despite wide coverage of the population, however, it had been discovered that the minority not covered - for logistic
reasons - consisted of the very children in greatest need.
The second solution consisted
of fortifying a food of common consumption by the addition of vitamin A.
In Central
America, sugar was the food chosen, for economic and other reasons, but other foods might
serve as a vehicle and many were being tried out in other regions.
Although it was known that iodine deficiency could be corrected by salt iodization,
There were areas where it
work was still needed on the application of that knowledge.
as an alternative, WHO was studying the possibility of
was not possible to iodize salt;
administering strong doses of iodine by injections of iodized oil, which would provide
coverage for a period of up to five years.
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As regards protein- calorie malnutrition, he recognized that the importance of
protein had been overemphasized.
The fact that calorie deficiency was frequently as
important, and in some instances even more so, had been neglected.
However, one should
be careful not to go to the other extreme of concentrating attention on the calories and
forgetting about the proteins, which were of such importance, particularly for small
children:
a proper balance was necessary.
He fully agreed on the need for a national food and nutrition policy and that it
should provide for coordinated intersectoral action at national level.
The need for
coordination, not only with the health but with all other sectors - including the political
sector - had been rightly stressed:
only a political decision by the Government would
result in the requisite multisectoral action.
In that connexion, WHO was working closely
with FAO, UNICEF and the IBRD in developing national food and nutrition policies.
In
1974, a joint FAO /WHO expert committee had met to consider national nutritional policies.
Only in that way could a long -term solution be found.
WHO was placing considerably more emphasis on the integration of nutrition training
within normal programmes for the training of health professionals.
One of the reasons
that not enough importance was given to nutrition within the health sector was the lack
of such training.
The health sector, though not alone responsible for solving the
problem of nutrition, none the less had a clearly defined role to play.

Communicable disease prevention and control (programme sector 5.1)
Dr BERNARD (Assistant Director -General) said that the communicable diseases still
constituted the main cause of morbidity and mortality, and hence the main obstacle to
development, in an area inhabited by over half the world's population.
They therefore
required priority attention by the Organization.
The industrialized countries of the
more temperate climates were also concerned, however, for they were still faced with
problems such as tuberculosis and the sexually transmitted diseases, as well as with
cross infection in hospitals and the spread of microbial strains such as Salmonella.
The Director- General, in drawing up his programme for 1976 and 1977, had had four main
aims.
The first was to adapt the knowledge gained from technological progress to the
particular conditions prevailing in the various countries.
The second aim was to place
the problem of the communicable diseases in its proper social and economic perspective the Committee would note the stress laid on factors favouring the communicable diseases,
particularly in tropical and subtropical areas;
on the role of hosts and vectors in
such diseases; on the environment, particularly as regards the supply of water to rural
areas;
on malnutrition;
and on the insufficiency of health services for the control of
communicable diseases.
The third aim was to integrate the fight against communicable
diseases within the overall health services - it was no easy matter to find the right
balance between a proper cover of the short -term risks which certain diseases constituted
and the need to develop an infrastructure to maintain long -term results.
The fourth aim
was to develop coordinated action at national level with regard to aid rendered to
countries;
at regional level, particularly with regard to areas which were neighbours,
or comparable, from the epidemiological point of view;
and at the global level - in
which connexion a study was being carried out to ascertain how the WHO services at
headquarters, in the regions and in countries could be organized so as to constitute a
coordinated network and to provide a large -scale team to meet the various problems posed
by the communicable diseases at country level.
The main features of the proposed programme in communicable diseases were smallpox
eradication, the expanded programme on immunization and, in the field of parasitic diseases
(apart from malaria which was to be dealt with separately by the Committee), schistosomiasis.
In addition, the onchocerciasis project being carried out in seven countries of the
Volta basin area could serve as a model of the type of cooperate action which could lead
to a radical solution of a problem in a given area.
Lastly, there was the special
programme on research and training in tropical diseases, the purpose of which was to use the
modern weapons of biomedical science to promote new means of action against the major
endemic diseases, to develop such research where the diseases were prevalent, and, to
that end, to set up institutions and train the staff required.

Programme planning and general activities (programme 5.1.1)
Dr COCKBURN (Director, Division of Communicable Diseases) said that the report on the
WHO expanded programme on immunization had been prepared as requested in resolution
WHA27.57;
its purpose was to show what action had been taken to implement that resolution
during the past 12 months.
The two main principles governing the programme were the need
for permanent maintenance, with national resources, of any programme of routine childhood
immunization undertaken by a national health service, and the fact that external aid was
inevitably limited in time.
Immunization would cost less than had been expected at the
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to immunize one child against the seven diseases (diphtheria, measles, pertussis,
poliomyelitis, tetanus, tuberculosis, and smallpox) cost about 70 US cents, and the cost
per 100 000 total population was about $3000 to $5000.
Those diseases were an extremely
important cause of morbidity and mortality, especially in the developing countries.
The activities of WHO in immunization had been intensified at all levels.
An
interdivisional programme committee, covering the disciplines involved in immunization
programmes, had been set up and the necessary advisory and auxiliary staff had been
appointed at WHO headquarters and in the regional offices.
To assist Member States,
technical guides had been prepared on the storage, transport, handling, and administration
of vaccines.
Nine countries were being helped to prepare inventories of resources, to
develop programmes step by step, and to assess the extent of outside aid required.
The
approach to programme preparation was the most important part of the WHO work done so far.
The Division of Prophylactic, Diagnostic, and Therapeutic Substances was compiling
a register of vaccine producers with a view to accumulating information on the quality of
their products.
DANIDA was to finance seminars and SIDA was considering strong support for operational
studies in Ghana.
The first seminar on immunization programmes in developing countries
had been held in November 1974 in Ghana and three further seminars - in the Eastern
Mediterranean, Western Pacific, and South -East Asia Regions - would be held in 1975.
UNICEF was showing renewed interest in helping vaccination programmes, and the African
Development Bank and USAID had also expressed interest.
WHO was continuing to support research into unsolved practical problems of immunization.
In Kenya, a study to compare methods for the delivery of vaccination in sparsely
and in densely populated areas was in progress.
In Ghana similar studies, to be assisted
by SIDA, were being conducted on the best and most economical means of transporting
vaccines, developing cold chains, and stabilizing certain vaccines.
A special account had been set up under the Voluntary Fund for Health Promotion, to
be credited with gifts of money and vaccine.
WHO was prepared to accept local currencies
in payment of vaccines required by countries, and was responsible for the quality of the
vaccines that it provided.
To sum up, it had been found, during the past 12 months, that all countries were
interested in increasing immunization as one of the most practical ways of reducing childhood morbidity and mortality.
Vaccine production in the world was adequate.
However,
in most countries, more systematic use of manpower and resources would lead to increased
coverage within the existing programme structure.
The three main problems for research
remained the stabilization, refrigeration, and transport of vaccines, but the development
of programmes did not need to await the results of that research.
In the next 12 months,
efforts would be concentrated on helping countries to develop simple and realistic programmes.
One way for countries to improve vaccination coverage would be to mobilize
vaccine supplies through bilateral arrangements.
The possibility of obtaining aid from
UNICEF and other agencies should be brought to the attention of countries.
outset:

Dr VELIMIROVIC (Austria) noted the change of approach towards disease control and
prevention which was the backbone of the Organization's programme and the most obvious
No other agency of the United Nations could
evidence of its successes and failures.
undertake such activities, which were among the most important for the health of populations
Furthermore, they were among the few
and the development of basic health services.
activities that could make a real impact and could be properly evaluated in terms of the
actual reduction of problems, a case in point being the smallpox eradication programme.
It was for such activities that WHO was most respected, and it would continue to justify
such respect if it helped to eliminate the restrictive rules of the past, to elaborate new
practices consistent with modern medical science, and to continue its searching for new
knowledge.
Dr SHRIVASTAV (India) said that a recent study carried out in India on various aspects
owing to
of poliomyelitis vaccination had revealed a disturbing and shocking situation:
high temperatures and inadequate storage and transport, 95% of the vaccine was lacking in
The logistics of transport, storage, and other aspects of vaccine production in
potency.
Research into the stabilization of vaccine
developing countries should be borne in mind.
The efficacy of BCG vaccination
was both relevant and important to developing countries.
He asked for
was being studied in India, since its protective effect had been questioned.
India was self- sufficient in the production
the latest information on the value of BCG.
of high -quality vaccines, except for poliovaccine and several other fragile vaccines.
Dr GAYE (Senegal) stressed the great importance of communicable diseases in the
African countries, where they struck above all the inhabitants of rural areas, who constiAs agriculture and fishing were the mainstay of economic
tuted 80% of the population.
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development, the persistence of communicable diseases in rural zones was of particular concern.
Enormous efforts had been made by WHO and other international agencies, both to develop
basic health services and extend the coverage of medical care and - in a more restricted
field - to reduce the incidence of certain endemoepidemic diseases.
An important focus of one of the most important endemic diseases - onchocerciasis existed in the Gambia, Mali, Guinea, and Senegal, and constituted a serious handicap to
development in those countries.
The problem was a difficult one to solve, from the financial, technical, and administrative points of view, since it required perfect agreement among
the countries concerned.
In stressing the gravity of the problem, thus following up an
official communication addressed to WHO, he hoped for the support of Senegal's neighbours,
which were equally concerned by onchocerciasis.
Dr TARIMO (United Republic of Tanzania) expressed satisfaction at the steps taken to
implement resolution WHA27.57, although much remained, to be done.
The overall objective
of the programme, as stated on page 159 of Official Records No. 220, was "to increase as
rapidly as possible the present distressingly low rate of immunization" in developing
countries.
It was not clear, however, how that objective was going to be achieved "as
rapidly as possible" when the amount allocated to all activities relating to immunization
and vaccines had been reduced from some US $180 000 for 1976 to $138 000 for 1977.
Indeed,
it was not easy to see the justification for using the word "expanded ".
Tanzania had
started an expanded immunization programme as part of its maternal and child health
services, which were being increasingly integrated into the basic health services.
The
temptation to start a "vertical" programme had been resisted because the continued success
of immunization programmes depended on their complete integration.
The problems
encountered had been the high cost of vaccine, the shortage of equipment, and difficulties
of transport and storage.
Owing to the importance given to the programme by the Government, sufficient resources - amounting to at least three times the amount allocated for
the WHO expanded programme - had been set aside for it.
Although WHO had had little time to implement the Health Assembly resolution on the
expanded immunization programme, urgent action was required to remedy a situation in which
thousands of children were dying annually from diseases that could be prevented by immunization.
He noted with satisfaction the establishment of an account under the Voluntary Fund
for Health Promotion and asked for information on the procedure for utilizing the Fund.
As in the case of strengthening of basic health services, national determination was
the main requirement for starting or expanding an immunization programme.
Sophisticated
techniques, such as systems analysis and programming, might only result in delay where there
was no commitment to implement programmes for the improvement of health care.
With a policy
that placed value on the health of all citizens, much could be achieved despite enormous
problems.
Professor JAKOVLJEVIC (Yugoslavia) thought
to cover the needs of the programme, and called
Government would contribute to the programme.
meetings, seminars, and conferences, and it was
in future to equipment and supplies.

that the sum of $79 100 would not be enough
His
for further voluntary contributions.
However, that programme involved too many
to be hoped that more money would be allotted

Dr SUMPAICO (Philippines) said that, as a developing country, the Philippines recognized the advantageous cost /benefit ratio offered by immunization and appreciated the
efforts of WHO and UNICEF in helping the country to produce freeze -dried BCG vaccine.
It
was hoped that by early 1976 the laboratory concerned would be producing BCG for the
Western Pacific Region, and that the currently inadequate output of diphtheria /pertussis/
Another project was the production
tetanus vaccine would also be expanded by 1976/1977.
of Flury vaccine for use in a national programme for the immunization of dogs against
He hoped
rabies, that would be supported by the Regional Office for the Western Pacific.
that the combined efforts of all the countries represented in WHO would yield tangible
results in the control of communicable diseases, which were the main health problem in most
developing countries.
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Dr ANDRIAMAMPIHANTONA (Madagascar) said that in his country smallpox had been
eradicated, but mass vaccination campaigns still took place every two years and a certificate
of vaccination against smallpox was compulsory for every child attending school for the
Mass BCG vaccination was carried out by mobile teams that would eventually
first time.
be responsible also for case - finding.
Plague occasionally appeared, especially during
The main problems were
the hot, rainy season, but it no longer took a high toll of lives.
The greater part of the budget for malaria was allocated
malaria and schistosomiasis.
A means of preventing schistosomiasis was
to the purchase of chloroquine and insecticides.
urgently needed, because the staple diet in Madagascar was rice, which chiefly grew in
It was important that the solutions
water - logged areas where reinfestation occurred.
found to that problem should respect cultural customs and permit the protection of the
aquatic fauna.
He thanked WHO for the substantial aid and advice that the Regional Office for Africa
had given to Madagascar during the cholera epidemic in the Comores.
As a result,
Madagascar had not been involved in the epidemic.
Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the report on the expanded
programme on immunization might have contained more statistics on morbidity from the seven
diseases covered by the programme.
It was a pity, also, that the report did not give
information on the experience that had accumulated on the use of various vaccines.
Poliomyelitis vaccine, for instance, had been administered to tens of millions of people, and
it might have been useful to have mentioned the experience in the USSR, especially that
gained in the south and in Central Asia, where conditions were similar to those found in
Pakistan, India and Iran.
He hoped that the drafts of the technical guides for the storage, transport and use of
vaccines would soon be available and that Soviet specialists would have the opportunity of
contributing to their finalization.
He asked what technical contributions DANIDA and SIDA would be making to the seminars
The seminars that had been organized by WHO had proved useful;
that they were to finance.
however, not all the participants, on their return, had been concerned with the subjects
dealt with.
In view of the importance and complexity of the expanded programme, attention should
be given from the start to the training of those responsible for the activities in the
A few weeks' attendance at a seminar was not sufficient: thorough
regions and countries.
training in all aspects of immunization for perhaps a year was needed.
being
out in Kenya and Ghana would
the
He wondered whether the results
be applicable to other areas and thought that the methodology for the programme should be
evolved on the basis of studies in areas where the geographical differences were greater.
He asked what countries were interested in the purchase of vaccines and stressed the
importance of fostering the development of national production centres.
It was stated in the report that problems of management, vaccine storage and transport
In his opinion, however, the main obstacles
constituted the main hindrances to programmes.
were the lack of resources, staff and willingness of the populations concerned to accept
the programmes.
It could
In conclusion, he said that the USSR welcomed the expanded programme.
contribute by providing vaccines, especially BCG, poliomyelitis, pertussis and smallpox
vaccines; by making available its vast experience in mass vaccination; and by participating
Its collaborating laboratories could be of assistance in
in the organization of seminars.
connexion with vaccination against diphtheria, pertussis and tetanus.

The meeting rose at 6 p.m.

FIFTH MEETING
Tuesday, 20 May 1975, at 9.30 a.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976

Agenda, 2.2.3

AND 1977 (continued)

Communicable disease prevention and control (programme sector 5.1) (continued)
Programme planning and general activities (programme 5.1.1) (continued)

Dr BANGOURA (Guinea) said that communicable diseases, because of the ravages they
caused and because they hindered development, were certainly the major concern of many
governments, including his own.
He was glad to note the efforts made by WHO to control
such diseases - but the size of the problem meant that those efforts were still
insufficient.
International solidarity was particularly needed in eradicating communicable
diseases, because of the danger of importation.
His country was particularly interested in the expanded programme on immunization,
which had already given encouraging results.
However, problems still remained in the
handling of vaccines, equipment, transport of mobile teams, and regular supply of vaccine.
As far as other communicable disease programmes were concerned, his country was
already cooperating with WHO in the onchocerciasis project already mentioned by the
delegate of Senegal; that project would shortly be entering its operational phase.
An
international seminar on tuberculosis had been held in Conakry and a tuberculosis control
programme established.
Schistosomiasis was widespread in the forest zone of Guinea, and
his Government would be calling upon the Organization for advice and support in working
out a programme to combat that disease.
Finally, he expressed the hope that international
efforts for combating parasitic diseases would be more effectively coordinated in the
future.

Dr GERRITSEN (Netherlands) considered the expanded programme on immunization should
be given high priority, for diseases such as diphtheria, measles, pertussis, poliomyelitis,
tetanus and tuberculosis, which had practically disappeared from Western Europe, were
still raging in the developing world.
Since the technical and scientific means to
prevent those diseases existed, it was no longer acceptable that so many children should
fall victim to them.
WHO was already to be congratulated on the near -elimination of
smallpox, and comparable results ought surely to be achieved with respect to other diseases
in the coming decade.
Time - limited external aid could be used to accelerate the development of national
immunization programmes where needed, and national health services could then maintain
them.
His own Government was prepared to support the expanded programme on immunization
and was seeing whether additional financial means could be made available for it.
Meanwhile the Netherlands National Institute of Public Health at Bilthoven could cooperate in
developing vaccines of sufficient stability for use in tropical areas.
The Institute was
ready to perform specific quality control programmes to test inter alia the potency, toxicity and sterility of vaccines produced elsewhere and to assist WHO in spreading knowledge
of technical procedures for production and control of vaccines.
Dr FRIEDMAN (Swaziland) said that measles could be a killer in the developing countries,
where its severity was related to the nutritional status of the infant.
In her own
country, there was a high prevalence of measles between the ages of five and seven months.
Studies had shown, however, that immunization before five months was of very limited
effect and that immunization between nine and twelve months gave the best protection.
Bearing in mind the cost, the protection rate, and the complications involved, she
wondered whether it was better to wait to immunize until the age of nine months; to
immunize before five months; or to immunize twice - before five months and perhaps
again at nine months.
Dr AGUILAR (El Salvador) said that, although immunization was a guaranteed method of
protection against communicable diseases, hundreds of thousands of children were still
Great
That situation would probably continue.
dying every day from such diseases.
enthusiasm was being devoted to the developments of antimalaria and antisyphilis vaccines.
He felt however that it would still be best for the Organization to devote its efforts to
the type of programme where there was the greatest guarantee of success.
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Dr QUAMINA (Trinidad and Tobago) said that her country was greatly concerned about
the continued high incidence of diarrhoeal diseases, particularly those caused by
Salmonellae, in the under two -year old age group.
She urged high priority for such
diseases among those scheduled for further investigation.
The Director -General's report on schistosomiasis contained a map from which it would
appear that schistosomiasis occurred in Trinidad and Tobago.
Since that was not the case,
she hoped that the error would be corrected.
Her delegation wished to draw attention to the inauguration of the Caribbean Epidemiology Centre (CAREC), which had been developed from the former Trinidad Regional Virus
Laboratory by means of welcome contributions from PARO and governments of the Region.
Present budgetary allocations however did not allow for inflationary trends, and the
Centre's current high level of activity could not be maintained without increased funds
being made available to it.
Dr AZIZ (Pakistan) said that the proposed immunization programme appeared promising,
especially in view of its reasonable cost and the results expected.
Developing countries
would wish to be associated with the programme, but to make it familiar to physicians
and general practitioners it would be necessary to hold explanatory seminars.
In connexion
with the Director -General's report on the expanded programme, his delegation hoped that WHO
and UNICEF would increase their efforts to assist countries to expand their immunization
programmes.
Pakistan had been free of smallpox since November 1974, and of cholera since 1971.
The tuberculosis control programme was continuing satisfactorily, and by the end of 1976
almost three -quarters of the population would have been covered by that programme.
A
fresh tuberculosis prevalence survey had been launched to find out the latest situation as
regards the disease.
Dr COCKBURN (Director, Division of Communicable Diseases) thanked delegations for the
enthusiasm they had shown for what WHO hoped was a practical programme; he agreed with
the delegate of El Salvador that the moment was ripe to put every effort into it.
The Indian delegate had mentioned that more than 90% of poliomyelitis vaccine lost
its potency during storage;
that illustrated very clearly the need for proper functioning
of cold boxes and improved stability of vaccines.
The delegates of both India and Guinea
had touched on the question of national production of vaccines, and the attendant problems in
in the production and control of the more sensitive ones.
Certainly some vaccines were so
difficult to produce and control that extreme care should be taken before embarking on their
production, especially since the cost of a concentrated frozen bulk vaccine was relatively
low.

The Tanzanian delegate had mentioned the lack of funds.
It was true that more
money was needed, but he believed that funds would come in as countries became convinced
that the programme was thoroughly practical.
In Tanzania itself, UNICEF was already
heavily committed to the programme which the Government had established because it believed
that it would work.
Other possible sources of funds were UNDP and the African DevelopWHO had a distinct part to play as a catalyst.
ment Bank.
The Secretariat had noted with great pleasure that Yugoslavia would be contributing
to the Voluntary Fund for Health Promotion.
WHO had experience of the high quality of
Yugoslav vaccines.
The delegates of Yugoslavia and the Union of Soviet Socialist Republics had wondered
whether too many seminars were not being held, whether such seminars had adequate technical
input, and whether the resources could not be used to better advantage.
Those were
In fact, there were not too many seminars at the present stage,
pertinent questions.
since countries must be informed about the advantages of immunization, the practical nature
of possible programmes and the various sources of aid - and the only way to do that was to
The technical input was good,
hold one or two seminars on the subject in each region.
an example of that technical input was given
although perhaps there should be more of it;
With regard to
in the report of the Kumasi seminar, which would be available shortly.l
participants at seminars a successful start had been made in inviting decision -makers
rather than technicians.
The delegate of the Philippines had mentioned the support given to vaccine production
in his country by UNICEF and WHO and also under bilateral arrangements, which showed that

1 First WHO seminar on expansion of the use of immunization in developing countries,
Kumasi, Ghana, 12 -19 November 1974, Geneva, World Health Organization, 1975 (Offset
Publication, No. 16).
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there were many sources to be tapped for improving the quality and quantity of the vaccines
available.

In reply to the Soviet delegate, who had raised several important points, he said
that the reason why the Director -General's report on the expanded programme on immunization
did not contain more information about morbidity and mortality was that that information
was available from other sources,and it was generally accepted that the seven diseases in
The Soviet delegate
question were extremely serious over nearly all the developing world.
WHO was indeed doing such work and in
had also asked about the evaluation of vaccines:
In Ghana and Kenya,
Uganda had carried out a number of studies on live polio vaccine.
WHO and the national authorities were evaluating the usefulness of certain combined
vaccines being given in two doses rather than the usual three.
He agreed with the Soviet delegate that training was very important, but not that it
He also agreed that studies of reactions
was necessary to spend as much as one year on it.
to vaccines must be carried out, to check that reactions of children in different parts of
WHO had in fact done a certain amount of work on that subject
the world were similar.
during the last few years, and - in connexion with polio vaccine - some 11 countries
Similar studies of other
provided regular information on any untoward reactions noted.
vaccines would be made.
WHO also wished in due course to set up operational studies in other parts of the
world besides Africa, since, as the Soviet delegate had pointed out, there might well be
differences in programme delivery problems between regions.
The Organization accepted with gratitude the offer of the Soviet Union to supply
vaccines and contribute to seminars, for it was well aware of that country's vast experience
He also thanked the Netherlands
and successes in carrying out its own programmes.
delegate for offering to provide assistance to the programme in various ways.
The delegate of Pakistan had mentioned the need for national seminars to inform
medical and lay personnel of the value of immunization, and the Secretariat agreed with
In Tanzania a successful series of national seminars had recently been held.
that view.
In reply to the delegate of Swaziland, who had asked about measles immunization, he
said that a national group of investigators in Kenya, receiving assistance from WHO and
The
from the Royal Netherlands Tropical Institute, was studying that very matter.
difficulty was that vaccine was so sensitive to maternal antibodies that a very small
amount of antibody in the child's circulation would immediately destroy the efficacy of
it was not clear yet just what
There were other problems, however:
the vaccine.
proportion of cases did occur below six months of age - from the early information from
Moreover,
the Kenyan study it would seem that the proportion was in fact very small.
it was not certain that all the cases of rash and pyrexia were due to measles, and again
the Kenya national group was making a very careful clinical, serological and virus It was therefore hoped that in due course
isolation study of measles -like diseases.
At the present time, his personal
firm information would be available on those problems.
view was that if the incidence of measles in children between five and seven months of age
was high, and if the vaccine was available, it should be used, and the child revaccinated
Since vaccine was so expensive, that was obviously a procedure that would
after a year.
need careful consideration, and he would be inclined to suggest that emphasis should be
laid as far as possible on vaccinating children after nine months of age and looking
more carefully into the actual incidence of the disease in younger children.
Dr HITZE (Tuberculosis) replying to the question of the Indian delegate concerning
the knowledge available on the protective value of BCG vaccine, said that opinion as to that
value was nowadays supported by the results of a number of prospective controlled clinical
trials such as those conducted by Aronson in the United States from 1935 to 1955 and by
Protection of the order of 80%
the British Medical Research Council from 1950 to 1965.
had been obtained, and substantial protection had been observed 10 to 15 years after
vaccination.
Unsatisfactory results in some other past trials must be blamed mainly on the poor
quality of the vaccine.
That was why the Twenty- seventh World Health Assembly in
resolution WHA27.54 had emphasized that the effectiveness of BCG vaccination largely
depended on the quality of the vaccine used; why a WHO expert committee had formulated
requirements for dried BCG vaccine; and why the Organization had established an international quality control system.
In collaboration with the Indian Council of Medical Research
and the United States Public Health Service a large -scale controlled BCG protection trial,
in which the level of protection would be determined by direct observation, was in progress
in South India in a population at risk of infection by tuberculosis, as well as by mycobacteria other than M. tuberculosis.
The trial was designed to investigate the level of
protection afforded by the BCG vaccine, as well as its duration, the dose -response relationship, and the possible difference in immunogenic capacity between the BCG strains used.
An important advantage that the trial would have over previous trials was that the BCG
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strains used were now available in freeze -dried form and could be used for vaccine production if that were justified by the result of the trial.
The epidemiological characteristics of tuberculosis made it necessary to plan such trials for a long period, since a
possible protective effect could be appraised only after many years of continuous
surveillance.
The trial in India had not yet reached that stage.

Speaking at the invitation of the CHAIRMAN, Sir John WILSON (International Agency
for the Prevention of Blindness) said that the number of blind people in the world, at
present 16 million, was increasing with the speed of population growth.
Without decisive
action there would be more than 30 million blind people by the end of the century, a
totally unacceptable prospect.
In medical terms, blindness on such a scale was a
grotesque anachronism, for most of it was preventable or curable.
In economic terms it
was a disaster, for a thousand million dollars a year was spent simply on rehabilitation
and pensions for the blind.
One of the WHO budget proposals was for an interregional meeting on the prevention of
blindness.
Doubtless that would be concerned with the four diseases already identified
by the Health Assembly that together caused 80% of the world's blindness - onchocerciasis,
xerophthalmia, trachoma and cataract.
Onchocerciasis affected whole communities in West Africa.
Action now being taken to
control it was a model of regional and international cooperation.
Trachoma and related
infections were as old as the pyramids;
but in modern Arabia 4% of the rural population
was blind because of trachoma.
Practical methods of care delivery had been designed in
which it was possible to cure trachoma at a unit cost of about 50 cents.
Xerophthalmia
was the largest cause of child blindness in the world; but the cost of a year's protection
under one of the mass distribution programmes of vitamin A concentrate worked out at about
12 cents a year.
In India there might be as many as 6 million people needlessly blind
from curable cataract; but there were remarkable mass cataract treatment camps, at one of
which in 3 weeks 1200 blind people had had their sight restored at a cost of $5 for each
operation.
But it was only in statistics that people went blind by the million.
Each man went
blind individually, each in his own predicament, often in destitution, fear and degradation.
All that was absurdly, grotesquely unnecessary in view of the remedies available.
That
was why the International Agency for the Prevention of Blindness had been founded, in
implementation of a proposal by a WHO international study group.
The Agency was sponsored
by all the bodies concerned internationally with blindness and ophthalmology.
It might
be said to represent all the world's organizations for the welfare of the blind and all
ophthalmic surgeons, and its aim was to break the link between blindness and population
growth, to alert national opinion and mobilize resources.
The Agency looked to the Health
Assembly for policy leadership.
He was very grateful to the Director- General for having adopted the prevention of
blindness as the theme of World Health Day for 1976, which would be the starting -point of
an effort to mobilize interest and resources and to try to raise a new level of effectiveness in the delivery, of eye care services.
Already in 30 countries national committees
had been set up, and by the end of 1975 it was hoped that an effective organization
would exist in most of the countries represented in the Health Assembly.
WHO delegates
could help by ensuring government encouragement for any national effort to achieve a
maximum impact for 1976 World Health Day and making a review of the adequacy of national
measures for the prevention of blindness, for even in the most advanced countries at
least a third of the blindness was still preventable.
The Agency appreciated the limitations placed on national and international budgets
by present economic conditions, which was why in many countries a fund -raising campaign
If the Agency could
would be launched in 1976 on the theme of "Thanksgiving for sight ".
win the imagination, understanding and compassion of ordinary people, the results could be
Nevertheless, it was also essential that official funds should be mobilized
surprising.
The mechanisms existed in the Voluntary Fund for Health Promotion, and he
effectively.
appealed to delegates to consider whether their governments could not provide additional
resources to enable WHO and the other agencies involved to increase the scale and scope
The opportunity existed to take
of international work for the prevention of blindness.
action on a world scale against blindness, at modest cost, and to save the sight of millions.
A great deal was heard about human rights in relation to minorities; was it unreasonable
No man should lose his sight
to say that one of those rights was the right to see?
needlessly, and if he was blind he should not remain so if by a modest expenditure of skill
and resources he could recover his sight.
(For continuation of the discussion on programme 5.1.1, see summary record of the
seventh meeting.)

Epidemiological surveillance of communicable diseases (programme 5.1.2)
There were no comments.
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Malaria and other parasitic diseases (programme 5.1.3)
Dr GARCIA (representative of the Executive Board) reported that at its fifty -fifth
session the Executive Board, following a detailed examination of the proposed programme
budget for the financial years 1976 and 1977, had adopted resolution EB55.R22 in which it
was noted that schistosomiasis remained largely uncontrolled and that its prevalence was
increasing; moreover, the fact that development projects were being undertaken without
consideration being given to preventive health measures might be contributing to the
increase.
The Director -General had been requested to initiate an analysis of existing
control measures with a view to establishing guidelines for the different strategies that
might be required for control operations on a global basis, due consideration being given
to the cost /effectiveness of alternative approaches, including preventive measures in the
planning of water and land -use development projects.
He had also been requested to seek
the cooperation of Member governments, other international organizations and appropriate
resource institutions in supporting the coordinating role of WHO in the development of
research and strategies for the control of schistosomiasis.
The report before the meeting was intended to inform the Health Assembly of the activities being undertaken in
response to this resolution.

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that the
report, submitted to the Health Assembly in implementation of the Executive Board resolution, contained information on the prevalence of schistosomiasis, on problems related to
the control of that disease, and on the activities that WHO was carrying out.
Among the
parasitic diseases, schistosomiasis was considered to be second in importance only to
malaria and some 600 million people were exposed to the risk of infection in subtropical
and tropical areas.
It had been estimated that approximately 200 million people were
actually infected.
The distribution of the four species of Schistosoma concerned was
shown in the maps attached to the report.
Although during the past two decades there had been an intensification of research
in many fields related to schistosomiasis, there were still a number of problems that made
health administrators and scientists hesitate to embark on schistosomiasis control on a
large scale.
The most important of these problems were:
(1)
Public health importance of schistosomiasis.
The intensity of the infection depended
not only on the species of parasite and on the reaction of the individual but also on the
geographical area.
Although there were methods for measuring the intensity of infection,
they were not sufficiently sensitive to indicate what schistosomiasis meant to the
community and hence what was the real socioeconomic impact of the disease.
(2)
Chemotherapy.
Several groups of drugs had been developed against schistosomiasis but
none of them were 100% effective, nor were all of them effective against every species of
Schistosoma.
There was also the problem of presumed, immediate, or late side effects which
made the mass administration of some of these drugs difficult.
The fact that the
pharmaceutical companies were finding it difficult to secure important markets was another
factor hampering the development of new drugs against schistosomiasis.
Several good molluscicides were available but the cost of their
Mollusciciding.
(3)
application and the possibility of their effects on non - target organisms had to be considered before they could be adopted for use on a large scale.
A number of microbial agents and of insect or fish
Biological control of snails.
(4)
In addition, species competition
predators were known to affect the life cycle of snails.
between different genera of snails was a promising possibility.
All these methods needed
further study however.
There was no doubt that an infected individual possessed partial
Immunization.
(5)
protection against reinfection, although the immune response was not fully understood.
Attempts to develop immunizing agents against schistosomiasis had failed so far, but the
possibility should be further explored.
It was well known that man /water contact was an essential factor in
(6)
Environment.
Water development schemes, so urgently needed in developing
the spread of schistosomiasis.
countries, could lead to an increase in schistosomiasis if not properly planned, as had
The prevention of the spread of man -made schistosoalready been experienced in Africa.
It
miasis was a matter for society as a whole and should start at the time of planning.
had been found that environmental sanitation alone was not sufficient and had to be
supported by the provision of community water supplies, by health education, and by
adequate engineering and water management.
He summarized the activities of WHO in the field of schistosomiasis during the past
20 years as follows: advisory assistance to countries on the institution of control
organization of various types of meetings;
assistance to research institutions
programmes;
and individual scientists; undertaking of field research activities; assisting in or
Those activities had been developed in close cooperation
organizing of special courses.
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with other agencies in the United Nations family and with a number of bilateral agencies.
The reports of the meetings, which had been published in the WHO Technical Report Series,1
could provide adequate guidelines for the epidemiology and control of schistosomiasis.
It was realized that meetings alone could not solve problems of public health importance,
such as schistosomiasis:
its control required a broad multidisciplinary approach and
close cooperation and coordination.
The scientists had succeeded in making important
technical developments.
The time had now come for administrators and socioeconomic
development planners to be also involved.
While many problems still remained, much
could be achieved by applying available measures - particularly in areas with limited
distribution of the infection - and by preventing the spread of schistosomiasis in water
management projects.

Dr SIRRY (Egypt) said that in Egypt the vectors of malaria were well known and could
be easily controlled.
Attention had been concentrated on the southern part of the country,
especially the area around Aswan, following the construction of the dam and the creation
of Lake Nasser.
He wished to reassure the Health Assembly that, provided plans were made
well in advance, the reappearance of malaria in such areas could be prevented.
In fact
the annual number of cases of malaria occurring in the Aswan region could be counted on
the fingers of one hand and they were exogenous cases brought in from lower Egypt and the
coast.

When planning malaria control programmes it was important to be quite clear about the
need for cooperation with neighbouring States.
Following an agreement reached with the
Sudan, the malaria vector had been eliminated from a 60- kilometre stretch along the
frontier between the two countries.
As an example of how wise planning could result in
eradication of the disease, he cited the case of the southern part of Egypt, where prior to
1942 there had been about 6000 deaths a year from malaria.
With assistance provided by
the Rockefeller Foundation, an antimalaria programme had been instituted that had
resulted in the vector being eradicated in three years.
He stressed the need to be
constantly alert for sources of infection that could lead to a recrudescence of the disease,
and stated that when the presence of Anopheles gambiae had been discovered in 1950 in part
of Egypt, the rapid application of measures against this vector had prevented the reappearance of malaria.
Dr VASSILOPOULOS (Cyprus) said that he hoped his statements would not be misinterpreted
and assured the Committee that his delegation had no political motivation.
Although Cyprus
had been declared free of malaria, he was afraid that the present political instability
could lead to a great risk of a resurgence of the disease.
However the health services
were taking all necessary measures to institute effective surveillance and prevent the
reintroduction of malaria.
Mr THACHER (United Nations Environment Programme) expressed great satisfaction at the
increasing cooperation between UNEP and WHO in a wide range of activities, and especially
with regard to malaria and other parasitic diseases.
The Director- General and other
speakers had already emphasized the importance of this work.
Likewise, the governments
represented in the Governing Council of UNEP, which met annually in Nairobi, had accorded
high priority to the development of environmentally sound pest- management systems for controlling certain pests affecting health and agricultural production, particularly where
the vector had a waterborne phase.
UNEP had been cooperating particularly closely with WHO in the control of
schistosomiasis and malaria but had also been participating in an advisory capacity in the
onchocerciasis programme in the Volta River basin.
It was taking part in the meetings to
be held in Cairo in October and in Peru in November 1975 and was also working with FAO to
develop a programme for the ecological management of cotton pests.
He hoped that the
Health Assembly would agree to place at the disposal of WHO the necessary financial and
other resources to enable it to continue to play a major role of leadership in this area,
which was so intimately related to the development process.
Dr TSAO Hsiao -ting (China) gave details of the progress that had been made in China
in the control of schistosomiasis.
That this disease had a history of more than 2000
years in China had been shown by the finding of Schistosoma eggs in a female corpse taken
from an ancient tomb.
Throughout all the succeeding dynasties the ruling classes had
shown little concern for the health of the population and large numbers of people had died
from schistosomiasis, especially in the hundred years before liberation.
In the early

1 See WHO Technical Report Series, Nos. 17, 1950; 65, 1953;
214, 1961; 299, 1965;
349, 1967; 372, 1967;
515, 1973.

90, 1954;

120, 1957;
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years after liberation it had been estimated that about 10 million people were suffering
from schistosomiasis and that more than a hundred million were exposed to the infection
in more than 10 provinces, municipalities, and autonomous regions.
Since the founding of the People's Republic of China, Chairman Mao Tse -tung and the
Communist Party of China had been deeply concerned about this state of affairs, and groups
of medical workers had been sent by the Government deep into the endemic areas to carry
out general surveys of the situation and institute measures for the prevention and control
of the disease.
Chairman Mao had issued a proclamation that schistosomiasis must be wiped
out, and this had inspired the revolutionary zeal of the people in the endemic areas.
A special directing body had been set up by the Central Committee of the Communist Party
of China, and a mass movement for the prevention and control of schistosomiasis had been
launched.
In the national programme for agricultural development, the eradication of
schistosomiasis was listed as an important measure for preserving manpower and for the
development of production.
Since the proletarian Cultural Revolution there had been a
mass movement to exterminate the snail hosts in the endemic areas of 13 provinces,
municipalities, and autonomous regions of southern China.
The fallacy that it is
impossible to exterminate such snail hosts had been disproved by the action of the people.
The programme for the eradication of schistosomiasis consisted mainly of the
following measures:
(1)
Mobilization of the masses to eliminate the Oncomelania snails that are the
intermediate hosts of schistosomiasis. This was achieved through mass movements to open
up new ditches, fill in the old, snail- infested ones, bury the snails, and turn the
infested areas into fertile farm land.
(2)
Active treatment of patients.
The examination, diagnosis, and treatment of
patients with schistosomiasis was planned and phased in such a way as to take account of
the different conditions in each farming season, of the available medical personnel and
supplies, and of the condition of the patients.
During treatment patients were taken
good care of by the Party and by the Government:
treatment was free, and patients in
financial difficulty were subsidized.
After treatment patients were restored to health
and the women regained their fertility;
the productivity rate was raised and absenteeism

reduced.
(3)
Reliance on the masses for proper waste management and excreta control.
This
was a task of Herculean proportions that necessitated the changing of customs and habits.
Every village was encouraged to dig its own wells, which were periodically disinfected
with bleaching powder.
Public latrines and shelters for livestock were built.
Every
production team appointed a member who was responsible for seeing that both human and
animal excreta were disposed of in a sanitary manner so that transmission was interrupted.
(4)
Long -term observation and periodic check -ups to ensure the consolidation of
what had been achieved.
In the areas where schistosomiasis had been effectively brought
under control, a thorough search for snail hosts was made twice a year and an annual stool
examination was carried out on all people and animals in the area.
When snails were
found, appropriate measures were taken to eradicate them.

In addition to the full -time team of specialists assigned to work in the schistosomiasis control programme, part -time teams were also organized.
These comprised one
person for snail detection, one for the management of excreta, one health assistant, and
one barefoot doctor.
These part -time teams performed an essential function in mobilizing
the broad masses and as leaders in launching campaigns against schistosomiasis.
The Party and the Government had also shown concern for scientific research in
schistosomiasis and had established research institutes for the prevention and treatment
of the disease at both the central and provincial level.
A significant number of
schistosomiasis research workers had been trained.
By resolutely following the principle
of prevention first, and by adopting an integrated approach of eliminating the snail
hosts, treating the sick, controlling excreta disposal, and managing water sanitation,
acute schistosomiasis had been practically wiped out in 100 counties in endemic areas.
Oncomelania snails were now scarcely to be found in two - thirds of the entire area that had
formerly been snail infested.

Dr SAADE (Lebanon) said that schistosomiasis would continue to be a problem in the
future, as countries increased the number and size of their water development projects.
The disease had first been detected in Lebanon in 1950 and had been eradicated by 1968.
Imported cases, however, remained a problem.
For that reason WHO information on
schistosomiasis -endemic countries was useful because it enabled the Government to take
certain precautions, such as the examination of urine specimens from travellers arriving
from those countries.
The information should be accurate and up -to -date.
Since water
development projects were of such importance in the spread of the disease, WHO should ask
Member States to insist that those responsible for such projects should first seek the
advice of epidemiologists.
Dr SIRRY (Egypt) said that the Director -General's excellent report showed the great
danger of schistosomiasis and at the same time some hesitation with regard to elaborate
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centralized programmes.
The Director- General clearly appreciated the size of the problem
and was asking the Health Assembly to support him in undertaking a global programme.
The
Assembly would not fail to give him that support, for the following reasons.
First,
200 million people were already infected and 600 million were vulnerable; secondly, great
advances had been made in the past decade in ecology, biology, parasitology, and chemotherapy;
and, thirdly, the disease was known to have dangerous complications and sequelae.
Moreover, as the Director -General's report stated, in certain areas of the world the
prevalence and intensity of infection could be significantly reduced with the chemotherapeutic agents available.
From the economic point of view, the disease caused a significant loss in national
income, because of the fall in productivity of infected workers and the long absence from
work when undergoing treatment.
The water development projects being carried out in
many developing countries gave rise to fears that the disease would become more widespread.
The proper control of those projects would reduce the incidence not only of schistosomiasis
but also of other waterborne diseases.
Even if the symptoms produced by schistosomiasis
were regarded as mild, the great number of infected people would make the disease a major
problem - but in point of fact many of those infected people suffered from grave complications.
While it was true that research was needed to fill the gaps in knowledge, that
was no reason why programmes should not be launched immediately in countries where the
extent of the problem was already known.
Control programmes might provide many of the
data that were lacking.
He proposed the following draft resolution, which was sponsored by the delegations
of Egypt, Jordan, Sudan, Sweden and the United States of America:
The Twenty- eighth World Health Assembly,
Recalling resolutions EB5.R5 and EB55.R22 on schistosomiasis;
Noting that the disease remains largely uncontrolled and that its prevalence is
and that water development projects designed to improve needed
increasing;
agricultural production and to improve needed economic conditions undertaken without
consideration given to preventive health measures may contribute to this
increase;
Noting the increasing evidence of the possible occurrence of serious complications and sequelae as a result of schistosomiasis infection;
Noting further that at the World Food Conference the need for greatly increased
food production was demonstrated clearly, and that to meet the nutritional and other
requirements of the world's expanding population will require more projects to
impound water and irrigate fields;
Expressing the view that proper engineering design of water management projects
can have considerable importance in limiting the spread of schistosomiasis among
populations affected by such projects;
Noting the inclusion of schistosomiasis in the coordinated biomedical research
programme of the Organization;
Recognizing that effective planning for, and operation of, schistosomiasis control activities requires close cooperation and coordination among agencies within
the United Nations system, the international financial community, and ministries
within national governments;
Expressing appreciation for the report of the Director -General, which outlines
the complexity of the problems involved to prove the feasibility of schistosomiasis
control;
Looking forward to the important international meeting on schistosomiasis that
is scheduled to be held in Cairo in October 1975; and
Recognizing the very high costs of implementation of control programmes using
present available methods,
REQUESTS the Director -General:
(1)
to prepare and keep current guidelines for the development of water management
projects, including engineering specifications to minimize the possibility of the
apread of schistosomiasis and other waterborne diseases in water management projects;
(2)
to advise countries and donor organizations on the application of these
guidelines to water development projects that are planned, under construction, or
completed;
(3)
to request Members to make available information on schistosomiasis control
programmes under way or carried out in their countries, including
details of research work, manpower development programmes, costs, etc.;
(4)
to seek extrabudgetary support and assistance from various sources within the
United Nations system and international and private agencies in order to provide
assistance:
(a)
to governments in planning and carrying out studies on the epidemiology
of the disease, the cost /effectiveness of alternative methods of control, and
its social and economic impact, and
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to governments which are already carrying out control programmes, and
to report on this matter to the Twenty -ninth World Health Assembly.

(b)
(5)

He further proposed the insertion after paragraph 4 (b) of that resolution of a paragraph
reading "to stimulate increased efforts in research in drug development and chemotherapy,
epidemiology and control, and immunological aspects of schistosomiasis ".
Dr HOWARD (United States of America) stressed the inadequacy of the basic health
services of the majority of populations in the developing countries.
It was that majority
for whom WHO had laboured for over 25 years.
Yet all efforts to control the tropical
diseases had had a remarkably small impact on the lives of the majority of the population,
except for a limited number of global programmes such as those dealing with smallpox and
malaria.
The great burden of parasitic diseases remained:
there was much that was still
not known about them, but even the knowledge that was available had not been applied.
He welcomed the new emphasis on schistosomiasis, although he was under no illusion
that the disease could be brought under control in wide areas in the near future.
At
the World Food Conference in Rome in 1974 the developing countries had been asked to
increase their irrigation substantially.
As a result schistosomiasis would increase and it was the rural poor who would suffer the most.
His delegation was a co- sponsor of
the draft resolution presented by the delegate of Egypt, and he emphasized that the
resolution referred not only to schistosomiasis but also to other waterborne diseases,
since it was important to control any increase in the prevalence of such diseases as
malaria and onchocerciasis that were affected by water development projects.
Dr AL- TABBAA (Saudi Arabia) said that while malaria had not been eradicated in his
country, its incidence had been greatly reduced owing, firstly, to the unremitting struggle
against the mosquito and its larvae and, secondly, to the close collaboration between the
Ministry of Health and the Ministry of Agriculture.
Swamps had been drained and dams had
been built in order to prevent the accumulation of stagnant water and in order to reclaim
large areas of agricultural land.
The cooperation of WHO had been much appreciated.

Dr MICHEL (France) stressed the desirability of linking control measures with local
environmental conditions.
Failure to do that had resulted in many setbacks in the past.
It was certain that research and training on specific diseases were more effective if
carried out in close contact with the populations concerned, because the research workers
and future doctors were then acquainted with the socioeconomic context.
Effective methods for combating schistosomiasis were few; treatment was long and
sometimes dangerous; molluscicides gave variable results;
and no vaccine had yet been
produced.
The disease could lead to grave complications, to which might be added the
effects of other endemic diseases.
It was thus necessary to institute surveillance of
all water development projects - a procedure that would also help to control waterborne
diseases other than schistosomiasis.
It was to be hoped that planners, engineers, and
governments would seek the advice of epidemiologists.
In the overseas departments of
France that were affected by schistosomiasis, the surveillance of large water developments
was obligatory.
Dr SUMPAICO (Philippines) said that in his country extensive research had been
carried out on schistosomiasis by national and WHO teams, and immunological studies were
still in progress.
Unfortunately, to implement the results of the research was expensive.
The efforts needed for the eradication of the snail host - agro- engineering methods,
farming technology and the drainage of water - logged areas - were not within the resources
of most of the affected countries.
In the Philippines, 16 provinces were attected ana the number of cases amounted to
His delegation supported the draft resolution proposed by the Egyptian delegate.
500 000.
Dr OMER (Sudan) said that schistosomiasis was one of the most serious public health
problems in his country.
In 1969 the Ministry of Health had established a pilot project
in the Gezira area to re- evaluate the control measures there.
A new method had been
tested in 1974 - the aerial spraying of flowing water during the irrigation season.
That method dispensed with the need for ground spraying and avoided the problem caused by
the failure of drip -fed chemicals to penetrate the minor canals.
The trial had been a
success and might represent a breakthrough in the application of molluscicides.
It was
significant that the total consumption of chemicals had been reduced.
An expansion of
He hoped
the treated area was awaiting only the completion of the assessment programme.
that WHO would cooperate in the forthcoming operational research and would make funds
available for research on methods of treatment.
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Professor REXED (Sweden) considered that schistosomiasis was a problem of concern to
all countries, and his delegation was happy to be a co- sponsor of the draft resolution
presented by the Egyptian delegate.
Sweden had supported research on the disease.
He
emphasized that it was particularly important to carry out research and training in the
region where the problem existed.
Only in that way was it possible to get to the root
of the problem.
To combat the disease required the collaboration of many scientific
disciplines, and the close cooperation of the basic health services was essential.
Dr HASSOUN (Iraq), speaking of the schistosomiasis control project in his country,
said that only national staff were at present working on the project.
They formed two
teams consisting of three technicians and 10 field assistants.
The experimental and
control areas covered 16 000 hectares and had a population of 21 000.
The application of
sodium pentachlorophenate to the water had eliminated the snails in 1969 and 1972.
The
group of children attending primary school in the experimental area had shown a continuous
decline in prevalence, from 90% in 1960 to 2% in 1974.
A trial of the chemotherapeutic
agent hycanthone, carried out in an extended experimental area in 1970, had given a
parasitological cure rate of 60% and an egg -count reduction of 90 %.
He hoped that the international conference on schistosomiasis that was to be held in
Cairo later in 1975 would provide an opportunity for an exchange of views.
Like the
delegate of Lebanon, he was concerned at the migration of agricultural workers from
endemic areas to countries where the disease was being eradicated.
Dr NOZARI (Iran) felt that the lesson to be learnt from past experience with malaria
control programmes was the importance of careful and comprehensive planning.
It was
clear that programmes started in haste and without proper consideration of the planning,
programming, administrative, and financial aspects would be failures or would lead to the
That fact was now appreciated in his own country
growth of resistance in the vectors.
since resistance had appeared in mosquitos in a certain area.
He hoped that WHO would
provide assistance in dealing with such problems.
Schistosomiasis also existed in Iran, although fortunately only in very limited areas.
However, large irrigation projects had been carried out and there had been an extension
they included the
Control operations had therefore been increased;
of the disease.
The
treatment of cases and the application of molluscicides to the irrigation canals.
He thought
spread of the disease had been stopped and transmission had been reduced.
that WHO assistance in the planning of control programmes was highly desirable.
While
the efforts made by WHO to develop safer and more effective drugs was much appreciated,
it was important to utilize the tools that were already available.
His delegation supported the draft resolution proposed by the delegate of Egypt.

The meeting rose at 12.30 p.m.

SIXTH MEETING
Tuesday, 20 May 1975, at 2.40 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Communicable disease prevention and control (programme sector 5.1) (continued)
Malaria and other parasitic diseases (programme 5.1.3) (continued)
Dr BARRI (Tunisia) said that his country, with the help of WHO, had undertaken in
1971 a campaign for the eradication of schistosomiasis in the governorates of Gafsa and
Gabès, where the disease had been endemic.
The national development plan for the period
1971 -74 included the construction of dams and the intensification of irrigation, which
would bring about increased danger from schistosomiasis.
A WHO epidemiologist -malacologist
had helped to prepare a field project that had revealed the prevalence of the disease in
the southern oases and in an enclave in the centre.
Over 190 000 urine samples from
167 000 persons had been examined, with 10 904 positive results.
At the same time, more
than 500 breeding places of Bulinus had been localized, of which 300 had revealed infected
snails and had been successfully treated with niclosamide.
Supervised chemotherapy with
massive doses of niridazole for seven days had given a 95% success rate among the 9500
patients treated.
Ecological studies had made it possible to modify the conditions of
development of Bulinus and to perfect a system of irrigation and artesian wells.
After
the departure of the WHO expert in 1974, Tunisian personnel whom he had trained continued
the operations at a reasonable rate.
Thus, during the first quarter of 1975, 7500 urine
samples had been analysed in order to detect relapses and untreated or new cases, as well
as to follow up cured cases.
All efforts were being concentrated on the last remaining
focus, in the Kebili -Douz region.
With intensive and continuous treatment of patients
and chemical and biological control measures, it was expected that the disease could be
eradicated from Tunisia within two years.
Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the position regarding
schistosomiasis, which was objectively described in the report before the Committee,
The projects undertaken in most developing countries in the
was far from satisfactory.
course of the past ten to fifteen years for the development of water resources, land reclamation and irrigation had in a number of cases favoured the spread of schistosomiasis and
the protection of the exposed population had become one of the most pressing public health
tasks.

As early as 1950 the Third World Health Assembly had passed resolution WHA3.26
calling attention to the danger of developing irrigation schemes in areas infected with
schistosomiasis and requesting the Director -General to take such action as might be
necessary.
Since then WHO, in collaboration with FAO, had provided a great deal of
technical assistance to its Member States.
Nevertheless, during the past 25 years little
progress had been made in the development of chemoprophylactic and therapeutic drugs.
The therapeutic agents available were all toxic and could be administered only under
medical supervision, and no preparations suitable for mass chemotherapy existed.
Moreover,
molluscicides for control of the snail intermediate hosts were too expensive for many of
the affected countries to be able to afford them.
His delegation would welcome information on the practical recommendations so far
evolved as a result of the project assisted by WHO in Ghana for the study of the schistosomiasis problem in manmade lakes and on the use being made of those recommendations.
His delegation agreed with the speakers who, at the previous meeting, had stressed
the need for a combined attack on all the tropical parasitic diseases affecting the
developing countries.
Many individuals were infected by more than one parasitic disease,
and the studies carried out by the USSR at the Institute of Tropical Diseases in Moscow
and in several African countries had revealed the complexity of the problem.
Moreover,
dam construction in tropical countries resulted in the appearance of new and complex
ecological systems;
those had to be studied as a whole and methods had to be developed
that would deal with the problem in its entirety.
With regard to schistosomiasis, there was a danger that the lack of safe therapeutic
drugs might hinder the development of a correct, scientifically based methodology of attack.
Where onchocerciasis was concerned, although WHO had done much to assist the affected
countries, there was still a need to work out better methods;
it was not sufficient to
carry out vector control while neglecting the human reservoir of the disease.
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All the experience available in the world should be brought to bear on the problem
of tropical parasitic diseases.
His country, which had considerable experience in all
aspects of their control, would be pleased to place it at the disposal of the Organization.
In order to speed up work on the development of methods and agents for the control
of those diseases, the delegations of the German Democratic Republic and the Soviet Union
were presenting the following draft resolution for the Committee's consideration:
The Twenty- eighth World Health Assembly,
Drawing the attention of Member States once more to one of the most urgent
public health problems in the developing countries today - the tropical parasitic
diseases, and particularly malaria, onchocerciasis, filaríasis, schistosomiasis,
and trypanosomiasis, which cause great damage to the people's health and retard
social and economic progress in most of the developing countries;
Noting the steps taken by the Organization in accordance with resolution
WHA27.52 to intensify research programmes on tropical parasitic diseases, as
described in the Director -General's report on the work of WHO in 1974;
Considering it necessary to give priority attention to the development of
recommendations and methods for these programmes for the control of the most
important tropical parasitic diseases and primarily the programmes for the control
of onchocerciasis, schistosomiasis, etc., which are being already carried out or
are at the active planning stage, using to this end all the experience accumulated
by the Member States,

URGES Member States, research and practical establishments, and medical
scientists working on aspects of tropical pathology to intensify their efforts to
develop effective, safe, and practicable means of controlling tropical parasitic
diseases;
and
1.

REQUESTS the Director -General to undertake the measures needed to improve the
system of coordinating national and international programmes for the control of the
tropical parasitic diseases and also the methods of carrying out these programmes
and to pay special attention to these aspects in the report he is to make to the
Twenty -ninth World Health Assembly under the terms of resolution WHA27.52.
2.

Dr OKAMOTO (Japan) said that the parasitic diseases control programme in Japan was
being carried out under the provisions of the Parasítosis Prevention Law.
Schistosomiasis
control in some endemic foci was being effectively carried out by a combination of intensive molluscicidal operations and the construction of cemented irrigation ditches.
The
Japanese Parasitic Diseases Panel of the Japan- United States Cooperative Medical Science
Program had been studying, since 1965, the biological control of vectors and the immune
response of patients.
Japan wished to strengthen its cooperation with WHO in that field,
which in his view should receive both budgetary and technical priority in the future.
Dr MAFIAMBA (United Republic of Cameroon) said that schistosomiasis was endemic in
some provinces of his country, where as many as 25% of children aged 12 were infected.
The inauguration of large agro- industrial projects had favoured the rapid spread of the
disease.
The methods used in the successful eradication of schistosomiasis from China
might be a useful additional weapon in the fight against that disease.
His delegation
supported, in general, the draft resolution proposed by the delegations of Egypt, Jordan,
Sudan, Sweden, and the United States of America.
However, he proposed an additional
operative paragraph to read as follows:
"to explore the possibilities of launching an
eradication or control programme extending to as many countries as possible" and not
limited, as the onchocerciasis eradication programme was.
Without that addition, the
resolution would benefit only the large or advanced countries in the Third World that
already had technical knowledge in that field.
The
Dr LEON (Argentina) stressed the public health importance of schistosomiasis.
draft resolution proposed by the Egyptian and other delegations was acceptable, but he
proposed the insertion of the words "hydroelectric and /or" before "water development
projects" in the second line of the second operative paragraph, in order to focus attention not only on irrigation but also on dam -building, which had a tremendous influence
on the spread of the disease.

Professor SULIANTI SAROSO (Indonesia) said that in her country Schistosoma japonicum
However, further surveys had
had first been thought to be endemic only around Lake Lindu.
Although the disease was endemic in only a few
revealed other endemic foci in Sulawesi.
villages, the Ministry of Health - in collaboration with the Ministry of Public Works and
the United States Naval Medical Research Unit (NAMRU) - had undertaken extensive ecological
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studies during the past three years in preparation for the irrigation system that was
being built below Lake Lindu.
Pre - control studies, with WHO's technical assistance, were
in progress.
On the first page of the Director -General's report on schistosomiasis it was stated
that, in the province of Taiwan, man was not infected with S. japonicum despite its
presence in domestic animals.
She inquired whether the animal strains differed from the
human strains or whether the phenomenon was due to the practice of proper health habits.
Her delegation supported the draft resolution proposed by the Egyptian and other
delegations.
Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) welcomed
the proposed focusing of WHO activity on schistosomiasis and the selection of that widespread and damaging disease as one of the six main diseases to be attacked under the
biomedical research programme.
His country had long been associated with schistosomiasis
control, particularly with operations in Sudan and the Gambia.
It was to be hoped that
the Cairo conference would yield positive results and that a strategy would emerge from
the schistosomiasis task force.
His delegation wished to co- sponsor the draft
resolution on schistosomiasis before the Committee.
Dr KUPFERSCHMIDT (German Democratic Republic) said that the major tropical parasitic
diseases were priority problems, since they were widespread and had led to much human
suffering and economic loss.
Their control had proved to be much more complicated than
that of diseases preventable by immunization, but they all had one factor in common:
their occurrence and spread were closely connected with natural and manmade environments
that favoured multiplication of the vectors, with the habits and level of knowledge of
the population, and with socioeconomic development in general.
In addition to the
research called for in resolution WHA27.52, WHO should concentrate on the coordination of
national and international programmes to control parasitic diseases comprehensively,
recommending methodologies and stimulating efforts to find effective, safe, and universally
accessible control methods.
For that purpose it was necessary to take account of all
the successful experience gained in Member States, in order to avoid such setbacks as
had happened with the malaria eradication programme.
His delegation had therefore cosponsored with the delegation of the USSR a draft resolution on WHO activities in regard
to the development of methods of controlling the tropical parasitic diseases.
Dr A. M. HASSAN (Somalia) said_that schistosomiasis was not yet a major problem in his
However, as settlement increased and more water reservoirs were built, the
increase in the disease was being felt.
A survey carried out in the main sugar -producing
town, Jowhar, had revealed that over 80% of those living along, and using, the river had
contracted schistosomiasis.
In contrast, only 11% of those who had received health
education had been found to have the disease.
Every attempt had to be made to stop
people from using the river.
One effective method had been the provision of wells far
from the river and of proper pit latrines in all huts.
His delegation supported the draft resolution proposed by the delegations of Egypt
and other countries.
country.

Dr SIWALE (Zambia) said that schistosomiasis was particularly important to his
country, where it had been realized over the years that manmade lakes aggravated the
problem.
There was a high incidence of the disease among persons living along the
shores of Lake Kariba - one of the largest manmade lakes.
The increase in irrigation,
especially in sugar plantations, had caused the incidence of schistosomiasis to rise
yearly.
Studies carried out in cities, particularly one study in Lusaka, had indicated
that the prevalence and incidence were increasing even among schoolchildren.
Some
physicians thought that the disease need not be treated;
others had come to believe that
treatment was justified because of the association between schistosomiasis and bladder
cancer.
WHO should clarify that point and so dispel the ambivalent attitude towards
treatment.
His delegation supported the draft resolution calling on WHO to give more impetus to
the study of schistosomiasis.
Dr ALMADA (Paraguay) said that in his country a number of large -scale irrigation
one of them, a joint Paraguayan/
and hydroelectric power schemes were being launched;
Brazilian project, was for a dam over the river Parand which was expected to produce more
In view of
than 12 million kilowatts per hour and would be the largest in the world.
the very large -scale of such projects, his Government was concerned about the risk of
schistosomiasis and other waterborne parasitic diseases that they presented, and it hoped
to be able to take appropriate measures to prevent the harm done by the diseases from outParaguay, together with the other Latin American
weighing the benefits of the projects.
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countries with which it was associated on joint projects, Brazil and Argentina, would
appreciate help from WHO in solving that problem, notablyin the field of training of personnel.
His country would also appreciate further information on the results achieved in other
countries in the control of those diseases through the active participation of local
He was convinced that the community spirit would be successful in overcoming
communities.
At
the problem, as it had already done in his own country in the fight against malaria.
the same time, he would be glad of further technical advice from WHO on the design and
planning of large -scale water projects in order to decrease the risk of schistosomiasis
and other diseases.
In conclusion, he asked what percentage of the sector of the budget devoted to malaria
and other parasitic diseases was in fact allocated specifically to malaria.
Dr LEPES (Director, Division of Malaria and other Parasitic Diseases) said that he
would agree with all the comments that had been made in the course of the discussion.
More needed to be done in elaborating methodologies for control activities under different
The Organization was investigating a methodology which would
ecological conditions.
serve to prevent the spread of schistosomiasis in and around artificial bodies of water,
such as lakes created for hydroelectric or irrigation purposes.
With regard to onchocercíasis outside seven countries in West Africa, WHO would be
continuing, in consultation with its regional offices, to assist governments, at their
request, either with technical advice or with help in the preparation and formulation of
control programmes.
Dr DAVIS (Division of Malaria and Other Parasitic Diseases), in reply to the point
raised by the delegate of the USSR, said that the problem was a comprehensive one, and on
In a situation where there was
Lake Volta comprehensive attack methods were being used.
a 90% prevalence rate by the age of eight years, and where it was difficult to find enough
people in the project area who were negative for incidence studies, there was an unusual
In the Lake Volta project, the attack phase
opportunity for a multiple -pronged attack.
which was starting that month would consist of the sinking of tube wells to diminish
A programme of focal mollusciciding, monitored by
population contact with infected water.
the Institute of Aquatic Biology in Ghana, was being launched to minimize fish kills and
other undesirable changes in the environment, and a programme of repetitive chemotherapy
In addition, a health
was starting in August and would be pursued for three years.
WHO felt such a multiple education team was to work on a regular basis in the villages.
pronged attack was the only logical way to deal with what in effect was an endemic, or
It had been interesting to note the experience of other
even hyperendemic, situation.
the delegate of China had stressed that in his country all
countries in that regard;
control measures were multiple, and even in countries where schistosomiasis had been
controlled to a greater or lesser extent, such as Lebanon, Tunisia and Iran, the attack
He foresaw that that would be the approach in the
had always been multiple- pronged.
majority of countries.
In reply to the point raised by the delegate of Indonesia, he said that the
situation in Taiwan was due to an intrinsic biological difference in the schistosome
It had not been found in the
strain, not to any difference in habits of population.
human population despite repeated search.
Professor DAVIES (Israel) said that his delegation wished to be included among the
sponsors of the draft resolution on schistosomiasis.
Dr VIOLAKIS - PARASKEVAS (Greece) proposed that the following text be added at the
to draw the attention of Member
end of the operative part of the draft resolution:
States, where the disease is not endemic, to the necessity of organizing epidemiological
surveillance within the health services.

Professor SENAULT (France) said that, in view of the large number of amendments
introduced, his delegation would prefer to have them incorporated in a document before
making its comments.
The CHAIRMAN said that a revised draft would be prepared and circulated.1
Dr DEL CID PERALTA (Guatemala) said that the problem of onchocerciasis in his country
He believed that
had persisted for 20 years and did not appear to be any nearer solution.
control techniques could be improved by further research, especially into the entomology of
WHO should take advantage of work in that field, such as that being carried
the disease.
out in Guatemala with the participation of Japan.
1

See p.

394.

382

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

Professor JANSSENS (Belgium) drew attention to the somewhat disheartening problem of
trypanosomiasis in Africa.
A disease that placed 35 million people at risk, it had,
despite unflagging surveillance, shown a marked resurgence.
The extent of the problem,
though relative when compared with other parasitic diseases, highlighted the fact that the
sum of ignorance about it was infinitely greater than the sum of knowledge.
The practice thus far had been for mobile groups to undertake case finding at regular
intervals of six months or a year.
Although methods of detection had improved, there
was now the additional problem of healthy carriers whose existence, though suspected, had
not been proved earlier.
The underlying question was how to find the best way of detecting
the disease, which was usually fatal.
The main problems were resistance, the toxicity of the drugs used, and the pharmaceutical industry's virtual refusal to produce new trypanosomicides because it was not
profitable to do so.
In addition, despite all the attention paid to pentamidine
prophylaxis, its efficacity had yet to be precisely ascertained.
From every point of
view, therefore, the future was uncertain and he wondered whether an attempt should not
be made to widen the attack on the disease and perhaps to consider the problem of the
vector, the tsetse fly.
DDT was an effective weapon against it provided that the
campaign was carefully prepared.
In that way, better results might be achieved.
His delegation was gratified to note the attention that WHO accorded to trypanosomiasis,
notwithstanding the often low priority it received from governments. It was likewise
gratified to note that the basic and applied research in the new programme for research
into tropical diseases would probably lead to more knowledge about an area which he
regarded as of paramount importance for tropical Africa.
Dr LEÓN (Argentina) said that Chagas' disease, which was a serious health problem in
his country, had spread throughout 19 of the 22 provinces there and now affected some two
There had been various aggravating factors, such as population migration
million people.
and lack of insecticides, which had hampered the control programme.
He therefore asked
WHO to provide support for an integrated programme on Chagas' disease in South America to
be carried out in collaboration with neighbouring countries that were also affected.
Dr MICHEL (France) agreed that priority should be given to the fight against the major
tropical parasitic diseases in regard to both research and operational methods.
He wished,
however, to know precisely what kind of coordination the draft resolution of the German
Democratic Republic and the USSR envisaged.
For example, would it be between different
national programmes, or national and international programmes, or the various international
programmes among themselves?
Dr YELLOWLEES (United Kingdom of Great Britain and Northern Ireland), supporting that
draft resolution, said that it might be useful to include a cross reference to the WHO
biomedical research effort, which was a related matter.
He therefore proposed that the
following words be added as a final preambular paragraph:
"... welcoming the WHO
biomedical research effort in this field ".
Dr JAROCKIJ (Union of Soviet Socialist Republics), replying to the French delegate,
explained that the draft resolution envisaged the coordination of existing programmes, both
national and international, with the assistance of WHO.
Professor SENAULT (France) said that, at least in the French text, it appeared that
the Director -General might be able to intervene directly in national programmes without
being requested to do so.
He asked whether that was the intention behind the draft
resolution.
Dr JAROCKIJ (Union of Soviet Socialist Republics) assured the French delegate that
there was no question of any kind of intervention.
It was simply a matter of coordinating
national with international programmes.
Professor SENAULT (France) said that, if the apparent ambiguity was removed from the
French text, the draft resolution would be acceptable to his delegation.
Dr NOORDIN (Malaysia) understood that the Committee was to discuss malaria control
separately.
He therefore proposed that the word "malaria" be deleted from the first
preambular paragraph.

Professor HARELL (Israel), referring to the second operative paragraph, proposed that
the words "national and international" be replaced by "the various ".
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Dr JAROCKIJ (Union of Soviet Socialist Republics) said that the amendments proposed by
the United Kingdom, Malaysian and Israeli delegations were acceptable to his delegation.
Decision:

The draft resolution, as amended, was

approved.1

(For continuation of the discussion on programme 5.1.3, see summary record of the
eighth meeting.)
Smallpox Eradication (programme 5.1.4)
Dr HENDERSON (Smallpox Eradication), introducing the Director -General's report
on smallpox eradication, said that there had been remarkable progress in the preceding twelve
The most striking indication of that fact was the number of reported cases of
months.
smallpox, which was now 90% below that for 1974 and the lowest number ever reported.
Pakistan, India, Ethiopia, and Bangladesh.
In 1974, four countries had been endemic:
There had been no cases in Pakistan since October 1974 and in India, where there had been
devastating epidemics in 1974, only 100 cases had been reported for March /April 1975.
The one setback in the programme was Bangladesh
Ethiopia now had only 50 -90 cases a week.
Because of unprecedented
where it had been hoped to eradicate smallpox by January 1975.
floods and population movements, however, the disease had spread throughout the country.
An emergency programme was now under way and it was hoped that smallpox would be eradicated
in the coming 4 -6 months.

The progress of the past year was due to the priority accorded by governments to the
programme, as well as to a contribution of $9 million which had come mainly from the
Swedish Government but also from the other governments referred to in the Director- General's
Smallpox eradication had been confirmed in the Americas and Indonesia and studies
report.
were under way in West Africa with a view to convening an international commission there.
Despite the progress achieved there was no room for complacency, and the coming six
It was obvious that, if smallpox transmission persisted beyond
months would be crucial.
October 1975 in Bangladesh - a vastly populated area - the disease could probably not be
India, with, at present, two to three importations
brought under control for another year.
a week, would be at high risk and Calcutta, the nearest and most vulnerable city, was in
Additional
In Ethiopia, diligent and speedy action was required.
particular danger.
funds were urgently needed to expedite the programmes but, given such support, there was
every reason to hope that, by the same period in 1976, the final stage in confirming
eradication would be well under way.

Dr HEPIN (Union of Soviet Socialist Republics) said that the sharp decline in the
incidence of smallpox in 1975, and the facts that no similar decrease had ever been
recorded before and that never before had the number of epidemic areas been so small,
proved that it was possible to eradicate the disease.
The success
The coming months would be crucial for the success of the programme.
achieved so far testified to the wisdom of adopting, in 1958, resolution WHA11.54, which
The Soviet Union had always paid special attention to the
had initiated the programme.
development of the programme, for which it had supplied more than 1 500 million doses of
vaccine between 1958 and 1974, and it was anxious that the programme should be speedily
concluded.
The smallpox eradication programme, which had been preceded by a number of national
Between 1958
and international efforts at control, had gone through a number of stages.
and 1966 it had been financed through national budgets and WHO's Voluntary Fund for Health
During that time nearly all the countries where smallpox was endemic had
Promotion.
included eradication programmes in their national plans and WHO and other countries had
WHO had convened expert
given them technical and sometimes material assistance.
He attached
committees and had issued minimum requirements for smallpox vaccine.
particular importance to that period, during which experience had been accumulated that
had made the next stage possible, and he regretted that a number of articles recently
published had given the impression that the programme had not really started until 1967.
His delegation was anxious that the experience gained in the programme should form
the subject of a special publication composed of contributions from the experts who had
assisted with the programme, and that the contents of the publication should be agreed
upon with all the countries that had participated.
There was a need for vigilance during the final stage of the programme, in order to
Also important were, first, the work already started
prevent new outbreaks of the disease.
second, the development after eradication of
for objective assessment of eradication;

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.51.
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optimal systems of epidemiological surveillance;
third, assessment of the adequacy of such
systems and assistance to countries to ensure their proper organization and functioning;'
and fourth, the compilation of the experience gained in the programme and the evaluation of
its results, including its economic effectiveness.
The work he had outlined would enable
the experience obtained to be used for selecting, planning and implementing programmes
against other communicable diseases and, in his opinion, would be particularly valuable at
the present time in connexion with programmes for the immunization of children.
Moreover,
the development of international regulations for epidemiological surveillance following
smallpox eradication would facilitate the implementation of the specific tasks connected
with maintaining the status of eradication throughout the world.
Finally, when the virus of human smallpox was no longer circulating and when probably
smallpox vaccination was no longer practised, it would be particularly important to carry
out research on the poxviruses of animals, particularly monkeypox.
His delegation submitted the following draft resolution for the Committee's
consideration:
The Twenty- eighth World Health Assembly,
Having considered the Director -General's report on the smallpox eradication
programme;
Noting with satisfaction the considerable successes achieved in carrying out the
programme, as witness the sharp reduction in the number of cases of smallpox in
countries where it is endemic;
Considering that the progress made and the unflagging efforts and care of WHO
and its Member States in carrying out this programme inspire confidence that smallpox
eradication will soon be achieved throughout the world;
Bearing in mind that the successful completion of this programme will be the
first example of the eradication of a highly dangerous disease as a result of broad
international cooperation and the collective efforts of WHO, its Member States and
various international governmental and nongovernmental organizations;
Recognizing that the success of the programme has been dependent on its
profoundly scientific basis, on unceasing research and practical investigations
throughout the course of its implementation, on making correct allowances for the
special features of the causal agent of smallpox and the nature of immunity to it,
on the considerable improvements achieved in the last few years in the quality and
effectiveness of the smallpox vaccine, on the development and wide practical
introduction of new methods of mass vaccination and on constant improvements in systems
for case - finding and for the recording of vaccinations;
Noting also that the entry of the smallpox eradication programme into its final
stage has been the result of lengthy and heroic efforts by numerous countries,
international organizations, establishments, physicians and field workers, both in
the period up till the 1950s when national campaigns were developing and when the
prerequisite conditions were being created for smallpox control on an international
scale and after the proclamation and development of an international smallpox
eradication campaign in accordance with resolution WHA11.54 in 1958 and the
intensification of the programme from 1967 onwards in accordance with resolution
WHA19.16.
1.
THANKS all governments, organizations and individuals who have contributed to
the implementation of the programme and asks them to continue their efforts for
smallpox eradication in this concluding stage of the programme;
2.
EMPHASIZES the need to maintain the utmost vigilance and sense of responsibility
in all regions of the world, with a view to preventing possible outbreaks of smallpox
so as not to let slip the favourable situation for the successful conclusion of the
programme that now exists, by continuing active epidemiological surveillance and
the corresponding vaccination programmes;
3.
DEEMS it necessary to summarize and describe in a major publication the
experience of smallpox eradication throughout the world, for which purpose the help
should be enlisted of scientific experts and practical workers who have taken part
in carrying out the programme, having first analysed with great care and thus
preserved for mankind the unique historical experience of the eradication of one of
the most dangerous communicable diseases as a result of effective international
cooperation, experience which will doubtless be used in programmes for the control
of other communicable diseases;
4.

REQUESTS the Director -General of the World Health Organization
(1)
to draw up recommendations regarding those further activities of the
Organization and its Member States that will be needed to maintain smallpox
eradication throughout the world, including possible additions to the
International Health Regulations;
(2)
to ensure the wider development of research on methods of differentiating
viruses of the poxvirus group and determining the special features of their
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epidemiology, paying particular attention to variola -like viruses (white strains)
isolated from monkeys and to other monkey viruses;
and
(3)
to submit a report on further developments in this sphere to the
Executive Board at one of its sessions or to a World Health Assembly.

(For continuation of the discussion on programme 5.1.4, see summary record of
the seventh meeting.)
Personnel and General Services (programme sector 8.1)

The CHAIRMAN said that since Mr Munteanu, Director, Division of Personnel and General
Services, was obliged to leave Geneva on duty travel, it would be necessary for the
Committee to consider the question of personnel and general services at the present stage.
She invited Mr Munteanu to introduce that programme sector.
Mr MUNTEANU (Director, Division of Personnel and General Services), said that the
programme sector comprised four different groups of activities: administrative management,
personnel, supply services, and conference and office services.
The application of modern management techniques in planning, organizing, monitoring
and evaluating activities was needed for all programmes and projects, and it was necessary
to ensure that the most rational use was made of the funds available.
The assistance of
WHO's small group of professionals who were specialists in such techniques was constantly
being solicited for advice in conducting management surveys.
Studies on cost /effectiveness
and cost /benefit and project planning, monitoring and evaluation were conducted regularly
and such studies had been made for projects in Algeria, Poland, Hungary and Cameroon.
Reports on the examination of the delivery and management of UNDP assistance preinvestment
planning projects had just been completed, and lectures on the application of management
science to health programmes had been given recently in Moscow and in Prague.
Such
lectures were given on request.
The task of the personnel service was the development of recruitment sources,
The
recruitment action, assistance to selection committees and appointment of staff.
placement, reassignment and rotation of staff were coordinated.
In close collaboration
with regional offices, a total of over 5000 staff members (including the staff of PAHO)
had to be administered, and to that number had to be added a yearly total of 6500
consultants and temporary staff in the professional category as well as 950 in the general
service category.
WHO's staff included more than 40 different professional groups and
were of 109 different nationalities.
The Organization's personnel policies required constant re- examination and updating
to meet the new trends of programme development.
New types of recruitment and employment
techniques were being devised, and consultation with staff representatives was being
intensified.
A staff development, training and briefing programme had been launched and
would be further developed.
The supply services programme consisted in procuring, shipping and insuring
specialized medical and other supplies and equipment to support projects and all programme
activities.
In 1974, the value of supplies and equipment purchased through headquarters
that amount was increasing, though efforts were being made to
was nearly US $16 million;
decentralize the supply operation and there was a large supply component in each regional
Close cooperation with UNICEF was a constant feature of the supply operations.
office.
The supply services participated in WHO's effort in assisting countries in cases of
emergency and natural disaster, cooperating with a number of international agencies
including the United Nations and FAO for Sahelian relief, the League of Red Cross Societies,
the Office of the United Nations Disaster Relief Coordinator, and the Office of the United
Nations High Commissioner for Refugees.
The United Nations emergency operation undertaken under The Programme of Action for
the Establishment of a New International Economic Order had started to provide special
assistance to those developing countries most seriously affected by the economic crisis,
and that had had a considerable impact on WHO's supply operations, which were likely to
increase significantly in 1975 and 1976.
Although the role of WHO was not that of a supply agency, most WHO projects
had a significant supply element; requests from Member States for reimbursable purchases
had to be met, and WHO's participation in emergency programmes included a large supply
component.
Thus the Organization was drawn into expanding procurement operations.
These
encountered a number of difficulties arising from floating exchange rates, inflationary
price rises, delays in delivery, and shortages.
An expert study had been made of whether
the WHO supply operation could better be carried out through contracting or subcontracting
but it had been concluded that, in terms of cost effectiveness, the WHO operation was the
more rational and efficient.
Efforts were now being made to further improve the services
rendered.
Finally, the programme of conference, office and building services provided basic
facilities for the practical functioning of headquarters, its communications, conferences,
documentation, building maintenance and operations.
Those were essential logistical
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functions that were generally taken for granted because they were performed efficiently,
smoothly and helpfully by a staff usually working behind the scenes. Here too costs had
risen rapidly, and great efforts were being made to streamline and rationalize the service.
Dr SENCER (United States of America) welcomed the efforts being made by the Organization
WHO could not provide assistance to others
to provide in- service training for staff.
unless its own personnel were kept fully up to date in their knowledge.
He also paid
tribute to the innovative administrative framework devised by the Regional Office for
South -East Asia in support of the smallpox eradication programme there.
Dr ROASHAN (Afghanistan) said that, since the financial implications of the programme
were considerable, his delegation would like to have an assurance that sound criteria were
being applied in the selection of technical staff and consultants.
Mr MUNTEANU (Director, Division of Personnel and General Services) drew attention to
Article 35 of the Constitution and to paragraph 4.2 of the WHO Staff Regulations, which
stated that the paramount consideration in selecting staff should be the need for securing
the highest standard of efficiency, competence and integrity, and that due regard should
be paid to the importance of recruiting and maintaining staff on as wide a geographical
basis as possible.
The Organization was doing its utmost to fulfil those criteria in
selecting its personnel.
Dr KLIVAROVÁ (Czechoslovakia) said that her delegation had given considerable thought
to ways in which economies could be made in administrative expenses.
The WHO specialists
in a variety of medical disciplines who worked both at headquarters and in regional
offices could serve as members of expert committees once or twice yearly, thus economizing
on travel and subsistence expenses, which were considerable.
More advantage should also
be taken of the invitations of Member States for the holding of meetings, seminars, expert
committees and scientific groups, since such countries would bear part of the administrative
expenses; countries should, of course, be informed in advance of the date of the meeting
She also suggested that a limit should be placed on
concerned and the numbers involved.
the time within which WHO- assisted projects had to be started, since that might also result
in economies.
WHO should avail itself of the assistance in preparing documents of
specialized national institutions carrying out free of charge studies on specific subjects.
Finally, more could be done by nongovernmental medical organizations towards solving
certain problems.
The meeting rose at 5.25 p.m.

SEVENTH MEETING
Wednesday, 21 May 1975, at 2.30 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Communicable disease prevention and control (programme sector 5.1) (continued)
Smallpox eradication (programme 5.1.4) (continued from the sixth meeting)
Dr FLEURY (Switzerland) said that his delegation viewed the outstanding success
of the smallpox eradication programme with much satisfaction and congratulated WHO on
its excellent work.
There had been no imported case of smallpox in Switzerland since 1963 and it was
unlikely that there would be any new importation. None the less, pending total
global eradication, the Swiss health authorities still recommended that vaccination
efforts should not be relaxed, for otherwise a single case of imported smallpox could
have disastrous consequences.
His country maintained its support for WHO's programme for the provision of
additional supplies of vaccine and trusted that the time would soon come when the funds
expended in that connexion could be diverted to another programme.
Dr KLIVAROVA (Czechoslovakia) said that her delegation considered that the
intensified programme against smallpox had begun in 1958, when the Eleventh World Health
Assembly had adopted resolution WHA11.54.
Czechoslovakia had taken an active part in the programme, the success of which was
attested by the information received during recent years.
Her delegation considered
that efforts should not be relaxed and therefore supported and wished to co- sponsor
the draft resolution presented by the delegation of the USSR at the Committee's sixth
meeting.
Dr TOTTIE (Sweden) said that smallpox eradication would relieve many countries
of the heavy burden of maintaining vaccination programmes that cost a great deal in
terms of capital and personnel;
these could subsequently be diverted to other health
programmes.
The Swedish Government, which had supported the smallpox eradication programme
throughout, was glad to be able to offer a further contribution of approximately
$1 million to implement the project in Bangladesh.
The coming months would be crucial and his delegation hoped that it would at last
be possible to eradicate smallpox completely.
It therefore supported the proposal
for a publication to serve as a commemorative handbook that would be of use as a guide
for other similar programmes in the future.
It also considered it important to
pursue surveillance activities in countries freed of the disease.
Professor SULIANTI SAROSO (Indonesia), though gratified at the progress achieved
in India, was very concerned about the setback in Bangladesh.
Indonesia had been declared free of smallpox in April 1974, five years after the
start of a nationwide programme.
At the outset the programme had relied heavily
on mass vaccination, but it had been discovered that even a 95% vaccination coverage
would not interrupt transmission and that strict surveillance and prompt containment
measures were more important.
Accordingly, forward and backward tracing of contacts
of known smallpox cases had been undertaken and, on detection of a case, all contacts
had immediately been vaccinated.
Children had proved very knowledgeable and had
reported cases in their neighbourhood.
Surveillance measures were still being pursued, health workers reporting on
suspect cases and checking specimens for laboratory diagnosis.
About 800 specimens
had been examined since Indonesia had been declared free of smallpox and all had been
found to be negative.
Her delegation trusted that the additional funds requested by the Director- General
would be forthcoming and that smallpox vaccination would cease to be necessary.

Dr A. M. HASSAN (Somalia) said that the smallpox eradication campaign was a good
It was an
example of international cooperation in mankind's efforts to combat disease.
experience that deserved to be followed in other fields, with WHO and Member States uniting
in the common cause of better health for all.
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Although smallpox was not endemic in Somalia, it was prevalent in a neighbouring
country and there had been several imported cases in 1974 and 1975.
There had been no
secondary infections, but surveillance measures would not be relaxed until the disease had
been eradicated from the African continent.
During the past year, Somalia had initiated a rural development campaign to reduce
The chief health measures were immunization
illiteracy and to improve health conditions.
against smallpox and tuberculosis, 800 000 persons having been vaccinated against the
former and 500 000, in the age group 0 -15 years, against the latter.
Agreement had recently been reached with the Ethiopian authorities for vaccination to
be carried out simultaneously along the de facto boundary and it was hoped in that way, to
eradicate smallpox.
Dr RAHMAN (Bangladesh) fully shared the concern expressed about the setback to the
smallpox eradication programme in Bangladesh.
As stated in the Director -General's report on smallpox eradication, progress during
the first nine months of 1974 had encouraged the belief that transmission could be
interrupted by January 1975, only 91 villages being infected at the end of October 1974.
But, owing to devastating floods, famine and unprecedented population movements in the
two main endemic areas, Rangpur and Mymensingh, the disease had spread to Dacca and
ultimately, following Government clearance of the city slums, throughout the whole country.
As on 17 May 1975, there were 1163 infected villages in Bangladesh.
An emergency
plan had been drawn up and top priority had been given to smallpox eradication.
The
President had issued a directive that health personnel resources be pooled and 30 000
people were now working on the programme.
He assured the Committee that, given the
necessary aid, smallpox would be eradicated by the end of 1975.
Dr SENCER (United States of America) commended WHO on its outstanding leadership in a
global effort.
He paid tribute to the countries that had achieved eradication and had
thereby proved wrong those who had said that it could not be done.
All those concerned,
whether in outlying areas or in the ministries, had worked with ability and enthusiasm.
There was no doubt that the job could be completed if the increased tempo of activity of
the past year was maintained and accelerated in the few remaining foci, but it should not
be forgotten that eradication meant certification.
Referring to the Soviet Union draft resolution he said that it would be acceptable to
his delegation with the following amendments:
First, in the fourth preambular paragraph, the words "eradication of a highly
dangerous disease" should be replaced by "eradication by man of a dangerous disease ".
Secondly, in the first operative paragraph, the word "continue" should be replaced by
"selectively increase ".
Thirdly, in the second operative paragraph, the word "maintain" should be replaced by
"increase ".

Fourthly, in subparagraph (1) of the fourth operative paragraph, the word "additions"
should be replaced by "changes ".
Lastly, he proposed the addition of two new operative paragraphs to be inserted before
the first operative paragraph and to read:
"CONGRATULATES the following countries, who since the inception of the global
programme have made the outstanding achievement of eradicating smallpox from
within their borders: Afghanistan, Botswana, Brazil, Burundi, Dahomey, Ghana,
Guinea, Indonesia, Kenya, Liberia, Malawi, Mali, Mozambique, Nepal, Niger,
Nigeria, Pakistan, Rwanda, Sierra Leone, South Africa, Sudan, Togo, Uganda,
United Republic of Cameroon, United Republic of Tanzania, Upper Volta, Zaire
and Zambia.
EXPRESSES confidence that with continued effort the three countries so near
the end - Bangladesh, Ethiopia and India - will achieve eradication.
Dr TEKLE (Ethiopia) said that Ethiopia was the only country in Africa where
The programme in Ethiopia had started in
smallpox was still regarded as endemic.
February 1971 with only one health officer and 18 sanitary workers.
Their number had
steadily increased until, by 1974, there were 71 Ethiopian and 22 expatriate staff
serving as surveillance officers under four WHO epidemiologists and a senior adviser
There were a large supporting staff, a fleet
and carrying out epidemiological work.
of cross -country vehicles, and radios to facilitate communication.
Soon after the programme began it became apparent that over 90% of the country was
endemic, 43 000 cases of smallpox having been detected in 1971 and 1972.
The major
outbreaks were broadly confined to two regions, one in the south and south -west covering
six provinces, and the other in the north covering five provinces.
Surveillance and
containment had been the methods adopted, mass vaccination being impracticable in a country
like Ethiopia because smallpox was predominantly a disease of the rural areas and
vaccination of the population of the large towns did not interrupt transmission.
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Nevertheless, in the course of surveillance and containment activities 11 million people,
or 44% of the population, had been vaccinated between 1971 and 1974, with the result
That
that the number of cases had dropped from 26 000 to 4 439, or by almost 81 %.
was a significant achievement, the incidence of smallpox having dropped from 108 per
100 000 of the population in 1971 to 18 in 1974.
At the beginning of 1975 there were only 20 small endemic foci, compared with 79
The remaining
in 1971, and 9 of the 14 provinces had been freed of smallpox.
endemic areas lay in the most remote parts of three provinces.
In the course of a
special attack phase, during the latter part of 1974 and the beginning of 1975, the foci
in those areas had been reduced to a few isolated cases.
Once the attack phase had been
concluded, the maintenance phase, which had already started in some regions, would be
initiated with teams checking all areas for hidden cases.
He paid tribute to the surveillance officers for their dedicated work, to WHO for
its assistance and to the Sudan, the French Territory of the Afars and the Issas, Kenya
Close cooperation had also been received from the
and Somalia for their cooperation.
mission medical services, the specialized public health programmes, the Drought and
Relief Commission, Development through Co- operation and the Ethiopian Red Cross.
Dr SHRIVASTAV (India) was glad to be able to report that there were now only 22
villages infected with smallpox in India, 14 owing to imported infection and 8 to
The last indigenous case occurred on 30 April 1975.
indigenous infection.
While surveillance and containment measures were admittedly more effective than
mass immunization, primary immunization of the newborn was also essential and should
That was because of
continue for at least another two years in India and Bangladesh.
the many aggravating features - such as floods and population movements - which could also
He thought that a reference to immunization of the newborn
affect neighbouring countries.
should be included in the draft resolution of the USSR delegation.
Dr AROMASODU (Nigeria) said that the remarkable success of the smallpox eradication
programme was a clear demonstration of what could be achieved with WHO's collaboration and
She was confident that transmission would soon be
with cooperation at all levels.
interrupted in the remaining foci of infection and that the disease would be eradicated.
Nigeria was most grateful to WHO as well as to the donor countries, in particular the
United States of America, that had provided substantial aid during the first five years of
the programme in Nigeria.
A WHO smallpox eradication assessment team had recently arrived
in Nigeria and she was glad to confirm that the last reported case of smallpox had occurred
in May 1970.
In view of the success of the smallpox eradication programme, WHO might wish to consider
a similar programme in one of the major communicable diseases still afflicting developing
countries. The expanded programme on immunization recommended by the Director -General would
Despite the expansion of its own immunization programme and numerous
help considerably.
resolutions on ways of increasing vaccination coverage, there had been no appreciable drop
Of
in the incidence of smallpox in Nigeria until the global programme had been launched.
course, at the outset, epidemiological services had been weak, if not non -existent, in
the programme had helped to strengthen those services by
most developing countries;
training local staff in communicable diseases control.
She understood that BCG vaccination would provide effective protection against tuberculosis and that WHO would pursue its research into ways of developing effective control
Nigeria had also
until all the major communicable diseases were eventually eradicated.
received generous offers from the developed countries of assistance in the form of vaccines
In the circumstances, she looked forward to future global eradication
and equipment.
programmes, launched by WHO with Member States' full cooperation.
Dr RODRIGUES (Brazil) said that, in Brazil, there had been 4000 recognized cases
However, that number had not reflected the actual situation;
annually on the average.
once epidemiological surveillance had been instituted, investigation had revealed 40 further
WHO and PAHO had provided technical advice and had convened
cases for each case reported.
As a result, Brazil - which had previously exported cases to its
meetings of experts.
neighbours - had been able to reduce the incidence of smallpox in barely three years from
No case had been observed since 19 April 1971,
1771 to 70, and to only nine cases in 1971.
The results
and the disease was considered to have been eradicated from the country.
A netobtained in the smallpox eradication programme were not limited to that disease.
work of 6372 notification posts, covering 3951 municipalities of Brazil, had been set up.
Thanks to that system of epidemiological surveillance, it had been possible to start
investigating, within 24 hours, an unconfirmed outbreak of cholera in the municipality of
Furthermore, an epidemic of cerebrospinal meningitis had been
Caravelas, Bahiá State.
delimited, and within five days thousands of persons had been vaccinated in the state
capital of Sáo Paulo, where the epidemic had been at its most intense.
His Government had invested about $1 200 000 over three consecutive years in smallpox
eradication, had established a system of epidemiological surveillance, ano was ready to
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carry out further immunization programmes, as had been done for meningitis.
He appealed to countries that were in a position to do so, to contribute to the Special
Account in order to ensure the effective eradication of smallpox.
The goal was in
sight.
The Government of Sweden had just made a contribution, and the Director -General
should consider allocating to the Account resources already existing in the budget in order
to hasten the progress of the programme, which would constitute a glorious achievement on
the part of WHO and its Member States.
President Kennedy's prediction, in 1961, that
man would reach the moon within ten years had been realized.
The eradication of smallpox
was no more difficult, provided that all countries participated in the final onslaught.
Dr VIOLAKIS -PARASKEVAS (Greece) said that in Greece the last imported case had
occurred in 1950.
She asked what would be the future policy with regard to vaccination
in countries that had been free from smallpox for many years.
There was no doubt that
epidemiological services would have to be strengthened and surveillance systems set up.

Dr CHITIMBA (Malawi) pointed out that it was not the time for congratulations or
complacency.
Transmission of smallpox would be completely interrupted only if all
countries continued surveillance for at least two years after notification of the last
case.
In the Introduction to his report on the work of WHO for 1974, the Director -General
had given smallpox as a good example of a disease that had been defeated with maximum
international effort, but had added that that example should spur Member States on to
defeat further diseases.
There were many diseases against which vaccines were available.
Others, such as leprosy, could be controlled or eradicated.
He wondered whether the
Director -General already had some idea of the next disease to be eradicated.
He agreed
with the amendments to the draft resolution suggested by the delegate of the United States
of America, but hoped that that country would not be omitted from the impressive list of
countries to be congratulated on their efforts in the conquest of smallpox.
Professor SENAULT (France) said that the situation had been appraised with realism
and wisdom, since there remained several spots in the world from which smallpox had not
Although the disease was not endemic in France, the health authorities
been eradicated.
There was no treatment for
intended to maintain vaccination as a legal obligation.
International communismallpox, and immunization was still the only defence against it.
cations were increasing in both numbers and speed and there were still high -risk groups,
The risk of contracting the disease
such as health personnel, that had to be protected.
was much higher than that of postvaccinal complications, which had been rare in France.
It would thus be premature - in France at least - to abandon a method that had proved its
efficacy since Jenner and had made it possible to envisage the eradication of smallpox
The action of all who had worked in the programme was the finest
within a few years.
proof of international cooperation.
Dr AGUILAR (El Salvador) said that the success obtained so far in the smallpox
eradication programme was a source of inspiration for the fight against the other communicable diseases that were preventable by immunization.
He asked whether, in countries
from which the disease had been eradicated many years ago, it would be sufficient to
maintain epidemiological surveillance, or whether it was advisable to vaccinate children
aged one to five years in addition to persons travelling to countries in which the problem
still existed.
Dr DAS (Nepal) said that it was gratifying to note that smallpox remained endemic in
Nepal had been declared non -endemic, as no case had occurred
only three countries.
there since April 1975 and the few imported cases that had occurred before that date had
WHO should
However, there was no cause for complacency.
been effectively contained.
support surveillance in its Member States and primary vaccination should be continued for
His delegation supported the draft resolution present by the Soviet Union.
two years.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the
campaign was not yet won, despite WHO's support for the eradication programme and the
nearness to total success achieved thus far, thanks to the health workers and national
authorities concerned.
His country had been glad to give extrabudgetary assistance to
that extremely important and historic campaign and the Director -General could be assured
of the support of all Member States for any additional measures necessary in the next few
critical months, when the requisite activity for effective action must be given overriding
The latest news from India had been heartening.
importance.
He wished Dr Henderson,
who would shortly be returning to Bangladesh, the success that the operation and his unique
efforts deserved.
He supported the draft resolution proposed by the Soviet Union, as
amended by the delegates of the United States of America and Malawi.
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Dr MAFIAMBA (United Republic of Cameroon) paid tribute to the high quality of the
reports on smallpox issued in the Weekly Epidemiological Record during the past 12 months.
The programme had been a tremendous success.
Considering the havoc caused in West Africa
until recently by smallpox epidemics that had cut across national boundaries, the results
achieved in the worldwide smallpox eradication programme were satisfying.
WHO and the
country that had originally put forward the proposal, the Soviet Union, as well as all the
donor countries and the health workers concerned, deserved congratulations.
However,
continued vigilance and research into poxviruses were necessary.
He supported, in part, the draft resolution presented by the delegation of the Soviet
However, in WHO's difficult financial situation it was hardly wise or desirable
Union.
to incur heavy expenditure by having a major publication produced by a group of experts
and practical workers when WHO had already published detailed documents on the execution
of the programme in many countries.
The task of writing a historical monograph should be
entrusted to the WHO Secretariat.
He wondered what modifications to the International
Health Regulations the delegation of the Soviet Union had in mind.
There appeared to be
a tendency to develop the epidemiological services and to lay less emphasis on restricting
the movement of people and goods.
Dr HASSOUN (Iraq) also supported the Soviet Union draft resolution.
Since the winter
of 1972, when an outbreak of smallpox in Iraq had been contained in less than six months,
not a single case of the disease had occurred.
However, primary vaccination was still
being given as a compulsory routine measure to all children before they reached one year
of age, and revaccination was performed every three years.
The last mass vaccination had
been carried out in January 1975.
The point of no return had been reached but every
effort would need to be made to stay at that point.
Dr BROWN (Bolivia) said that smallpox had been eradicated from his country in 1964,
after five years of effort with the active cooperation of PARO and friendly countries such
as the United States of America.
Bolivia was continuing to vaccinate its population and
was taking advantage of the experience acquired in the smallpox programme in order to offer
the people the benefits of BCG and other antigens.
He supported the draft resolution presented by the delegation of the Soviet Union, as
modified by the United States of America, and expressed the hope that smallpox would be
completely eradicated in the near future.
Dr JOYCE (Ireland) thought that the air of euphoria surrounding the discussion called
for a devil's advocate.
He doubted very much whether two years' surveillance was
sufficient.
Meningococcal meningitis had reappeared in recent years in various parts of
the world and there was some indication that tuberculosis had not been conquered, even in
his own country, as had been thought for some years.
Caution was needed before asserting
that any disease had been eradicated from the world.
Dr HENDERSON (Smallpox Eradication) said that WHO was grateful for the comments and
offers of assistance that had been made.
Questions had been raised as to the adequacy of a two -year surveillance period.
Experience gained in 27 countries had shown that 5 -8 months might elapse between the
moment when smallpox was thought to have been eradicated and an outbreak that could be
traced to known cases.
The Expert Committee that had decided on the two -year surveillance
period had multiplied that maximum time span of eight months by three in order to allow a
Even in countries where eradication had been determined by the Expert
safety margin.
Committee or an international commission, surveillance continued.
The delegate of
Indonesia had referred to the processing of some 800 specimens since the international
commission had decided that eradication had been achieved, and the experience in South
America had been similar.
The risk of importing cases, and consequently of further transmission, had to be
weighed against the risk of postvaccinal complications in deciding whether to stop or to
Some countries had stopped vaccinating, but most of them were
continue vaccination.
If the programme progressed rapidly and eradication were
continuing for the time being.
achieved, the risks of importation would be nil and the question of continuing vaccination
In the meantime, many countries had not taken a firm decision because
easily solved.
vaccination might be difficult to reinstate in case the programme took a turn for the worse.
Vaccination should undoubtedly continue in countries with less highly developed health
services, for instance those in Africa, since cases imported into such countries would
be difficult to detect and a higher level of immunity would impede the spread of the
Rapid action was needed to stop imported cases from spreading the disease
disease.
In all countries, but especially where smallpox was still endemic, the
further.
absolute priority was the detection and containment of outbreaks, the next priority being
vaccination.
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In reply to the question raised by the Nigerian delegate, he said that it was
doubtful whether the technical means for eradicating a second disease existed yet.
The
expanded programme on immunization was a logical sequel to the smallpox eradication
programme.
Many countries were using the experience gained in their smallpox programmes
WHO hoped to
to broaden and develop other communicable disease control activities.
be able to strengthen those activities in the future.
He assured the delegate of Malawi that WHO would continue to provide assistance,
since it recognized that countries would need support until the transmission of smallpox
There was considerable interest in having a special monohad really been terminated.
graph produced, and it was hoped that the cost might be covered by voluntary contributions
However, it would be premature to produce
rather than from the regular budget of WHO.
such a book, or to think of congratulations, before eradication had really been achieved.
The moment when the disease was declared to have been eradicated would be a solemn
moment indeed, since eradication would be an unprecedented achievement.
Anxiety had
been expressed about possible hidden foci.
However, as much research had been done and
many experts consulted, no surprises were expected.
WHO was aware of the grave responsibility that it would incur in declaring the disease to have been eradicated, but eradication was thought to be a feasible proposition.
The CHAIRMAN asked whether the delegation of the Soviet Union could accept the
amendments that had been proposed to the draft resolution, omitting the names of countries
as had in the meantime been agreed by the United States delegate, together with a number
of points of drafting, including, on the proposal by the delegate of India, the addition,
in the fifth line of the second operative paragraph, after the phrase "corresponding
vaccination programmes ", of the phrase "particularly for newborn children ".
Dr SCEPIN (Union of Soviet Socialist Republics) said that the proposed amendments,
which reflected the views expressed during the discussion, were acceptable to his
delegation, and he thought that the other sponsorsl of the resolution would accept them.
Professor SENAULT (France), referring to the French text of the draft resolution,
suggested that in the third paragraph of the operative part of the text the phrase
"SOULIGNE la necessité d'une plus grande vigilance et d'un plus grand sens des responsabilités dans toutes les régions du monde ..." should be substituted for the wording proposed.
That was an editorial amendment which would not alter the sense of the English text.
Decision:

The draft resolution, as amended, was approved.2

Programme planning and general activities (programme 5.1.1) (continued from the
fifth meeting)
The CHAIRMAN recalled that the previous day Sir John Wilson, of the International
Agency for the Prevention of Blindness, had made an inspiring statement on the problem
of blindness.
She drew attention to the following draft resolution, proposed by the
delegations of Bangladesh, Fiji, India, Indonesia and Yugoslavia:3
The Twenty- eighth World Health Assembly,
Recognizing the great human suffering and the financial burden caused by
blindness, and the fact that a large part of such blindness could be prevented
or cured;
Taking into account the resolutions on the prevention of blindness adopted by
previous World Health Assemblies (WHA22.29 and WHA25.55); and

Recognizing the potential contribution of governmental and nongovernmental
organizations,
EXPRESSES its appreciation of the work already undertaken in this connexion
by WHO, especially with regard to one of the recognized major causes of blindness,
namely onchocerciasis;
1.

2.

REQUESTS the Director -General:
(1)
to encourage Member countries to develop national programmes for the
prevention of blindness especially aimed at the control of trachoma,
xerophthalmia, onchocerciasis and cataract and to introduce adequate

1 The delegations of the German Democratic Republic and Yugoslavia subsequently
expressed the wish to see the names of their countries added to the list of co- sponsors.
2

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.52.
3

The delegation of Romania subsequently expressed the wish to see the name of its
country added to the list of co- sponsors.
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measures for the early detection and treatment of other potentially
blinding conditions such as glaucoma;
and
(2)
to encourage national and international nongovernmental organizations to mobilize financial and other resources for the implementation of
this programme.

Dr SHRIVASTAV (India) said that Sir John Wilson had indicated the magnitude of the
problem of blindness when he had said that the number of blind people in the world was
estimated to be about 16 million, and that it was feared that the figure would double by
In the developing countries, the problem exacerbated existing
the end of the century.
Recent surveys in India had indicated that 2.5% of
economic and social difficulties.
the population were affected by blindness, of whom 1.7% suffered from curable conditions
requiring ophthalmic care.
Nutritional deficiency, particularly vitamin A deficiency,
accounted for blindness in children:
it was estimated that nearly 15 thousand children
become blind annually owing to that cause.
In his country, about 5.4 million cases of cataract awaited operative restoration
The chief causes of blindness were cataract (57 %), trachoma and infections
of sight.
of the eye (23 %), smallpox (4.5 %), nutritional causes (nearly 2 %), injuries (1.25 %),
and squint and other causes (about 12 %).
Among the causes of blindness other than
cataract, about 60% was comprised by trachoma and other infections.
The prevention of blindness was to be the theme of World Health Day in 1976.
In
view of the extent of the problem, and the fact that much blindness was preventable,
the Health Assembly should take action in the matter.
Dr NDIAYE (Senegal) expressed his appreciation of the fine speech made the previous
day by Sir John Wilson on behalf of the many millions of blind people throughout the
The scope of the problem was immense, since in attempting to fight blindness
world.
one must also combat the many diseases which contributed to that condition.
His delegation warmly supported the draft resolution and wished to be included among
its sponsors.
Professor SENAULT (France) said his delegation too had appreciated the intervention
made by Sir John Wilson, which had indicated a high dedication to the cause of the
prevention of blindness.
He wholeheartedly supported the draft resolution and proposed the addition, at the
end of the second preambular paragraph, of a reference to the adoption of the prevention
of blindness as the theme of World Health Day in 1976.

Dr MEPIN (Union of Soviet Socialist Republics) also supported the draft
He suggested that, in paragraph 1 of the operative part of the resolution,
the phrase "especially with regard to one of the recognized major causes of blindness,
namely onchocerciasis" should be deleted, since onchocerciasis was a major problem only
for countries in the tropical belt.
resolution.

Dr JOYCE (Ireland) asked whether the sponsors of the draft resolution would
consider including in it a mention of the rubella syndrome of deaf and blind children.
That syndrome was a terrible problem for any country that had experience of it.
Dr NDIAYE (Senegal), in reply to the suggestion made by the delegate of the USSR,
said that although he realized that onchocerciasis was not a worldwide problem and was
confined to certain areas in Africa, he felt that to refer to it in the resolution would
be valuable in that it would draw the attention of governments to this terrible disease
and thereby induce them to take action.
Dr SAADE (Lebanon) supported the suggestion of the delegate of the USSR. He felt
that to give undue emphasis to onchocerciasis as a cause of blindness would tend to lead
governments of countries where other causes of blindness were more prevalent to overlook
the problem.

Dr NOZARI (Iran) suggested that, since there was no real means of preventing
cataract, the mention of "cataract" should be deleted from its present place in paragraph
The last phrase
2(1) of the operative part and inserted at the end of that paragraph.
and to introduce adequate measures for the early
of the paragraph would then read ".
detection and treatment of other potentially blinding conditions such as glaucoma and
.

cataract ".

The CHAIRMAN proposed that a working group be set up to complete consideration of
The working group would consist of the delegations of Bangladesh,
the draft resolution.
Fiji, India, Indonesia and Yugoslavia, together with any other delegations that wished
to participate in the work.
It was so agreed.

(For continuation, see summary record of the ninth meeting.)
The meeting rose at 4.55 p.m.

EIGHTH MEETING
Thursday, 22 May 1975, at 10.30 a.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

Agenda, 2.2.3
DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)
Communicable disease prevention and control (programme sector 5.1) (continued)

Malaria and other parasitic diseases (programme 5.1.3) (continued from the sixth
meeting)
The CHAIRMAN said that the draft resolution on schistosomiasis already considered
once by the Committee was now before the meeting in a revised version reading:1
The Twenty- eighth World Health Assembly,
Recalling resolutions EB5.R5 and EB55.R22 on schistosomiasis;
Noting that the disease remains largely uncontrolled and that its prevalence
is increasing; and that water development projects designed to improve needed
agricultural production and to improve needed economic conditions undertaken without
consideration being given to preventive health measures may contribute to this
increase;
Noting the increasing evidence of the possible occurrence of serious complications and sequelae as a result of schistosomiasis infection;
Noting further that the World Food Conference emphasized the need for
greatly increased food production and noted that meeting nutritional and other
requirements of the world's expanding population will require more projects to
impound water and irrigate fields;
Expressing the view that proper engineering design of water management projects
can have considerable importance in limiting the spread of schistosomiasis among
populations affected by such projects;
Noting the inclusion of schistosomiasis within the coordinated biomedical
research programme of the Organization;
Recognizing that effective planning for, and operation of, schistosomiasis
control activities requires close cooperation and coordination among agencies within
the United Nations system, the international financial community and ministries
within national governments under the leadership of the World Health Organization;
Expressing appreciation for the report of the Director -General, which outlines
the complexity of the problems involved to prove the feasibility of schistosomiasis
control;
Looking forward to the important international meeting on schistosomiasis which
is scheduled to be held in Cairo in October 1975; and
Recognizing the very high costs of implementation of control programmes using
present available methods,
REQUESTS the Director -General:

to prepare and keep guidelines current on the development of water management
(1)
projects, including engineering specifications, to minimize the possibility of the
spread of schistosomiasis and other waterborne disease in water management projects;
to advise countries and donor organizations on the application of guidelines
(2)
on water development (including hydroelectric) projects planned, under construction,
or completed;
to request Members to make available information on schistosomiasis control
(3)
programmes under way or carried out in their countries, including details of research
work, manpower development programmes, costs, etc.;
to seek extrabudgetary support and assistance from various sources within the
(4)
United Nations system and international and private agencies in order to provide
assistance
to governments in planning and carrying out studies of the epidemiology
(a)
of the disease, the cost effectiveness of alternative methods of control, and
its social and economic impact,
(b)

to governments in the preparation and implementation of control programmes,

1 The revised draft resolution incorporated amendments by the delegations of Argentina, Egypt, Greece, the United Republic of Cameroon and the United States of America.
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to stimulate increased efforts in research in drug development, chemotherapy,
(5)
epidemiology, control, immunological aspects of schistosomiasis;
(6)
to draw the attention of Member States where the disease is not endemic to the
necessity of organizing epidemiological surveillance within health services; and
(7)

to report on this matter to the Twenty -ninth World Health Assembly.

Dr HOWARD (United States of America) said that in preparing the revised draft
resolution, the original sponsors had incorporated various amendments to the English
version;
they were prepared to omit the brackets round the words "including hydroelectric"
in operative paragraph 2, as further proposed by the delegate of Argentina.
Professor SENAULT (France) proposed a number of drafting changes to the French text
of the draft resolution.
Dr TARIMO (United Republic of Tanzania) said that the results of a feasibility study
on the possibility of controlling schistosomiasis in his country had shown that the
prevalence of the disease could be reduced from 61% to 41% by means of mollusciciding,
at a cost of almost $ 1 per person per year;
and it could be reduced from 65% to 25% if
both mollusciciding and chemotherapy were used - but at a cost of more than $ 4 per person
per year.
Since in Tanzania the total health expenditure per person per year was only
$ 3, he suggested that the words "methodologies for self -help" be included after the
mention of "control" in operative paragraph 5.
Professor DAVIES (Israel) proposed that operative paragraph 6 should be amended to
"to draw the attention of Member States where the disease is not endemic, but
where ecological conditions are conducive to its spread, to the necessity of
. ".
read:

.

.

Dr HOWARD (United States of America), on behalf of the original sponsors, accepted
the Tanzanian amendment, but felt that the point of the Israeli delegate might be covered
by changing "necessity" to "desirability ".
Professor DAVIES (Israel) accepted that reading.
Decision:

The draft resolution, as amended, was approved.l

(For continuation of the discussion on programme 5.1.3, see summary record of the
ninth meeting.)
Bacterial diseases (programme 5.1.5)
There were no comments.

Mycobacterial diseases (programme 5.1.6)
Professor JANSSENS (Belgium) said that his delegation was glad to note the dynamic
approach adopted in the leprosy programme, and was particularly happy with the very
useful group project on the immunology of leprosy.
The Organization was coordinating a series of leprosy research projects in areas
where appreciable results could be expected in the short or medium term.
In view of
that, his delegation would like to know what was to be the general orientation of the
leprosy programme as regards research.
Dr SHRIVASTAV (India) said that the problem of leprosy called for special attention.
Although developments in methodology had taken place over recent years and potent drugs
were being increasingly used - and although active research was progressing - it was
still felt in his country that the goal of leprosy control had not yet been achieved to
the extent desired.
There was accordingly a need for attitudes to be revised.
It
would seem that there was scope, in the hyperendemic areas, for sustained energetic
measures and for machinery to be set up for early detection of cases, especially where cases
were bacteriologically positive which, if necessary, could be hospitalized temporarily
and treated with potent drugs, thus diminishing the risk of infection.
He drew attention to the draft resolution on leprosy control submitted by the
delegations of Bangladesh, Fiji, Finland, Federal Republic of Germany, Nepal, Nigeria,
Thailand and his own, and which read as follows:

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
WHA28.53.
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The Twenty- eighth World Health Assembly,
Recalling resolutions WHA5.28 and WHA27.58,
Noting that leprosy control activities can result in a substantial reduction of
the problem when carried out for sufficiently long periods with sustained efforts,
1.

RECOMMENDS that:
(1)
intensive case -detection activities be undertaken repeatedly to assure
early discovery of cases;

infectious cases be identified and, whenever possible and subject to
evaluation, submitted to limited periods of intensive and regular treatment
to reduce infectiousness and thus the spread of the disease;
(2)

2.

EMPHASIZES the need for health services to include leprosy control as a regular
and

activity;

REQUESTS the Director - General to strengthen the formation of multidisciplinary
staff competent in leprosy control, inside and outside the Organization.
3.

Professor SULIANTI SAROSO (Indonesia) said that leprosy was also widespread in her
country, the prevalence being one or two persons per 1000 population.
The tendency was
now against hospitalization;
and particular efforts had been made in respect of early
detection of leprosy in children, which had yielded useful results.
She expressed her
gratitude to those countries that had extended help to Indonesia in the fight against
leprosy, and in particular to Denmark and the other Scandinavian countries, the
Netherlands and Australia.
Dr RAHMAN (Bangladesh) said that surveys undertaken in his country on mycobacterial
diseases as a whole suggested that there were some 200 000 cases of leprosy in Bangladesh,
though fortunately they were localized.
Emphasis was being placed on domiciliary care
through the integrated health services rather than on treatment in leprosaria.
That was
analogous with the treatment being provided in respect of tuberculosis, of which there
were some 350 000 active cases.
A specialized training programme relating to domiciliary
care of leprosy was being undertaken in 1975, and it was hoped that increasing attention
could be paid to mycobacterial diseases once the goal of smallpox eradication had been
achieved.
Dr SENCER (United States of America) suggested that the mycobacterial disease under
consideration, caused by M. leprae, should henceforth be called Hansen's disease.
Professor DAVIES (Israel) suggested that the words "case- detection activities" in
operative paragraph 1(1) should be replaced by the word "surveillance ", which would not
only meet the intentions of the sponsors of the draft resolution but also widen its
framework.
Dr VIOLAKIS - PARASKEVAS (Greece) supported the point made by the United States
delegate.
Perhaps also it was necessary under operative paragraph 1 (2) to make clear

whether hospitalization or domiciliary treatment of patients was intended.
Dr SHRIVASTAV (India) said that in India treatment of leprosy was provided either
through a primary health centre, dealing with approximately 80 000 patients, or through a sub -

centre, responsible for 10 000 to 15 000 patients, the latter giving intensive treatment
on the basis of an extremely simple but well equipped structure.
In other countries,
there might be a question of temporary isolation - though only for a short period, so
that the centres should not take on the character of leprosaria - following which the
patient would be discharged once he had become bacteriologically negative and could return
to work.
Naturally, treatment would vary according to the health services structure of
a particular country.
Dr VIOLAKIS - PARASKEVAS (Greece) thought that in that case it would be preferable for
a reference to "temporary hospitalization until such time as the patient became bacteriologically negative" to be specifically included in operative paragraph 1(2).

Dr SHRIVASTAV (India) said that he had no objection to an addition along those lines.
Professor SULIANTI SAROSO (Indonesia) felt that it would be most useful to have
clarification from the Secretariat as to how long it was estimated that treatment would
The entire
have to last before a bacteriologically negative response could be obtained.
approach to the problem in her own country was based on the view that lengthy hospitalization was not necessary.
Dr SANSARRICQ (Leprosy) said that the comments made would provide a valuable stimulus
to WHO's work in mycobacterial diseases.
Replying first to the question put by the delegate of Belgium regarding trends in
research, he drew attention to the information given in the proposed programme budget
(Official Records No. 220), on page 191 of which were listed a number of research projects
Priority attention was at present being given to research on the
concerning leprosy.
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immunology of leprosy and on the chemotherapy of leprosy, undertaken under the special
programme for training and research in tropical diseases,
Research on immunology had
been facilitated by the possibility of obtaining large quantities of M. leprae antigen
from the armadillo, and by the progress achieved over the last decade on immunological
techniques as applied to leprosy.
The objectives of the programme were to develop
(1) a skin test permitting very early detection of infected persons, (2) methods of
immunotherapy, and (3) possibly a specific vaccine against leprosy.
A carefully planned
multidisciplinary approach had been adopted from the outset and all necessary safeguards
Eleven
had been taken to respect the rules of medical ethics in testing on man.
research centres were currently participating in the projects.
Taking into account the
desirability of a major role in research on leprosy being played by research workers in
countries where the disease was endemic, the research institutes of such countries,
e.g. India and Venezuela, had been included in the programme.
In the research on chemotherapy the main aim was to develop an antileprosy drug that
would act more speedily than dapsone, would be without toxic effects, and would be cheap
to produce.
There was a need for a more systematic evaluation of agents which were
active against other mycobacteria and which had not yet been adequately tested against
M. leprae, and also for tests of combinations of known drugs, and more knowledge on the
metabolism of M. leprae.
The programme was in its planning stage and already various
WHO units were actively participating.
Reference had been made by the delegates of India and Indonesia to the question of
temporary hospitalization.
He emphasized the need to take into account the fact that
contagious cases of leprosy had probably already infected a number of persons by the time
they were detected.
Furthermore, there was the risk that if hospitalization, of however
temporary a character, were to be introduced in certain countries, the fact might be
incorrectly interpreted by other countries and lead to the establishment of a network of
hospitals for the treatment of leprosy.
The essential point at issue was the need for
the earliest possible detection, and the system advocated by the Indian delegate was
therefore appropriate.
He recalled that, as early as 1965, the Expert Committee on
Leprosy had recommended that special attention should be given to active treatment of
contagious cases.1 Accordingly, the proposals made by the delegate of India were in
keeping with the recommendations of the Expert Committee and with WHO's experience in
leprosy control, with the proviso that the proposals for temporary hospitalization should
be based on adequate planning and be the subject of continuous evaluation.
that
Dr SHRIVASTAV (India)
duration of such temporary hospitalization.

clarification was needed of the minimum

Dr SANSARRICQ (Leprosy) said that a distinction must be made between the effect of
treatment on skin lesions - which were of little importance in the transmission of
leprosy - and the effect of treatment on bacilli in the nasal mucus which transmitted the
disease.
In contagious cases the disappearance of skin lesions usually required a period
of about five years or more, but according to present information a period of only three
to six months was required to achieve a negative result with the bacilli in the nasal
mucus.
Dr FUNKE (Federal Republic of Germany) said that both public and private institutions
in her country had for many years associated themselves with the efforts to combat leprosy
Her delegation had therefore noted with satisfacin many African and Asian countries.
tion that incidence of leprosy in children was diminishing.
Her country wished to encourage more research into new therapeutic approaches to the
disease and coordinated international efforts as part of the Organization's biomedical
She therefore thought that the draft resolution before the meeting
research programme.
should contain a reference to that programme, as did the resolution on schistosomiasis.
Dr GOMAA (Egypt) said that the draft resolution should also include a reference to
an aspect that was of importance in some countries, including his own, namely, the problem
of rehabilitating those convalescent from the disease by appropriate medical and social
training.
Dr SIWALE (Zambia) noted that in Official Records No. 220, pages 189 -190, there was
He hoped that Africa's needs in
no allocation for Africa under mycobacterial diseases.
that field were not being overlooked.

Dr QUENUM (Regional Director for Africa) said that the tables which the Zambian
The activities undertaken
delegate had referred did not fully reflect the real position.
by the Organization to assist Member States with leprosy control were integrated into a
number of programmes such as health services and epidemiological services and therefore
Furthermore, the
did not appear under the chapter heading of mycobacterial diseases.

1 WHO Technical Report Series, No. 319, 1966 (Third report of the WHO Expert
Committee on Leprosy), pp. 10 -11.
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Organization limited its activities in order to avoid duplication of effort in a field
where many other sources of bilateral and private assistance were available.
Dr BROWN (Bolivia) said that his delegation would support the draft resolution before
the meeting because leprosy was still a problem in Bolivia.
He thought however that
maximum use should be made of the advances in prophylactic measures and for that reason
he suggested that operative paragraph 1(1) should be amended to read "intensive prophylactic and case -detection activities be undertaken ".
BCG vaccine should continue to be
used until a more satisfactory vaccine became available.
Dr JAROCKIJ (Union of Soviet Socialist Republics) also stressed the need to continue
research on leprosy vaccines and on diagnostic and therapeutic preparations.
He proposed
that that point be covered in a further subparagraph to paragraph 1 of the draft
resolution.
Dr DLAMINI (Swaziland) agreed on the need for further research: the mode of transmission of the disease was not well known and there were considerable differences of
opinion about the requisite duration of treatment.
Some held that it had to be continued
for life because of the danger of a relapse, since former sufferers had no defence against
reinfection.
More work was required to determine whether the BCG vaccine really offered
any protection against leprosy.
Finally, there was a great need to improve the health
education of the public.
People still tended to conceal skin lesions for fear of being
ostracized; they should be encouraged to present themselves at an early stage for
examination and treatment.
Dr KIVITS (Belgium) noted that a number of speakers had laid stress on the need for
the early detection and treatment of cases.
He therefore proposed that operative
paragraph 1(1) should be amended to read "active case -detection campaigns . . . ".
Dr ALFA CISSÉ (Niger) endorsed the view that active campaigns were required, since
People did not
the most important aspect of leprosy control was to educate the public.
come forward to be treated because they did not believe that they could be cured.
The countries of the Organization for Coordination in the Control of Endemic Diseases in
Central Africa had been successful in encouraging voluntary submission to treatment by
explaining the epidemiology of leprosy to the public through well organized campaigns.
With regard to the recommendations of the draft resolution before the meeting, he
inquired what the possibilities were of developing a high -potency protective vaccine that
would save scarce resources by making it unnecessary to isolate infectious cases.
Dr SHRIVASTAV (India) said that the sponsors of the draft resolution had intended to
confine it to public health programmes for the control of leprosy in the light of the
experience acquired over the previous 15 years, and an evaluation of what new elements
were needed.
If delegations so desired, the draft resolution could be made more comprehensive by including references to topics such as prophylactic measures, rehabilitation
and health education which had been mentioned by various speakers.
The CHAIRMAN suggested that a working group should be set up to study the draft
it might include the delegations of Bolivia,
resolution and the proposed amendments;
Egypt, Federal Republic of Germany, Greece, India, Indonesia, Union of Soviet Socialist
Republics, United States of America, the original sponsors, and any other interested
delegations.1
It was so agreed.
(For continuation of the discussion on programme 5.1.6, see
summary record of the ninth meeting.)

The meeting rose at 12 noon.

1 For text proposed by the working group, see p. 411.

NINTH MEETING
Thursday, 22 May 1975, at 2.35 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Communicable disease prevention and control (programme sector 5.1) (continued)
Programme planning and general activities (programme 5.1.1) (continued from the
seventh meeting)
The CHAIRMAN said that the working group that had been set up to consider the draft
resolution on prevention of blindness introduced the previous day had now completed its
She invited comments on the draft resolution,which read:
work.
The Twenty- eighth World Health Assembly,
Recognizing the great human suffering and the financial burden caused by
blindness and the fact that a large part of such blindness could be prevented or
cured;
Taking into account the resolutions on prevention of blindness adopted by
previous World Health Assemblies (WHA22.29 and WHA25.55) and the report of the
Study Group' convened by WHO in 1972, as well as the adoption of "Foresight prevents
blindness" as the theme for World Health Day in 1976; and
Recognizing the potential contribution of governmental and nongovernmental
organizations,

EXPRESSES its appreciation of the work already undertaken in this connexion by
1.
WHO, especially with regard to some major causes of blindness, such as onchocerciasis,
trachoma and others;
2.

REQUESTS the Director -General:
to continue these efforts;
(1)

to encourage Member countries to develop national programmes for the
(2)
prevention of blindness especially aimed at the control of trachoma, xerophthalmia, onchocerciasis and other causes and to introduce adequate measures for
the early detection and treatment of other potentially blinding conditions such
as cataract and glaucoma;
to encourage national and international nongovernmental organizations to
(3)
mobilize financial and other resources for the implementation of this programme;
and

to report to the World Health Assembly on developments in the control of
(4)
blindness in general and of onchocerciasis, trachoma and xerophthalmia in
particular.
Dr BANGOURA (Guinea) said as a member of the working group he wished to be included
among the sponsors of the draft resolution.
Decision:

The draft resolution was approved.2

Malaria and other parasitic diseases (programme 5.1.3) (continued from the eighth
meeting)
The CHAIRMAN drew attention to the following draft resolution on mycotic diseases
submitted by the delegations of Belgium, France, Tunisia and Zaire:
The Twenty- eighth World Health Assembly,
Having examined the programme budget submitted by the Director -General for
the financial years 1976 and 1977;
Noting with satisfaction the important place given in this programme budget to
the control of communicable diseases in general;
Considering that superficial and deep mycotic infections are extremely
widespread both in industrial and developing countries, and that they amount to
an important medicosocial problem,

INVITES the health authorities of Member States to give mycotic infections the
1.
attention warranted by their prevalence and medicosocial importance, and
1 WHO Technical Report Series, No. 518, 1973.
2 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.54.
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REQUESTS the Director- General to provide assistance within the Organization's
programmes to epidemiological studies on superficial and deep mycotic infections
and to provide Member States with appropriate technical advice on their control.
2.

Dr KIVITS (Belgium) was glad that the programme budget attached such importance to
the fight against communicable diseases, which were still predominant in developing
countries and still far from being eradicated in industrialized countries.
However,
he regretted that the diseases covered by the programme did not include infections by
a very widespread category of parasite, namely pathogenic fungi.
Mycoses or mycotic
infections, which attacked the skin, the scalp, the mucous membranes or the internal
organs, were the cause of a large number of diseases, both in developed and in
developing countries.
They arose frequently, either spontaneously or as a complication
following antibiotic treatment, and it was estimated that 10 -15% of leukaemia patients
and a third of kidney transplant patients suffered from mycotic infections.
In the
developing countries millions of children suffered from mycotic infections of the scalp
and millions of adults from mycoses of the feet.
His delegation would like WHO to give
these highly communicable diseases the attention they merited by their prevalence
throughout the world;
epidemiological studies should be encouraged and technical
advice given to health authorities to enable them to combat them in their own countries.
His delegation was aware of the Organization's financial difficulties, but it believed
that it would be possible to find sufficient funds to combat mycotic infections among
the very large funds that were set aside for combating communicable diseases.
He proposed an amendment to the draft resolution, namely the addition of a
new operative paragraph (3) reading:
"REQUESTS the Director -General to report to the
next World Health Assembly on the importance of mycotic diseases as a public health
hazard among Member States ".
Professor DAVIES (Israel) supported the draft resolution and wished to be included
among its sponsors.
Dr MICHEL (France) and Dr LEKIE (Zaire) supported the amendment proposed by the
Belgian delegate.
Decision:

The draft resolution, as amended, was approved.'

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) agreed that
WHO was doing relatively little in the field of mycotic infections.
However, he drew
attention to page 177 of Official Records No. 220, where mention was made of a small
In addition, in the Western Pacific
research programme that covered such infections.
Region a seminar was being organized in the current year on the subject of tropical
skin diseases, most of which would be devoted to mycotic infections.
Some field studies
were also being carried out into the epidemiology of certain mycotic infections in
Guatemala, and those studies should provide new data on the life cycle and spread of
some of the fungi involved.
He agreed that WHO should in future devote more effort, particularly to the training
of personnel in the diagnosis of mycotic infections, although at present there were few
chemotherapeutic methods for the treatment of such infections.
Mycobacterial diseases (programme 5.1.6) (continued from the eighth meeting)
Dr BANGOURA (Guinea) said that, in view of the high incidence of leprosy and
tuberculosis in many countries, the application of combined leprosy and tuberculosis
control programmes appeared to be an effective solution from both the administrative and
the financial point of view.
He would like to know whether any such combined control
programmes had already been launched under the auspices of WHO, and what the results had
been.

Professor ORHA (Romania) said that, since the Second World War, tuberculosis had been
a considerable public health problem in his country.
However, control measures undertaken as an integral part of the socioeconomic development of the country had resulted
in a marked decrease in the mortality from the disease.
Experience acquired during
the application of the control programme had led to a number of changes in approach.
The present programme was primarily based on controlled chemotherapy in hospital for
short periods averaging three months, followed by ambulatory chemotherapy for a period
of 9 to 12 months.
Associated with that treatment was systematic vaccination of newborn
children, carried out for 95% of all births.
The quality of the vaccine used had been
controlled with the aid of WHO, and as a result it had been possible to improve it
considerably.
The Romanian Serum and Vaccine Institute was participating, together with
other laboratories, in a study organized by WHO on the quality control of different BCG
vaccines.
His delegation was convinced that the only method of achieving progress in the
fight against tuberculosis was through the integration of tuberculosis control within
1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.55.
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the general health services network.
A pilot study had been initiated in his country
in 1973 to compare the effectiveness, from the technical, epidemiological and economic
point of view, of three types of programme, horizontal, vertical and combined, and the
results of that study would make it possible to see which approach was the most
advantageous.
He expressed his appreciation for the valuable help given by WHO in the study and
also for its technical assistance in the optimization of BCG vaccine.
The recommendations made in the ninth report of the WHO Expert Committee on Tuberculosis' had been
of great value in the elaboration of tuberculosis control programmes in his country, at
both national and local level.

Dr CHITIMBA (Malawi) said that tuberculosis was a disease of very great importance
from the public health point of view.
He agreed that the appropriate method of
preventing the transmission of infection was:
first, identification of cases by direct
sputum smear microscopy followed by effective chemotherapy on an ambulatory basis;
second, a high rate of coverage of the eligible population with a stable freeze -dried
BCG vaccine of good quality; and third, programme delivery through trained and supervised personnel of the community health services.
Those facts had been known to the
medical profession for at least 10 years, and yet the Director -General admitted that
the infection did not appear to show the downward trend observed in some countries where
the prevalence was low.
It had been suggested that the problem was not so much medical as one of
organization and management, and that all that WHO needed to do was to maintain its
educational approach and continue its advice and assistance in the future.
His
delegation did not share that view.
WHO had done its utmost in education for 13
years, both through expert committees and through international training cóurses, and
still the problem remained.
He urged that an evaluation should be made of WHO's
efforts in order to determine the reasons for the failure of national tuberculosis
control programmes.
There should be no more expensive meetings of expert committees
unless there was a real probability of such meetings producing an effective solution.
He had three questions to ask.
First, how far were combined leprosy and
tuberculosis programmes proving effective?
Secondly, what action had been taken by
WHO to ensure the supply of antituberculosis drugs at the time when there was a shortage
of such drugs in many countries?
Thirdly, why was there no indication in this
programme sector of the amounts allocated for the control of specific diseases?
Experience in his country indicated that where BCG vaccination was concerned the
correct approach was the single- operation method, provided that it was restricted to
the appropriate age groups.
Dr SANGARÉ (Mali) said that in his country the incidence of tuberculosis had reached
the alarming rate of 2 to 2.5 %.
In 1968, with the aid of WHO and UNICEF, a mass BCG
vaccination campaign had been launched, and it was intended to make the follow -up to
that campaign part of an integrated effort with mass vaccination for smallpox and yellow
fever.
Whereas the preventive aspect of tuberculosis control had proved relatively
easy, the treatment of sufferers from the disease was more difficult owing to the size
of the country and the inadequacy of the health service infrastructure.
The chief
method used was home treatment by mobile teams, supplemented by health education, and
government action in this area had been greatly assisted by the work of voluntary
institutions, notably of an institution from the Netherlands.
A pilot project was
being carried out in his country to establish the best means of reaching and treating
the maximum number of patients.
The project involved the recruitment and training
of local auxiliary workers for the collection of sputum of suspect cases and for the
distribution of medicaments.
The project had been under way for two years and was
beginning to show encouraging results.
He would like to draw attention to the value
of such joint efforts on the part of the government health services and voluntary
institutions in combating tuberculosis.
Dr DAS (Nepal) said that in his country the two main aspects of tuberculosis control
were BCG vaccination and case - finding and treatment.
Smallpox vaccinators were now also
being trained in BCG vaccination, and an experiment carried out in Eastern Nepal had
shown that this combined approach was a successful one.
It was also intended to link
case - finding in tuberculosis with leprosy control, and he would be interested to know
of the experience of other Member countries with such joint methods.
Virus diseases (programme 5.1.7)

Dr FUNKE (Federal Republic of Germany) said that in the programme (Official Records No.
220, page 194) reference was made to a collaborative research project concerning the
prevalence of cytomegalovirus infections in childhood.
Recent findings in her country had

1 WHO Technical Report Series, No. 552, 1974.
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shown that the Epstein -Barr virus played much the same role in prenatal virus infections,
with symptoms similar to those of cytomegalovirus infection.
She suggested that the proposed study should include that problem, which was cne of considerable concern to countries
with a zero growth rate in which a number of children were likely to survive with chronic
handicaps.
Dr JAROCKIJ (Union of Soviet Socialist Republics) said that influenza and influenza like diseases deserved further intensive study, because hitherto prophylactic measures
had not prevented the development of epidemics on a world scale.
Further research was also
needed on chemotherapeutic drugs, since those developed in the United States of America and
the Soviet Union, which had not yet been sufficiently tested to permit mass production and
use, did not appear promising.
As well as different types of vaccine, there were different
methods of administration: western countries in which inactivated vaccine was used favoured
intramuscular injection, whereas in his country live vaccine was administered nasally
or orally.
Such differences of approach indicated the need for further research, and
he suggested that WHO should investigate the relative cost and effectiveness of the
various influenza vaccines and should also endeavour to devise a uniform international
system for the surveillance and control of epidemics.
Research into viral hepatitis was being carried out in his country, which could
cooperate with WHO on identification and isolation of the hepatitis virus and its
culture under laboratory conditions, as well as on research into the etiological role of
Australia antigen.

Dr BOONYOEN (Thailand) fully supported WHO's programme in the field of virus
That programme had made a quick response to the changing disease pattern
in his country, which was now showing an increase in respiratory virus infections.
Epidemiological investigation and surveillance of cases by his country's health services
were expected to pinpoint the most effective means for intervention and control.
He
stressed the importance of an interregional and intercountry approach to the problem in
countries where local medical skills were not yet developed and resources were limited.
He also welcomed the collaborative research mentioned in the programme budget into
the use of inactivated antigens for the diagnosis of dengue haemorrhagic fever, and would
like to know whether that research had succeeded in establishing the usefulness of such
antigens in diagnostic testings.
diseases.

Professor DAVIES (Israel) asked whether the Secretariat could give information on
the cost /effectiveness of the influenza reporting system.
He wished to know how
comprehensive the system was, and how long it would take the various centres to get
precise information on antigenic change.
He would also like information on the subject
of the reduced response of infants in tropical countries to poliomyelitis vaccine;
what was known about inhibition by competing enteroviruses and by a substance or substances
derived from saliva and throat washings?
Professor CANAPERIA (Italy) was glad to note that an expert committee meeting was
planned for 1976 that would evaluate progress in the field of epidemiological research
into hepatitis A and B.
However, it appeared that no budgetary provision had been made
for that meeting and he wished to be assured that, in view of the importance of the
subject, the meeting would in fact take place.
The problem of influenza was also a crucial one and he believed that studies should
be made on the question of vaccines against the disease.
Professor KOSTRZEWSKI (Poland) pointed out that any programme for the control of
influenza and respiratory virus infections should take into account the changing pattern
of those diseases.
It was open to question whether vaccination was the most effective
approach to the problem.
He wished to know what was to be WHO's programme in regard
to influenza over the next two years.
Dr DEL CID PERALTA (Guatemala) asked whether there was any point in using non polyvalent antiviral influenza vaccines, in view of the efforts required to carry out
the vaccinations in countries such as his and of the fact that subsequent epidemics were
caused by different viruses.
In such circumstances, only polyvalent vaccines would be
of real use.
He also asked whether there had been any development in knowledge about
vaccination against measles.
In Guatemala there had been instances of exanthemátous
reactions following vaccination that were similar to and reported as measles.
Subsequent
research had shown that enteroviruses had caused the exanthematous reactions.
He
therefore wondered whether it was worth while to continue research on monovalent vaccines
in view of their limited efficacy in preventing viral epidemics.
Mr RAMRAKHA (Fiji), referring specifically to dengue fever, said that there had been
three outbreaks of the disease in Fiji:
the first in 1944, caused by type I virus,
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the second in 1971 -72, caused by type II virus, and the third in 1975, again caused by
Both in Fiji and in neighbouring countries, there had been several fatalitype I virus.
ties as a result of the third outbreak, which had afflicted rural and urban areas alike.
It seemed that there might be other vectors than Aedes aegypti.
Fiji was grateful to the
Medical Research Council of New Zealand and to other organizations for their assistance
during the last outbreak and he was confident that much new information would become
available as a result of their studies.
He asked what studies WHO was pursuing on the prevention and control of dengue fever.
In addition to vector control, more knowledge was needed to make it possible to forecast
which patients would develop haemorrhagic manifestations and to ascertain whether
salicylates were likely to precipitate such manifestations.

Dr TEKLE (Ethiopia) asked what was the present status of typhus vaccine with regard,
first, to its effectiveness, secondly, to the duration of effectiveness and, thirdly, to
the schedule of vaccination.
Since the rickettsial diseases could be easily controlled
by the use of insecticides, he wondered whether it was worth while producing killed or
attenuated vaccine against louse -borne typhus.
His Government, which had been concerned
at the cost of producing the vaccine as compared with the benefits derived, had stopped
production.
He would like to hear of other countries' experience in the matter and of
their reaction to his Government's decision.
Professor SULIANTI SAROSO (Indonesia) was interested in the question put by the
At the meetings of the WHO Technical Advisory Committee on Dengue
delegate of Fiji.
Haemorrhagic Fever which served both the South -East Asia and Western Pacific Regions,
technical guides had been drawn up that would provide further information on the matter.
The guides had been drafted for easy understanding by health workers and provided a variety
of information on what to do in cases of dengue haemorrhagic fever.
Venereal diseases and treponematoses (programme 5.1.8)

Professor JANSSENS (Belgium) said that the increase in the sexually transmitted
diseases, and particularly in syphilis and in the disease caused by the gonococcus, was
disturbing.
The final report of the Technical Discussions held on the question,' which
would take account of the basic document as well as of the various exchanges of view and
of practical experiences, would undoubtedly provide for an improved multidisciplinary
approach.
It was not enough, however, to draw the attention of a group of people to a
problem of whose seriousness they were already persuaded.
The work that had been done
should stimulate governments and all those in authority to make the best use of existing
services and structures, so that health workers at all levels down to the primary level
were provided with technical information and that the education given should be of a type
that would bring about a change of attitude among all those concerned.
To reflect those ideas, his delegation had drafted a resolution that had the support
of the delegations of Cuba, France, Greece, India, Italy, Ivory Coast, Lebanon, Mali,
Sweden, Turkey and Zaire.2
It was not yet ready for distribution but he could, if the
Committee so wished, read out the text.
The CHAIRMAN suggested that further discussion on the matter be postponed until the
draft resolution had been circulated.3
Dr TOTTIE (Sweden) was pleased that the Assembly had had the opportunity to consider
a new approach to a major problem of the modern world.
It was important, in doing so,
to think in terms of the education of the young people of the present day and of the
future and to take a look at the overall content of the educational programme.
He
favoured, in particular, the concept of the responsibility of the individual and respect
for the integrity of the human being.
For too long there had been a negative attitude
to such matters and he hoped that in the future it would be possible to be more positive.
(For continuation, see summary record of the eleventh meeting.)
Veterinary public health (programme 5.1.9)

Dr FUNKE (Federal Republic of Germany) said that the problems of food hygiene were
growing in importance and, with the increasing liberalization of the international food .
trade, the work of food hygiene committees would probably have to be intensified.
Her
delegation would like to see WHO's influence strengthened in the Codex Alimentarius
Commission.
Problems related to health should receive at least as much consideration as
1

2
3

In preparation.

The delegations of Gabon and Senegal subsequently joined the co- sponsors.
See p. 431.
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trade and commercial interests, and WHO should not agree to the development of standards
that did not meet consumers' health requirements.
She asked that WHO give special
consideration to the matter.
Dr ALFA CISSÉ (Niger) said that his country was seriously threatened by the
fraudulent activities of certain laboratories and firms;
and it was in no way equipped
to verify whether the contents as marked on the outside of tins and boxes containing food
corresponded to what was inside.
It had, moreover, even been proved with WHO's assistance
that vaccines had been sold that were in effect nothing more than distilled water.
In
the circumstances it was essential for the African Region to have laboratories for the
control of malpractices, particularly with regard to sweets and other foodstuffs consumed .
by children.
Dr JAROCKIJ (Union of Soviet Socialist Republics) fully agreed with the delegate of
In that connexion it was important to carry out checks on
the Federal Republic of Germany.
on the health of animals, particularly on those it was proposed to export.
Different methods were used in various countries for the detection of leptospirosis
in domestic animals and he therefore considered it important to agree on a standard method
The Soviet Union had carried out a considerable
for cattle and pigs destined for export.
It had also done a great
amount of scientific research on the spread of leptospirosis.
it had developed a good method for its diagnosis in man
deal of work on echinococcosis;
and domestic animals and a high -quality antigen, and would be glad to share its experience
with WHO and other countries.
With regard to brucellosis, he suggested that an annual report on the work of WHO collaborating centres would be useful.
In addition, an issue of the WHO Bulletin could
perhaps be devoted to the zoonoses and statistics on those who suffered from brucellosis
should be improved.
Dr SEBINA (Botswana) appreciated WHO's efforts to help Member States in the surveillance and control of the zoonoses, some of which, especially rabies, were on the
In Botswana rabies had originally been confined to the occasional meerkat,
increase.
but it had later spread, first to jackals and dogs, then to goats and cattle, and finally
to human beings, as a result of which there had been two fatalities in 1975.
Various
measures had been taken, such as vaccination of dogs and destruction of stray dogs,
together with health education measures, and the cycle of transmission now seemed to have
been interrupted in the urban areas.
Dr VASSILOPOULOS (Cyprus) said that his was one of the few countries
hydatidosis had been prevalent; it was not only a public health but also a socioeconomic
problem.
With WHO's cooperation a campaign had been launched a few years earlier, the
main object being to destroy stray dogs in towns and villages, to inspect meat and to
carry out preventive treatment on dogs.
As a result of those measures, the disease had
been virtually eliminated.
Dr ANDRIAMAMPIHANTONA (Madagascar) said that, in Madagascar, bovines had been
afflicted by fascioliasis, which was akin to schistosomiasis in man.
It was now fairly
widespread and killed a large number of animals.
Since there might be human consumption
of liver infected by the causative organism, he wondered whether the disease could be
transmitted to man and, if so, how it manifested itself.
Dr LEÓN (Argentina) said that the veterinary public health programme in Argentina
included a national antirabies campaign, which consisted of vaccination of dogs in six
of the country's provinces and in Buenos Aires.
A health education programme was also
carried out to alert the population to the danger of rabies and to inform it about
preventive measures.
Another important campaign was that against hydatidosis, which included programmes on
medical and veterinary care, rural hygiene and health education.
Now in its fifth year in
the province of Neuquén, the programme had proved highly satisfactory and was to be
extended.

Dr SADELER (Dahomey) said that, in the highly industrialized countries with excellent
control facilities, residues of pesticides, hormones and antibiotics were constantly being
found in food, and particularly in milk, and Koch's bacillus had even been found in butter.
Control of foodstuffs in the developing countries was highly defective, however, and he
therefore agreed that an urgent recommendation was required in that connexion.
With regard to the Argentinian delegate's statement, he asked what action it was
planned to take against other reservoirs of rabies.
Dr LEÓN (Argentina) said that Argentina received quite exceptional assistance from
the Pan American Zoonoses Centre, where valuable studies were being carried out on such
reservoirs.
The national campaign, however, was concerned almost exclusively with canine
rabies, vaccinations being confined to dogs.
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Dr HASSOUN (Iraq) said that one anthropozoonosis that was causing some concern
in Iraq was visceral leishmaniasis.
Thirty years earlier kala -azar had been unheard of
in that country.
The first few cases had been diagnosed in 1966, and in 1972, 1973 and
1974 there had been 488, 1134 and 1691 cases, respectively.
Most of those cases had been
detected in the central region, probably because of the better diagnostic facilities
available there and because medical personnel were more aware of the disease.
Efforts to locate the natural foci of the disease had included a survey of hundreds
of rodents and of some 50 dogs by the Kala -Azar Section of the Endemic Diseases Institute
to ascertain, by smear and culture, whether they were a possible host reservoir.
All had
been found negative for Leishman- Donovan bodies.
Studies currently being undertaken to ascertain whether jackals and foxes were
possible host reservoirs and whether clinically cured patients were a possible source of
infection.
Iraq would appreciate WHO's assistance in carrying out those studies and was grateful
to the Regional Office for the Eastern Mediterranean for the assistance already rendered.
Vector biology and control (programme 5.1.10)
The CHAIRMAN suggested that the safe use of pesticides (classification of pesticides
according to hazard) be considered later under item 2.10.1
It was so agreed.

Professor SULIANTI SAROSO (Indonesia) noted with satisfaction that WHO was now
investigating the biology, ecology and pesticide susceptibility of major vector species,
including those carrying malaria.
One of the vector biology and control field laboratories was located in Indonesia.
Studies were undertaken mainly on Aedes aegypti as a vector of dengue haemorrhagic fever
and on the Anopheles, using pesticides as well as biological control.
She thanked WHO
for selecting Indonesia as the site for the laboratory.
Replying to the points raised during the discussion on the programme sector
"Communicable diseases," Dr COCKBURN (Director, Division of Communicable Diseases) said
that the influenza programme now covered about 97 reporting centres and two world centres.
As a result, information was obtained far more rapidly than in earlier years, for example,
on changes in the antigenic structure of strains.
Another recent improvement that helped
towards vaccine production was that new strains could now be combined with old strains
adapted to easy growth in the laboratory, so that massive amounts of antigens could be
obtained in about three to three and a half months as compared with six to eight months
several years previously.
It was not known why the same strains had caused outbreaks in certain countries in
successive years but the information on such occurrences was now more reliable owing to
the highly effective system of having all strains examined in one of the two world centres.
Nothing that had been accomplished thus far could however prevent an influenza
epidemic, although vaccine was certainly very useful to the individual.
Killed vaccine
had a protection rate of probably about 70% and annual vaccination was certainly worth
while for high -risk groups even though certain new strains would escape the protective
power of a vaccine.
Considerable work was being carried out on vaccines.
Field studies of new live
vaccines were being set up in three countries and arrangements were being made to compare
them with killed vaccines produced by more modern methods.
Whether a vaccine would protect against a new type of influenza virus depended on how
For example, a vaccine produced in 1973 still
far the new type differed from the old.
protected against a strain prevalent in 1975, despite a considerable antigenic difference.
On the question of funds, he said that, as they were given in the aggregate, separate
items could not be clearly distinguished.
There was, however, for example, a considerable
The Secretariat was
amount of money for influenza under collaborating centre network funds.
prepared to take the matter up later if so required.
Turning next to poliomyelitis in the tropics, he said that it was true that the
response of children in tropical countries was often less satisfactory, at least from the
serological point of view, than that of children in temperate climates but it should not
be forgotten that, even so, if three doses of vaccine were given, the conversion rate was
not so far below that obtained for temperate regions.
The reason for the reduced response
seemed to be that the inhibitory substance recently detected in Africa by a WHO team in the
saliva and throats of children in the tropics might have an important effect in preventing
It was still not known exactly
the virus entering the cells in the intestinal canal.

1 This item was transferred to Committee B by decision of the Health Assembly at its
twelfth plenary meeting and discussed at the tenth meeting of that Committee.
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what that substance was but work was under way in Uganda and Hungary and the outlook was
promising.
Hepatitis was one of the most freely moving areas of research and the hepatitis agent
B was now easily identified in serum.
It still could not be cultured but experimental
vaccines using the antigen in the circulation of carriers of the virus were being prepared
and did show very considerable protection but there was a long way to go before that
vaccine would be freely available.
Hepatitis A had recently been clearly identified in the marmoset and it was easy to
produce a complement- fixing antigen that could be used for the diagnosis of hepatitis A
and the differentiation of hepatitis A from hepatitis B and from other causes of hepatitis.
Lastly, he said that provision was included under the heading "Expert Committees" in
the proposed programme budget for the proposed expert committee on hepatitis in an estimated
amount of $19 400.
Dr HITZE (Tuberculosis), replying to questions raised on WHO's tuberculosis services,
said that he was grateful for the reference made to the important operational investigation in Romania, which it was expected would contribute significantly to the cost /benefit
analysis of integrating tuberculosis control into the general health service of a European
country.
He was likewise grateful for the reference made to the fundamental importance of
the supplementary role of the voluntary agencies in mobilizing the participation of the
community in integrated programmes.
He had also heard with interest of the success achieved in training smallpox
Similar successful efforts had been made in
vaccinators to carry out BCG vaccination.
other countries, and it had been possible thereby to increase the coverage with BCG
vaccination considerably.
The question had been raised as to why the incidence of tuberculosis infection in some
of the developing countries was two to three hundred times as high as that in a few of
the technically advanced countries and why the former did not experience the same downward
It was
trend as those countries where the prevalence of tuberculosis was already low.
a typical epidemiological pattern in those countries that, once a decline in incidence had
started and had been maintained sufficiently long, the risk of infection was found to be
The reason why that did not apply to many developing
halved every fifth to seventh year.
countries was because they were often not in a position to adopt the required systematic
and determined approach either to the preventive or to the curative component of the
That in turn resulted in an inadequate coverage of the
tuberculosis control programme.
of a proper maintenance programme
susceptible population with BCG, often including
In regard to case - finding and
to follow the "sweep" stage of the vaccination programme.
treatment programmes, too few infectious sources were identified and, once detected, too
few were treated successfully so that they ceased to contribute to the transmission of
On the other hand, in the case of a slow- moving disease
tuberculosis in the community.
like tuberculosis, it must not be forgotten that, even in programmes that had been
In
functioning satisfactorily for some time, it took decades before results could be seen.
connexion with the essential prerequisites of national determination and proper planning
and programme implementation, he drew the Committee's attention to the annual progress
Those prerequisites, of course,
report on the WHO expanded programme on immunization.
applied to all health programmes and in particular to treatment programmes which were very
prolonged such as those for tuberculosis and leprosy.
Therefore tuberculosis and leprosy control programmes could be combined only if they
Before systematically integrating them, it was indispensable to
were properly planned.
study, in a small number of countries that would serve as models, the situations most
frequently encountered and the minimum conditions for attaining joint integration, as well
The Government of Upper Volta was about to
as the most rational method of doing so.
undertake such an operational investigation with the assistance of WHO, and it was hoped that
the study would provide a sound basis for establishing a combined tuberculosis and leprosy
programme that could be carried out by the basic health services.
Acute shortages
The shortage of antituberculosis drugs was causing concern to WHO.
It had been suggested to
of raw materials and substantial price increases had occurred.
UNICEF that it should, subject to financial and policy considerations, assure pharmaceutical companies of its intention to purchase such drugs over a long period, and that it
should place bulk orders with the firms in order to influence their manufacturing programmes.
Dr SANSARRICQ (Leprosy) said that two controlled trials on the preventive effect of
dapsone in leprosy had been in progress for eight years in India and the Philippines.
In both studies, a protective effect was
The study included several thousand children.
observed in about 50% of the study population, but it ceased when administration of the drug
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The Tenth International Leprosy Congress had not recommended chemoprophylaxis as
a control measure against the disease.
stopped.

Dr TARIZZO (Virus Diseases) said that there were two types of vaccine against louse borne typhus:
first, killed vaccine consisting either of formalin- killed rickettsial
bodies and associated soluble antigens or soluble products precipitated from autolysed
Rickettsia prowazeki by ammonium sulfate; and, secondly, vaccine produced from living
attenuated strain E of R. prowazeki.
Both types had elicited an immunological response
in guineapigs and in man, but neither had been shown to give complete protection to man.
However, rickettsial -body vaccines had been shown to modify the disease and reduce
mortality.
Although living attenuated vaccine caused some side reactions, it had been
found to protect against the disease in epidemics, to modify the antibody profile of a
population in an endemic situation, and to be reasonably well accepted by the public.
It had been recommended for use in situations where typhus was a public health problem.
One or two doses of killed vaccine were thought to give protection for 12 -18 months.
There was a need for further information on the efficacy of E strain vaccine, which could
be obtained only from comparative trials in the field.
Vaccination was currently
considered to be only one of four measures to be applied in combination for the control of
treatment, preferably single -dose treatment with doxycycline;
the disease:
delousing of
vaccination of high -risk groups; and - most important in
patients and their contacts;
the long term - health education.

Dr ABDUSSALAM (Veterinary Public Health) stressed the importance of food hygiene
Much of WHO's food
as a component of international trade and of food standards.
hygiene programme was geared to providing the health element in the food standards that were
being elaborated.
In the 1976 programme provision had been made for an expert committee
on food microbiology, whose main task would be to examine microbiological standards and
criteria for food, suitable for inclusion in food standards.
A further task was to develop
methods of verifying those criteria and standards.
He drew attention to the important
problem of the practical aspects of food control in health problems, which was a weakness
of many such programmes.
It was one thing to elaborate standards and describe methods of
following them, but another to apply them in public health practice.
The main difficulty
in applying food hygiene programmes resided in the weakness of food laboratory services.
In order to remedy that situation, the Pan American Zoonoses Centre and the WHO Regional
Office for Europe had been running courses in food microbiology.
It had not been possible,
so far, to arrange such group courses in other regions, but facilities existed at some
collaborating centres for training individuals in food microbiology.
In addition to
training programmes, it was planned to prepare manuals for laboratory workers who had no
access to consultations, on such subjects as the examination of shellfish for foodborne
pathogens.
The question of misleading labelling was another problem that would be partly solved
when there was adequate control of food.
The Codex Alimentarius had a special committee
whose task was to advise on the accuracy of labelling food containers.
Zoonoses such as leptospirosis, brucellosis, and echinococcosis already occupied a
prominent part in the programme of WHO, which was trying to obtain as wide a collaboration
as possible with competent institutes in various countries.
Laboratories in the Soviet
Union were also taking part in the programme, and the suggestions made by the delegate of
that country would help to strengthen such collaboration.
With regard to the criteria for international examination of animals in order to
prevent the spread of leptospirosis, he said that many countries had formerly required that
an animal entering their territory should be free of agglutinins against Leptospira.
That
criterion was no longer useful because it had been shown that an animal might carry
The
Leptospira in its kidneys and excrete them in its urine without showing agglutinins.
only measure that could be applied for all aspects of Leptospira infection was a very
thorough examination.
However, the widespread distribution of the organism called into
question the justification of making such searching examinations.
No special issue of the WHO Bulletin had yet been devoted to brucellosis, but there
had been special issues on animal influenzas, echinococcosis,l and the classification of

1 Bulletin of the World Health Organization, 47: 439 -542 (1972);
respectively.

and 39:

1 -135 (1968)

408

TWENTY -EIGHTH WORLD HEALTH ASSEMBLY, PART II

animal tumours)
It was hoped to publish further special issues, provided that there were
sufficient papers to justify them.
A suggestion had been made that there should be special
publications on rabies, in view of the spread of that disease.
Rabies was one of the
diseases that received much attention in the WHO programme, and it had been the subject
of publications such as the repot of the Expert Committee on Rabies,2 the monograph on
Laboratory Techniques in Rabies,
and papers on specific aspects such as wildlife rabies.
Fascioliasis, which could be caused by either Fasciola hepatica or F. gigantica,
occurred in man as well as in animals:
small outbreaks in man had been reported in France,
Cuba, Hawaii, and parts of the Soviet Union, in places where the disease occurred in
animals and where people consumed raw food plants - e.g., watercress - from low -lying
areas.
The clinical picture in man differed from that in animals.
The parasite was
occasionally found in the bile duct, as in animals, but it mostly migrated into the
peritoneal cavity or appeared in abscesses under the skin.
Fascioliasis was not, however,
a public health problem.
Referring to the recent finding of kala -azar in Iraq, he said that the disease was
a good example of a zoonosis that might occur in a natural focus for a long time without
He stressed the necessity of surveillance for zoonoses, including wild
being detected.
and domestic animal reservoirs in which they might continue undetected for some time.
Dr HAMON (Vector Biology and Control) said that the interregional research team
operating in Indonesia was trying to solve the problems of vector control and was taking
advantage of Indonesia's strategic geographical position to serve the countries of both
With the assistance provided by the
the South -East Asia and Western Pacific Regions.
United States Government, the team would be able to increase its activities over the next
three years, and notably to intensify its studies on the control of malaria vectors
resistant to DDT and dieldrin.
(For continuation of the discussion on programme sector 5.1, see summary record of
the tenth meeting, section 2.)
Noncommunicable disease prevention and control (programme sector 5.2)
Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that the objectives
of the programme sector in question were to develop and strengthen epidemiological studies
for evaluating the impact of noncommunicable diseases on human morbidity and mortality;
to develop programmes of prevention and control;
to review regularly advances in biomedical research on etiology and pathogenesis and to apply the new knowledge to public
health problems caused by those diseases;
to develop and strengthen services for their
prevention and control and promote the integration of the services into the general health
services, as well as close interrelations between programmes for the various diseases;
and to promote and assist in the development of training in the study, prevention and
control of noncommunicable diseases.
Despite their differences, those diseases presented common features, especially their
They usually began and developed
association with the environment and way of life.
The two main
insidiously, often reaching an advanced stage before they became manifest.
conclusions to be drawn were, first, the importance of screening high -risk groups, early
detection, and early treatment; and, secondly, that, in a long -term programme of primary
prevention, priority should be given to younger age groups, including even children.
As regards cardiovascular diseases, in addition to assisting countries WHO was concentrating its efforts on elaborating methods of measuring cardiovascular health in the
and rehabilitation.
community; preventing and controlling cardiovascular diseases;
Such methods provided standard evaluation of parameters collected in prevalence studies
and were applicable in countries with different social and economic patterns and health
The prevalence studies had allowed fora comparative study of acute ischaemic
services.
Every case
heart disease in the community, the results of which were completed in 1974.
of myocardial infarction in a study population of 3.6 million had been registered.
Between 1971 and 1972, 9000 cases had been registered in 20 different areas, mainly in
Half of those who died within four weeks did so
Europe, in the age group 20 -64 years.
Many lives could be saved if distinct symptoms preceding
within the first two hours.
The study had yielded important information on the
heart attacks could be identified.
natural history of the disease and on the functioning of the health services in the areas
It had also revealed significant geographical differences in the incidence of
studied.
Never before had such detailed data been collected
acute myocardial infarction in Europe.
In the stroke
on morbidity and mortality from heart attacks, on a continental scale.
1 Bulletin of the World Health Organization, 50:
2

1 -142 (1974).

WHO Technical Report Series, No. 523, 1973.

3 Kaplan, M. M. & Koprowski, H., ed. Laboratory techniques in rabies, 3rd ed.,
Geneva, World Health Organization, 1973 (Monograph Series, No. 23).
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register project, apart from the 17 centres already operating, pilot areas in India and
Sri Lanka had started to send data to WHO during 1974.
In all, 6472 new cases had been
registered by September 1974.
Follow -up of 3113 patients three months after their
stroke had shown that about 80% of those who had been comatose at the onset of the stroke
had died, as compared with only 15% of those who had remained fully conscious.
The
voluminous data on cardiovascular diseases that had emerged from WHO- sponsored studies
was gradually being utilized for planning and organizing comprehensive services, either
in pilot areas or at different administrative levels according to national circumstances.
The experience gained had proved that it was possible to influence risk factors and, by
intervention, to reduce morbidity and mortality, although it was difficult to assess
adequately the interplay of the factors involved.
The programme was expected to continue
during the period under consideration.
Increasing - but still inadequate - attention was being paid to the other noncommunicable diseases, including diabetes, chronic pulmonary diseases, rheumatoid arthritis, and
chronic diseases of the kidneys and liver.
A study of diabetes and its complications in
several national and geographical groups, planned in 1973, would be concentrated on known
diabetics aged 35 -54 years.
In that study, the relationship of the frequency of micro vascular disease to the duration and treatment of diabetes and other factors would also
be investigated.
Chronic non -specific respiratory diseases had been considered at a
meeting of investigators on the epidemiology of those conditions, held in Geneva in 1974.
The problem of identification of the early stages of the disease was discussed with a view
to defining the principles of prevention.
The recommendations made would be implemented
later at the headquarters and regional levels.
In March 1974, WHO - in cooperation with the Kennedy Institute of Rheumatology,
London - had organized a meeting of investigators to consider the lines along which
international cooperation on rheumatoid diseases should be conducted, and the possible
role of WHO.
As regards dental health, emphasis was being placed on assistance in the flexible
planning of oral health services, including manpower, wherever possible as part of national
health plans and programmes.
A highly developed subprogramme area in epidemiology - data
collection, storage, and retrieval - was being used as a firm basis for that assistance.
Prevention - especially the use of fluorides - was receiving top priority in all WHO's
activities in dental health.
The programme in biomedical aspects of radiation was primarily concerned with improving
radiological services for X -ray diagnosis, radiotherapy, and nuclear medicine.
It included data collection, evaluation of the needs for supply services, the development of
models for planning, particularly basic radiological services.
The main emphasis was
being laid on the training of physicians, supporting staff, and medical physicists, on
whom the quality of those services depended.
In the same context, the radiation exposure of
populations owing to medical applications was being considered, as also the possible biological
effects of such exposure and factors modifying the biological response to radiation.
Problems related to medically incorporated radionuclides and the standardization of routine
methods were the main subjects in nuclear medicine.
The use of ionizing radiation on
human beings was a difficult problem, and the expert committee proposed for 1977 was
expected to provide guidelines on how to proceed in that matter of increasing importance.
Immunology cut across several fields, and the Immunology unit collaborated with other
WHO units in common projects, e.g., the standardization of reagents for the estimation of
carcino -embryonic antigen and other tumour -associated antigens;
the study of the immunobiological mechanisms operating in the dengue haemorrhagic shock syndrome; and in general
in the immunology of parasitic diseases.
The unit was responsible for organizing
training courses in general and applied immunology, which were held at the 11 WHO
immunology research and training centres throughout the world.
The unit was devoting
special attention to clinical immunology, notably the standardization of reagents.
One
of the priorities in that field was the standardization of fluorescein -labelled antisera
for the diagnosis of certain infectious diseases such as syphilis.
It was planned to
extend the programme to the standardization of in vitro tests and related reagents for
diagnosis of allergies.
WHO was encouraging the development of new tests in the immunology
of rheumatism, and the evaluation of their clinical use.
The Human Genetics unit was currently concerned with research programmes in the
genetics of special population groups;
clinical genetics;
the molecular basis of inherited
population structure;
diseases;
and immunogenetics.
The main problems of public health
importance in human genetics were the haemoglobinopathies, cytogenetic disorders, and inborn errors of metabolism.
A new approach that had been adopted was the use of genetic
markers within the system of measures for the study and control of infectious diseases.
The Human Genetics unit was also involved in training at all levels, through supporting
courses held in different parts of the world.
Dr HIDDLESTONE (New Zealand) said that, at a seminar on the prevention and control
of cardiovascular disease held recently in Manila, the feeling had been strong that there
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was need for considerable strengthening of epidemiology in the field of chronic noninfectious diseases, especially cardiovascular diseases.
There were real problems in
many countries of the Western Pacific Region - disorders such as rheumatic fever and
The Region
rheumatic heart disease - that were not being tackled at all effectively.
presented unusual - perhaps unique - opportunities of gaining scientific knowledge on
the way in which psychological, social, and cultural changes might influence the development of disorders such as hypertension, coronary heart disease, and diabetes.
The rate
at which changes were occurring in many countries of the Region made it imperative to
undertake thorough epidemiological studies, the data from which would enable intervention
programmes to be introduced at a stage when coronary heart disease and hypertension were
not yet as prevalent as they were in the developed countries.
Programme planning and general activities (programme 5.2.1)
There were no comments.

Cancer (programme 5.2.2)

Dr LEON (Argentina) said that the treatment of cancer in his country consisted of
surgery, irradiation, and chemotherapy.
The surgery was at a high technical level and
the radiological treatment was the latest available.
Steps had been taken to purchase
the first accelerator in the country.
In every part of Argentina the demand for radiotherapy could be met, but the situation was not the same as regards cobalt 60 apparatus,
which existed only in the most densely populated centres.
Efforts were being made to
remedy the deficiency.
Chemotherapy in cancer presented problems of timing and quantity.
The public health
authorities had set up a national bank for cancer drugs at the end of 1974, and another
drug bank had been operating efficiently for ten years in the most densely populated and
largest province of Buenos Aires, with a population of more than 10 million.
Those drug
banks were not merely suppliers of drugs:
they imported and bought on behalf of the State
all cancer drugs that had gone beyond the experimental stage.
The drugs were supplied
at cost price or free when the patient could not afford to pay for them.
A prescription,
giving the name of the patient, his age, address, diagnosis, and identity number, as well
as the name of the doctor in charge of the case, was required in order to obtain the
drugs.
The bank also organized courses in the interior of the country in order to
demonstrate to local physicians how to use the drugs.
Furthermore, there existed a
postal consultation service through which doctors in outlying zones could request treatment regimens, which the bank established on the basis of the data supplied by them.
The regimens, together with details of possible side effects and complications, were then
sent to them by post.
Branches of the drug bank were being organized, which would
operate in the interior of the country in collaboration with groups of physicians who
were qualified in that type of treatment.
The national drug bank was currently dealing
with practically all cancer drugs that had demonstrated their efficacy and relative non toxicity.

Professor TATON (Poland) strongly supported the programme of international cooperation
in cancer research.
The results already obtained by the programme were a good example
of what could be achieved by international efforts.
Poland had begun many years ago
to cooperate with WHO in cancer research, primarily in the exchange of scientific information and methods of tackling research topics such as the etiology of malignant tumours;
the mechanisms of malignant transformation;
the immunology of cancer;
the evaluation of
different treatment methods, especially those concerned with cancer of the breast and
uterus, malignant proliferative processes of the lymphatic and haematopoietic systems,
and cancer of the digestive tract;
and the classification of some of the more frequent
cancers in man.
As a result, Polish cancer research specialization had been able to
progress in those fields.
The main subjects of research at the national and international levels were currently:
the epidemiology of malignant disease in Poland;
the effect of environmental factors on
the initiation and development of malignant tumours;
experimental and clinical chemogenetic and immunological factors in malignant transformation;
therapy;
organizational
aspects of cancer control; and the training of cancer specialists.
The Polish Government had recognized the problem of cancer research and control as
one of the main research priorities and it was hoped that cancer research in Poland would
be stimulated and intensified as a result.
He strongly supported the draft resolution proposed by the delegations of Botswana
and other countries on the long -term planning of international cooperation in cancer
research and control.1
(For continuation of the discussion on programme 5.2.2, see summary record of the
tenth meeting, section 2.)

The meeting rose at 5.40 p.m.
1 See p. 507.

TENTH MEETING
Friday, 23 May 1975, at 9 a.m.
Chairman:

1.

Dr Marcella DAVIES (Sierra Leone)

FIRST REPORT OF THE COMMITTEE

Dr LEKIE (Zaire), Rapporteur, read out the draft first report of the Committee.
Decision:
2.

The report was adopted (see page 696).

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS
1976 AND 1977 (continued)

Agenda, 2.2.3

Communicable disease prevention and control (programme sector 5.1) (continued)
Mycobacterial diseases (programme 5.1.6) (continued from the ninth meeting)
The CHAIRMAN invited the chairman of the working group set up to prepare a revised
text on the draft resolution on leprosy control' to introduce the new draft resolution.
Dr SHRIVASTAV (India), chairman of the working group, recalling that the intention
of the original sponsors of the draft resolution had not been to present a comprehensive
resolution but solely to emphasize the need for a change of strategy in field work on
leprosy control, said that, following a thorough discussion in which a number of delegations
had participated, agreement had been reached on the following draft resolution:
The Twenty- eighth World Health Assembly,
and
Recalling resolutions WHA5.28 and WHA27.58;
Noting that leprosy control measures can reduce substantially the prevalence of
leprosy when undertaken with sustained effort for a sufficiently long period,
1.

RECOMMENDS that:
(1) intensive case detection be carried out to ensure early diagnosis, particularly
in children;
(2) infectious cases be identified, and when possible be submitted initially to
closely supervised treatment to reduce infectiousness and thus the spread of
disease;

2.

EMPHASIZES the need for health services to include leprosy control as a regular

activity;

and

REQUESTS the Director -General to lay greater stress on the training of
multidisciplinary staff to improve levels of competence in leprosy control.
3.

Professor SENAULT (France) believed that the word "régulières ", as applicable to
in the second operative paragraph of the French text did not really convey
the meaning intended in the English text.
"activités ",

Dr SHRIVASTAV (India) explained that the reference to "a regular activity" was
intended to express the need for leprosy control to be a regular and integrated part of
continuing health activities in the country concerned, as opposed to activities undertaken
either through a vertical "crash" programme or through periodical short -term campaigns.
Professor SENAULT (France) suggested that, in respect of the French text only, the
word "régulières" might be amended to read "habituelles ".
Dr SADELER (Dahomey) suggested that an alternative adjective might be "constantes ".

Dr GOMAA (Egypt) suggested, also in respect of the second operative paragraph, that
the word "basic" should be inserted before the words "health services" and that the words
"regular activity" should be replaced by the words "integrated activity ", so that due
stress was laid on the organizational need for such integration.
Dr SHRIVASTAV (India) suggested that the second operative paragraph refer to "the need
for basic health services to integrate leprosy control as a regular continuing activity ".
Professor SENAULT (France) and Dr KUPFERSCHMIDT (German Democratic Republic) wondered
whether specific reference to basic health services might not in fact make the draft
resolution more restrictive.

1 For previous discussion,

see pp. 395 -398.
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Dr VIOLAKIS -PARASKEVAS (Greece) suggested, with regard to operative paragraph 1 (2),
that the words "to reduce infectiousness" should be amended to read "to minimize
infectiousness ".

Dr CLAVERO GONZÁLEZ (Spain) said that the words " localización intensiva" in operative
paragraph 1 (1) of the Spanish text should be amended to read "detección intensiva".

Dr SHRIVASTAV (India) accepted the amendment suggested by the delegate of Greece and
suggested that the second operative paragraph should read:
"EMPHASIZES the need for health
services to integrate leprosy control as a regular continuing activity ".
He had no
objection to deleting the word "basic ", but wished to make it clear that integration of
activities already existed at the intermediate and higher levels of action; what was
lacking was regular work on leprosy control at the village and rural levels.
Decision:

The draft resolution, as amended, was approved.1

(For continuation of the discussion on programme sector 5.1, see summary record of
the eleventh meeting.)
Noncommunicable disease prevention and control (programme sector 5.2) (continued)
Cancer (programme 5.2.2) (continued from the ninth meeting)
The CHAIRMAN drew attention to agenda item 2.3, on the long -term planning of
international cooperation in cancer research, which would be taken later in the Committee's
proceedings.2 She suggested that detailed comments relevant to that item should be made
when it was discussed rather than in connexion with the review of the programme budget.
It was so agreed.

Dr FUNKE (Federal Republic of Germany) endorsed the proposals in the programme on
Attention should also be given, however, to the after -care of cancer patients,
particularly now that cures and long -term remissions were more frequent.
Her country
was particularly appreciative of WHO's work on hospital -based cancer registers.
Reports had been published in the press of a conclusion reached by WHO experts to the
effect that "passive smokers ", i.e., persons inhaling tobacco fumes from cigarettes smoked
around them, were not really at risk.
In view of the efforts being made to restrain
cigarette smoking, she appealed to WHO to give all due consideration to the publicizing of
such findings in view of the unfortunate repercussions.
cancer.

Dr CLAVERO GONZÁLEZ (Spain) said that his country would endeavour to conform, in its
campaign against cancer, to the strategy guiding both headquarters and the WHO Regional
Office for Europe with a view to achieving the maximum results.
The basic and environmental research on cancer that was being developed in Spain was
based on study of ttyg biology of tumour cells and carcinogenic virology.
A national
oncology centre had existed since 1932 and worked in collaboration with a national virology
centre.
A cancer registry had been established covering some two million people, in
cooperation with the International Agency for Research on Cancer, and cancer committees
were being systematically established in hospitals.
Special attention was being paid to
the training of auxiliary personnel such as cytotechnicians and radiographers, taking into
account the demand, the cost /benefit, the shortage of equipment in the private sector, the
need to promote studies in pathology and oncology, and the need for health education of the
public concerning cancer of the cervix and breast.
Female health workers, including
workers in pharmacies, among whom in Spain there was a large proportion of women, were
being used in the rural areas.
However, it had not been considered appropriate to undertake health education on cancer over television so as not to alarm the population unduly
or to give rise to a sudden demand for services that could not be met.
Radiography had
proved a most valuable tool, and the programmes that had existed over the past twenty years
in Spain for combating tuberculosis and chest diseases were now being utilized for cancer
and cardiovascular diseases.
Cardiovascular diseases (programme 5.2.3)

Dr KLIVAROVÁ (Czechoslovakia) said that in her country more than a third of the total
deaths were caused by cardiovascular diseases, and a similar situation existed in other
countries.
Czechoslovakia, following the recommendations of WHO, was carrying out a number of
measures of prophylaxis, treatment, rehabilitation, personnel training, health education,
and research.
Two years previously a control programme, based on the recommendations of
a WHO expert group, had been started in three regions.
The results obtained were being
1 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA28.56.
2

See p.

505.
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compiled and the data compared with those for the nation as a whole.
It appeared that
cardiovascular disease services could be improved at relatively little cost, with
consequent improvement in the health of the population and in economic conditions.
In 1974 special courses on cardiovascular diseases had been started for physicians
and the total number of attendances at such courses would reach 6000 within a year or two.
Information on the results was expected to be available in 1976.
With regard to the programme planned for 1976 and 1977 she pointed out that it was
not intended to set up a special institute financed from WHO's regular budget, but to
make the maximum use of existing national institutes.
She asked whether any funds, other than those listed in the table on page 223 of
Official Records No. 220, would be available for the cardiovascular diseases programme,
since it seemed to her from that table that resources would actually be reduced in 1976,
which would impede the development of the programme.
Dr OJALA (Finland) said that his country, which had a particularly high incidence of
cardiovascular diseases, was particularly interested in WHO's programme in that regard.
There was still need for further research into cardiovascular diseases.
However,
existing knowledge was adequate to justify a campaign based on multifaceted action, among
which community programmes appeared likely to yield the most promising results.
Finland,
in close collaboration with WHO, had developed a trial intervention project covering the
administrative region of North Karelia, the general aim of which was to prevent cardiovascular disease by reducing the known risk factors in the population and to promote the
early diagnosis, treatment and rehabilitation of patients with cardiovascular diseases.
The project made use of existing systems, such as the health and social services, the
educational system, and the local press and radio, and consisted of integrated subprojects
relating to health education, screening, case finding, and intensification of treatment
and rehabilitation.
The purpose of the project was to collect data for use in establishing
an overall plan for controlling cardiovascular disease in the entire population; the
evaluation of results was accordingly an important aspect.
The value of that type of
experiment was also enhanced by exchanges of views with those undertaking similar studies
elsewhere.
Results from community- oriented programmes could be adapted to other
circumstances.
His delegation expressed its satisfaction with the Organization's programme as outlined in the programme budget, and expressed the hope that the budgetary provisions for
the programme on cardiovascular diseases would be maintained at an adequate level that
would reflect the public health importance of those diseases in the community at present.
Dr FETISOV (Union of Soviet Socialist Republics) stressed the need for continuing
active research on cardiovascular diseases.
The WHO programme appeared to be developing
satisfactorily;
however, priorities should be established as soon as possible.
Priority
should, in his opinion, be given to prophylaxis, especially of ischaemic heart disease
and stroke.
WHO had acquired considerable experience from the methodological study on
behavioural and operational components of health intervention programmes carried out
in Rotterdam and Kaunas, a study that should perhaps be extended to other countries.
Attention should also be given to rheumatic diseases.
Apart from the economic
losses they entailed, their sequelae caused considerable mortality, especially in persons
under 40 years of age.
Many rheumatic diseases, particularly rheumatoid arthritis,
resulted in early invalidity and about 57 of the persons affected needed outside assistance.
Treatment was complicated and very costly, entailing as it did the setting up of a wide
network of hospital and outpatient services.
WHO's programme against rheumatic diseases
should be developed along the lines proposed by the international symposium held in London
in 1974, which had recommended the intensification of international cooperation in the
development of diagnostic criteria and tests, a search for methods of assessing the
effectiveness of therapeutic substances and for more rational methods of treatment, and
research into the etiology and pathogenesis of rheumatic diseases.
Dr GERRITSEN (Netherlands) said that the Netherlands, where cardiovascular
diseases were one of the main causes of death, as they were in other European countries,
had participated from the outset in WHO's programme and had intensified its participation
in recent years.
WHO's programme was, quite rightly, community- oriented.
In the Netherlands, owing
to close collaboration between the public health authorities, scientific institutes and
WHO, it had been possible to improve the cardiovascular services.
There was now a
growing awareness that the problem of cardiovascular diseases had to be solved outside
the hospitals.
That realization was of the greatest importance for future development,
the necessity of promoting primary preventive measures throughout the whole population
being generally accepted both by the medical profession and by the public.
The Netherlands delegation was particularly interested in WHO activities relating to
myocardial infarction registers and to evaluation of rehabilitation procedures.
The
statistical data provided would facilitate the evaluation of certain organizational
procedures in the national health services.
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Some years previously experimental screening programmes for ischaemic heart diseases
had been initiated in a few pilot areas in his country.
Careful evaluation would be
necessary before costly mass screening was contemplated at the national level.
It was to
be hoped that WHO collaboration would be extended to such evaluation.
WHO could play an
important coordinating role in studies being carried out in various countries.
Dr BANGOURA (Guinea) stressed the growing frequency in his country of cardiovascular
In particular, arterial
diseases, which now presented a real public health problem.
hypertension had noticeably increased over recent years and affected a large proportion
Treatment was particularly
of the population, both young and old, both rural and urban.
complicated in view of the many factors involved.
He commended WHO's work on cardiovascular diseases, but considered that it could be
There should be greater contact with public health
intensified in the African Region.
administrations in the interests of more effective prevention of those diseases, and the
preparation of simplified manuals for the use of basic health services staff would be
Further research into the pathogenesis of cardiovascular diseases was necessary
useful.
with a view to achieving better prevention in the African Region.
Professor REID (United Kingdom of Great Britain and Northern Ireland), in relation
to the attention being paid in the WHO European Region to atherosclerosis and ischaemic
heart disease, referred to the valuable recent review and evaluation of progress by an
ad hoc group convened in Copenhagen by the WHO Regional Director for Europe, and looked
forward to the publication of its report so that it should reach a wider audience.
It
was to be hoped that the work of the group would lead to an improvement and refinement
of review and evaluation techniques and that that experience would encourage greater use,
both within the regions and globally, of other ad hoc groups to carry out reviews and
studies in depth of other programmes of that type.
While further research would clearly be of value in relation to cardiovascular
diseases and other noncommunicable diseases, he stressed the need for the thorough application of such knowledge as already existed, especially in relation to prevention, health
Greater emphasis should be placed on the particieducation, and behavioural matters.
the question of cigarette smoking
pation of the individual in protecting his own health;
was a classic example of what was needed.
Dr MNGOLA (Kenya) said that his country had embarked on a community- oriented national
A register had been started to detect, prevent and
cardiovascular diseases programme.
In order of priority, attention was being paid to
cure those diseases where possible.
rheumatic heart disease, hypertension, congenital heart disease, cardiomyopathies, ischaemic
heart disease, and open heart surgery.
Kenya welcomed the opportunity of being fully associated with the cardiovascular
diseases programme, and would appreciate technical assistance from WHO at both the national
and the regional level.

Dr CLAVERO GONZÁLEZ (Spain) said that recent policy with regard to the cardiovascular
diseases programme in Spain had been based on primary prevention, particular importance
It did not appear
being laid on nutrition education, through both schools and housewives.
that WHO programmes placed sufficient emphasis on that aspect of nutrition education,
particularly in respect of saturated fats and obesity, the latter being a real social
In respect of secondary prevention, a cost /benefit analysis
problem in many countries.
was being made of the possibilities offered utilizing computers in electrocardiography for
large -scale detection.

In the field of research, his country supported studies of factors inducing atheroWith regard to training, endeavours were being made
sclerosis in vulnerable age groups.
in Spain to involve the general practitioner and the basic health services in problems
of cardiology, certain duties that in the past had been the responsibility of the cardioThe cardiologist himself was being kept in touch
logist having been transferred to them.
with the latest research being undertaken by WHO and by other international bodies in his
Recently, meetings had been held in Madrid under WHO auspices on multifactorial
field.
studies on atherosclerosis and hypertension.
Cardiovascular disease represented a growing and serious problem in Spain, its
Rheumatic heart
characteristics being typical of those of a fairly developed country.
There was
disease had almost disappeared and atherosclerosis was gaining in importance.
an awareness that atherosclerosis could best be prevented through health education and
The prevalence of cor pulmonale
the inculcation of individual responsibility for health.
was possibly higher than in other European countries because of the existing cases of
silicosis, and there had been an increase in chronic bronchitis, asthma and emphysema.
He shared the concern of the delegate of Czechoslovakia about the relatively low
proportion of funds set aside in the programme budget for work on cardiovascular diseases.
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Professor ORHA (Romania) said that developing countries like Romania had in the past
given priority to communicable diseases and child health, but cardiovascular diseases were
now becoming an important problem.
Romania had participated in many of the Organization's
projects on those diseases and had received help from the WHO Regional Office for Europe
in starting a large -scale national programme of research into risk factors, early diagnosis,
detection, intensive long -term medical care and primary and secondary prevention.
In
his view, WHO should intensify research on the prevention and control of cardiovascular
diseases, particularly in the developing countries.
It seemed likely that preventive
programmes would be more effective in countries where such diseases were only beginning
to assume importance, but the problem must be tackled at an international rather than at
a regional level.
Professor SENAULT (France) agreed with the United Kingdom delegate that, in the desire
for new methods, the application of existing knowledge should not be forgotten.
He
welcomed the new approach to ischaemic heart disease that looked for its origin in childhood;
in fact atherosclerosis was now becoming a paediatric problem, not a degenerative
disease of a later age group.
Early detection of prodromal signs was thus of particular
importance.
His delegation noted with appreciation the use of mathematical analysis in the multi factorial studies taking place in various countries.
It stressed the importance of
health education both for doctors and for the public;
such education should receive
increased emphasis in all medical and public health schools.
Nongovernmental organizations should be encouraged to integrate their activities with those of the Organization.
Dr NOZARI (Iran) said that rheumatic heart disease was of particular importance in
developing countries.
WHO should intensify its work on the diagnosis and control of the
disease, particularly with regard to the secondary complications.
Health education on
the subject was also required.
Dr HASSOUN (Iraq) said that, although cardiovascular diseases might be a major
problem in developed countries, in developing countries they took third place after
gastrointestinal and respiratory diseases.
The main efforts in developing countries
must still be directed towards the control of communicable diseases.
He did not agree with the delegate of the Federal Republic of Germany about passive
Since the main purpose of the campaign was to encourage people not to start
smoking.
smoking, if they thought that there was a chance of contracting lung cancer from an
already polluted atmosphere they would have less incentive to remain non -smokers.
Dr GOMAA (Egypt) said that in some communities the emergency treatment of cardiovascular diseases was an important problem.
Research was needed on methods of ensuring
that those working in the basic health services in urban and country districts had the
It was also necessary to
requisite training and experience to deal with emergencies.
organize complete teams to be on call in hospitals.
WHO should undertake studies on
that aspect of the problem.
Dr ADAMAFIO (Ghana) said that in Ghana the immediate concern was the control of
communicable diseases, but noncommunicable diseases were also assuming importance.
Arterial hypertension, formerly found almost exclusively in the elderly, was being
increasingly diagnosed among young people, and the incidence of ischaemic heart disease
and atherosclerosis was also increasing.
He therefore stressed the need for increased
In
research into the prevention of cardiovascular diseases in developing countries.
that connexion, he noted that in the programme budget there was no specific allocation
for Africa;
he inquired what activities relating to cardiovascular diseases the
Organization was undertaking in that Region.
Dr SUMPAICO (Philippines) said that the recent establishment of the heart centre for
Asia in the Philippines was proof of the growing importance attached to cardiovascular
diseases in his country.
The centre would promote medical and surgical services in that
field and train qualified staff.
Prominent foreign specialists had been invited to
launch the centre's programmes which, it was hoped, would make a contribution at the
international level.
Dr SADELER (Dahomey) said that the whole range of cardiovascular diseases was to be
Diet and communicable diseases were factors in the etiology of the
found in Africa.
While the body eliminated vegetable fats
cardiopathies and arterial hypertension.
easily, it fixed animal fats almost completely, and the prevention of cardiovascular
Among
disease in some African countries would involve changes in the diet of the people.
infectious and parasitic diseases, African trypanosomiasis caused severe myocarditis and,
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as studies in his country had shown, heavy infection with schistosomes led to early
He would like those aspects of infectious and parasitic diseases to
ECG disturbances.
be included in WHO's biomedical research programme.
(For continuation, see summary record of the eleventh meeting.)

Other chronic noncommunicable diseases (programme 5.2.4)
Professor TATOÑ (Poland) regretted that there was no allocation in 1977 for collaborative research on diabetes.
There were about 50 million diabetics in the world and
the incidence of the disease was increasing, particularly in Africa and Asia.
A prophylactic approach was desirable as in the case of cardiovascular diseases, but it would
require coordinated effort with regard to epidemiological studies, diagnostic criteria
and community care systems.
The Organization should allocate sufficient funds to enable
it to play a coordinating role in relation to the various international and national
organizations concerned with the disease.
Dr QUAMINA (Trinidad and Tobago) endorsed the comments of the Polish delegate.
Diabetes was becoming an increasing problem in her country owing to the need to ensure
adequate supervision of the large numbers of sufferers living in rural communities.
Trinidad and Tobago would like WHO to study the care of diabetes patients and to participate in such a study.
Since 1957, Trinidad and Tobago had been subject to periodic minor epidemics of
nephritis following streptococcal skin infection.
Her country had received valuable
assistance from the North Western University, Chicago, and the Medical Research Council of
the United Kingdom in investigating the streptococcal infection, but no method had yet been
found of preventing chronic nephritis after the acute episode.
Trinidad and Tobago
therefore had increasing numbers of patients suffering from chronic nephritis and it was
financially impossible to treat them by haemodialysis.
That problem also required consideration.
Professor ORHA (Romania) and Dr MNGOLA (Kenya) agreed with the
gate of Poland.
Dr Mngola also noted that the programme provided
complications of diabetes as ischaemic heart disease.
But, as the
and Tobago had said, attention should also be given to treatment of

comments of the delefor research into such
delegate of Trinidad
the disease itself.

Dr KUPFERSCHMIDT (German Democratic Republic) supported the requests made by previous
speakers that WHO activities in the field of diabetes mellitus should be intensified. The
disease was widespread in his country, which had acquired considerable experience in its
epidemiology and dispensary treatment;
the Diabetes Research Institute at Carlsburg had
carried out internationally recognized research work on the subject.
His Government was
prepared to place its experience at the disposal of the Organization.
Dr BANGOURA (Guinea) drew attention to the desirability of research on gastrointestinal diseases, which caused the loss of many working days in his country.
The
diseases were disabling and difficult to treat.
(For continuation, see summary record of the eleventh meeting.)
Dental health (programme 5.2.5)

Dr MNGOLA (Kenya) said that developing countries were beginning to realize the
importance of dental health, which they had hitherto neglected.
Kenya had just opened
a dental school, but lacked teachers and adequate technical knowledge. He appealed to
the Organization for assistance in setting up dental services.
Dr OJALA (Finland) said that hitherto the Organization had not given dental health
the attention that, because of its importance not only in industrialized countries but
also increasingly in developing countries, it deserved.
Though the etiology and
methods of prevention of caries were well known, it constituted a considerable burden on
the health services. His Government fully supported the proposed dental health programme,
although it regretted the fact that the funds allocated for it would decrease in 1976 and
1977, a trend that he hoped would be reversed.
The importance in dental health of a
good nutritional policy should be stressed.
Mr GOUDARZI (Iran) said that hundreds of samples of drinking -water from different
sources had been analysed in Iran in order to determine their fluoride content. In
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almost every case it had turned out to be less than the desirable minimum. The amount
of fluoride in tea, which was a common drink in Iran, was fairly high and it had
commonly been supposed that it would compensate for the shortage in drinking -water,
thereby decreasing the possibility of dental caries.
Unfortunately, however, it
appeared from a survey conducted by the Ministry of Health that there was a high rate of
caries in all age groups; in the group 15 to 19 years it affected no less than 86.6 %. The
question therefore rose whether fluorides in tea were absorbed by the body or whether
there was some other reason for the prevalence of caries.
Dr HASSOUN (Iraq) said that his country was conducting surveys to detect dental
diseases and to reach some estimate of the numbers of people with missing or damaged
teeth.
A centre had been established to carry out studies on prevention and on care
and to train technical assistants and paramedical personnel in dental health. Such
centres should also be developed at the regional level.
Mental health (programme 5.2.6)

Dr TWUMASI (Ghana) said that there was a need for research into mental health, which
was a neglected field in many of the developing countries. The problem had been highlighted by population migration associated with urbanization and industrialization.
Migrants to the cities from rural areas were faced with difficult adjustment problems.
Ghana had only two mental hospitals and its limited facilities were overburdened by the
calls upon them. Mental health workers recognized the importance in psychosomatic
medicine of traditional healers or medicine men who made use of the cultural background
and language of the people in treating cases.
In order to evaluate the effectiveness of
traditional methods, his Government had appointed a well known medical scientist to
conduct research into the efficacy of the herbs generally used in such treatment.
He asked for a short review of WHO's mental health programme, including the
assistance offered to developing countries.
Professor REID (United Kingdom of Great Britain and Northern Ireland) wondered
whether epilepsy did not merit greater attention in the Organization's mental health
programme.
Although its etiology might vary according to the local situation - for
example, in the United Kingdom there had been an increase owing to head injuries suffered
by young motorcyclists - it was a worldwide problem and in most cases it appeared to be
idiopathic.
Cases required diagnosis, assessment, treatment and continuing medical
supervision, as well as periodic reassessment of the therapy, which was in many cases
continued long after it had ceased to be appropriate.
The treatment of epilepsy provided a good means of measuring the health care
system at every level from primary care to specialized levels of neurology and neurosurgery.
It also called for effective links between the medical services and the social
and educational services. In addition, there was a need to educate official bodies and
the public about the disease, as people suffering from epilepsy were all too often
discriminated against socially and with regard to employment. Because of its high
prevalence, worldwide occurrence and social consequences, epilepsy was a suitable topic
for WHO action.
It offered wide scope for collaborative research and he would like
information on its place in the Organization's mental health programmes.
Dr CHINTU (Zambia) said that the changing conditions of life in Africa had a profound
influence on mental health, and methods of prevention and treatment were necessary.
His own country had well -established mental
Mental retardation was on the increase.
health institutions, but there was room for improvement and WHO could provide help by
Lack of schools for mentally
assisting training schools for mental health workers.
retarded children and the incidence of alcoholism were also important problems in which
help from WHO would be welcome.
Dr ALFA CISSÉ (Niger) said that alcoholism and drug- taking, particularly among young
people, were aggravating the problem of mental health in the developing countries, thus
hampering their advancement. He wished to know what was known about the etiology,
prevention and treatment of mental disorders connected with the manufacture, marketing
and non -medical use of drugs and how to control the distribution of such drugs and make
them less attractive to young people. Rehabilitation was a difficult and expensive
business, and his delegation wished to ask whether WHO could help the developing countries
to stave off a problem that for the moment was only at its beginning.
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Dr SHRIVASTAV (India) said that his country had long been providing such treatment
facilities as psychiatric services, counselling, and community psychiatric care, and it
had recently introduced new legislation in that field. However, from time immemorial the
yoga concept of mental health had been known in India, based on the teachings of the sages
and stressing cultivation of the mind and psychic and even mystical powers. His
Government wished to study those practices scientifically with the best possible equipment
and see if they really brought about physiological as well as psychological changes.
That was a matter of great relevance to mental health and, since the methods might be
used to combat many diseases including, for example, hypertension and drug abuse, WHO
assistance was needed.
Professor SENAULT (France) agreed that mental health problems were becoming
increasingly widespread and deserved special attention.
The approach in the programme
budget envisaged action to improve the existing services, increase research and, since
mental health could not be dissociated from cultural problems, to stimulate multidisciplinary as well as purely medical study.
Research was important, particularly into alcoholism and drug abuse, because of
their medical, social and economic effects.
He fully agreed with the remarks of the
United Kingdom delegate concerning epilepsy, which was still considered in many countries
as a taint in a family.
A great deal of education was needed to change that attitude,
and indeed psychosocial factors ought to be given greater emphasis than in the past and
linked with all the elements influencing behaviour and attitudes.
Doctors could no
longer ignore the considerable contribution of psychosocial sciences to therapy and
rehabilitation. His delegation was therefore pleased with the general lines laid down
in the programme budget and hoped hat they would be developed further in the future.
Dr FUNKE (Federal Republic of Germany) said that the introduction of new possibilities
of treatment had forced the health authorities of her country to take a more critical
view of traditional psychiatric concepts.
In so doing they had benefited considerably
from the guidance and support of WHO, particularly the Regional Office for Europe, and
she hoped that cooperation would continue.
Her delegation was glad to see that the problem of drug dependence and alcoholism
had been included in the mental health programme.
It believed that not the drug but the
person using - or rather misusing - it, with all his mental and psychological difficulties,
should be the target of activities. That indeed was the major theme of a national
campaign being launched by the Government of the Federal Republic of Germany and the ',Under.
Her delegation supported the draft resolution on drug dependence proposed by the
delegations of Australia, Canada, Jamaica, Malaysia, Mexico, Sweden and Turkey, which read
as follows:

The Twenty -eighth World Health Assembly,
Recognizing the humanitarian necessity to provide health care and appropriate
treatment and rehabilitation for drug- dependent persons;
Convinced that in the long term the serious public health problems resulting
from the self -administration of dependence -producing drugs cannot be solved unless
measures are taken to reduce illicit demand throughout the world;
Recalling Article 38 of the Single Convention on Narcotic Drugs;
Reaffirming resolutions WHA23.42, WHA24.57, WHA25.62 and WHA26.52;
Noting also the unanimous resolution of the Commission on Narcotic Drugs,
endorsed by the Economic and Social Council, concerning measures to reduce illicit
demand for drugs; and
Commending the Director -General on the measures so far taken to implement the
expanded programme in this field approved by the Twenty- fourth and Twenty -fifth
World Health Assemblies,
1.

REQUESTS the Director -General:

(1) to continue to develop the reporting programme on the epidemiology of drug
dependence;

(2) to further develop the worldwide exchange of information and to continue
to foster activities related to prevention, treatment and rehabilitation and
research in these fields;
(3) to sustain efforts to increase financial support necessary for effective
implementation of the expanded programme in the field of drug dependence;
(4) to assist governments, in accordance with their requests, within the limits
of available financia1 and technical resources, and in continuing collaboration
with the United Nations Fund for Drug Abuse Control, to develop and apply
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integrated services for prevention, treatment and rehabilitation at the
community level;
(5) to develop further activities related to the monitoring of adverse side
effects of psychoactive drugs in relation to their risk of misuse and
and
dependence potential;
(6) to foster activities to determine the dependence potential of chemical substances having an effect on mood and behaviour, and to prepare guidelines for
the safe and effective use of psychoactive drugs;
URGES Member States, where the non -therapeutic use of drugs and drug dependence
are public health and social problems, to incorporate appropriate prevention, treatment and rehabilitation measures in their integrated public health programmes; and
2.

FURTHER URGES Member States with the appropriate facilities to pursue research
in these fields in order to develop and improve methods for the prevention and
management of problems related to non -therapeutic use of drugs and drug dependence.
3.

His
Dr TOTTIE (Sweden) associated himself with the remarks of the French delegate.
delegation was glad to note WHO collaboration with the United Nations Social Defence
Research Institute and with UNESCO in developing the programme, and also the attention
Mental health was a problem all over the world and
given to stress and similar factors.
The consequences of developing new drugs were a
not only in the developed countries.
problem deserving attention and his delegation hoped that the Office of Mental Health
would continue its collaboration with the Division of Prophylactic and Therapeutic
Substances.
With respect to mental retardation, the Swedish authorities had had some success in
treating patients outside institutions by normalizing their lives in ordinary schools and
They might be able to help other countries by making available the
places of work.
acquired experiences, both positive and negative.

Mr ITO (Japan) considered that WHO should give attention to mental health problems
in the industrialized countries, where large -scale population concentrations caused stress.
His delegation supported the draft resolution on drug dependence.
The Committee might
also wish to consider a draft resolution on mental retardation proposed by the delegations
of Australia, Canada, New Zealand, Nigeria, Norway, Sweden, United Kingdom of Great Britain
it read as follows:
and Northern Ireland, Yugoslavia, and his own;
The Twenty- eighth World Health Assembly,
Taking into account the worldwide problem of mental retardation;
Recalling resolution 2856 (XXVI) of the United Nations General Assembly on the
rights of mentally retarded persons, and document E/CN.5/472 prepared by the World
Health Organization in preparation for that resolution;
Considering that the World Health Organization should in future devote a
and
significant proportion of its attention and resources to this problem;
Bearing in mind that
according to presently available knowledge, mental retardation can affect
(a)
up to 3% of a population;
methods are already available for preventing some types of mental
(b)
retardation;
and
techniques are available for overcoming or minimizing existing handicaps
(c)
in many instances to an extent where the individual may become self- supporting,
1.

URGES Member States:
to sponsor and encourage epidemiological, psychosocial and biological
(1)
research on mental retardation;
in the field of disability prevention, to sponsor carefully controlled
(2)
studies concerned with applying existing knowledge and techniques and evaluating
and
new methods in varied development and cultural contexts;

REQUESTS the Director -General, in collaboration with the United Nations and its
specialized agencies,
to assist in the development of community care for the mentally retarded as
(1)
part of a comprehensive disability prevention and rehabilitation programme through
training programmes, provision of fellowships and encouragement of international
exchange of personnel working in this field;
to encourage the preparation of international guidelines for the training
(2)
of persons concerned with the care and development of the mentally retarded and
for the organization of relevant services;
and
to report on progress in these activities to the Thirtieth World Health
(3)
Assembly.

2.
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Professor PRAWIRANEGARA (Indonesia) welcomed the programme on mental health, especially
the statement of objectives.
Psychosocial problems were becoming more and more important
with advancing technology and required a multidisciplinary approach.
Mental health
education would in future be part of the Indonesian health education programme and mental
health services would be provided at all levels of health care, starting at the rural
health centre.
Indonesia believed that only through community understanding and participation could mental health programmes be successful.
Dr CLAVERO GONZÁLEZ (Spain) said that psychiatric disorders produced by the stresses
of modern society were becoming increasingly widespread, especially in migrants.
Mental
disorders were often considered by sociologists as being only socially defined, but WHO
had wisely presented illnesses such as schizophrenia and epilepsy as typically psychiatric.
In that connexion he agreed with the remarks made by the United Kingdom delegate concerning epilepsy.
Analysis of information collected by basic health services, which
often served as the primary contact for alcoholics, might clarify many issues, including
the psychosocial problems behind alcoholism.
The problem of mental retardation was of serious concern to his country, where it was
considered to be partly owing to induced births producing irreversible cerebral anoxia.
Obstetricians needed to be informed of that problem, since they held in their hands the
mental health of the children they brought into the world.
Dr AROMASODU (Nigeria) said that mental health was an increasing problem in her
country and she endorsed the plea for more help made by the delegate of Ghana.
Her delegation was among the co- sponsors of the draft resolution on mental
retardation.
Dr SADELER (Dahomey) said that mental health problems were on the increase, even in
In addition, people took drugs and drink to relieve the
the developing countries.
stresses of modern life.
A broad study of the role of medicine men in mental health was needed and had to be
At the Faculty of
carried out with great tact, for their cooperation was required.
Medicine, Dakar, a monthly meeting was held with doctors, medicine men and students at
Much was to be learnt from medicine
which ideas were exchanged and collaboration sought.
men, who were well aware of the characteristics of mental disorders.
Dr LEPPO (Finland) welcomed the excellent and many -sided mental health programme.
In connexion with the proposal to increase activities on alcoholism, WHO had recentl'y
issued two excellent reports - that of the WHO Expert Committee on Drug Dependence) and
that by a working group on alcohol control policies and public health, issued by the
Both had an admirably wide approach and gave alcohol the
Regional Office for Europe.2
He agreed with previous speakers that WHO should do more work
attention it deserved.
Alcoholism was
along those lines both at headquarters and in the regional offices.
His delegation
related to many other sectors of public health besides mental health.
would later present a draft resolution on health statistics in relation to alcoholism,3
about which reliable information was essential for rational policies to be worked out.

Dr DAS (Nepal) agreed with the Indian delegate that new vistas would be opened up
for the promotion of mental health if more was known about potential mental faculties not
He endorsed the request for WHO support for studies
so far fully developed and utilized.
in that area.
Dr MARTINS AYRES (Portugal) said that, although other health problems apparently
deserved priority in Portugal, her delegation was strongly in favour of the mental health
programme.

Social and economic conditions in developed and developing countries had a great
influence on mental health and her delegation therefore believed that epidemiological
studies were needed so that comparisons could be made of the incidence and evolution of
mental diseases all over the world.

1 WHO Technical Report Series, No. 551, 1974.
2 Document EURO 5455 IV.
3 See

p.

454.
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Alcoholism was much more widespread than drug dependence in Portugal, but health
Attention needed to be paid to advertisements
education was very important for both.
encouraging people to drink and to the role of the medical profession in drug dependence.
Her delegation strongly supported the draft resolution on mental retardation and
wished to be added to the list of co- sponsors.
Dr VIOLAKIS - PARASKEVAS (Greece) associated herself with previous speakers who had
stressed the importance of the mental health programme.
In several countries suicide had become a very serious problem, especially among
young adults, and she felt that WHO should pay special attention to that subject.

Dr DLAMINI (Swaziland) pointed out that in the developing countries the problem of
Patients
relapse among mental patients was very acute in both rural and urban areas.
were discharged from psychiatric institutions to return to the environment that had caused
their stress, and employers were afraid to re- employ people who had been mentally ill.
He called for support from WHO in dealing with that problem.
Dr MARCIAL (Mexico) said that in the developing countries greater attention should be
given to secondary prevention and particularly to the early detection of cases and the
That would mean establishing psychiatric
medical supervision of discharged patients.
The
services for outpatients in general and specialized hospitals and health centres.
If the
number of such establishments should be increased and suitable training provided.
personnel was properly trained the risk of arousing a negative attitude in the public
and in the medical profession would be diminished.
Dr GOMAA (Egypt) pointed out that, if there was to be a study by a committee of
experts of the problems of mental health and psychosomatic conditions, the role of the
psychiatrist and the scope of psychoanalytic and other methods of treatment for mental
diseases had to be defined.
Professor JANSSENS (Belgium) endorsed what had been said about the mental health
The Belgian authorities had been consulted by a Latin American
problems of migrants.
country to see what assistance in tropical diseases could be given to mountain peoples who
had migrated to tropical plains, and had found that mental retardation alone amounted to
some 7% of all their illnesses.
Another point of importance was that the training of health workers of all types had
In Belgium mental illness
to be valid for the sociocultural context of those workers.
that
Geel
had for
that experience tallied with the point made by the delegate of Dahomey about the part
played by medicine men in the treatment of mental illness.
Dr EVERINGHAM (Australia) said that mental retardation, which could affect approxiAlthough
mately 3% of any population, deserved more attention by the Organization.
relatively high infant mortality in some developing countries might reduce the number of
severe cases and a large proportion of the mildly retarded could be employed in the simple
tasks of a rural economy, mental retardation was increasingly becoming a social problem
and a policy issue with the advent of industrialization, urbanization, reduced infant
That was why most Member States should be concerned with
mortality and higher literacy.
Moreover, nutritional,
the problem, if only for its relevance to future planning.
obstetric and other hazards in less affluent communities might increase the problem for
them.

It was difficult to give figures for the prevalence of mental retardation, since it
In the developed
depended greatly on cultural, social and economic considerations.
countries, however, the planning of services was often based on the assumption that the
lowest 3% of the child population in the range of intelligence would require at least some
form of special education.
In studies employing measurement of the intelligence quotient (IQ) it was usual to
separate the severely subnormal from the mildly subnormal as a separate educational or
vocational group, although there was no clustering of cases and there was an overlap of
On that criterion the ratio of
skills and capacities on either side of the borderline.
Measurement of the IQ was inadequate
mild to severe cases was frequently given as 3 to 1.
for full assessment of the individual, and should be associated with measurements of social
competence such as those developed by Professor Schonell and his co- workers in Australia.
Such measurements were also subject to large errors of interpretation if an attempt was
Other
made to compare two different cultures or subcultures, including ethnic minorities.
important factors invalidating international comparisons included environmental influences
such as malnutrition, particularly from the third trimester of pregnancy to the end of the
second year after birth.
It seemed that at present no control measures would be more
cost /effective than to give everyone adequate nutrition at that period.
Although the developing
Mental retardation was not confined to the developed world.
countries had to face matters far more urgent and many could not yet devote much of their
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health resources to the problem, its extent should be estimated and measures should be
included in health planning to prevent it where possible or ameliorate the effects where
prevention was not feasible.
A number of practical steps could be taken by the Organization that would not involve
much expenditure.
For instance, international guidelines could be established for training
the personnel responsible for the care and development of the mentally retarded.
Encouragement could be given to research into the etiology and epidemiology of mental retardation so
as to fill in some of the larger gaps in existing knowledge, and to pilot studies in the
area of prevention so as to apply existing technology and evaluate new methods in varying
cultural contexts.
He welcomed the support for the draft resolution on mental retardation sponsored by
his delegation and others.
Dr HIDDLESTONE (New Zealand) endorsed the remarks of the Australian delegate.
The
universal awakening of interest in the problem of mental retardation made it particularly
appropriate for WHO to take up its traditional role as an evaluative clearing house for
the efforts of its Member States.
It was imperative for all countries to share their
experience in prevention, treatment and rehabilitation.
The potential of many mentally
retarded patients had not yet been realized.
In many countries the needs of handicapped
children had been recognized, but much remained to be done as such children progressed
into adult life.
His delegation urged the Committee to support the draft resolution, of
which it was a co- sponsor.
Dr GERRITSEN (Netherlands) supported the draft resolution and wished his delegation
to be added to the list of co- sponsors.
Dr KUPFERSCHMIDT (German Democratic Republic) said that, in view of the advances in
perinatal medicine with regard to the prevention of mental retardation and of the
achievements of paediatric psychiatry, his delegation would like to include the words
"especially in children" in the last preambular paragraph of the draft resolution, so that
it would read:
"(b) methods are already available for preventing some types of mental
retardation, especially in children;
and ".
Dr KIVITS (Belgium) supported the draft resolution and asked to be added to the list
of co- sponsors.

Dr SENCER (United States of America) said that his delegation wished to become a coIt did not propose any amendment, but urged that, where
sponsor of the draft resolution.
possible, epidemiological studies should be expanded to include the epidemiology of birth
defects, since mental retardation and birth defects frequently had the same cause.
In reply to a question from the CHAIRMAN, Dr EVERINGHAM (Australia) said that the cosponsors accepted the amendment proposed by the delegate of the German Democratic Republic.
Decision:

The draft resolution on mental retardation, as amended, was approved.'

The meeting rose at 12.35 p.m.

1 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA28.57.

ELEVENTH MEETING
Friday, 23 May 1975, at 2.30 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Noncommunicable disease prevention and control (programme sector 5.2) (continued)
Mental health (programme 5.2.6) (continued)
Dr de VILLIERS (Canada) introduced a revised draft resolution on drug dependence
proposed by the delegations of Australia, Jamaica, Malaysia, Mexico, Sweden, Turkey, the
United States of America, and his own;
it read as follows:
The Twenty- eighth World Health Assembly,
Recognizing the humanitarian necessity to provide health care and appropriate
treatment and rehabilitation for drug- dependent persons;
Convinced that in the long term the serious public health problems resulting
from the increasing self -administration of dependence -producing drugs cannot be solved
unless prompt and effective measures are taken to reduce illicit demand throughout the
world;
Recalling Article 38 of the Single Convention on Narcotic Drugs;
Reaffirming resolutions WHA23.42, WHA24.57, WHA25.62 and WHA26.52;
Noting also the unanimous resolution of the Commission on Narcotic Drugs,
endorsed by the Economic and Social Council, concerning measures to reduce illicit
and
demand for drugs;
Commending the Director- General on the measures so far taken to implement the
expanded programme in this field approved by the Twenty - fourth and Twenty -fifth World
Health Assemblies,
1.

REQUESTS the Director -General:

to accelerate the development of the reporting programme on the epidemiology
(1)
of drug dependence;
to further develop the worldwide exchange of information and to continue to
(2)
foster activities related to prevention, treatment and rehabilitation and research
in these fields;
to sustain efforts to increase the financial support necessary for
(3)
effective implementation of the expanded programme in the field of drug
dependence;
to assist governments, in accordance with their requests, within the limits
(4)
of available financial and technical resources and in continuing collaboration
with the United Nations Fund for Drug Abuse Control, to develop and apply
integrated services for prevention, treatment and rehabilitation at the community
level;

to develop further activities related to the monitoring of adverse side
(5)
effects of psychoactive drugs in relation to their risk of abuse and dependence
potential;
to foster activities to determine the dependence potential of chemical
(6)
substances having an effect on mood and behaviour, and to prepare guidelines for
and
the safe and effective use of psychoactive drugs;
to bear in mind the need to provide staff resources to enable WHO to
(7)
contribute effectively to the efforts of the United Nations system of organizations
in the field of drug abuse control.
URGES Member States where the non -therapeutic use of drugs and drug dependence are
public health and social problems to incorporate appropriate prevention, treatment and
rehabilitation measures in their integrated public health programmes;
2.

FURTHER URGES Member States with the appropriate facilities to pursue
research in these fields in order to develop and improve methods for the prevention and
management of problems related to the non -therapeutic use of drugs and drug dependence;
3.

REQUESTS the Director -General to report progress on this matter to the Twenty ninth World Health Assembly; and

4.

REQUESTS the Director- General to transmit this resolution to Member States for
their study and guidance.
5.
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He thought that not enough was being done about the provision of prevention, treatment, and rehabilitation services.
At other international meetings, WHO was increasingly
being looked upon as the agency that must be involved in giving advice on the subject, and
it could, with the assistance of UNFDAC, advise on the setting up of treatment and
rehabilitation facilities in integrated country programmes on drug control.
A resolution
on measures to reduce illicit demand had been unanimously adopted at the twenty -sixth
session of the United Nations Commission on Narcotic Drugs in February 1975 and had been
endorsed by the Economic and Social Council in April -May.1
The delegations co- sponsoring the draft resolution under consideration believed that
WHO had an important role to play in the prevention of drug abuse and in the treatment
and rehabilitation of its victims.
Dr ADAMAFIO (Ghana) requested that his delegation should be included among the
co- sponsors of the draft resolution.
Drug dependence was an important problem in both developed and developing countries.
In Ghana - as in most developing countries - the extent of the problem was not known, but
there was a tendency to be complacent about it or even to deny its existence.
But drug
abuse in his country was increasing, especially in the rising generation and particularly among
students.
Most developing countries had no mechanism for early detection.
There was
therefore a pressing need for research into the epidemiology of drug dependence with a view
to developing simple and effective detection methods, determining the extent of the
problem, and learning how to influence the psychosocial factors.
Research into the
rehabilitation of drug- dependent persons in the social setting of the developing countries
was also needed.
He therefore proposed the insertion of the words "early detection ",
between the words "prevention" and "treatment" at the end of operative paragraph 1(4).
Dr BANGOURA (Guinea) thought that the draft resolution did not make it clear that drug
dependence was not a problem in certain regions only, but was showing a tendency to spread
to all Member States of WHO.
He would like to see the resolution cover those countries in
which drug dependence was beginning to appear but was not yet a social or public health
problem.
Dr ALFA CISSÉ (Niger) asked that his delegation be added to those that had sponsored
the draft resolution.
He wished to propose a number of amendments.
Dr GREVILLE (Australia) said that his country, like so many others, had a drug
dependence problem that concerned both the licit and the illicit use of drugs.
It had
therefore initiated a programme of control, the most important part of which was the
monitoring of licit transactions concerning dependence -producing drugs.
The Department of
Health had introduced a system to cover the movement of narcotics and amphetamines - that
depended on regular reporting by importers, local manufacturers, formulators, and
wholesalers - from the point of import or manufacture to the retail or hospital
distribution level.
The information - which indicated the consumption of individual drugs
according to geographical area, above normal purchases by retail outlets and hospitals, and
purchases by unauthorized persons or organizations - was processed by computer and sent to
help the appropriate authorities fulfilling their legislative responsibilities.
Another important activity of the programme was education.
A subcommittee had been
established to integrate, encourage, and advise on education concerning drug abuse, and in
particular to plan and coordinate a national drug education programme.
Drug education
centres had been set up to disseminate information and provide lecturing and other
The states and mainland territories had conducted workshops,
supportive services.
seminars, and discussion groups for teachers, parents, youth, and other groups.
Schools
had been encouraged to include drug education in their curricula.
Successful cooperation
had been established with the mass media, and education aids - including five films - had
been produced at the national level.
Educational research was being undertaken by the
Government and by the Australian National University with a sociological and educational
research project entitled "Drug control through the adolescent peer group ".
Information
on drug education programmes had been supplied to interested groups in Hong Kong, Singapore,
New Zealand, and Malaysia.
Funds had been made available by the Australian Government to assist the various states
as regards treatment and rehabilitation.
Australia had ratified the two principal
treaties controlling international trade in drugs of dependence - i.e., the United Nations
Single Convention on Narcotic Drugs, 1961, and the United Nations Convention on
Psychotropic Substances, 1971 - and would cooperate fully with WHO in any other
initiatives in that field.

1 Resolution 1934 (LVIII) in Official Records of the Economic and Social Council,
Fifty- eighth Session, Supplement No. 1 (E/5683).
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Dr SUMPAICO (Philippines) said that the drug dependence problem was relatively new to
The Secretary of Health was the Chairman
his country, although it was not insignificant.
The
of the Dangerous Drugs Board, which supervised all activities concerning drug abuse.
Government of the Philippines had acted as host to a recent meeting of Interpol.
His delegation supported the draft resolution.
Dr FUNKE (Federal Republic of Germany) supported the draft resolution.
Dr SADELER (Dahomey) announced his intention of proposing, within the next few days, a
draft resolution on the organization of mental health services»
After Dr CHRISTENSEN (Secretary) had read out amendments to the draft resolution
proposed by Dr ADAMAFIO (Ghana), Dr BANGOURA (Guinea), and Dr ALFA CISSÉ (Niger),
the CHAIRMAN asked whether the sponsors had any objects to those amendments.
In view of the
Dr de VILLIERS (Canada) thanked the delegates for their suggestions.
large number of changes that had been proposed, he suggested that a revised version of the
draft resolution be circulated to the Committee for consideration.
It was so agreed.
section 2.)

(For continuation, see summary record of the twelfth meeting,

Biomedical aspects of radiation (programme 5.2.7)

Dr KUPFERSCHMIDT (German Democratic Republic) asked how the activities of WHO and of
IAEA were coordinated in order to ensure that WHO concentrated on the biomedical aspects of
radiation and that duplication was avoided.
Dr FLEURY (Switzerland) said that the public was increasingly manifesting its
opposition to the building of nuclear power stations.
The health authorities had to face
a strong current of public opinion demanding safeguards for public health.
Any research
that added to existing knowledge in the field, and that would help the authorities to
inform the population as objectively and judiciously as possible deserved the support of
WHO.

Dr MNGOLA (Kenya) expressed the hope that WHO would do more to coordinate work on
radiotherapy in the developing countries.
Speaking at the invitation of the CHAIRMAN, Professor SPAANDER (International
Radiation Protection Association) said that WHO had on several occasions shown its
A chapter on the subject had been
interest in protection against non -ionizing radiation.
included in Health hazards of the human environment;2 and a symposium on the effects of
microwave radiation had been held in Warsaw in 1973 under the joint sponsorship of the
Polish and United States Governments and of WHO.
Furthermore, WHO had recently
designated two collaborating centres for protection against non -ionizing radiation, one
in Poland and the other in the United States of America.
At the Third European Congress of the International Radiation Protection Association,
held earlier that month in Amsterdam, special attention had been given to the health risks
of non -ionizing radiation and to the setting of standards for protection against such
hazards.
The IRPA Council had decided that the Association would continue to stimulate
research and the exchange of scientific information on non -ionizing radiation, sponsoring
seminars and symposia and dealing with that subject at all IRPA scientific meetings.
The
Council had also appointed a study group to prepare, for the fourth International IRPA
Congress, to be held in 1977, preliminary information for the development of criteria for
protection against non -ionizing radiation and proposals for the possible establishment of
an international body to issue recommendations on the subject.
The Association was ready to make available to WHO the results of its work in the
difficult field of setting standards for protection against non -ionizing radiation, and to
cooperate further in any way that might be needed.
Human genetics (programme 5.2.8)

Dr MNGOLA (Kenya) said that the problem of genetic abnormalities in the developing
countries should not be underestimated, since little was known of their incidence or
implications.
Those countries lacked facilities for detecting abnormalities in the newborn, and WHO could play a more important part in that direction.
Speaking at the invitation of the CHAIRMAN, Professor SPAANDER (International Society
of Hematology) said that the International Committee for Standardization in Hematology the official standardizing committee of the International Society of Hematology and of
the International Society of Blood Transfusion - had always taken a keen interest in WHO's
1 See p.

504.

2 World Health Organization.

Health hazards of the human environment, Geneva, 1972.
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After studying resolution
work on the standardization of laboratory methods and reagents.
WHA27.62, the Committee had decided that it might best help WHO by developing international
reference methods and establishing international reference materials in the fields of
and by contributing - in collaboration with
haematology and blood transfusion serology;
the International Society for Thrombosis and Haemostasis - to the standardization of
Furthermore, anaemías of varying origin (nutritional, infectious,
coagulation tests.
and resulting from abnormal haemoglobins) were found in a large part of the world and
called for simple, rapid, and reliable methods of clinical laboratory medicine, particularly in areas with limited human and material resources.
For those reasons, the Committee had participated in a consultation with WHO, held
in Bilthoven, Netherlands, earlier in 1975, which had paved the way for even closer
The members of the Committee's expert panels were looking
collaboration in the future.
forward to hearing from the Director -General of WHO how the recommendations made at the
Bilthoven consultation might be implemented.
The strengthening of health services was a fundamental aim of both WHO and the
International Committee for Standardization in Hematology, and basic health laboratory
services at local and regional levels were of primary importance to an effective health
Thus, in addition to developing international reference methods and materials,
service.
there was an urgent need for training in the laboratory diagnosis of haematological
disorders, especially anaemia, and for manuals and other teaching aids.
Immunology (programme 5.2.9)

The Committee had before it the following resolution on human blood and blood
products submitted by the delegations of Denmark, Finland, Ghana, India, Netherlands,
Nigeria, Norway, Philippines, Swaziland, Sweden, Switzerland and Uruguay:
The Twenty- eighth World Health Assembly,
Conscious of the increasing use of blood and blood products;
Having considered the information provided by the Director -General on the
utilization and supply of human blood and blood products;
Bearing in mind resolution XVIII of the XXII International Conference of the
Red Cross;
Noting the extensive and increasing activities of private firms in trying to
establish commercial blood collection and plasmapheresis projects in developing
countries;
Expressing serious concern that such activities may interfere with efforts to
establish efficient national blood transfusion services based on voluntary non remunerated donations;
Being aware of the higher risk of transmitting diseases when blood products
have been obtained from paid rather than from voluntary donors, and of the harmful
consequences to the health of donors of too frequent blood donations (one of the
causes being remuneration),

THANKS the Director -General for the actions taken to study the problems related
to commercial plasmapheresis in developing countries;
1.

2.

URGES Member States
to promote the development of national blood services based on voluntary
(1)
non -remunerated donation of blood;
to enact effective legislation governing the operation of blood services
(2)
and to take other actions necessary to protect and promote the health of blood
donors and of recipients of blood and blood products;

3.

REQUESTS the Director -General
to increase assistance to Member States in the development of national
(1)
blood services based on voluntary donations, when appropriate in collaboration
with the League of Red Cross Societies;
to assist in establishing cooperation between countries to secure adequate
(2)
supply of blood and blood products based on voluntary donations;
to further study the practice of commercial plasmapheresis, including the
(3)
health hazards and ethical implications, particularly in developing countries;
and
to report to the World Health Assembly on developments in these matters.
(4)

Dr GAYE (Senegal) said that modern medical techniques frequently made use of blood
and blood products, either for diagnosis, to aid recovery after surgery, or for immunoIn the countries of West Africa health services often lacked this
logical purposes.
It was therefore a
indispensable aid, or possessed it only to a very inadequate degree.
matter of major concern to the governments of that area to develop as rapidly as possible
adequate blood transfusion services provided with proper equipment and trained indigenous
He was aware of the difficulties involved in such an undertaking and therefore
personnel.
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any initiative on the part of WHO or on the part of private institutions would be warmly
welcomed.
He was strongly opposed to any tendency to treat blood as a commercial product, and
His delegation wholeheartedly
considered such an attitude an affront to human dignity.
supported the draft resolution and would be glad to be included among its sponsors.
Mr OSOGO (Kenya) expressed his delegation's satisfaction at the efficient running of
He hoped that the centre's work would provide
the WHO immunology centre in Nairobi.
answers to the many problems in this field, both in the developing world and in the world
at large.
Professor ORHA (Romania) emphasized the importance for public health of the problem
Romania had developed a national system
of utilization of blood and blood products.
based on voluntary blood donation, and had also passed legislation on the subject.
He would like to be included among the sponsors of the draft resolution.
Dr GOMAA (Egypt) recalled that reference had already been made to the importance of
He considered that WHO should
immunological studies in the control of schistosomiasis.
devote special attention to the African and Mediterranean regions as a focus for immunological studies.
Dr CLAVERO GONZALEZ (Spain) also wished to be a co- sponsor of the draft resolution.
The utilization and supply of blood and blood products was an important subject, and one
that was of great concern to his country's health authorities.

The CHAIRMAN said that the draft resolution would be considered when the Committee
came to deal with the subject of health laboratory technology (programme 5.3.5).1
Speaking at the invitation of the CHAIRMAN, Dr MASSÉ (International Epidemiological
Association) said that his Association had collaborated with WHO in the past in a number
of activities, including the coordination of epidemiological research work, the organization
of training seminars, and the drafting of manuals, notably Epidemiology: a guide to
teaching methods, now available in eight languages.2
The Association had sometimes been accused in the past of being too narrow in its
interests and of putting undue emphasis on research into diseases that were confined to
However, it was now anxious to broaden its outlook and to
a few privileged countries.
tackle problems of more general interest that were more in line with the main concerns of
It was ready to expand its programmes of collaboration with WHO (in association with
WHO.
other interested nongovernmental organizations) in the fields of teaching, research or
practice of epidemiology, including the epidemiological study of both communicable and
noncommunicable diseases and the invalidating effects of those diseases, and the study of
planning and evaluation problems to which epidemiological
health services
analysis was often able to offer practical solutions.
Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that WHO would
carefully consider the comments made by delegates when planning its future activities.
The delegate of New Zealand had stressed the importance of epidemiological studies for
He shared that view, and felt that studies into
a number of noncommunicable diseases.
the extent of such diseases in the community were of especial interest for the developing
In developed countries, there was already a full awareness of the extent of
world.
cardiovascular diseases (notably ischaemic heart disease) and their impact on mortality
It was well known that, according to WHO figures, almost
and morbidity in the community.
Further
20% of persons aged 40 to 59 years already had established ischaemic heart disease.
assessment of the situation would not therefore be of much value: intervention action
In the less developed
was required, to see how far the risk factors could be diminished.
part of the world, where knowledge of the prevalence of cardiovascular diseases was limited,
all epidemiological studies should be associated with such action.
As had been pointed out by the Ghanaian delegate, programmes in cardiovascular
WHO had an interregional team
diseases needed to be carried out in the African Region:
working in Ghana, consisting of a cardiologist, an epidemiologist, and a technical
assistant, which was there to assess - with the help of the Ghanaian health authorities the prevalence of such diseases in the community.

See p. 440.

2 Lowe, C. R. & Kostrzewski, J., ed. for the International Epidemiological
a guide to teaching methods, Edinburgh, Churchill Livingstone,
Epidemiology:
Association.
1973.
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With regard to cancer, there had been a strong belief some thirty years earlier that
cancer was a rarity on the African continent:
careful study of the disease however had
shown that several cancer sites in a specific age group were a thousand times more common
on the African continent than in Europe.
Studies on the epidemiology and prevalence of
the various cancers had made it possible to reach a stage when in the near future preventive
action could be taken.
A study was being carried out in Kaunas and Rotterdam to develop
the methodology of health intervention, and WHO was considering how best to integrate the
results of that study into existing services.
A number of other health intervention studies were under way in Czechoslavakía,
Finland, the Netherlands, Romania, the United Kingdom, and the USSR, and WHO's task was to
evaluate the results of those types of intervention so that their impact could be precisely
known.
As had been pointed out by the French delegate, a new element in the programme
was the emphasis on primary prevention.
Studies on that subject had been launched in the
Netherlands and other countries, but at present there was not enough financial support for
them to be continued;
he hoped that voluntary contributions would ensure that support.
As far as general budgetary provision was concerned, he referred to the table on
page 223 of Official Records No. 220, which showed that budgetary provision for cardiovascular diseases had been kept at roughly the same level between the years 1974 and 1977.
In reply to the Polish delegate's question on budgetary provision for diabetes, he
referred to page 229 of Official Records No. 220 and explained that the study under OCD 003
was to examine microvascular complications in established diabetics in 14 countries.
It
would last until 1977, in which year a meeting was to be held, at which the results of the
study would be evaluated.

Dr SARTORIUS (Office of Mental Health) recalled that the delegate of Ghana had
requested an overall review of WHO's mental health programme.
The Organization had defined its programme in the field of mental health by considering
the social, general health and mental health needs and constraints in the different
countries.
It had decided that it should respond to three kinds of need: first, the
need to treat and assist the mentally ill.
At present there were about 40 million
seriously mentally ill people in the world, and some 200 million suffered from less
serious mental disorders that were nevertheless incapacitating.
There was evidence that
the frequency of serious mental disorders was the same in all countries of the world.
However, the ability of families and communities to support or tolerate the mentally ill
had been declining in recent years.
The second group of mental health needs concerned the dehumanization of medicine and
the role of mental health sciences in the health services.
Many highly refined
technologies had failed because there was no concern for the psychology, attitudes and
expectations of people providing or receiving care.
The achieving of optimum human
relations in the health team was another area in which the resources and expertise now
available in the mental health field could make a contribution.
The third area of need concerned the mental health consequences of social action,
e.g. neuroses caused by living in new towns into which people had had to move against
their will.
It was not easy to satisfy those three types of need because of the large number of
constraints that beset the field of psychiatry and mental health.
First, there were
constraints common to the health services in general, e.g., lack of resources, manpower,
funds, drugs and facilities, and also the wasteful use of such resources as did exist particularly visible in the failure of many countries to apply the tremendous amount of
knowledge already available.
Secondly, there were constraints peculiar to the field of
mental health.
They covered a whole range of ethical issues, such as the right of the
patient to choose whether or not to be treated, the difficulties arising from the
ambiguities and vagueness of the concepts used, and the lack of operational content in
many of the proposals made by experts.
There was the unfavourable attitude of the
medical and other professions, and of the general public, to the psychiatrist and other
staff dealing with mental health problems and to the psychiatric patient.
And there was
also the unwarranted, unnecessary and harmful separation of psychiatry from general
medicine.
Psychiatrists as a profession were not always staunch supporters of a philosophy of
health care in which the emphasis had shifted from the specialist to the general approach,
from disease medication to health promotion, and from the belief that health services were
a goal to the realization that they were a tool that could help to make life more satisfactory for many people.
On the basis of those needs and constraints - and of countries' characteristics - WHO
had defined three objectives for the mental health programme: (1) to prevent or reduce
mental and neurological morbidity and its consequences; (2) to increase the effectiveness
of the health services through the use of mental health resources and expertise; and
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(3) to increase awareness of the mental health implications of social action, and develop
strategies for intervention.
To achieve those three objectives a sequence of steps was
necessary, starting with the provision of tools to enable countries to make a realistic
assessment of the size and nature of their mental health problems, and devise strategies
for mental health care and delivery that were integrated into a general health care system
and in consonance with their needs, constraints and resources.
At that stage WHO's role
was the provision of alternative "packages" of treatment and delivery methods to implement
the objectives, and the design of information systems that would allow monitoring, evaluation and readjustment of approaches and effective communication and coordination of efforts.
The activities of the mental health programme could be subsumed under the overall
objectives of WHO.
Thus, the first group of activities to be undertaken in that
programme was designed to improve services to the mentally ill.
The priority conditions
covered by those activities were first, conditions that were prevalent and severely
incapacitating all over the world, e.g. acute psychiatric emergencies and chronic psychotic
states, as well as the problems of high -risk groups such as children and the elderly.
The
second category of conditions was of regional significance.
It included alcoholism, which
took its heaviest toll in Europe, the Americas and Africa, and drug dependence, which
ravaged large parts of Asia, the Americas and Europe.
He drew attention to a recently
published review of alcohol problems in 33 countries published by WH0,1 and also to an
expert committee report that summarized priorities in dealing with the mentally ill.2 The
priority approaches selected to deal with those conditions were the integration of mental
health components into the general health service, and the development of technologies for
application in developing countries.
The target population, as in most of WHO's health
service activities, were the underserved communities of the world.
The integration of mental health components into the general health service could
result in a very considerable saving.
For example, the cost of treatment of one patient
for one year in a mental hospital in the developing countries would cover the cost of the
medicaments necessary for treating approximately 200 patients in the community.
The second group of mental health programme activities dealt with the development of
manpower resources, and here there were two main lines of attack: first, the addition of
mental health skills to the repertory of the primary health care provider, the general
practitioner, the decision maker and the public health planner, rather than the production
of mental health specialists;
secondly, the development of research potential in
developing countries, leading to self -reliance in research.
The third group of activities dealt with the psychosocial aspect of the environment,
and attention was drawn to the recently WHO published book, Promoting health in the human
The chief line of attack was the development of skills and resources that
environment.3
would assist communities exposed to increased psychosocial stress, e.g. groups undergoing
rapid urbanization, inhabitants of periurban slums, and the uprooted - among whom the
migrants deserved particular attention.
The fourth group of activities dealt with research, and here the emphasis was on the
increased relevance of research to country needs, coupled with scientific quality and an
effort to meet newly emerging problems.
So, for example, epidemiological research had
been conducted and epidemiological methods developed because they were of help in assessing
the success of interventions in the area of services.
Research had also been undertaken
to develop new treatment technologies;
furthermore there was an important research
component dealing with practical ways of enhancing mental health rather than merely curing
mental disease.
The fifth group of activities was concerned with providing the user with the right
kind of reliable information at the right time.
The emphasis here was on two main
activities:
first, the development of a common language that would facilitate communication between mental health professionals, and between them and other health or social
personnel.
And secondly the development of mental health information systems suitable
for the needs of the countries and providing them with scientific, technical, socioeconomic
and managerial data.
The research component of such activities aimed at developing
innovative, low -cost methods of monitoring mental health needs and of assessing the success
'of health services, as an alternative to the often inapplicable technology available at
present.

1 Moser, J. Problems and programmes related to alcohol and drug dependence in 33
countries, Geneva, World Health Organization, 1974 (Offset Publication, No. 6).
2 WHO Technical Report Series, No.
3

564, 1975.

Meyer, E. E. & Sainsbury, P., ed. Promoting health in the human environment,
Geneva, World Health Organization, 1975.
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In reply to the question raised by the United Kingdom delegate, he said that WHO had
long considered epilepsy as a priority condition.
It had produced several publications
on the subject, including a Dictionary of Epilepsy.l
A programme had been started in
the Region of the Americas on the epidemiology and treatment of epilepsy.
A network of
centres had been established in the neurosciences, taking as its first priority the
treatment, diagnosis and classification of epilepsy, with particular emphasis on epilepsy
In addition to the treatment and rehabilitation aspects of the work,
in childhood.
there was also a significant prevention aspect, which again provided an opportunity for
collaboration with the general health services in the reduction of various physical
conditions that could lead to epilepsy, such as meningitis, and ensuring adequate prenatal
and postnatal care.
The collaboration that WHO had with nongovernmental organizations
such as the International League against Epilepsy was a great help in this area.
The delegate of Zambia had drawn attention to the changing pattern in the mental
health programme, and had mentioned problems of the prevention and treatment of mental
retardation and the importance of mental health training.
As he had already stated, it
was WHO's intention to integrate mental health training into the general health services
rather than create large numbers of specialists.
The delegate of Niger had asked about new developments in the prevention of drug
dependence and alcoholism.
The project on epidemiology of drug dependence, as well as
projects concerning alcoholism that were being launched, were intended to provide countries
with up -to -date and relevant information on those two conditions as rapidly as possible.
The delegate of India had distinguished between the traditional mental health concepts
and the yoga concept.
He felt that the yoga approach was an important one; the
Secretariat had it under active review together with other therapeutic techniques.
He thanked the delegate of France for his excellent review of the programme and also
the delegate of the Federal Republic of Germany for her contribution.
WHO would be
very interested to hear from Sweden about its experience in work with the mentally retarded,
He thanked the Japanese delegate for his mention
notably their normalization programme.
of psychosocial problems, and the Indonesian delegate for his reference to the importance
of including mental health education in general health education.
Dr GARIN (Cancer) shared the views of the Argentinian delegate on the chemotherapy
In the Region of the Americas in particular great attention was devoted to
of cancer.
He assured the delegate of the Federal Republic of Germany that the
that subject.
question of rehabilitation of cancer patients would certainly be reflected in the activities
of the Organization.
Dr PISA (Cardiovascular Diseases) said that the work done in research on cardiovascular
diseases over the past 20 years had made it possible to provide information and develop
skills that should make the prevention and control of those diseases more effective and
more extensive than at present.
WHO was convinced that the time had come systematically
to apply this knowledge for the benefit of the world's population;
that conviction was
reflected in the community orientation of the programme.
However, that did not mean that further research into the etiology and pathogenesis
of cardiovascular diseases and related sciences should be neglected.
Provision was made
for such research in the programme, and a certain flexibility was allowed for.
As a
result of information collected through myocardial infarction registers in 19 areas of
Europe, the differences for example in incidence of myocardial infarction were now being
compared with the hardness of water in those areas.
That study could make a substantial
contribution towards elucidating that problem which might have significance in the etiology
of atherosclerosis.
It was significant and stimulating for WHO's future work in the field that the
emerging public health importance of cardiovascular diseases in developing countries was
being recognized, and that attention was being given to the need to deal with them.
WHO
was giving high priority to that part of its programme.
In June 1975 a joint meeting of
WHO and the International Society of Cardiology would be held at headquarters to discuss
future activities in cardiovascular diseases, with special reference to developing
countries.
The approach to the problem in the developing world also was a community
approach.

1 Gastaut, H. Dictionary of epilepsy.
Organization, 1973.
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The basic concept of the WHO programme was to implement any measure related to the
prevention and control of cardiovascular diseases through the existing health service network of each country.
The basic health services would therefore play a very important
Because of differences in the occurrence of such
role if the programme was to succeed.
diseases in different parts of the world, as well as differences in the organization of
health services and in availability of resources, an individualized approach was necessary
to the preparation of plans and the implementation of activities.
WHO would be happy to
collaborate with any government in preparing realistic plans of action for the control of
cardiovascular diseases relevant to the problem in its own country.
Professor BOSWICK (International Society for Burn Injuries), speaking at the invitation of the CHAIRMAN, said that approximately 1% of the population of any given
country suffered annually from burn injury and, in approximately 10% to 12% of cases,
Burn injuries were common to
the injuries resulted in severe and lifelong disability.
industrialized and non -industrialized countries alike but the majority of victims were
children, with a resultant loss of earning capacity and suffering to an age group that
required much care.
His Society believed that the frequency of burn injuries, and of mortality from
burns, could be reduced by education on prevention and on the care of patients. The
same approach could lead to a reduction in morbidity, in terms of shortening the length
of stay in hospital - a costly and complicated matter in many countries - and of alleviating pain and disability.
His Society was anxious to work with any group or individual, at any level, in
applying measures to prevent burn injuries.
Communicable disease prevention and control (programme sector 5.1) (continued)
Venereal diseases and treponematoses (programme 5.1.8) (continued from the ninth
meeting)
The CHAIRMAN invited comments on the following draft resolution on control of
the sexually transmitted diseases, which had been mentioned by the Belgian delegation at
the ninth meeting:
The Twenty- eighth World Health Assembly,
Noting that sexually transmitted diseases, in particular syphilis and gonorrhoea,
are still far from being controlled and that the severe. complications they cause, if
not adequately treated, have serious individual, community, social and economic
consequences;
Noting that a better approach to this public health problem requires coordinated
and multidisciplinary action, medical as well as informative, educative and social;

INVITES Member States to collect, disseminate and communicate to WHO epidemiological statistical and operational information for the control of the sexually
transmitted diseases;
1.

2.

REQUESTS governments to consider the need:
(1) to make optimal use of existing services and health structures to strengthen
the control of sexually transmitted diseases;
(2) to encourage the appropriate training in this field of medical personnel
and other health workers at all levels and the further training of existing
personnel;
(3) to promote information and health education in order to develop the sense
of responsibility and respect for the integrity of all human beings;

3.

REQUESTS the Director -General:
(1) to provide Member States with the advice and assistance necessary for a
fuller appreciation of the public health aspects of sexually transmitted
diseases;
(2) to encourage the holding of international, regional or national seminars,
with WHO participation, for the exchange of information and the further
education of personnel and researchers;
(3) to establish and keep up to date guidelines for the organization of control
activities, including technical specifications;
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(4) to try to obtain from various sources within the United Nations system,
and also from nongovernmental and private organizations, budgetary resources
with a view to:
(a) providing assistance to governments in planning and conducting studies
and research on sexually transmitted diseases, their epidemiology,
clinical study, diagnosis, treatment and prevention and on methods for their
control;

(b) providing assistance, if requested, to governments already conducting
control programmes; and
(5) to report on this subject to the World Health Assembly.
Professor CANAPERIA (Italy) supported the draft resolution: it was in line with the
findings of the recent Technical Discussions on the question, would draw the attention
of governments to the seriousness of the problem of sexually transmitted diseases in
many countries, and would provide them with guidance in planning a campaign to fight
those diseases.
Dr ADESUYI (Nigeria) proposed that the words "and, in particular, to emphasize the
need for systematic diagnosis and for contact tracing" be added at the end of operative
paragraph 2(1).
Dr SENCER (United States of America) considered that the wording proposed by the
Nigerian delegation would require the addition of some reference to appropriate treatment,
without which diagnosis and tracing could not be truly effective. In his opinion, however,
the word "control" in the original paragraph 2(1) covered all aspects of the problem,
particularly since opinions differed as to the benefits of contact tracing.
Professor SENAULT (France), speaking asa co- sponsor of the draft resolution, said
that he agreed with the United States delegate.
Those who had drafted the resolution
considered that operative paragraph 2(1) would embrace all aspects of the campaign,
including systematic diagnosis and treatment.
He feared that to go into details would
make it necessary to revise the whole draft resolution.

The CHAIRMAN asked the Nigerian delegate whether, in the light of the comments of the
United States and French delegates, he was prepared to withdraw his proposal.
Dr ADESUYI (Nigeria) explained that in making his proposal he had had in mind
countries that did not have facilities for systematic diagnosis; he had therefore felt
that it was necessary to be specific on that score.
In the circumstances, he was
disinclined to withdraw his proposal.
Dr SENCER (United States of America) pointed out that the draft resolution would be
accompanied by the report of the Technical Discussions, which dealt in detail with the
elements of a control programme.
Dr TOTTIE (Sweden) agreed.
Further, speaking as a co- sponsor of the draft resolution,
he considered that it would fulfil its purpose if adopted in its original form.
Dr VIOLAKIS - PARASKEVAS (Greece), agreeing with the United States and French delegates,
said that the words "to make optimal use of existing services ", in operative paragraph 2(1),
could apply to all countries and were wide enough to cover all aspects of the problem.

Dr ADESUYI (Nigeria) said that his quarrel was in fact with the words "existing
services ", since in some countries the necessary services were non -existent.
Dr KIVITS (Belgium) agreed with the delegates of France, Greece and the United States.
The draft resolution, as worded, covered all aspects of the campaign against the sexually
transmitted diseases - including diagnosis.
He did not think it would be appropriate to
enter into details;
in any event, the draft resolution was to be accompanied by a detailed
report on the Technical Discussions.
Dr SENCER (United States of America) suggested that the wording of operative paragraph
3(4), subparagraph (a), covered the Nigerian delegate's point.
Dr ADESUYI (Nigeria) observed that operative paragraph 3 was addressed to the
Director -General, whereas operative paragraph 2, with which he was concerned, was addressed
to governments.
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Professor SENAULT (France) said that he understood the Nigerian delegate's concern
He therefore suggested
for countries that did not have an adequate health structure.
that the words "or to consider the creation thereof" be inserted after "health structures"
in operative paragraph 2(1).
Dr NDIAYE (Senegal) said that the words "structures sanitaires" in the French text
no matter where in the world, there was
seemed to provide an answer to the problem:
always some sort of health service, even if it was only rudimentary.
Dr KONE (Ivory Coast) also felt that the reading proposed by the French delegate
The French text of the draft resolution did indeed
might go farther than was necessary.
Admittedly, in the developing countries, there was
meet the Nigerian delegate's point.
usually no health service that dealt specifically with sexually transmitted diseases - but
it was still possible to carry out programmes against them within the framework of existing
To accept the proposal of the delegate of France would give the
health structures.
impression that the aim was to create a new structure exclusively concerned with the
In
campaign against sexually transmitted diseases in addition to existing structures.
his opinion, the resolution should stand as drafted, at least in the French version.
The CHAIRMAN asked whether the Nigerian delegation was satisfied that his point had
been met, in view of the comments made by the delegates of Senegal and the Ivory Coast.
Dr ADESUYI (Nigeria) assented.
Dr TEKLE (Ethiopia) said that he did not quite understand the import of operative
Who was to be provided with the information and health education in
paragraph 2(3).
The public, the patient or the doctor?
question?

Dr TOTTIE (Sweden) explained that, since health education concerned everybody, the
It was designed to promote an
subparagraph in question was addressed to all concerned.
overall sense of integrity, as stressed at the Technical Discussions.
Dr TEKLE (Ethiopia) said that he could accept that explanation but, for the sake of
clarity, would propose that the words "among all concerned" be inserted after the words
"health education ".

In reply to a question by the CHAIRMAN, Dr KIVITS (Belgium) said that he had no
objection to the amendment proposed by the Ethiopian delegate.
Decision:

The draft resolution, as amended, was approved.1

Noncommunicable disease prevention and control (programme sector 5.2) (resumed)
Other chronic noncommunicable diseases (programme 5.2.4) (continued from the tenth
meeting, section 2.)
The CHAIRMAN invited consideration of the following draft resolution on rheumatic
diseases:

The Twenty- eighth World Health Assembly,
Considering that rheumatic diseases are one of the concerns of the WHO programme
for the development of biomedical research because of the long -term disablement they
involve and their psychological, social and economic repercussions;
Recalling resolutions WHA1.15, WHA3.29, EB8.R36 and EB29.R20, which underline
the importance of the problem;
Considering the efforts made by the International League against Rheumatism in
the field of research, education and public information and noting its proposal to
make 1977 the year of the rheumatic patient,

RECOMMENDS that WHO continue its cooperation with national and international
1.
programmes for the control of rheumatic diseases, and particularly the programmes of
the International League against Rheumatism, with a view to intensifying research on
the epidemiology, etiopathogenesis, prevention and treatment of the rheumatic diseases
as well as rehabilitation of those who suffer from them;
INVITES Member States to encourage programmes of research, prevention, treatment,
rehabilitation and social welfare in regard to rheumatic diseases as well as
and
information campaigns dealing with those diseases;
2.

1 Transmitted to the Health Assembly in the Committee's second report and adopted
as resolution WHA28.58.
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REQUESTS the Director -General:
(1) to assist Member States with their programmes;
and
(2) to report to the Twenty -ninth World Health Assembly on the progress made in
this field.

Dr KIVITS (Belgium), introducing the draft resolution presented by the delegations of
the Federal Republic of Germany, Romania, Zaire and the United Kingdom and Belgium,
recalled that interest had on more than one occasion been expressed within the Organization
in the problems posed by rheumatic diseases and the economic effects of consequent
invalidity and of the burden on the social security system.
As the number of the aged
in the population increased, so did those problems.
The Director -General, in his
report to the Twenty- seventh World Health Assembly on biomedical research, had referred
to the need for intensification of research into rheumatoid conditions, and particularly
rheumatoid arthritis;
the International League against Rheumatism and several national
organizations were also concerned to promote such research.
The purpose of the draft
resolution was to promote collaboration between WHO, Member States and the International
League against Rheumatism in furthering research and assistance to the victims of
rheumatic diseases.
Dr FUNKE (Federal Republic of Germany) said that rheumatic conditions and allied
disorders were becoming an increasingly serious public health problem.
As one of the
major causes of early disability, they had serious socioeconomic consequences, aetounting
for one -tenth of all morbidity in the industrialized countries.
WHO, which had done important work by supporting research centres, could do still
more by developing a comprehensive strategy against a disabling and life- threatening
condition.
Her delegation therefore urged that the Committee approve the draft
resolution.
Dr CLAVERO GONZALEZ (Spain) said that his delegation fully supported the draft
resolution.

Dr FETISOV (Union of Soviet Socialist Republics) supported the draft resolution.
Dr VIOLAKIS - PARASKEVAS (Greece), referring to operative paragraph 2, proposed that
the words "early detection" be inserted before the word "treatment ".
It was so agreed.
Decision:

The draft resolution, as amended, was adopted.1

(For continuation of the discussion on programme 5.2.4, see summary record of the
seventeenth meeting, section 2.)
Prophylactic, diagnostic and therapeutic substances (programme sector 5.3)
Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic
Substances) said that he would confine himself to certain brief comments, as other aspects
of the programme on prophylactic and therapeutic substances were to be discussed under
item 2.8, which the Committee was to take up later.2
The main purpose of the programme sector under consideration was to help the health
authorities to test and evaluate the safety and efficacy of chemical and biological
substances used for prophylaxis, diagnosis and treatment in order to ensure that products
containing such substances complied with recognized standards and that the effects particularly the side effects - of such products were properly controlled.
The growing
number and complexity of modern drugs had led the health authorities in many countries to
play a larger role in the control not only of their quality but also of their efficacy
and safety in use.
It was therefore proposed that the work on international standardization of biological
products, including diagnostic substances, should be pursued in 1976 and 1977 and that
account should be taken of scientific and technical progress, of the use and usefulness
of such products, and of their importance in international trade.
Standardization was
concerned not only with the properties of individual substances but also with general
standards, e.g. international standards for the production and control of biological
products (in particular vaccines) and rules of the Good Practices in the Manufacture and
Quality Control of Drugs - a revised text of which3 was to be submitted under item 2.8.2
International standardization required research on the part of a number of laboratories so that an international biological standard, a commercial reference substance or
a reference preparation could be established, or the quality criteria to be followed in
1 Transmitted to the Health Assembly in the Committee's second report and adopted
as resolution WHA28.59.

2 This item was transferred to Committee B by decision of the Health Assembly at
its twelfth plenary meeting and discussed at the twelfth meeting of that Committee.
3
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drawing up standards could be improved.
Another aspect of standardization concerned the
nomenclature of substances, which was essential to facilitate identification of the ingredients in pharmaceutical preparations marketed in different countries: he was referring
to the common international terminology which was increasingly used.
That work, in view
of its global character, was coordinated mainly by WHO headquarters.
The proposed direct assistance to countries consisted mainly in setting up or
developing national laboratories for the control of biological and pharmaceutical
products, training laboratory staff and pharmaceutical inspectors, arranging seminars,
and providing fellowships.
The importance of training the staff responsible for drug
control could not be overemphasized, -since every national system largely depended on the
competence of such staff.
Drug evaluation and surveillance was an important element in the programme sector
under discussion, which provided for an international system of surveillance of the
adverse effects of drugs.
The aim was to collect information on adverse effects observed
following the administration of drugs, to promote international collaboration in
evaluating such information, and to circulate the results to Member States.
Advance systems of drug surveillance were now in operation in several developed
countries and the information gathered served to give speedy warning of any serious
effects observed following the administration of drugs; such information was of benefit
to all countries, whether or not they had a surveillance system, because it alerted them
to certain therapeutic risks and strengthened the criteria for selection of the drugs
required for health care.
Some of the less developed countries had hospital centres,
with clinical pharmacological services, which received assistance from WHO and
collaborated in the study of adverse effects of drugs.
It was planned to extend that
network and to adapt the international monitoring system to the information needs of
both the developed and the developing countries.
Referring to health laboratory technology, he said that until recently most of WHO's
work had been in the communicable diseases, still a pressing problem in many developing
For some years, the trend had been to develop and manufacture laboratory
countries.
There had also been an increase in
equipment designed to minimize laboratory procedures.
the number of complete sets of reagents for various analyses, which often had not undergone
Hence the need for international standardization of reference
quality control.
preparations and related laboratory techniques, as well as for new activities in that
connexion in line with resolution WHA27.62.
Lastly, he drew attention to the document entitled "Utilization and supply of human
blood and blood products ",1 which related to the present programme sector.

(For continuation, see summary record of the twelfth meeting, section 2.)
Noncommunicable disease prevention and control (programme sector 5.2) (resumed)
Cardiovascular diseases (programme 5.2.3) (continued from the tenth meeting, section 2)
Dr QUENUM (Regional Director for Africa), replying to the delegate of Ghana,
assured the Committee that the absence of any budgetary provision for the African Region
under the programme 5.2.3 should not be taken to indicate lack of concern about the
cardiovascular diseases, which had for several years been on the increase in the Region.
No government in the Region, however, had specifically requested that special attention
be given to the matter, probably because of the many priority problems with which they
Nonetheless, a number of activities were under way; they were not, however,
were faced.
For example, use had been made of the
shown as relating solely to the African Region.
advisory services under an interregional research project, based first in Uganda and now
Several pilot studies were being carried out (as mentioned on page 222 of
in Ghana.
Official Records No. 220), those on the rheumatic cardiopathies taking place in Nigeria
In addition fellowships were provided to train heart specialists and to
and Senegal.
enable those already trained to take part in meetings of educational value.

The meeting rose at 5.35 p.m.

1 WHO Official Records, No. 226, 1975, Annex 14.
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1.

Dr Marcella DAVIES (Sierra Leone)

SECOND REPORT OF THE COMMITTEE

Dr LEKIE (Zaire), Rapporteur, read out the draft second report of the Committee.
Decision:
2.

The report was adopted (see page 696).

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Noncommunicable disease prevention and control (programme sector 5.2) (continued)
Mental health (programme 5.2.6) (continued from the eleventh meeting)
The CHAIRMAN invited the Committee to consider the following revised text of the
draft resolution on drug dependence proposed by the delegations of Australia, Canada,
Jamaica, Malaysia, Mexico, Sweden, Turkey and the United States of America, and amended
by the delegations of Ghana, Guinea and Niger:
The Twenty- eighth World Health Assembly,
Recognizing the humanitarian necessity to provide health care and appropriate
treatment and rehabilitation for drug- dependent persons;
Convinced that in the long term the serious public health problems resulting
from the increasing self- administration of dependence -producing drugs cannot be
solved unless prompt and effective measures are taken to reduce illegal importation
and illicit demand in all the countries of the world;
Recalling article 38 of the Single Convention on Narcotic Drugs;
Reaffirming resolutions WHA23.42, WHA24.57, WHA25.62 and WHA26.52;
Noting also the unanimous resolution of the Commission on Narcotic Drugs,
endorsed by the Economic and Social Council, concerning measures to reduce illicit
demand for drugs; and
Commending the Director -General on the measures so far taken to implement the
expanded programme in this field approved by the Twenty- fourth and Twenty -fifth
World Health Assemblies,
1.

REQUESTS the Director -General:
(1)
to accelerate the development of the reporting programme on the epidemiology
of drug dependence;
(2)
to further develop the world -wide exchange of information and to continue
to foster activities related to prevention, treatment and rehabilitation and
research in these fields;
(3)
to sustain efforts to increase financial support necessary for effective
implementation of the expanded programme in the field of drug dependence;
(4)
to assist governments, in accordance with their requests, within the
limits of available financial and technical resources, and in continuing
collaboration with the United Nations Fund for Drug Abuse Control, to develop
and apply integrated services for prevention, early detection, treatment and
rehabilitation at the community level;
(5)
to develop further activities related to the monitoring of adverse side
effects of psychoactive drugs in relation to their risk of abuse and dependence
potential;
(6)
to foster activities to determine the dependence potential of chemical
substances having an effect on mood and behaviour, and to prepare guidelines
for the safe and effective use of psychoactive drugs;
and
(7)
to bear in mind the need to provide staff resources to enable WHO to contribute effectively to the efforts of the United Nations system of organizations
in the field of drug abuse control;

URGES Member States and Associate Members, where the non -therapeutic use of
drugs and drug dependence are public health and social problems, to incorporate
appropriate prevention, treatment and rehabilitation measures in their integrated
public health programmes;
2.

INVITES Member States and Associate Members for whom the non -therapeutic use
of drugs and drug dependence do not yet pose social and public health problems to
coordinate their efforts with other countries and the international organizations
3.
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and to take suitable preventive measures to control traffic in and the use of substances giving rise to drug dependence;
ALSO INVITES Member States and Associate Members with pharmaceutical firms
situated in their territory to give those firms strict instructions to ensure that
the marketing of their products serves the interest only of public health.
The
circulation of these pharmaceutical products will imply the responsibility of the
firm that produces them and the country in which it is situated;
4.

FURTHER URGES Member States and Associate Members with the appropriate facilities, to pursue research in these fields in order to develop and improve methods
for the prevention and management of problems related to traffic in and non- therapeutic use of drugs and to drug dependence;
5.

REQUESTS the Director- General to report progress on this matter to the
6.
and
Twenty -ninth World Health Assembly;
REQUESTS the Director -General to transmit this resolution to Member States
for their study and guidance.
7.

Dr de VILLIERS (Canada) said that he would welcome views on the appropriateness of
operative paragraph 4 in its present form.
Dr JENNINGS (United States of America) said that the revised draft resolution included
references to aspects of the drug problem other than the purely medical aspect.
If it
was desired to mention such aspects, the draft resolution was not comprehensive enough;
for example, operative paragraph 4 referred to Member States and Associate Members with
pharmaceutical firms but not to Member States with means of producing substances other
than pharmaceutical products that could give rise to abuse.
The draft resolution required
further revision.
Professor SENAULT (France) said that some countries could have problems with the
second sentence of operative paragraph 4, which he hoped the sponsors would agree to amend.
It would give rise to legal problems in countries where manufacturing firms were privately
owned.

Dr TOTTIE (Sweden) thought that the non -medical aspects of the drug problem, referred
to in operative paragraph 4, might be more appropriately considered under item 2.8 of the
agenda.

Dr ALFA CISSÉ (Niger) said that he had proposed operative paragraph 4 and he wished to
maintain it.
In his view, it was relevant to the problem of drug dependence.
Commercial
firms could not operate outside the laws of the country in which they were situated.
If
it was desired to ensure that the circulation of pharmaceutical products giving rise to
abuse was effectively controlled, delegates, as representatives of sovereign states, should
do everything necessary to achieve that end.
Firms should be open to the risk of punishment for marketing illegal products.
Dr FLEURY (Switzerland) suggested that the problem might be solved by re- drafting
the operative paragraph 4 to read: "also invites Member States and Associate Members to
strengthen their legislation on the circulation of these pharmaceutical products ".

The CHAIRMAN suggested that the draft resolution should be reviewed by a working
group consisting of the delegations of Canada, France, Ghana, Guinea, Niger, Sweden,
Switzerland, the United States of America and any other interested delegation.
It was so agreed.
section 2.)

(For continuation, see summary record of the seventeenth meeting,

Prophylactic, diagnostic and therapeutic substances (programme sector 5.3) (continued
from the eleventh meeting)
Programme planning and general activities (programme 5.3.1)
There were no comments.

Specifications and quality control of pharmaceutical preparations (programme 5.3.2)
Dr LEON (Argentina) supported the Organization's policy with regard to the quality
In Argentina a department of the Ministry of
control of pharmaceutical preparations.
Public Health was responsible for quality control and for approving the information published by pharmaceutical companies about their products so that it did not tempt the
general public towards self -medication.
The Ministry of Public Health also had a computer
information system for drugs covering such points as their similarity, their therapeutic
action and their pharmaceutical classification.
Argentina was participating actively in
the WHO programme.
Dr AZIZ (Pakistan) supported the Organization's drug policy, which was of special
interest to developing countries whose resources were limited and for which, consequently,
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the cost of drugs and their relative effectiveness were of considerable importance.
His
delegation was strongly in favour of the establishment of drug quality control laboratories
and of the promotion by the Organization of international standards for pharmaceutical
Three years previously his Government had begun to enforce legally the policy
products.
of using nonproprietary names and had thus reduced the number of products marketed from
Such a policy, however, made it essential to develop good
over 10 000 to about 1400.
practices in the manufacture and quality control of drugs.
He stressed the importance of providing the medical profession with unbiased information about drugs.
In Pakistan the provision of information was at present left entirely
to the pharmaceutical industry, because the Government did not have adequate facilities
The task might, however, be undertaken by national medical associations
to undertake it.
working in close collaboration with government health authorities.
Further assistance by
WHO to developing countries would be useful.
Dr CLAVERO GONZÁLEZ (Spain) congratulated the Organization on its work with regard
to international nonproprietary names.
Dr FLEURY (Switzerland) said that Switzerland had a large pharmaceutical industry.
Swiss legislation already imposed most of the requirements appearing in the "Good
The Convention for the
Practices in the Manufacture and Quality Control of Drugs ".
Mutual Recognition of Inspections in respect of the Manufacture of Pharmaceutical Products
that Switzerland had entered into was also in accordance with the Organization's guidelines.
Dr SADELER (Dahomey) said that the Organization's action with regard to quality control
of pharmaceutical preparations was most opportune and he hoped that substantial assistance
would be forthcoming to establish and develop national quality control laboratories.
Developing countries were wholly dependent on European or United States laboratories for
information about the effectiveness or otherwise of the products offered to them.
Dr VELIMIROVIC (Austria) enquired how the International Pharmacopoeia was related to
the European Pharmacopoeia, which had now been approved by the legislative bodies of those
European countries which had adopted it.
He also enquired what cooperation existed between
the Council of Europe and WHO on the matter.
International standards for biological products (programme 5.3.3)
Dr SENCER (United States of America) said that many of the programmes endorsed by
Member States were dependent upon a continuous supply of nonhuman primates for testing
purposes.
Until recently nonhuman primates had been available through commercial channels
but, largely owing to misuse, there were no longer sufficient supplies to meet the legitimate needs of the scientific community.
For example, rhesus monkeys were not available
to test poliomyelitis vaccine and marmosets could not be obtained to assist research for a
hepatitis vaccine.
His delegation believed that it was possible to combine the conservation of all
species of animals with the requirements of the medical profession.
The United States of
America had prohibited the importation of nonhuman primates except for legitimate scientific
or zoological purposes.
The long -range solution would be the establishment of breeding
colonies in different parts of the world, but for the time being it would be necessary to
collect nonhuman primates from natural sources.
His and other delegationslwere therefore
introducing a draft resolution asking Member States that supplied nonhuman primates for
scientific purposes to collaborate with those Member States without such natural supplies.
He also inquired whether the Organization could give some assistance in the matter.
The
draft resolution read as follows:
The Twenty- eighth World Health Assembly,
Taking into account the increasing use of experimental animals, particularly
nonhuman primates (simians) in biomedical research, in vaccine production and in
the safety controls for therapeutic substances in current use, pending the development of better alternative methods;
Recognizing instances where the inappropriate use of simians has led to the
severe limitation of the supply of simians for legitimate scientific purposes,
1.

URGES Member States:
(1)
to review the practices of research institutions and pharmaceutical
concerns in their use of simians;

1 Those of Belgium, Brazil, Ethiopia, Federal Republic of Germany, India, Philippines,
Switzerland, Union of Soviet Socialist Republics and the United Kingdom of Great Britain
and Northern Ireland.
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to establish guidelines for the use of simians to ensure their economic

use;
(3)
to request their health administrations to explain to other branches of
government the significance to human health of the use of simians;
(4)
to cooperate with other states in assuring the immediate and long -term
availability of simians for legitimate health needs;
(5)
where appropriate to make available the simians necessary for the
establishment of breeding colonies;
2.

REQUESTS the Director -General:
(1)
to assist in developing international guidelines for the use of simians
in human health programmes;
(2)
to advise on methods of limiting the unnecessary international trade in
simians, which frequently unknowingly carry diseases dangerous to humans; and
(3)
to review the situation and report to the Twenty -ninth World Health Assembly.

Dr CLAVERO GONZÁLEZ (Spain) asked why the budgetary allocation to the international
centre for information on antibiotics disappeared from 1975 onwards.
He noted, however,
that sums had been allocated for work on antibiotics, a subject that appeared to be
relevant to both programme 5.3.3 and programme 5.3.4.
He asked the Secretariat for
further information in view of the fact that many new antibiotics had been introduced
that were merely molecular modifications without improved properties.
It was important
to conduct a cost /benefit analysis of antibiotics.
(For continuation of discussion on programme 5.3.3, see summary record of the
seventeenth meeting, section 2.)
Drug evaluation and monitoring (programme 5.3.4)

Dr KUPFERSCHMIDT (German Democratic Republic) said that resistance to antibiotics was
becoming an increasingly complex problem all over the world.
His delegation would welcome
recommendations by WHO, in cooperation with FAO, specifying which antibiotics should be
used exclusively for human medicine and which as nutrients for animals used for human
consumption.
He inquired whether the programme could include a project to study the problem of
protection against the side effects of health -promoting preparations and of cosmetics,
which were strictly controlled in his country.
Dr AZIZ (Pakistan) said that toxic side effects of otherwise effective drugs had often
been observed in his country.
His delegation noted with satisfaction the excellent drug
monitoring facilities at WHO headquarters, the data of which were of great assistance to
Pakistan in improving its drug therapy.
He hoped that the Organization would take a more
active part in helping developing countries to improve their drug monitoring.
Dr ALFA CISSÉ (Niger) said that some manufactured products retained their physical and
chemical properties only under specific conditions.
For example, it had required an
African laboratory to draw the manufacturers' attention to the fact that one of their
products, although effective in temperate climates, became completely worthless under
tropical conditions unless it was kept refrigerated.
Obviously there had been insufficient
research on the product before it had been marketed.
Furthermore, some products were
effective in isolation but had unfortunate results under certain circumstances: for
example, one product contained Koch's bacillus and made it very difficult to diagnose
tuberculosis.
Dr VELIMIROVIC (Austria) said that an agreement had been reached at the Council of
Europe encouraging the collection of data about the toxicity of cosmetics.
He enquired
what cooperation existed between the Council and WHO on the exchange of information about
drugs.

Dr SHRIVASTAV (India) complained that the large pharmaceutical companies produced
vitamin pills in all sorts of combinations and doses that were completely useless from the
medical viewpoint and wasted the foreign exchange of developing countries.
Some recommend tions from WHO on the subject would be useful.
Professor HARELL (Israel) said that priority should be given to the proposed study on
the international information system and to the guidelines for the registration of drugs.
Dr SADELER (Dahomey) agreed. with the comments of the Indian delegate about the abuse
of vitamin products.
Africa was flooded with vitamin C tablets but it was well known that
synthetic vitamin C prevented the synthesis of vitamin B12 in the body.
Undernourished
and anaemic persons who took synthetic vitamin C made their condition even worse.
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Dr GOMAA (Egypt) requested the Organization to carry out a study of the methods of
monitoring drugs used in different countries.
Quality control during manufacture was
sometimes carried out by a single institute, as in Egypt, and sometimes by the government
An exchange of information was required to make effective cooperation in
authorities.
drug monitoring possible.
Health laboratory technology (programme 5.3.5)
Dr GERRITSEN (Netherlands) said that health laboratories were an integral part of
national health services for the diagnosis of the diseases.
If health services were to
be developed in remote areas, simple, rapid and reliable diagnostic methods were required
that could be employed under difficult climatic conditions and without the use of modern
Use should be made of local laboratory workers or other health personnel who
equipment.
had been trained to carry out the requisite tests.
His delegation recommended training
courses at the national or regional level that would enable the participants to return to
their communities equipped not only with the necessary theoretical knowledge but also with
unsophisticated instruments and reagents they could use in their activities as health
workers, so as, for example, to carry out a haematological diagnosis by simple means for
the anaemias that were a serious problem in many parts of the world.
The health laboratory
programme might include a feasibility study on the subject.
Dr GAYE (Senegal) was interested in the establishment of laboratories in Africa, which
were urgently required for the correct diagnosis and treatment of diseases.
A large -scale
programme was required to provide equipment and to train local personnel.
His delegation
wished to become one of the sponsors of the draft resolution on the subject introduced at
the eleventh meeting of the Committee .1
In Ghana
Dr ADAMAFIO (Ghana) endorsed the comments of the delegate of Senegal.
health care was dependent upon rural health centres manned by health assistants who lacked
the clinical experience of doctors.
That led to unreliable statistics and, consequently,
to inefficient planning for the delivery of health care.
In order to achieve reliable
diagnoses, it was necessary to develop laboratory services by training personnel and providing them with the requisite equipment.

Professor SENAULT (France) said that a particularly valuable feature of the health
laboratory programme was the proposal to keep under critical review progress in health
laboratory technology; an excessive amount of different equipment was manufactured and
health laboratories in all parts of the world found themselves forced to carry out their
own tests in order to assess its reliability.
Dr ASVALL (Norway) said that the information in the document provided by the Director General2 on utilization and supply of human blood and blood products deserved serious
Many countries were concerned about ensuring an adequate supply of blood
consideration.
and blood products of high quality because of medical developments involving increasing
use of whole blood.
Traditionally, public health authorities and voluntary health organizations,
especially the League of Red Cross Societies, had cooperated effectively in promoting the
establishment of blood collection services based on voluntary, unremunerated blood
donation.
Clearly, however, the increase in demand for blood would require intensification of national and international efforts.
As noted in the document, commercial firms had recently become interested in the
large -scale production and sale of blood derivatives, and in that connexion various
problems arose, since some firms from developed countries were apparently seeking to
ensure their raw material by collecting plasma, through plasmapheresis, from paid donors
in developing countries.
That, no doubt, was good business, as the firms paid far less
for their raw material from those countries than they would otherwise.
But blood donation
and transfusion were important medical procedures that could not be considered from a
technical and commercial point of view alone.
Using paid donors from developing countries
as a source for producing blood derivatives had medical and ethical aspects of a dubious
nature.

Although plasmapheresis carried out properly on healthy individuals was probably safe,
donors from developing countries often suffered from malnutrition, tropical diseases and
other conditions seriously affecting their health.
To deplete their biological resources
further and weaken their defence mechanisms against disease by removing whole blood or

1 See p. 426.

2 WHO Official Records, No. 226, 1975, Annex 14.
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important blood components seemed very dubious medical practice and ethically condemnable.
Most of the products so derived were used by the developed countries, where the population
enjoyed a far more favourable health status.
Logic and ethics alike demanded that the
movement of blood derivatives should be in the opposite direction, donors in developed
countries providing the raw material needed for recipients in developing countries, not
vice versa.
Another important medical problem created by the practice was related to the health
of the recipients.
Since a donor population from developing countries carried a higher
burden of diseases, in particular hepatitis, that could be transmitted by transfusion of
blood or blood derivatives, the risk of acquiring disease was higher for recipients of
blood from such donors.
Finally, soliciting by commercial firms or large -scale blood donation programmes based
on payment of individual donors could have serious repercussions on efforts made by public
health authorities and voluntary organizations to ensure a satisfactory blood transfusion
service.
Obviously, competition from a paying blood collector would make it difficult to
recruit voluntary, unremunerated donors for the basic blood transfusion programme.
The
problem would be particularly serious in poor countries.
The goodwill and respect that blood donation now enjoyed in many countries - a goodwill that was essential for the successful operation of blood transfusion services largely arose from the fact that it was unremunerated, a gift from a healthy individual to
another less fortunate human being.
That image might be destroyed if the practice of
paid blood donation became widespread.
That was a danger that the Organization could not
afford to treat lightly.
The Norwegian delegation was concerned about the situation and believed that WHO
should take a clear stand in order to stop the development of a dubious practice.
It did
of course recognize the need for industrial production of blood derivatives and had nothing
against it, as long as firms followed good medical, technical and ethical practices.
However, such firms should obtain their raw material from the basic blood transfusion
services of the country, whether operated by the public health authorities or by the
organizations of the League of Red Cross Societies, and the service should be based on
unremunerated blood donation.
He was glad to note that special attention would be given
to that matter by WHO in the two -year period ahead.
His delegation, together with those of Denmark, Finland, Ghana, India, Netherlands,
Nigeria, Philippines, Swaziland, Sweden, Switzerland and Uruguay, had submitted a draft
resolution on that subject at the eleventh meeting.l
Dr EL -GERBI (Libyan Arab Republic) supported the draft resolution and asked whether
the words "and Red Crescent Societies" could be inserted in the third line of operative
paragraph 3(1).

Dr FUNKE (Federal Republic of Germany) said that two problems were involved: first,
the practices of commercial firms in developing countries where plasma was obtained
without consideration for the risk to the health of donors; second, the lack of sufficient
safeguards against the import into developed countries of plasma irresponsibly obtained
in developing ones.
National legislation had to be reviewed and where necessary amepded
to cope with those two problems; clearly a unilateral approach would not solve them.
Her delegation therefore believed that WHO should provide information on those practices
and recommend concerted action by all the Member States concerned.
It therefore
supported the draft resolution.
Dr FLEURY (Switzerland) said that the draft resolution, of which his delegation was
a co- sponsor, was put forward by potential donor and potential recipient countries and
would be particularly helpful in furthering the efforts of the League of Red Cross or
Red Crescent Societies in keeping blood and blood derivatives out of commercial channels
and ensure adequate supplies.
In view of the dangers of repeated plasmapheresis in countries
where malnutrition was already rife, and the risk of transmitting disease, it was particularly
urgent to strengthen national legislation in regard to blood and blood derivatives.

Dr SUMPAICO (Philippines) agreed with the comments
some developing countries difficulty was experienced in
arising out of apathy or fear. For that reason his own
legislation on the control and licensing of blood banks
export of human blood and blood products.

1 See p. 426.

of the last two speakers. In
obtaining blood donations,
Government had passed special
and had completely banned the
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Dr SEBINA (Botswana) attached great importance to the matter and wished to
Botswana, with the voluntary assistance of the national
Red Cross Society, had started to set up a national blood transfusion service. Lately
it had been harassed by international firms wishing to set up plasmapheresis centres and
buy blood, but even before it had received the information supplied by the Organization
it had refused, for it was strongly against profiteering in blood.
co- sponsor the draft resolution.

Dr ALFA CISSE (Niger), in connexionwith the point made in the draft resolution that there

was a higher risk of transmitting disease with blood products obtained from paid rather
than from voluntary donors, said that the risk did not come from the payment but from the
The Norwegian delegate had said that there was a risk that blood
pooling of the blood.
from developing countries would be dangerous for recipients in developed ones, but his
own belief was that the risk was the same whatever the source of the blood. There was,
however, one risk that affected only donors in developing countries; they might well be
unable to benefit from the money paid for their blood since they were already so greatly
weakened by malnutrition.
Dr KONE (Ivory Coast) and Dr MOULAYE (Mauritania) supported the draft resolution,
and asked that their delegations be added to the list of co- sponsors.
Dr SHRIVASTAV (India), in reply to the delegate of Niger, pointed out that in
developing countries a paid donor was not an occasional but a professional donor and might
be suffering from malnutrition and a variety of diseases, which was not true of voluntary
donors in higher social groups.
His country had introduced legislation banning the export of human blood, with the
exception of that produced from human placentas.
Legislation of that type could usefully
be adopted by other countries.
Dr VIOLAKIS - PARASKEVAS (Greece) asked whether the co- sponsors could explain how the
If an exchange of blood
cooperation called for in operative paragraph 3(2) would work.
were to be involved, a proper mailing service would be needed.

Dr ASVALL (Norway) said that the cooperation would depend on the size of the country
Large countries might have all the necessary facilities
and the facilities available.
and need no cooperation; smaller ones would find it useful to obtain blood derivatives
from others with the technical facilities to produce them.
There might be cases where
the exchange of whole blood might be desirable, particularly of rare blood groups. There
were already European and Scandinavian programmes
for kidney transplants.
The arrangements proposed in operative paragraph 3(2) should be flexible and adapted to
the kind of cooperation considered necessary by each country.
Dr FLEURY (Switzerland) added that some countries had surplus blood and blood
products of types that others needed.
A rational utilization of such products was what
was intended by the paragraph in question.
Dr KUPFERSCHMIDT (German Democratic Republic) said that his country promoted
voluntary unremunerated donation of blood and had very strict health legislation
concerning donors and recipients. His delegation supported the draft resolution and his
country was prepared to put its experience in the matter at the disposal of the
Organization.
Professor CANAPERIA (Italy) supported the draft resolution and endorsed the remarks
of the delegate of the Federal Republic of Germany.
Dr MAFIAMBA (United Republic of Cameroon) supported the draft resolution, which his
delegation would have co- sponsored had it known of its preparation.
The Cameroon Red
Cross had drawn the attention of the Ministry of Public Health and Social Welfare to the
dangers involved in the activities of foreign commercial firms in the field of blood
transfusion, blood products and plasmapheresis. Moreover, thanks to WHO documents, more
was now known about the serious effects of those activities. Vigilance was needed, and
his delegation would welcome assistance from WHO in the matter. which was one to be kept
under constant review.
WHO assistance in developing research capabilities in that field
would also be useful.
Dr NOORDIN (Malaysia) strongly supported the draft resolution, and wished to be
Only recently the Malaysian Ministry of Health had
learned of an attempt by an outside firm to establish commercial blood collection through
a local organization.
Such irresponsible behaviour should not be allowed; human life
should not be bargained for.
added to the list of co- sponsors.

Brazil had introduced
Dr RODRIGUES (Brazil) supported the draft resolution.
special legislation for the control of the illegal trade in blood but, because
of the size of the country, the health authorities would be pleased to have any information
that would help them to end the trade.
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Dr DAS (Nepal) said that his delegation supported the draft resolution and wished to
be added to the list of co- sponsors.
Dr JENNINGS (United States of America) was in sympathy with the general intent of
However, it would be unwise to take any action that might tend to
the draft resolution.
eliminate the international exchange of blood and blood products in all circumstances. In
disasters, for instance, the emergency dispatch of blood from one country to another might
well be required. Moreover, it would be better to consider blood and blood products
separately, since blood collection for immediate use in the treatment of blood loss or
shock differed from the collection of plasma for the production of derivatives. In
connexion with the latter, for some time to come there would be a flow of blood derivatives
from the more developed to the less developed countries, whatever the source of the plasma
Production of those derivatives was a highly
from which the products were derived.
sophisticated process, and in his own country it was subject not only to standard drug
regulations but to additional requirements.
He therefore suggested that, to make the resolution more pointed, an additional
sub -paragraph should be inserted in paragraph 3, after the present 3(3), reading: "To take
steps to develop good manufacturing practices specifically for blood and blood components
in order to protect the health of both donors and recipients ".
Paragraph 3(4) would then
That would leave each country free to decide how its population should serve
become 3(5).
in the production of plasma for use in manufacturing derivatives, as well as allow
a certain degree of flexibility until such time as each country was capable of satisfying
its own requirements completely.
The United States health authorities were prepared to work closely with the
Organization in the development of good manufacturing practices and would be happy to make
copies of its current regulations available.
Dr ASVALL (Norway) said that the co- sponsors had no objection to the United States
and Libyan delegates' amendments. However, was the Red Crescent not affiliated to the Red
Cross?

Dr SHRIVASTAV (India) asked whether it would be possible to insert a provision to
the effect that the recommendations should not apply to human placenta blood, which
could be used for plasma.
Dr ASVALL (Norway) thought that such a provision would negate the previous provisions.
Moreover, he wondered if it was necessary, since the use of human placenta blood would
not be in contradiction with the basic principles of the text.
Dr SHRIVASTAV (India) withdrew his proposal.

Speaking at the invitation of the CHAIRMAN, Dr HANTCHEF (League of Red Cross
Societies and International Society of Blood Transfusion) said that soundly established
blood programmes were necessary in all countries and the organizations he represented
were working in close collaboration with WHO to that end.
The cooperation between them
had further been illustrated by a recently published manual containing guidelines for
setting up and administering a blood transfusion service.1
The discussion had shown the importance now attached to blood transfusion.
It had
become apparent, however, that neither donor nor recipient was at present adequately
protected by legislation and that some commercial firms had taken advantage of the
situation for their own profit.
The information provided by the Director -General in the
document before the Committee, to which the League of Red Cross Societies and the
International Society of Blood Transfusion had contributed data, presented a realistic
picture of the situation.
It was to be hoped that the Health Assembly would adopt
recommendations that would further the aim of basing blood transfusion services entirely
on voluntary, unremunerated blood donations.
That principle had been embodied in
a resolution adopted by the Twenty- second International Conference of the Red Cross in 1973.2
With regard to the question of future cooperation, he said that, under the auspices of
the Fourteenth Congress of the International Society of Blood Transfusion, to be held the
following July in Helsinki, a joint symposium would be organized by WHO, the League of Red
Cross Societies, and the International Society of Blood Transfusion to consider the problem
of plasmapheresis, with regard to which further research and dissemination of information
were necessary.

1

Rowley, C. C., Goldsmith, K. L. G. & Maycock, W. d'A., ed. Blood transfusion:
a guide to the formation and operation of a transfusion service, on behalf of the World
Health Organization, International Society of Blood Transfusion and League of Red Cross
Societies, Geneva, World Health Organization, 1971.
2

Resolution XVIII in International Review of the Red Cross, No. 154, 1974, p. 36.
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His Organization was officially known as the League of Red Cross Societies, but its
full title was the World Federation of Societies of the Red Cross and Red Crescent and of
the Red Lion and Sun.
In the light of that explanation, Dr EL -GERBI (Libyan Arab Republic) withdrew his
amendment.

The draft resolution on utilization and supply of human blood and
blood products, as amended by the United States delegation, was approved.1
Decision:

Dr FATTORUSSO (Director, Division of Prophylactic and Therapeutic Substances) said
that due note had been taken of the various comments and suggestions made during the
discussion.
With regard to the relation of the European Pharmacopoeia to the International
Pharmacopoeia, he said that, while there was no official link, contacts and exchange of
information existed at the secretariat level, with regard to specified standards for both
pharmaceutical products and biological products.
Dr PERKINS (Biological Standardization), replying to a point raised by the delegate
of Spain in respect of an apparent lack of activity on antibiotics, said that the reason
was largely the budgetary presentation, which did not clearly reflect the very active work
in fact being done within the Organization in that field.
The WHO Expert Committee on
Biological Standardization would be bringing knowledge on antibiotics up to date.
He welcomed the position adopted by the United States delegation regarding the supply
of monkeys.
Since the Director -General had a special responsibility for poliomyelitis
vaccine, he was particularly concerned with the shortage in supply of monkeys, especially
rhesus monkeys.
He would appeal to governments to help in making them available for tests
and for breeding colonies.
Dr ACUÑA (Regional Director for the Americas), supplementing the comments made by the
United States delegate on the activities being undertaken to procure monkeys for research
and for vaccine production, stated that the Department of Animal Health in PAHO had been
carrying out census studies since 1973, with the assistance of a grant from the United
States National Academy of Sciences.
Those studies related in particular to Colombia and
Peru and had been the subject of an evaluation mission carried out in those countries in
February 1975, the report of which, prepared with the help of a PAHO consultant, had been
presented to the National Academy in April.
Work on those lines would be pursued and
a breeding colony was being set up in Peru.
An inter -American conference on nonhuman
primates would be held on 2 -4 June under the auspices of WHO and PAHO.
Dr ABDUSSALAM (Veterinary Public Health) considered that the discussion which had
taken place would be helpful to the Director -General, who would be consulting the
Advisory Committee on Medical Research in June 1975.
The WHO programme in that particular
field had taken into account aspects relating to planning, education, health, and supply.
The findings of five symposia, relating mainly to the handling and management of nonhuman
primates, had been published;
and model regulations on their transport, handling and use
were included in the report on the health aspects of the supply and use of non -human
primates for biomedical purposes.2
The viral infections sometimes present in such
primates were a matter for concern, not only because they were dangerous in themselves but
because they also led to rejections of organs and tissue cultures.
Work was being carried
out in the primatology centre established by WHO at San Antonio, Texas.
The question of
wild caught monkeys also represented an urgent problem because of the diseases they might
carry.

From the active studies being carried out at headquarters in respect of the use and
supply of nonhuman primates, it was clear that there were no real technical difficulties
in breeding them in temperate countries other than the problem of the large capital outlay
required for breeding;
to breed 600 monkeys a year would cost some US $2 million.
The
International Association of Biological Standardization was endeavouring to find sources of
funds.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.72.
2 Report of a scientific group published in:
1971.

WHO Technical Report Series, No. 470,
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Promotion of environmental health (programme sector 6.1)
Dr DIETERICH (Director, Division of Environmental Health), introducing the programme,
recalled that the reviews of the Organization's environmental health programme carried out
by the Health Assembly in 1971 and 1973 had resulted not only in the re- emphasis of certain
continuing priorities but also in emphasis on a number of new priorities relating, for
example, to identification and evaluation of human hazards arising from chemicals in air,
water and food, protection of workers against hazards of the environment at work,
Accordingly, the programme as presented
strengthening of food control in Member States.
in Official Records No. 220, page 274, emphasized the assessment and application of
suitable technology to prevent and reduce environmentally - induced diseases, the assessment
of effects on health and identification of new public health hazards, the evaluation of
actual human exposure to adverse conditions, and planning and institutional support for
these approaches.
A proportion of between approximately 72% and 80% of the resources for the programme
was allocated to regional activities, particularly those concerned with basic environmental
Special attention was being given to the planning
sanitation and community water supply.
of such activities in line with national planning - by such means for instance as sectoral
studies carried out by WHO in collaboration with IBRD.
WHO was also embarking on
The dovetailing of such
a collaborative effort with the African Development Bank.
activities with country health programming represented a challenge to both Member States
A new
and WHO, and would no doubt be carried out increasingly effectively in the future.
programme relating to rural water supply and sanitation, undertaken in collaboration with
a number of international Agencies, aimed at setting up a network of institutions that
would help to adapt expertise to the specific conditions in the developing countries and to
Another new endeavour disseminate such information through training and other means.
relating to health aspects of human settlements - would be discussed during the Technical
Discussions at the Twenty -ninth World Health Assembly.
The number of projects in Member States relating to environmental pollution - many of
them involving complex studies on air, water and land pollution, noise, and urban stress Further studies along those lines should be undertaken, and Member States
was increasing.
The
were recommended to utilize to an increasing extent UNDP funds for that purpose.
European long -term programme in environmental pollution control was noteworthy, as was the
WHO was making
creation of a Pan American Centre for Human Ecology and Health in Mexico.
a determined effort to provide Member States with better scientific information on the
health effects of pollution with a view to assisting governments in drafting national
standards and in planning and evaluating pollution control programmes that met public
This was being undertaken through the WHO environmental health
health requirements.
criteria programme, in which an increasing number of countries were collaborating, and
which was being supplemented by health and environmental monitoring, in particular the
monitoring of effects of pollution on health and the measurement of the biological response.
The health of the working populations had received greater attention in regional and
country programmes and projects, with emphasis on the recognition and prevention of diseases
resulting from specific conditions at work, particularly in developing countries.
Activities were envisaged to strengthen national occupational health institutes and their
role either as part of the public health services or dependent on the ministry of labour.
Activities at headquarters were directed towards evaluating the effects resulting from
combined exposure, and also the psychosocial effects of work, health monitoring in working
populations, and the early detection of health impairment from occupational exposure.
Practical guidelines for the evaluation and control of occupational hygiene were being
Road accidents were another subject of concern.
developed.
With regard to the WHO food standards programme, a survey had shown that regional
offices were giving increasing attention to the training of personnel and to the
development of national food control services and institutions, which would ultimately
translate the findings of the Expert Committees on Food Additives and on Pesticide Residues
Almost two - thirds of the WHO funds used for food safety
into action at national level.
were devoted to direct cooperation with Member States, while about one -quarter was devoted
to the evaluation and standardization measures concerning toxic substances in food.
As for the future, many critical questions relating to environmental health must be
studied and answered, e.g. how environmental health objectives could best be made an
integral part of all major developmental efforts (rural and urban development, industrial
Resolution WHA27.49 had requested the Director -General to
development, land use, etc).
submit a report in 1976 containing a summary of progress achieved and proposals for the
That report, on which work had already started,
future development of the programme.
would consider the major questions and would seek to adapt the programme to the most
pressing problems in Member States, both in the developing countries - where mortality and
morbidity were still closely related to unsanitary environmental conditions - and in the
industrialized countries, where chemical and physical hazards were causing a new threat to
human health.
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He drew attention to the fact that coordination on programmes and action in the field
of the environment would be considered specifically under agenda item

3.16.6.1

Programme planning and general activities (programme 6.1.1)
Dr KLIVAROVÁ (Czechoslovakia) said that, since WHO was concerned with the health
aspects of protection of the environment and with the coordination of international and
national activities in that field, its programme had to be assessed from that angle.
In
speaking of health aspects she had in mind the scientific evaluation of the influence
exercised by the changing environment on physical and mental health.
It had been shown
that negative factors in the environment could have deleterious genetic effects after as
many as three generations.
A good environmental control system had to study the early
signs of harmful effects on health before the affected individuals became aware of them,
and the technologies now available made that possible.
Her delegation approved the efforts of WHO to favour the development of environmental
health criteria.
Czechoslovakia, as a highly industrialized country, was also interested
in the development of the WHO occupational health programme.
Since the establishment of UNEP, there had been questions of coordination of work in
protection of the environment and of prevention of overlapping in the functions of the
individual organizations.
Czechoslovakia made considerable contributions to the various
organizations of the United Nations system and was therefore concerned that there should
be proper coordination and division of work.
Her delegation considered that assistance to UNESCO's "Man and the biosphere"
programme should be intensified.
Also she would welcome information on collaboration
with nongovernmental organizations in environmental health and on the use made of the
decisions and recommendations of the congresses held by nongovernmental organizations in
official relations with WHO.
Her delegation supported WHO's environmental health programme, but wished its
biomedical aspects to be strengthened.
From page 276 of Official Records No. 220 it could be seen that the total sum
allocated to programme sector 6.1 (Promotion of environmental health) in 1976 was over
US $16 000 000, more than half of which was earmarked for programmes 6.1.2 (Provision of
basic sanitary measures) and 6.1.3 (Pre- investment planning for basic sanitary services).
She asked if the measures planned under those programmes would lead to new methods in the
field of environmental protection or - if the funds were for technical assistance to
countries - whether the countries concerned would derive real benefit from them.
Dr SAADE (Lebanon) said that environmental health deserved particular attention
because if it were well regulated morbidity and mortality rates from both communicable and
noncommunicable diseases could be reduced.
Almost all the problems that had been discussed
by the Health Assembly were related in some way to the environment.
Since the role of
the physician was primarily preventive, he thought that WHO should increase its efforts in
the environmental health field.
He suggested that WHO should establish criteria to determine what constituted a
and also formulate standards for industry in both the industrialized
healthy environment;
and the developing countries.
The Organization could give advice on the disposal of
industrial waste, notably the disposal of plastic materials.
Professor BOUDÉNE (France) said that research work on the environment should not be
purely technological or applied in character but should also include fundamental research;
it should concern itself not only with the long -term and short -term effects of direct
toxicity on man, but also with the effects of indirect toxicity following changes in the
environment.
Environmental research had hitherto been chiefly concerned with short -term
effects:
more attention to long -term influences was required.
In addition, there should
be a multidisciplinary approach to environmental health, involving greater contact between
workers in related fields, notably toxicology.
Dr FETISOV (Union of Soviet Socialist Republics) supported the environmental health
programme proposed for 1976 and 1977.
He was glad to note that greater emphasis was
being laid on the health component and believed that to be in conformity with WHO's function.
Nevertheless, some activities proposed had a pronounced engineering bias, which his
delegation criticized as it had constantly done in the past.
The reason for the inclusion
of such activities was probably insufficient coordination with other organizations of the

1 See the summary record of the ninth meeting of Committee B, section 2.
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WHO should
United Nations system that had the staff and the funds to undertake them.
assume only activities directly related to health.
He stressed the importance of United Nations General Assembly resolution 3264 (XXIX)
on the prohibition of action to influence the environment and climate for military and
other purposes incompatible with the maintenance of international security, human wellbeing
and health.
Under present circumstances that resolution was of interest to all countries
and he was convinced that WHO would give its health aspects due attention in its programmes.
Possibly the Health Assembly might adopt a separate resolution on the subject.
The growing problems connected with occupational health were of concern to developing
and developed countries alike.
He would like the Director -General to prepare a special
report on that subject for the Twenty -ninth World Health Assembly.
With regard to the planned publications that were mentioned in the environmental
health programme statement, he would welcome further information as to the intended
authors, the material it was proposed to include, and the countries whose experience it
was proposed to draw upon.
Professor HARELL (Israel), referring to the table on page
No. 220, pointed out that the work on the environmental health
economic development programme (ECA /WHO) was budgeted only for
whether the project had been completed, or whether it had been
also like to know if the Secretariat was considering promoting
field, and if so, in which particular areas.

278 of Official Records
aspects of the social and
the year 1974.
He asked
discontinued.
He would
further activities in the

Provision of basic sanitary measures (programme 6.1.2)

Dr BOONYOEN (Thailand) asked whether expert assessments could be made of the cost/
Such assessments should be
effectiveness of various environmental health measures.
relatively easy to carry out, and they would be of value in helping developing countries
to make a choice between a bewildering variety of environmental health technologies.
Pre -investment planning for basic sanitary services (programme 6.1.3)
There were no comments.

Control of environmental pollution and hazards (programme 6.1.4)
There were no comments.
Health of working populations (programme 6.1.5)

The CHAIRMAN invited the delegate of Sudan to introduce the draft resolution on the
occupational health programme proposed by the delegations of Argentina, Bahrain, Brazil,
Egypt, German Democratic Republic, Kenya, Qatar, Sri Lanka, Sudan, Union of Soviet
Socialist Republics, United States of America, Venezuela and Zambia, which read as follows:
The Twenty- eighth World Health Assembly,
Recognizing the increasing needs of countries undergoing industrialization for
the development of adequate occupational health programmes to ensure health protection
of working populations;
Noting that the WHO programme of health of working populations has realized some
progress that deserves further promotion;
Recalling resolution WHA25.63, which requests the Director -General to report on
the occupational health programme to a future World Health Assembly, and other
resolutions relating to this field,

REQUESTS the Director -General to report to the Twenty -ninth World Health Assembly
on the progress in WHO's occupational health programme, including in his report a
summary of the conditions of health of working populations in different parts of the
world and WHO's proposed future plan of action.

Dr OMER (Sudan) reminded the Committee that Sudan had been a co- sponsor of resolution
WHA25.63, in which the Director -General had been requested to report subsequently to the
Increasing stress was being laid on that activity
Health Assembly on occupational health.
Also, in resolution
in Sudan, especially in regard to agriculture and related industries.
EB53.R23 on environmental and health monitoring in occupational health, assistance had been
recommended for Member States in preparing national inventories for use in the planning
With those resolutions in mind, the
and implementation of occupational health programmes.
Sudanese delegation had co- sponsored the draft resolution on occupational health, which
requested the Director -General to report on the progress of WHO's programme in that sphere.
He suggested that, to provide the Director -General and Secretariat with more
flexibility, in the operative paragraph of the draft resolution the words "information
available to WHO on" be added after the words "summary of ".

448

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

Dr VIOLAKIS - PARASKEVAS (Greece) said her Government fully recognized the importance
of environmental protection for the health and wellbeing of the population.
It was
grateful for WHO's assistance in an environmental pollution control project now being
carried out in the Athens area, supported by UNDP;
that project, which included control
of air and water pollution, solidwastesmanagement and noise abatement, had produced significant results in a comparatively short time.
The most important sources of pollution had
been identified, thus permitting rational planning of abatement and control activities.
Personnel were being trained, and a programme of legislative and administrative action was
being developed.
Epidemiological studies of the effects on health of air pollution and
noise were being initiated and they would contribute to greater understanding of this
important subject.
While the immediate aim of the project was the solution of specific
environmental problems in the Athens area, the long -range objective was to provide a basis
for the development of national policies.
The establishment of a Greek environmental protection agency was now under consideration, and proposals for the structure, responsibilities and staffing of such an agency had
been prepared with the help of a WHO advisory panel.
Encouraged by the results of
cooperation with WHO in this area, the Government was planning to extend the pollution
control project to other parts of Greece.
It was hoped that the capacity and the methodology developed by the project could be made available to the international community
through Greek participation in regional and interregional projects, such as the proposed
project for control of pollution in the Mediterranean.

Professor PACCAGNELLA (Italy) urged that WHO's leadership in the important field of
environmental health should be maintained, and that it should emphasize the promotion of
epidemiological surveys, which were insufficient in most parts of the world.
The solution to the problem of environmental health should be sought in epidemiological evaluations
rather than in experimental or clinical observations, valuable though these were.
Attention should be paid not only to the influence on health of the physical environment from the microbiological and clinical points of view, but also to the influence of
the social environment.
Here the role of WHO was of fundamental importance for developing
and supporting new activities.
Dr HASSOUN (Iraq) said that his delegation wished to be listed among the co- sponsors of
the draft resolution that had been presented.
Iraq was at present faced with an industrial revolution combined with an economic
The Director -General had stressed the
boom, and health problems were bound to occur.
within the framework of advancing social and economic development
importance of
The protection of the health of the working populations constituted one of
generally.
the best means of achieving that objective.
Responsibility for the health of the working populations in his own country was
divided among a number of ministries, such as those dealing with Health, with Labour and
WHO guidance would be greatly appreciated and, in that
Social Affairs, and with Oil.
connexion, he welcomed the assistance rendered by a short -term consultant sent by the
Regional Office for the Eastern Mediterranean.

Dr TAJELDIN (Qatar) was glad to note that occupational health, and in particular the
health of industrial workers, had an important place in WHO's programmes.
The rapid pace
of industrialization in many developing countries meant that industrial health was becoming
The task of WHO should be, first, to ensure coordination
a very important problem.
between occupational health work and health work in general; and secondly, to see that the
health of the worker was considered from a general point of view and not merely from the
point of view of the diseases encountered in the context of the working environment.
He wondered why a programme on occupational health had not been submitted to the
Health Assembly for consideration in 1972, when developing countries already needed
His country now possessed a petroleum industry, a petrochemical
assistance in this area.
industry, and cement and fertilizer industries, and was endeavouring to find ways to
protect the health of its own as well as immigrant workers.
In view of the increasing
importance of occupational health, he considered that WHO should give it higher priority.
Dr KLIVAROVÁ (Czechoslovakia) said that her delegation was following attentively the
steps being taken to implement resolution WHA25.63 on the health of working populations.
It seemed from the programme statement in Official Records No. 220 that good work had been
done, but that the programme had never really got under way.
From the table on page 300
of Official Records No. 220 itappeared that the total funds proposed for the programme in
The
1976 were less than in 1975 mainly because of a decrease in extrabudgetary funds.
programme was not getting the support it deserved, and her delegation therefore fully
supported the draft resolution before the Committee and wished to be included among its
It especially supported the request therein that the Director -General should
sponsors.
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report on the subject to the Twenty -ninth World Health Assembly.
Finally, the health of working populations was sufficiently important to warrant
inclusion in the Sixth General Programme of Work.
Dr RODRIGUES (Brazil) said that the Director -General's report submitted to the Twenty fifth World Health Assembly in 1972 had provided valuable guidelines to developing
countries in the setting up of infrastructures for the implementation of occupational
The rapid industrialization of many developing countries meant that
health programmes.
A follow -up report to provide further
workers were subject to increasing health risks.
guidance in this field would be greatly appreciated.

Dr BANGOURA (Guinea) said his country's third economic and social development plan,
for the years 1973 -1977, laid particular stress on agricultural and industrial development.
In the context of that plan, the promotion of the health of workers had been considered of
priority importance and an occupational health programme had been launched, initially
covering industrial workers and later to be extended to agricultural workers.
He welcomed
WHO's participation in that programme.
He wished to be included among the sponsors of the draft resolution on occupational
health.

Professor VON MANGER -KOENIG (Federal Republic of Germany) said that almost all international institutions dealt to some extent with problems of occupational health, environmental health and social problems, but there was little or no coordination between them.
Expert committees on the subject were nearly always attended by the same specialists, and
He believed that too high a
thus the burden placed on those specialists was a heavy one.
proportion of available funds was being spent on organizing meetings and producing documents, and that the work done by the various bodies concerned did not take sufficiently
WHO
into account the actual industrial situation prevailing in individual countries.
could play a valuable role in coordinating work done in this area.
The programme made mention of seminars and courses for training physicians to deal
with the health problems of migrant workers, seafarers, miners and industrial workers.
In his experience such physicians often lacked the necessary machinery for providing the
health care required; hesuggestedthat training centresmightbe established on the model
of the one existing in Finland.
The establishing of guidelines for maximum permissible levels of harmful agents in
Discrepancies between national standards had
the working environment was most desirable.
resulted in some countries being given an unfair competitive advantage over others that
maintained very strict safety regulations for their industries.
He warmly supported the draft resolution on occupational health.

Dr GOMAA (Egypt) emphasized that the health of workers in industry had a direct effect
on economic and social wellbeing, particularly in countries that had recently embarked on
It was important to evaluate occupational health
the path towards industrialization.
The Director -General moreover
programmes, particularly those in which WHO was engaged.
should be asked to report on his plans for the future.
He hoped that the draft resolution before the Committee would receive wide support
in view of its importance, and that the Director -General's report would include information
on cost /benefit studies in occupational health.
Mr BU -ALI (Bahrain) thanked WHO for the occupational health advisory services provided
to his country.
including, as it did, a petroleum industry,
In Bahrain industry was growing apace;
an aluminium smelter and a dry ship -building yard, thousands of workers were now exposed to
In a country the
Many were also employed in small industries.
occupational diseases.
size of Bahrain, the effects of industrialization were soon seen in the health of the
His country's keen interest in the matter was
people, and particularly of the workers.
exemplified in the occupational health department formed within the Ministry of Health, in
the new legislation that had been enacted, and in the occupational hygiene laboratory that
Those activities could provide a model for occupational
was to go into operation in 1975.
health services in developing countries.

Bahrain maintained close contact with the Regional Office and was constantly mindful
of the resolutions on occupational health which called on Member States to develop their
In view of the
occupational health services and to monitor the health of their workers.
fact that many expatriate labourers were working in Bahrain, he asked whether WHO was preparing guidelines on the health of migrant workers and on the organization Of occupational
health services for those workers.
Referring to the rather brief summary of occupational health activities given in
Official Records No. 220, page 298, he said that he would like to know more about WHO's

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

450

development of occupational health, the assistance planned for developing countries, the
role played by Member States in the programme, and the programmes planned for the future
to promote workers' health.
He supported the draft resolution before the Committee; and awaited the Director General's report to the Twenty -ninth World Health Assembly with much interest.
In the
meantime, Bahrain would strengthen its close contact with the occupational health units
both at headquarters and at the Regional Office.
Dr MARTINS AYRES (Portugal) said that her delegation supported, and wished to cosponsor, the draft resolution.
She stressed, first, that the occupational health programme should form part of the
general health programme in all countries;
and, secondly, that workers' health should be
considered in social rather than physical terms.
Migrant workers should receive special
attention in the programme, and she therefore proposed that, in the operative paragraph
of the draft resolution, the words "especially the migrant workers" be added after the
words "working populations ".
Dr VIOLAKIS -PARASKEVAS (Greece) proposed that, in the first preambular paragraph, the
words "physical and mental" should be added before the words "health protection ".

Dr SENCER (United States of America) proposed that, in the operative paragraph, the
words "conditions of the health of working populations" should be replaced by: "information available to WHO on known health hazards to the working populations ".
Dr KUPFERSCHMIDT (German Democratic Republic), asked whether the Portuguese delegate
would agree to amending her proposal to read:
"including the migrant workers ".
Dr MARTINS AYRES (Portugal) said that that was perfectly acceptable to her delegation.
Dr OMER (Sudan) said that the amendments proposed by the delegations of Greece and
the United States, and that of Portugal as further amended by the German Democratic
Republic, were acceptable to his delegation provided the other sponsors had no objection.
Decision:

The draft resolution, as amended, was approved.1

Dr ADAMAFIO (Ghana) noted that the discussion on the draft resolution had centred
largely on the health of workers in industry.
In the developing countries, however, most
workers were engaged in agriculture.
He asked if any work was being carried out on the
health of agricultural workers.
Establishment and strengthening of environmental health services and institutions
(programme 6.1.6)
There were no comments.

Food standards programme (programme 6.1.7)

Dr SPAANDER (Netherlands) said that his delegation had always attached great
importance to the Joint FAO /WHO Food Standards Programme.
Owing to the growing significance - and diversity - of health factors related to nutrition and the number of different
foods available for consumption, he wished to stress the need to maintain a balance between
those health factors, on the one hand, and the agricultural matters dealt with by the
Codex Alimentarius Commission, on the other.
(For continuation of the discussion on programme 6.1.7, see summary record of the
thirteenth meeting.)
Replying to points raised during the discussion on the programme sector "Promotion
of environmental health ", Dr DIETERICH (Director, Division of Environmental Health) said
that there had been many references to coordination during the discussion.
An important
matter, it was the subject of a report by the Director -General, that would be considered

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.73.
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by Committee B.1
In its coordination with UNEP, UNESCO and the Codex Alimentarius
Commission, the Secretariat was always mindful of the need to emphasize health matters.
The main purpose of coordination was to introduce the health element into other programmes
and to relate those programmes to health work being done in the environmental health
field - that applied equally to the IBRD, ILO and other organizations that were increasingly
interested in a more comprehensive approach to urban, rural and industrial development.
In that connexion, a question had been asked as to the reason for the discontinuance of
the activity with the Economic Commission for Africa concerning the environmental health
aspects of the social and economic development programme.
The answer was that there had
been no such discontinuance:
the activity remained part of the overall programme and
only one post had been abolished.

With regard to the need to evaluate the effect of environmental conditions on health in particular, scientific aspects and the long -term hazards to future generations - he
said that it was the substance of a major programme being carried out by WHO, in which
staff from many disciplines within the Secretariat (both within and outside the Division
of Environmental Health) and from the International Agency for Research on Cancer were
Approximately 80% of headquarters funds for the programme were devoted to
taking part.
that particular area.
A number of scientific groups and expert committees were planned
for 1976 and 1977 and there was increasing recognition of the importance of epidemiology
in promoting the right standards.
Basically, efforts were directed towards developing
scientifically agreed information for the guidance of governments rather than at formulating international standards - with the sole exception of the food standards programme.
The balance of the environmental health programme had been stressed in several
resolutions, the last of which had been WHA27.49.
The proposals in Official Records
No. 220 were a reflection of a faithful attempt to implement those resolutions.
He added
that, in the regional programmes, the emphasis was on basic environmental sanitation,
whereas at headquarters it was on the study and evaluation of the effects of environmental
factors.

As to occupational health, the many suggestions made during the discussion of the
draft resolution would provide additional guidance to the Secretariat.
Referring to the
point, made by the delegate of Ghana, he agreed that workers in the developing countries
Some activities in that connexion were included
were employed mainly in agriculture.
in addition, a collaborating centre in the Soviet Union was paying
under research;
particular attention to the matter.

The meeting rose at 1.30 p.m.

1 See summary record of the ninth meeting, section 2.
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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

Health statistics (programme sector 7.1)
Mr UEMURA (Director, Division of Health Statistics) said that the objective of the
health statistics programme was to provide Member countries, directly and indirectly, with
directly, through the collection and dissemination of world health
statistical services:
statistics and assistance to Member countries in improving their statistical systems;
and indirectly, through the establishment of internationally agreed standards and guidelines
and methodological support for all WHO programmes with a view to ensuring the statistical
validity of activities under these programmes.
The importance of adequate information when decisions on public health had to be taken
had been increasingly stressed, and most Member countries recognized that there were gaps
in information.
Accordingly, a number of changes had been introduced into WHO's health
statistics programme, as reflected in Official Records No. 220, pages 312 -329.
The programme sector covered four areas:
health statistical methodology;
dissemination of statistical information;
development of health statistical services;
and the
international classification of diseases.
The first area, health statistical methodology, provided statistical and mathematical
support at all stages of WHO's various programme areas, from planning to execution and
Close collaboration with other programme sectors was therefore essential.
evaluation.
Moreover the methodological support for regional research programmes was to be intensified,
in line with the expansion of those programmes.
The second area, dissemination of statistical information, was undergoing considerable
Data banks of world health statistics were being developed, and greater emphasis
change.
was being placed on processed, analysed and interpreted information.
In 1974, a new
programme had been started for the publication of articles based on the analysis of certain
trends and differentials, e.g., world health trends up to the year 2000,
world trends in medical manpower, and mortality trends in Europe.
Further, WHO's policy
on statistical publications was in the course of review, the purpose being to improve on
the appropriateness, quality and relevance of the dissemination of statistical information.
Steps were also being taken to involve the regional offices more closely in the collection
and dissemination of statistics.
It was hoped, by means of a coordinated approach, to
relieve countries of the duplication of requests for data both from headquarters and from
the regional office.
In regard to the third area, development of health statistical services, a systems
analysis approach had been adopted.
It included determining information needs, identifying information gaps and developing activities to fill such gaps.
High priority would
continue to be given to the developing countries, whose information needs were particularly
acute, as regards both improvement of national health statistical services and personnel
training.
Work on the final draft proposals for the ninth revision of the International
Classification of Diseases (ICD) - the fourth area - was under way.
Those proposals
would be submitted to the International Revision Conference, to be held in Geneva during
the autumn of 1975, and the Conference's recommendations would be submitted to the
Twenty -ninth World Health Assembly for adoption.
A subject of particular importance to many developing countries, and one that would
be emphasized in the future, was the development of a morbidity and mortality classification
it would consist of a classification of
for use in communities with low medical density;
symptoms and signs that could be recorded by lay personnel.
In short, the main emphasis in the health statistics programme was on three areas.
First, on emphasizing information rather than on providing crude statistical data;
secondly, on developing the statistics programme as an integrated part of the overall WHO
programme by strengthening cooperation with other programme sectors; and thirdly, on
increasing the emphasis on programme activities geared to the needs of developing countries.
Programme planning and general activities (programme 7.1.1)
Professor JAKOVLJEVIC (Yugoslavia) said that there could be no effective management of a

He therefore fully supported the primary
health programme without statistical data.
objective of the programme, which was to help countries to improve their health statistical
services so that the necessary information was produced and was used effectively in
assessing and monitoring the health situation of a country.
- 452 -
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He also endorsed the principles that had been adopted with a view to modernizing the
Even where statistics
health statistics programme (page 312 of Official Records No. 220).
were available, however, expert knowledge as to their use was often lacking and WHO's
guidance in developing such knowledge, through training, was therefore urgently needed in
developing and developed countries alike.
Lastly, he drew attention to the Executive Board's report (Official Records No. 223
page 175, paragraph 110) in which WHO was urged to "direct its attention towards analysing
He
the vast quantity of information with a view to simplifying and rationalizing it ".
considered such an analysis to be extremely important and would like to hear what steps
might be taken to achieve it.
Dr GOMAA (Egypt) said that his delegation much appreciated all the phases of the
programme on health statistics.
Any lack of health statistics in the developing countries was due partly to lack of
interest - which stemmed from an inherent weakness in such statistics or from doubts as to
their value - and partly to lack of the necessary machinery and expertise for their
Nonetheless, statistics were of fundamental
collection, analysis and publication.
importance in the planning, programming and follow -up process and the developing countries
Any assistance
were anxious to raise the level of their activities in that connexion.
from WHO would therefore be welcome.
He stressed the importance of having a sufficient number of statisticians engaged in
the planning and evaluation process and of training them in the use of computers and modern
scientific methods.
Dr SHRIVASTAV (India) said that health statistics were of vital importance at all
Difficulties occurred, however, at the peripheral, or
stages of a health programme.
village, level where the data collected often proved unreliable owing to the health staff's
It was therefore essential to
lack of competence in diagnosing the cause of disease.
think in terms of the relationship between the basic health services and the collection of
crude data, and to strengthen the former so that data collected by the primary medical
Unless that was
doctor or the medical health assistant would be as reliable as possible.
done, subsequent work on the data at a higher level would inevitably also be inaccurate.
Professor DAVIES (Israel) congratulated the Director -General on the recent trend
towards using health statistical services as a tool in planning and evaluating health
services.

Public health doctors tended to regard statistics with suspicion or as a subject that
The move towards
was foreign to the treatment of patients and the prevention of disease.
a health information system might help to overcome a natural prejudice that was still to
be seen even among medical students.
Countries at every stage of development needed WHO's guidance in overhauling the
traditional systems for collecting statistics and, even more, in deciding what items of
Moreover, once health services had been
data should be collected and for what purpose.
organized, the items of information required to enable them to be evaluated had to be
The first was in helping to
In that respect, WHO could assist in two ways.
determined.
prepare an outline of a health information system - or series of systems - suitable for
countries at different stages of development and which could be used in planning and
For example, it had been found in Israel that the items
evaluating the health services.
of information required for a health information system covering 300 000 people were the
same as those for a system covering 30 million people.
The second way in which WHO could assist was in connexion with the possible use of
it might be possible to measure one or two items and, from them, to
proxy measurements:
deduce other items that could not normally be measured directly, or only at great cost.
The most important requirement, however, was constant analysis and feedback of very simple
information at the most primitive level, failing which health statistics would simply
continue to be fed to higher echelons and then forgotten.
Dr DAS (Nepal) was gratified at the emphasis placed by WHO on the collection,
evaluation and processing of data.
Referring to Official Records No. 220, page 314, he noted that the total estimated
obligations for the programme had dropped from US $653 200 in 1975 to $639 530 in 1976;
and, further, that under project PPH 001 (Support to country family planning programmes)
(page 315), the total estimated obligations had dropped from $110 100 in 1975 to $71 000
In his view, there should have been an increase, not a decrease, in those
in 1976.
amounts.
Dr KUPFERSCHMIDT (German Democratic Republic) said that his delegation much
appreciated the statistical and epidemiological information compiled by WHO, which helped
International
to identify the main health problems and to analyse general health trends.
comparison of the total life expectation of the newborn, however, was no longer an adequate
way of comparing the health status of populations: an easier way to determine general
health trends would be to compare the life expectation of different age -groups and of
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patients suffering from certain widespread diseases, with and without treatment.
He
appreciated the difficulties in securing valid data but asked whether WHO could not compile
some statistics on the basis of that consideration.
Dr ALFA CISSÉ (Niger) said that the use of statistics and epidemiological information posed

enormous problems for most developing countries.
When there were not enough doctors in
the field but only paramedical staff with limited knowledge, and when there was no real
statistical service, one must tread warily in matters pertaining to the collection and use
of data.

The nature of the epidemiological data that developing countries were required to
transmit to WHO was not rational, in his view.
How could a country such as Niger without a single laboratory that was adequately staffed or equipped - diagnose a specific
type of viral hepatitis - say, leptospirosis or the rickettsial diseases?
Such data as
it did provide came mostly from nurses.
How, on that basis, could WHO draw the right
conclusions and, even more so, implement a campaign against a given disease?
Even when
there was the necessary infrastructure in terms of laboratory staff and equipment, the statistical
services were often still virtually non -existent.
He therefore considered that, as far

as the developing countries were concerned, first things must come first.
His country
would continue as before to give information on certain diseases.
But WHO should start
by helping to train personnel and equip laboratories so that developing countries could
meet the requests made of them - which was absolutely essential if the programmes proposed
by WHO were to reach a successful conclusion.
Health statistical methodology (programme 7.1.2)
Professor KOSTRZEWSKI (Poland) said that health statistics would play an increasingly
important role in WHO programmes, since the planning, implementation and evaluation of
any public health activity required an effective information system.
The need for reliable
information on health was imperative, particularly in countries starting to plan and
organize comprehensive medical care and where the health statistical information system
had to be effective, simple and inexpensive.
There was much expertise and initiative in Member countries and also in WHO country
projects - and it was of crucial importance for the latter to cooperate closely with
regional offices and with headquarters.
That experience could be drawn upon to improve
health statistical methodology, the classification of diseases and health statistical
services generally.
Extremely interesting work was being done in Africa, particularly
in Nigeria and Kenya.
The Nairobi epidemiological surveillance centre, for example, was
preparing a new health information system that could be applied to all health institutions,
whether public or private.
Such activities - which undoubtedly also went on in other
regions - could serve as a feedback from Member countries and prove very useful for
headquarters work.
Dissemination of statistical information (programme 7.1.3)

The CHAIRMAN invited consideration of the following draft resolution on health
statistics related to alcohol, which was sponsored by the delegations of Canada, Denmark,
Finland, Kenya, Norway, Poland, Sweden, United States of America, and Zambia:
The Twenty- eighth World Health Assembly,
Recalling the recommendations made by the meeting of the WHO Expert Committee on
Drug Dependence, held in Geneva from 8 to 13 October 1973;
Noting the widespread trend toward increasing levels of alcohol consumption in
some of the industrialized and the developing countries and the consequent health
hazards which require new initiativesat the international and national levels;
Noting the association between the level of alcohol consumption and certain forms
of health damage;
Recognizing that a basic ingredient in the formulation of a national public health- oriented alcohol policy is reliable statistical information on alcohol
consumption and certain forms of health damage;
Bearing in mind the need to broaden the scope of health statistical information
to comprise not only diagnostic disease entities but the entire variety of major
determinants of health;
REQUESTS the Director -General
(1)
to direct special attention in the future programme of WHO to the extent
and seriousness of the individual, public health and social problems associated
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with the current use of alcohol in many countries of the world and the widespread
trend toward higher levels of consumption;
to take steps, in cooperation with competent international and national
(2)
organizations and bodies, to develop comparable information systems on alcohol
consumption and other relevant data needed for a public -health -oriented alcohol
policy;

to study in depth, on the basis of such information, what measures could
(3)
be taken in order to control the increase in alcohol consumption involving
danger to public health;
to report on this matter to a coming session of the World Health Assembly.
(4)
Dr LEPPO (Finland), introducing the draft resolution, said that it was based on
three main considerations.
The first concerned the reason that the proposal was submitted under the heading of
health statistics when a number of other programme sectors were involved.
As stated in
Official Records No. 220, page 312, statistics should serve a defined purpose and be
To achieve that end, attention must be paid not
specifically oriented to user needs.
only to the end -result in terms of disease or other factors but also to the risk factors
For example, in the case of lung
or predisposing circumstances leading to such a result.
cancer and chronic respiratory disease, reliable statistical information on levels and
patterns of tobacco consumption was an essential risk indicator and a sine qua non in
There was a
any epidemiological appraisal or analysis of programme effectiveness.
similar situation with dental caries as regards the level and pattern of sugar consumption
Again, statistics on traffic accidents
and fluoride intake by various population groups.
were of little value without the relevant background information; and morbidity and
mortality statistics on enteric fever and other waterborne infections were significant
That was the
only if considered in relation to indicators of water supply conditions.
philosophy behind the last preambular paragraph in the draft resolution.
The second consideration - which related more specifically to the substance of the
draft resolution - was that, despite the long recognition by WHO of drug dependence as
an important public health problem, alcohol had not generally received enough attention.
Recently, however, two reports had redressed the imbalance.
The first, entitled
"Alcohol control policy and public health ", had been published by the WHO Regional Office
The second was the latest report of the WHO Expert Committee on Drug
for Europe.1
He quoted certain extracts from the Committee's report
Dependence,2 published in 1974.
which stressed that the problems posed by alcohol consumption were often greater than
those connected with other dependence -producing drugs; that alcohol -related illness
had a considerable economic impact on the health services of various countries; and
that it was essential to reverse the current trend towards the increasing use of alcohol.
The Expert Committee's report also noted the association between levels of alcohol
Those ideas were reflected in the
consumption and certain diseases and injuries.
second and third preambular paragraphs of the draft resolution.
The third consideration behind the draft resolution was to call attention to the
way in which expert committee reports were dealt with in WHO.
In his delegation's view,
much work done by the best brains in public health received little notice: the reports
referred to were prime examples of documents requiring critical scrutiny by every health
administration and policy- making body faced with the problem in question.
The sponsors of the draft resolution hoped to provide WHO with additional support
in tackling the problem of alcohol from a public health point of view, and in intensifying
At the same time, WHO should bear in mind the need to develop the kind of
its action.
statistical and information system which would serve as the basis for a rational public
health policy and the evaluation of such a policy.
Professor KOSTRZEWSKI (Poland) said that, as co- sponsor of the resolution he would
like to propose a few amendments.
He suggested that at the end of the third preambular paragraph, after the words
"health damage ", the following should be added: "resulting in an increase of morbidity
and mortality (e.g., mental diseases, acute or chronic liver diseases, alcoholic
Secondly, he suggested that in the fifth
cardiomyopathies, accidents and injuries) ".
preambular paragraph, the words "diagnostic" should be deleted and the words "or specific
In the same paragraph the phrase
conditions" should be added after "disease entities ".
I Document EURO 5455 IV.
2

WHO Technical Report Series, No 551, 1974.
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and that the following should be
"the entire variety of" should be replaced by "also ";
added after the words "of health" at the end of the paragraph: "and social wellbeing
He further proposed the insertion of a new first
connected with alcoholic consumption ".
operative paragraph to read:
URGES Member States to promote the development of information systems on
1.
alcohol consumption and other relevant data for a public -health- oriented alcoholic
policy;
the existing operative paragraph being renumbered:
. ".
General
.

"2.

REQUESTS the Director -

.

The reason for inserting the new operative paragraph was that the WHO Secretariat would
probably find it difficult to develop comparable information systems unless such systems
were also developed in Member States.
Dr GOMAA (Egypt) said that his delegation was very pleased that an international
medical gathering should be concerned with health hazards of alcohol consumption and the
use of statistical information to combat those problems.
Although the use of alcohol
was not a social or health problem in Egypt, his delegation entirely supported the draft
resolution.
Dr ASVALL (Norway) welcomed the efforts of the Secretariat to make health statistics
more functional.
He thought there was general agreement that statistics could provide valuable feedback for activities such as planning, production, control,evaluation, teaching, and research.
The difficulties arose when the aim was to elaborate practical systems that could. be used
at local and regional as well as national levels.
He was therefore in complete agreement
with the views of the delegate of Israel and hoped that in future WHO would pay particular
attention to the preparation of detailed manuals that would provide guidance on the social
indicators needed for elaborating this type of system.
Most countries must have
experienced the great problem of available statistics, not being used, even when they
were potentially very useful.
In teaching students, therefore, motivating them to make
use of the statistics available should be of particular concern.
With regard to the problem of alcohol consumption, he acknowledged the need for
more statistics and emphasized the importance of coordinating the statistics concerning
the effects of alcohol on health with those in related social fields.
His delegation
gave its full support to the draft resolution.
Professor REXED (Sweden) stated that damage to health owing to a high level of
alcohol consumption was an important problem in Sweden and had been subject of several
recent committee reports.
His own department was engaged in work to clarify the
situation and to help develop new means of prevention and therapy.
The increased
interest being shown by WHO in this problem was therefore warmly welcomed by Sweden.
In the past, WHO and other international organizations had been very concerned about
drug dependence of the classical type and had taken strong action to prevent its spread;
but perhaps in the long run the use of alcohol would present a greater threat.
He
therefore believed that in the future WHO should consider alcohol consumption in a
broader context than that of health statistics.
Dr ALFA CISSÉ (Niger) requested that the name of his delegation be included among
the sponsors of the draft resolution.
Dr FREY (Switzerland) said that the situation in Sweden appeared to be very similar
About 2% of the population of Switzerland were chronic
to that in Switzerland.
alcoholics - which meant that there were about 120 000 persons suffering from chronic
He also felt that in Switzerland the problem of alcoholism was more serious
alcoholism.
His delegation therefore wholeheartedly supported the
than that of drug dependence.
draft resolution and wished to be included among the sponsors.
Dr ADAMAFIO (Ghana) supported the new operative paragraph that had been proposed
by the delegate of Poland, which emphasized the need for Member States to develop their
This implied training people in the developing countries
own health information systems.
to collect, analyse, and use health statistics.
Hitherto, when a health statistics
project was to be carried out in a developing country, it had been usual to bring in
specialists from the developed countries or from WHO, and most of the money that had been
Consequently, the actual
allocated to the project was used to pay these specialists.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) supported the
draft resolution as proposed by Finland as amended by Poland.
He expressed particular
benefit of the project to the country was rather small.
He believed that health
information systems should be developed by personnel from the countries in which they
were to be used.
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approval of the statement by the delegate of Sweden that the physical and social problems
posed by the abuse of alcohol merited attention in their own right, and he hoped that
future Health Assemblies would give more attention to that question.
Dr QUAMINA (Trinidad and Tobago) affirmed the great interest of her delegation in the
health problems posed by the increased consumption of alcohol and requested that Trinidad
and Tobago be included among the sponsors of the draft resolution.
It was only by
collecting statistical information of the kind proposed in the draft resolution that the
full extent of the socioeconomic and health problems would be appreciated.
In view of
the numerous amendments that the delegate of Poland had proposed, however, she requested
that the Committee be given the opportunity to review the amended resolution as a whole
before a vote was taken.
Dr SHRIVASTAV (India) said that, although he was in full agreement with the spirit of
the draft resolution, he would like clarification of a procedural point.
There was a need
for the collection of statistical data on the incidence of various diseases.
He wondered
however whether the resolutions themselves should be presented during the discussion of the
health statistics programme or whether they should not rather be presented when the diseases
in question were being discussed.
He asked for guidance on this question in case he should
wish to introduce a resolution relating to the collection of health statistics on a
particular disease at some future Health Assembly.
Dr CHRISTENSEN (Secretary) replied that as far as possible the Secretariat had
attempted to relate the draft resolutions to the programmes to which they referred.
It
sometimes happened, however, that the resolutions were not processed until the item
concerned had already been dealt with in the discussion of the programme budget.
This was
the reason why the resolution on health statistics related to alcohol was being discussed
at this point.
Dr EL -GERBI (Libyan Arab Republic) expressed the conviction that alcohol consumption
had direct harmful influences not only on health but also on the economic and social
development of the community.
His delegation therefore fully supported the resolution.

Professor SENAULT (France) proposed two drafting changes to the French version of
He asked to have an opportunity of studying the new version of
the draft resolution.
the draft resolution incorporating the amendments proposed by the delegate of Poland.
The CHAIRMAN announced that further consideration of the draft resolution would be
deferred until a working party, consisting of the sponsors and the French and United
Kingdom delegates, had produced a revised version.
(For continuation, see summary record of the seventeenth meeting, section 2.)
Development of health statistical services (programme 7.1.4)
There were no comments.

International classification of diseases (programme 7.1.5)
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) stated that the
United Kingdom, like many other countries, had been considering how best to educate those
concerned with using the ninth revision of the International Classification of Diseases.
Obviously each country would want to undertake its own programme, but to avoid duplication
he thought that some selective basic training should be organized centrally.
He welcomed
the initiative referred to on pages 327 and 329 of the programme budget, but wondered
whether the budgetary resources would be adequate.
Experts from the United Kingdom would
be most willing to take part in any such preparatory activity should the Organization
require external assistance.
Professor DAVIES (Israel) welcomed the efforts that were being undertaken to make the
International Classification of Diseases more universal and more useful.
He recalled the
comments made by the delegate of Niger earlier in the meeting.
Many countries were unable to
collect sufficiently precise information to be able to make full use of the International Classification and he doubted whether any country was able to collect such precise data for every disease.

He thought it probable that no single classification could be of universal use and urged the
development of separate, "daughter ", classifications of symptoms that could be used by those
responsible for primary health care delivery in places where facilities for making detailed
laboratory investigations were lacking.
These "daughter" classifications should be linked
to the "mother" International Classification so as to yield comparative data, not only of
events in countries at the same level of development of health services but also in
countries at different levels.

Dr MASSE (International Epidemiological Association), speaking at the invitation of
the CHAIRMAN, said that, as had already been pointed out by the delegate of Egypt, to ensure
the regular collection of the health statistics that epidemiologists needed in order to
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measure morbidity and the efficacy of public health measures, an information system was
required comprising a network of statisticians who had received a very special type of
training.
Medical and paramedical personnel needed additional training in statistical
methodology, while statisticians needed to be trained in epidemiology.
The International
Epidemiological Association was prepared to make increased efforts to participate in such
training by setting up training courses for teachers, organizing travelling seminars, and
preparing manuals of methodology and training guides.
It was able to call on 700 experts
for this work, but would welcome collaboration with WHO.
Mr UEMURA (Director, Division of Health Statistics) thanked the delegates for their
valuable suggestions and constructive criticisms of the health statistics programme.
Several delegates had stressed the importance of developing information systems to
replace the traditional approach to the collection of statistics.
The Organization was
fully aware of the need for adopting a user -oriented approach emphasizing information rather
than crude data.
It was necessary first to identify the information that countries needed
and then to undertake studies to supply the missing information.
WHO was trying to develop international standards and guidelines and also principles
for the collection and analysis of information.
Considerable changes had been made in the
ninth revision of the International Classification of Diseases to improve its usefulness in
the handling of morbidity data as opposed to mere cause -of -death coding.
The Organization
continued to attach importance to achieving international comparability of data, but it
felt that rigid standards should not be imposed on countries.
Any information system should
be adapted to the specific needs of a country, and it was necessary to be flexible in this
respect.

He assured the delegate of Poland that WHO in its statistical work was taking steps to
develop close collaboration with basic health services, especially with regard to country
health programming:
the Division of Health Statistics was collaborating closely with the
Division of Strengthening of Health Services, as previously discussed.
He agreed with the
delegates of India and Niger that there should be a basic structure for the collection of
statistical information at the peripheral level.
As suggested by the delegate of Israel,
the Organization was endeavouring to develop a classification that was concerned much more
with signs and symptoms.
Referring to the need for training programmes, as emphasized by the delegates of
Egypt and Ghana, he stated that such programmes needed to be directed to both the producers
and the users of information.
The problem of the non -use of available statistics had been
mentioned by the delegate of Norway.
This question would be emphasized in future in the
training of non - statisticians as well as in that of statisticians.
WHO was developing a
manual for teaching health statistics.
He thanked the representative of the International
Epidemiological Association for his comments and suggestions regarding training in health
statistics and epidemiology and said that WHO would be very happy to collaborate with the
Association.
The delegates of both the German Democratic Republic and Norway had mentioned the
importance of health indicators.
The traditional indicators had been based mainly on
mortality statistics.
It would be necessary to develop new indicators based also on
morbidity statistics and on health - related socioeconomic data.
WHO was studying this
problem in collaboration with the United Nations Statistical Office and the Organization for
Economic Cooperation and Development, in the context of the development of social indicators.
The delegate of Nepal had asked why funds for the interregional programme had
decreased for 1976.
The main reason was the uncertainty regarding sources of funds other
than the regular budget, particularly UNFPA.
He was particularly grateful to the United Kingdom delegate for his offer of expert
assistance in training activities related to the introduction of the ninth revision of the
International Classification of Diseases.
With regard to the draft resolution on health statistics as related to alcohol, he assured

the Committee that this problem would receive full attention and that in developing a
programme the Division of Health Statistics would collaborate closely with the Office of
Mental Health.
Dr GIVOVICH MERCIER (Chile) noted that the section on International Classification
of Diseases made reference to an alternative form of certificate of cause of death in
He did not know what the intention was, but he did
connexion with perinatal mortality.
know that in many countries a growing tendency had developed to fall into the error of
defining as perinatal disease almost all the morbid conditions that could affect a newFor example, the term "perinatal haemolytic disease" was used, when in
born child.
reality that condition arose considerably earlier than the brief perinatal period.
The
confusion had reached such a pitch that the title of "perinatologist" was being given to
paediatricians who practiced neonatology, a discipline concerned with a much longer
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In some neonatal clinics
period, before and after birth, than the brief perinatal phase.
in his own country, a classification had been adopted that enabled clinical pictures to
be grouped according to the phase of embryonic and fetal development in which the damage
The first group included all clinical
There were three major groups.
took place.
pictures in the neonate that resulted from disorders of intrauterine growth and development (intrauterine malnutrition of the newborn, malformations, dysfunctions, and neoA second group embraced all morbid conditions resulting from maternal
formations).
diseases or complaints that occurred or became aggravated during gestation (iso- immunization,
ovular contamination, maternal endocrinopathies, etc.); and a third group comprised
the conditions that were truly of perinatal origin because the damage occurred precisely
during the prepartal period or parturition (neonatal hypoxia, brain injury, aspiration
syndrome, obstetrical injury, analgesic or anaesthetic depressions and haemorrhagic
The importance of this classification of the pathology of the newborn lay
accidents).
in the fact that it made it possible to strengthen subprogrammes of maternal and child
If the
care according to the prevailing pathology in a particular maternity centre.
first two groups predominated, the main emphasis should be laid on the programme of
pregnancy care, and if it was the perinatal group, efforts should be directed to providing
He felt that, if that philosophy were applied to the maternal
better delivery care.
and child health programmes of countries, important conclusions could be drawn about the
shortcomings observed in the maternal and child health programme and that the best way of
tackling them was a more specific approach not extending to the entire programme, since
He would be interested
to involve the whole programme would naturally increase the cost.
to know what principles were applied in the matter by WHO.

(For continuation, see summary record of the seventeenth meeting, section 2.)
Dr JOYCE (Ireland), referring to the forthcoming ninth revision of the International
Classification of Diseases, suggested that undesirable terms which had to be included
Often those responsible for coding those terms did
should be marked with an asterisk.
not fully understand their medical significance.
Promotion of environmental health (programme sector 6.1) (continued)
Food standards programme (programme 6.1.7) (continued from the twelfth meeting)
Replying to a question by Dr GOMAA (Egypt) concerning the differences of definition
between foods and drugs for specification purposes and the measures being taken to ensure
that any areas of overlap were effectively subjected to specifications, Dr LU (Food
Additives) said that foods were defined as substances consumed by man for the maintenance
This definition would not include
of normal physiological functions and to permit growth.
drugs, which were defined as substances used for prophylactic, diagnostic, and therapeutic
There was overlapping in some instances, however, as in the case of dietetic
purposes.
or fortified foods, e.g., foods of high -protein, high -calorie, low calorie or low- sodium
These diets were dealt with by WHO in collaboration with
content, and infant formulas.
FAO and government experts within the framework of the Codex Alimentarius Commission,
which was responsible for standardizing foods to ensure that they complied with the claims
made for them and contained no harmful substances.
Overlapping between foods and drugs also occurred in the case of veterinary drugs,
They included
which were used to stimulate growth in farm animals and for other purposes.
such substances as anabolic hormones, antibiotics, and other chemotherapeutic substances,
These
which often left residues in meat, eggs, and milk that might pose health hazards.
substances had been evaluated by the Joint FAO /WHO Expert Committee on Food Additives and
by a workshop on antibiotics set up two years previously by the WHO Regional Office for
The aim of those bodies was to ensure that the levels of the residues found in
Europe.
eggs, meat, etc., were within permissible limits.
Health literature services (programme sector 7.2)
Mr TAINE (Office of Library and Health Literature Services) said that the
programme statement in Official Records No. 220 indicated a major change in the
The previous
Organization's activities in the health literature service programme sector.
year's programme had been an essentially passive, traditionally orientated library
operation primarily geared to providing service to WHO staff in Geneva and elsewhere,
whereas the new programme was more dynamic and had acquired greater force.
Following resolution WHA25.26, which recommended that WHO "should assume a leading
role in the development, coordination, and improvement of biomedical communications ", a
The
new and comprehensive global health literature programme had been initiated.
programme's fundamental objective was to assist developing countries in the construction
of their own capabilities to obtain the vital information needed over the whole range of
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education, training, research and health care delivery activities.
In furthering that
objective, plans were being made for a "study by an international group of experts of the
role of WHO in relation to modern problems of biomedical communications ", as requested in
the same resolution.
The health literature programme aimed to achieve a state of national self- sufficiency
with regard to the many types of health literature needs found to exist locally.
Although
there would be significant differences from region to region and from country to country,
there were also sufficiently common positive factors to make it possible to adopt a
global approach.
The elements of the health literature programme had been selected and structured
after extensive first -hand observation and study of conditions in many of the developing
countries in various parts of the world.
The programme planned to establish regional
health literature centres to provide and coordinate a range of related services which would
be available in various countries.
The further development of national infrastructures
and capabilities would be an essential objective of those regional centres.
The centres would be concerned with providing effective training of manpower related
to library and information matters, with improved delivery of library materials and
equipment, with making available various remote sources of information, and with attempting
to solve critical problems that had hindered satisfactory information transfer in the past.
One of the components of the programme was the very successful MEDLINE service, now
beginning its second year of operation.
Planning of other components was well advanced,
but dependent upon adequate funding for full scale development and implementation.
Virtually all of the programme's financial support was expected to come from extrabudgetary
sources, which had been vigorously solicited.
However, it had been difficult to persuade
potential donors of the profound importance of a programme such as the health literature
programme, which until now had played a modest supporting role for virtually all other
health programmes.
Within the Organization, the importance attached to the programme was reflected by
the relocation of the WHO Library in the Office of the Director -General and its renaming
as Office of Library and Health Literature Services.
Effective implementation of the
health literature programme would depend largely on the active support and priority that
Memtar States chose to assign to it.
Professor SENAULT (France) considered the health literature service particularly
Documentation provided by WHO to both developed and developing countries was
an essential means of disseminating knowledge on the evolution of modern scientific
thought.
At a time when research in all countries was progressing at an extraordinary
rate, it was vital for Member States to be kept informed of the advances made in various
sectors of the health field.
All those involved in education and training of health
professionals as well as those actually working in the health services, knew the great
value of WHO documentation.
Expense was an important consideration, and such documentation should therefore be
distributed with discrimination in order to avoid wastage.
He welcomed the new orientation
of the health literature service, which laid emphasis on assistance to particular
geographical areas.
important.

Dr MARCIAL (Mexico) supported the views expressed by the delegate of France.
The
planning and implementation of a programme for organizing a network of biomedical
documentation services was a priority need in many developing countries.
Much of the
documentation on the progress of biomedical science got no further than the information
and documentation centres, since most libraries in the developing countries were obsolete
and unable to subscribe to a sufficient number of periodicals.
Medical literature
services needed funds for subscriptions to periodicals, audiovisual and other equipment,
trained professional and auxiliary staff, and technical assistance.
The MEDLINE service
offered great possibilities for countries of the Region of the Americas.
He was concerned that national information and documentation services should achieve
autonomy, developing centres which would be part of a national network involving the
participation of the health services and of the universities.
He therefore drew attention
to the urgent need for extending and improving literature services in all developing
countries.
Dr MAFIAMBA (United Republic of Cameroon) welcomed the new MEDLINE service which had
been made available to Member States.
He was glad to see that steps were being taken to
make WHO's health literature services better known to health workers in all countries,
particularly in the African Region.
Dr TARIMO (United Republic
of WHO in establishing regional
precisely how such centres were
between countries, particularly

of Tanzania) said that while he considered the objectives
health literature centres were excellent, he was not clear
In view of the difficulties of communication
going to work.
in the African Region, he did not see how a single centre
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could serve a number of different countries.
He wondered whether it would be more
effective to use the office of the WHO country representative as a centre for the
dissemination of health literature.
He urged that WHO should play a more active role in collecting and disseminating
information on health activities to the developing countries.

Dr SADELER (Dahomey) supported the comments made by previous speakers.
He requested
the Director -General to provide assistance in strengthening services where they already
existed, and in planning such services as a matter of urgency where they did not exist.
Teaching and research, especially epidemiological research, could not make progress without
a regularly updated documentation service.
A basic infrastructure should be created for
the developing countries, comprising university libraries stocked with the latest
publications, and audiovisual equipment to facilitate the training or retraining of a
country's health teams.
The exchange of information between research centres and
universities should be facilitated, both in developed and developing countries.
Dr ADAMAFIO (Ghana) said that for some years past WHO had been urging developing
countries to rely more heavily on rural health centres for the delivery of health care.
Such centres were run by health assistants or superintendants, who were not as highly
qualified as doctors but were trained to perform multiple functions, including disease
prevention and the giving of advice in family planning and nutrition.
There was need
for a comprehensive training manual to assist in the training of such personnel and also
in the training of laboratory technicians.
In view of the ignorance of most of the general public on health matters it was vital
Unfortunately, the material used for that
to provide a good health education service.
education (films, tapes, etc.), was not always relevant to local conditions and to rural
communities, and he urged WHO to endeavour to make that material better fitted to local
There was a shortage of health educators in his country and he would be grateful
needs.
for WHO assistance in training more such educators.
Dr SHRIVASTAV (India) said that care should be taken, when planning the health
literature service, to avoid duplication with the large body of medical literature that
On the other hand, there was a considerable
was being issued independantly of WHO.
shortage in many countries of such literature as training manuals for paramedical personnel
and illustrative material for medical colleges, and WHO should concentrate on supplying
that need.
Dr JOYCE (Ireland) said that WHO publications were not getting a wide enough
He suggested that the Organization should circulate a list of its
distribution.
publications to all medical journals on a monthly or two monthly basis.

Mr TAINE (Office of Library and Health Literature Services) said one of the
important features of the new programme would be variation from region to region and
country to country, resulting in the kind of national development mentioned by the delegates
In reply to the question raised by the delegate of Ghana, he said
of Mexico and Dahomey.
that the regional centres would be actively equipped to provide services to meet the
particular needs of the various countries.
On the point raised by the delegate of India, he assured the Committee that WHO was
endeavouring to coordinate activities and make use of already existing facilities to the
Attention was being focused on the provision of those types
fullest extent possible.
of health literature that were not already being taken care of by others.

The meeting rose at 11.40 a.m.

FOURTEENTH MEETING
Monday, 26 May 1975, at 3.30 p.m.
Chairman:

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

WHO publications (programme sector 7.3)

Dr MANUILA (Director, Division of Publications and Translation) said that it was
evident from the discussion at the previous meeting that there was some confusion between
the WHO programme of health literature services, already introduced, and the programme of
In fact, many of the comments and questions already
WHO publications and translation.
raised concerned the programme of publications.
The programme of health literature services was concerned with the distribution of
information produced outside WHO, essentially publications, periodicals, documents and
special literature services such as MEDLINE searches.
The programme of publications and translation was concerned with the planning,
production and distribution of information produced by WHO itself for health workers,
essentially in the form of publications and documents.
While WHO publications represented
a small proportion of the total body of health literature, that proportion was, or should
be, most directly relevant to the needs of Member States.
WHO's efforts in biomedical
information could be assessed only in terms of whether they corresponded entirely to the
needs of Member States.
The Twenty -fifth World Health Assembly in resolution WHA25.26 had expressed the view
that "the World Health Organization should assume a leading role in the development,
coordination, and improvement of biomedical communications .. "
In the same resolution,
it had also requested the Director- General to undertake a feasibility study on whether the
Organization should prepare and publish basic textbooks for teaching purposes.
That
resolution placed the publications programme in a new perspective.
If it was fully
implemented, it would no longer be sufficient to make information available to Member
States and the medical and public health professions through its own printed publications;
it would be necessary actively to promote the development, coordination, and improvement
of biomedical communication in general.
That was a difficult commitment because of the
totally different facilities for biomedical information in various parts of the world.
Systematic collection of information on the needs of Member States was required, as well as
an evaluation of the type of assistance needed to improve existing facilities.
Efforts in
that direction had to be multidisciplinary, involving close cooperation between the
programmes of health literature services, publications and translation, health manpower
development and possibly others.
Progress, though slow, had already been made in that direction, and he hoped that
there would be much more to report to the Twenty -ninth World Health Assembly.
There had been much more significant progress with regard to the production and
publication of teaching aids, which had been mentioned by the delegate of Ghana.
Preliminary studies had been completed and consultations held on that subject at the
Regional Office for Africa.
The preliminary studies showed that teaching aids, including
textbooks for health personnel at various levels, were a priority need.
Such aids
produced within the context of local needs and not merely imported from or conceived
elsewhere would meet a deep -felt need, which lay at the very basis of health manpower
development.
The efforts begun would be continued by the Division of Health Manpower
Development in cooperation with the Division of Publications and Translation and other
services.

There had been several other developments, notably in connexion with the Organization's
financial position in relation to publications and the needs of regional offices regarding
publications, on which, in view of the lack of time, he would defer his report until 1976.
Nevertheless, he would mention one other important development which would provide an
interim answer to some points raised by the delegates of France, United Republic of Cameroon,
Dahomey, India and Ireland.
Because of the current financial crisis, and after 28 years
of gradual development of the publications programme, the Director -General felt that the
time was ripe for a complete internal reassessment and a possible reorientation of the
programme, and was asking the services concerned some very bold and far -reaching questions
as well as some specific ones.
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An example of the first was whether all that WHO was doing in publications was
necessary or whether there was now some dead wood that might be usefully cut to allow new
shoots to grow.
An example of a specific question was whether the Bulletin of the World Health
Organization was not an over -specialized journal too similar to many others of its kind and
of interest to too narrow groups of specialists.
The Indian representative might have had
that point in mind in making his statement.
It might be preferable to Member States to
publish the Bulletin in a somewhat modified form six instead of twelve times a year, and
divert the remaining financial resources to issuing a quarterly on public health containing
information on public health developments in various countries and general articles.
The publications programme could only develop along lines corresponding to the wishes
of Member States to the extent that such wishes were made known to the Director -General and
his Secretariat.
It would therefore be extremely useful if delegates could invite their
own services to contact the Secretariat by letter during the coming weeks or months to make
their wishes and criticisms known.
Dr GOMAA (Egypt) asked whether the Organization had used means other than publications
and laboratories to help overburdened medical schools.
Had it considered audiovisual
methods for the training of health personnel?
Dr MAFIAMBA (United Republic of Cameroon) congratulated the Organization on the high
quality of some of its recent publications, including The rural hospital,l Onchocerciasis,2
Health project management3 and Manual on radiological protection in hospitals and general
Some of the documents issued, aswell as the WHO Chronicle, were of great
practice.4
importance to the health services of the Third World as a means of continuing education
The author of The scientific background of
for health workers and health policy makers.
the International Sanitary Conferences, recently serialized in the WHO Chronicle,, was
particularly to be congratulated.
In
His delegation would like to see the WHO publications programme develop turther.
that connexion he asked whether it would be possible to reduce the long delay with which the
WHO Chronicle and the International Digest of Health Legislation were received, and whether
useful publications such as Health project management could not be issued in both English
He looked forward to the publication of an authoritative guide on country
and French.
health budget programming.
Professor SENAULT (France) said that there had indeed been some confusion in his mind
between documents and publications, and he wondered whether there was not some duplication
In French at least the idea of documentation covered all
between the two services.
printed and published documents.
Professor ORHA (Romania) congratulated WHO on the publications programme, and suggested
that it would be useful to collect all possible information on public health, medical and
health assistance, medical teaching and research in all Member States to be used in the
programme, and also to carry out research on the world situation on medical information
with a view to proposing improvements.
Dr MANUILA (Director, Division of Publications and Translation), replying to the
delegate of Egypt, said that audiovisual methods were indeed used in the programme.

1 Bridgman, R. F. The rural hospital: its structure and organization, Geneva,
World Health Organization, 1955 (Monograph Series, No. 21).
2

Buck, A. A., ed. Onchocerciasis:
World Health Organization, 1974.

symptomatology, pathology, diagnosis, Geneva,

3 Bainbridge, J. & Sapirie, S. Health project management:
a manual of procedures
for formulating and implementing health projects, Geneva, World Health Organization, 1974
(Offset Publication No. 12).
4

Manual on radiation protection in hospitals and general practice (jointly sponsored
by ILO, IAEA and WHO), Geneva, World Health Organization, 1974 -1975.
5 Reissued as: Howard- Jones, N. The scientific background of the International
Sanitary Conferences, 1851 -1938, Geneva, World Health Organization, 1975 (History of
International Public Health, No. 1).
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In reply to the delegate of the United Republic of Cameroon, he said that the
Secretariat would look into the delays, a long- standing problem.
The only reason why
Health project management was not yet available in French was a financial one, but a
translation had been made and it was hoped to make it available shortly to interested
readers.
He thanked the delegates of France and Romania for their helpful comments.
Health information of the public (programme sector 7.4)
Mr TOMICHE (Director, Division of Information) recalled that health information
activities, designed to support the Organization's technical units and programmes, covered
press, radio, photography and films, and included a large element of public relations.
Press material consisted mainly of the magazine World Health, now issued in eight
languages, some 250 press releases sent out every year from headquarters and regional
offices, of which about 30 dealt with the work of the Health Assembly and Executive Board,
educational articles and brochures, and a special information booklet on World Health Day.
The radio unit produced a monthly programme in English, French and Spanish,
distributed upon request and broadcast by some 200 stations all over the world every month.
Special programmes were devoted to World Health Day and events of special interest,
including International Women's Year and the Conference on Human Settlements to be held in
A recent innovation was the press conference on smallpox sent out by
Vancouver in 1976.
satellite and broadcast simultaneously in Washington, New York, Geneva and New Delhi,
The radio
which had sparked off a series of articles in the world's major newspapers.
unit produced some 500 recordings a year and distributed about 3000 copies, which, he
stressed, were sent out only on request.
The photo service projected some 40 000 documents a year, black and white photos
Requests were increasing, especially from schools and
being distributed free of charge.
hospitals.
Unfortunately WHO could not make many films because they were so expensive, but
In 1975 WHO had produced a film on
instead it tried to stimulate outside producers.
smallpox in three language versions (English, French and Spanish) which had been well
Another on the prevention of
received and had already been televised in 20 countries.
There were other activities such as seminars for
blindness was in preparation for 1976.
journalists on special themes, but they were not held regularly; in November 1975
a regional seminar on health, women and development was scheduled to be held in New Delhi
Exhibitions
for journalists and broadcasters from all the countries of South -East Asia.
of photographs were also held to illustrate an important subject or programme.
The programme was facing great difficulties because of inflation and the decline in
The price of newsprint had increased by 96% between February
the value of the dollar.
1973 and April 1974, and already in 1975 there had been an increase of some 15% in the
Photographic paper had almost doubled in cost
price of paper and 10% in printing costs.
To cover the increases, all kinds of economies were being
over the last 12 months.
The format of photographs had been reduced by half and colour was no longer
practised.
The possibility of requesting payment for black
used on the inside pages of magazines.
and white photographs, which was already the practice in some other United Nations
However, it was encouraging to note that earnings from film
agencies, was being studied.
sales had increased by 75% in 1974, from US $16 000 to $28 000.
WHO was trying to carry out as many projects as possible in collaboration with other
United Nations bodies and nongovernmental organizations so as to reduce costs.
One
example was the New Delhi seminar on International Women's Year, which would be financed
jointly by UNICEF, WHO and the United Nations Centre for Social and Economic Information.
The possibility of making all the economies that could be made without reducing the quality
and efficacy of the service provided was being studied.
Professor SENAULT (France) congratulated the Organization on World Health, which with
its realistic approach to health education helped to supplement national publications.
Personnel and general services (programme sector 8.1)
There were no comments.

Budget and finance services (programme sector 8.2)
Mr GROENENDIJK (Director, Division of Budget and Finance) said that his Division
offered services of a housekeeping nature in the payment of salaries and in the
administration of the Organization's funds.
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It also assisted in the preparation and consolidation of the programme budget and in
the provision of budgetary and financial data to programme managers and outside
Moreover, it supported a number of technical operations by providing data
organizations.
processing services through the International Computing Centre facilities.
The scope of its responsibilities had tended to increase with the increase in the
financial resources available to the Organization.
In particular the extrabudgetary funds
of the Organization had expanded substantially in the last few years: the increase from
1969 to 1974 was from US $16 to $53.6 million, and extrabudgetary sources now made up about
In the forthcoming biennium those resources would increase.
one -third of total funds.
The onchocerciasis control programme in the Volta River basin area, for instance, had been
started in 1974 with funds made available by the World Bank; an amount of $2.7 million
had been obligated in 1974.
During 1975 obligations were expected to increase to about
$7 million, rising to between $9 and 10 million for each of the years 1976 and 1977.
Increased funds had also recently become available to the Organization through the
Voluntary Fund for Health Promotion, where the increase had been from $9.3 million in
1973 to $13.8 million in 1974, UNFPA (increase from $6.7 million in 1973 to $9 million
in 1974) and UNDP (from $14.1 million in 1973 to $16.1 million in 1974).
It was hoped that in the budget and finance area the increased responsibilities could
be met without requesting corresponding increases in budgetary resources.
Increases in
workload were absorbed by keeping under constant review methods and techniques of
For example, a review of the duties and functioning
discharging those responsibilities.
of the Electronic Data Processing unit had been initiated and a major review of both the
budget and finance units was under way with a view to rationalizing existing budget and
finance procedures and being able to provide more meaningful budget and financial
information.
Several similar studies were under way, including a study of the presentation
of the annual Financial Report, already mentioned in Committee B.
The budget document
itself had been drastically changed in recent years.
The actual financial results of
a budget document were contained in the Director -General's annual Financial Report and it
was appropriate that that document should also benefit from a thorough review, in an
effort to make the data it contained more programme- oriented and more interesting and more
comprehensible to the non -specialized reader.
Internal audit services (programme sector 8.3)
Mr DOUGLAS (Internal Audit) said that the Office reported directly every year
to the Director -General, on the accounting for the Organization's assets, the general results
of the audits, any significant matters still outstanding, and any other matters of which
it thought he should be aware.
Moreover, a system of regular discussions with the
Director -General every two months had recently been introduced.
The main responsibilities of the Office could be divided into three parts.
The first
part was the traditional function of quality control, involving the review of financial
transactions to ensure that they were in conformity with the policies, procedures, rules
and regulations of the Organization.
The second part was the review of the systems of
financial and administrative internal control and checks.
The third part was what the
External Auditor had called "effectiveness audits ", which involved the review of a certain
unit or function to see that it was being effectively and efficiently administered or
carried out.
He would refer to the address of the External Auditor to the Assembly, since some of
the ensuing discussions were relevant to the Internal Audit services.
It had been jointly
agreed that the detailed audit of the financial transactions and the checking of the
systems of internal control were the basic responsibility of the Internal Audit Office, and
that the External Auditor's work in that respect would depend largely upon the extent and
But the trend was towards more emphasis on the system
the results of the Office's work.
of internal control and upon the effectiveness audits.
Continuous discussions were held with the External Auditor which had been extremely
useful and productive.
He was satisfied that the audits of both Internal and External
Audit supplemented each other, while at the same time that independence of functions which
was absolutely essential to effective operation was maintained.
The audits included that of headquarters as well as an annual visit to each of the
regional offices and the International Agency for Research on Cancer, Lyons, and, where
necessary, visits to the WHO representatives' offices and to large projects such as the
onchocerciasis programme in the Volta River Basin.
The involvement of Internal Audit in
the work of the WHO representatives' offices might increase, depending upon the findings
of the Information Systems Development Working Group which would report in December 1975,
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and in that connexion the Office was a member of the subgroup involved in project
formulation and implementation.
The Office also acted as internal auditors of PAHO in Washington, which involved
visits to the larger centres in Latin America such as the Pan American Foot -and -Mouth
Disease Centre, the Zoonoses Centre, and the Institute of Nutrition of Central America
and Panama, zone offices and country representatives' offices in that Region.
In
addition, it cooperated in Washington with the Management Section and carried out two
field visits a year to projects and to other offices.
Those visits were not audit
visits:
the Office participated simply as a member of a management team.
The staffing of the Office had not changed since 1961, in spite of the fact that the
budget had increased tenfold since that time.
In order to cope with the ever -increasing
amount of work without increasing staff, and recognizing always the risk factor involved,
the Office had, it hoped, managed to maintain adequate control by placing more emphasis
on the systems of internal control, by using sampling techniques and phasing certain items
of the audit programme over a period of three years instead of doing them each year.
In connexion with the staffing question, an annual meeting of the internal auditors
of all the international agencies was held.
In 1974 in Vienna a working group was created
to try to find out if there was any way of establishing criteria governing the size of the
staff of an internal audit service.
An exhaustive review had been made by writing to
many large industrial firms, professional accounting firms as well as to some governmental
institutions.
A good percentage of replies to those requests had been received, but not
one of them provided any formula or list of criteria that could be used to calculate the
proper size of an internal audit service.
Despite the ever increasing cost of travel and per diem, travel costs had been
reduced in recent years by changing from a team of two auditors to a single person, by
doing more work at headquarters on the regional office accounts, by having the records
shipped to headquarters and by taking full advantage of excursion fares where they
existed.
Economies had also been made by combining duty travel with home leave in
certain cases.
However, the Service believed that an annual visit to each regional
office was the minimum interval.
Legal services (programme sector 8.4)

Mr GUTTERIDGE (Director, Legal Division) said that, since the inclusion of the Health
Legislation unit in the Legal Division, endeavours had been made to develop the work and
programmes of the Division in such a way as to provide the best possible services to WHO's
programme, and particularly its operational programme in the countries and in the regions.
That association of the medical and legal disciplines was proving of value in medico -legal
matters such as medical ethics and the impact of science and technology on human rights,
both of which subjects were being actively discussed in WHO itself, as, for instance, in
generalin relation to itsmedical research programme or in relation to such specific matters
as the plasmapheresis problem, as well as in the United Nations system as a whole.
As regards health legislation as such, the core activities would continue to be the
collection of health legislation, the production of the International Digest of Health
Legislation, the preparation of comparative studies, and the provision of advice and
counsel, both within and without the Organization, particularly to national health administrations and public health specialists, the demand for those services being on the
increase.
It was hoped that, following the meeting of consultants to prepare guidelines
on the provision of advisory or operational assistance to governments in matters of health
legislation, to be held in November that year, it would be possible, in the course of the
biennium, to establish better interchange between headquarters and the regions on the
delivery and evaluation of such assistance, and a more dynamic approach to the needs of
governments, particularly those of newly emerging nations where the fundamental public
health legislation dating from the period prior to independence might not be adequate or
properly orientated for their future needs for wide- coverage public health systems.
As regards legal matters, it should be realized that the work was directly related
to that of the programme and activities of the Organization as a whole.
Consequently,
the programme description of legal activities as such did not reflect any fundamental
change.
In recent years, the orientation of legal work had tended away from questions
of a formal and administrative nature towards those of an institutional or technical
nature, such as, for example, management structures for large -scale programmes, making
available to the public sector drugs and devices associated with WHO's scientific research
programmes and related questions of transfer of technology, contracting methods and
procedures for programmes carried out through subcontractors, such as in the environmental
health programme, and, in general, standard setting and establishment of guidelines.
That development was expected to continue through the biennium and should facilitate WHO's
programme delivery in important sectors.
That had, however, necessitated studies in
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specialized legal fields and WHO had been an innovator within the United Nations system in
that regard.
Future work was therefore expected to be of a more specialized and technical
nature than hitherto, but arrangements had been made enabling those activities to be
pursued during the biennium with the existing staff.
Programme planning and general activities (programme 8.4.1)
There were no comments.

Constitutional and legal matters (programme 8.4.2)
Dr GOMAA (Egypt) recalled that governments had been requested to express their views
on the question of human rights in the light of scientific and technological progress.
He asked whether the intention was to place that matter on the agenda of a future session
of the World Health Assembly before it was reported upon to the United Nations.
Health legislation (programme 8.4.3)
Dr MATTHEIS (Federal Republic of Germany) stressed the value of the activities being
undertaken by WHO in the field of health legislation, particularly in connexion with the
International Digest of Health Legislation.
Its action in observing whether health
legislation in the various countries was in accordance with WHO principles and in promoting
the exchange of knowledge about such legislation constituted a means of encouraging
cooperation among countries and thereby improving health services for the benefit of the
peoples concerned.
It was to be hoped, accordingly, that WHO would pursue that aspect of
its programme and would intensify the exchange of information.
Dr KRAUSE (German Democratic Republic), on a point of order, said that the status of
participation of the previous speaker had been the subject of a statement by the chief
delegate of his country in his letter of 14 May 1975, which had been circulated.
The
letter of 16 May 1975 from the delegation of the Union of Soviet Socialist Republics to
the President of the Health Assembly, which had also been circulated, was also relevant
to the issue.
Professor VON MANGER -KOENIG (Federal Republic of Germany), replying to the point of
order, said that the Credentials Committee had found the credentials of the delegation of
the Federal Republic of Germany to the Health Assembly in order, and its report, dated
14 May 1975, had been accepted by the Health Assembly without objection.
Dr Mattheis was
consequently a fully qualified member -of his delegation and, indeed, every Member State
of WHO was entitled to compose its delegation as it wished.

Mr GUTTERIDGE (Director, Legal Division) said that the comments made on the health
He would ascertain the information requested
legislation programme had been duly noted.
by the Egyptian delegate and communicate with him privately.
Support to regional programmes

Regional programme planning and general activities (programme sector 9.1)
Assistance to country programmes (programme sector 9.2)
Regional general support services (programme sector 9.3)
Regional common services (programme sector 9.4)
There were no comments.
Regional activities
Africa

Dr QUENUM (Regional Director for Africa), presenting the programme budget for the
African Region for 1976 and 1977, observed that the present economic crisis would
inevitably have repercussions on the implementation of that programme and on the progress
That crisis had, however, stimulated thought on the most effective
of health in Africa.
and economic way in which the scarce resources could be utilized.
A decade of regional health action aimed essentially at health manpower development
had enabled numerous countries in the Region to set up a network of qualified national
staff, which should now be put to the best use.
Future action should be aimed, not at
prolonging technical assistance from outside sources indefinitely but rather at setting
up for the future permanent machinery that would enable Member States to become self sufficient in the health field as soon as possible.
Concrete proposals in that regard
would be submitted to the Regional Committee at its forthcoming session.
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The funds available for the African Region in 1976 were all the more inadequate since
new needs had to be met as a result of the accession to independence of several countries,
and in the form of aid to national liberation movements and assistance to countries
suffering from natural disasters such as droughts.
Increased efforts should be made to
combat increasingly serious problems such as schistosomiasis.
The Regional Office would
endeavour to pursue and strengthen the results already achieved in order to prevent any
deterioration in the health level of the African populations, and hoped that it could
count on the determined support of all its Member States in that task.
Dr BANGOURA (Guinea) congratulated the Regional Director on his effective action and
laid stress on the important advisory and coordinating role WHO could play, which should
take full account of the needs and conditions in the various countries in the Region,
as well as the desirable priorities.
WHO representatives should rely increasingly on qualified regional staff, and that
was particularly applicable to the African Region.
That view should not be taken as
implying any lack of satisfaction with WHO staff hitherto - quite the reverse - but the
trend towards increasing participation of regional staff was an inherent part of progress;
it would commit them to a greater feeling of responsibility, and would also avoid any
shortcomings that might arise through inadequate knowledge of local conditions.
Dr MOULAYE (Mauritania) commended the Regiónal Director on his introduction, and
expressed his delegation's full confidence in him.
Dr KONE (Ivory Coast) expressed appreciation to the Regional Director for the
effective work he and his staff had accomplished in spite of existing difficulties.
delegation was fully satisfied with the running of the Regional Office.

His

Dr ANDRIAMAMPIHANTONA (Madagascar) also congratulated the Regional Director.
His
country had benefited from the valuable aid extended by the Regional Office in training
of medical and paramedical personnel, the provision of fellowships, and supplies of
drugs and equipment.
Dr BANGA- BINGUI (Central African Republic) thanked the Regional Director for the
support he had given to the development of basic health services in that country.
His
delegation would reserve its detailed comments until the forthcoming session of the
Regional Committee.

Dr AROMASODU (Nigeria) commended the Regional Director on the work being carried out
in the Region.
Nigeria was most grateful for the help it had received towards the health
sector of its national development plan, and hoped that it could continue to count on
WHO's support for that plan.
Dr SANGARÉ (Mali) joined with others in thanking the Regional Director for the sound
work he was carrying out in the Region and paid tribute to the spirit in which the action
of the Regional Office was being carried on, as well as to the Regional Director personally.
Dr BADDOO (Ghana) associated his delegation with the satisfaction voiced.
Most
difficulties existing in the Region centred essentially on such problems as shortage of staff
and communicable diseases control, and the need for action could not be over -emphasized.
He hoped that the efforts at present being pursued would be maintained so that in time
the health level in Africa could be raised to that existing in other regions.
Dr QUENUM (Regional Director for Africa) expressed his deep gratitude for the moral
support given to his staff and himself.
For his part, he fully appreciated the understanding attitude of Member States in the difficult task facing them all. He had noted
the suggestion made by the delegate of Guinea, and the matter could be discussed in detail
at the forthcoming session of the Regional Committee.
The Regional Office would continue
to do its utmost to improve the standard of health of the African populations and thus
raise the level of health throughout the world.
The Americas

Dr ACUNA (Regional Director for the Americas), addressing the Health Assembly for the
first time in his capacity as Regional Director for the WHO Region of the Americas
and Director of the Pan American Sanitary Bureau, reaffirmed his intention to adapt the
action of the Regional Office to present conditions.
Strategies would be reorientated
with a view to strengthening the aims of the Ten -Year Health Plan for the Americas,1 to
extend coverage of health services and reduce mortality and morbidity due to enteric

1Ten -Year Health Plan for the Americas, Washington, D.C., Pan American Health
Organization, 1973 (Official Document No. 118).
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With a view to achieving the adequate structure which would enable the
infections.
Regional Office to meet the needs of a region in the process of rapid change, a group of
experts on public health had been set up to carry out a thorough study on the organization
and functions of the Regional Office, as well as of country and zone offices, and it was
hoped that the recommendations to be made by that group would be in keeping with the needs
of countries in the Region, which were faced with a serious financial crisis as a result
It was also intended that that group should find ways and means of
of inflation.
strengthening the action of the Regional Office at the country level, by such means as
investing in the WHO representative and his team a broader measure of responsibility so
as to allow for more effective collaboration with governments.
The policies and strategies embodied in the Ten -Year Plan were valid throughout the
period of the Sixth General Programme of Work of WHO and related to increased expectancy
of life in infants and to the extension of health services to areas where they were
lacking, with priority attention to programmes for control and eradication of communicable
diseases, maternal and child health, nutrition, and environmental sanitation.
With those
aims in view, several countries were developing and strengthening the requisite infrastructure through administrative and planning processes, taking into account the improvement in the operational capacity of services and the development of human and technological
resources.
More effective utilization of existing and potential resources was aimed at
by means of improved intersectoral coordination and community cooperation.
He had in the
past repeatedly emphasized the desirability of involving to the maximum extent the vast
human, material and institutional resources existing at the community level.
The
role of traditional health workers, such as the midwife, should be made increasingly
effective and should be incorporated within the formal health structure of each country.
For more than forty years past, pilot projects had been carried out in the Americas on
the use of auxiliary personnel and on the participation of the community in health
programmes, and the time had come for that process to receive general application.
Stress had traditionally been laid in the past in the Region on quality of health
services rather than on the extent of coverage, which had been a secondary objective.
It was now proposed to urge governments to give priority to extending health service
coverage to the entire population with whatever means they had at their disposal.
It
was gratifying that a number of countries in the Region had obtained funds from the
Inter -American Development Bank and other financing agencies for the strengthening of
their health services and extension of coverage to new areas, those programmes covering
the whole range of activities from large hospitals to rural health activities.
It was
to be hoped that that type of programme would be developed throughout the continent,
and the Regional Office was ready to provide assistance to all governments requesting it.
Auxiliary health personnel could play an important part also in the control of
enteric and parasitic diseases, as well as being a part of the system of epidemiological
surveillance, immunization programmes, etc.
Enteric diseases presented a long- standing
problem and its control was essential if the level of infant mortality was to be
reduced.
The community should be involved also in that action by being educated to
notify immediately any symptoms to auxiliary workers in the rural areas as part of a
total surveillance system; that procedure had already been introduced in Brazil and
Cuba.
Efforts were also being made to set up epidemiological surveillance on an intercountry or subregional basis between areas with common interests.
An epidemiological centre
for the Caribbean had begun operation in January 1975 in Port -of- Spain, Trinidad
and would provide technical assistance with regard to communicable diseases, as well as
collaborating with universities in the area, organizing its own training courses in
epidemiological surveillance and undertaking research into diseases affecting the
Caribbean.
The United States Public Health Service was collaborating in the development
of that programme.
Recent studies in Australia, the United Kingdom and the
United States had identified a new virus responsible for up to 73% of cases of acute
infantile gastroenteritis which had previously been registered as non -diagnosed.
Work
was proceeding on that important discovery which might lead to a vaccine for the control
of gastroenteric diseases.
Malnutrition had also been identified as one of the associated causes of enteric
disease, and increasing importance was therefore being given to practical programmes
aimed at ensuring satisfactory nutrition, by such means as production of protein -rich
vegetable mixtures, food supplements, nutritional surveillance systems, better
distribution as between plant and animal products, and. training of staff.
Such
actions went beyond the sole responsibility of health ministries, but they had an
important role to play in endeavouring through basic health services to prevent malnutrition.
The successes achieved in the control of smallpox had contributed valuable experience
for the control of other diseases, especially those which could be prevented by
vaccination.
However, the incidence of such diseases as measles and poliomyelitis was
increasing, in spite of vaccination campaigns.
It was necessary, in that respect, to
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improve administrative procedures, such as purchasing, distribution and stocking of
vaccines, and to take full account of the cost of such campaigns.
The possibilities of
long -term loans for vaccination campaigns should be explored with financial institutions.
The second meeting of directors of national malaria eradication services, held in
Ecuador in April 1975, had emphasized the high priority attention which should be given
at the national level to malaria eradication programmes in view of the actual and
potential repercussions of that disease on health and on the economy.
Moreover, any
relaxation of effort could result in serious outbreaks of the disease.
The Regional
Office had been requested to give a high priority in its own programme to malaria,
particularly with regard to research and to training of staff.
The Americas were faced with a twofold problem in that the Region had a high rate of
morbidity and mortality from diseases generally associated with developing countries, but
suffered also from the degenerative diseases associated with industrialized countries.
Indeed, in 1972, cancer and cardiovascular diseases had been listed as among the five
principal causes of death in the Americas.
It was therefore essential that surveillance
systems should also be extended to cover chronic noncommunicable diseases and that a
special effort should be made to develop control and prevention programmes, with special
emphasis on such risk factors as hypertension, obesity and alcoholism.
He referred to the recently established Pan American Centre for Human Ecology and
Health in Mexico City, which would promote and undertake studies designed to gain better
knowledge of the interaction of human communities and the environment.
The effects
of polluants on air, soil and water would be examined and data collected with a view to
stimulating research into little known aspects.
Technical assistance and training
courses would be provided.
The programme budget for the Region, as shown in Official Records No. 220, had been
prepared in cooperation with governments and reviewed in detail both by PARO and by the
Regional Committee.
It was anticipated that the total budget for the Americas in 1976
would be in the amount of US $59.7 million, 19.7% of which related to the regular budget of
WHO.
The joint revision with governments of the PAHO /WHO budget for 1977 had not yet
been completed.
However, the budget shown in Official Records No. 220 gave the general
picture, although, at an appropriate time and with the approval of national authorities,
certain changes would doubtless be introduced in view of the fact that the details of
that programme had been planned more than a year previously.
The measures he had described were intended to go some way towards bridging the
immense gap between privileged populations and those which were merely surviving.
Dr DEL CID PERALTA (Guatamala) extended his best wishes to the new Regional Director
for success in his task.
As well as such programmes as nutrition and environmental sanitation, which were of
great importance for the Americas, he would stress the priority to be given to immunization
programmes, particularly against measles, in view of the satisfactory results achieved over
recent years.
He hoped that PARO and WHO could assist countries to undertake such
campaigns and also advise them on strategy and policy for their maintenance.
There was
need for a practical and clearly defined policy at the national and international level in
the case of smallpox, and efforts should be made to achieve a greater degree of uniformity
throughout the world on whether to vaccinate or not and, if so, at what age.

Dr MARCIAL (Mexico) expressed satisfaction with the programme for the Region of the
Americas.
Mexico was proceeding with its national health plan and he drew special
attention to the programme for community doctors.
Results in Mexico in respect of
training of auxiliary personnel had not proved adequate to meet existing needs.
His
country would welcome help in that respect from the Regional Office.
He pointed to the

advantages of a system whereby auxiliary health workers from the rural areas would be
trained in urban centres and then return to work in their original localities, thus
bringing with them a new outlook as well as new capacities.
With regard to the Pan American Centre for Human Ecology and Health, he said that
a site was being selected within the Mexico City area and that preliminary planning had
begun.
It was anticipated that the Centre would be operational in some two years' time.
He emphasized the high priority which should be given to the campaign for malaria
eradication and control.
He would comment on the question of malaria at the appropriate
juncture, but wished at the present stage to express concern at the deterioration
apparent in the campaign.
Dr AGUILAR (El Salvador) said that the regional programme was of great benefit to his
country, particularly with regard to the control of enteric diseases, which were the main
cause of infant morbidity and mortality.
The success of the smallpox eradication campaign
indicated the need for vaccines to be used against other communicable diseases.
There
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also seemed to be general agreement that the correct strategy for the time being was to
extend the coverage of the services rather than improve their quality.
Dr LEON (Argentina) congratulated the Regional Director on his efforts to introduce
changes into the structure of the Regional Office in order to make it capable of coping
with the Region's rapidly evolving health problems.

Dr SENCER (United States of America) endorsed the Regional Director's proposal to
modify priorities and programmes in the light of developments.
He was confident that
the persons to whom the Regional Director had entrusted the study on structural reorganization
would succeed in making the Regional Office more responsive to the Region's needs.
Dr ALENCASTRE (Peru) thought that one of the basic aspects that should be taken into
account in the reorganization of the Regional Office was the scope of the zone offices.
He supported the structural changes envisaged, which would give greater dynamism to the
Regional Office and improve its links with the countries of the Region.
Dr GALEGO (Cuba) welcomed the Regional Director's undertaking to correct the
inequalities that still existed in the Region.
Dr DUENAS (Colombia) also welcomed the proposed reorganization of the Regional Office,
which he was confident would be beneficial to the regional programme.
The proposed
programme reflected the wishes of the countries concerned and he was confident that it would
be possible to combine coverage with quality of service within a regional system properly
integrated at all levels.
Colombia had recently been assisted to formulate a programme
to improve environmental health and nutrition with the support of other national sectors.
He felt that other countries might wish to integrate health programmes with development
programmes in other sectors.
Dr RODRIGUES (Brazil) said that his delegation was confident that a reorganized
administration could carry out satisfactory programmes with the cooperation of the countries
concerned.
Dr ACUNA (Regional Director for the Americas), replying to the question of the Mexican
delegate about malaria, said that it had been unanimously decided at a meeting in Quito of
the heads of the malaria services that priority must be given to the malaria programme in
view of the investment that had already been made and was otherwise in danger of being lost.
A new approach was being adopted, however, in order to combine greater research with a more
rational use of available resources.
With regard to the question asked by the Guatemalan
delegate about smallpox policy, the disease had been eradicated in the Region four years
previously.
The Regional Office stressed the need for continued surveillance with
vaccination of high -risk groups such as military, medical and paramedical personnel and
airport staff.
It was hoped that it would be shortly possible to discontinue vaccination
as a result of the world smallpox eradication programme.
South -East Asia

Dr GUNARATNE (Regional Director for South -East Asia) said that the twentyseventh session of the Regional Committee for South -East Asia had undertaken in 1974 an
evaluation of the Fifth General Programme of Work together with the updating of regional
guidelines for country health programmes for the five -year period commencing 1975.
An
attempt had been made to establish revised priorities in close consultations with the
governments concerned and country health programmes had been formulated in Nepal
and Thailand where operational objectives had been laid down and measures for translating
them into action within the available means explored.
The next phase, namely project
formulation, was currently under implementation and would accelerate the preparation of the
next five -year plans in those countries.
It was expected that by 1977 most of the
governments in the Region would have undertaken such country health programming,
which would form a basis for long -term planning.
At that point of time WHO assistance
and its management would have been realigned to meet the needs of the countries concerned.
During 1974, country health programming in Bangladesh had been reviewed and assistance
provided in formulating the logistics system for the procurement, storage and distribution
of drugs and medical supplies.
A national workshop on country health programming had been
conducted in Burma to evolve a national methodology for health planning.
Assistance
previously given to governments in the establishment of health planning units had proved
useful in providing an organizational base and follow -up for the country health programming.
Health planning units were currently functioning in nearly all the countries in the Region.
During 1974 natural disasters, particularly droughts and floods, had affected large
numbers of people in Bangladesh, Burma, India, Maldives, Nepal, Sri Lanka and Thailand.
WHO had already provided out of its own funds relief measures to Burma, Bangladesh,
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Maldives, Sri Lanka and Thailand, in addition to working in close collaboration with the
Office of the United Nations Disaster Relief Coordinator, UNICEF, the World Food
Programme and other governmental and nongovernmental agencies.
WHO was also assisting
the Governments of Bangladesh, Nepal, India and Sri Lanka in formulating requests for
emergency assistance from various United Nations agencies including the Special Fund of
the Secretary -General of the United Nations for the Programme of Action on the Establishment of a New International Economic Order.
Disability and rehabilitation projects had made progress in many countries.
The
intercountry team on rehabilitation established in Indonesia, which was training health
manpower in various aspects of rehabilitation of the disabled, was expected to play an
important part in such projects.
Attention was also being given to need -based planning of health manpower development.
A study on national health manpower had been completed in Sri Lanka and similar studies
were planned in other countries of the Region.
Stress was being laid on multipurpose
health workers and on the training of middle -level health workers to provide primary
health care in rural areas.
Medical education was being restructured to make doctors more
community- oriented by modifying the curricula and introducing training in field practice
areas.
The training of nurses was also being directed towards their effective participation in the health services.
It had been suggested, under the WHO expanded programme of immunization, that Member
States should organize immunization programmes for those diseases for which there were
good and durable immunity- producing antigens.
The Regional Office had increased its
assistance to governments, particularly with regard to training of personnel and the
achievement of self- sufficiency in vaccine production.
Malaria was unfortunately causing great anxiety in the countries of the Region.
In
1974 there had been over 3.4 million cases and the situation had deteriorated still further
in 1975.
The problem had been aggravated by the sharp increase in the price of insecticides and drugs and the development of resistance of vectors to insecticides and of
parasites to 4- aminoquinolines.
Unless the countries concerned received substantial aid,
it would be difficult for them to curb the present increasing trend of the disease.
The
Regional Office had tried to develop malaria control methodology in a few countries and had
been assisting governments to make every effort to mobilize their available resources.
A few countries had given greater attention to programmes for the control of non communicable diseases such as cancer, cardiovascular and mental diseases.
A number of
governments had devoted particular attention to the prevention and control of blindness,
which was a serious problem in the Region.
Special programmes were being develdped in
Bangladesh, Burma, India and Indonesia against trachoma, xerophthalmia, cataract and
glaucoma.
Although considerable progress had been made in preventing death and disease and
towards eradicating smallpox, the countries of South -East Asia, inhabited by nearly a
quarter of the world's population, were still a long way from attaining the level of health
and quality of life that was their legitimate right.
Most people were still subject to
many preventable communicable and other diseases, lacked safe drinking -water, basic
sanitation and adequate nutrition and were exposed to unnecessary suffering owing to lack
of essential health care, together with both high infant mortality and an avoidably high
birth rate.
The resources available to solve those immense health problems were quite
inadequate;
the situation had been aggravated by natural disasters and international
monetary problems which had necessitated drastic cuts in the allocation to the social
sectors in the developing countries in the Region.
International multilateral and
bilateral assistance was in general not sufficient to supplement the local resources
available to tackle major public health problems.
Where timely and substantial aid was available, the combined efforts of those
concerned could be crowned with success as has been demonstrated by the smallpox eradication
programme.
Similar assistance would be needed to solve other important problems and for
that reason the Regional Committee for South -East Asia had deemed it useful to draft a
health charter for Asia that would highlight the priority health needs of Member governments
and facilitate the proper channelling of internal and external resources.
Donors and
recipients would have to become partners in an effort to achieve rapid progress.
The Regional Office had already collected certain basic data and was acquiring other
relevant information through country health programming.
It was therefore
proposed to place before the next session.of the Regional Committee a preliminary draft of
the health charter and to approach all Member States and other prospective donors who might
be willing to provide the requisite financial assistance to implement it.
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Dr DAS (Nepal) expressed his delegation's appreciation of the substantial WHO
assistance to his country's health programmes, particularly with regard to country health
He hoped that Nepal would continue to receive
programming and malaria eradication.
assistance with insecticides.
Professor PRAWIRANEGARA (Indonesia) said that in 1974 a document on strengthening the
national health services had been signed by the Government of Indonesia and the
The fields affected would be national health
representative of the Regional Director.
planning, accelerated development of the peripheral health services, and research and
It had been agreed to hold a joint meeting quarterly to evaluate and replan
development.
The Regional Director's action in sending representatives
activities in those areas.
from the Regional Office to the meeting held in May 1975 had been greatly appreciated
because it led to better understanding.
the programme
Country health programming had started in Indonesia in October 1974;
would probably be ready for submission to the national planning development agency in
The country health
A manual on the subject had already been produced.
August 1975.
programme would provide the detailed material required for the implementation and
budgeting of the third, fourth and fifth year of the second national five -year development
A WHO consultant had also been requested to further strengthen country health
plan.
programming.
With regard to malaria, he wished to repeat his country's request to WHO to
explore the possibilities of securing supplies of DDT for the developing countries.
Suspension of the production of DDT in the developed countries has greatly increased its
price.

Dr NONDASUTA (Thailand), in expressing his delegation's gratitude for the assistance
which Thailand had received, hoped that the Regional Office would continue to help with
the development of health programming and primary health care.
Dr RINCHINDORJ (Mongolia) thanked the Regional Director and his staff for their
fruitful work in the Region and in particular for their successful collaboration with his
country.
Dr SHRIVASTAV (India) noted with satisfaction that the health charter, with which India
He was aware that the Regional
had been closely associated, was nearing completion.
Director was actively seeking donor sources now that priority areas in the countries
He welcomed the
concerned and priority zones for development had been identified.
establishment in the Regional Office of a small section dealing with health economics which
was doing useful work in connexion with the formulation of health planning units; India
had always had such units but, like other countries, it appreciated expert advice on the
subject.

The Regional Office had also been successful in organizing emergency measures at
short notice to assist the countries in the Region that had been affected by natural
disasters.
The serious situation with regard to malaria required the attention of the entire
the shortage of insecticides combined with the high price of oil had
Organization:
He agreed with the
made it impossible to carry out spraying at the appropriate time.
Regional Director that the success achieved by teamwork in the smallpox eradication
programme, largely due to the mobility of teams, was a lesson for the future.
India was now anxious to implement programmes to control blindness and leprosy.
It
had introduced draft resolutions on those two subjects that had been well received.
Finally, he was pleased to note that the number of vacant posts in the Regional Office
had now fallen.
Dr RAHMAN (Bangladesh) said that the Regional Office, which had extended assistance
to Bangladesh as early as 1973, had recently helped with logistics and with the malaria
Although from the epidemiological viewpoint the situation in
and smallpox programmes.
Bangladesh with regard to malaria was relatively good, 15 -20% of the country was contiguous
It must therefore be borne in mind that his
with malarial belts in India and Burma.
Government required DDT and transport in order to keep the remaining part of the country
free from malaria.
Dr GUNARATNE (Regional Director for South -East Asia) said that the observations of
delegations would be noted.
With regard to the problem of malaria, additional funds were required to purchase
During
insecticides and antimalarial drugs to deal with the increased number of cases.
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the last few months more high -risk groups, including children, had been affected.
It
would however by judicious to await the discussion on the subject before taking any
The health charter would be submitted to the members of the Advisory Committee
decisions.
of the Regional Committee in July.
He had not referred to leprosy in his report, but he
had held a number of discussions with delegations and his position would be strengthened by
the resolution on the subject.
He could assure the Committee that further action would
be taken at the request of the governments concerned.

The meeting rose at 6.5 p.m.

FIFTEENTH MEETING
Tuesday, 27 May 1975, at 9.10 a.m.
Chairman:
1.

Dr Marcella DAVIES (Sierra Leone)

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976
AND 1977 (continued)

Agenda, 2.2.3

The CHAIRMAN suggested that discussion on the resolutions tabled during the discussion
of the programme budget should be deferred until after the effective working budget for
Such a procedure should not give rise to any difficulties, since
1976 had been adopted.
the resolutions concerned did not seem to have any budgetary implications for the year
1976.

It was so agreed.

Regional activities (continued)
Europe

Dr KAPRIO (Regional Director for Europe) said that WHO in Europe continued to support,
at the request of the governments concerned, three countries with special development
problems (Algeria, Morocco and Turkey) with all the methodologies available, including
country health programming, attention to primary health care and control of communicable
diseases.
In the European Region, WHO's role was chiefly that of a dynamic coordinator and of
an important source of technical information for the health authorities of Member States.
It also provided an opportunity for consultation on certain specific national problems
through the technical network of the Organization.
The majority of European countries,
which normally did not need help from WHO in thé form of permanent advisory staff or
equipment for their health services, did have a need for joint programmes in certain
priority areas, and that was the major technical task of the Regional Office.
During the Assembly's discussions on the role of WHO it had been rightly emphasized
that the Organization should be even more active in transferring science and technology
in the field of health to those countries which were in the most difficult socioeconomic
situation and which needed urgent assistance from the world community.
He had the
fullest sympathy for that principle, but in order to ensure such a transfer of technology technology which should be adapted rather than adopted - WHO also needed to be involved in
all health developments of interest in all parts of the world, irrespective of the economic
situation of the country in which they took place.
In medicine, initiatives should be taken by WHO in response to two needs.
The first
was for simple, practical, low -cost but effective methodologies for the provision of health
care for all people, especially in the rural areas of developing countries.
The second
related to technologically highly developed countries, which had virtually become prisoners
of a modern medical technology in which money and manpower were concentrated on a few life prolonging activities that added neither to human happiness nor to the productivity of
society.
Although it was claimed that such refined medical skills offered a sense of
security to the community, in some instances, such as that of transplant surgery, they
gave rise rather to a sense of anxiety.
In countries of the European Region, therefore,
existing medical services needed to be humanized and priorities geared towards disease
prevention and the promotion of the health, both physical and mental, of all sectors of the
population.
Health protection for the aged should be a constructive, positive, community oriented programme, with strong emphasis on sociomedical aspects such as home care and
rehabilitation rather than on often unnecessary surgery in hospital.
The regional programme was designed to meet the needs of the majority of the countries
of the Region, and one of its primary tasks in 1976 and 1977 would be to tackle the general
management problems of health services.
For some years WHO had been trying to promote
among the leading health authorities of European Member States a more businesslike and
priority- oriented approach - by means of meetings, workshops, consultations and training
courses in the epidemiology of chronic diseases, operational research, efficiency of
medical care, health economy, manpower planning, the use of computers and information
systems, and by the training of the staff of health agencies in health planning.
Those
subjects, as well as being taught in WHO- supported international and national training
courses, were now often included in university and postgraduate education.
France was
the first country in the Region to make available to all medical students a textbook on
the economics of health.
The Regional Office, through its cardiovascular disease programme, would continue to
be involved in developing methodologies to make both the prevention and the care of
cardiovascular disease more community- oriented.
The same applied to the mental health
programme, where there was now a trend towards moving patients out of hospitals and towards
promoting the supervised integration of the mentally ill into the community.
He was
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convinced that such community- oriented programmes for chronic diseases were of importance
to the whole world, and WHO would need both financial and moral support if they were to
make progress.
Other important programmes in the European Region, such as the environmental pollution
control programme and the new long -term programme of health manpower development, were
already well known.
New programmes were also under preparation, notably a programme
proposal dealing with the health needs of the elderly which had as its starting -point the
Technical Discussions on health protection of the elderly at the twenty- fourth session of
the Regional Committee for Europe.
The aim was to identify specific groups among middle aged and elderly people who needed special medical protection and care, recognizing that
for the large majority of the elderly assistance should not be given at the expense of the
health care system but rather as part of a social and educational policy.
Prevention of road accidents was another priority, although it had not yet secured a
leading place in the regional budget.
However, a voluntary contribution from Austria
and cooperation with the International Institute for Applied Systems Analysis (IIASA) would
make it possible for the Regional Office, in spite of lack of funds, to make a contribution
in this important field.
He hoped that the work done would prove valuable when road
accident problems became more acute in other parts of the world.
In the field of maternal and child health, problems were being studied in relation to
zero growth of the population and stabilization of population growth.
Those problems
were important in that they had relevance to the population situation throughout the world.
Other recent regional activities concerned the effects of smoking on health and
alcohol as a public health problem.
It could be seen from the outline he had given that there was a need for continued
technical involvement by WHO in the European Region, and also a need for a permanent
service by WHO in promoting joint intercountry programmes dealing with a wide variety of
problems.
Many Member States had regretted that the financial crisis prevented WHO from
fully implementing its programme in the Region, and he thanked those governments which had
made voluntary contributions making it possible for certain activities to continue.
In
his view it would not serve the best interests of WHO if the very modest funds needed for
the European Region (chiefly for coordination) were in future kept at so low a level that
the Organization could not operate effectively.
In that connexion, many speakers had
referred to the détente in Europe and to the hope that cooperation in the field of science
and technology, including health sciences, would be further increased for the benefit not
only of Europe but also of the world.
WHO should keep its machinery, both at headquarters and at regional level, ready to
participate in such cooperation.
WHO's work on its intercountry programme in the European
Region had demonstrated that a joint programme at the continental level was feasible and
could easily be expanded.

Professor DE CARVALHO SAMPAIO (Portugal) said that, in spite of the modest financial
resources available, Dr Kaprio and his staff had succeeded in elaborating and implementing
progressive health programmes in the Region that would undoubtedly contribute to the
solution of many public health problems.
The programmes on mental health, environmental
sanitation, health planning, and management of medical care services had been of particular
value to his country.
Portugal had also greatly appreciated a number of WHO publications,
notably Health Services in Europe, edited by Professor Aujaleu,1 which should be required
reading for all those concerned in the organization of health services.
Dr DUHR (Luxembourg) said it was commonly thought that WHO's activities were chiefly,
if not exclusively, oriented towards aid to developing countries.
That was only partially
true, for even the most developed and highly industrialized countries needed the help of
the Organization, particularly small countries such as his own.
It was becoming customary for a conference or seminar of the Regional Office to be
held in Luxembourg every year.
He had already taken the necessary steps to provide funds
for a 1976 conference in his country's budget, and Luxembourg would be glad to continue
to provide facilities for such annual conferences in the future as a modest contribution
towards the implementation of the regional programme.
Dr VIOLAKIS - PARASKEVAS (Greece) said that the most serious problem faced by the health
and social services in a number of European countries was how to manage those services

1 World Health Organization.
Health services in Europe.
Copenhagen, Regional Office for Europe, 1975.

Second edition,
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with a relatively small number of specialized personnel, and she was grateful for the help
given by WHO towards solving that problem in her country.
Professor SENAULT (France) supported the programme proposed in the budget volume
outlined by the Regional Director.
Dr MATTHEIS (Federal Republic of Germany) was especially interested to see that in
the budget volume countries had been grouped under four categories according to the level
of health they had attained.
It was most important to develop health indicators that
would make it possible to compare the status of health achieved in difference countries
by different types of health services.
Hitherto too much reliance had been placed on
mortality rates and life expectancy rates as health indicators but, as had been pointed
out by the delegate of the German Democratic Republic during the debate on Health Statistics, those two factors were not sufficiently differentiated.
In many countries of the
European Region the rising cost of health services was a matter of growing concern, but it
was difficult to develop strategies for reducing costs unless it could be shown that a
cheaper system, or one that was differently organized, achieved equal or better results
than a more costly one.
The development of generally accepted health indicators would
provide a means of comparing the results of efforts made in different countries towards
the promotion of the health of the population.
Dr ASVALL (Norway) said that the critical evaluation recently undertaken in the
Region had clearly shown that health problems could not be solved solely by increasingly
sophisticated medical technology and continued expansion of the health services.
The
expectations of the public on the one hand, and medical and technical capabilities on the
other, now clearly exceeded what was economically feasible even for the industrialized
countries of Europe.
The major concern of the'Region was now therefore less the expansion
of services than a critical analysis of existing services and of management system
It was for that reason that WHO still had an important role to play in
methodologies.
the European Region.
It was greatly to the credit of the Regional Office that it had
been able to take such a leading role in promoting planning, evaluation, research and
educational activities.
Professor REID (United Kingdom of Great Britain and Northern Ireland) said that
countries of the European Region received the largest number of WHO fellows from other
Those who were involved at national level in arranging programmes for such
regions.
fellows found that the help they received from the Regional Office was of the very greatest
Professor KOSTRZEWSKI (Poland) was sure other European delegations would join him in
supporting the programme, notably that part of it devoted to interregional activities.
Professor ORHA (Romania) and Dr DE WEVER (Belgium) associated themselves with the
appreciation expressed for the Regional Office's work.
Dr KAPRIO (Regional Director for Europe) said that his Office had an excellent
relationship with a number of national administrators, who identified themselves with the
programme for the European Region and contributed in their various capacities to the work
That close involvement of WHO with its Member
being carried out under that programme.
States had proved most valuable.
He welcomed the restoration of Portugal's right to receive assistance from the
Organization.
He was sure that that country would contribute to the already very cordial
relationship between WHO and its Member States.
Eastern Mediterranean
Dr TABA (Regional Director for the Eastern Mediterranean) said that a number of details
in the programme had been modified since its preparation the previous year.
Those modifications would be included in the revised programme and budget document being prepared
for submission to the Regional Committee later that year.
They had been caused chiefly
by the revision downwards of the regular commitments of WHO for countries that during the
last few years had enjoyed rapid economic development.
The savings thus effected had
made it possible not only to meet the overall regional budgetary shortfall caused by world
currency fluctuations and general inflation, but had also provided an opportunity to divert
additional funds to meet the needs of the economically less fortunate countries of the
Region.
There had been wholehearted cooperation by the governments concerned, and any
reduction in the size of the programme for the better -off countries had been accomplished
without damage to the quality of the programme as a whole.
He wished particularly to thank the Governments of Iran, Iraq, Kuwait, Libya, Qatar,
Saudia Arabia and the United Arab Emirates for their generous and willing cooperation with
WHO inthataspect.
That cooperation had not only directly benefited health programmes in
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the less developed countries of the Region, but had helped to raise the status of health
In addition to the contribution from Iran that had already been
throughout the Region.
announced, a contribution of US $1 197 000 had been received from Kuwait to assist the
Those were good examples of the wish of the
malaria control programme in the Sudan.
better -off countries to help their brethren in other parts of the Region.
With the rapid pace of socioeconomic development throughout the Region, health problems
were changing in nature, and the WHO programme was attempting to meet those changing needs.
However, the main problem continued to be that of a more effective delivery of health
services to the very large proportion of people in the Region to whom access to any such
services was still unavailable.
There was increasing acceptance of the idea that health
services were most effective when they emerged naturally from the needs and wishes of the
people themselves and were administered by personnel who identified closely with the
community they served.
There had been many new initiatives in the development of primary
health care services in several countries of the Region, and there was now a move away
from the idea that the best way to plan health services delivery was from the top.
In
order to make better use of available resources new attempts were being made to plan,
programme and budget the health activities of Member countries on a long -term basis.
The
Organization, through the process that had come to be known as "country health programming ",
was working in close cooperation with national health authorities to ensure that expenditure of funds, manpower and time brought the most effective results.
The review of the components of the WHO programme in order to make it more applicable
and effective was continuous, and there was more emphasis on a number of fundamental
approaches for attacking specific health problems rather than on ad hoc technical assistance for selected small programmes.
Those approaches included the continuation of
research and development studies into the best method of delivering health care; activities
in educational planning and technology that had important long -term implications; and
major developments in the field of immunology.
At the same time, the specific activities of the Organization were being carried out
in ways which were gradually changing.
There had been a continuing trend to decentralize
the work of the Regional Office.
Increasing responsibility had been placed on the WHO
representatives for the supervision and management of the work of field staff and for
direct negotiations with governments on the implementation of the programme.
There had
also been a planned reduction in the total number of long -term field staff in those
countries which were becoming more able to man their own programmes, and increasing use
was to be made of the services of short -term consultants.
Nationals were being increasingly
employed in WHO programmes in countries where such trained nationals existed.
A persistent impediment to the rapid expansion of health services in the Region had
been the inadequacy of health personnel of all categories.
A large proportion of WHO
assistance therefore continued to be channelled to assist governments in their educational
and training programmes and to assess the effectiveness of those programmes.
Great stress
was still laid on the fellowships programme, and an increasing number of fellowships were
being awarded for training in institutions in the Region.
Countries were increasingly
realizing that training patterns developed in one society were not necessarily applicable
to the needs of another.
It was also clear that too much emphasis was often laid on the
training of more sophisticated categories of health workers, with the result that many
physicians could not be effectively used owing to lack of effective support by middle and
lower level personnel.
WHO was attempting to correct that trend by laying more emphasis
on what was traditionally called auxiliary training, and by continuing its role in education
planning and technology.
The strengthening of health services was completely dependent on improved health
manpower development, and there were increasing examples of combined activities, both in
the Regional Office and in the field, between those responsible for services and those
responsible for training programmes.
A conference was planned for 1976 in which ministers
of health and those responsible for the training of health manpower would participate, and
it was hoped that that conference would do much to make the training of health workers
more relevant to actual needs.
Now that more efficient public health measures had been developed to control and
eradicate the prevalent communicable diseases in the Region, greater attention was being
focused on major noncommunicable diseases such as chronic degenerative diseases and mental
disorders.
Rapid sociocultural changes and economic developments in many countries had
given rise to psychiatric disorders of new dimensions, but the introduction of potent
psychotropic drugs, together with increasing emphasis on community -based services and the
attempt to incorporate psychiatric care in the total health system, were opening up new
possibilities in the cure of such disorders.
New approaches had been suggested to provide
a wider range of facilities to meet patients' needs at various stages of psychiatric disturbance.
However, countries of the Region still had a long way to go before full use
could be made of modern techniques and realistic mental health programmes established
that would be adequate for growing needs of all countries of the Region.
Greater efforts
should be exerted to achieve those important goals in mental health work.
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Assistance would continue in the training of personnel and in the development of new
therapeutic and rehabilitative techniques in such fields as the management of drug- dependent
persons and in the improvement of the organizational administration of mental health services in general.
He expressed his thanks to the governments of Member States for their continued and
helpful cooperation with WHO in the Region.
Dr A. M. HASSAN (Somalia) and Dr HASSOUN (Iraq) expressed their appreciation of the
efforts of the Regional Office to improve the health standards and living conditions of the
people of their countries and the Region.
Dr TAJELDIN (Qatar) said that his country, which was receiving valuable assistance
from WHO in the field of training and in the provision of laboratories, was making great
strides towards improved health care.
He urged that a WHO representative should be appointed
in Qatar the better to further the Organization's objectives in the country.
Dr GOMAA (Egypt) said the successes achieved in promoting health care in his country
were the fruit of cooperation between WHO and Egypt's health administration.
The
Organization had laid stress on the need for economy and a better use of the means available.
He suggested that attention should be given to pilot projects in the field of education
and training, which would provide the means of evaluating the effectiveness of programmes
in that area.
Schistosomiasis was still a fundamental problem in Egypt, and he hoped that the lack
of funds for projects connected with parasitic diseases in 1976 and 1977 did not mean that
that problem would be overlooked.
In 1976 his country would begin implementation of its fourth economic and social
development plan, in which greater attention was being devoted to health activities.
There
would be the fullest coordination between work done under that plan and the assistance
provided by WHO in the field of health care, training and medical education.
Dr TEKLE (Ethiopia), Dr FARAH (Tunisia), Dr NOZARI (Iran), Dr AZIZ (Pakistan),
Dr EL -GERBI (Libyan Arab Republic), Dr ROASHAN (Afghanistan), Dr ISLAM (Saudi Arabia),
Dr SOROUR (United Arab Emirates), Professor DAFALLA (Sudan), Dr VASSILOPOULOS
(Cyprus), Dr HAYEK (Lebanon), Dr AL- BUSAIRI (Kuwait), Dr BUKEIR (Democratic Yemen) and
Dr HAMDAN (Oman) all spoke of the health problems in their country and in the Region,
expressed their appreciation of the work of the Regional Director and his staff and the
hope that assistance to their countries would be continued, and promised their full
with the
Regional Office's programme.
Professor DAVIES (Israel) joined the delegates from neighbouring countries in thanking
the Regional Director.
He noted that the fact that the Eastern Mediterranean Region had
two sub -committees was not apparent from the Director -General's report:
Sub -Committee A
consisted of all nations except Israel and Sub -Committee B consisted of Israel which, for
political reasons, had been deliberately excluded from Committee A.
Israel, however, had
always enjoyed the full cooperation of the Regional Director and appreciated his impartial
counsel in a difficult task.
Israel had had a degree of success in dealing with many of the problems affecting the
Region.
Its extensive training facilities had been used by thousands of people from over
40 Member countries (38 of which were outside the Region) and many of its experts had been
used by WHO on programmes in other Regions.
It was regrettable that, within the Region,
politics had intruded upon health, thereby preventing Israel from sharing its experience
with its neighbours.
Any health worker, from any country, who cared to visit Israel and
study its programmes would be welcome.
Dr TSAO Hsiao -ting (China) said that her delegation was strenuously opposed to any
assistance being rendered to Israel by WHO.
Accordingly, China would, as in the past,
withhold from its annual contribution an amount equivalent to that allotted to Israel under
the programme.

Dr TABA (Regional Director for the Eastern Mediterranean) said that he and his
colleagues were grateful for the many expressions of appreciation for WHO's work in the
Region.
He had taken due note of all the points raised, which would be taken into consideration in revising the programme budget.
He fully agreed that, notwithstanding the rapid development within the Region, there
remained a number of challenging problems.
He was confident, however, in view of the spirit
that reigned among the countries of the Region and their cooperation with the Organization,
that they would be overcome.
Western Pacific
Dr DY (Regional Director for the Western Pacific), introducing the proposed
programme and budget estimates for 1976 and 1977 for the Region, said that the type of
assistance provided varied according to the different stages of development of the countries
in the Region.
Most developing countries still required assistance with such basic health
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programmes as the control and prevention of disease, the strengthening of health services,
including family health, and education and training for health workers.
In drawing up the
proposed programme, special attention had been paid to the least developed countries, to
their absorptive capacity and to the aid they received from other sources.
The purpose of the programme on strengthening of health services was to provide
effective health care for the largest number of people, particularly at the peripheral level,
by developing primary health care services.
A sociological study had already been carried
out in one area on the impact of modernized health care services on rural communities.
Modern methods such as country health programming and additional research were used to
determine the most pressing health problems and high priority was given to strengthening
health laboratory services and developing expertise in national health planning.
The family health programme dealt with maternal and child health, family planning,
nutrition and health education.
Family planning activities, as an aspect of maternal and
child health, were being developed as a part of the general health services, while increased
nutritional surveillance and staff training in nutrition were being promoted to combat
malnutrition.
There was increasing recognition of the need for health education as an
integral part of other health services.
In regard to the development of health manpower, group education and the provision of
fellowships remained important activities.
To meet the increase in demand for trained
health manpower, more attention was being paid to the training of medical assistants.
The
WHO Regional Teacher Training Centre in Sydney was developing into the focal point for
activities within the Region.
It was hoped that, with WHO assistance, more countries
would follow the example of the Republic of Korea which, in March 1975, had become the first
country in the Region to set up its own national teacher training centre.
The communicable diseases were still a major problem, despite varying morbidity and
mortality patterns.
The malaria and tuberculosis programmes were constantly assessed with
a view to maintaining progress and resolving technical problems.
Dengue haemorrhagic fever
was among the other major diseases that afflicted the Region and there had recently been a
fairly extensive outbreak in the South Pacific area.
The Technical Advisory Committee on
Dengue Haemorrhagic Fever for the South -East Asia and Western Pacific Regions had recently
reviewed guidelines for the clinical diagnosis and treatment of the disease as well as for
laboratory diagnosis, vector surveillance and control and epidemiological surveillance.
Those guidelines, which would be used by the health services in both regions, would be
issued in due course.
Certain chronic diseases, such as cancer and cardiovascular conditions, were becoming
more prevalent in the developing countries, as were also problems connected with alcoholism
and drug dependence and abuse.
It was hoped to engage a specialist, probably a psychiatrist with experience in drug problems, to take charge of the programme being developed in
that connexion.
Among other noncommunicable disease programmes already under way were
strengthening of national dental health services and provision of advisory services on
biomedical and environmental health aspects of ionizing radiation.
The programme for prophylactic, diagnostic and therapeutic substances consisted mainly
of improving production and quality control methods, facilities for biological and pharmaceutical products and health laboratory technology, through consultant advice and training
of national staff.
New environmental health problems had been created, and traditional ones aggravated,
by the growth in population and the increased rate of urbanization and industrialization.
In that connexion, more assistance was required in planning and putting into effect programmes to develop the infrastructure.
There was a growing need for consultant advice
to deal with all forms of pollution.
In several countries the medical records system and the methods for collecting vital
and health statistics needed to be improved.
Intercountry programmes continued to be stressed, in line with the wishes of the
Regional Committee.
It was felt that they would help to create interest in specific areas
and to promote cooperation between the countries in the Region.
While it had not been possible to cater for all requests that had been received for
assistance, every effort had been made to include those most closely related to urgent needs.
Lastly, he extended a warm welcome to two new Members, Tonga and the Democratic
Republic of Viet -Nam.

Dr OKAMOTO (Japan), referring to the rapid economic and political changes that had
recently taken place in the Region, said that it was difficult to separate out the historical, political, social and economic factors that determined the health situation and the
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In Japan efforts were directed at attaining the
possibilities for health programming.
The aim was to enable people to understand
highest possible level of health for the people.
the elements of health and to seek to maintain health of body and mind throughout their
lives in a satisfactory social and spiritual environment; to guide the population towards
wellbeing at home and in the community; to provide the population with proper medical care;
He conand to introduce those principles throughout the Region.
to conduct research;
Within that context, his
sidered that those should remain the aims for the future.
Government would be glad to contribute to the best of its ability to the future health of
the Region.
Dr PHOUTTHASAK (Laos), Dr SUMPAICO (Philippines), Dr NOORDIN (Malaysia), and Dr AHN
(Republic of Korea) referred to WHO's work in the Western Pacific Region, which still had
The Regional Director and his staff did
many socioeconomic and health problems.
excellent work and cooperated with their countries admirably, but much remained to be done
and they looked forward to increased support and collaboration from them.
Dr DY (Regional Director for the Western Pacific) said that he had been most
interested to hear the statement of the Japanese delegate and trusted it would be possible
to put his ideas into practice.
He thanked the other delegates who had spoken for their kind words, which would be
conveyed to the staff in the Regional Office and in the field.
International Agency for Research on Cancer
There were no comments.

(For continuation of the detailed review of the programme budget, see summary record
of the seventeenth meeting, section 2.)
2.

CONSIDERATION OF THE COMMENTS AND RECOMMENDATIONS OF THE
REPRESENTATIVE OF THE EXECUTIVE BOARD AND OF THE DIRECTOR- GENERAL
ON THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977

Agenda 2.2.1

Dr GARCÎA (representative of the Executive Board) drew attention to the report by the
Board on the proposed programme budget for 1976 -1977 (Official Records No. 223, Part II).
The Committee would note from paragraph 4 that the Director -General had proposed a total
Since most of the increase over
effective working budget for 1976 of US $124 450 000.
1975 was required to cover cost increases, no room was left for real programme growth.
He also drew attention to resolution EB55.R10 on the system of biennial budgeting which
the Board recommended for adoption by the Health Assembly, the text of which was to be
found on page 7 of Official Records No. 223.
In view of the continuing monetary instability and the decision of the United Nations
General Assembly to increase salaries and allowances of professional and higher categories
of staff as from 1 January 1975, the Director- General had found it necessary to present
The supplementary amount requested for
supplementary budget estimates for 1975 and 1976.
1976 had been US $7 435 000, $4 160 000 of which resulted from the revision in salaries
and allowances and the remaining $3 275 000 from adjustments in the rate of exchange
applied in calculating the proposed budget estimates for 1976 as between the Swiss franc
Consequently the
and the US dollar (from 3.23 to 2.90 Swiss francs to one dollar).
effective working budget proposed for 1976 by the Director -General at the Board's fifty fifth session had been $131 885 000.
Section 1 of Chapter II of the Board's report gave an account of the Board's
deliberations on the proposed supplementary estimates, while section 2 dealt with matters
As stated in paragraph 10,
considered by the Board in accordance with resolution WHA5.62.
the Board had decided that the budget estimates were adequate to enable WHO to carry out
that
its constitutional functions in the light of the current stage of its development;
the proposed programme was in line with the general programme of work approved by the
Health Assembly; and that the programme envisaged could be carried out during the budget
It recognized, however, that possible future monetary developments or inflationary
year.
trends might restrict WHO's capacity to carry out the whole proposed programme as originally
As further stated in paragraphs 11 -27, in considering the financial
envisaged.
first,
implications of the budget estimates the Board had examined the following matters:
second,
the amount of available casual income to be used to help finance the 1976 budget;
third, the status of
the scale of assessment and the amount of contributions for 1976;
and last,
collection of annual contributions and advances to the Working Capital Fund;
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Members in arrears in the payment of their contributions to an extent which might invoke
the provisions of Article 7 of the Constitution.
Section 3 of Chapter II reported the Board's discussions on the text of the proposed
Appropriation Resolution for 1976 (reproduced on page 62 of Official Records No. 220) and
on the proposed effective working budget level for 1976.
The Board had considered the
proposed programme budget for 1976 to be satisfactory and, in resolution EB55.R15, had
recommended that the Health Assembly approve an effective working budget for 1976 of
However, realizing that the proposed amount might have to be modified
US $131 885 000.
because of events prior to the current Health Assembly, the Board had asked its Ad Hoc
Committee to consider such additional requirements as the Director -General might refer to
The Director -General had subsequently reported on additional requirements) which
it.
increased the amount of the proposed effective working budget for 1976 to $137 100 000.
In its report on the matter,2 the Ad Hoc Committee had recommended, through the Board,
that the Health Assembly approve that amount.
The DIRECTOR- GENERAL said that he had already had occasion, at the Twenty- seventh
Health Assembly, to inform the Committee that it might not be possible, in view of the
unstable international monetary situation, to meet programme costs for 1975 out of the
He had further stated that he felt it incumbent upon him to alert
approved budget.
Members to the situation should matters worsen.
Unfortunately, they had not improved.
From his report on additional budgetary requirements for 1976, section 2 of which related
to 1975, the Committee would note the efforts on the part of the Secretariat to deal with
a shortfall of some $10 000 000 for 1975 and thus to prejudice as little as possible the
Faced with the somewhat disheartening task of having
Organization's overall programme.
to make savings, he had, in a letter of appeal addressed to all Members in March, suggested
that special contributions to the Voluntary Fund for Health Promotion would perhaps have
to be considered as a means of avoiding programme cuts in vital areas.
There had been
little response to that appeal but the Secretariat would continue to do its utmost, by
redistributing resources and economizing wherever possible, to minimize the damage to the
programme.

The effect of currency fluctuations was also dealt with in his report and the
Secretariat had had the difficult task of deciding on the most prudent course to recommend
to the Health Assembly regarding budgetary exchange rates.
As members of the Committee
knew, the original rate of budgetary exchange as applied in calculating the budget estimates
for 1976/1977, had been 3.23 Swiss francs to one US dollar.
The Board, at its fifty -fifth
session, had then endorsed a recommendation by the Secretariat that the rate be adjusted
to 2.90 Swiss francs to one US dollar.
Owing to the trend of events, the Secretariat
was now compelled to recommend a further adjustment in that rate to 2.51 Swiss francs to the
US dollar and, in addition, an adjustment in the rate of exchange between the Danish
kroner and the dollar from 6.18 to 5.42 Danish kroner to the dollar.
In so recommending, the Secretariat was not attempting to predict the trends in 1976
but was simply being guided by past experience.
Moreover, casual income in 1975 would
very probably be considerably lower than hitherto and, consequently, it would not be
possible to finance any substantial shortfall in the 1976 budget from that source.
The
inevitable result would be further cuts in programmes or additional assessments on
Members for 1976.
It was his firm conviction that the Organization could not continue to absorb
increasing losses arising from currency fluctuations and that, if matters persisted, it
would be impossible to avoid a serious distortion in the overall functions and programmes
of the Organization.
He reminded the Committee that a number of resolutions had been
adopted at the Health Assembly, all of which required the Secretariat to do better, to do
more and to act immediately.
He had no choice but to point out the hard facts.
Mutual understanding and goodwill
would be required to bring the Organization unscathed, so far as possible, through the
current world financial crisis; he was grateful to Members for having allowed the
Secretariat thus far to do just that.
It was in that spirit that he now submitted to the Health Assembly for sympathetic
consideration the effective working budget level for 1976 in an amount of $137 100 000.
It represented a sizable percentage increase -14.91% - over the 1975 level if the
supplementary budget estimates referred to by the Board's representative were included.
If, on the other hand, the additional requirements for 1975, which were being financed

1 WHO Official Records, No. 226, 1975, Annex 10, part 2.
2 WHO Official Records, No. 226, 1975, Annex 10, part 1.
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through various economic measures, had been added to the approved 1975 ceiling through
supplementary appropriations, the increase for 1976 over 1975 would have amounted to only
6.36 %.
Percentage figures were obviously subject to a variety of interpretations;
however, in citing them, he was not seeking to make life easier for the Secretariat but
merely to point out a fact which the Health Assembly should have in mind when deciding
on the effective working budget level for 1976.
(For continuation, see summary record of the sixteenth meeting, section 1.)
3

RECOMMENDATION OF THE AMOUNT OF THE EFFECTIVE WORKING BUDGET AND
BUDGET LEVEL FOR 1976

Agenda, 2.2.2

The CHAIRMAN called attention to the report of Committee B to Committee A (seepage 700).

Dr EHRLICH (United States of America) said there was no need to remind Members that
these were difficult times for national governments and international organizations.
Inflation and currency fluctuations had put a severe burden on available resources and
WHO, which had the largest annual budget of the specialized agencies, had been particularly
affected during the last two years.
He congratulated the Director -General on his prudence
and skill in the handling of a difficult and changing situation.
A supplementary budget
for 1975, which had already been approved by the Assembly, had been funded entirely from
miscellaneous income without placing any additional burden on Member States.
The United States Government had been following closely the way in which the
Organization had met the challenge of monetary instability, but had refrained from offering
explicit advance to the Director -General.
It believed that within the bounds of good
management and in accordance with the procedures and priorities established by the
Organization he should be allowed flexibility.
Dr Ehrlich expressed concern that several
of the resolutions already approved and some still to be considered contained undesirably
explicit directions which were liable to disrupt normal programme development and to be in
conflict with good management practices.
Since the Director -General had drawn up the original programme budget proposals
contained in Official Records No. 220, he had twice had to revise downwards the dollar -Swiss
franc rate of exchange on which they were based.
He was now asking the Assembly to
approve an effective working budget of US $137 100 000, based on an exchange rate of 2.51
Swiss francs to the dollar.
This represented a significant increase over 1975 but,
weighing all the circumstances, the United States delegation considered it justified and,
as recommended by the Executive Board, would support the level requested.
There was,
however, the possibility that the rate of exchange between the dollar and the Swiss franc
would improve again during 1976 and this would result in a surplus of funds, over and above
that required for the proposed programme.
The United States delegation would welcome a
statement from the Director- General indicating how such a surplus would be utilized.
Mr FURTH (Assistant Director -General) replied that, as explained in paragraph 8 of
the third report of the Ad Hoc Committee of the Executive Board,' should the average
accounting rate of exchange in 1976 exceed 2.51 Swiss francs per US dollar, the budgetary
surplus that would result would be at the disposal of future World Health Assemblies as
part of the Assembly Suspense Account.
This was assuming, of course, that the savings
would not have to be expended on special assistance for certain countries, as seemed to be
envisaged in some of the draft resolutions still to be considered.
Among the various ways
that had been considered in which it would be possible to render an account of such a
budgetary surplus, the simplest from an administrative point of view would be through the
device of allotments made in respect of headquarters divisions and organizational units.
These would be computed at 2.51 Swiss francs per dollar and adjusted whenever the accounting
rate increased above this figure, thus in effect reducing the amount allotted.
The amounts
saved in this way would be retained in an unallotted reserve which would be reduced in the
event of a fall in the exchange rate of the dollar.
At the end of 1976 any unallotted
balance remaining in the reserve account would be surrendered as a budgetary surplus and
would be at the disposal of the Health Assembly.
A report showing how such a budgetary
surplus arose could be included in the annual Financial Report for 1976.
Should the
average accounting rate of exchange for 1976 be below 2.51 francs per dollar, the report
would show the amount of the budgetary deficit, which in all probability would have
resulted in programme reductions of equal value.
Mr Furth also gave an example to illustrate the relationship between assessed
contributions paid and the availability of a budget surplus.
He said that if the average
accounting rate of exchange in 1976 were 2.90 francs per dollar, obligations would be
reduced from approximately $137 million (the proposed effective working budget level) to

1 WHO Official Records, No. 226,

1975, Annex 10, part 1.
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about $132 million, giving a surplus of $5 million.
However, if actual income were only
$130 million, owing to late payment or non -payment of contributions, in spite of the budgetary
surplus of $5 million there would be a cash deficit of $2 million, which would have to be
covered by a withdrawal from the Working Capital Fund.
As arrears in contributions for1976
would be paid in 1977, the Working Capital Fund would first have to be reimbursed to the
extent of $2 million, and only then would the payment of contributions be credited to the
When this occurred the non -cash budgetary surplus would be
Assembly Suspense Account.
transformed into a cash surplus, which would become part of the casual income.

Dr SCEPIN (Union of Soviet Socialist Republics) said that WHO's regular budget had
been increasing much too rapidly in recent years.
The effective working budget level
proposed for 1976 was nearly 15% more than the level for 1975, including the supplementary
estimates for that year, and there was no guarantee that supplementary estimates to the
Moreover, the financing of supplementary budgetary
1976 budget would not be submitted.
requirements was complicated by currency instability and inflation.
The excessive
increase in the budget laid a heavy burden on Member States;
that was evidenced by the
fact that the number of countries that had not paid their contribution, or had not paid
it in full, at the year end was growing from year to year.
WHO continued to allocate the bulk of its resources under the regular budget to
technical assistance, for which considerable resources were available from UNDP and its
various funds.
His country had more than once drawn attention to the need to increase
the Organization's effectiveness.
However large its budget became, it could not solve
all the health problems in all countries, nor was it meant to do so.
The role of WHO
was to coordinate and organize.
For the reasons stated, his delegation could not support the effective working
budget level for 1976 proposed by the Director -General.
Professor VON MANGER -KOENIG (Federal Republic of Germany) noted that at the present
time governments all over the world were burdened by heavy budgetary deficits, a situation
that was bound to have repercussions on the approval of the budgets of international
organizations.
The WHO Executive Board at its fifty -fifth session had already made a
very thorough examination of the Director -General's proposed programme budget for 1976.
The delegation of the Federal Republic of Germany believed that two guiding principles
which were relevant to the approval of a budget in the present situation had been adhered
to in presenting those proposals: renunciation of actual programme extension and
The proposals demonstrated a financially'sound and
renunciation of personnel increase.
However, the Director -General now proposed that an accounting
very responsible approach.
rate of exchange of 2.51 Swiss francs to the dollar should be adopted, which would result
in an increase of $5 215 000 in the budget required for implementation of the programme.
While the Government of the Federal Republic of Germany fully recognized that it might prove
unrealistic to proceed on the basis of a rate of exchange of 2.90 francs to the dollar,
the proposal to adopt a rate of 2.51 seemed unduly pessimistic.
Although monetary
developments were governed by a wide variety of factors, the economic situation in the
United States appeared recently to be improving.
Moreover, should the Swiss franc enter
the European currency snake, this would also have an important bearing on the situation.
The Federal Republic of Germany therefore believed that the effective working budget of
WHO for 1976 should be calculated on the basis of a rate of exchange of between 2.60 and
2.70 Swiss francs to the US dollar.
Dr de VILLIERS (Canada) noted with approval that the Director -General had managed to
insert an element of programme development and growth into the budget without requesting
additional funds.
He hoped that the Director -General would be able to continue to
strengthen the present procedures for the evaluation of WHO programmes so that those of
low priority and productivity could be either improved or replaced by more effective ones.
Under the development programme outlined in the Director -General's proposals, certain
resources not assigned to any specific programme would be at the disposal of the Director General to be assigned to any area that he felt warranted it.
The Canadian delegation
had been prepared to accept this new feature on a trial basis, particularly as it was
hoped that the money could be used as "seed capital" to develop new areas of the programme
or to attract extrabudgetary resources.
It now appeared, however, in the light of the
many draft resolutions that had been submitted to the Assembly, that these funds might
have to be diverted to provide technical assistance, in which case the Canadian delegation
might have to reconsider its position.
As a matter of principle, the Canadian Government
had always preferred that funds for technical assistance should be channelled through
UNDP or through existing voluntary funds.
Although the Canadian delegation found the proposed budget level generally acceptable,
it had some reservations about the measures suggested for taking account of inflation.
It believed that quite substantial savings were likely to accrue during any financial
period as a result of increased productivity or natural programme erosion, and these

COMMITTEE A:

FIFTEENTH MEETING

485

Such an approach would provide
savings could be used to offset the effects of inflation.
the Director -General with the amount actually needed to carry out the programme and would
be a strong inducement to the Secretariat to keep a close watch on expenditure.
Although
it was too late to change the estimates for 1976, this suggestion might be kept in mind by
the Director -General and the Executive Board when preparing and examining the estimates
for 1977 -1978.

The Canadian delegation also wished to draw attention to the fact that ILO had
recently decided to base its estimates for 1976 on a projected inflation rate of 8%
It seemed inconsistent that
instead of 9 %, as adopted in respect of WHO's estimates.
the two Organizations should use different rates when calculating their budget estimates
and it was to be hoped that the Director -General of WHO would be able to bring his
The Canadian delegation also believed that the
estimates into line with those of ILO.
rate of exchange of 2.51 Swiss francs to the dollar proposed by the Director -General was too
low and hoped that a rate somewhere between 2.60 and 2.74 francs to the dollar might
prove more realistic.
Dr GERRITSEN (Netherlands) said that during the course of the Assembly delegates
had again heard how great were the health needs in the world and how high were the costs
On the other hand, the economic situation in the world was
involved in satisfying them.
making it more and more difficult to solve the problems with which WHO was confronted.
His delegation therefore believed that stabilization of the programme level should be a
It seemed, however, that at the moment the programme level
minimum aim of the Assembly.
was actually decreasing as a result of the economies made necessary by inflation, cost
His delegation therefore fully supported the
increases, and the monetary situation.
proposed level of the working budget for 1976, provided that it would be sufficient to
finance at least the present programme level.
Professor JAKOVLJEVIC (Yugoslavia) said that his delegation supported the effective
working budget level for 1976 proposed by the Director -General and would vote in favour
of it.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) stated that his
delegation would support the Director -General's proposal for an effective working budget
of $137 100 000 and agreed that the rate of exchange of 2.51 francs to the dollar
That rate was in fact the one being used by ILO.
appeared reasonable.
He welcomed the statement that should the rate improve the surplus accruing would be
available for future budgetary allocations as decided by the Assembly.
He would, however,
appreciate an assurance that such a surplus would not be used for any other purpose, for
example to provide additional technical assistance to certain countries to assist them in
implementing the resolutions that the Assembly had adopted.
Mr RAINONE (Italy) noted that the effective working budget proposed by the Director His delegation appreciated the efforts made by
General was 15% higher than that of 1975.
the Director -General to introduce economies and to improve coordination, as well as to
Nevertheless, it was concerned about the tendency
undertake medium -term programming.
towards a subsequent increase in expenditure, as had appeared during the recent discussions
In relation to the economic
and in numerous proposals that had been made to the Assembly.
and monetary crisis, which had already resulted in an increase in the level of the budget,
certain new factors had recently appeared that gave rise to uncertainty and would
Among these was the principle of automatic
undoubtedly affect expenditure in the future.
increases in salaries and other costs relating to personnel, a principle to which Italy
There was also the question of the
had already raised objection at the United Nations.
introduction of new working languages, to which Italy had no objection in principle but
which would certainly have considerable financial repercussions.
The Italian delegation noted that, as against an increase of 15% in the effective
In the
working budget, the contributions of Member States had been increased by 20 %.
present economic situation it might be desirable to limit the contributions of Member
States and if necessary to postpone the implementation of certain programmes, concentrating
At the present time Italy
attention on activities financed from extrabudgetary sources.
was in a particularly difficult situation, being faced with rapid inflation which
necessitated draconian measures to reduce public expenditure and made it indispensable to
undertake a whole series of restrictions that reduced the Government's ability to
For these reasons, the Italian delegation
participate in international organizations.
was unable to approve the proposed budget estimates for 1976 and would abstain from voting.
Dr MORK (Norway) thanked the Director -General and his staff for their skill in
minimizing the harmful effects of monetary instability on the programmes of the Organization.
The Assembly had been told about the great need for assistance in many fields of health,
particularly in developing countries, and delegates had stressed the urgency of the
To put the budget proposals in perspective, he mentioned that the assessed
programmes.
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contribution of Norway would be equivalent to the yearly cost of a 70 -bed nursing home in
that country.
He felt that the developed countries could well afford a contribution of
this magnitude.
His delegation would vote in favour of the proposed programme budget
estimates.

Dr OKAMOTO (Japan) said that, in view of the current international monetary situation
and worldwide inflationary trends, his delegation supported the Director -General's budget
proposals for 1976.
i

Dr KLIVAROVA (Czechoslovakia) said that, as her delegation had already pointed out
during the discussion of the Director -General's Report, it was not in agreement with the
high level of increase of the proposed estimates as compared with 1975.
Her delegation
would therefore not vote in favour of the effective working budget level proposed for 1976.
Dr ALAN (Turkey) stated that last year Turkey had reluctantly voted in favour of the
budget proposals, but this year the increases were so large that his delegation would be
unable to accept them.
Dr GAYE (Senegal) said that the proposed increase in the budget estimates should be
looked at not merely from the point of view of Member States' contributions but also from
the point of view of the mission of the Organization.
It was easy to observe that the
health of the world for which they had agreed to make sacrifices still left much to be
desired.
Without speaking of the monetary problems that complicated the situation, it
should be recognized that the budget was increasing because there were many countries that
were only now beginning to emerge from darkness into light and needed an enormous amount
of assistance.
He felt sure that a desirable equilibrium would soon be reached if all the
Member States maintained their solidarity and their potential for mutual assistance.
The
delegation of Senegal would therefore approve the proposed level of the budget estimates
for 1976.

Professor SULIANTI SAROSO (Indonesia) expressed her concern at the inconsistency
manifested by certain delegates who did not wish to approve the proposed budget estimates
but at the same time had approved draft resolutions requesting the Director -General to
undertake additional activities.
Many more resolutions had been adopted by the Assembly
than in previous years and their implementation would require additional funds.
Her
delegation would vote in favour of the budgetary proposals and would request the Director General that the money so voted be allocated to direct assistance to Member States.
Dr VIOLAKIS -PARASKEVAS (Greece) felt that, given the unstable monetary situation, the
Director -General's proposals deserved the full support of the Committee.
The Greek
delegation would vote in favour of the Director -General's proposed effective working budget.
At the same time it believed that, in the present crisis, the Organization should implement
only those programmes that were of high priority and should avoid overlapping with the
programmes of other international organizations.
Dr KIVITS (Belgium) appreciated the efforts of the Director -General to carry out the
programme recommended by the Assembly and the Executive Board while keeping the budget
within the limits dictated by the present monetary instability.
His delegation would vote
in favour of the proposed budget and would urge governments that were in a position to do
so to make contributions to the Voluntary Fund for Health Promotion, so as to enable the
Organization to implement the supplementary programmes requested by the Assembly.

Dr A. M. HASSAN (Somalia) stated that his delegation would also vote in favour of the
proposed budget estimates.
Professor DE CARVALHO SAMPAIO (Portugal) said that, in spite of the many difficulties
his country was experiencing at present, his delegation would also vote in favour of the
budget proposals.
Dr AROMASODU (Nigeria) expressed satisfaction with the efforts that had been made to
keep the WHO budget within reasonable limits in the light of the world economic and
monetary crisis.
During the detailed consideration of the proposed programme budget for
1976, delegates had acclaimed the Director -General's Report and the continuing efforts of
WHO in the health field.
A number of resolutions had been adopted that would require
additional funds and in the consideration of regional programmes the hope had been
expressed that WHO activities would increase over the years.
The Nigerian delegation
therefore felt that the Assembly must be prepared to support the Director -General in his
difficult task and it would vote in favour of the additional budgetary requirements for
1976.

Dr TARIMO (United Republic of Tanzania) and Dr BADDOO (Ghana) said that their
delegations would vote for the budget proposals.
Dr WRIGHT (Niger) said that the proposed increases would suffice only to offset the
effects of monetary instability, not to allow for an extension of programmes; it was
perturbing to see how many projects could not be implemented because of lack of funds.

COMMITTEE A:

FIFTEENTH MEETING

487

It was the developing countries that suffered most as the result of the economic and
His delegation would therefore vote in favour of the budget proposals.
monetary crisis.
Mr SEGHIRATE (Algeria), Dr KONE (Ivory Coast), Dr BANGOURA (Guinea),
Dr ABDALLAH OULD BAH (Mauritania), Dr JOSHI (Nepal), Dr SIWALE (Zambia) and Dr ROASHAN
(Afghanistan) all stressed the health needs of the world and supported the proposed
effective working budget.
Dr MARCIAL (Mexico) said that, although his delegation fully understood the reasons
that had prompted the Director -General to ask for an increase in the level of the budget,
his delegation's position was similar to that of the Italian delegation and it would have
to abstain from voting.
Dr GOMAA (Egypt) stated that his delegation was fully conscious of the difficult
financial situation, but did not believe that financial problems should affect the quality
of WHO's activities, and was confident that the Director -General would put the money to
It would therfore vote in favour of the proposed budget level.
the best possible use.
Professor KOSTRZEWSKI (Poland) expressed appreciation of the efforts made by the
Director -General to continue and expand the programme of work of the Organization in spite
He particularly commended the
of the very complicated economic situation in the world.
Nevertheless, his Government was of the
measures taken to bring about internal savings.
opinion that the yearly increase in WHO's budget should not exceed 5 -6 %, which was the
His delegation
average increase of the gross national product of Member countries.
believed that WHO should receive more support from extrabudgetary sources, especially
from other international organizations interested in programmes related to human health.
The increase in the level of the budget for 1976 as compared with 1975 was almost three
He regretted
times the increase that the Polish Government considered appropriate.
therefore that the Polish delegation was not in a position to vote in favour of the
proposed budget.
The DIRECTOR- GENERAL said that the discussion on percentages was an unfair one.
Percentages were being applied purely on a monetary basis, and used to imply that there was
some real programme growth, whereas in fact over the past few years there had been a decline
in the value of the programme activities provided for in the budget.
An increase in gross national incomes was normally thought to be a benefit for the
population of a country, but the same could not be said of percentage increases of the
The economic situation at present was such a complex
kind that were under discussion.
one that it was difficult to know in what direction monetary values were moving.
He believed that, if the safeguards demanded by the United States delegate and by
other delegates were provided, the Assembly would have full financial control as to the
way in which any budgetary surplus would be used.
He stressed that in fact there had
never been a 9% rate of inflation but, on the contrary, one of less than 8 %, as could be
seen from page 64 of Official Records No. 220.
WHO was a unique Organization because It was the only one in the United Nations
system which believed in the continuity of its information generating capability and the
That was why, as had been indicated by one
translation of that information into action.
delegate, the budget of the Organization was the largest, because two - thirds of it was
One third of the budget related
devoted to direct assistance to developing countries.
chiefly to such bureaucratic activities as the holding of meetings, the provision of
interpretation, the maintenance of the headquarters building, the provision of statistics,
The other two thirds had increasingly been devoted to the primary health needs of
etc.
The way in which that two thirds was
countries which had the largest health problems.
being used by the countries concerned could be considerably improved, and the Secretariat
Of the
was endeavouring to find ways in which that improvement could be brought about.
one third of the budget devoted to centralized headquarters activities already mentioned,
a certain amount was devoted to technical services to Member States, which meant that, in
effect, 80% to 90% of the total budget was directed towards the health problems of those
countries whose needs were greatest.
It was of great importance to keep the Organization as an undivided whole from the
country level up to the central information- generating level if its integrity was to be
preserved, although he himself would not fear any loss of prestige that might follow upon
the creation of a new United Nations agency to deal with all development assistance.
Fortunately for WHO, its budget formed an undivided whole, and it was not possible to
divide it into parts devoted to technical assistance and parts devoted to central
It was a budget which was designed to and should keep the Organization in
bureaucracy.
He was convinced that it
the forefront as an international technical health agency.
would increasingly be able to generate substantial outside resources, and such a multiplying effect was essential because sums being spent on health promotion in most parts of
the world were still pitifully inadequate in spite of the attempts of Member countries to
It was WHO's role, first, to ensure that such a
assign the proper priority to health.

488

TWENTY -EIGHTH WORLD HEALTH ASSEMBLY, PART II

multiplication of resources became available and secondly, to help Member States to see
that they were devoted to the right priorities,
If the Assembly were to decide that cuts should be made in the budget the Secretariat
would accept that decision, but it would be very difficult to identify specifically those
areas of expenditure which were purely bureaucratic in order to make the cuts in those
areas

In conclusion, he stressed that there was a climate of change now operating within
the Organization which should result in WHO's work becoming in future considerably more
productive for each dollar that was spent on it than it was at present.
The CHAIRMAN called for a vote on the effective working budget for 1976.
Decision: An effective working budget of US $137 100 000 for 1976 was approved by
91 votes to 5, with 7 abstentions.

Dr LEKIE (Zaire), Rapporteur, read out the following draft resolution:
The Twenty- eighth World Health Assembly
DECIDES that:

the effective working budget for 1976 shall be US $137 100 000;
the budget level shall be established in an amount equal to the effective
working budget as provided in paragraph (1) above, plus staff assessment and
the assessments represented by the Undistributed Reserve;
and
the budget for 1976 shall be financed by assessments on Members after
(3)
deduction of the following:
(i)
reimbursement of programme support costs by the United Nations
Development Programme in the estimated amount of US $2 300 000;
the amount of US $1 500 000 available as casual income for 1976.
(ii)
(1)
(2)

Decision:
4.

The draft resolution was approved.1

THIRD REPORT OF THE COMMITTEE
Dr LEKIE (Zaire), Rapporteur, read out the draft third report of the Committee.
Decision:

The report was adopted (see page 696).

The meeting rose at 1.30 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.60.

SIXTEENTH MEETING
Tuesday, 27 May 1975, at 3 p.m.
Chairman:

1.

Dr Marcella DAVIES (Sierra Leone)

CONSIDERATION OF THE COMMENTS AND RECOMMENDATIONS OF THE
REPRESENTATIVE OF THE EXECUTIVE BOARD AND OF THE DIRECTOR- GENERAL ON
THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977
(continued from the fifteenth meeting, section 2)

Agenda, 2.2.1

Amendments to the Constitution concerning biennial budgeting
Decision:
The draft resolution proposed by the Executive Board in resolution EB55.R10
was approved.1
2.

DRAFT RESOLUTIONS ON ASSISTANCE TO DEVELOPING COUNTRIES CONSIDERED
UNDER THE REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS
1976 AND 1977

Agenda, 2.2

Dr SCEPIN (Union of Soviet Socialist Republics) introduced the following draft
resolution on behalf of the delegations of the German Democratic Republic, the
Mongolian People's Republic, and the USSR.
The Twenty- eighth World Health Assembly,
Noting with great satisfaction that in the last few years further steps have
been taken towards achieving universality in the World Health Organization and that
a considerable number of developing countries, having obtained their political
independence, have become Member States of WHO;
Noting with satisfaction also that in its activities WHO is paying constant
attention to the public health needs of the developing countries by putting into
effect the provisions of resolutions WHA14.37, WHA14.58, WHA15.22, WHA20.50, WHA21.47
and WHA23.59;
Noting the great significance for further assisting the developing countries
of the United Nations General Assembly resolution 3093 (XXVIII) on reducing the
military budgets of the States permanent Members of the Security Council by 10% and
using part of the sum thus saved to provide assistance to the developing countries,
and also of General Assembly resolution 3260 (XXIX) concerning the World Disarmament
Conference;
Recalling the increasing coordinatory role played by WHO in furnishing technical
assistance to countries from various sources, including assistance given on a bilateral
and multilateral basis, and aware that according to the Constitution and the decisions
of previous Health Assemblies, WHO's coordinating role is one of its most important
functions;
Realizing that the main responsibility, as stated in the Constitution and in
resolution WHA23.61, for,providing their populations with medical and sanitary
services lies with the governments of the countries concerned, which have the right
to determine priorities in the spheres of application, planning and control of public
health measures;
Bearing in mind that the main ways in which assistance is given to the countries
by WHO are:
assistance in establishing and strengthening national public health systems,
(a)
which form an integral part of overall social and economic development;
(b)
assistance in training the national public health staff at all levels that
is essential for providing the populations with adequate medical and sanitary care;
(c)
assistance in developing effective methods of disease prevention and
control which should provide a scientific methodological basis for any programme
to be carried out in the countries, this being a guarantee of success in disease
control;
and
(d)
the drawing -up of recommendations for establishing norms and standards,
including disease classification, criteria for evaluating the condition of the
environment, methods of safeguarding the environment and making it healthier,
the International Pharmacopoeia, biological preparations, etc.
1.

REQUESTS the Director -General:

to continue study of the most effective ways and means of providing
developing countries with assistance, taking into account their social,
(1)

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.74.
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economic, cultural, climatic and other features and carrying out this work
in close cooperation with the United Nations, its specialized agencies and
other international organizations;
(2)
in providing help for the developing countries to make use of all possible
sources of finance, including the regular budget and extrabudgetary funds;

within the limits of approved budgetary allocations to extend activities
to develop scientifically -based methods of controlling disease, including the
most widespread communicable and parasitic diseases;
(3)

to ask the United Nations Secretary -General to take measures for the
speediest possible implementation of resolution 3093 ( XXVIII) and to use some
of the resources thus released for the further improvement of the health of
the peoples;
(4)

to submit to a forthcoming World Health Assembly a report on the
Organization's activities in this connexion;
(5)

INSTRUCTS the Executive Board in preparing the Sixth General Programme of Work
covering a Specific Period to envisage the carrying -out of measures such as those
mentioned in subparagraphs (a), (b), (c) and (d) of the preamble to this resolution;
2.

URGES the Member States of WHO to continue to provide every possible help
on a bilateral and multilateral basis, including contributions to the Voluntary
Fund for Health Promotion;
3.

CALLS UPON the developing countries to give priority attention to public health
programmes when allocating the UNDP funds made available to them; and
4.

URGES WHO Member States to support all international measures designed to
reduce international tension and promote disarmament, thus making it possible to
intensify public health assistance to the developing countries.
5.

He said that the Soviet delegation attached great importance to assistance by WHO
to developing countries and recognized the urgency of the problem, in view of the
large number of Member States that fell into that category.
There was a need for study
to improve the effectiveness of such assistance and for increased aid from all sources.
It was clear that the assistance the developed countries could provide was dependent upon
their expenditure for other purposes, including defence, and for that reason the third
preambular paragraph of the draft resolution referred to United Nations General Assembly
He thought that the adoption of the draft resolution would
resolution 3093 (XXVIII).
constitute an important step forward in enabling WHO to carry out the tasks assigned to
it by its Constitution.
Mr LIN Chia -sen (China) said that he must explain his delegation's position on the
so- called disarmament issue, which was euphemistically described as a desire to provide
assistance to the developing countries but was in reality a smoke screen for the
militaristic expansion that was the ugly feature of the Union of Soviet Socialist Republics.
The root cause of poverty and unrest in the world as a whole and the main obstacle to
improving health conditions in the developing countries was the frenzied arms race between
the two superpowers.
The USSR was now peddling in the forum of WHO its fraudulent
proposal to reduce military budgets by 10% in order to provide assistance to developing
countries.
Yet it refused to give an undertaking that it would not be the first to use
nuclear weapons even against States not so armed; and it extorted repayment of loans
that had been used to buy weapons for national liberation struggles.
The medical services of developing countries would be better served by a strengthening
of the sovereignty of those countries.
The Chinese delegation had consistently supported
WHO assistance to further the independent development of the medical services of
developing countries, but it would oppose the resolution now under consideration.

Mrs WOLF (German Democratic Republic) said that assistance to developing countries
rightly occupied an important place in WHO activities and was fully supported by her
delegation.
Considerable financial means were necessary for the development of national
health services of the developing countries.
The draft resolution,of which her
delegation was a sponsor, was intended to ensure that the Organization devoted due
attention to the subject.
Further progress in international détente, and measures of disarmament and arms
limitation, could contribute to the development and strengthening of national health
services in the developing countries.
WHO should therefore support the initiatives of
the United Nations General Assembly in that direction, particularly General Assembly
resolutions 3093 (XXVIII) and 3260 (XXIX).
Military expenditure at present amounted
to over US$ 200 000 million per year:
if 10% of the funds released by an implementation
of General Assembly resolution 3093 (XXVIII) were placed at the disposal of the developing
countries, it would amount to about $2000 million, a sum which would be many times more
than the WHO búdget for 1976.
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Dr KLIVAROVA (Czechoslovakia) said that she could not understand the indignation
The references to
voiced by the delegation of China with regard to the draft resolution.
United Nations General Assembly resolution 3093 (XXVIII) were intended to assist in
speeding up its implementation and to secure some of the resources thus released for
That, in her opinion, was the most important provision contained in the
health work.
Also important was the request to the Director- General to study the most effective
draft.
ways of providing assistance to developing countries, and the request to the Executive
Board to include the carrying out of the measures recommended in the Sixth General
Programme of Work.
Her delegation supported the draft resolution and wished to be counted one of its
sponsors.
Dr SCEPIN (Union of Soviet Socialist Republics) thought it unnecessary to reply to
most of the remarks of the delegate of China, since they were irrelevant to the matter
under discussion.
One point, however - the assistance given by the USSR to developing countries Between 1954 and 1971 the USSR had
was directly relevant to the draft resolution.
helped to construct 786 institutions and plant in those countries (including 120
educational and cultural institutions and 30 health establishments), and 360 more between
The USSR and other socialist countries, members of the Council for
1971 and 1975.
Mutual Economic Assistance, had provided credit to developing countries in the amount of
More than 25 000 trainees from a hundred developing countries
11 000 million roubles.
Those figures proved
came every year to study in their universities and institutes.
how little justification there was for the remarks of the delegate of China.
Dr SENCER (United States of America) said he believed that the Director -General in
setting priorities should take into account the relative needs of Member States, the
effectiveness of the measures proposed, and the compatibility of those measures with
The programme budget which the Committee
the health system of the Member State concerned.
had been examining provided ample proof that such considerations had been taken into
there had been no request to have items deleted on the grounds that they were
account:
not appropriate to developing countries.
His delegation was in favour of humanitarian assistance whenever there was a documented need arising because of the emergence of newly established States or from natural
It was however opposed to the draft resolution before
disasters or social disruption.
the meeting - and to others that were still to be presented - for a number of reasons.
It considered that they tied the hands of the Director -General by earmarking funds for
specific countries or circumstances and did not allow sufficient flexibility to meet
they contained inappropriate references to resolutions adopted
new or changing needs;
by the United Nations General Assembly; they would entail general increases in the budget
that were not justified by the programme proposed; and finally the resolutions taken
together would compromise the Director -General's effective management of the Organization
His delegation's
by introducing in some cases considerations unrelated to health issues.
negative attitude towards the group of resolutions, however, in no way detracted from his
country's interest in and continuing support for humanitarian assistance.
Mr LIN Chia -sen (China) said that the Soviet delegate had not answered his challenge
on the subject of disarmament: if the USSR wished to reduce its military budget it
could forthwith withdraw its armed forces from foreign countries and dismantle its nuclear
His delegation would continue to oppose the draft
bases in other peoples' territory.
However, it supported the draft resolution on programme
resolution under consideration.
budget policy with regard to assistance to developing countries that was to be introduced
later. 1

Dr SCEPIN (Union of Soviet Socialist Republics) said that there was no need for him
to explain in the Committee the position of the Soviet Government with regard to disarmaThat position was
ment, experiments with nuclear weapons, foreign military bases, etc.
sufficiently well -known in the world, and to the delegates present.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that if there
was a vote on the draft resolution on assistance to the developing countries sponsored by
the Union of Soviet Socialist Republics, his delegation would abstain because of the
implications of the third preambular paragraph and operative paragraph 1(4), referring
His country had never accepted any
to General Assembly resolution 3093 (XXVIII).
connexion between savings on military budgets and the level of resources allocated to the
That reservation did not
improvement of health standards in the developing countries.
detract from the United Kingdom's general attitude in favour of improving by all possible
means the health conditions in those countries.

1 See p. 493.
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Dr KIVITS (Belgium) said that his delegation was anxious to see an increase in aid to
developing countries - and indeed the Director -General's programme, which had just been
approved, was directed chiefly towards the needs of such countries.
However, if there
was a vote on the draft resolution sponsored by the USSR on assistance to developing
countries, his delegation would abstain because the resolution was based on United Nations
General Assembly resolution 3093 (XXVIII), on which his delegation had abstained during
the vote in the General Assembly itself.
Mr TYDEMAN (Netherlands) said that if there was a vote on the draft resolution under
consideration his delegation would abstain because it failed to see that there was any
direct link between the reduction of military budgets and the expansion of health services
in developing countries.
That reservation did not detract from the general attitude of
the Netherlands Government in favour of strengthening by all possible means the health
conditions in developing countries.
Dr TOTTIE (Sweden), speaking on behalf of the delegations of Denmark, Norway and
Sweden, said that those delegations would abstain in a vote on the draft resolution.
It
was evident that a reduction of military expenditure by the industrialized countries would
release large funds that could be used for the benefit of the developing world.
However,
the establishment of a direct link between disarmament and development might be ambiguous.
The lack of results in the disarmament field could be used as a pretext for not increasing,
or even reducing, assistance to the developing countries.
It might also lead countries
to fix their development aid as a certain percentage of their military spending.
A
direct link might have an adverse effect on the goals of both disarmament and development.
Those two objectives must be sought vigorously, each in its own right: development must
never be made dependent on progress in disarmament.
Mr VOZZI (Italy) and Professor SENAULT (France) said that if there was a vote on the
draft resolution before the meeting their delegations would abstain in view of the
reservations expressed by their delegations when the vote was taken in the United Nations
General Assembly on resolutions 3093 (XXVIII) and 3260 (XXIX).
The CHAIRMAN put to the vote the draft resolution on assistance to developing
countries introduced by the delegate of the USSR.
Decision:

The draft resolution was approved by 30 votes to 3, with 40 abstentions.1

Dr de VILLIERS (Canada), explaining his
supported increased development assistance and, moreover, had a long- standing concern
regarding the consequences of increased military expenditure.
However, while sympathizing
with the objectives of the draft resolution, his delegation had reservations in respect of
certain sections of it, in particular the third preambular paragraph and operative
paragraphs 1(4) and 5.
His country was a participant in international discussions on the reduction of
military expenditure as an effective approach to disarmament.
Canada would continue to
play an active role in that field and, once mutually agreeable procedures had been
accepted by those most concerned, it was to be hoped that the additional funds that would
then become available would be devoted, in the largest measure possible, to international
economic and social development, through the existing agencies created for that purpose,
including WHO.
Speaking generally, he stated that the Canadian delegation, while not opposed to the
spirit of the series of draft resolutions before the Committee, had reservations about
certain aspects of most of them and for much the same reasons expressed by the delegate
of the United States of America.
Baron VON STEMPEL (Federal Republic of Germany) said that his delegation had abstained
because it held that development aid and disarmament were two basically different
questions, and, while in favour of both, failed to see any direct connexion between them.
Naturally the Federal Republic of Germany advocated strengthening the health conditions of
the developing countries, and its efforts in that field were considerable.
The question
of reducing military budgets and expanding aid to developing countries - a political
question - was to be dealt with at the thirtieth session of the United Nations General
Assembly on the basis of an expert report.
The World Health Assembly, in his delegation's
view, should not adopt any resolution that might anticipate the General Assembly's
deliberations.
Mr LIN Chia -sen (China) said that his delegation had voted against the draft
resolution because it believed that the question of reducing military budgets was a mere
gimmick.

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.75.
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Professor JAKOVLJEVIC (Yugoslavia), on behalf of 52 delegations,' proposed the
following draft resolution, dealing with programme budget policy with regard to assistance
to developing countries:
The Twenty- eighth World Health Assembly,
Bearing in mind the United Nations Declaration on the Establishment of a New
International Economic Order (United Nations resolution 3201 (S -VI)) in which the
Members of the United Nations solemnly proclaimed their united determination to work
urgently for the establishment of a new international economic order which shall
"correct inequalities and redress existing injustices, make it possible to eliminate
the widening gap between the developed and the developing countries and ensure
steadily accelerating economic and social development and peace and justice for
present and future generations ";
Recalling United Nations resolution 3202 (S -VI) on the Programme of Action on the
Establishment of a new International Economic Order, which "complements and strengthens
the goals and objectives embodied in the International Development Strategy for the
Second United Nations Development Decade as well as the new measures formulated by
the General Assembly at its twenty- eighth session to offset the shortfalls in achieving
those goals and objectives" and states that "All organizations, institutions, subsidiary
bodies and conferences of the United Nations system are entrusted with the implementation
of the Programme of Action ";
Aware of the persisting tremendous differences in the health standards between the
developed and developing countries, and of the lack of human, material and financial
resources of the developing countries to cope with their burning health problems and
to build their national health services;
Considering that, to meet the goals and objectives of the Second Development
Decade and to implement the Declaration and the Programme of Action, WHO should give
increased priority to the provision of direct, immediate and adequate assistance and
services to the developing countries;
Considering further that a number of technically sound requests for assistance
could be met if additional resources were available to the Organization,

DECIDES that the regular programme budget should be gradually increased from 1977
to the end of the Second Development Decade to provide for a substantial expansion of
technical assistance and services to developing countries in real programme terms;
1.

2.

DECIDES FURTHER that the technical assistance to governments should:

consist primarily of the types of assistance and services which have proved
to be effective as well as those now being developed by the Organization;
(1)

be as flexible as possible and adapted to the specific needs, conditions and
priorities of individual countries and include operational components when necessary;
(2)

be based on the experience gained and the improved understanding of the
constraints limiting the development process of the developing countries;
(3)

REQUESTS the Director -General to adjust the proposed programme budget for 1977 in
compliance with this resolution and to take it into account in his preparation of the
1978/1979 programme budget proposals; and
3.

REQUESTS the Executive Board to consider the proposed programme budget for 1977
and the following years taking into account the terms of this resolution.

,4.

The fifty -two sponsors of the draft resolution had had in mind, besides the United
Nations resolutions referred to, the basic principles of the Constitution of the World Health
Organization that "the enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race, religion, political
belief, economic or social condition "; that "the achievement of any State in the promotion
and protection of health is of value to all "; and that "unequal development in different
countries in the promotion of health and control of disease, especially communicable
disease, is a common danger ".

1 Algeria, Bahrain, Botswana, Burundi, Central African Republic, Chad, Congo, Dahomey,
Democratic Yemen, Egypt, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea -Bissau, India, Iraq,
Ivory Coast, Jordan, Kenya, Lebanon, Lesotho, Liberia, Libyan Arab Republic, Madagascar,
Malawi, Mali, Mauritania, Mauritius, Morocco, Nepal, Niger, Nigeria, Romania, Rwanda,
Senegal, Sierra Leone, Somalia, Sudan, Swaziland, Syrian Arab Republic, Togo, Tunisia,
Uganda, United Republic of Cameroon, United Republic of Tanzania, Upper Volta, Yemen,
Yugoslavia, Zaire and Zambia.
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The Fifth Report on the World Health Situation,1 the Annual Report of the Director General,2 and the report of the Director -General based, inter alia, on the conclusions of
the ad hoc group of the Executive Board on promotion of national health services3 contained all too many illustrations of disparities in the present world health situation.
Inequality between the developed and the developing countries was more serious in health
than in any other field.
The sponsors of the draft resolution felt that the time had come to challenge WHO's
programme budget policy and to increase assistance to developing countries.
The structure
of the Organization had changed:
since 1960, 57 new Member States had joined - all, with
few exceptions, developing countries.
That meant that even more than in the past the Health
Assembly must bear in mind one of the most important of WHO's functions, namely assistance
to governments upon request in strengthening health services.
The first operative
paragraph of the draft resolution,' proposing to that effect a gradual increase in the
regular programme budget from 1977 to the end of the Second United Nations Development
Decade, was a small step as far as finance was concerned, but of great moral significance.
Professor SENAULT (France) asked whether the sponsors of the draft resolution gave to
the expression "technical assistance" in operative paragraph 1 the same meaning as the
Organization did.
Professor JAKOVLJEVIC (Yugoslavia) said that they did.

Professor SENAULT (France) proposed that operative paragraph 1 of the draft resolution
should be amended to read:
1.
DECIDES that the regular programme budget shall ensure a substantial increase,
in real terms, of technical assistance and services for developing countries from 1977
to the end of the Second Development Decade.

His delegation was in favour of assistance to developing countries but felt that such
assistance should be integrated into the general context of the regular budget, and that
efforts should be made to see whether certain resources allocated to developed countries
could not be made available to developing ones.
In reply to the CHAIRMAN, who asked whether the sponsors of the draft resolution
could agree to the French amendment, Professor JAKOVLJEVIC (Yugoslavia) proposed that it
be put to the vote.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the Yugoslav
delegate's assurance that "technical assistance" had the usual meaning given to it in the
Organization, particularly since Article 2(d) of the Constitution laid it down that one of
the Organization's functions was to furnish appropriate technical assistance.
His delegation strongly supported the French amendment and hoped that the sponsors would
consider it favourably, since that would have a substantial effect on whether delegations
supported the resolution or abstained.
Professor ORHA (Romania) said that his delegation fully supported the draft resolution,
of which it was a co- sponsor, and urged the Committee to adopt it.
Adoption of the resolution would be a positive step towards meeting the needs of the developing countries, in
accordance with the Charter of the United Nations and the Constitution of WHO.
Increased
help for the developing countries was indispensable if WHO was to make its expected contribution to the United Nations Programme of Action for the Establishment of a New International
Economic Order.
He had consulted some of the co- sponsors, who were prepared to accept the French
amendment.
Dr HASSOUN (Iraq) said that his delegation, a co- sponsor of the draft resolution,
could accept the French amendment.
He hoped that the resolution as amended could be
adopted by acclamation.
Dr GOMAA (Egypt) said that his delegation was also a co- sponsor of the draft resolution.
International justice and solidarity required that the humanitarian feelings already
expressed in the United Nations should be strengthened.
When developing countries became
Members of the United Nations and of the specialized agencies they hoped to benefit from the

1

2
3

WHO Official Records, No. 225, 1975.
WHO Official Records, No. 221, 1975.
WHO Official Records, No. 226, 1975, Annex 15.
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the benefit of humanity
order to exploit their
programme budget
of mankind, in confor-

Dr GAYE (Senegal) thought that, although the French amendment was not in opposition
to the first paragraph of the draft resolution, its text might be made more explicit on
that point.
Dr KIVITS (Belgium) said that his delegation's endorsement of increased assistance for
the developing countries Lad been proved by its vote on the budget.
It had noted the
meaning given to "technical assistance" by the sponsors of the draft resolution, and supported
the French amendment.
Since certain reservations had been made at the General Assembly of the United Nations
concerning resolutions 3201 (S- VI)and 3202 (S -VI), his delegation would like to include, in
the second and third paragraphs of the preamble, the words:
"as adopted by the General
Assembly of the United Nations ".
Mr DE GEER (Netherlands) considered the draft resolution a positive one.
However,
he had some difficulties with operative paragraph 1.
Although he felt that assistance to
developing countries should be increased, other WHO activities such as research also needed
to be improved and expanded.
He therefore suggested that the words "inter alia" should
be included in operative paragraph 1 of the draft resolution, after the words "to provide
The idea behind this amendment was the need to maintain a balanced programme.
for ".
His delegation felt that the implied increase in the budget was necessary and
acceptable after the Organization's restricted budgets of the last few years.
Mr LIN Chia -sen (China) supported the draft resolution.
In the changed international situation following the decline of colonialism, WHO
should, in accordance with the principles of the Declaration on the Establishment of a
New International Economic Order and the Programme of Action adopted by the General Assembly
of the United Nations, give assistance to the countries of the Third World in developing
their health services on the basis of independence and self -reliance.

In reply to a question from the CHAIRMAN, Professor JAKOVLJEVIC (Yugoslavia) said that
he could accept the Belgian amendment but not the Netherlands amendment, because it would
put the emphasis in the resolution in the wrong place.
Dr DAS (Nepal) suggested that, since the French and Netherlands amendments were mutually
exclusive, a vote should be taken first on the French amendment, which was farthest removed
from the original.
The CHAIRMAN put to the vote the amendment submitted by the French delegation to the
operative paragraph 1.
Decision:

The French amendment was adopted by 40 votes to 6, with 19 abstentions.

The CHAIRMAN put to the vote the draft resolution on programme budget policy with
regard to assistance to developing countries, as amended by the delegations of France and
Belgium.
Decision:

The draft resolution was approved by 69 votes to one, with 7 abstentions.)

Professor SENAULT (France) said that he had voted in favour of the draft resolution
as a whole, but he recalled that the French delegation had expressed reservations in
respect of United Nations resolutions 3201 (S -VI) and 3202 (S -VI) at the time of their
adoption by the United Nations General Assembly.
The CHAIRMAN drew attention to a draft resolution on assistance to developing
countries, proposed by the delegation of Paraguay and reading as follows:
The Twenty- eighth World Health Assembly,
Considering both the increasing costs of health services and the need to increase
the coverage and quality of health services to the underserved populations of the
world;
and
Emphasizing that there are insufficient national health resources available to
finance such health service improvements and extensions in many countries,
REQUESTS the Director -General:
(1)
to increase WHO's coordinating and catalytic role in order to encourage
international financing agencies to make long -term and soft credits available

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.76.
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for health service development in those countries planning to extend health
services to their total population;
and
to provide technical assistance to countries to enable them to fulfil the
technical requirements of the international financing agencies.
(2)

Decision:

The draft resolution was approved unanimously.1

The CHAIRMAN said that, before calling on the delegate of Guinea -Bissau to introduce
a draft resolution on assistance to newly independent and emerging States in Africa, she
would invite the observer for the African Party for the Independence of Guinea and
Cape Verde to address the meeting.

Dr LISBOA RAMOS (African Party for the Independence of Guinea and Cape Verde),
speaking at the invitation of the CHAIRMAN, expressed appreciation of the honour of
addressing the Health Assembly and gave a brief account of the health situation in
Cape Verde, which consisted of ten islands, with a population of 300 000, and which would
accede to independence on 5 July 1975.
Colonialism had left behind a heavy legacy in all sectors, including health.
The
birth rate was very high, and there was a high rate of infant mortality and stillbirths,
as was typical of underdevelopment.
The health structure was particularly deficient as
regards mother and child care.
Droughts had further aggravated malnutrition and the
measures taken by the colonial authorities under the pressure of public opinion, notably
through the United Nations and the Organization of African Unity, had only resulted in
stabilizing famine conditions at a "controlled" chronic level; that situation was
naturally accompanied by the diseases associated with malnutrition.
The incidence of a number of communicable diseases was high.
For instance, malaria
cases were fairly frequent and could increase if control activities were not intensified.
The health services at present consisted of 20 doctors, six of whom were Portuguese army
doctors and would be leaving in July.
If the number of doctors were not reinforced,
there would only be one doctor per 20 000 population, mostly centred in the islands of
Some islands had only
Santiago and SWo Vicente where the main hospitals were situated.
one doctor each and others none.
The shortage of paramedical personnel and technicians
was also great, and equipment of all types was in short supply.
The medical services
network consisted of two central hospitals, one small hospital, five regional infirmaries
Almost all those buildings had become inadequate for the number
and 27 health stations.
Laboratories for clinical analyses and X -ray stations carried out only the
of patients.
It would be clear to all that the health infrastructure was pitifully
simplest tests.
lacking.

The APIGC and the Interim Government were making all efforts to improve the situation,
and were receiving help from international sources.
Collaboration had begun with WHO
on the preparation of projects for promotion of health services and immediate aid had
been received in the form of vaccines.
Urgent medical supplies had already been forthcoming from UNICEF and voluntary agencies;
and studies were being carried out with other
specialized agencies, such as FAO, UNDP, WFP and UNESCO, relating to assistance in their
respective fields.
His country was determined to make all possible efforts to improve the situation and
it was convinced that those endeavours, combined with international humanitarian help,
would enable it to raise the level of life of a people who, through the APIGC, was on the
point of acceding to its national independence and would go forward, in dignity, towards
a better world.
He expressed appreciation for the assistance already received.
Dr RODRIGUES BOAL (Guinea- Bissau) said that it would be superfluous to emphasize the
difficulties facing the newly independent and emerging States in Africa after their
Their conditions were such that they fell within the category
struggle for liberation.
It would be desirable for assistance
of least developed among the developing countries.
to them to be made available under simplified procedures.
On behalf of the delegations of Algeria, Congo, Egypt, Guinea, Kenya, Liberia, Niger,
Nigeria, United Republic of Tanzania and his own, he submitted the following draft
resolution:
The Twenty- eighth World Health Assembly,
Having studied the situation resulting from the recent changes in the world,
particularly in southern Africa;

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.77.
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Considering that the countries newly freed from Portuguese colonialism have to
cope with the sombre legacy that results from a struggle for national liberation;
Recalling resolution A/3294 (XXIX) of the United Nations General Assembly;
Considering,too, the absence of adequate health structures and the collapse of
the existing structures as a result of the war;
Bearing in mind that the situation has been considerably aggravated by natural
catastrophes in Guinea- Bissau, the Cape Verde Islands, Mozambique, Angola and the
Islands of SAo Tomé and Principe;
Bearing also in mind the guiding principles and objectives of WHO's activities
in the health field, particularly in the rural areas,
1.

RESOLVES:

that a programme of emergency assistance shall be prepared by WHO in
cooperation with the governments concerned for the former Portuguese colonies;
(1)

that such technical assistance as they should require shall be made available
to the governments of those countries;
(2)

that material assistance shall be afforded for the establishment of
adequate health structures and the strengthening of the existing structures,
particularly in the rural areas, according to the plans of the governments
concerned;
(3)

that WHO shall participate actively in the programmes of preventive medicine
that these countries see fit to undertake;
(4)

that the United Nations and the specialized agencies shall be asked to
contribute as far as possible to these programmes of action;
(5)

that all these forms of assistance shall be provided in the most rapid and
flexible way possible through simplified procedures;
(6)

APPEALS earnestly to all Member States to support by voluntary contributions this
emergency operation;
2.

REQUESTS the Director- General to finance special expanded programmes to these
countries from the funds available to the Organization, notably the Voluntary Fund for
Health Promotion - including the resources that have accrued in the Special Account for
Disasters and Natural Catastrophes - the funds available under the Director -General's
Development Programme, any savings that are made and, if necessary, the Executive Board
and
Special Fund;
3.

4.

FURTHER REQUESTS the Director -General:
(1)
to endeavour by every possible means to obtain the support of governmental
and nongovernmental sources for this operation;
and
(2)
to submit to the fifty- seventh session of the Executive Board and the Twenty ninth World Health Assembly a report on the measures taken and the assistance
afforded to these countries.

Dr TOTTIE (Sweden) recalled his delegation's interest in this subject, which had indeed
resulted in the adoption of a resolution at the previous session of the Health Assembly.
He suggested that the words "United Nations and the specialized agencies" in operative
paragraph 1(5) should be amended to read "United Nations, UNDP and the specialized
agencies ".
If that amendment were acceptable, his delegation would be happy to appear as
one of the co- sponsors.

Dr RODRIGUES BOAL (Guinea- Bissau) accepted the amendment.

Mr LEHMANN (Denmark) expressed support for the draft resolution under consideration.
The provisions of operative paragraph 1 were interpreted by the Danish Government to
mean that the programme of emergency assistance to the affected territories would be
submitted to the Executive Board for final approval.
Furthermore, his Government did not
interpret those same provisions as prejudicing the content of the programme, including the
question of the classification of countries as emergency areas.
The forms of assistance
listed in operative paragraph 1 should not be assumed to imply that the former Portuguese
territories should necessarily receive first priority within the framework of the multilateral assistance programme.
According to circumstances, those countries might be
classified in the same category as other priority countries, such as the least developed and
most seriously affected countries.
Following the same line of reasoning, his Government assumed that the wording of
operative paragraph 3 did not mean that the former Portuguese territories should receive
absolute priority in respect of financing but should, again according to the demands of the
situation, be put on the same footing as other priority countries.
Denmark was giving sympathetic consideration to the granting of bilateral assistance
to developing programmes in Angola, Guinea -Bissau and Mozambique.
That assistance, which
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could be considered as a continuation of the assistance already given by Denmark to the
former liberation movements in those countries, would eventually be granted in cash and kind,
and as support to developing projects administered by the United Nations and its specialized
agencies.
Furthermore, his Government was in principle ready to grant bilateral emergency
aid to the countries in question, such aid being at present under consideration in respect
of Guinea -Bissau.

Professor JAKOVLJEVIC (Yugoslavia) expressed warm support for the draft resolution.
He would vote in favour of it.
Dr A. M. HASSAN (Somalia) and Dr TEKLE (Ethiopia) also expressed support for the draft
resolution and wished to appear as co- sponsors.
Professor SENAULT (France) said that his delegation was favourable to granting
assistance as proposed by the draft resolution.
However, in view of developments in the
situation, he suggested that it would be preferable for the words "having recently acceded
to independence" to be substituted for the words "newly freed from Portuguese colonialism"
in the second preambular paragraph.
In reply to the CHAIRMAN's inquiry whether the co- sponsors accepted that amendment,
Dr RODRIGUES BOAL (Guinea- Bissau) said that he wished to make it clear that the draft
resolution was in no way directed against the Portuguese people but solely against
Portuguese colonialism.
The sufferings during the War of Liberation had been hard, and
it was only right that the serious crimes committed by Portuguese imperialism should remain
on record.
Dr GAYE (Senegal) wished his delegation to be one of the co- sponsors of the draft
resolution.

Dr KONE (Ivory Coast) expressed support for the draft resolution in view of the very
great need of the newly independent countries for help.
Dr MARTINS AYRES (Portugal) expressed her delegation's appreciation for the amendment
Her delegation
to the second preambular paragraph suggested by the delegate of France.
would warmly support the draft resolution, even though the co- sponsors had not found it
possible to accept the French amendment.
Dr MAFIAMBA (United Republic of Cameroon) supported the draft resolution.
His
delegation endorsed the amendment suggested by the French delegation.
Once the war of
independence had been won, it was an act of statesmanship to bury the hatchet.
Professor DAVIES (Israel) wholeheartedly supported the draft resolution in view of the
urgent need for granting aid to the countries in question.
He urged the sponsors of the
draft resolution to accept the French amendment.
Dr RODRIGUES BOAL (Guinea- Bissau) preferred to maintain the original wording which,
he reiterated, was not aimed at the Portuguese people.
He would, however, bow to the
wishes of the co- sponsors of the draft resolution.

Professor SENAULT (France) said that he was sure all delegations had understood the
spirit of the amendment he had suggested.
Nevertheless, in the interests of avoiding
disagreement, he would withdraw his amendment.
The CHAIRMAN put to the vote the draft resolution on assistance to newly independent
and emerging States in Africa, as amended by the Swedish delegation.
Decision:

The draft resolution was approved.

1

(For continuation of the discussion of agenda item 2.2,see summary record
of the seventeenth meeting, section 1.)
3.

ELECTION OF VICE- CHAIRMAN AD INTERIM

The CHAIRMAN said that, as she herself would be unable to attend the following meeting
- and in the absence of a Vice -Chairman - it would be necessary to elect a Vice -Chairman
ad interim.
Or RAHMAN (Bangladesh), supported by Professor SENAULT (France) and Professor
CANAPERIA (Italy), proposed Dr Violakis -Paraskevas.
Decision:

Dr Violakis -Paraskevas (Greece) was elected Vice -Chairman ad interim.

The meeting rose at 5.15 p.m.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.78.

SEVENTEENTH MEETING
Tuesday, 27 May 1975, at 8.30 p.m.
Chairman ad interim:

1.

Dr Meropi VIOLAKIS -PARASKEVAS (Greece)

SPECIAL ASSISTANCE TO CAMBODIA, THE DEMOCRATIC REPUBLIC OF VIET -NAM
AND THE REPUBLIC OF SOUTH VIET -NAM CONSIDERED UNDER THE REVIEW OF
THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977

Agenda, 2.2

Professor JAKOVLJEVIC (Yugoslavia) introduced the following draft resolution proposed
by the delegations of Algeria, Bahrain, Cuba, Democratic People's Republic of Korea,
Democratic Yemen, Egypt, Guinea, India, Iraq, Jordan, Lebanon, Libyan Arab Republic, Peru,
Romania, Sudan, Syrian Arab Republic, Uganda and Yugoslavia:
The Twenty- eighth World Health Assembly,
Meeting at a time when all peace - loving nations celebrate the end of the wars
in Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South
Viet -Nam;

Aware of the immense human and material losses which the peoples of Cambodia, the
Democratic Republic of Viet -Nam and the Republic of South Viet -Nam have suffered in
their heroic struggle for national independence and freedom;
Deeply concerned with the enormous health problems which the thirty -year war in
the Democratic Republic of Viet -Nam and in the Republic of South Viet -Nam, and the war
in Cambodia have created;
Witnessing the worldwide movement from the common man, and benevolent national
and international organizations to governments of the world to help the peoples in
Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South
Viet -Nam to heal their wounds and to reconstruct their devastated countries;
Welcoming the United Nations preparation for a large -scale assistance action in
Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South
Viet -Nam;

Considering that the World Health Organization, in pursuance of its objective of
the attainment by all peoples of the highest possible level of health, should be in the
forefront of such action and should, to the maximum possible extent, mobilize resources
to assist the Governments of Cambodia, the Democratic Republic of Viet -Nam and the
Republic of South Viet -Nam in tackling their immediate and long -term health problems,
1.
RESOLVES that WHO should fully participate in the overall United Nations
programme for a large -scale assistance action in Cambodia, the Democratic Republic of
Viet -Nam and the Republic of South Viet -Nam;

2.

DECIDES that WHO should endeavour immediately to provide:
(1)
technical assistance in public health as well as in medical areas, as
necessary;
(2)
operational assistance in the form of medical specialists and other medical
personnel to be placed at the disposal of governments concerned;
technical and operational staff for short- and long -term rehabilitation
(3)
work;
(4)
medicaments and other medical supplies needed for the prevention and
control of communicable diseases as well as for the treatment of the sick and
mutilated population;

FURTHER DECIDES that all forms of assistance should be provided in the most
expeditious and flexible way through simplified procedures without obligations for and
the impositions of financial participation of the government concerned;
3.

AUTHORIZES the Director -General to finance expanded and special assistance
programmes for these countries from any source of funds available to the Organization,
including the resources accumulated in the Special Account for Disasters and Natural
Catastrophes under the Voluntary Fund for Health Promotion, funds available in the
Director -General's development programme, possible savings and; as necessary, the
Executive Board Special Fund;
4.

INVITES the Director -General to pursue all possible efforts to enlist support
from governmental and nongovernmental sources for this operation;

5.

APPEALS to all Member States to make voluntary contributions for this exceptional
operation; and
6.
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7.
REQUESTS the Director -General to report to the fifty- seventh session of the
Executive Board and the Twenty -ninth World Health Assembly on measures taken and
assistance provided to these countries.

The peoples of Viet -Nam and Cambodia needed prompt and direct assistance in all
matters of health.
Devastating war had disrupted those countries, causing many deaths
and enormous health problems for the survivors.
Many health institutions had been
completely destroyed and there was a great dearth of equipment and trained staff.
The
governments concerned were making immense efforts to rebuild their countries.
It was the
right and duty of WHO, in view of its Constitution, to make all possible efforts to
provide technical, operational and material assistance in order to expedite the building
up of the health services in those countries.

Dr TOTTIE (Sweden) endorsed what Professor Jakovljevic had said and expressed the
sympathy of the Swedish delegation with the aims of the draft resolution.
WHO's efforts
should be an integral part of a United Nations programme aimed at helping the countries
Accordingly, he proposed an amendment to the draft resolution, as follows:
concerned.
Operative paragraph 2, line 1, to be changed to:
DECIDES that WHO in this framework should endeavour immediately to meet the
express needs of the countries concerned with regard to:
Operative paragraph 6 to be changed to:

APPEALS to all Member States to make voluntary contributions to the programme
of the United Nations family for large -scale assistance.
Professor JAKOVLJEVIC (Yugoslavia) accepted the amendments on behalf of the co- sponsors.
Mr CHU Hsing -kuo (China) supported the draft resolution as amended. Without
flinching from great national sacrifice, the peoples concerned had opposed imperialist
Their outstanding victories were an example to the whole world.
aggression.
In their
task of reconstruction they were receiving assistance from all countries that upheld
WHO should render effective assistance in this just cause.
justice.

Dr HASSOUN (Iraq) and Dr A. M. HASSAN (Somalia) expressed the strong support of their
delegations for the draft resolution as amended.
Dr GREVILLE (Australia) said that the simplified procedures mentioned in operative
paragraph 3 should be consistent with WHO's Financial Regulations and procedures, with
participation by the recipient governments in the projects to ensure that appropriate
priorities were observed.
The funds mentioned in paragraph 4 should be used in accordance
with the objectives of the accounts into which they were paid.
The contributions mentioned
in paragraph 6 should be made to existing funds;
no new voluntary funds should be set up.
Subject to those considerations, the Australian delegation supported the draft resolution.
Dr SCEPIN (Union of Soviet Socialist Republics) expressed his delegation's support
for the draft resolution as amended.
Dr KILGOUR (United Kingdom) asked whether the procedure specified in operative
paragraph 3 of the draft resolution ( "without obligations for and the impositions of
financial participation of the government concerned ") was not normal procedure for WHO
whenever a government received assistance.
If such a procedure were normal, then the
sentence could end after "flexible way ".
The DIRECTOR- GENERAL replied that there was nothing in the Financial Regulations of
WHO to prevent assistance being given in the absence of a counterpart contribution being
made by the government concerned.

Professor JAKOVLJEVIC (Yugoslavia) said that assistance should be given in the most
flexible way possible.
Provided that it led to no complications, he would not insist on
the full text being retained, but he would prefer it not to be changed.
Dr KILGOUR said that he would not press for the amendment, although he felt that the
second half of the sentence was not really necessary.
Professor TATOÑ (Poland) supported the draft resolution as amended.

Dr TRAZZINI (France) was in favour of the draft resolution as amended, but he drew
attention to the phrase "from any source of funds available to the Organization" in
operative paragraph 4.
There was a possibility that funds that were available for use
by the Director -General in the event of a catastrophe might be depleted, and if there
were a catastrophe such funds would be needed.
Decision:
1

The draft resolution, as amended, was approved.

1

Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.79.
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Noncommunicable disease prevention and control (programme sector 5.2) (continued)
Mental health (programme 5.2.6) (continued from the twelfth meeting, section 2)
Dr TOTTIE (Sweden) introduced the following draft resolution relating to drug
dependence, proposed by the working group of which he was the chairman:
The Twenty- eighth World Health Assembly,
Recognizing the humanitarian necessity to provide health care and appropriate
treatment and rehabilitation for drug- dependent persons;
Convinced that in the long term the serious public health problems resulting
from the increasing self -administration of dependence - producing drugs cannot be
solved unless prompt and effective measures are taken in all the countries of the
world;
Recalling Article 38 of the Single Convention on Narcotic Drugs;
Reaffirming resolutions WHA23.42, WHA24.57, WHA25.62 and WHA26.52;
Noting also the unanimous resolution of the Commission on Narcotic Drugs,
endorsed by the Economic and Social Council, concerning measures to reduce illicit
demand for drugs; and
Commending the Director -General on the measures so far taken to implement the
expanded programme in this field approved by the Twenty- fourth and Twenty -fifth
World Health Assemblies,
1.

REQUESTS the Director -General:
(1)

to accelerate the development of the reporting programme on the epidemiology
of drug dependence;

to further develop the worldwide exchange of information and to continue
to foster activities related to prevention, treatment and rehabilitation and
research in these fields;
(2)

(3)
to sustain efforts to increase financial support necessary for effective
implementation of the expanded programme in the field of drug dependence;

to assist governments, in accordance with their requests, within the
limits of available financial and technical resources, and in continuing
collaboration with the United Nations Fund for Drug Abuse Control, to develop
and apply integrated services for prevention, early detection, treatment and
rehabilitation at the community level;
(4)

(5)

to develop further activities related to the monitoring of adverse side
effects of psychoactive drugs in relation to their risk of abuse and dependence
potential;
(6)
to foster activities to determine the dependence potential of chemical
substances having an effect on mood and behaviour, and to prepare guidelines
for the safe and effective use of psychoactive drugs;
and

to bear in mind the need to provide staff resources to enable WHO to
contribute effectively to the efforts of the United Nations system of organizations
in the field of drug abuse control.
(7)

URGES Member States and Associate Members, where the non -therapeutic use of
drugs and drug dependence are public health and social problems, to incorporate
appropriate prevention, treatment and rehabilitation measures in their integrated
public health programmes;
2.

ALSO INVITES Member States and Associate Members to develop in accordance with
international treaties for the control of dependence -producing drugs appropriate
national legislation and other procedures to ensure that the marketing of dependence producing products does not give rise to non -therapeutic use and dependence on such
drugs and serves only legitimate medical and scientific interests;
3.

FURTHER URGES Member States and Associate Members with the appropriate facilities
to pursue research in these fields in order to develop and improve methods for the
prevention and management of problems related to traffic in and non -therapeutic use
of drugs and to drug dependence;
4.
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5.
REQUESTS the Director -General to report progress on this matter to the Twenty and
ninth World Health Assembly;

REQUESTS the Director -General to transmit this resolution to Member States for
their study and guidance.
6.

1

Decision:

The draft resolution was approved.

Dr MARTENS (United Nations Fund for Drug Abuse Control) on behalf of the United
Nations Fund welcomed the attention given by the Committee to the problems of drug abuse
and the resolution it had approved.
A cordial and cooperative working relationship existed between the Fund and the
Division of Narcotic Drugs on the one side and WHO on the other, and the collaboration
between the Fund and WHO was a continuing one.
Drug abuse was an acute health and social
problem in very many countries and an ever present danger for all countries, and the Fund
was constantly receiving requests for assistance in the prevention and reduction of drug
abuse.
Assistance was increasingly being requested also for the treatment, rehabilitation
and social reintegration of drug- dependent persons.
For the development and execution of
assistance projects in that field the Fund relied on WHO, the competent United Nations
specialized agency, as its principal adviser and executing agency.
The Fund's resources were limited, depending on voluntary contributions, and had to
be concentrated on critical areas of high priority.
But they were extra resources
available to supplement the regular budgets of governments and international agencies for
the purpose of helping them meet more effectively the still very serious situation
created by the growing problem of drug abuse.
The Fund and WHO had been collaborators in a total of nine projects dealing with
Under those
treatment and rehabilitation or with epidemiological and other research.
projects the Fund had transferred, allocated, or made provision to allocate in 1976 well
Future allocations would be made to WHO, subject to the
over one million dollars to WHO.
availability of funds, in accordance with requests received for assistance and the
It was
requirements of the integrated United Nations drug abuse control programme.
hoped that WHO and all other agencies participating in the programme of international
cooperation and mutual assistance in drug abuse control would give the problem of drug
abuse adequate priority within their overall programmes.
(For continuation of discussion on programme 5.2.6, see page 504.)
Health statistics (programme sector 7.1) (continued)
Dissemination of statistical information (programme 7.1.3) (continued from the
thirteenth meeting)
Professor KOSTRZEWSKI (Poland) introduced the following draft resolution on health
statistics relating to alcohol, proposed by the working group of which he was chairman:
The Twenty- eighth World Health Assembly,
Recalling the recommendations by the meeting of the WHO Expert Committee on Drug
Dependence held in Geneva from 8 to 13 October 1973;

Noting the trend toward increasing levels of alcohol consumption in some of the
industrialized and the developing countries and the consequent health hazards which
require new initiatives at the international and national levels;
Noting the association between the level of alcohol consumption and certain forms
of health damage resulting in the increase of morbidity and mortality (e.g. mental
disorders, liver disease, accidents and injuries);
Recognizing that a basic ingredient in the formulation of a national public health- oriented alcohol policy is reliable statistical information on alcohol
consumption and certain forms of health damage;
Bearing in mind the need to broaden the scope of health statistical information
to comprise not only disease entities or specific conditions but also other indicators
of health and social well- being;
URGES Member States to promote the development of information systems on alcohol
consumption and other relevant data needed as a basis for a public -health- oriented
alcohol policy;
and
1.

2.

REQUESTS the Director -General:

(1) to direct special attention in the future programme of WHO to the extent
and seriousness of the individual, public health and social problems associated
1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.80.
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with the current use of alcohol in many countries of the world and the trend
toward higher levels of consumption;
(2) to take steps, in cooperation with competent international and national
organizations and bodies, to develop comparable information systems on alcohol
consumption and other relevant data needed for a public -health- oriented alcohol
policy;

(3) to study in depth, on the basis of such information, what measures could be
taken in order to control the increase in alcohol consumption involving danger
to public health;
(4) to report on this matter to a coming session of the World Health Assembly.
Dr LEPPO (Finland) supported the draft resolution.
Decision:

The draft resolution was approved.1

Noncommunicable disease prevention and control (programme sector 5.2) (resumed)
Other chronic noncommunicable diseases (programme 5.2.4) (continued from the eleventh
meeting)
Professor DAVIES (Israel) introduced a draft resolution proposed by the delegations
of Fiji, Israel and Japan:
The Twenty- eighth World Health Assembly,
Noting the increasing evidence of the crippling effect of osteomalacia and
osteoporosis;
Noting further that the prevalence of these diseases has increased, especially
in countries in which nutritional requirements cannot be met fully;
Expressing the view that preventive measures can reduce the degree of
incapacitation of the affected population;
REQUESTS the Director -General
(1) to support studies on the biology, epidemiology and prevention of
osteoporosis and osteomalacia,
(2) to consider the possibility of convening a joint FAO /WHO meeting on
calcium requirements.

Professor Davies said that osteomalacia and osteoporosis were causing concern in all
damaged the health of adults (including pregnant women) and children.
Dietary deficiencies were etiological agents, even in countries with sunny climates.
Senile osteoporosis was a common problem causing infirmity and fractures.
The draft
resolution was intended to promote understanding of the two conditions, so that planning
would be possible to achieve primary and secondary prevention.
countries.

Dr DAS (Nepal) observed that rickets was not mentioned in the draft resolution and
proposed its insertion, before osteomalacia and osteoporosis, in the first preambular
and first operative paragraphs.
Professor DAVIES (Israel) agreed to the amendment.

Dr OLAFSSON (Iceland) inquired whether in view of the aging of the population in many
countries, the increase in the conditions concerned was real or apparent.
Professor DAVIES (Israel) replied that little was known except the results of
epidemiological studies of limited proportions.
There was increasing clinical evidence
of the crippling effect of the conditions.
Dr JOYCE (Ireland) said he was confused by the previous discussion of rheumatic
diseases and the present discussion of osteomalacia and osteoporosis.
He felt that the
public's expectations had been raised in respect of the possibilities of orthopaedic
surgery, and in particular joint replacement, and hopes had been encouraged that could
not at present be fulfilled.
The CHAIRMAN said that there was no connexion between the previous discussion and
the present discussion or between the etiology of the two types of disease.
Decision:

The draft resolution, as amended, was approved.2

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.81.
2 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.82.
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Prophylactic, diagnostic and therapeutic substances (programme sector 5.3) (continued)
International standards for biological products (programme 5.3.3) (continued from
the twelfth meeting, section 2)
The CHAIRMAN drew the attention of the Committee to the draft resolution concerning
the need for laboratory animals for the control of biological products and the establishment
of breeding colonies, proposed by 10 delegations at the Committee's twelfth meeting.1
Decision:

The draft resolution was approved.2

Noncommunicable disease prevention and control (programme sector 5.2) (resumed)
Mental health (programme 5.2.6) (resumed)
The CHAIRMAN introduced the draft resolution on the promotion of mental health
proposed by the delegations of Australia, Canada, Dahomey, Democratic Republic of Viet -Nam,
Egypt, Ethiopia, Federal Republic of Germany, Ghana, Greece, Guinea -Bissau, Ivory Coast,
Madagascar, Mauritania, Niger, Nigeria, Senegal, Switzerland, Togo, Uganda, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland,
United Republic of Cameroon, United Republic of Tanzania, United States of America and
Upper Volta, reading as follows:
The Twenty- eighth World Health Assembly,
Recognizing that mental disorders constitute a major public health problem in
all parts of the world;
Noting that effective methods for the reduction of mental morbidity and its
consequences are now available;
Believing that the overall effectiveness and acceptability of health services
can be increased by appropriate use of mental health skills and expertise;
Aware that sociocultural and economic conditions and their changes may have
important consequences for community mental health;
Convinced that mental health can be enhanced by socially responsible planning
and appropriate use of community resources, including those that reflect cultural
heritage,
1.

URGES Member States:
(1)
to include and strengthen mental health as a component in their general
health services and public health programmes, and to recognize its importance
in social and economic planning;
(2)
to promote skills, knowledge and attitudes in health workers functioning
at different levels of the health system, which will enable them to carry out
appropriate tasks necessary for the management of the mentally ill and for the
promotion of mental health; and
(3)
to stimulate and support mental health research relevant to their needs;

2.

REQUESTS the Director- General:
(1)
to assist countries in the development of the mental health component of
their health programmes by:
(a)
seeking further information on the epidemiology of mental disorders,
including identification of factors associated with increased risk of
mental disorders and with prevention of such disorders, and disseminating
such information;
(b)
developing effective and new methods of treatment and control of
neuropsychiatric disorders of major public health importance, including
epilepsy and other organic brain disorders as well as disabilities related
to alcohol consumption and drug dependence;
(c)
evaluating alternative approaches to the provision of mental health
care;
and
(d)
developing improved methods for mental health training of administrators, physicians, nurses and other health workers;
(2)
to stimulate and coordinate research of public health relevance in the
field of mental health and assist countries in developing their own research
potential;
and
to develop improved methods of communication about mental health problems
(3)
by designing information systems and by standardization of the classification
and terminology in the field of mental health;
and

1 For text, see p. 438 -439.

2 Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.83.
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REQUESTS the Director -General to report progress on this matter to the Twenty 3.
ninth World Health Assembly.

Speaking on behalf of the sponsors of the draft resolution, Dr SADELER (Dahomey)
stressed the importance of mental health problems in both developed and developing
Twenty -nine delegates had expressed their concern at the increase in mental
countries.
illnesses and had outlined new epidemiological, etiological, therapeutic, and prophylactic
It was necessary to erase the dividing line between physical
approaches in that field.
Effective therapies had been developed to attenuate a wide variety
and mental health.
of psychiatric disturbances; patients who were cared for in the community could be fully
The aim of the draft resolution was to
integrated into society and live normal lives.
secure the rehabilitation of mental patients and, thereby, that of their families and of
the communities in which they lived.

Decision: The draft resolution was approved.1
3.

LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH

Agenda, 2.3

Dr GARCÍA (representative of the Executive Board) said that at its fifty -fifth
session the Board had examined the report on the long -term planning of international
cooperation in cancer research, which the Director -General had prepared in implementation
The programme had been proceeding in close collaof resolutions WHA26.61 and WHA27.63.
In resolution
boration with IARC and with the International Union against Cancer (UICC).
EB55.R17 the Board had emphasized the importance of coordination and programming in
cancer research, and of the functions and responsibilities of WHO as regards the
integration of the efforts deployed by national and international organizations in the
The Director -General had been requested by the Board to continue
fight against cancer.
intensive implementation of the programme.
Dr PAVLOV (Assistant Director -General) introduced the Director -General's progress
report on the work done in the previous year in implementation of the long -term programme
of international cooperation in cancer research, which had been called for in resolution
The main concern of the Secretariat had been the creation of a global compreWHA26.61.
hensive cancer programme based on a multidisciplinary approach involving other units and
The active participation of the regions, through the regional offices,
divisions of WHO.
Regional programmes had
had culminated in a meeting of regional advisers in cancer.
already been undertaken in the Eastern Mediterranean, the Americas, and South -East Asia,
and a programme in the Western Pacific was at an advanced stage of preparation.
There was a tendency to stress the importance of cancer, even in some developing
According to information from the Division of Health Statistics, the average
countries.
life -span in the next 10 -15 years would reach 60 -70 years in many developing countries,
A greater
so that their populations would risk developing the disease in later life.
incidence of cancer might therefore be expected in the future, as reflected in the increased number of requests for technical cooperation in that field.
In recent years, the Secretariat had tried to select suitable topics for research
The most important areas in that domain
particularly needing international cooperation.
Resolution WHA27.63 had affirmed that "an
concerned the development of methodology.
important condition for ensuring the success of such a programme is to develop an effective
methodological basis for it which will make it possible to coordinate research successIt would be
fully in a comprehensive manner and to collect and combine its results ".
necessary, to that end, to adopt a focused systems approach involving many interacting
That required, as a first step, an analysis of the main aspects of world
components.
Then
cancer activities, based on critical reviews made by competent national workers.
an information system had to be worked out to facilitate decision -making on policy,
planning, coordination, and management, keeping a reasonable balance between fundamental,
environmental, and clinical research and cancer health services.
A small multidisciplinary working group had been formed to work out such a systematic
and comprehensive approach to the policy problems facing WHO and to devise instruments for
The group would benefit from extensive
facilitating managerial decisions and action.
support from other WHO staff specialized in systems analysis, statistics and mathematics,
Such an information system might have to
computer processing, information systems, etc.
It could be used in
be computerized and would need to be brought up to date regularly.
conjunction with an evaluation system to aid decision -making and timing of the activities
Close liaison with IARC and UICC, as well as with the International Institute
involved.
1

Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.84.
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for Applied Systems Analysis (IIASA) in Vienna, would enable the Secretariat to explore
the possibilities of quantitative methods of simulating policy activities, decision -making,
resource allocation, and the epidemiological processes of cancer.
Information arising out of national cancer programmes had been useful to WHO but
suffered from a lack of comparability owing to the absence of a common scientific language.
The existence of such a language would ensure national and international communication on
research and on matters affecting planning, management, evaluation, prevention, care,
rehabilitation, and environmental factors.
The development of a long -term programme of international cooperation in cancer
research necessitated the worldwide collaboration of national agencies such as cancer
registries and centres, health services and health care establishments, offices for vital
To that end, efforts should be concenand health statistics, and research institutes.
trated on establishing and promoting definitions, diagnostic criteria, and standardized
procedures in prevention, diagnosis, and therapy, as well as an internationally acceptable
Those tools were
terminology, nomenclature, and classification in different languages.
needed not only for the statistical reporting of diagnoses but also to cover other
parameters - such as the course, severity, prognosis, etiology, and histopathology of
Furthermore, mathematical models could
cancer - involved in the management of patients.
contribute directly to a better understanding of cancer processes, the evaluation of
preventive and curative methods, the application of cost/benefit analysis, and the choice
of intervention strategies.
"Cancer" involved a wide range of problems on many levels, from detailed clinical
It was the task of WHO to undertake the coordination
research to broad policy issues.
of world activities at the international level, in addition to promoting the further
development of essential technical work.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the long -term plan of
international cooperation in cancer research was a new activity for WHO and one to which
The objective of the programme was not merely
his delegation attached great importance.
to strengthen the work being carried out in the various regions and countries, but to unite
the efforts of national institutes and to work out a new approach to cooperation in cancer
There was no question of devoting to the programme large sums from the regular
research.
budget, although some funds would be needed.
It was relatively
A number of factors indicated that the programme was feasible.
It did not involve WHO
limited in comparison with the magnitude of the cancer problem.
throughout the
in the impossible task
the intention was that it should be based on the existing sources of accumulated
world;
experience and cooperation, including national programmes and the considerable number of
The resolutions already
bilateral and multilateral agreements that had been concluded.
adopted by previous Health Assemblies had paved the way for uniting the efforts of WHO,
IARC, IUCC and international and national institutes.
The conditions for the success of the programme were that the participation of
countries and national institutes should be voluntary and that each should make available
information on the results of its work, which should be communicated to all participating
For that, a separate information system would have to be set up which,
countries.
inter alia, would enable every participating institute to see what its place was in the
united effort.
Certainly,
He would like to see the programme developed more rapidly than hitherto.
some countries and institutes still doubted the feasibility of such a united effort, but he
The Soviet Union was not waiting for the
was convinced that it would materialize.
its oncologists, together with its mathematicians and members
programme to develop fully;
of the USSR Academy of Sciences, were working out a model system to serve as a basis for
international cooperation and his country was prepared to collaborate with WHO, IARC and
the International Institute for Applied Systems Analysis in the further development of the
Naturally also the Soviet Union was ready to unite the efforts of its cancer
system.
experts with those of the experts of other countries.
He hoped that the draft resolution which had been presented by a number of delegations,
including his own, would receive the support of the Committee.

Dr KUPFERSCHMIDT (German Democratic Republic) noted with satisfaction the great efforts
The prior aim of an international
that had been made to implement resolution WHA27.63.
programme should be to improve the efficacy of existing national institutions and to
WHO could best fulfil its task by stimulating the exchange
coordinate their activities.
of information and scientists, promoting the training of research personnel, standardizing
methods and reagents, and continuing such valuable work as the international histological
The surveillance of the human environment for carcinogenic
classification of tumours.
The identification
hazards was a priority, and IARC had done excellent work in that field.
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of potential chemical carcinogens by means of screening tests and the search for oncogenic
viruses occupied an important place in the national research programme of the German
Democratic Republic, and the national cancer register provided reliable epidemiological
Countries in process of industrialization needed to take measures to prevent
information.
occupational cancer, and close cooperation between WHO and ILO was necessary in that
respect.

Basic research should be concentrated on itmnunodiagnostic tests, experimental
immunotherapy, and the scientific basis of chemotherapy and hormonal therapy.
It was
important to apply the results of that basic research as rapidly as possible; WHO should
therefore concentrate on tumour control and the assessment of its results.
The exchange
of experience in health education, the training of health workers, and the management of
cancer patients could help all countries to close the gap between scientific knowledge and
the average level of care.
In his country, tumour control had been regulated by the law
for 20 years, and cancer was one of the five main fields of medical research.
The German
Democratic Republic was ready and able to participate actively in the long -term programme
of international cooperation in cancer research, by training WHO fellows, establishing
collaborating centres or laboratories, providing consultants on special cancer problems,
participating in the activities of IARC, and holding on its territory a WHO meeting of
experts in the care of cancer patients.
His delegation was one of the sponsors' of the
The draft resolution read as follows:
draft resolution before the Committee.
The Twenty -eighth World Health Assembly,
Having considered the Director -General's report and the resolution EB55.R17 on
WHO's work in developing a comprehensive long -term programme of international
cooperation in cancer research in accordance with resolutions WHA26.61 and WHA27.63;
Recognizing the intensification of activity at headquarters and in the regions
in the field of cancer control studies and particularly the progress achieved in
standardizing the histological and cytological classification of tumours,
standardizing hospital records, analysis of long -term results of treatment,
promoting the development of models of cancer chemotherapy, biological markers in
cancer, etc., and in formulating the priorities for future activities;
Bearing in mind the willingness of many Member States, their national
institutions and of international organizations to help to promote the development
of a comprehensive cancer research programme and to take an active part in its
implementation,
1.
THANKS the Director -General for his report and requests him to continue his
efforts to develop an international programme for cancer research with a view to
fostering international collaboration and coordinating the efforts of national,
international, intergovernmental and nongovernmental organizations;

DRAWS ATTENTION to the need to accelerate the elaboration of methodological
approaches to international coordination of cancer research and the elaboration of
information systems with the capacity to support the comprehensive cancer research
programme, taking into account the proposals of national and international
organizations interested in participation in this programme;
and
2.

3.

REQUESTS the Director -General to report regularly on further progress in this
work to the Executive Board and the World Health Assembly.

Dr KIVITS (Belgium) said that IARC, an integral part of WHO, had given ample proof of
its efficacy, and it was to be hoped that the links between WHO headquarters and the Agency
would be strengthened further, not only to improve collaboration but also to avoid
duplication and even to combine certain programmes.
Such rationalization of activities
could contribute to efficacy and perhaps also to budgetary savings.
It was in that spirit
that his delegation supported the draft resolution that was before the Committee.
Professor MATEJICEK (Czechoslovakia) said that the resolutions adopted by previous
Health Assemblies had affirmed the need for long -term planning of international cooperation
in cancer research and the coordinating role of WHO in that connexion.
His delegation

1 The other sponsors were the delegations of Botswana, Cuba, Czechoslovakia, Federal
Republic of Germany, Hungary, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, and United States of America.
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approved the structure of the programme as set out in the Director -General's
Cancer health services were particularly important and WHO should be prepared to
report.
render assistance in their organization to developing countries, especially through its
regional offices.

Dr ZS0GiN (Hungary) said that the best use should be made of all the available
manpower and resources for research on cancer, by a rational distribution of the work at
The socialist countries had gained considerable experience of
the international level.
In Hungary, the priorities included the study of drugs
collaboration in cancer research.
against cancer, the epidemiology and diagnosis of cancer, and several other branches of
cancerology.
WHO should increase its support of existing national research programmes, in which
The results of
the Organization's research methods and nomenclature should be applied.
research in all countries should be made available internationally through a reciprocal
The exchange of workers should be facilitated and working conferences
information system.
WHO should know of, and give its moral support
organized to discuss important subjects.
to, research programmes based on bilateral and multilateral contracts between various
countries, and should study the possibility of supporting the common research of several
Finally, WHO should play an increasingly important role in coordinating
countries.
The progressive achievement of
cancer research performed by international organizations.
all those aims would increase the chances of success in cancer control.
Hungary was one of the co- sponsors of the draft resolution under consideration, which
she hoped would be approved by the Committee.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that his
delegation - a co- sponsor of the draft resolution - placed much stress on the importance
of epidemiological research and believed that rapid dissemination of new information on
cancer was highly necessary, especially as regards environmental factors, which were
In that field, health education and
becoming increasingly important and obvious.
occupational health measures formed a large part of the public health programmes required;
many failures to apply current knowledge were apparent in all countries.
Dr AZIZ (Pakistan) said that there were eight well developed centres for the diagnosis
and treatment of cancer in his country, in which epidemiological studies had revealed great
Thus there had been
differences in the frequency of various tumours in different areas.
an increase of oral cancer in Karachi, possibly owing to the habit of chewing tobacco.
There was an urgent need to continue
environmental factors associated with cancer.
Pakistan was in need of WHO assistance in the establishment of a cancer registry and
in the exchange of research
in linking it with those of other countries in the Region;
material, data, knowledge, and personnel with other countries of the Region; and in the
investigation and use of chemotherapeutic agents as well as their supply at cheaper rates.
His delegation wished to be included among the sponsors of the draft resolution under
consideration.
Dr MATTHEIS (Federal Republic of Germany) acknowledged that the assessment of priorities
for international activities was difficult in view of the difference of priorities in
different countries, but there was one common concern - the desire to achieve better results
Her delegation therefore supported the
in early detection and more rapid treatment.
view that WHO should focus on the clinical aspects of common forms of cancer, the
development of therapy (both chemical and immunological), tumour -host relationships, and
It was very important to evaluate various
the improvement of cancer health services.
programmes for the early detection of cancer under different conditions, to evaluate the
methods applied in such programmes and their validity, and to assess the extent to which
The evaluation should
such programmes were accepted by different groups of the population.
The
be carried out in a way that allowed comparisons in as many countries as possible.
information thus gained would be valuable to health educators and would enable them to
develop strategies for reaching groups at risk that had hitherto been incompletely
covered.
Dr GOMAA (Egypt) stressed the close relationship between schistosomiasis and cancer
Information was needed that
of the bladder, which was a serious problem in his country.
would enable doctors in the major centres to recognize the disease in its initial phases.
Professor KOSTRZEWSKI (Poland) supported the draft resolution.
Professor ORHA (Romania) was glad to see a long -term cancer research programme among
the activities envisaged by WHO and was in full agreement with the sponsors of the draft
resolution in calling for the development of international collaboration in cancer research.

COMMITTEE A:

SEVENTEENTH MEETING

509

As regards
His delegation wished to be included among the co- sponsors of the resolution.
the programme that had been outlined by Dr Pavlov, the subjects for study might also
include the type of unit needed for the hospital and outpatient treatment of cancer, the
means of collaborating with other units in the health network, oncology as a specialty and
cancer specialists, and undergraduate and postgraduate training in oncology.
Dr JOYCE (Ireland) was disturbed to see in the Annual Report of the Director -General
(Official Records No. 221, page 100, paragraph 7.40) a statement on the possible
association between infectious mononucleosis and Hodgkin's disease.
There were conflicting
reports on such an association, and since infectious mononucleosis was such a common
disease he felt that unsubstantiated evidence of that kind should not be published in the
It should rather be given in a document for the Health Assembly.
Annual Report.

Dr UHRICH (United States of America) was pleased with the progress being made in
planning and coordinating a long -term programme of international cooperation in cancer
research.
The continued use of expert advisory groups to refine the definition of
priorities and methods of fostering cooperation was commendable.
National research
programmes covered a spectrum of priorities, and the task of supporting those national
priorities and of coordinating an international effort now required the development of an
overall strategy.
Such a development was not clear in the Director -General's progress
report, and he suggested that WHO should use the information it had amassed to redefine
its role.
He also recommended caution in initiating a wide range of new programmes.
The
credibility of WHO depended on establishing unique services and reliable linkages in
activity areas such as the evaluation and standardization of terminology and research
methodologies, the training requirements of research personnel, and the development of a
basic information system.
He agreed that the objectives in coordinating the efforts of
Member States should be prevention, early diagnosis, and the development of effective
methods of treating any form of cancer at any stage of its development.
Emphasis
should be placed on cancer health services.
Dr HIGGINSON (Director, International Agency for Research on Cancer), in reply to the
point made by the delegate of Ireland, said that the Annual Report of the Director -General
stated that the evidence associating infectious mononucleosis with Hodgkin's disease
was controversial, and he felt that a further study of that evidence was justified.
That
was the reason why the statement had appeared in the Annual Report.
With regard to the suggestions that had been made on the improvement of coordination
and collaboration, at the fourteenth session of the Governing Council of IARC a working
group had been set up to study the possibilities of increasing coordination at the
international level.
He had had preliminary discussions with the Director -General on the
terms of reference, and it had been proposed that the working group should review the
long -term planning of international cooperation in cancer research, to review the resources
available within WHO for long -term planning and to define the mechanisms for the most
effective collaboration.
The Governing Council had also drawn attention to the importance
of additional States adhering to the Agency if it was to undertake additional programmes
of the types suggested.
Information services were working well.
The ninth revision of the International
Classification of Diseases had been completed and a nodal system of information on cancer
registrations was nearing completion.
The Agency was very conscious of the problems of
developing countries and was trying to establish better links with the scientists in those
countries to tackle common problems in cancer prevention and control.
Dr GARIN (Cancer) thanked the delegates who had taken part in the discussion
for their comments, criticisms and recommendations.
The delegate of the USSR had made several constructive proposals concerning the
methodological approach to programming, and the Secretariat was grateful to him for pointing
out that the programme was a limited one.
He assured the delegate of the German
Democratic Republic, who had emphasized that the results of research should receive
practical application, that the Organization considered the promotion of such application
one of its most important tasks.
The delegate of Belgium had referred to the need to
increase collaboration between various parts of the Organization and between the
Organization and other governmental and nongovernmental organizations.
His advice would
be followed.
The Secretariat shared the view of the delegate of the United Kingdom regarding the
importance of epidemiological research and assured him that the epidemiological assessment
of the cancer problem in the various countries was an important part of the programme.
In developing countries such as India and Pakistan oral cancer was one of the main
oncological problems and WHO intended to collaborate with the medical institutes of those
countries in seeking a solution to it.
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The remarks of the delegate of Egypt concerning the relationship between schistosomiasis
and bladder cancer in his country were indicative of the need for parastic diseases to be
taken into account in the cancer research programme.
Dr PAVLOV (Assistant Director -General) said that WHO would certainly respond to the
call for efforts to accelerate the development of its cancer programme, which had been made
In reply to the comments of the delegate for Belgium, he
by the delegate of the USSR.
said that WHO was working in close contact with IARC and other international and national
The subjects of information systems, occupational cancer, and education,
organizations.
which had been mentioned by the delegate of the German Democratic Republic, would be an
He agreed completely with the statement of the
important part of WHO's programme.
There
delegate of the Federal Republic of Germany on the importance of clinical research.
was also great awareness in WHO of the relationship between bladder cancer and
schistosomiasis and of the research work that had been carried out in Egypt.

Dr GOMAA (Egypt) said that although the draft resolution called for more effort in
He proposed
tackling the problem of cancer it did not state who was to make that effort.
that in the second operative paragraph the words- "DRAWS ATTENTION to the need" should be
replaced by "REQUESTS the Director -General to consider the appropriate steps to fulfil
the need ".

Dr VENEDIKTOV (Union of Soviet Socialist Republics) accepted the delegate of Egypt's
proposed amendment.
Decision:
4.

The draft resolution, as amended, was approved.1

DEVELOPMENT OF THE ANTIMALARIA PROGRAMME

Agenda, 2.5

Dr GARCÎA (representative of the Executive Board) said that, after examining the
world malaria situation at its fifty -fifth session, the Executive Board had noted that
it was extremely critical as a result of the grave setbacks suffered in various
The Board had expressed its profound concern at the deterioration of the
countries.
situation in recent years, especially in countries where eradication operations had been
The causes of failure had been attributed to lack of
proceeding satisfactorily.
infrastructure, lack of financial support, logistic problems, scarcity of insecticides, and
The result had been a loss of confidence on the part of governments
loss of enthusiasm.
Aggravating factors of considerable importance had been the
and international agencies.
The Board had expressed its
world economic situation, the oil crisis, and inflation.
conviction that urgent measures would have to be taken to reverse the present tendency.
The revised strategy adopted by the Twenty- second World Health Assembly remained valid, but
It was indispensable to give the programme
it had not been possible always to apply it.
a new epidemiological orientation and to pay special attention to groups of countries with
similar ecological characteristics and to regions of importance in economic development.
It was also necessary to recruit competent and experienced malariologists and to intensify
research.
Only in that way would confidence at the national and international level be
restored, and a prerequisite would be willingness on the part of governments to undertake
malaria programmes and to continue their efforts as long as necessary.
The Board had supported the Director- General's recommendations on the need for a new
orientation of the programme and on the need to execute it on a world scale.
The regional
committees had an important role to play in determining the characteristics of the
situation in their Regions and in studying the measures to be adopted.
The Board had
accepted the Director -General's proposal that it should participate permanently with the
Secretariat in the analysis of the situation and the determination of the most appropriate
measures.
To that end it had resolved to establish an ad hoc committee on malaria.
Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that, at
the request of the Executive Board, the Director -General had submitted to the Assembly a
report on the development of the antimalaria programme.
An addendum to the report
contained statements on the situation by six regional directors, while two appendixes dealt
with the cost and availability of insecticides and the use and availability of antimalaria
drugs.
The report analysed the factors that had contributed to the deterioration of the
epidemiological situation and described strategies that should be used by countries to
restore the situation.
The concept of malaria eradication had repeatedly been confirmed
as a feasible proposition, yet in the past ten years little progress had been made.

Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.85.
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For the control or eradication of a disease such as malaria a number of basic conditions
had to be fulfilled:
there had to be a national will to provide continuous support, a
priority given to the malaria programme, realistic goals based on a thorough epidemiological,
operational, and socioeconomic analysis of the situation, and national ability to adapt
established methods of control to various conditions.
Slow progress had mostly been due to a combination of operational, administrative,
and technical problems.
Delegates would recall that the urgency with which malaria
eradication programmes were implemented during the mid 1950s had been due to the fear that
vectors might become resistant to insecticides if the programmes were not completed rapidly.
Ten years later it had been estimated that not more than 1.5% of all areas covered by
eradication programmes had technical problems, and it had therefore been assumed that that
difficulty could be overcome.
However, to deal with the problem areas intensive operational
activities had to be implemented with full administrative and financial support, and such
support had unfortunately not been at the level required.
Therefore year by year the
problem areas had increased.
Moreover, failure to apply epidemiological criteria
rigorously had led to a reversion from the advanced phase to the attack phase in some
The current problems could be summarized as:
instances.
insufficient financial support
for eradication programmes, worldwide inflation, shortage of insecticides, resistance of
plasmodia to drugs, lack of trained personnel, rudimentary development of health services,
and a failure to develop new methods of controlling malaria.
The per capita cost of
malaria eradication programmes had increased by a factor of three and even, in some
instances, by a factor of six.
The revised malaria strategy adopted by the Twenty- second World Health Assembly had
admittedly not been fully implemented.
While reviews of eradication programmes had been
carried out in all the countries where progress was slow, the recommendations of the
review teams had not always been put into effect, owing partly to operational and
administrative difficulties and partly to the fact that the were not fully acceptable to
the countries concerned.
To remedy that situation the Director- General's report proposed different strategies
Malarious areas had been classified on the basis of the
for different situations.
susceptibility of the vector to the cheapest insecticide, DDT.
Countries had therefore
been stratified into three groups, and specific objectives and activities had been proposed
for each group.
However, the classification of programmes could not in itself lead to a
reversal of the epidemiological situation.
To do that what was needed was a national
will and the assurance of continuous support from governments for the required period.
A thorough epidemiological analysis was also needed, together with continuous objective
evaluation, which might require tactical changes in implementation.
That in turn depended
on the existence of well trained personnel.
Since the initiation of the global malaria eradication programme WHO had provided
assistance to Member States in the form of technical advisory services and sometimes of
supplies and equipment.
WHO had also assisted in the training of personnel and the
maintenance of international training centres.
At the height of the assistance, WHO
had provided about 500 posts for professionals, auxiliaries, and administrative officers,
but at the end of 1974 there had been only 190.
It was now felt that the question of
WHO technical advisory assistance should be re- examined and adjusted to the real needs of
countries.
National manpower had undoubtedly been developed, but the frequency of turnover
among personnel created difficulties in the planning and evaluation of malaria programmes.
It would be necessary, therefore, for WHO to provide advisory services for operational
programmes and for national training programmes.
The Organization would continue to act
as coordinator at intercountry and international level.
Much depended, however, on the
priority that governments would give to malaria in their health programmes.
Acknowledgement had to be made to the very important assistance provided in the past
by UNICEF and UNDP, as well as by USAID and other bilateral agencies.
Without that help
many countries could not have initiated their malaria programmes.
The world now faced a very serious epidemiological situation that could lead to the
re- establishment of malaria endemicity in a relatively short time.
Even before that stage
was reached, many lives would be lost because of the reduced immunity of populations.
Research had yielded no miraculous new methods, and reliance had therefore to be placed on
Yet it was fair to say that those tools were sufficiently effective even
existing tools.
today if the epidemiological basis for their application was sound.
(For continuation, see summary record of the eighteenth meeting, section 3.)

The meeting rose at 11.5 p.m.

EIGHTEENTH MEETING
Wednesday, 28 May 1975, at 12.10 p.m.
Chairman:

1.

FOURTH REPORT OF THE COMMITTEE
The CHAIRMAN
Decision:

2.

Dr Marcella DAVIES (Sierra Leone)

drew attention to the draft fourth report of the Committee.

The report was adopted (see page 697).
Agenda, 2.2.4

APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1976

The CHAIRMAN recalled that the Committee's earlier recommendation on the effective
working budget and budget level for 1976 had been adopted that morning in the plenary
She drew attention to the draft Appropriation
meeting as resolution WHA28.60.
Resolution for the financial year 1976, which read as follows:
The Twenty- eighth World Health Assembly,

RESOLVES to appropriate for the financial year 1976 an amount of US $157 106 980
as follows:
A.

Appropriation
section
1
2

3

4
5

6
7

8

9

Amount
US$

Purpose of appropriation
Policy organs
General management and coordination .
Strengthening of health services
Health manpower development
Disease prevention and control
Promotion of environmental health
Health information and literature
General service and support programmes
Support to regional programmes
.

.

.

.

.

.

.

.

.

.

.

.

2
6
22
18
31
8
14
19
13

Effective working budget
10
11

Transfer to Tax Equalization Fund
Undistributed reserve

.

076
859
362
203
889
049
392
411
854

870
642
932
127
350
864
226
209
780

137 100 000
16 336 160
3 670 820

.

157 106 980

Total

Amounts not exceeding the appropriations voted under paragraph A shall be
available for the payment of obligations incurred during the period 1 January to
31 December 1976, in accordance with the provisions of the Financial Regulations.
Notwithstanding the provisions of the present paragraph, the Director -General shall
limit the obligations to be incurred during the financial year 1976 to sections 1 -10.
B.

Notwithstanding the provisions of Financial Regulation 4.5, the Director General is authorized to make transfers between those appropriation sections that
constitute the effective working budget up to an amount not exceeding 10% of the
amount appropriated for the section from which the transfer is made, this percentage
being established in respect of Section 2 exclusive of the provision made for the
Director -General's Development Programme.
The Director -General is also authorized
to apply amounts not exceeding the provision for the Director -General's Development
Programme to those sections of the effective working budget under which the programme
expenditure will be incurred.
Any other transfers required shall be made in
accordance with the provisions of Financial Regulation 4.5.
All transfers between
sections shall be reported to the Executive Board at its next session.
C.

The appropriations voted under paragraph A shall be financed by assessments on
Members after deduction of the following:
D.

reimbursement of programme support costs by the United
(i)
Nations Development Programme in the estimated amount of
casual income in the amount of
(ii)
.

.

.

$ 2 300 000
$ 1 500 000
$ 3 800 000
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thus resulting in assessments against Members of US $7,53 306 980.
In establishing
the amounts of contributions to be paid by individual Members, their assessments shall
be reduced further by the amount standing to their credit in the Tax Equalization Fund,
except that the credits of those Members that require staff members of WHO to pay taxes
on their WHO emoluments shall be reduced by the estimated amounts of such tax
reimbursements to be made by the Organization.

Dr GARCÎA (representative of the Executive Board) said that the Board's consideration
of the text of the proposed Appropriation Resolution for 1976 was described in Official
Records No. 223, page 184, paragraphs 28 and 29; the text of the resolution was shown on
page 62 of Official Records No. 220.
The proposed text was similar to that adopted by the Health Assembly the previous year
As explained in the Board's report, it was based on the revised programme
for 1975.
classification structure: the Appropriation Resolution was divided into eleven sections,
each of which - except for sections 10 (Transfer to Tax Equalization Fund) and 11
(Undistributed reserve) - covered the broad programme areas corresponding to one or several
programme sectors.
The basic difference between the text of the Appropriation Resolution for 1975 and
that for 1976 related to the authority given to the Director -General to transfer amounts
In the 1975 resolution, the Director -General had been
between appropriation sections.
authorized to make transfers between those sections that made up the effective working
budget up to an amount not exceeding 10% of the amount appropriated for the section from
In the draft text for 1976 it was proposed that with respect
which the transfer was made.
to Appropriation Section 2 (General management and coordination) that maximum amount
should be established at 10% of the total for the section, exclusive of the provision
included in that particular section for the Director -General's Development Programme.
In view of the nature and purpose of that new Programme, it had been proposed in the draft
text of the Appropriation Resolution for 1976 that the Director - General be authorized to
apply amounts not exceeding the total provision for the Director -General's Development
Programme to those sections of the effective working budget under which that programme's
expenditures would be incurred.
Decision:
3.

The draft Appropriation Resolution for the financial year 1976 was approved.1

DEVELOPMENT OF THE ANTIMALARIA PROGRAMME (continued from the
seventeenth meeting, section 4)

Agenda, 2.5

The CHAIRMAN drew attention to the Director -General's report on the development of
the antimalaria programme and to the draft resolution contained in resolution EB55.R26.

Professor CORRADETTI (Italy) said his delegation appreciated the frank way in which the
Director -General had warned against the increasing danger of malaria, and had stressed that
the fight against the disease must be organized and waged by each country individually.
It was made clear that WHO guidance and aid would be given to those countries which placed
In the past, WHO
that fight among the priorities of their socioeconomic development.
personnel had played a direct part in antimalaria campaigns, rather than confine themselves
to an advisory role; that attitude had resulted from the view that worldwide malaria
eradication could be achieved in a few years.
It was now clear that each country suffering from malaria needed to assess its own
epidemiology of the disease and to combat it by employing permanent trained personnel
Countries should bear in mind that the epidemiology
drawn from its own nationals.
of malaria was highly complicated, and they should be prepared to undertake a campaign which
would last for an unlimited number of years under increasingly adverse conditions.
Insecticides such as DDT could still be employed in some areas, but the pressure of selection
produced by the constant use of insecticides would inevitably result in resistance of
the vectors, and the same might well also be true of plasmodia subjected to mass
The problem was complicated by the fact that frequently
prophylaxis or treatment by drugs.
huge quantities of the same insecticide, used indiscriminately for agricultural purposes,
contaminated water supplies, thus contributing to the progressive selection of resistant
anopheline vectors through the larval stage.
The task of combating malaria was a delicate one and success depended on many factors,
notably the willingness of governments to give priority to antimalarial activities and the
cooperation of all government departments concerned.
It was clear from the regional profiles of the antimalaria programmes, as provided
by the regional directors, that in the remaining malarious countries of the European
Region there was still some hope of attaining malaria eradication, but that it could only

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted
as resolution WHA28.86.
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be achieved if it were realized that speed was the most important consideration.
Total
coverage must be ensured immediately, and total interruption of transmission obtained
before the appearance of resistance in the vectors.
If time was lost, all hope of
eradication would vanish and the country in question would inevitably become one of those
in which malaria could merely be controlled.
If action had been taken more promptly in
the past, many areas of the world would have been able to achieve eradication.
Those countries which faced many years of malaria control in order to keep
incidence of the disease at a low level would need a large number of expert malariologists,
and it was likely that in a short time WHO would no longer be able to meet the need for
such personnel.
The solution was to train more malariologists, with a broadly based
scientific training, who would be employed by governments at national level.
However,
the governments concerned should realize that in order to attract and keep experts of
this calibre they would need to offer generous salaries and conditions.
WHO's role at present was confined to guidance and coordination of national efforts,
promotion of research, and assistance in training personnel.
Tne present economic crisis
made it difficult to obtain long -term commitments of multilateral or bilateral support
in combating malaria.
He hoped however that financial help would continue to be provided
to the economically weaker nations in this regard.
Professor ORHA (Romania) said that the necessary correlation between the socioeconomic level of a country and the feasibility of undertaking eradication campaigns had
been the basis for malaria eradication policy in Romania.
Since 1962 there had been not
a single case of transmission of the disease, as compared with a rate of 200 000 cases
per year only 15 years earlier.
Concurrently with the adoption of the revised global
strategy elaborated by the Twenty- second Health Assembly, Romania had recognized that
the elimination of malaria from a territory would not necessarily be attained directly by
an eradication programme.
A reduction in rates of morbidity and mortality from the
disease could however be achieved through malaria control programmes, and such programmes
need not be costly and complicated to be effective.
The most striking fact to emerge from the sixteenth report of the Expert Committee
on Malaria was the total absence of any eradication programme in areas with a population
of between 35 and 45 million inhabitants.
WHO's assistance should be directed to areas
in which there had hitherto been no antimalaría activities.
The Organization should
also reconsider the advisability of continuing its support to eradication programmes that
were making no progress or were even suffering setbacks.
The continuance of unsuccessful
programmes prevented WHO from intervening effectively in areas where help was urgently
needed.
Antimalaria programmes should always be devised to suit the ecological conditions of particular areas, and the methods applied should be analysed in cooperation
with the governments concerned so that measures could be introduced promptly in all the
malarial areas of the world where nothing had yet been done.
Dr VIOLAKIS - PARASKEVAS (Greece) said that some governments seemed to have lost
interest in malaria eradication in the face of financial and technical difficulties.
Areas that had recently been freed, or nearly freed, from malaria tended to be considered
by their governments as no longer in danger, and surveillance tended to be reduced or
discontinued in order to save money for other purposes.
The shortage of experienced
malaríologists was also an acute problem.
For those reasons, malaria occasionally made
a reappearance in areas from which it was thought to have been eradicated.
She stressed the need for an active, continuing epidemiological surveillance programme
in all countries.
Twenty -one imported cases of malaria had been detected the previous
year in Greece.

Dr AZIZ (Pakistan) said that in his country there had been a malaria slide positivity
rate of 15% in 1961/1962.
After an extensive control programme had been launched, that
rate had been reduced to less than 1% in 1966/1967, leaving not more than 10 000 cases in
the entire country.
However, owing to the non -availability of insecticides, and to
various administrative difficulties, incidence had begun to rise again, and unfortunately
Pakistan was now back to its original level of infection.
If anything, the situation had
worsened because of the resistance of the vectors to insecticides: DDT was ineffective,
and malathion was either unavailable or in short supply.
A five -year plan for malaria control was to be launched in consultation with WHO and
USAID in 1975/1976.
He assured the Committee that his country was firmly determined
to control the disease.
International assistance would be warmly welcomed, particularly
in the form of a supply of effective insecticides.
The development of a vaccine that
could be used for immunization would be also of great value.

Professor JAKOVLJEVIC (Yugoslavia) said his delegation was disturbed by the
deterioration of the malaria situation in numerous countries of Asia and South America.
The eradication that had been achieved in a number of countries by tremendous efforts
might be endangered if resurgence of the disease were not halted.
Yugoslavia had been'one of the beneficiaries of the global malaria eradication
programme.
In the inter -war years, more than 1 million cases had been estimated to
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occur annually, causing severe economic losses - notably in the province of Macedonia.
However, following an intensive antimalaria campaign, begun in 1947, the disease had been
eradicated and Yugoslavia certified free of the disease by the WHO Expert Committee on
Malaria in 1973.
In his country's experience, a mass campaign such as that for malaria eradication
required full support by the general health services, particularly at the advanced stage
Flexibility in the operational phase was essential, since the health
of the programme.
services alone would not have the means to carry out so complex a programme.
Once
eradication had been achieved, however, surveillance activities could easily be carried
out by the health services under specialized epidemiological guidance.
His delegation fully supported WHO in its assistance to Member States in controlling
malaria, and it was with such assistance in mind that it had sponsored the draft
resolution on programme budget policy with regard to developing countries,' voted at the
sixteenth meeting of the Committee.
At the same time, his delegation was ready to
support any appeal that the Health Assembly might wish to make both to international and
bilateral agencies and to rich countries to provide assistance to developing countries with
limited financial resources for their malaria control or eradication programmes.
Dr MICHEL (France) said that although considerable successes in the fight against
malaria had been recorded in the Americas and in the European Region, the situation in
Asia was still disquieting.
In Africa, in spite of efforts by general health services
to ensure protection at least of vulnerable groups, the situation remained stationary.
One of the points giving rise to concern was the collection of information on
malaria.
Many antimalaria services had been integrated into the general health services,
which only recorded clinical cases and, less often, confirmed cases: cases of death were
recorded only in very advanced sectors of the health service, such as hospitals.
Hence
the paradoxical situation that the countries with the most active health services appeared
to have a higher incidence of malaria because of their more efficient system of collecting
information and their greater awareness of the seriousness of the problem.
It was therefore important to lay greater stress on the medical consequences of the disease, particularly in relation to infant mortality and miscarriages, and also on its social consequences,
e.g., the loss of working days.
Many countries now possessed a comprehensive chart of
the endemicity of malaria, and further efforts should be made to gain the information to
establish such charts in areas where they did not yet exist.
In many countries, the rise in the cost of normal insecticides, in addition to their
growing ineffectiveness and the need to replace them by more costly substitutes, was
leading to a deterioration in control of the disease.
The use of antimalarial chemotherapy,
together with general sanitation measures in urban areas, seemed therefore to be the only
method available to many countries for some time to come.
Emphasis should therefore be
laid on the regular supply and well- organized distribution of antimalarial drugs, both for
the protection of vulnerable groups and for treatment, particularly in rural areas.
Many countries were aware of this problem, but the results hoped for had not been
attained either because requirements had not been properly estimated, or because of
administrative or budgetary difficulties.
Research into new drugs should be encouraged,
and that research should involve both regional institutes and national services.
The
training, under WHO's guidance, of qualified national medical personnel who would work not
only in malaria control but also in the wider context of major tropical diseases was to be
welcomed.
However, since there had hitherto been considerable reliance on bilateral
assistance for the supply of such personnel, a proper assessment should be made of logistic
requirements, so that these future national specialists could make effective use of the
training they had acquired.
Useful support could be provided by nursing staff trained in
microscopy who had worked in former antimalarial services.
The increasing number of cases of malaria in previously free areas brought in by
people who had visited infested countries showed that more information was needed on the
necessary chemoprophylactic measures; that might even be provided by means'of a note on
the International Certificate of Vaccination.
In that connexion the information on
malaria risk for international travellers, contained in the Weekly Epidemiological Record,
1973, No. 3, was of great value.
The provision of such information should be the
responsibility of all national health services, either through the Press or through
travel agencies.
Dr KUPFERSCHMIDT (German Democratic Republic) said that despite its successes, the
WHO malaria eradication programme - begun with so much enthusiasm - had suffered severe
However, the revised malaria control strategy
setbacks in many parts of the world.
adopted by the Twenty- second Health Assembly had offered a new approach to the problem,
and he felt sure there was no need for pessimism.
Twenty countries had proved that
total eradication was a possibility and had shown that control measures, often with only
limited financial means, could achieve decisive results.

1 Resolution WHA28.76.
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Malaria control continued to be a major priority for large areas of the world.
Every government of a country where malaria was endemic should make use of WHO's wealth of
experience to determine the type of control most suited to its manpower, financial and
WHO must convince governments of the economic advantages of
operational resources.
malaria control, at the same time offering advice on the control of other vectors and of
agricultural pests.
Many countries had demonstrated that systematic therapeutic and chemoprophylactic
measures could lead to a considerable decrease in malaria morbidity and mortality.
He
urged that WHO should concentrate its malaria research on the following priorities:
first,
biological and genetic methods of malaria control; secondly, development of a vaccine
thirdly, studies on the development of resistance by vectors and plasmodia;
against malaria;
and fourthly, the development of new insecticides and chemotherapeutic substances.
WHO should also encourage the education and training of malariologists, physicians, health
administrators, auxiliary medical personnel, and primary health workers for malaria control.
Dr JAROCKIJ (Union of Soviet Socialist Republics) emphasized the need to work out
short -term and long -term forecasts of the development of the malaria situation and to
continue the work of formulating a strategy for combating malaria in each individual
country, particularly the tropical countries of Africa.
The recommendations emanating
from the field research project in Nigeria, in which a mathematical model was being
developed, would be particularly useful in selecting the most effective methods of malaria
control in the savanna area of Africa, where the greatest number of problems were
He asked what methods of control were included in the model and which of
encountered.
them appeared most promising.
In the savanna area of West Africa, the use of residual insecticides did not interrupt
transmission of malaria for long and WHO should therefore orient the countries of that and
certain other areas towards the use of the whole complex of control methods available,
including the introduction of Gambusia fish and other biological control methods.
Chemotherapy and vector control, indicated in the report of the Director -General as
practically the only methods for reducing malaria endemicity, were not sufficient.
Other methods were sometimes difficult to apply but they were essential, especially in
areas where vectors were resistant to insecticides and malaria parasites to drugs.
The lack of trained personnel for carrying out malaria programmes, mentioned in the
report, provided another argument in favour of setting up the primary health care services
already badly needed for other programmes.
Training for malaria work could be carried
out in the developed countries that received medical students from malarious countries
under bilateral arrangements.
His own country could assist in that way and he hoped that
the Director -General would consider his suggestion.
His delegation understood the intention of the amendment that was to be proposed by
the delegations of El Salvador, Guatemala, Guyana, Mexico, Nepal and the United States of
America' to the draft resolution contained in Executive Board resolution EB55.R36, but had
some doubt whether the Health Assembly had the power to request countries serving as
members of the UNICEF Executive Board to bring pressure on another United Nations body
that had its own programme and budget.
Perhaps a more suitable wording could be found to
express the same idea.

The meeting rose at 1 p.m.

1 See p. 522.
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DEVELOPMENT OF THE ANTIMALARIA PROGRAMME (continued)
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Dr HASSOUN (Iraq), reporting on the antimalaria programme in Iraq, said that 1974 had
Prior to that, transmission had been interrupted in the central
been a difficult year.
and southern regions, endemicity being focalized in the north in a few known highly malarious
Intensive measures had been planned to eliminate those foci but unfortunately had
areas.
Following the peace settlement in the northern
run into administrative difficulties.
region, however, the plan of action for 1975 had been revised, priority being given to
Emergency
the areas of known high endemicity that had not previously been accessible.
measures had also been recommended with regard to persons re- entering the country who
were suspect as possible carriers of parasites.
His Government fully supported the antimalaria campaign and had allocated a sum
equivalent to US ;$6 million for eradication for the period 1 April to 31 December 1975.
A WHO team was working in close collaboration with national staff.
Iraq was grateful for the assistance rendered by the Regional Office for the Eastern
Mediterranean and particularly for the useful meetings organized with neighbouring
countries to discuss the problems encountered in the various malaria eradication programmes.
The outcome of such programmes would necessarily depend on the situation in surrounding
All countries in the Region should
countries, since none could succeed in isolation.
therefore pursue a uniform strategy and maintain the status of interrupted transmission.
In that way, there would be no risk of endemicity being re- established by importation of
the infection.
Mr GOUDARZI (Iran) stressed the importance of comprehensive planning as a primary
requirement in malaria eradication and control and as the basis for the planning of
He was glad to note that WHO was taking active steps to introduce compreactivities.
hensive planning for antimalaría projects.
resistance, changes in
of
been faced with the
It had therefore been
the behaviour of the vector species and population movements.
found necessary to use integrated attack measures in some parts of the area.
His delegation was gratified to note WHO's efforts to introduce and extend other
WHO should intensify its assistance to Members with
methods of control besides chemicals.
such methods in order to promote simple and effective means of control, particularly
Vector resistance, the increased cost of pesticides and the
for problem areas.
environmental risks of some of the insecticides all provided strong justification for
At the same time, WHO should continue to provide governments with
such action.
assistance in regard to pesticides, which for some years would be the main weapon against
He expressed appreciation for the steps already
the vectors of many major diseases.
taken to provide pesticides at reasonable cost.
Dr SHRIVASTAV (India) said that the situation with regard to malaria in the South Eight countries had launched antimalaria campaigns
East Asia Region was critical.
several years ago yet, owing to various financial and technical constraints, in none was
the goal of eradication in sight in 1974.
The current trend was to adopt a strategy of control rather than eradication, and
the future of the antimalaria programme largely depended on the priority accorded to it
In India it was treated as a matter of the highest priority, 60%
by each country.
During the four years following
of the health budget being allocated for the purpose.
a nation -wide control programme initiated in 1953 with the assistance of a number of
international agencies there had been a significant decrease in mortality and morbidity,
Since 1966,
and by 1958 the programme had developed into an eradication campaign.
The figures for
however, there had been a number of setbacks and focal outbreaks.
morbidity resulting from malaria for the period from 1961 to 1971 had doubled by
comparison with those for previous years, although that trend had been arrested in 1972
In 1973 -1974 the situation had further
with the timely supply of insecticides and sprays.
deteriorated, mainly as a result of the rising cost of insecticides and the lack of the
To assess the situation the Government had
right type of insecticide and drug.
therefore appointed two committees, whose reports were currently under consideration.
A revised staffing pattern had been suggested during the fifth five year plan, as well as
Drug
an increase in the number of spraying squads and in the supply of insecticides.
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resistance studies had been carried out to determine the extent of resistance of
Plasmodium falciparum to chloroquine and to decide which drug regime would be effective against

Several investigations were also under way in areas of persistent transmission.
In the light of that experience, he wished to make a number of suggestions.
First,
with regard to insecticides and antimalarial drugs, the problem was not simply one of
finance but of availability;
WHO should therefore take steps to make adequate supplies
available to countries.
Secondly, some way should be found to deal with the problems
caused by the high price of petrol, which had affected the mobility of antimalaría
teams.
Possibly the oil- producing countries might consider offering reduced rates for
health programmes.
Thirdly, long -term research on, for example, vaccine production,
parasite resistance to drugs and genetic control of mosquitos, should continue.
Also, environmental sanitation, particularly in urban areas, should be improved as an
effective antilarval measure.
Some of those suggestions could perhaps be reflected in the draft resolution before
the Committee.
it.

Dr KIVITS (Belgium) said that, despite failures and setbacks, there had been some
outstanding successes in the malaria eradication campaign.
The campaign had provided a
model for the fight against other major endemic diseases, and a study of the reasons for
the failures had led to interesting conclusions, one of which was that a balanced
relationship between the various phases of the programme had been lacking.
It had been
planned to transfer responsibility for, and the personnel of, antimalaria programmes
progressively to the general health services.
The latter, unfortunately, had not been
ready to fulfil that new function;
the necessary budgetary provision had not been made
and often the general health services had not wanted to include among their staff people
from other sectors.
There was a useful lesson to be learnt there.
It was only possible to maintain results achieved in an eradication campaign if
there was a basic health service.
Moreover, in view of the detrimental effect that
failures in the antimalaria campaign had had on government attitudes, it was essential
to exercise the greatest care in informing those responsible for public health, and
indeed governments as a whole.
Finance ministers should be educated in health matters
so that they appreciated the threat posed by malaria.
If WHO wished to give the
antimalaria campaign priority, and to benefit all those for whom a solution was still
not in sight, it should impress upon governments the importance of the campaign.
He noted that WHO was currently engaged in evolving new strategies adapted to the
resources and needs of affected areas.
In that connexion, the importance of the detailed
epidemiological study being carried out in the African savanna in Nigeria could not be
Multidisciplinary studies had resulted in a remarkable mathematical
overemphasized.
model which would provide the basic elements in reaching decisions with regard to the
antimalaria campaign in the West African savanna.
Lack of personnel could paralyse or impede a campaign and training was therefore a
An interesting step to remedy the situation was the course for
major priority for WHO.
training public health specialists with special competence in malaria that was shortly
to be held in English in Teheran and the other was planned in French for Africa.
In addition to the problems of possible increases in the price of insecticides and
The fact that of
of vector resistance, there was now the problem of chemotherapy.
200 000 products tested only five had been accepted and that even those five had not
been superior to the products currently available made it clear that systematic screening
New strategies were therefore required, and modern biochemistry,
had served its purpose.
combined with models of parasitism and plasmodium cultures, should furnish new and
effective weapons.
WHO's participation in the programme on research and training in tropical diseases
was a guarantee for the future.
It also coordinated work on immunology designed to
achieve easier diagnosis and possibly to introduce effective vaccines.
The organization
of symposia, such as the one held at Rabat for the European Region, served to promote
analysis of the knowledge acquired and of campaign methods and allowed for exchanges of
view and useful assessments.
Dr GALEGO (Cuba) said that, from the point of view of mortality and morbidity, malaria
had not been a health problem in Cuba for nearly a decade.
There had been a marked drop
in the incidence of the disease after DDT had been introduced in 1962 and only 36 cases
had been diagnosed in 1966.
There had been no indigenous cases since 1967.
The main
objective now was to maintain the successes achieved by strict epidemiological surveillance
measures to prevent reintroduction of the disease.
At the second meeting of heads of national malaria eradication programmes in the
Americas, held in Quito in April 1975, the need for countries to give priority to anti-
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malaria campaigns had been stressed, and the Regional Director for the Americas
had announced continued support to and priority for such programmes, especially
In line with resolution WHA27.51 and the
with regard to research and training.
recommendations made at the Nineteenth Pan American Sanitary Conference, her delegation
considered it essential for governments to give priority to the antimalaria campaigns in
their countries with a view to achieving the final objective, the eradication of malaria.
The specialized agencies should lend their support in that task.
Dr A. M. HASSAN (Somalia) said that the Director -General's report on the antimalaria
programme gave a clear picture of the world situation and underlined the need for a new
There was no doubt that the antimalaria programme would have to be re- evaluated
approach.
on a global basis, with due regard to the possibilities and conditions of the various
The new strategy should include a systematic analysis of all
regions and countries.
aspects of antimalaria activities carried out thus far by WHO and Member States, as well
as research on the clinical, pathological, epidemiological, and other aspects of malaria.
While his delegation considered that the main responsibility for the malaria
programme should rest with national health authorities, WHO had a particularly prominent
role to play in promoting and organizing such programmes.
It was also essential for
UNICEF, UNDP and other international organizations to participate directly in antimalaria
programmes.
Dr SADELER (Dahomey) said that almost two -thirds of mankind inhabited malaria- infected
areas and thus constantly ran the risk of that disease.
Children in particular suffered
heavily from the infection and its after effects, the alleged sickle -cell -trait protection
proving ineffective in most cases.
The situation was aggravated by vector resistance to
traditional insecticides and by plasmodium resistance to certain antimalarial drugs.
Also, natural and manmade ecological disturbances favoured the vector population.
Yellow fever had been eradicated in parts of South America by destroying the vector
He wondered whether the same methods could be used against anopheles as
Aedes aegypti.
He also wondered whether it would be possible to
had been used against Aedes aegypti.
follow the methods adopted by the 12 countries in the Americas that had since managed to
eradicate malaria completely, or whether other means would have to be envisaged.

Dr DEL CID PERALTA (Guatemala) stressed the need for WHO and countries neighbouring on
malarious areas to cooperate in the fight against malaria and to develop joint programmes.
With regard to vector resistance to DDT and other insecticides, WHO should recommend that
the insecticides used in the antimalaria campaign should not be used in agriculture, in
order to avoid resistance in the future.
Further, measures should be evolved to finance
the supply of insecticides, in view of the limited economic resources of countries.
Efforts should also be made to find a vaccine that would assist in the control of the
disease in future.
Dr DAS (Nepal) said that the Director -General's report painted a gloomy picture of
it was disturbing to note that
the resurgence of malaria in the South -East Asia Region;
the number of cases recorded in 1974 had totalled 3.347 million as against 0.202 million
in 1965 and that the incidence in 1974 had increased by 40% over 1973.
In Nepal, which had had one of the most successful antimalaria programmes, recent
In 1972 there had been 2320 cases, in 1973 8397 and in
trends had been distressing.
The problems had been lack of DDT and antimalarials, the
1974 approximately 13 500.
emergence of vector resistance in one of the districts, and the importation of cases
It was imperative for those
including some harbouring chloroquine- resistant parasites.
He urged
problems to be solved if the gains achieved thus far were to be maintained.
that WHO adopt a flexible policy with regard to assistance in malaria control, and
expressed the hope that it would continue to help Nepal to procure DDT.

Dr AROMASODU (Nigeria) said that Nigeria was one of the African countries where
It was one of the causes of the high infant mortality
malaria was still holoendemic.
rate and the main cause of morbidity among the adult population, and its economic effects
Malaria control was one of the programmes planned on a national basis
were significant.
within the health sector of the current third national development plan for 1975 -1980 since
it was felt that there could be no effective economic growth without a healthy population.
The problem of malaria in Nigeria was of such magnitude that it was simply not feasible to
wait before embarking on a national programme until there was a sufficient number of
highly qualified staff.
It was to be hoped that Nigeria could count on WHO's continued assistance at the
planning and implementation stage of the programme, so that the funds allocated to it
would be used to the maximum benefit of the population as a whole, but especially of
vulnerable groups.
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Dr ADAMAFIO (Ghana) said that his was one of the countries where the attack phase of
the malaria eradication programme had never been launched because, by 1966, WHO had
decided that it was not ready to embark on such a programme owing to the lack of the
necessary infrastructure for the maintenance stage.
Other factors too had militated
against an eradication programme.
The vector Anopheles gambiae, was known to be a
prolific breeder, and it was difficult to control effectively through the use of residual
insecticides because of its feeding habits and the habits of rural Africans.
Now, almost nine years after WHO had withdrawn its support, the approach had changed
from one of eradication to one of control.
In view of the peculiar conditions of tropical
Africa, his delegation urged the Director -General to intensify research, possibly along
the lines outlined by the delegate of the German Democratic Republic, in the hope that
new methodologies would evolve that would be suitable for use in controlling malaria in
tropical areas in Africa.
Dr RAHMAN (Bangladesh) said that he would like to inject a note of optimism into an
otherwise depressing situation.
Malaria eradication in Bangladesh had started in 1961, since when the progress
achieved had been maintained.
The current epidemiological situation was still favourable
throughout the larger part of the country, which was in the late consolidation and pre maintenance phase.
In the absence of any infrastructure to assume maintenance following
the eradication of malaria, his Government had decided to develop an integrated rural
health service.
During 1974 approximately 2 million blood smears had been collected; 15 800 positive
cases had been detected, of which 14 000 belonged to the attack phase area along the
borders with India and Burma.
DDT was available and a factory in Bangladesh produced
600 tons of excess DDT which could be used by other countries.
There had been no
observed case of vector resistance to DDT thus far.
Classical eradication methodology was being applied in the remaining attack phase
areas of the country and would continue into the foreseeable future.
He expressed his delegation's appreciation for the assistance rendered by WHO to the
programme.
The time had come, however, when it would have to seek assistance to stabilize
The programme had recently been evaluated by a joint WHO and
its malaria -free status.
national team and had been declared to stand on a sound technical and administrative
footing.

Dr TARIMO (United Republic of Tanzania) considered that many recent reports on the
malaria situation in the world had been rather confusing for medical administrators in
While emphasizing the medical importance of the disease, they had
developing countries.
painted a discouragingly gloomy picture of the situation.
They had suggested that it was
almost unethical to use the word "eradication" instead of "control" in connexion with
malaria in most developing countries.
The sense of despair that such reports tended to
create might well have contributed to the downward trend in antimalaria activities.
Resolution EB55.R36 called upon the Assembly to determine the various ways in which WHO
could best meet the challenge presented by the situation.
He wished to make a number of
Firstly, there was an urgent need to make a detailed analysis of the
suggestions.
existing WHO antimalaría programmes.
For example, it was stated in the Director -General's
report that the number of malaria posts had decreased from 500 in 1967 to 190 in 1974,
but the implications of this decrease were not explained.
It was also stated that the
composition of the malaria field teams would be re- examined and he agreed that this was
there was no point in sending laboratory technicians, for example, to countries
necessary;
that were not in need of them merely in order to maintain the traditional composition of
The review of the antimalaria programmes should go deeper than this, however,
the team.
and the achievements, problems and prospects of field teams should be critically evaluated.
He called for a detailed qualitative and quantitative review of all the existing WHO anti malaria programmes.
Countries were in need of advice from WHO on the integration of antimalaria programmes
into the basic health services.
The report did not, as far as he could see, give any
guidance on this question.
On page 169 of Official Records No. 220 it was said "In
retrospect, it is now acknowledged that the original concept of eradication, though well
justified in some countries, was over -ambitious for others.
In these, the early successes
of eradication programmes were bought at the cost of retarding general health service
development ".
This seemed to imply that malaria control programmes should be integrated
with the basic health services
On page 168 of the same publication it was stated,
"The integration of antimalaria activities into general health services too
however:
often proved premature ".
Again in connexion with the grading of areas according to
technical possibilities of action, the Director -General's report on the development of
the antimalaria programme stated that adequate planning should be made "for the integration of the antimalaria activities with those of the general health services without
affecting the programme's effectiveness ".
How could the medical administrator be sure
.
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that the general health services had reached the necessary level of development?
He did
not see how it would be possible in the near future for developing countries to be sure
that the time had come for them to integrate their antimalaria programme - or other
special health programmes - into the basic health services without adversely affecting
the effectiveness of those programmes.
Could it therefore be assumed that the report
was recommending that countries should revert to vertical programmes?
He realized that
there could never be a uniform policy for all developing countries and that it was the
responsibility of each country to decide what could be done with the available resources.
Nevertheless, WHO should be in a position to offer some general advice on the problem.
The Director -General stated in the report that the condition of paramount importance for
the success of national antimalaria programmes was the national will to provide continued
support to a programme that was not time -limited.
He agreed that it was necessary for
Member countries to make much greater efforts but he believed also that WHO could do more
by way of offering advice based on a thorough quantitative and qualitative analysis of
existing programmes.
Dr WRIGHT (Niger) confessed that in his country antimalaria activities were largely
undeveloped and had gone little beyond the stage of what could be accomplished by the
He therefore remained rather pessimistic about the situation
general health services.
until such time as the country disposed of adequate health services, motivated personnel
in sufficient numbers, and efficient environmental health services.
The difficulties had
been thoroughly examined in the Director -General's report.
At present no vaccine was
available against malaria nor was there an organization for fighting the disease comparable
Nevertheless, it was possible to formuwith that of the smallpox eradication programme.
late a certain number of prerequisites on the basis of the latter programme.
In the first
place it was necessary to combat the plasmodium, which meant that the country
must have a sufficient quantity of effective drugs permanently available and an efficient
Moreover, a simple and reliable method was needed for ensuring that
distribution network.
This implied health education to motivate the public to
the drugs were taken regularly.
take the drugs voluntarily, as well as an efficient surveillance mechanism.
Furthermore,
As far as
antimalaria measures must be integrated into the general health programme.
measures against the vector were concerned, it was likewise necessary that countries should
always have sufficient quantities of effective insecticides and the means to apply them
Many aspects of environmental health were also
correctly for a sufficiently long time.
If developing countries were to succeed in the fight against malaria, they must
involved.
be prepared to pay the high price that all those measures cost.
In addition, it was
necessary that countries should cooperate in carrying out antimalaria programmes simultaTo overcome
neously, just as they had done to ensure the success of smallpox eradication.
all the problems he had mentioned it would be essential for the wealthiest countries to give
It was not just a question of the cost of petrol,
assistance to the developing countries.
insecticides and other materials, but rather of a new awareness of the need for a united
effort at the national and international level.
Dr RODRIGUES (Brazil) thought that the Director -General's report presented a very
The Ten -Year Health Plan approved
good picture of the malaria situation in the world.
by the ministers of health of the Americas in 19721 had stressed the importance of
proceeding with antimalaria activities, but they had been hampered by several technical
The geographical, epidemiological, ecological, and socioand financial problems.
economic conditions prevailing in the Americas had been discussed in April 1975 at a
meeting of directors of malaria eradication programmes in Ecuador, and a number of
One was that every country should define the
important recommendations had been made.
priority to be given to the programme within its general health plan and allocate the
In Brazil the country had been divided into two main areas, one in
necessary funds.
which short -term antimalaria activities seemed likely to be successful and the other,
including the Amazon Valley, where there were technical problems likely to necessitate
As the malaria endemic areas were reduced, the population exposed
long -term activities.
to the disease through living in such areas had fallen from 42 million in 1965 to 8
million in 1975, and the north -eastern region of the country was awaiting the visit of a
PAHO /WHO team to be declared free from malaria.

Another important activity was the training of professionals in public health with
emphasis on malaria and other parasitic diseases, with a view to integrating malaria
eradication into the general health programmes.
Governments were encouraged to request
PAHO /WHO assistance whenever necessary in carrying out malaria eradication activities.
One of the most important recommendations adopted by the Ecuador meeting was that a special

1 Ten -Year Health Plan for the Americas, Washington, D.C., Pan American Health
Organization, 1973 (Official Document, No. 118).

TWENTY -EIGHTH WORLD HEALTH ASSEMBLY, PART II

522

system should be established to provide insecticides at more favourable prices.
That was
an urgent question to which PAHO /WHO, UNICEF and the developed countries should pay
attention.
Pesticide manufacturers were asking that orders should be paid for in advance,
which was against the financial regulations and budgetary laws of many countries.
Possibly
the establishment of a revolving fund could help to overcome that difficulty.
Dr GOMAA (Egypt) drew attention to the fact that, in the regional profile for the
Eastern Mediterranean Region, reference was made to the "Nasser Dam ", whereas the correct
name was "High Dam ".
The name of the former Egyptian president had been given to Lake
Nasser.
1

said that the Malaysian Government gave high priority to
Dr NOORDIN (Malaysia)
malaria eradication because of its implications for national development; apart from
technical assistance from WHO, the programme did not depend on external aid.
Some parts
of Peninsular Malaysia had already begun to enter the consolidat ?_on phase and it was
anticipated that the northern states, where the malaria eradication campaign had started
in 1967, would gradually pass into the maintenance phase in 1976.
It was hoped that the
whole of the Peninsula would reach the maintenance phase by 1982.
One of the technical
problems at present being encountered was the spread of resistance of Plasmodium falciparum
to many drugs.
Rather large population movements also presented a problem.
It was
expected that greater difficulties would be experienced in future in obtaining insecticides
relatively cheaply and it would be helpful if WHO could advise on how their production
could be distributed equitably so that they could be regularly available to groups of
developing countries on a regional basis, though not necessarily on the basis of WHO regions.
Dr SENCER (United States of America) affirmed that malaria was rapidly regaining its
position as the most prevalent of the serious communicable diseases in the world.
In the
section of the programme budget on strengthening of health services much attention was
devoted to country health programming, but although such questions as hospital design, eye
diseases, rehabilitation, and clinical chemistry were discussed there was no mention of
malaria.
Similarly, the section on family health placed considerable emphasis on the
prevention and management of the common diseases of mothers and children but again made no
He wondered therefore whether malaria control was being accorded
mention of malaria.
proper attention in country programming by WHO and by Member States or whether it was still
considered as a separate programme.
Dr PÉREZ GROVAS (Mexico) said that when malaria eradication programmes were first
started UNICEF played a very active role and allocated funds to them.
The success of
those early years had given rise to a hope that malaria would disappear completely from
the face of the earth.
Unfortunately that had not been the case.
As several speakers
had emphasized, the programme had suffered severe setbacks, owing largely to the lack of
funds and the difficulty of obtaining insecticides in sufficient quantities, as well as to
the problems of technical and administrative planning that emerged as the programmes
On the other hand, UNICEF had decided to stop giving assistance to antimalaría
progressed.
Taking into consideration the report of the twentieth session of the UNICEF /WHO
campaigns.
Joint Committee on Health Policy2 and believing that WHO might be able to influence
UNICEF to change its policy in regard to the provision of assistance to countries where
malaria was a serious problem, the Mexican delegation, together with several other
delegations, proposed a draft amendment to the resolution recommended to the Health Assembly
in resolution EB55.R36 and felt confident that it would meet with the approval of the
The proposed amendment consisted of a new subparagraph to be added at the end
Committee.
of operative paragraph 3 of the draft resolution, reading as follows:
to bring to the particular attention of UNICEF the deterioration in the
(4)
epidemiological situation with regard to malaria, caused primarily by the
difficulties countries are encountering in securing insecticides, antimalarial
drugs and transport, and the urgent need for assistance to malaria control and
eradication programmes.
Dr VELIMIROVIC (Austria) said that for many years UNICEF had generously supported
antimalaria programmes by providing transport, insecticides and equipment, and it had
Then UNICEF had decided to withdraw its support and the
collaborated closely with WHO.
question was whether this was due to the fact that a time limit had been placed on such

1

This speech was read by Dr Sung Wing Heun (Singapore) on behalf of Dr Noordin, who
was unable to be present.
2

WHO Official Records, No. 228, 1975, Part I, Annex 2.
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assistance from the outset or to a reappraisal of the situation once the initial euphoria
had evaporated.
It had to be admitted that UNICEF had behaved very correctly and that it
had withdrawn its support in a gradual and orderly manner.
Nevertheless, its action had
created very serious difficulties for a number of countries and he believed it would be
good to explore whether the generous help of this major international organization could
not be obtained once more.
It was necessary to start a new dialogue but on a more
pragmatic, more modest basis.
It would be sad if individual countries and the
organizations of the United Nations system were to decide that they had had enough of this
extremely important health problem, which was particularly a children's problem in many
parts of the world.
Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) observed that
28 delegations had taken part in the discussion on malaria and that it would be difficult
to disagree with most of the statements made about the causative factors of the present
epidemiological situation.
Numerous suggestions had been made but little had been said
about the necessity for thorough epidemiological studies taking account of ecological
conditions.
Delegates had also referred to the need for research and for new
methodologies.
As pointed out in the Director -General's report, at the present time the
only tools available for the control of malaria were insecticides and antimalarial drugs.
Undoubtedly other methods of control were available such as source reduction or general
environmental sanitation, which would not interrupt but could significantly reduce the
transmission of infection.
In this connexion, the participation of the community was very
important.
With regard to biological control, apart from the use of larvivorous fish in a
number of countries no method had yet been developed that was suitable for use on a larger
scale for the biological or genetic control of vectors.
Several delegations had emphasized the need for the development of a vaccine.
Although
there were good hopes that an immunizing agent against malaria would be developed in the
future, it was still necessary to rely on the old methods for the time being.
The
development of techniques for measuring the immune response had led to considerable
advances in the understanding of human immunity.
There were, however, other aspects of a
technical nature that made the development of an immunizing agent a relatively slow process.
The delegate of Belgium had referred to the large number of compounds tested in the
United States as possible chemotherapeutic agents during the last eight to ten years and it
seemed unlikely that a miracle drug would be developed in the near future.
For the time
being, therefore, reliance would have to be placed on the existing drugs, such as the
4- aminoquinolines, but it was possible that they could be replaced in some instances by
long- acting sulfonamides, particularly sulfalenes.
The delegate of the United Republic of Tanzania had raised a very important question.
It was
true that the Director -General's report was rather general but this was only to be expected since
malaria was a disease that existed in a thousand ecological situations and it was therefore not

possible to aescribe a single organizational system that would be applicable in all cases
or to prescribe at what stage a malaria control programme should be initiated or an
antimalaria service integrated into the general health services.
He believed that for
the initiation of large -scale campaigns, at least, there had to be a nucleus of specialized
personnel to guide the activities until such time as they could be absorbed into the general
health services.
This could be the only way in which vertical activity could be combined
with horizontal activity in a mass campaign.
Even in highly epidemic areas in Africa there
was no doubt that certain population groups could be protected through the use of
antimalarial drugs; in the health centres or dispensaries of numerous areas up to 30 -35%
of all the cases seen every day were of malaria.
If this morbidity could be reduced by
organized measures, the health service would have more time to devote to other health
problems.
He agreed with Dr Tarimo that the Director- General's report did not provide
advice on how services should be organized but, although he appreciated the importance of
the problem, he believed that since a general prescription would not be of much help it
was better not to provide a reply to this very difficult question.
The question of the availability of insecticides, particularly malathion, had also
been raised.
It was true that mechanisms for purchasing insecticides were somewhat
difficult and that manufacturers had often requested that orders be placed well in advance
in order to enable them to cope with the demands.
Although it was difficult to obtain
malathion in sufficient quantities at the moment, there was a hope that production would
be increased considerably in a year or two and, as indicated in the report, WHO would
be willing to help in cases of difficulty.
Dr GRAMICCIA (Assessment and Training, Division of Malaria and Parasitic Diseases)
referred to the field research project completed in December 1973 on the epidemiology and control of

malaria in the savanna areas in Africa, which had endeavoured to ascertain in detail the
reasons for the failure hitherto to control malaria in that area, with a view to benefiting
from that practical experience in the application of programmes in other parts of Africa
where conditions for malaria control appeared extremely difficult.
A wealth of
information had been compiled through that multidisciplinary and longitudinal study, and
the results indicated clearly the conditions of malaria transmission, as well as the

524

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

reasons why, so far, it had not been possible to interrupt transmission either by means of
insecticides or through combined attacks with insecticides, drugs and other measures, even
irrespective of cost.
The information gained was important in that it had made it
possible to create a mathematical model of malaria optimally adjusted to the conditions of
that type of area in Africa.
That model would be tested in differing ecological
situations of malaria in Africa in order to see whether it faithfully reflected the
epidemiological situation or needed some adjustment, and could thus serve as a basis for
decision- making as to which methods of control in various areas of the world, principally
Africa, could provide acceptable results within a given frame of expenditure.
The Secretariat welcomed the interest shown in the innovative approach to training in
respect of malaria and other parasitic diseases within the framework of tropical public
health.
What was new about that approach was the basic purpose of training individuals
for certain functions in respect of which experience was becoming increasingly rare
throughout the world.
The type of expertise the training courses were intended to further,
on a basis of polyvalent technical knowledge of malaria and parasitic diseases combined
with experience of tropical public health services, was that of a programme manager with
field experience in epidemiology capable of training supporting staff.
Those courses
should essentially respond to national needs, as well as to adequate career openings.
Training should be provided locally, so that the trainee could benefit from the experience
of studying the local ecology and epidemiology of those diseases.
Countries that had
already felt the need for that type of trained staff were cooperating with WHO in
establishing similar types of courses and he hoped that that programme would prove
successful.
Miss HODGSON (United Nations Children's Fund) felt that, as UNICEF was
mentioned in resolution EB55.R36, it might be helpful to restate the position in regard
to her agency.
The question of malaria eradication had been discussed in March 1970 by the UNICEF /WHO
Joint Committee on Health Policy.
In 1972 the Executive Director of UNICEF had made
a comprehensive statement to the UNICEF Executive Board on the application of its policy
with regard to malaria.
It would be recalled that, on the basis of the recommendations
of the UNICEF /WHO Joint Committee on Health Policy, the UNICEF Executive Board had, in
1970, adopted a new and more flexible approach to the problem of malaria control, to the
effect that UNICEF should continue its assistance for a further limited period where
prospects for eradication were good, but that elsewhere UNICEF aid should be reoriented
towards the integration of antimalaria activities into basic health services, along with
the exploration of ways to strengthen UNICEF assistance to health services for the masses
of the population who at present had little or no access to them.
That policy had been reaffirmed by the UNICEF Executive Board, with the additional
view that, where the phasing out of UNICEF aid was indicated, it should be done with due
flexibility on the basis of a case -by -case review by UNICEF regional directors.
On the
basis of that approach, agreement had been reached for UNICEF to phase out its participation
in malaria eradication campaigns, as such, in Asia, the Eastern Mediterranean and South
With regard to Central America, the UNICEF Executive Board had agreed that
America.
UNICEF should sponsor a high -level interdisciplinary conference for the development of a
better adapted strategy, and UNICEF had appointed a coordinator to prepare for the
Consultations had been held with PAHO /WHO, which had felt that the time was
conference.
However, PAHO /WHO and UNICEF staff were jointly undertaking consultations
not opportune.
with each government in the area on ways to strengthen and extend basic health services to
No further proposals for assistance to malaria campaigns as such
the rural population.
A proposal for UNICEF aid to basic health services, which included
were being presented.
the provision of broader health training to certain categories of workers in the eradication
campaigns so that they might be integrated into the basic health services, was being
presented to the current session of the UNICEF Executive Board.
She then recalled the historical framework of UNICEF assistance in malaria eradication
UNICEF had indeed spent a high proportion of its modest budget in the past on
programmes.
vehicles, insecticides and antimalarial drugs.
However, since there was no assurance that
malaria eradication could be entirely successful, especially in Africa where considerable
problems had been encountered, UNICEF had felt that the time had come for a reorientation of
its policies, and assistance by UNICEF had in recent years concentrated primarily on the
developing countries, and latterly on the least developed and most seriously affected
countries.
In 1974 the Executive Director had declared a World Emergency for Children, as it was
estimated that more than fifty million children were starving and that all UNICEF's efforts
would be needed to enable those children to survive.
UNICEF's present policy was being
directed in that context.
The Executive Director had made further appeals at the session
that month of the UNICEF Executive Board;
it was envisaged that some US $200 million or
$250 million were needed for immediate needs for children.
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The CHAIRMAN invited comment on the draft resolution on the development of the antimalaria programme recommended by the Executive Board to the Health Assembly in resolution
EB55.R36, as well as on amendments thereto proposed jointly by the delegations of
El Salvador, Guatemala, Guyana, Mexico, Nepal and the United States of America.
Dr WRIGHT (Niger), pointing out that assistance to malaria control and eradication
programmes did in fact already exist, suggested that the final words in the new subparagraph (4) of operative paragraph 3, as proposed by the delegate of Mexico, should be
amended to refer to "greater assistance to malaria control and eradication programmes ".
Dr PEREZ GROVAS (Mexico) accepted that change on behalf of the co- sponsors.

Dr WIRJOWIDAGDO (Indonesia) supported the amendments proposed.
His own delegation
wished, in view of the fact that particular reference had been made to UNICEF at the present
meeting, to suggest an additional preambular paragraph, to be inserted following the
preambular paragraph beginning with the words "Conscious of the urgent need ..." in the
resolution recommended by the Executive Board, which would read as follows "Considering that
the development of antimalaria programmes will give positive effects to the health status of
children ".

Dr GOMAA (Egypt) proposed that the words "in securing insecticides, antimalarial drugs
and transport" in the new subparagraph (4) of operative paragraph 3, as suggested by the
Mexican delegate, should be amended to read "in securing insecticides, antimalarial drugs,
equipment and transport ".

Dr ERNERT (Federal Republic of Germany) believed that the substance of the joint
amendments submitted would already appear to have been included in the resolution recommended by the Executive Board in resolution EB55.R36, since one of its preambular
paragraphs specifically referred to the serious difficulties governments had to face,
especially the shortage of insecticides and the increasing cost of supplies, transport
and services and since subparagraph (3) of operative paragraph 3 requested the Director General to inform all international institutions having an interest in the problem of the
present situation in order to secure their cooperation in a renewed attack on the disease.
Dr PÉREZ GROVAS (Mexico) agreed in essence with the point made by the delegate of the
Federal Republic of Germany.
However, the joint amendments were intended to lay particular emphasis on the value of UNICEF help in view of the important assistance that agency
had rendered in the past.
Dr ERNERT (Federal Republic of Germany) still felt that there was possibly some
double statement of intention as a result of the amendment.
Dr TEKLE (Ethiopia) understood the term "antimalaria programmes" to cover both
malaria control and eradication.
He consequently suggested that the final words in
the amendment suggested by the delegation of Mexico and others should be amended to read
"assistance to antimalaria programmes ".
Dr GERRITSEN (Netherlands) agreed with the delegate of the Federal Republic of
Germany that the additional subparagraph 4 to operative paragraph 3 of the draft resolution
was to some extent already covered in the original subparagraph 3;
in view, however, of
the important role played by UNICEF in the development of the antimalaria programme, a
satisfactory compromise might be to amend the opening phrase of subparagraph 3 of
operative paragraph 3 of resolution EB55.R36 to read:
"to inform all international
institutions and organizations having an interest in the problem of the present situation,
especially UNICEF, ".

Dr PEREZ GROVAS (Mexico). thought it preferable to retain the proposed additional subparagraph 4.

The CHAIRMAN suggested that the text of the draft resolution and the various amendments proposed should be considered by a working group consisting of the delegations of
Austria, Egypt, Ethiopia, Federal Republic of Germany, Indonesia, Mexico, Niger, the
Netherlands and any other interested delegations.
It was so agreed.
section 2.)

(For continuation, see summary record of the twentieth meeting,

Miss HODGSON (United Nations Children's Fund) said that the formulation of
the UNICEF policy for assistance to antimalaria campaigns had been summarized in the
1971 report of the UNICEF Board.1
In the paragraph regarding the study of alternative
1 Economic and Social Council.
Official Records:
fifty -first session.
Supplement No. 8 (United Nations Children's Fund.
Report of the Executive Board,
13 -29 April 1971) paras 73 and 75.
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approaches to meeting basic health needs which was unanimously adopted, it was stated
that, to maximize the impact of its contribution, UNICEF should, in conjunction
with WHO and other agencies concerned, assist countries with the extension of their health
In areas affected by malaria UNICEF was prepared, in
infrastructure at all levels.
conformity with the overall national priorities for UNICEF assistance and within the
limitation of its resources, to provide drugs for prophylactic and therapeutic purposes
The main thrust of UNICEF assistance would continue to be
to children and mothers.
directed towards helping countries build and extend minimal basic health services with
special attention to the least developed and economically most seriously affected
The
countries, to which a considerable proportion of UNICEF resources would be devoted.
UNICEF Regional Director for Europe would bring the resolution on the antimalaria programme to the attention of the Executive Director.
2.

PROMOTION OF NATIONAL HEALTH SERVICES

Agenda, 2.6

Dr GARCÍA (representative of the Executive Board) said that at its fifty -fifth meeting
the Executive Board had examined the Director -General's report on the promotion of national
health services in conjunction with the programme sector on the strengthening of health
Bearing in mind resolutions WHA23.61 and WHA27.44, the Board reiterated its
services.
view that, in spite of the efforts of Member States and of WHO's programmes, a large
proportion of the population of the developing world still did not have sufficient access
to primary health care or to any other element of the health services, particularly in
remote rural areas.
The Director -General's report stated that the moment had come for the Organization
to adopt innovative measures and that the correct thrust for such measures was to give
accelerated assistance to the improvement of primary health care for the rural population
The successes achieved in some countries showed that it was
in developing countries.
The
essential to organize such a service in a viable, effective and acceptable manner.
Board had also examined the UNICEF /WHO joint study on alternative approaches to meeting
basic health needs of populations in developing countries,1 in which the principles underThe report stressed the need for primary health
lying those successes were set out.
care to be based on the community and to form part of a comprehensive health system.
The Director -General had stressed the need to form a "consortium" of those
Any measure of primary health care assistance had to be
interested in the subject.
It was also essential to organize an exchange of
based on assistance to the countries.
experience between countries, to reach agreement with regard to principles and to secure
as soon as possible the interest of the United Nations and other bodies and the directors
The Board had concurred in the principles set out in the
of bilateral programmes.
Director -General's report and had reached the conclusion that priority attention should
be given to primary health care at the community level as part of a comprehensive health
service system including preventive, curative, promotional and rehabilitative services for
the entire population of each country.
In the light of those considerations, the Executive Board had adopted resolution
EB55.R16, requesting the Director -General to develop a programme of activities in the
field of primary health care and to submit a further report to the Twenty- eighth World
Health Assembly in the light of (a) the discussions of the Executive Board, (b) his
consultations with Member States and other relevant agencies in order to establish as
soon as possible a plan of action and (c) the conclusions of the meeting of an ad hoc
group of the Executive Board held before the opening of the current session of the Health
Assembly.

Professor REID (United Kingdom of Great Britain and Northern Ireland), chairman of
the ad hoc group of the Executive Board, said that the group had consisted of five members
of the Board, a deputy for a sixth member,2 and an adviser.
The group had considered
a series of working papers and an analysis of the problem of inadequate primary health care
within the context both of comprehensive health services and of wider socioeconomic factors,
Other documentation included a report
including community development programmes.
indicating general agreement on the part of WHO Regional Directors and their staffs with
the proposals on primary health care that had been submitted to the Executive Board; the
report of the twentieth session of the UNICEF /WHO Joint Committee on Health Policy;3 and
an encouraging verbal report on informal discussions between WHO and IBRD.
The group had prepared a number of recommendations for the Director -General to take
into account in preparing the final version of his report on the subject for the Health

1 In preparation.
2

For the membership of the group, see WHO Official Records, No. 224, 1975, p. xx.
Professor Leowski replaced Professor Kostrzewski who was unable to attend.
3

WHO Official Records, No. 228, 1975, Part I, Annex 2.

COMMITTEE A:

NINETEENTH MEETING

527

Four points called for special comment.
First, the members of the group
Assembly.1
were unanimous in the view that the establishment of a small group helped to ensure
the full involvement of the Executive Board with the Director -General in working out major
policies.
It was possible to hold detailed discussions in an informal atmosphere and
it was to be hoped that similar groups would be set up in future.
Second, the Director General's report described the organizational steps taken within WHO in preparation for
a major initiative with regard to primary health care.
That was important because it
showed that the Organization, which was urging Member States to reconsider their health
policies organization, was ready itself to accept change with regard to the relationship
between headquarters and the regions and between divisions at headquarters.
The
proposals would also have wide implications on the Organization's relationship with
Member States and other international organizations.
Third, it had been recognized
that primary health care, in which significant progress had been made within the context
of overall national health service development, had also to take into account local
community development plans.
Another important aspect was the training and use of the
most suitable personnel to carry out health - related tasks.
There was no single solution
to the mixture of skills required for the provision of health care in different countries:
what was meant by a "doctor ", a "nurse" or a "health auxiliary" would vary not only
according to countries but also according to the stage of development of the health care
There was also a need for a continuing dialogue
system of any particular country.
between consumers and the health authorities about health needs and priorities at all
levels, including that of the village;
a radical change of approach would be needed in
many countries if health services were to be built from the primary care level up
rather than from the top.
Finally, the group had agreed that plans should be clearly national and not imposed
from outside;
that they should be carried out by those countries where was was a will to
change;
and that they should be implemented as a matter of urgency.
The inevitable
constraints - limited funds, possible opposition from professional groups and the delay
attendant upon the preparation of a tailor -made plan for each individual country - should
be regarded as challenges rather than deterrents.
The Director -General's report clearly
indicated the plan of action.
The proposals called for a radical new approach both by
the Organization and by Member States;
they had the support of the Executive Board, and
the ad hoc group hoped that the committee would endorse them by adopting the draft resolution appearing at the end of the report before the Committee.2
Dr CHANG (Assistant Director -General) said that the report on the promotion of
national health services3 was submitted by the Director -General in accordance with
It was a response to the statement of a major problem presented by
resolution WHA27.44.
the Executive Board in January 1973 in its organizational study on methods of promoting
the development of basic health services4 and in the subsequent debate at the Twenty -sixth
It embodied the substance of the discussions held during the
World Health Assembly.5
fifty -fifth session of the Executive Board in January 1975 and the comments of the
ad hoc group of the Executive Board held in April 1975 which had just been presented.
Further action on the part of the Secretariat had included visits of headquarters
staff to the various regional offices to obtain the views of the regions on the needs
and wishes of the countries and the organization of interdivisional working groups at
headquarters to draw up preliminary guidelines.
The latter were not intended as models
for Member States but rather as factors to be taken into consideration with different
significance and values for each country according to its own political, social, economic
and cultural realities.
It was evident from the Director -General's report and the draft resolution contained
therein that the emphasis was on primary care in underserved areas involving community
participation and backed by the support of the national health service of which primary
health care was an integral part.
Primary health care should also be integrated with the
activities of other sectors involved in community development.
The Secretariat was convinced that countries should build their health services from
the bottom upwards;
utilize the potential strength of local resources;
make decisions
at the highest government level;
and implement a plan for their health services that
extended down to the community level.
The Organization was ready to give support at the
request of Member States.
The meeting rose at 5.55 p.m.

1 WHO Official Records, No. 226, 1975, Annex 15.
2 For text, see overleaf.
3

WHO Official Records, No. 226, 1975, Annex 15.

4 WHO Official Records, No. 206, 1973, Annex 11.
5 WHO Official Records, No. 210, 1973, pp. 442 -444, 446 -450, 458 -459.
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PROMOTION OF NATIONAL HEALTH SERVICES (continued)

Agenda, 2.6

The CHAIRMAN drew the Committee's attention to the Director -General's report on
promotion of national health servicesl and to two related draft resolutions.
The first,
proposed by the ad hoc group of the Executive Board and contained in the Director -General's
report, read as follows:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director -General on promotion of national
health services;
Agreeing upon the worldwide importance and urgency of the promotion of a
primary health care programme within the context of national health services and
national development efforts, with special emphasis upon underserved populations; and
Recalling the necessity of expanding efficient and effective comprehensive
health care as called for by resolutions WHA23.61 and WHA27.44,
1.
THANKS the Director -General for his report, considered as the first step towards
implementing these resolutions;

URGES Member States to take the necessary national steps to develop and implement
plans of action in the area of primary health care;
2.

REQUESTS the Director - General to continue the activities already initiated in the
area of primary health care especially for the developing countries as called for by
resolution EB55.R16 and as outlined in the Director -General's report;
3.

4.

FURTHER REQUESTS the Director -General
to bring the primary health care programme to the attention of the highest
(1)
national authorities and, upon request, assist them in defining actions towards
the development of this programme in their respective countries;
to promote and assist in the development of primary health care activities
(2)
with the active participation of different socioeconomic sectors and through the
use of different entry points, e.g., country programming, rural development
and other intersectoral development activities;
(3)
to continue to consult relevant agencies in order to obtain assistance in
the development of an expanded long -term programme for primary health care,
including the technical as well as the financial aspects; and
(4)
to report on the progress made to a future session of the World Health
and
Assembly;

CONSIDERS that at a future appropriate time the World Health Assembly may wish to
review experiences of health services of various countries in providing primary health
care, as called for by resolution EB55.R16.
5.

The second draft resolution, proposed by the delegations of Cuba, Czechoslovakia,
Mongolia, and the Union of Soviet Socialist Republics, read as follows:
The Twenty- eighth World Health Assembly,
Having considered the Director -General's report on the promotion of national

health services and the provision of primary (curative and preventive) health care
for the population, wide sections of which do not have adequate access to health
services, particularly in the rural areas of many developing countries,
1.
REAFFIRMS its previous decisions and resolutions (WHA20.53, WHA23.61, WHA25.17,
WHA26.35, WHA26.43, WHA27.44 and others) on the impossibility of accepting any longer
a position in which the overwhelming majority of the population in many countries lacks
the opportunity to exercise its inalienable right to the protection and improvement
of its health and also on the fact that the provision of a real opportunity to
exercise that right for every individual and for the population as a whole is a most
important task for society and the governments in the countries concerned;

EMPHASIZES that the necessary health care for the population can be most effectively
provided within the framework of comprehensive national health systems and services,
constructed and developing on the basis of the principles formulated in resolution
2.

1 WHO Official Records, No. 226, 1975, Annex 15.
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WHA23.61 and not only making maximum use of all national financial, organizational
and manpower resources in every country, taking into account its social, political
and economic structure and geographical, historical and other conditions, but also
using, in the most flexible and rational way possible, international experience in
public health and all possible sources of assistance in that sphere;
CONSIDERS it necessary to draw the special attention of States and international
organizations to the development of primary health care for the population living in
the rural areas of the developing countries with a view to providing that population
with access to the national health services and furnishing preventive, epidemic control,
health education and curative assistance by all available methods at the highest
possible level for the given stage of public health development and social and economic
progress in the country concerned;
3.

4.

REQUESTS the Director -General
(1)
to continue the work that has already begun in accordance with resolution
EB55.R16 on a programme of WHO activities to stimulate and promote the development of primary health services in Member States, taking into account accumulated
national and international experience in that sphere and also the Organization's
constitutional functions and financial possibilities and resources, including
various extrabudgetary resources;
(2)
to recommend to Member States that they plan and organize primary health
care for the population in such a way that it is carried out by persons who have
undergone medical training even to a minimum extent, working under the effective
and real control of physicians or medium -grade medical workers and able when
necessary to obtain advisory and other help from higher echelons in the public
health service, and also that they enlist the support of the local population
in establishing primary health care centres in line with local requirements and
priority tasks;
(3)
to recommend also that they accept the premise that primary health care for
the population in the developing countries should not in the final analysis be
limited to care provided by workers with minimum medical training and ensure that
such workers and the primary health care centres are subordinate to local health
authorities and state authorities and also receive supervision and guidance on
methods from the central national health authorities with a view to ensuring the
functional unity of all the health services in the country, mutual assistance
and joint action by medical establishments at different levels and the most
rational possible utilization of state and particularly of local community
resources, which formerly remained unused, and as the primary health care system
develops, gradually to replace workers who have undergone minimum medical
training first of all by medium -grade medical staff and subsequently by physicians
conscious of their lofty professional and social duty to their people, and also
to envisage the possibility of giving further training to primary health care
workers to bring them up to the level of medium -grade medical staff; and
(4)
to considerably extend and intensify, jointly with national establishments
in Member States and international intergovernmental and nongovernmental
organizations, the scientific research recommended in resolutions of previous
Assemblies on the effective organization of national health systems and services
and in particular of primary health care for the population of rural areas, in
so doing drawing particular attention to the experience of those Member States
of WHO which have successfully solved or are successfully solving at the present
moment problems of the organization of primary health care for both the rural
and the urban populations, with a view to comparing and evaluating such experience
and making it available to all other States interested in this matter;

REQUESTS the Executive Board to consider the programme, drawn up by the
Director -General in the light of the above considerations, of WHO activities in regard
to the provision of primary health care for the rural population in the developing
countries and for other population groups who do not now have adequate access to the
health services, and to give due weight to these activities in the draft Sixth
Programme of Work of the World Health Organization;
5.

CONSIDERS it necessary, in view of the acuteness and great importance of the
problem of organizing primary health care for the rural population within the
framework of comprehensive national health systems and services, to hold in 1976
an international meeting or conference under WHO auspices to exchange experience
on the development of national health services; and
6.

INSTRUCTS the Executive Board to consider and determine at its fifty- seventh session
the time, place, and concrete programme of such a conference.
7.
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that there were still
countries where the provisions of the Constitution concerning the right of every individual
to the highest possible level of health and the responsibility of the State in that respect
had not been translated into reality, despite the many efforts that had been made to do so.
It was for that reason that the adoption by the Twenty -third World Health Assembly of WHA23.61
had been so important.
That resolution, in which for the first time the principles for
the development of an effective national health service system had been formulated, marked
a turning -point in WHO's activities in that sphere.
The resolution had been referred to
many times and attention had been drawn to the need for a national will, for determination
on the part of the people and government of a country to provide health services to the
whole population.
It was a mistake to make a distinction between the urban and rural population,
considering the former as privileged and the latter as underprivileged, since the majority
of the urban working population in developing countries were without satisfactory health
services.
Where provision of primary health care was concerned the population should be
considered as a whole.
The draft resolution presented by his delegation together with the delegations of
Cuba, Czechoslovakia and Mongolia emphasized that governments bore the responsibility for
organizing primary health care services, because it was considered that no outside body
should dictate to governments the form that such services should take or how they should
be organized.
WHO could help governments by placing at their disposal the results of
comparative evaluation of different systems.
That had not yet been fully done, although
it had been mentioned in several Health Assembly resolutions.
Primary health care should be viewed not as primitive health care but as a wide
national system of health services for the whole population.
For that the services of
specialists of all disciplines, physicians, nurses, all health workers of whatever degree
of training, and the community, had to be mobilized in a common effort.
He thought that
the draft resolution gave a clear indication of what could be done in that respect in the
coming few years.
Some delegations apparently thought that paragraph 5 of the draft would restrict the
freedom of the Director -General or delay the implementation of the programme.
He was
prepared to consider an amendment to that paragraph to remove all doubts.
He wanted the
work to begin immediately but warned that the problem would not be solved easily or in
the near future.
He had full confidence in the Director -General but would like him to
inform the Assembly, perhaps in a year's time, how he intended to tackle the global
programme of primary health care.
He hoped that the draft resolution would be supported but was ready to consider any
amendments that did not detract from its underlying purpose.
Professor SULIANTI SAROSO (Indonesia) said that she had taken the chair, as a member
of the Executive Board, at the meeting of the UNICEF /WHO Joint Committee on Health Policy.
The Committee had used as a basis for its discussion the UNICEF /WHO joint study on
alternative approaches to meeting basic health needs of populations in developing
That study had shown that the most important factor for ensuring the success
countries.'
of primary health care services was community participation.
It should be possible to
achieve success in all countries, given the national will to do so and taking into account
the particular conditions of each country.
The Health Assembly had adopted numerous resolutions on the subject of promotion of
health services, and the time had now come for action.
If the Assembly were to take
positive steps towards promoting primary health care, as outlined in the Director- General's
report, it could count on the wholehearted support of UNICEF.
Dr GOMAA (Egypt) said that if WHO succeeded in promoting primary health care at
community level it would have fulfilled one of its most important objectives, not only
The provision of health
in the field of health but also in the field of human welfare.
care should be related to the financial, cultural and human resources of individual
Resources
countries, and should take into account particular geographic and social factors.
should be used in such a way as to make possible the achievement of health care objectives,
and that could only be done by the use of sound methods of planning and programming.
WHO could be of great assistance to governments in this area by providing expertise, but
it should not forget that that expertise should be suited to specific cultural and economic
situations.
Primary health care in all countries was based on the services of the doctor who, as
the most highly qualified member of the health care team, should be responsible for the
directing of health units with the help of nurses, auxiliaries and paramedical personnel
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who could take over from him only under exceptional circumstances.
WHO could help in
the establishing of such units and in the training of personnel to staff them.
It
could also help to find ways of encouraging the inhabitants of remote rural areas to use
the services of the units.
Medical training should be adapted to prepare doctors to
serve in such areas.
The primary health care service should be linked, as part of a continuous chain, with
other health care services, both at regional and at international level.
In his country
valuable knowledge had been gained by linking primary health care units with regional
hospitals so that experts could cooperate with doctors in rural areas in carrying out
operations and making the diagnosis in difficult cases.
The success of the health service should not be evaluated merely in a vertical or
horizontal direction; it should be assessed in terms of its ultimate effect on the economic
and social life of the community as a whole.
His delegation supported the first of the two draft resolutions that had been
presented.
He proposed that, in the final paragraph of that resolution, the phrase
"especially as regards the planning and evaluation of these services" should be added after
the phrase "primary health care ".
Professor ORHA (Romania) said, although primary health care should be an urgent priority in
most developing countries, there were many obstacles in the way of an adequate provision
of such care.
One of the basic premises of the Director -General's report was that primary
health care involved the integration at community Level of all elements necessary to make
an effective impact on the health of the people.
However, in the view of the ad hoc
group of the Executive Board and of some previous speakers, such integration was only a
first step in the establishment and promotion of a national health care system.
In order to avoid possible misunderstanding, his delegation wished to propose
some amendments to the first of the draft resolutions presented.
The title of the
resolution should be "Expanded Programme in Primary Care ".
In operative paragraph 2 of
the resolution the phrase "leading to the provision of a comprehensive health care system
for the total population" should be added after the words "primary health care ".
In
operative paragraph 4(3) the phrase "Member States and" should be added after the words
"to continue to consult" and the words "national and international" before the word
"agencies ".

He suggested that the Secretariat should take into consideration the experience
gained in his country in the integration of primary health care into the national health
care system and use that experience in promoting and strengthening health services in
developing countries.
Dr OJALA (Finland) said that the progress of medical science over the last few
decades had not been reflected in advances in the level of health in many countries of
the world.
Such progress as had been made had been chiefly in the control of
communicable diseases and the control of nutritional disorders in childhood. Experience
had shown that, in order to achieve and maintain good results in health care, a permanent
health infrastructure working in close contact with the local people needed to be
In that respect, the work carried out by WHO in environmental health and
established.
maternal and child health was greatly appreciated.
The application of new medical
knowledge had mainly served for the improvement of already highly sophisticated
hospital services.
The gain in general health had been poor when measured against the
efforts expended in manpower and in investment.
Experience in Finland had shown that, in spite of a rapid increase in the cost of
health services, health indicators had not changed materially for the better, and in fact
there was an actual decline in the level of health among certain sectors of the
population.
Although there had been some change in the principal health hazards in
some countries, the chief hazards continued to be those caused by changes in nutritional
patterns, occupational hazards, traffic hazards, tobacco smoking, and problems of
human relations.
Those hazards could not be tackled merely by the use of specialized
medical techniques;
there was need for comprehensive action at all levels of society
involving a number of different sectors of the health administration.
The role of the
health service should not merely be to provide conventional medical care but also to
contribute to the control of factors in the physical and social environment that were
hazardous to health. That would mean that there would have to be a return to policies
and approaches that had been successfully applied in the past.
Only through strengthening
the primary health services network in close participation with the people themselves
would there be any hope of changing motivations and attitudes and attaining behaviour
patterns that were more favourable to health.
In his country there had been a revision
of public health policy to give the top priority to the development of primary health
care.

His delegation supported the ideas outlined in the Director -General's report and
the conclusions of the UNICEF /WHO joint study on alternative approaches to meeting basic

532

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

health needs of populations in developing countries. At the meeting of the UNICEF
Executive Board earlier that month his delegation had pointed out that, when developing
primary health care, emphasis should be placed on joint planning, since many different
administrative sectors were involved.
It had also emphasized the need for further study
on the financial and manpower implications of the development of primary health care
systems. There was need for continuous collaboration between international organizations
concerned with primary health care, notably WHO, UNICEF, and UNDP.
He supported the recommendation in resolution EB55.R16 that the Health Assembly
undertake a review of the experiences of health services in various countries in
providing primary health care as well as of the principles and progress of WHO's
programme in this field.
His delegation supported the first of the draft resolutions that had just been
presented, with the amendments proposed by the delegates of Egypt and Romania.
Professor JAKOVLJEVIC (Yugoslavia) noted that in a large number of developing
countries the majority of the population lived in rural areas, and of these 85% had only
limited access, or no access at all, to health services.
It was clear that there was no
ground for optimism and that urgent action was called for.
His delegation fully supported the analysis of the problem set out in the
Director -General's report, notably the definition of the factors that still prevented
the populations of developing countries from having proper access to health services.
The report made it clear that primary health care should have the highest priority.
It would be valuable if WHO could continue to collect, study and interpret the
experiences of Member States in this area and disseminate the results in even greater
detail, notably regarding methods of financing health care.
WHO could assist Member
countries in working out simple, efficient, low -cost health technologies for solving the
most prevalent problems, technologies that could easily be adapted to local conditions.
The mechanical transfer of health care technology should be avoided.
WHO should also assist countries in their efforts to train community- oriented
health workers for the remote rural areas and assist them in establishing a health
service system that was entirely community- oriented,
Such frontline health services
should be seen as an integral part of an overall health care system. The Organization
could also give help in the development of teaching materials and manuals and in the
organizing of seminars, symposia and workshops on the subject of the promotion of
national or community health services.
Health should not be considered in isolation but as part of a country's overall
social and economic development, and thus the total involvement of the population was
needed for a proper development of the health services.
In that connexion, three
points from the operative part of the resolution on programme budget policy with regard
to assistance to developing countries approved by the Committee, were important:
first, that, technical assistance to governments should consist primarily of the types
of assistance and services that had proved to be effective;
second, that it should
be as flexible as possible, adapted to the specific needs of individual countries, and
include operational components when necessary;
and third, that it should be based on
experience gained and on an improved understanding of the constraints limiting the
development process in the developing countries.
He supported the first draft resolution under consideration, together with the
amendments proposed by the Romanian delegate.
Dr HOWARD (United States of America) said that there was not much international
disagreement on the subject of the health needs of developing countries. Excellent
solutions already existed, such as that contained in resolution WHA26.35, which
recommended to the Director -General that the Organization "concentrate upon specific
programmes that will assist countries in developing their health care systems for their
entire populations, special emphasis being placed on meeting the needs of those
populations which have clearly insufficient health services ".
The basic problem was that, despite the best efforts of developing countries,
aided for over a quarter of a century by WHO and other international agencies as well
as by other countries, on the average not more than 20% of their populations had
regular and convenient access to health services in the communities in which they lived
and at a cost that governments could afford.
Delegates to the Health Assembly stressed
every year the continued severity of malnutrition, poor maternal care and family health,
unacceptably high rates of parasitic disease, and population growth.
Current health care systems were not yet available to the great majority of people
in many developing countries or to smaller numbers in many developed countries. In the
developing countries 90% of deliveries still took place in the home with the help of the
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traditional untrained midwife, and half of all deaths in the world each year occurred
in children under the age of five years, predominantly from the combination of
malnutrition and infection.
Official WHO data indicated that developing countries
spent four times as much on private -sector care than on public -sector care. Many
countries did not have the manpower to provide the majority of people with modern
scientific medicine. Despite the progress made in the past 25 years, most people especially those in rural areas - had no access to the simplest health services except
for a few mass disease control campaigns.
The Health Assembly bore a clear responsibility, within the WHO Constitution, to
provide the Director -General with clear guidance on an issue of such importance to the
wellbeing of most of the world's population.
The title of the agenda item was confusing; the point at issue was primary health
care - i.e., that component of the existing system that was required to extend services
to the majority, in their own localities, in an acceptable manner, and at a cost that
the country could afford - not the promotion of national health services, organizations,
or systems.
The food crisis, malnutrition, maternal and child mortality, and the population
problem were such as to require solutions within the next 10 years - not 50 or 100 years.
Thus the ministers of health of the Americas, who had met in Santiago in 1972 to determine
the goals of the decade, had resolved to seek ways of reaching 80% of the population with
primary health care services within the next 10 years.
Current solutions were inadequate for the poorest countries - those with an annual
per capita income below US $100.
Most of the world's people earned less than $150 and,
according to the World Bank, the lower 40% had an annual per capita income of about $50.
The estimated increase in per capita income for the next decade was of the order of 2%
For a man earning $100 or less annually, a theoretical increase of $2 per
per year.
year offered almost no hope of increased health services, let alone agricultural,
educational, or other benefits.
The reality was that the rate of economic increase
expected over the next decade severely limited the design of any health service system
for the purpose of reaching the majority, since any system depended on resources.
Many Member States continued optimistically to think that an increase in external
resources might solve the problem of basic health services.
The level of health services
tended to rise with national income, so that examples of health systems in developed
countries were not always helpful, since they were income -dependent.
Given the economic outlook, the basic issue was whether the distribution of health
services could be significantly increased during the next decade in a country with a
per capita income of less than $100.
The total support from all donor countries to the
developing countries for all purposes was of the order of US $10 000 million.
That
amount, compared with the total cost of running the developing countries, which had a
gross national product of about$500 000 million, was marginal to the needs.
In
the long run, therefore, countries would have to look to their own resources in order to
reach national solutions to their health problems.
At best, external assistance,
including that from WHO, could only be of a catalytic nature.
As the Director -General
had said, WHO was not a donor agency and did not have the funds to meet the basic needs
of countries.
Lowered birth rates were not expected to make a significant difference to
per capita income within the next decade, so that even that was not a solution that would
improve the health services of the rural poor.
Faced with that dilemma, the developing
countries had the option of doing nothing for the majority or of carefully reexamining
the pattern of health care delivery to see if alternative approaches existed within the
It was in that reexamination that WHO could be of the greatest
financial constraints.
assistance, and it was at that point that the Committee was required to give the
Director -General a clear mandate for providing technical assistance.
The design of the primary health care system during the next decade might need to be
radically altered from expensive manpower patterns to patterns extending far beyond the
auxiliary health patterns and involving community leaders, village volunteers, and traditional midwives.
Such solutions would be distinct for each country and could be solved
only by the country in question.
New systems to extend simple health care during the next decade would need to be
recognized as interim measures until more professional systems could be developed to cover
The importance of family health in the future was such that the
the majority of people.
problem could not remain without solution.
It must not be forgotten that any system must be part of a national and comprehensive
health system.
In the draft resolution proposed by the Cuban and other delegations, the
past resolutions referred to did not relate to primary health care but to the national
health system, which was not the subject of the debate.
He agreed with the delegates
of Romania and of the Soviet Union that any system must be part and parcel of the national
comprehensive system, should have adequate professional supervision, must be carried out
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by people with some health instruction, and must be linked to facilities and resources
However, that was not the point at issue.
Therefore
of the national health system.
the draft resolution proposed by the Soviet delegation, though it was in itself correct
On the other hand, the draft
and good, did not concern the subject under discussion.
resolution proposed by the ad hoc group of the Executive Board, with such modifications
as might be suggested, was really relevant to the important issue under discussion.
Dr ALDEREGUÍA (Cuba) drew attention to the Director -General's report, which had motivated the draft resolution, proposed by his and other delegations, stating the needs and
It was necessary to
offering solutions to the complex problems of primary health care.
consider certain basic requirements for the implementation of that great task in any
country, taking into account its geographical and historical characteristics and its social,
His country, although it was a developing country and
political, and economic structure.
had only about 3000 physicians, had succeeded during the past 15 years in establishing a
national health system providing primary services for the entire population.
The first requirement was that primary health care must be integrated into the national
health care system so as to guarantee the essential interrelationships between the
It was
different levels of the system and, hence, health care of better quality.
important for primary healthcare services to be linked with the development of the community
and for the latter to take an active part in the functioning of its primary health centres.
Secondly, it was indispensable that, however modest primary health care centres were,
As a part of the national system,
they should be staffed by adequately trained persons.
such centres should be supervised by physicians and other health technicians, be subordinate
to the local and intermediate health authorities, and receive instructions and superThe most rational use should be made of
vision from the national health authorities.
local community resources and the active participation of the public.
Thirdly, in order to improve the quality of primary health care, there should be a
constant flow of medical and technical personnel towards the primary health services, as
well as opportunities for raising the technical qualifications of those who had started
out at primary centres and for promoting them to higher levels.
Tremendous efforts were
needed, especially as regards training and refresher courses for physicians and other
technical health workers, who should have a clearer conception of their social function
and of the importance of their scientific work for the improvement of community health.
The solution of a problem of such complexity required not only a great national effort
but also the application of experience accumulated in countries that had succeeded in
International collaboration was of prime
establishing adequate primary health services.
importance, for instance the multidisciplinary work performed by WHO in providing guidance
and assistance to countries that had shown their readiness to promote primary health
services.

His delegation, as one of the co- sponsors of the draft resolution, was prepared to
accept amendments to its text, arising out of the debate on that important subject.

Dr CHITIMBA (Malawi) said that in his country it was the traditional midwives and
It would
healers who offered primary health care to the great majority of the people.
therefore be inappropriate for WHO to enhance such health care without taking the
The Executive Board, in its special
importance of traditional medicine into account.
study on the development of basic health services, had reached the unwelcome conclusion
that many countries were not succeeding in that aspect of their development which had
been made a prominent feature of the Fifth General Programme of Work.
Worse still, in
many countries the basic health services not only were failing to progress but were
actually falling back.
It was encouraging, therefore, that WHO had reacted almost
immediately to that situation by asking its Member States to stress primary health care.
Attention had been drawn, in the UNICEF /WHO joint study, to examples of health care
systems that might provide possible solutions to the problem.
Countries were not
expected to adopt a particular system but, with impetus from WHO, to implement the
recommendations.
Primary health care had to develop in tune with local conditions and with local
External technical assistance need not be dispensed with but should act merely
resources.
Such assistance would come more readily if WHO
as a stimulus to the national system.
He was
came up with a programme for stimulating primary health care development.
The
disturbed to note that rather little was offered in the Director -General's report.
actions envisaged by the Director -General in that field, as described in section V, subsection 2 of the report, included the formation of a steering committee consisting of
headquarters and regional office working groups;
two Assistant Directors -General;
headquarters and regional office dialogue with Member countries; and initial steps
for the formulation of a plan of action with identification of headquarters, regional, and
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Hopes of funds were then raised.
The basic point that had
country responsibilities.l
been missed in the document was that primary health care was largely a matter for
individual communities and the most effective WHO action would be persuasion of the
The way in which primary health care could best be delivered, and
countries concerned.
the Organization's contribution, could be determined by extrapolation from the successful
His own suggestion was the curbing of so- called experts to
experience already gained.
the needy countries, the intensive and continuous reorientation and training of those
experts and, above all, intensified training of properly oriented local personnel.
Thus, in
Primary health care had to be developed in a comprehensive framework.
Malawi, agricultural development - which was the spearhead of all development - included
It was gratifying to note that many friendly countries and agencies
health components.
For 70 years - long before barefoot doctors
agreed with that comprehensive approach.
had become famous in the west - the backbone of the health services had been the medical
However, it was dangerous to entrust inadequately trained persons with the
assistant.
Supervision should be an essential feature of the
potent drugs currently existing.
It was important, furthermore, to build on what
primary health care delivery system.
He was gratified to note that in 1976, the subject of the technical
already existed.
discussions at the Regional Committee for Africa would be related to traditional
medicine.
Meetings and conferences were
There was no one blueprint for primary health care.
Such meetings
unlikely to enhance the essential national commitment of various countries.
were merely platforms for the glorification of individual systems of primary care delivery.
However, meetings at the regional level of countries with similar problems, with WHO and
interested bodies participating, were more likely to bear fruit.
The examples presented in the UNICEF /WHO joint study still had to stand up to the
He therefore maintained an at titude of cautious optimism.
test of time.

Dr KUPFERSCHMIDT (German Democratic Republic) regarded the provision of primary health
care for the entire population, particularly in the rural areas of many developing
In the past 30 years his country had built up
countries, as a high priority for WHO.
a comprehensive health service including: primary health care based on prevention and
planned development within socioeconomic
the responsibility of the State;
rehabilitation;
coverage of the total population with qualified medical care free
development as a whole;
of charge at all levels from the primary health worker to the highly specialized medical
institutions, forming a pyramid of integrated organized medical care; unity of theory and
practice in health protection, i.e., rapid practical application, also at the primary
health care level, of the achievements of medical science and technology; and particiCountries of differing
pation of the community in the solution of health problems.
socioeconomic backgrounds needed to exchange such experiences in the organization of health
care and so build up and improve their own services within a comprehensive national service.
His delegation supported the recommendations made in the draft resolution proposed
by the Cuban and other delegations which would help Member States to find their own ways
of solving urgent problems of primary health care according to their national, medical,
social, cultural, political, and economic needs.
Dr KIVITS (Belgium) said that it was becoming increasingly evident that the indiscriminate transfer of western systems of health care to countries with different cultures,
different social structures and different levels of economic development was not likely
to meet the essential needs of the great majority of their populations; even in his
country, people were beginning to wonder whether the system of highly specialized medicine
using advanced technology was really, having regard to its high cost, meeting their
Furthermore, in developing countries multidisciplinary campaigns against
essential needs.
certain endemic diseases, although they had been very successful, had not really covered
the permanent health needs of the population concerned.
His delegation was therefore grateful to the Director -General for his appeal to
Within the limits of
national health authorities to use more imagination and initiative.
its resources, Belgium was responding to the requests from a certain number of countries
to assist them in organizing health services better adapted to the needs of the local
The advice of WHO would be as valuable to Belgium as to the countries seeking
populations.
A special research unit had been established at the Institute of
Belgium's assistance.

1 WHO Official Records, No. 226, 1975, Annex 15, p. 118.
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i'ropical Medicine, Antwerp, to study the organization of primary health care and health
education.
He hoped that the authorities of the countries in which joint national /Belgian
experiments were being conducted would inform WHO in due course of the results of the
programmes concerned.
He also hoped that the Director -General's report and the UNICEF /WHO
joint study on alternative approaches to meeting basic health needs of populations in developing
countries would be studied carefully by both donor and recipient countries and that WHO
would play a coordinating role in bilateral agreements.
Hospitals with highly technical equipment were not only expensive to run but also
required a highly qualified administrative and professional staff that was not yet available
in many countries.
The construction costs of such hospitals were often covered by external
assistance but the annual running costs, which might amount to as much as one -third of the
construction cost, had to be borne by the country itself.
There was therefore not much
left over in the national health budget to organize health care for the rural population
or the poorer urban population.
Hospitals were of use only if they were the principal links
in a network of health units at different levels extending over the entire country and
covering essential health needs even in the remotest areas.
Governments must be bold
enough to give up the idea of perfect health services in favour of a balanced distribution
of limited resources guaranteeing the functioning of peripheral units.
The Director -General's report proposed that the local population should make a contribution to the organization of primary health services.
That was the correct approach,
since free medical care for everyone was merely a political campaigning slogan that
encouraged inaction on the part of the consumers.
It was also right to place primary
health care within the context of socioeconomic development, since an improvement in living
conditions by itself brought about an improvement in health standards.
WHO had provided valuable advice and examples with regard to the training of the
primary health workers and the organization of community -based services.
Doctors and other
qualified personnel must be prepared to allow such workers to undertake a range of tasks
under appropriate supervision to achieve a coordinated health system.
Professional staff
should be trained to form part of a medical team with the objective of promoting health
activities as part of community development schemes.
The most difficult task would
undoubtedly to persuade doctors trained along traditional lines to agree to the
necessary changes.
Doctors interested in public health problems were always a minority
of the profession.
But as the population increased faster than the number of qualified
doctors, it would become increasingly necessary for them to act as advisers and evaluators
rather than practitioners.
Paramedical personnel would have to take over the diagnosis
and treatment of common diseases.

Dr TZUJENCHOKA (China) said that China was a multinational country that had achieved
unprecedented national unity under the leadership of Chairman Mao Tse -tung.
As she knew
from personal experience, before its liberation in 1951 Tibet had been an extremely
reactionary society based on feudal serfdom.
No medical care or drugs were available for
the masses of the Tibetan people and there was very high maternal and infant mortality.
The country was in a state of stagnation, with a declining economy and a dwindling
population among whom infectious diseases were rampant.
Since liberation, under the leadership of Chairman Mao Tse -tung and with the support
of people from the whole of China, society had been transformed and the Tibetan people had
Agricultural output had greatly increased
achieved spectacular development in all fields.
and the Autonomous Region of Tibet was now virtually self- sufficient in cereals and edible
Industry, which had previously been non -existent, now included comparatively large
oils.
textile mills, electric and farm machinery plants, and medical instrument repair and
Medical and health services had also made rapid advances: by
pharmaceutical factories.
the end of 1974 the number of medical institutions in Tibet had increased 28.5 times and
the number of hospital beds 18.3 times as compared with 1959.
Medical personnel,
including barefoot doctors, had multiplied 19.5 times and the allocation of funds from the
Central Government to the Region was over 12 times more than in 1959.
There was a people's
hospital in each prefecture and municipality of the Region, a country hospital in each
county, a health clinic in each district and health stations in the people's communes which
Barefoot doctors were attached to
now covered over 93% of the townships of the Region.
In that way, a network of health services had begun to take shape in
production teams.
the Region as a whole.
Free medical and preventive treatment was given to all the workers in Tibet and many
medical teams from other provinces had provided assistance to the Region.
At the same
time, the traditional medicine of the Tibetan people was also being developed and the
authorities were putting into practice the directive of Chairman Mao that said "In medical
and health work, put the stress on the rural areas ", in accordance with the four principles
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of Chinese health work, namely, "serve the workers, peasants and soldiers; put prevention
unite the doctors of traditional and Western medicine; and integrate health work
first;
Many barefoot doctors had been trained in order to serve the
with mass movements ".
agricultural areas and to carry out health work at the grass -roots level.
Medical workers
Of the
in the city were given the opportunity to work in the rural areas on a rota basis.
medical workers in Tibet 70% were currently working for long periods in the rural areas.
Mobile medical teams were sent from the prefectural, municipal and county hospitals every
year to the agricultural areas, bringing medical services and drugs directly to the masses
in the villages.
A number of preventive measures had also been undertaken: a mass patriotic sanitation
campaign had been launched in urban and rural areas to improve hygienic conditions,
There had
exterminate pests and eradicate diseases as well as to change personal habits.
been immunization campaigns against some diseases and smallpox and cholera had been
Endemic and common diseases had been successfully checked by large -scale
eradicated.
Maternal and child health services had been greatly
screening followed by treatment.
expanded; treatment had been made available for common gynaecological disorders, midwives
had been trained and the new method of child delivery popularized.
Nurseries of various
types had been established in every county of the Region and were attended by over 70% of
Such nurseries ensured their healthy development and the population
pre -school children.
of Tibet had doubled since 1959.
Tibet now had seven medical schools,
Medical education had also developed rapidly.
and large numbers of students were sent in addition to study in medical and pharmaceutical
colleges in other provinces of China.
In that way, many Tibetan doctors had been trained,
mostly children of emancipated serfs and slaves.
The speaker herself came from such an
exploited family and had been sent to study at the Tibetan Institute of Nationalities and
later at the North West Institute of Nationalities.
After graduating as a doctor, she had
returned to Tibet where she now held the post of Deputy Director of the Bureau of Health
Her case was typical of the earthshaking changes which
of the Autonomous Region of Tibet.
had taken place in Tibet and the other parts of China.
The CHAIRMAN said that the draft resolution on the promotion of national health
services proposed by the ad hoc group of the Executive Board and the resolution on the same
subject sponsored by the delegations of Cuba, Czechoslovakia, Mongolia and the Union of
She therefore proposed to
Soviet Socialist Republics had a number of points in common.
set up a working group to consider those two draft resolutions and the amendments thereto
to consist of the chairman of the ad hoc group of the Executive Board, the sponsors, the
delegations of Egypt, Romania and any others that might be interested.
(For continuation, see section 3 below.)
2.

DEVELOPMENT OF THE ANTIMALARIA PROGRAMME (continued from the
nineteenth meeting, section 1)

Agenda, 2.5

Dr VELIMIROVIC (Austria) presented the following draft resolution on the development
of the antimalaria programme, which had been agreed by the working group:
The Twenty- eighth World Health Assembly,
Recalling resolution WHA27.51;
Having considered the Director -General's report on the development of the
antimalaria programme and the views expressed on the subject by the Executive Board
at its fifty -fifth session;
Recognizing the grave consequences, especially for children, of the
deteriorating epidemiological situation in a number of countries carrying out
antimalaria programmes;
Conscious of the urgent need for the Organization to take active steps,
particularly to contain the present recrudescence of malaria in many parts of the
world;
Realizing with concern the serious difficulties, especially the shortage of
insecticides, antimalarial drugs and equipment and the increasing cost of supplies,
transport and services that governments have to face to maintain the required degree
of efficiency of antimalaria operations;
Further realizing that resources from the Voluntary Fund for Health Promotion
(Malaria Special Account) are no longer available at the level at which the necessary
assistance could be provided to Member States;
Noting with satisfaction the decision of the Board to establish an ad hoc
committee of its members to give close attention to the matter in cooperation with
the Secretariat,
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URGES the governments to re- examine their health priorities with due regard to
the malaria situation and the potential spread of the disease in their countries,
and to mobilize the national resources required to ensure continuous support to
the implementation of their antimalaria programmes;
1.

INVITES the regional committees at their forthcoming sessions to give special
attention to the malaria situation in the regions and make recommendations regarding
the orientation of antimalaria programmes in regional frameworks;
2.

3.
REQUESTS the Director -General, taking into account the considerations of the
Ad Hoc Committee on Malaria established by the Executive Board:
(1)
to assist Member States in the planning, evaluation and implementation of
antimalaria programmes according to the particular situation, needs and
resources of each country;
(2)
to carry out a thorough review of the present position regarding the
development and production of antimalarials and insecticides, with a view to
ensuring the timely availability of these essential tools, at accessible costs,
for national antimalaria programmes; and
(3)
to inform, with a view to securing their cooperation, all international
institutions and organizations - particularly UNICEF - as well as bilateral
agencies, of the deterioration in the epidemiological situation with regard to
malaria, caused primarily by the difficulties countries are encountering in
securing insecticides, antimalarial drugs, equipment and transport, and of the
urgent need for greater assistance for antimalaria programmes;

URGES countries with available resources to contribute further to the Voluntary
Fund for Health Promotion (Malaria Special Account), either in money or in kind, or
to provide assistance through bilateral agreements within the framework of agreed
programmes and plans of actions;
4.

REQUESTS the Executive Board to continue to give close attention to the
development of the antimalaria programme on a global basis and to report as appropriate
to the World Health Assembly.
5.

Decision:
3.

The draft resolution was approved.1

PROMOTION OF NATIONAL HEALTH SERVICES (resumed)

Agenda, 2.6

Dr MARTINS AYRES (Portugal) said that her delegation wished to become a sponsor of
the draft resolution on the promotion of national health services proposed by Cuba,
Czechoslovakia, Mongolia, and the Union of Soviet Socialist Republics.
Every country had to work out its own type of national health service so as to make
the best use of the resources available and to integrate the existing services.
WHO had
an important role to play in offering guidelines and providing moral support to public
health authorities, which might have the right approach to the problem but were
experiencing difficulties in applying it.
Portugal was endeavouring to set up a national
health service, but one of the obstacles was the resistance of practitioners who had been
trained in curative medicine.
The organization of a national health service appeared to
present both technical and political problems.
Doctors must understand that many of
their duties could be undertaken equally well by less specialized staff; such people must
have some medical training and must be members of teams so that their work could be guided
and controlled.
Her delegation attached great importance to the question of control.
Health workers must be recruited from the communities where they were to serve and they
should be given the opportunity for further training with a view to promotion.
It was
also necessary to interest the whole community in the establishment of its national health
service.

Dr MICHEL (France) said that the idea of primary health care in rural areas was not in
itself completely new:
for at least a decade, bodies generally coming under ministries of
planning or of rural development had been endeavouring to establish village dispensaries and
first aid posts in parallel with the general health services.
The fact that such activities
were not completely subject to the authority of the ministries of health was a matter of some
concern.

Considerable efforts had been made to organize basic health services, and in particular
to train nurses.
Attention had also been paid in developing countries to the training of

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted
as resolution WHA28.87.
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doctors - and indeed it was often the case that as much as 50% of the health budget was
spent on qualified personnel.
As a result, little remained to cover the running costs of
the health services.
Drugs, equipment and transport were in short supply.
For that
reason, the work of the doctors in the developing countries should not be judged as severely
as it had been in some of the documents before the Committee.
The lack of professional
equipment was also partly responsible for the brain drain.
It was now hoped that many different aspects of primary health care could be extended
to the remotest rural areas.
To ensure success, it would be useful to make an assessment
of the requirements in basic equipment, drugs and medical supplies, since this would to
some extent condition the effectiveness of primary health care.
Furthermore, it was
essential to organize regular supplies from a central point even if the local population
were to be responsible for defraying some of the cost.
The problem of adequate supplies
was difficult even in traditional medical services.
The promotion of national health
services required the retention of the doctor either in his traditional role or as a
supervisor responsible for organizing public health work.
Finally, health workers needed
at least a minimum of logistic services.
Considerable bilateral assistance from donor
countries, including France, would be available to help in such matters, and it was for
developing countries to state their needs.
Dr SHRIVASTAV (India) regretted that the ad hoc group on the subject, although
containing experts rich in wisdom and experience, had not also included experts from vast
areas of the world where primary health care services had been in process of development
for several years.1
India, for instance, was now implementing its third plan relating to
primary health care.
The title of the agenda item was to some extent confusing since, as the United States
delegate had pointed out, the discussion centred essentially on the question of primary
health care.
From experience in his own country, it would appear that the organization of national
health services - and even of primary health care - tended to be somewhat top- heavy, with
the result that insufficient funds remained for expenditure on necessary items, such as
He would therefore emphasize that whatever structure
equipment and dietary supplements.
was decided upon in a particular country should be commensurate with the funds at its
disposal, in accordance with the view also expressed by the delegates of the United States
It should be borne in mind that coverage and structure were in a sense
and Malawi.
mutually exclusive in relation to the basic health services, because of the limited funds
He referred to the system in India whereby primary health care was partly
available.
to bring the number of workers up to the
ensured by male and female basic health workers:
desirable ratio vis -à -vis the population inevitably raised the question of the funds
available to pay for them.
Much of the training provided hitherto had been
The report referred to training.
the integration of multifunctional training was a broad subject worthy of
unipurpose:
specific study, which did not yet appear to have been gone into thoroughly.
Reference had also been made to participation and to the involvement of the community,
That was, of course, extremely hard to achieve particularly in the developing countries.
and no really clear definition had been provided of what was meant in practical terms.
In
his opinion such participation could best be achieved at the community level by means of
voluntary workers receiving no payment from government sources who were deeply interested
For example, teachers, indigenous
in such work and who would receive minimal training.
technical workers and educated housewives could be involved on a voluntary basis in the
What ought to constitute the basic staff elements for
provision of primary health care.
But it would be
primary health care would of course vary from country to country.
desirable to build upon the existing basic health structure, giving it the most appropriate
In India - where male and female basic health workers already existed reorientation.
efforts were being made to give a training lasting two or three years to medical and health
assistants, whose work would be more preventive than curative.
It was important that the
national health service should take into account the links existing between primary units
and higher institutions of preventive and curative medicine.
But the essential was to consider
Mention had been made of an Asian health charter.
who would provide funds for activities under such a charter, in view of the grave situation
facing countries in that part of the world as a result of famines and disasters.

1 For the membership of the group, see WHO Official Records, No. 224, 1975,
the footnote on p. 526 of this volume.
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Professor KOSTRZEWSKI (Poland) recalled that his delegation at previous sessions of
the Health Assembly had expressed its views on primary health care and national health
services in countries at various levels of development.
He stressed the importance his
delegation attached to these activities as being some of the most important components of
future WHO action.
It was gratifying to hear that primary health care was being
considered as an integral part of the health service system and that it should receive full
support from the national health service system.
His delegation supported the draft resolution proposed by the ad hoc group of the
Executive Board, as it supported any proposals that could contribute to the improvement
and acceleration of WHO's programme relating to primary health care.
Dr TOTTIE (Sweden) believed that full account should be taken of the various comments
made by the Committee in developing the future programme of WHO.
The general views
expressed seemed to indicate that it would be possible for the Committee to agree on a
single resolution.
Amplifying the information given in section V, subsection 4, of the Director -General's
reportl relating to funds to be made available by Sweden for research support of primary
health care for 1975, 1976 and 1977, he informed the Committee that on 15 May 1975 the
Swedish Government had decided to make available an amount of US $1.25 million in respect
of 1975 and 1976;
it hoped also to make funds available in respect of 1977 for support
to WHO's research programme on development of health care systems in the developing
countries.
Dr ASVALL (Norway) expressed full support of the principle that the basic health
services deserved priority attention in the development of health services, and that they
should be organized with local needs in mind and promoted in close cooperation with the
local community.
He commended the interesting ideas put forward in the Director -General's report, but felt
that certain aspects of the document gave rise to concern.
The problem was essentially how

best to adapt local health services to the community they were intended to serve and to
the resources available.
Enormous differences existed among Member States as regards
both those aspects.
It was stated in the document that some factors should be common to
all countries;
emphasis was also laid on the fact that the responsibility for primary
health care in each community should rest with local workers, selected by the community,
trained locally, and responsible to a medical supervisor who was also accessible and
acceptable to the community.
While that concept had many advantages where underdeveloped
countries were concerned, he doubted whether it could be applied to developed countries
which had already based their primary health care on fully qualified doctors and on paramedical personnel trained in professional schools.
Moreover, where developed countries
were concerned, it should also be remembered that society had become more mobile and that
both residents and health personnel moved from one place to another after a few years and
that in contrast to the closely -knit communities in the developing countries they knew
little about each other.
He agreed with previous speakers that the report - if its recommendations were to
be considered universally valid - showed a certain lack of balance as regards the
relationship of primary health services to more specialized services.
Where resources
were scarce, they should certainly be used for simple, basic health services.
However,
some countries with a higher standard of living were in a position to provide extensive
and highly specialized health care.
That was obvious to all.
But, at a time
when certain groups with a strong antiprofessional bias in a number of countries were
tending to oversimplify the problem of health care and to deny the need for special
medical competence in cases where it was essential, it was of particular importance that
any WHO document giving general guidelines for health services development should strike
a proper balance in its recommendations.
Indeed, the report would have gained if it
had stressed even more the differences existing among countries at varying stages of
development with regard both to setting priorities and to seeking solutions to practical
problems.
He commended WHO for its fresh approach in tackling the problem of ensuring basic
health services in underdeveloped countries, and for drawing on valuable experience from
countries that were endeavouring to solve their problems in new ways.
He was sure that
WHO would continue its work on the problem with due consideration to the local
characteristics of regions and countries.
His delegation would accordingly give its
full support to the draft resolution proposed by the ad hoc group of the Executive Board,
as amended by the delegation of Romania.
He hoped that it would be possible to reach agreement on a single revised version of
the draft resolutions submitted.
While he supported the principle of the idea embodied
in operative paragraph 6 of the draft resolution submitted by Cuba, Czechoslovakia,

1 WHO Official Records No. 226, 1975, Annex 15, p. 118.
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Mongolia and the Soviet Union, he wondered whether the exchange of experience on the
development of national health services was not a more suitable subject for the
Technical Discussions at a future Health Assembly rather than for a specific international
meeting or conference.
Dr NONDASUTA (Thailand) said that where services provided by the private sector were
developing alongside the public health system, and the latter was failing to keep up with
the increasing demands made on it, governments should take steps to promote their own
health services in order to ensure an efficient and workable system, dovetailing or
It was moreover necessary to ensure as far as possible
integrating both those sectors.
that policies in matters other than health did not go against health planning but were
complementary to it.
Health services should work with the people rather than seek to impose measures on
consequently, one of the prime strategies should be the involvement of the public.
them;
In that spirit, primary health workers, although under the supervision of the health
services and enjoying their full support, should remain as part of the private sector.
They should, if possible, form part of the village administration, which was the smallest
Possibly a stage might be reached where such primary health workers
community unit.
could be trained in simple planning methodology so that they themselves could adapt to
that should be the ultimate goal in any development effort and should be
future needs;
given serious consideration by WHO and by the country concerned.
His Government wholeheartedly supported the course of action being pursued by the
Organization in the matter, and it would continue to develop its own primary health care
system along those lines.
Dr RAHMAN (Bangladesh) stressed the need for greater coordination at headquarters
the close
level between the very wide variety of programmes being operated by WHO;
interrelationship between those programmes was clearly apparent at field level.
When, in 1973, the authorities in Bangladesh had studied the health situation, it had
Efforts had been made to
been evident that primary health care was the first priority.
ascertain the type of training that should be given to existing personnel, and to
Thus, the emphasis had been
rationalize action on the basis of needs and possibilities.
shifted from curative work, catering for only a small proportion of the population, to
family welfare work and to a minimal programme of health care that would cover 85% of the
The first batch of primary
population, based on domiciliary and village activities.
health workers had been trained, and integration of primary health care had been underthere had however been some
taken, starting at the lower rather than the higher level;
The programme had been in force on a nationwide
opposition from professional groups.
basis for approximately eighteen months, and more than 60% of the target objectives had
The action was to be linked with the rural development programme, with
been reached.
A health insurance system was being studied.
the assistance of voluntary agencies.
Dr TARIMO (United Republic of Tanzania) said that the report under consideration
was indicative of a new approach, expressing as it did the realization that steps had to
He shared the hope that the discussions of
be taken to provide primary health care.
the report
the present session of the Health Assembly would be followed up by action:
itself clearly identified possible lines of action.
In Tanzania, rural health development was an integral part of general rural development.
Numerous problems, many of which were identical with those described in the report, had
One of these was to ensure the acceptance of the principles of primary
been encountered.
health care by the medical profession, which - while agreeing with the development of
rural health services - believed that the Government should ensure that the public
It was clear however that a developing
obtained the full benefits of modern medicine.
country had to make a choice between providing primary health care with as wide a coverage
In Tanzania, a deliberate stop had been
as possible and expanding larger medical units.
the increase was now limited to 3% per year,
put to expanding the number of hospital beds;
i.e., just enough to cover the population increase.
Primary health workers were the mainstay of the health service in Tanzania, since the
cost of training one physician represented the equivalent of the cost of training 10
Ideally, of course, both members of the team were necessary,
primary medical workers.
Again, many countries were faced with
were it not for the question of comparative cost.
While good conditions of service were essential, Tanzania
the so- called "brain drain ".
was not in a position to compete with the high salaries paid in the developed countries;
however it had encountered no problems as regards the brain drain.
Auxiliary health
workers were a valuable tool, and they should be given the opportunity of acceding to
positions of greater responsibility after further training.
He agreed with the delegate of Malawi regarding the need for coordination of the
increasingly numerous activities being undertaken under WHO auspices at country level;
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and drew attention to the difficulty of integrating single -purpose vertical programmes,
which sometimes proceeded at the expense of basic health services.

Dr KLIVAROVÁ (Czechoslovakia) agreed with the speakers who had stressed the need for
WHO to make further studies of the national health service systems of different countries
She did not quite understand why, in the
and of the results of their experience.
Director -General's report, a distinction seemed to have been made between primary health
care services and the general health services of a country, as though the specialized care
provided by the latter was not intended for the whole population.
The statement in section II, subsection 2.2 that the gap between the rural and urban health
services was widening was not borne out by experience in certain countries where, on the
contrary, the gap - if one existed - was becoming less every year.
She thought that the Director -General's report tended towards over -simplification.
In recent years her country had acquired considerable experience in organizing national
health services, including primary health care services, which however formed part of the
The district medical officer and his staff (including a general
overall health system.
nurse, a maternal and child health nurse, a geriatric nurse and auxiliary health workers)
worked with the community and the members of the Red Cross, who were given special training.
Primary health care could be given by auxiliary workers provided that they were supervised
by qualified staff - at least by middle -grade personnel until fully qualified medical
staff became available.
Her delegation, which was a co- sponsor of one of the draft resolutions presented,
hoped to be able to support the draft that was being prepared by the working group.
Dr AZIZ (Pakistan) said that the subject under discussion was of great concern to his
country, where 75% of the population lived in rural areas and had little access to health
services.
They suffered from parasitic infestations, malnutrition, and various communicable diseases, and were too poor to pay for the health care they needed.
There seemed
little likelihood of providing them with fully developed, modern health services in the
foreseeable future.
Nevertheless, the Government gave high priority to the provision
of health facilities for the rural population and had prepared a country health
programming scheme that was largely in agreement with the recommendations in the report
before the Committee.
It was intended that this primary health care scheme should involve
complete community participation and make use of all available national resources.
It
would be integrated into the general health services.
In view of the great cost of
implementing this programme, external assistance, especially from WHO, would be indispensable
for success.
Mr GOUDARZI (Iran) said that in collaboration with WHO, a pilot project had been
started in Iran in 1972 for the promotion of national health services.
Although a vast
number of technically viable approaches existed, experience in other countries had shown
that many of the so- called solutions were not feasible in practice, especially if they
required the use of advanced technology.
He emphasized that it was necessary for each
country to plan and prepare a system adapted to the local situation, taking into account
socioeconomic conditions and available resources.
In Iran, a national health network
plan had been prepared and this would be implemented during the course of the present
fifth five -plan plan.
It provided for the systematic training of front -line health
workers at district centres close to the rural areas, the persons to be trained being
selected as far as possible from the areas where they would eventually have to work.
Serious consideration had been given to various alternative methods of developing the
health services system, including the delivery of primary health care in rural areas.
It had been decided, however, that a comprehensive health network with clearly defined
levels of responsibility and aimed at complete coverage of the population was the most
appropriate system for Iran.
In addition to the training of front -line health workers,
the scheme provided for the strengthening of other echelons and the expansion of the
services of regional hospitals.
Dr DAS (Nepal) said that in his country more than 96% of the population lived in
villages that were widely scattered and separated from one another by inaccessible mountainous terrain.
This vastly complicated the problem of the delivery of health care to
the rural population.
Like the previous speaker, he emphasized the need for each country
to evolve its own system for the delivery of primary health care.
In Nepal, two pilot
projects with different protocols had been launched in two districts having different
topographical features, their aim being to deliver integrated primary health care at
grass -roots level.
Considerable support had been given by WHO and USAID.
An external
evaluation had shown the system to be effective in delivering primary health care in the
areas where malaria eradication was already in the premaintenance phase.
There was
still a need to test a system for high -altitude rural areas.
It was planned to have
minimally trained village health workers in every village council.
He believed that it
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would be informative to make a study of the integrated primary health care delivery
system that was functioning in six districts of Nepal.
Dr MAFIAMBA (United Republic of Cameroon) said that after his country had gained
its independence, the population had become increasingly health- conscious.
Under the
three five -year development plans, the objective was to achieve comprehensive health
coverage of the population by 1980, but in spite of the progress made in developing the
health infrastructure in both urban and rural areas, and in the field training of health
personnel, a great deal still remained to be done.
With the assistance of WHO and UNICEF,
four of six projected pilot health demonstration zones had been created since 1966 and much
valuable experience had been gained in the functioning of integrated health services.
While the Government wished to extend that experience to the rest of the country,
major difficulties were being encountered.
At the present rate of training of health personnel, total health coverage remained
a distant aim.
In the field of maternal and child health, for instance, trained care
and supervision was not provided in 40% of all pregnancies and deliveries.
In addition,
difficulties of communication and rudimentary social amenities combined with lack of
financial incentive discouraged health personnel from working in the remote rural areas
where they were most needed, and the rapidly rising costs of medicines were making it
increasingly difficult, not only for the rural population, but also for most of the urban
population, to purchase the drugs they needed.
Finally, powerful vested interests opposed any change.
Referring to the UNICEF /WHO
joint study on alternative approaches to meeting basic health needs of populations in
developing countries, he pointed out that much resistance was encountered among medical
and health personnel to any suggestion of creating new cadres with medical functions
between those of physicians and nurses, and similar resistance was encountered among
nurses to the training of primary health workers to whom some traditional nursing
functions would be delegated.
Measures to reduce the high cost of drugs would also
probably meet with stiff opposition from established drug sellers.
Therefore, as was apparent from the joint study, a major political decision at the
national level was necessary at the outset.
Afterwards international assistance would
be needed in the preparation of teaching programmes for primary health workers and
programmes for the eradication of the common parasitic and communicable diseases and for
the improvement of environmental services.
WHO was to be congratulated on bringing the
matter to the attention of Member States by way of such publications as the joint study
and The medical assistantl but the Organization should persevere with its efforts to persuade
Member States to review and adapt their primary health care services to the needs of the
great majority of their population.
His delegation supported the draft resolution contained in the Director -General's
report, as amended by previous speakers:
the comments of the delegate of Malawi on the
need to avoid meetings of committees being particularly pertinent and deserving of close
attention.
Dr O. A. HASSAN (Somalia) emphasized that the quality of any service was dependent
on the mentality of those who delivered it and on the training they had received.
If
the thinking of physicians and other health staff was based on concepts that had been
inculcated during training in foreign countries or was derived from some formula borrowed
from overseas, there would be no possibility of formulating a health policy at grass -roots
HQ suggested that every attempt should be made to transform the thinking
level.
and the training of the health staff from a patient- oriented to a community- oriented
approach.
Dr VIOLAKIS- PARASKEVAS (Greece) said that the experience of her country during the
last 30 years had confirmed that no valid results could be obtained in the health field
in the absence of a basic health network covering the whole country and of sufficient
numbers of qualified health personnel.
Primary health care should be based on such
modern scientific knowledge and health technology as could be readily applied and should be
linked to community development.
She fully supported the draft resolution recommended
by the ad hoc group of the Executive Board, as amended by the delegation of Romania.
With regard to the resolution proposed by the Cuban and other delegations, she suggested
that in the second line of the preambular paragraph the words in parenthesis should be
changed to "curative, preventive and rehabilitative ".

an intermediate level
1 Pitcairn, D. M. & Flahault, D. ed. The medical assistant:
of health care personnel, Geneva, World Health Organization, 1974 (Public Health Papers,
No. 60).
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Professor HOANG DINH CAU (Democratic Republic of Viet -Nam), while expressing
appreciation of the high quality of the reports that had been presented to the Committee,
regretted that certain delegations appeared to be somewhat pessimistic and uncertain what
The problem lay not in the lack of adequate technical means
line of action to take.
but rather in inadequate financial resources.
He contrasted the relatively low expenditure on health with the enormous sums being spent by some countries on activities directed
at the destruction of nature and of human life.
The solution would be found in social,
sociopolitical, and sociomedical reforms rather than through advances of a purely
scientific, biomedical nature.
To illustrate his point he cited the experience of his
country in training primary health workers immediately after the Revolution in 1945.
At that time there was practically no health network in the country and the Government
decided that health personnel should be trained as rapidly as possible to carry out
Young people who knew how to read and write were recruited
elementary health tasks.
(90% of the population was illiterate) and they were given a two -week course in smallpox vaccination, first aid, and health education of the people in individual and
It was in this way that the first nucleus of primary health workers
collective hygiene.
At the present time the country had more than 10 000 auxiliary
had been trained.
physicians, who received a two -year course of training, and more than 400 fully qualified
physicians.

Dr CHANG (Assistant Director -General) said that, as more than 29 delegations had participated
in the discussions, it would be difficult to answer all the questions individually, but
he would attempt to give some general answers.
Many delegates seemed to be confused
about the title given to the Secretariat's report and about the relationship between
national health services, primary health care, and basic health services.
The title
had been chosen because the paper concerned the whole of the national health services,
of which primary health care was an important and integral part.
In the developing
countries, the need was to train personnel rapidly and to develop an effective system
of health care that provided the maximum coverage in as short a time as possible.
Several delegates had emphasized that systems of health care could not be exported
from the developed to the developing countries and that each country must evolve its
own system.
For this reason, no mention had been made in the report of any particular
model or any particular country.
For the primary health services, it was suggested
that local people should be trained to do specific tasks.
This did not, of course,
preclude the idea of training doctors and nurses and other grades of health workers,
because it was realized that there were certain disease conditions that could not very
well be treated by the primary health worker and would have to be referred to more highly
trained personnel.
The health services must be considered from both the quantitative
and the qualitative aspects.
In the developing countries 80% of the population lived in
rural areas and the problem was how best to serve people in these areas.
He agreed
with those delegates who had suggested that the first priority was to give a short period
of training to a sufficient number of people so as to ensure adequate coverage, and
then to provide continuing training to improve the quality.
It was not suggested that
the primary health worker should be left without the help of additional training and
supervision to make him more effective.
WHO believed that through community participation it was possible to make full use
of indigenous practitioners and other community resources.
There was not yet sufficient
experience however to be able to say that any one method of community development was
better than another.
It was felt that health work must be incorporated into the whole
framework of rural development and for that reason the intersectoral aspect of the
development of health services was being stressed.
In some instances health might not be
the first priority of a particular community:
it was necessary to determine what were
the most urgent needs.
External assistance would often be necessary at the beginning,
but if better coverage was to be obtained the final objective must be self -reliance,
with each community dependent on its own resources for carrying out its health work.
Several delegates had raised the question of how programmes for the promotion of
national health services and the development of primary health care ought to be implemented.
He thought that in the past there had perhaps been too much talk and not enough
action, and that there had been too many small, isolated, fragmented projects.
WHO was
now trying, therefore, to incorporate those projects into single programmes as far as
possible and to replace numerous vertical health programmes by a smaller number of
horizontal programmes - which implied the need for primary health workers with broader
training.
Such a policy would take time to implement but what had happened in certain
malaria control programmes was an example of what he had in mind.
In a number of countries
malaria control teams, once the disease was under control, had been given further health
training to take over the tasks of the generalized health worker.
Such developments
had also given the impetus for changes within the Organization aimed at breaking down the
dividing line between divisions and at closer coordination of activities at headquarters.
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The CHAIRMAN announced that the working group set up to redraft the two dr.it
resolutions before tha Committee had completed its work and produced a single draft
resolution, which was being prepared for distribution.
The meeting would be suspended
while the document was translated.
The meeting was suspended at 1.20 p.m. and resumed at 2.15 p.m.

Dr VENEDIKTOV (Union of Soviet Socialist Republics), on behalf of Professor Orha
(Romania), chairman of the working group, introduced the revised draft resolution, which
read as follows:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director -General on the promotion of
national health services;
Regarding primary health care as the point of entry for the individual to the
national health system, where it should be an integral part of that system and
related closely to the life patterns and needs of the community it serves, and be
fully integrated with the other sectors involved in community development;
Agreeing on the urgent need for the provision of primary health care (promotive,
preventive, curative and rehabilitative) for underserved populations;
Reaffirming its previous resolutions and decisions (including resolutions WHA20.53,
WHA23.61, WHA25.17, WHA26.35, WHA26.43 and WHA27.44) concerning especially the need
to encourage the provision and expansion of effective, comprehensive health care to
meet the right of access to such care for all people;
Emphasizing that such primary health care can be most effectively provided within
a comprehensive national health system appropriate to the conditions and needs of each
country, taking due account of relevant experiences in other countries,

THANKS the Director -General for his report, considering it a useful step towards
the implementation of the resolutions;
1.

URGES Member States to take the necessary steps to develop and implement plans of
action in the area of primary health care, leading to the provision of a comprehensive
health care system to the total population;
2.

3.

REQUESTS the Director -General:

to continue the work already begun in accordance with resolution EB55.R16
(i)
as outlined in his report, making full use of national and international
experience in primary health care and of all available resources within and
outside the regular budget;
to encourage Member States to train and use health personnel with appropriate
levels of skills within an organizational structure which ensures their effective
Such personnel should, as far as practicable, have the
support and guidance.
opportunity for continuing training with the object of raising standards and
securing professional advancement.
(2)

to coordinate and foster research into improvement of primary health care
systems, to disseminate information on new advances and experience in Member
States, and to encourage the evaluation of such experiences.
(3)

4.

FURTHER REQUESTS the Director- General:

to promote and assist in the development of primary health care activities
(1)
with the active participation of different socioeconomic sectors, and through
the use of different entry points, e.g. national development planning, and
rural and other intersectoral development activities;
to continue consultations with Member States, relevant national and
international agencies in order to obtain assistance in the development of an
expanded long -term programme for primary health care, including the technical
and financial aspects;
(2)

to report progress periodically to the Executive Board and to a future
(3)
World Health Assembly;
CONSIDERS it desirable, in view of the great importance of the problem of
organizing primary health care within the framework of comprehensive national health
systems and services, to hold as soon as possible an international meeting or
conference under WHO auspices to exchange experience on the development of primary
health care as part of national health services, especially as regards the aspects
and
of planning and evaluation;
5.

INSTRUCTS the Executive Board to consider and determine at its fifty- seventh
session the date, place, and concrete programme for such a conference.
6.
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He felt that the revised version, which represented the consensus of the working
group, took account of the comments made during the Committee's deliberations on the
An attempt had been made in the second preambular paragraph to define primary
subject.
health care as "the point of entry for the individual to the national health system ".
That definition, while not definitive and still open to improvement, would in his opinion
help to clarify the differences between basic health services, national health services,
He also drew the attention of the Committee to the last two paragraphs of
and so on.
the resolution, which dealt with the convening of an international conference under WHO
auspices on primary health care.
Speaking on behalf of his own delegation, he felt that the draft resolution proposed
by the Cuban and other delegations (including his own) had been more definite in its
wording and more pointed as regards the terms of reference to be given to the
It was perhaps cumbersome in its language, but a subsequent
Director -General.
Health Assembly might wish to retain some of the points it made.
He hoped that the problem of primary health care would be tackled by the Organization
in its entirety, and would not be the responsibility of a single division.
Dr WRIGHT (Niger) regretted that delegates were continuing a discussion which he
had believed terminated.
Dr SHRIVASTAV (India) said that the draft resolution seemed to make no mention of the
involvement of members of the community in the development of primary health services an important point that had been discussed at great length.
Dr HOWARD (United States of America), speaking as a member of the working group,
said that it had been the intention to cover that point in the second preambular paragraph.
Decision:
4.

The draft resolution was approved.1

FIFTH REPORT OF THE COMMITTEE

At the invitation of the CHAIRMAN, Dr CHRISTENSEN (Secretary) read out the draft
fifth report of the Committee.
Decision:
5.

The report was adopted (see page 697).

CLOSURE

The CHAIRMAN, after thanking the delegates for their cooperation, said that her
election to the office of Vice -Chairman at the present Health Assembly, which was taking
place during International Women's Year, had shown the conviction of the delegates that
women had a vital and important role in shaping the destiny of mankind.
Tribute should
be paid to the women pioneers all over the world who had blazed trails in the field of
health.
In her own Region, women had dedicated themselves to full participation in the
task of nation building, thereby contributing to the economic and social development of
their individual countries and of the world.
On behalf of the Committee, Dr VENEDIKTOV (Union of Soviet Socialist Republics) and
Professor SENAULT (France) expressed their appreciation of Dr Davies' able guidance of the
Committee.
The CHAIRMAN declared the work of the Committee completed.

The meeting rose at 2.35 p.m.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA28.88.

COMMITTEE B
FIRST MEETING
Thursday, 15 May 1975, at 9.40 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN welcomed delegates of Member States and Associate Members, and
particularly the delegations that were participating in the work of the Committee for the
He also welcomed the representatives of the United Nations, the specialized
first time.
agencies, and other intergovernmental and nongovernmental organizations, as well as the
representative of the Executive Board.
He expressed his gratitude for the honour done to himself, to his country and to the
European Region, by his election to the office of Chairman.
He urged speakers to limit the length of their interventions in committee in keeping
with the appeal made by the Executive Board in resolution EB43.R45 and endorsed by the
World Health Assembly in resolution WHA25.33.
2.

ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR

Agenda, 3.1

The CHAIRMAN drew attention to the third report of the Committee on Nominations, in
which Professor F. Renger (German Democratic Republic) had been nominated for the office
of Vice -Chairman and Dr R. Valladares (Venezuela) for the office of Rapporteur.
Professor Renger and Dr Valladares were elected Vice -Chairman and
Decision:
Rapporteur respectively by acclamation.
3.

ORGANIZATION OF WORK

The CHAIRMAN drew attention to the Committee's terms of reference as contained in
resolution WHA26.1, and to the items on its agenda that it was called upon to complete before
Committee A could consider item 2.2.2 (Recommendation of the amount of the effective
Those were items 1.14 (Amendment to the
working budget and budget level for 1976).
3.2 (Supplementary budget for 1975);
3.3 (Review of
contract of the Director -General);
the financial position of the Organization) and its four subitems; 3.4 (Scale of
assessment) and its three subitems; and 3.9 (Salaries and allowances: ungraded
He proposed that they be taken in the following order:
3.3, 3.2,
categories of post).
3.9, 1.14, and 3.4.
It was so agreed.
4.

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION

Agenda, 3.3

Mr FURTH (Assistant Director -General), introducing item 3.3 as a whole, was pleased
to report that the financial position of the Organization continued to be reasonably
sound, despite the fact that 1974 had been another year of extreme monetary instability,
It was nonetheless necessary to reaffirm that
combined with high rates of inflation.
continued maintenance of the Organization's financial soundness depended mainly on two
conditions: sound and efficient management of the Organization's financial resources by
It was for
the Secretariat, and prompt and full payment of contributions by Members.
representatives of Member States to judge, in the light of the relevant information
With regard to the second factor,
presented, whether the former condition was being met.
he regretted to inform the Committee that the situation in 1974 in respect of the
collection of contributions was not as satisfactory as it had been in recent years and
As late as mid - December 1974 there had been a
had in fact given cause for concern.
Although that
shortfall in regular budget contributions of almost US$ 16 million.
position had improved in the latter half of December, it had still been necessary to
meet the year -end cash deficit, representing the difference between obligations incurred
and contributions collected, by a withdrawal from the Working Capital Fund of nearly
$ 7 million, leaving only approximately 30 %, i.e. less than $ 3.5 million, of the
Working Capital Fund available at the start of operations in 1975.
Moreover, although the Organization's financial position might be considered
reasonably sound, that did not mean that the Organization was able to meet completely
the more serious unbudgeted consequences of continued monetary instability and rampant
Admittedly, despite similar conditions prevailing during the past few years,
inflation.
the Organization had so far been reasonably successful in delivering most of the planned
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programme, thanks to the approval of supplementary budgets, as well as to increased
efficiency and economies in operations and to limited reductions in certain programme
That, however, had been achieved at the expense of any real growth in
activities.
programme activities.
As regards the future, there were obviously limits to the extent to which measures
of that type could be taken without lasting and detrimental effects on the Organization's
The Director - General had been exploring various possibilities for helping
programme.
to meet the financial consequences of those external factors on WHO's programme,
particularly by efforts to supplement the regular budget through other sources of funds.
That question would be considered later in the session, and he would refer at present
only to the Circular Letter of 21 March 1975 in which the Director -General had appealed
to all Members and Associate Members for additional contributions to the Voluntary Fund
for Health Promotion for the purpose of implementing activities included in the regular
He took the
budget for 1975 which would otherwise have to be reduced or cancelled.
opportunity of requesting those Members in a position to respond to that appeal to do so
at the earliest opportunity.
Commenting on some of the major points referred to in the Financial Report for 1974
(Official Records No. 222), he drew attention first to the fact that, with regard to
regular budget operations in 1974, $ 108 406 404, or 99.64% of the effective working
budget, had been obligated, leaving a budgetary surplus of only $ 393 396.
Appendix 1
to the Financial Report showed that total obligations for 1974, under all funds, amounted
to $ 162 030 453, out of which more than $ 53 600 000, or approximately 33 %, were
under funds other than the regular budget, as compared with a proportion of approximately
That gradual but steady increase in
30% in 1973, 26% in 1972, and only 22% in 1970.
activities financed from extrabudgetary funds was a most encouraging development,
particularly at a time when regular budget activities were under considerable financial
Among the major factors influencing that development were the significant
pressures.
increases in activities financed by the United Nations Development Programme, obligations
under UNDP- financed projects having increased by approximately 14% in 1974 as compared
with 1973, and in those financed by the United Nations Fund for Population Activities,
which projects showed an increase over the same period of almost 36 %.
While those
increases were partly related to inflation and higher costs, they did to some degree also
There had also been a significant increase in
reflect better programme delivery by WHO.
activities financed from the Voluntary Fund for Health Promotion, obligations in 1974
amounting to almost $ 14 million, which represented an increase of some 49% over the
1973 level of approximately $ 9.3 million, mainly as a result
support
given to the Special Account for Smallpox Eradication, contributions to which had increased
by $ 3.2 million, and, to a lesser extent, to increased donations, amounting to
The Director -General hoped
$ 500 000, to the Special Account for Medical Research.
that Members would maintain that high level of support to the Voluntary Fund for Health
Promotion and that, as the programme for smallpox eradication gradually came to a
successful conclusion, contributions now being made to the Special Account for Smallpox
Eradication would be channelled to other Special Accounts of the Voluntary Fund.
He recalled that he had been able to report to the Committee the previous year that
the Organization had had available at the end of 1973 an amount of nearly $ 4.4 million
in casual income, which had represented the highest balance of casual income ever
He was pleased to be able to make a
available to the Organization at the year's end.
In effect, as shown in Schedule 8 of the Financial Report,
similar statement this year.
the Organization had available at 31 December 1974 an amount of $ 8 712 126 in casual
That large
income - nearly twice as much as the level available at the end of 1973.
amount of casual income was attributable mainly to high interest income received during
1974, resulting from the fact that it had, by careful utilization of the Organization's
cash resources, been possible to take maximum advantage of the high interest rates
prevailing during the year by placing funds in excess of the Organization's immediate
The Director -General had made proposals,
requirements on short -term deposit accounts.
which had been endorsed by the Executive Board at its fifty -fifth session, to utilize
to help finance the
$ 7 864 252 from casual income for the following purposes:
proposed 1976 budget, to finance the proposed supplementary budget for 1975, to adjust
the assessment of one Member in 1975 and to provide funds for the Real Estate Fund.
However, the amount of casual income earned by the Organization could not be expected
There had been a sharp decline in interest rates since the
to increase every year.
previous year and, unless that trend changed dramatically in the very near future, the
Organization's earnings of casual income in 1975 would undoubtedly be substantially
lower than in 1974.
It would be noted that Official Records No. 222 contained the first report by WHO's
The External Auditor and his associates had
new External Auditor, Mr Lars Lindmark.
quickly grasped the principles and procedures governing the Organization's operations,
Collaboration had already also
and he looked forward to future cooperation with them.
begun with a view to improving certain aspects of the Organization's accounting and
reporting systems.
Mr LINDMARK (External Auditor) expressed his appreciation of the honour of serving
Since this was his first appearance at a World Health
as External Auditor of WHO.
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Assembly, he would take the opportunity to express his views on audit and the scope of
audit, those views being based on his experience as Auditor -General of Sweden.
In
common with developments taking place in almost all administrative techniques, a change of
In view of the emphasis now placed
both the aims and methods of auditing was occurring.
on planning and programming within an organization, a modern audit should include both
the traditional financial audit and an audit focusing on the output of the organization
that could best be termed an effectiveness audit, and its ultimate aim was
concerned;
to promote greater fulfilment of the goals of an organization.
He stressed the delicate nature of an effectiveness audit, in respect of which the
auditor should regard himself as an adviser as well as an auditor in the traditional
sense, and for which the closest cooperation with the organization concerned was essential.
A thorough and accurate financial audit was, of course, a necessary basis, but the
auditor needed also to be familiar with the overall planning system, the budget- making
process and the essential content and purpose of the activities being carried out by the
There was no clear -cut borderline between financial and other types of
organization.
auditing and questions regarding internal control and the efficiency of accounting and
other information systems were within the scope of interest of the auditor, which could
be further widened to consider other aspects of management.
The financial position of WHO seemed reasonably sound, taking into consideration the
problems caused by inflation and fluctuations in the exchange rates.
He commended the
Administration on its success in calculating the cash flow and in placing the funds
There was now
available so that they had yielded an income of over $ 7 million.
unfortunately a downward trend in interest rates, which meant lower income in the future.
He endorsed the emphasis laid by Mr Furth on the necessity for prompt and full payment
The financial problems faced by the Organization had, however, had
of contributions.
some negative consequences on the outcome of programmes since there had been delays in
recruitment.
In keeping with the practice followed by his predecessor, statistical and financial
information on the implementation of regional projects financed from the regular budget
had been prepared in respect of 1974 and was annexed to his report.
On the basis of the
previous and the current figures, he had also included a table showing developments over
the period 1971 -1974 from which he had endeavoured to indicate some trends in project
The number of implemented projects seemed to be increasing slightly,
implementation.
although at a fairly stable level.
However, the number of cancelled projects had
increased remarkably in 1973 and 1974.
Since the information collected did not provide
for an analysis of the reasons for cancelling and postponing projects, it would be of
great value if the required information could in future be included as part of the
evaluation system so that the explanation of the reasons for cancelling and postponing
projects could serve also in arriving at conclusions as to how far trends were conforming
Discussions along those lines had
with the plans and policies established by WHO.
already been initiated with the Secretariat.
Special attention should be paid to the development of the Organization's central
planning, management and information system, since such a system was of vital importance
Consequently, he had
in enabling the Organization to carry out its work effectively.
begun a study, in close cooperation with the Secretariat, of the manner in which WHO's
management and information system and its budget and financial system were evolving,
primarily with the aim of increasing his own knowledge of the Organization so as to be
He was impressed by the readiness to
in a position to give advice on future work.
cooperate and the open- minded approach the Secretariat had shown.
Agenda, 3.3.1
Financial report on the accounts of WHO for 1974, report of the External
Auditor and comments thereon of the Ad Hoc Committee of the Executive Board

The CHAIRMAN recalled that under Article 18(f) of the WHO Constitution it was one of
the functions of the Health Assembly to supervise the financial policies of the
Organization and to review and approve the budget.
Articles XI and XII of the Financial
Regulations were also relevant to the item under discussion.
Dr TAYLOR (representative of the Executive Board), introducing the report of the
Ad Hoc Committee of the Executive Board,l said that the Ad Hoc Committee had examined
the financial report of the Director - General for 1974 and the report of the External
It had noted that, although there had been no significant changes in
Auditor on 12 May.
the format of the financial report, the possibility of making such changes in the future
was being explored.

1 See WHO Official Records, No. 226, 1975, Annex 2.
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The Ad Hoc Committee had observed that for the year 1974 the Organization had obligated
99.64% of the effective working budget, ending with a budget surplus of $ 393 396.
It
had noted with concern that only about 93% of total assessments on Members for 1974 had
been collected by the end of the year.
In examining the report of the External Auditor the Ad Hoc Committee had paid
particular attention to certain comments and project implementation data contained therein,
specific references to which were provided in section 6 of its report.
The Ad Hoc Committee had also noted the additional transfers between sections of the
Appropriation Resolution for 1974 that the Director -General had found it necessary to
make at the year's end.
Finally, the Ad Hoc Committee had recommended for adoption by the Health Assembly a
draft resolution accepting the Director -General's financial report and the report of the
External Auditor for the year 1974.
Dr ALY (Egypt) said that a study of the very comprehensive financial report for
1974 gave a clear picture of the Organization's activities, services, aims, and objectives.
The remarks he was about to make on the report should not be interpreted as indicating
lack of appreciation for the efforts of the Director - General or his staff.
He shared the concern of the Director -General over inflation and its serious implications for the number of projects carried out, as well as the WHO budget.
If programme
reductions proved necessary, however, the priorities repeatedly defined by the Health
Assembly, and especially Committee B, should be taken into consideration.
In particular,
he felt that projects in the developing countries, such as those for environmental health,
rural health services, and eradication of communicable diseases, should not be reduced,
no matter what the inflationary trends.
It was clear from the reports and documents
before the Committee and from the statement of Mr Furth that, despite the steps taken by
the Secretariat to orient expenditures and restrict new posts, the Organization's proAccording to the report of the External Auditor, 162 projects
grammes had been affected.
had been cancelled in 1974 and a total of 357 over the past four years.
The Organization
had surely spent considerable time and money in its preparations for each such project.
The cancellation of 357 projects had thus resulted in a financial loss to WHO, although
he would not mention the amount involved at the present time.
Many other projects from
the "green pages" had not been implemented (Official Records No. 216, Appendix 11).
The External Auditor, in section 11.1 of his report, had correctly laid stress on the
importance of the central planning, management, and information system of WHO, which was
crucial to the efficiency
of the Organization's work.
It would be
advisable for WHO to apply global planning methods as had been used so successfully in
the smallpox eradication programme.
Professor SULIANTI SAROSO (Indonesia) thanked the Ad Hoc Committee of the Executive
Board for its short but complete summary.
She also welcomed the statement by the
External Auditor that in the future his would not simply be a dry report dealing only with
finances but an audit by programme and objective and that central programming and information procedures would be developed.
Member countries were already doing country health
programming but it was important that the Organization itself should plan in a similar
manner.
She supported the recommendation of the Ad Hoc Committee that the financial report
and the report of the External Auditor for the financial year 1974 be accepted by the
Health Assembly.
Professor LISICYN (Union of Soviet Socialist Republics) noted the statement by the
External Auditor in section 11.3 of his report that his analysis had been made on the
basis of material of a very general character which had not permitted him to draw any
conclusions regarding the efficiency or effectiveness in the management of projects.
He
hoped that in the future the External Auditor would be provided with more detailed
information on project implementation and would be able to include in his report an
evaluation of project efficiency.
Resolutions adopted by the Twenty -third and Twenty fifth World Health Assemblies had already requested the External Auditor to submit more
extensive information on the financing of projects and on their financial implementation.
In the face of budgetary difficulties stemming from monetary instability and
inflationary trends, realistic, accurate planning was extremely important.
Some data in
the report of the External Auditor implied, however, that there might be some shortcomings
It was mentioned in section 8, for example, that a 15%
in the Organization's planning.
reduction had been applied to the outstanding obligations for fellowships.
The training
of health professionals was one of the most important activities of WHO and it would be
regrettable to reduce it.
He drew attention to the considerable number of cancelled projects for 1974 - a point
already mentioned by the delegate of Egypt.
He noted, moreover, that only 28 of the 115
new projects implemented had been taken from the "green pages ", i.e., from among the
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additional projects requested by governments but not included in the programme budget.
Because of inaccurate planning, many projects had had to be cancelled or replaced by new
Such insufficiencies could become even more serious if biennial planning were to
ones.
be introduced.
The shortfall of $ 16 000 000 in regular budget contributions mentioned by
Mr Furth had aroused justified concern.
The supplementary budgetary requirements also
had reached a record level.
Though he welcomed new resources - such as those that might
arise from a transfer of funds from the smallpox eradication programme - the rationalization,
management, and planning of the Organization's activities could certainly be improved.
Basic projects and activities should be retained and the budget should be stabilized.
In conclusion, he urged that the extremely important information usually provided by
the Assistant Director- General concerning the Organization's financial position should be
submitted in advance to Member States in order to permit delegations to study it and
thereby make more constructive proposals at the time of the Health Assembly.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) expressed admiration
for the efforts of the Director -General and his staff to balance the budget despite the
unprecedented financial situation.
He welcomed the new External Auditor, who showed a fine grasp of his subject; but he
hoped that in moving towards modern management audit procedures the Organization would not
forget the old virtues of financial prudence.
It would not be advisable for the External
Auditor to become too close to the Secretariat, lest that lessen his vigilance as a watchdog
He looked forward to the changes in presentation of the financial report that were
foreshadowed in paragraph 3 of the report of the Ad Hoc Committee of the Executive Board;
those should enhance the growing partnership between the Secretariat and Member States.
Dr O. A. HASSAN (Somalia) observed that the large number of project cancellations and
postponements was at first sight alarming, especially for developing countries.
As the
External Auditor had said, it would be preferable for the report to contain an analysis of
the reasons for delay or cancellation.
He hoped that in the future such an analysis
would indicate the importance of each such project to the health of the people directly
affected and to the world in general.
Professor VANNUGLI (Italy) said that he had often wondered what attitude to take to
the report of the External Auditor and the financial report.
Doubtless their reader
after thorough study of those
of
at his own conclusions,
but the prefatory remarks were limited to generalities.
The External Auditor had to
seek the answers to a number of specific questions, and the answers that he found were not
always very revealing or meaningful td the reader.
The measures taken by the Secretariat to meet the difficult financial situation were
generally satisfactory.
He saw nothing alarming about the number of projects cancelled.
Priorities had to be respected, and if a project failed to yield good results it was
reasonable to replace it by other activities or to cancel it altogether if the financial
situation so required.
Mr NOZIGLIA (United States of America) said that the report of the External Auditor
confirmed his impression that WHO was well managed.
He welcomed the approach outlined by
the External Auditor and looked forward to his future reports, which should be even more
meaningful to Member States.
It seemed, however, that in his report for 1974 the External
Auditor had already begun to examine financial operations from a management point of view,
as indicated, for example, by the tables on pages XXII and XXIV.
Such tables would be
improved in the future by an explanation of the reasons for project cancellations and
delays, as Mr Lindmark had already said, and by a statement on the effect of such changes
on the entire programme of the Organization.
In conclusion, he supported the recommendation by the Ad Hoc Committee of the Executive
Board that the reports under consideration be accepted by the Health Assembly.
Dr VELIMIROVIC (Austria) strongly supported the comments made by the delegate of
The statements regarding the numbers of projects cancelled, postponed, and, in
particular, implemented, revealed nothing about the effectiveness of the Organization's
activities.
While the report of the External Auditor was excellent it dealt with the
effectiveness not of such activities but rather of the management of funds within WHO.
Italy.

Mr FURTH (Assistant Director -General) thanked the speakers for their appreciative
remarks on the work of the Secretariat and replied to a number of the points raised.
Several comments had been made on the statement, in paragraph 3 of the report of the
Ad Hoc Committee of the Executive Board, that the Director -General was exploring the
possibility of changing the format of the financial report to make it more interesting and
comprehensible to the non -specialized reader.
A number of factors had made a review of
the report's presentation necessary.
First, the entire subject of yearly reporting by
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the Director -General to the Health Assembly was being reviewed, and the financial report
was, of course, a part of the annual report.
Resolution EB55.R38 requested the Director General, among other things, to report on projects in a separate document (instead of
listing them in the annual report) in such a form as to facilitate the evaluation of the
Appendix 4 of the present financial report could advantageously
Organization's programme.
be combined with the project list, giving the Health Assembly more complete information on
the implementation of individual projects from which evaluative conclusions could be
drawn.
A second reason for the current revision of the financial report was the interest
shown by the new External Auditor, who had already expressed his ideas on the subject to
Lastly, the Secretariat felt that the report, which had been designed
the Committee.
primarily for ministries of finance and in compliance with Article XI of the Financial
Regulations, could be made more readable, within the constraints of the Financial
Regulations.
The present intentions regarding the presentation of the financial report called
tentatively for an introduction to highlight the main financial and budgetary problems
encountered during the year, the solutions found, and the main achievements of the
The introduction would also include much of the
Organization in financial terms.
information now presented to Committee B in the statement of the Assistant Director General and some of the material contained in the first few pages of the present financial
The main portion of the report would be designed to show, in programme terms,
report.
what the Organization had done with all funds at its disposal.
It might include tables
of financial data by programme and source of funds, including extrabudgetary funds;
similar data by programme sector, country, and source of funds; and the integrated health
The last part of the report would present data in compliance with the
programme.
Financial Regulations, supporting schedules, and the report of the External Auditor.
With regard to the cancelled, postponed, or new (unbudgeted) projects, he felt that
the Ad Hoc Committee of the Executive Board had given an adequate explanation of the
reasons for such changes in paragraph 6.3 of its report.
As indicated there, those
changes had been made primarily in response to government requests.
The number of
projects cancelled or postponed was rather small in relation to the total number of budgeted
and implemented projects.
He recalled that while the budget for 1974 had been approved
by the Health Assembly in 1973 and prepared by the Secretariat in 1972, most of the
discussions with the governments concerned had taken place in late 1971 or early 1972.
Was it surprising that in a rapidly changing world a government might feel, two years
later, that a given project no longer met its requirements?
It was, of course, hoped that
as country health programming methodologies were refined and adopted by increasing numbers
of countries, the Organization's overall planning mechanisms would improve and annual ór
biennial budgets would be implemented with fewer changes.
He assured the delegates of
Somalia and the United States of America that the Secretariat indeed intended in the next
financial report to provide more detailed reasons for project cancellations and postponements.
Inflation and the currency exchange fluctuations were both important factors in
programme changes; when the dollar fell, adjustments simply had to be made.
The
situation was even more serious in 1975 than it had been in 1974, and Members should not
be surprised to learn at the next Health Assembly that an even greater number of projects
had been cancelled, postponed, or modified.
It was quite clear that large budgetary
shortfalls, such as the $ 9 000 000 shortfall in 1975 mentioned in the Director -General's
report on additional budgetary requirements for 1976,1 could be overcome only by making
He stressed, however, that the Director -General was in comsome programme reductions.
plete agreement with the delegate of Egypt that, to the greatest extent possible, reductions
should not affect projects of direct assistance to developing countries.
As indicated
in the above -mentioned document, the overwhelming majority of measures taken by the
Director - General to meet the situation were related to economies at headquarters and did
not involve reducing direct technical assistance to governments.
With regard to the emphasis placed by several delegates on the importance of WHO's
planning and information system, the progress he had reported on last year in detail had
continued in 1974 -1975.
The Information Systems Development Working Group, composed of
25 staff members from all parts of the world, had held a second meeting at the end of
1974 and would meet again later in 1975.
It was planned that the Working Group would
present its final report to the Director - General in early 1976 and, once the report was
approved, the proposed information system would be designed, computerized as necessary,
Within two or three years the results
and made operational in the course of 1976 -1977.
of the current efforts would be apparent.

1 See WHO Official Records, No. 226, 1975, Annex 10, Part 2.
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Mr LINDMARK (External Auditor), replying to the comment of the United Kingdom
delegate, said that he did not overlook the need for a financial audit, but cooperation
with the Organization was required for an effective audit.
In future, information
relating to projects would be found in the Director -General's financial report rather than
in the External Auditor's report.
Such information would make a valuable contribution
to the system of analysis and evaluation that was already under discussion.
The CHAIRMAN then invited the Committee to consider the following draft resolution
submitted by the Ad Hoc Committee of the Executive Board:
The Twenty- eighth World Health Assembly,
Having examined the Financial Report of the Director -General for the period
1 January to 31 December 1974 and the report of the External Auditor for the same
financial period, as contained in Official Records No. 222;
and
Having considered the report of the Ad Hoc Committee of the Executive Board on
its examination of these reports,
ACCEPTS the Director -General's financial report and the report of the External
Auditor for the financial year 1974.
Decision:

The draft resolution was approved.1

Status of collection of annual contributions and of advances to the
Working Capital Fund

Agenda, 3.3.2

Mr FURTH (Assistant Director -General) said that the document before the Committee
showed the status of collection of annual contributions and of advances to the Working
Capital Fund as at 30 April 1975.
Since that date, 16 additional payments, totalling
$ 3 464 229, had been received in respect of the contributions assessed far the 1975
budget, raising the percentage of contributions collected to 39.03 %.
Payments had been
received (in full unless otherwise indicated) from Brazil (in part), Bulgaria, Congo (in
part), Cuba, Czechoslovakia (in part), Iran, Iraq, Israel (in part), Liberia (balance),
Madagascar, Malta, Mexico (in part), New Zealand, Rwanda, Turkey and Yugoslavia (balance).
Furthermore, between 30 April and 15 May 1975 additional payments of arrears of
contributions totalling $ 2 605 842 had been received, reducing arrears in respect of
the effective working budget and unbudgeted assessments for the years prior to 1975 to
The balance of their respective contributions for 1974
$ 6 530 974 as at 15 May 1975.
had been paid by Algeria, Brazil, Congo, Cuba, Guinea and Mexico, and Nicaragua had paid
part of its 1974 contribution.
Paraguay had paid the balance of its 1970 contribution
and its 1971 contribution.
Dr CHEN Chih -ming (China) said that in the document before the Committee China had been
inappropriately listed as a Member State in arrears with part of its contribution.
There
was in fact no question of arrears.
The Permanent Mission of China had notified the
Organization on 29 January 1973 that the Chinese Government would withhold a proportion
of its contribution corresponding to any item of the Organization's expenditure that did
not conform to the political stand of the People's Republic of China.
The Chinese
Government's stand towards the Lon Nol, Israeli and Saigon regimes had always been
It had accordingly withheld a sum of $ 45 874 from its 1974 contribution
unequivocal.
which represented, in proportion to its assessment, the provision in the regular budget
His Government had reaffirmed that position in paying
for assistance to those three.
only a portion of its contribution for 1975 amounting to about $ 3 million.

Dr GODOY JIMÉNEZ (Paraguay) said that his Government had endeavoured to pay off its
arrears as agreed at the Twenty- seventh World Health Assembly.
It had encountered some
difficulties, however, and he had handed to the Secretariat a request for special
arrangements to be considered under item 3.3.3 of the agenda.

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.6.

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

554

At the request of the CHAIRMAN, Dr VALLADARES (Venezuela), Rapporteur, read out the
following draft resolution:
The Twenty- eighth World Health Assembly
NOTES the status, as at 30 April 1975, of the collection of annual contributions
and of advances to the Working Capital Fund, as reported by the Director -General;
CALLS THE ATTENTION of Members to the importance of paying their annual
2.
contributions as early as possible in the Organization's financial year, in order that
the approved annual programme can be carried out as planned;
URGES Members in arrears to make special efforts to liquidate their arrears
3.
and
during 1975;
REQUESTS the Director -General to communicate this resolution to Members in
4.
arrears and to draw their attention to the fact that continued delay in payment could
have serious financial implications for the Organization.
1.

Decision:

The draft resolution was approved.1

Members in arrears in the payment of their contributions to an extent
which may invoke Article 7 of the Constitution

Agenda, 3.3.3

The CHAIRMAN said that the Ad Hoc Committee of the Executive Board had requested the
Director -General to cable a number of countries in arrears, requesting them to pay their
arrears before 19 May 1975.
Accordingly, he proposed that Committee B should defer
consideration of the item until after that date.
It was so agreed.

(For continuation, see summary record of the third meeting, section 5.)
Report on casual income and status of the Assembly Suspense Account

Agenda, 3.3.4

Mr FURTH (Assistant Director -General) said that the addendum now before the Committee
updated the Director -General's report on available casual income to 13 May 1975, when
such income amounted to $ 8 803 384.
The information was provided in order to assist
the Committee in considering the Director -General's four recommendations, endorsed by the
Executive Board, for the appropriation of available casual income.
The recommendations
provided that over 70% of the amount involved should be devoted to financing the regular
budgets for 1975 and 1976.
He reminded the Committee that, in accordance with
resolution WHA26.1, Committee B was required to consider the amount of available casual
income to be used to finance the budget before Committee A recommended the amount of the
effective working budget for 1976.
The Executive Board's consideration of the Director -General's recommendations had
been based on estimated available casual income of $ 8 712 126 as on 31 December 1974.
Since that date, there had been an increase of $ 91 258, representing payment of contribution arrears received in 1975 from Algeria, Bolivia, Cambodia, Chile, El Salvador,
Haiti and Yemen, which had been credited to the cash portion of the Assembly Suspense
Account.
As he had already stated, the available casual income at the end of 1974 was the
highest ever available to the Organization, being approximately twice that available at
the end of 1973, the previous record.
If the Committee and the Assembly were to accept the Director -General's four recommendations and appropriate the required sum of $ 7 864 252, a balance of casual income
of $ 939 132 would remain at the disposal of the Health Assembly.
In conclusion; he pointed out that the report to Committee A, regarding the financing
of the 1976 budget, would refer not only to available casual income in the amount of
$ 1 500 000 but also to the Director- General's expectation that reimbursement from UNDP
in 1976, which would be used to help finance the regular budget, would be increased from
$ 2 000 000 to $ 2 300 000.

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) asked for an
explanation of the distinction between the terms "miscellaneous income" and "cash portion
of the Assembly Suspense Account ".
Mr FURTH (Assistant Director -General) explained that miscellaneous income included
items such as interest on deposits, profits on currency exchanges, rebates, refunds
(such as from the United Nations Joint Staff Pension Fund) and revenue from the sale of

1

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.7.
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The Assembly Suspense Account had been established in 1950 to be
obsolete equipment.
credited with unused budget appropriations, reserving for the decision of the World Health
As the surpluses included
Assembly the ultimate use of the sums placed in the account.
contributions assessed against inactive Members, the Assembly Suspense Account consisted
of a non -cash portion made up of unpaid contributions due from Members, as well as a
cash portion comprising the unused balance of contributions.
Professor LISICYN (Union of Soviet Socialist Republics) inquired whether it was in
order, in view of the large sums involved, to contemplate sanctioning recommendations 2.1
(to allocate $ 4 070 000 to finance the supplementary budget estimates for 1975) and
2.4 (to transfer $ 2 185 915 to the Real Estate Fund) before the Committee had discussed
the items concerned.
Dr ALY (Egypt) pointed out that the question of a new temporary building at
headquarters, to be discussed under agenda item 3.7, would, according to the fourth
preambular paragraph of resolution EB55.R49, be financed from the Real Estate Fund.
He
inquired whether approval of the recommendations would imply approval for funds for that
purpose.
Professor SULIANTI SAROSO (Indonesia) inquired about the appropriation of the balance
of $ 939 132 referred to in the addendum now before the Committee.
Mr FURTH (Assistant Director -General) explained that the Committee was, for the time
being, considering only recommendation 2.2 - namely, to allocate $ 1 500 000 to help
It was essential for Committee B to report on the matter to
finance the 1976 budget.
The
Committee A which could not otherwise consider the effective working budget level.
other recommendations would be considered under the appropriate agenda items.
With regard to the balance of the available casual income, it was for the Health
Assembly to decide whether to retain it in the account as had been the practice in some
years or to appropriate it for a specified purpose.

The CHAIRMAN said that a draft report would be circulated by the Secretariat for the
Committee's consideration.

The meeting rose at 11.55 a.m.

SECOND MEETING
Monday, 19 May 1975, at 9.35 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

REPORT OF COMMITTEE B TO COMMITTEE A

Dr VALLADARES (Venezuela), Rapporteur, read out the draft report of Committee B to
Committee A.
Professor JAKOVLJEVIC (Yugoslavia) drew attention to the Twenty- seventh World Health
Assembly's resolution WHA27.34 on special measures in favour of the least developed
countries, and noted that in its resolution 3202 (S -VI) the United Nations General Assembly
after identifying the 33 countries most seriously affected by current economic conditions,
had declared that the most pressing task of the international community was to enable those
countries to meet the shortfalls in their balance of payments.
It appeared from the draft
report that, owing to the anticipated reimbursement from the United Nations Development Programme, it was now proposed to use a considerably greater amount from casual income to help
finance the 1976 budget than had been expected when the Executive Board had made its recomHis delegation therefore considered that, as an exceptional
mendations on the subject.
measure, the amount of $ 1 500 000 should be used to reduce proportionately the 1976 contributions of Member States identified by the United Nations as among the least developed
or most affected countries.
The general practice was to use casual income to reduce the contributions payable by
all Member States but there had been some cases of departure from that practice in favour
of specific countries, and that example might be followed in the present instance.

Dr SHRIVASTAV (India), supporting the Yugoslav delegate's proposal, suggested that
the following should be added to the end of the second paragraph of the draft report:
"and that out of this an amount of $ 1 500 000 should be used for diminishing proportionately the contribution of the least developed and most seriously affected countries ".
The proposed amendment was supported by Dr ALY (Egypt), Dr BADDOO (Ghana), Dr JOSHI
(Nepal)and Dr ADESUYI (Nigeria).
Mr NOZIGLIA (United States of America) and Mr PARROTT (United Kingdom of Great Britain
and Northern Ireland) inquired what effect the proposed amendment would have on the overall
budget.

Mr FURTH (Assistant Director -General) said that the United Nations had identified
25 countries as the least developed among the developing countries and 33 countries as
being the most seriously affected by the economic conditions; some countries were
included in both lists, so that 40 Member States of WHO would benefit under the proposed
The effect would be to increase the contributions for the effective working
amendment.
budget payable by all Members of the Organization in the amount of $ 1 500 000.
Casual
income in the amount of $ 1 500 000 would then be used to reduce the contributions
The result would be that the remaining States
payable by the 40 States referred to.
would have to pay larger contributions than those foreseen.

Dr MEILLON (France) suggested that the text of the proposed amendment should be
distributed to the Committee.
The CHAIRMAN proposed that meanwhile further discussion of the draft report should
be deferred.
It was so agreed.

(For continuation, see section 3.)
2.

SUPPLEMENTARY BUDGET FOR 1975

Agenda, 3.2

Dr TAYLOR (representative of the Executive Board) informed the Committee that the
Director -General had submitted to the fifty -fifth session of the Executive Board a
supplementary budget for 1975 in the amount of $ 4 070 000.
That figure represented the
total estimated cost to the Organization in 1975 of implementing the United Nations
General Assembly's decision to adjust salaries and allowances for staff in the professional
and higher categories with effect from 1 January 1975.
The details of the additional
budgetary requirements were included in the Director -General's report (Official Records
No. 223, Annex 4).
In its resolution EB55.R9, the Executive Board had recommended a
draft resolution for adoption by the Twenty- eighth World Health Assembly approving the
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The Executive Board had
supplementary budget for 1975 proposed by the Director -General.
also concurred with the Director -General's recommendation that the supplementary budget
should be financed from available casual income, thus precluding the need for additional
assessments on Member States.
Mr FURTH (Assistant Director -General) called the Committee's attention to the
Director -General's report,1 which contained the latest information on the budgetary
As stated in paragraphs 2.1 - 2.5 of that document,
situation in both 1975 and 1976.
the Organization was facing serious financial problems as a result of continued currency
It was now estimated that unless there was a considerable improvement in
instability.
the rate of exchange between the United States dollar and the Swiss franc, as well as
several other currencies used by the Organization, there might be a budgetary shortfall
Paragraph 2.4 of the report listed the economy
in 1975 of the order of $ 9 000 000.
measures that had been introduced or were planned.

Dr ALY (Egypt) was prepared to support the draft resolution recommended by the
Executive Board in its resolution EB55.R9, which was necessitated by currency instability
For the same reason, his delegation was also in favour of increasing
and inflation.
He inquired whether the proposals for the supplementary budget included the
salaries.
requisite amount to implement the proposal to revise the salary of the Director- General
(agenda item 1.14).
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that his
However,
delegation was prepared to support the draft resolution before the Committee.
he would like a more detailed explanation of the first economy measure listed in
paragraph 2.4 of the report, namely, the saving of $ 2 700 000 by not transferring to the
Terminal Payments Account the approved budgetary provision for that purpose.
The Terminal Payments Account had been established in 1965 under resolution EB35.R20
He would like to know what
for financing the terminal payments to WHO staff members.
kinds of terminal payments it covered and something about the process by which it was
for example, he would appreciate an amplification of the statement in
built up;
The economy measure relating to the Terminal
Official Records No. 222, Schedule 4C.
Payments Account was of a different order of importance from the others listed in
It raised the general question of the
paragraph 2.4 of the Director -General's report.
management of the various internal accounts that constituted the total funds at the
disposal of the Organization.
Professor LISICYN (Union of Soviet Socialist Republics) asked for further information
regarding the economy measures listed in paragraph 2.4 of the report, particularly items
He noted that reductions of 10% or more had been made in the appropriation
(ix) and (x).
He
for research (item vi) and for the important subject of environmental health.
inquired whether it would not have been possible to have made further reductions instead
in the appropriation for missions and duty travel, as had been suggested by some members
He also asked whether any steps had
of the Executive Board at its fifty -fifth session.
been taken to negotiate with UNDP an increase in the percentage allocated for the service
and support costs of UNDP- financed projects, since, according to the report now before
the Committee, they averaged as much as 23 %.
Mr FURTH (Assistant Director -General), replying to the delegate of Egypt, stated
that the proposed supplementary budget for 1975 included the amounts necessary for the
implementation of the proposals before the Health Assembly under agenda items 1.14
(Amendment to the contract of the Director -General) and 3.9 (Salaries and allowances:
ungraded categories of post).
With regard to the remarks of the United Kingdom delegate regarding the Terminal
Payments Account, mentioned in paragraph 2.4 of the Director -General's report on
additional budgetary requirements for 1976, it might be useful to recall the Account's
The Terminal Payments Account had been established as from 1 January 1964,
history.
under the authority vested in the Director -General by Financial Regulation 6.6, with
the objective, first, of building up the Account to a level that could meet the total
liability for terminal payments to the staff of the Organization and thereafter of
maintaining it at the appropriate level, and, secondly, of establishing a financial
procedure for ensuring that each programme bore its appropriate share of the final
The Account had gradually
payments to the staff members of their terminal emoluments.
been built up through the inclusion in the budgetary provision for common staff
costs of a percentage of net salary varying from 4% to 8 %; that percentage had been
reduced from 8% to 6% as from 1972.
Until the end of 1971, only repatriation grant
payments had been charged to the Account, but as from 1 January 1972 accrued annual leave
and repatriation travel and removal had also been charged to it.

1 See WHO Official Records, No. 226, 1975, Annex 10, Part 2.
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There had been discussion regarding the Terminal Payments Account at the Twenty -fifth
World Health Assembly in 1972, as a result of which it had been considered desirable for
the External Auditor to review the Account, including its management, level and growth,
and to report thereon to the Director -General, who would then report to the fifty -first
session of the Executive Board.
In his report, the External Auditor had referred to the
fact that UNESCO, FAO and ILO had established similar funds, and that the motive for
establishing the Account, i.e. "prudent financial management ", remained valid. The
External Auditor had noted that at the end of 1971 the Account had reached $ 10 304 101,
and had stated that, as a result of the reduction of the charge to the budget to 6% of
staff costs and of maintaining it at that level, the Account would approximate to the
accrued liability in 1977. The External Auditor had further stated that sound financial
management practices indicated the desirability of setting aside an appropriate reserve
from each year's budget in order to finance firm liabilities that accrued currently but
would have to be settled only at later, though undetermined dates.
Taking into account the External Auditor's report, and in conformity with the
original proposals for the management of the Account, the Director -General had proposed
to the Executive Board that the present arrangement for a gradual growth of the Account
to a level where it would eventually meet the total liabilities for terminal payments
should be maintained.
The Board, in resolution EB51.R8, had endorsed that proposal.
The balance of the Account as at 31 December 1974 had been $ 12 779 182 and the
estimated requirements to meet total accrued liabilities for terminal payments at that
date had exceeded $ 21 million.
Indeed, that projection of estimated requirements was
probably on the low side in view of inflation and revisions in the salary scales made
since it had been computed.
It had therefore become apparent that it would be impossible, for both policy and
financial reasons, to attempt to fund the Account so that it would eventually reach and
remain at the level required to meet the ever -increasing total liabilities for terminal
payments.
Even estimating inflation, as low as 8% per annum, payroll credits of 3% would
be required merely to maintain the balance of the Account at its current level. The
Director- General had therefore decided that a 6% funding rate should be maintained on
the understanding that the arrangement was flexible and that the rate could be lowered
to meet budgetary and financial contingencies, as had been the case in 1973, when most
of the original budgetary provision for that purpose had been utilized in order to
finance a budgetary shortfall arising out of the devaluation of the dollar. As the
Committee was aware, for similar reasons the Director -General had now decided not to
transfer to the Terminal Payments Account in 1975 the budgetary provision of $ 2 700 000
approved for that purpose.
The fact that it was not at present possible to reach the ultimate goal in respect
of the Terminal Payments Account because it would be too heavy a charge on the
Organization's budget did not mean that efforts should not be pursued to finance some
of the accrued termination liabilities, to the extent possible.
Obviously, there were
many valid reasons for maintaining the Account in some form, including the general
consideration of prudent financial management mentioned by the External Auditor, as well
as a number of reasons particularly applicable to WHO, such as, for example, the fact
that, in the course of his total service with the Organization, a staff member might serve
on programmes financed from different sources of funds; under present practice, all funds,
with the exception of UNDP (for which special arrangements had been made), were charged
with contributions to the Terminal Payments Account.
Replying to the delegate of the Soviet Union, he explained that the amount of
$ 4 070 000 being proposed by the Director -General under the supplementary budget for
1975 would cover only the interim increase in professional salaries and allowances
approved by the United Nations General Assembly and subsequently by the Executive Board
at its fifty -fifth session.
Moreover, account should be taken of an estimated budgetary
shortfall of $ 9 million or slightly more, the exact amount depending on fluctuations in
the exchange rate.
The Director -General, in section 2 of his report on additional
budgetary requirements for 1976, had endeavoured to provide information on the measures
he was taking in order to meet that shortfall, which had been caused by the decline of
the US dollar in relation to other currencies used by the Organization.
Commenting in turn on the various types of economies and other measures listed in
paragraph 2.4, he pointed out, with regard to subparagraph (i), that the balance of the
Terminal Payments Account, on which he had already commented fully, would obviously
diminish that year.
The saving relating to the non -convening of the Standing Committee
on Administration and Finance in January 1975, under (ii), had resulted from a decision by
the Board to change its procedures.
The economies, under (iii), relating to vacant posts
at headquarters would be realized through delays in recruitment.
Maintaining a roughly
constant number of vacant posts was less detrimental to programme implementation than
imposing an absolute freeze on recruitment for a given period.
The global economies
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mentioned in (iv), relating to both headquarters and interregional projects, implied some
reduction in supplies and equipment, consultants, temporary advisers and travel.
The
proposed transfer of the cost of interregional malaria projects and headquarters smallpox
activities mentioned under (v) would mean that a number of activities provided for under
the regular budget for 1975 would be financed from the Voluntary Fund for Health Promotion,
thus realizing savings under the regular budget.
The 10% reduction in assistance to
collaborating centres and in research contracts, under (vi), was unfortunate but appeared
inevitable if the total shortfall was to be met.
The economies in common services at
headquarters, mentioned under (vii), meant that every attempt was being made to effect
savings through reductions in air -conditioning, heating, paper, supplies, etc.
It was
not yet clear how the economies in other activities at headquarters, under (viii), would
Subparagraph (ix) was
it might perhaps be possible to postpone some meetings.
be made;
the only heading relating to economies at the regional level, and the way in which
economies might be effected would be left to the discretion of the Regional Directors,
bearing in mind the need to disrupt assistance to governments as little as possible.
The procedure for effecting economies under (x) was similar to (v) in that savings would
be made in the regular budget by charging service and support costs of various activities
to other sources of funds.
It was true, as the Soviet Union delegate had pointed out, that the real level of
support costs in respect of UNDP projects was higher than the rate of 14% of project
expenditure now being reimbursed by UNDP.
Programme support costs were, indeed, more of
the order of 23 %, the difference between that level and the reimbursable amount falling on
the regular budget since, as WHO operated as an integrated programme, it was impossible to
identify entirely the staff and activities relating solely to the regular budget.
It had
been with the purpose of meeting that specific problem that the Director -General had
established the Special Account for Servicing Costs.
The DIRECTOR - GENERAL emphasized the fact that, although the brunt of the economies
would be borne by headquarters, it was no longer possible not to affect regional expenditure to some extent, albeit with the greatest reluctance.
He had appealed to Member
States, some of which had suffered less than others from the repercussions of monetary
instability, to consider the possibility of making voluntary contributions to meet the
present difficult situation.
Should there be a favourable response to his appeal the
restoration of the full regional budget would have priority so that activities at the
country level should not suffer any more than necessary.

Professor LISICYN (Union of Soviet Socialist Republics) said that the documents
before the Committee and the replies received to the questions raised had proved that
budgetary economies were possible, that supplementary estimates were in principle
unnecessary, and that, in spite of the present monetary crisis, the fact that substantial
supplementary estimates had been presented pointed to inadequacies in the planning and
financing of the Organization's activities.
The use of other funds, including casual
income, for financing such estimates would inevitably lead, sooner or later, to an increase
in the contributions of Member States.
His delegation was, however, alarmed at the proposal for curtailing certain of the
Organization's important programme activities and considered that experience had shown
that other ways of financing such activities could be found, without it being necessary
to have recourse to supplementary budget estimates.
Dr MEILLON (France) expressed appreciation for the explanations provided by the
Director -General and the Assistant Director -General.
It was clear that a very real
effort had been made at headquarters with a view to arriving at economies, made necessary
by the serious financial situation resulting from inflation and exchange fluctuations,
without unduly harming the regional programmes.
Every endeavour should be made to defer
any activities not strictly essential at the present difficult time.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) endorsed the action
taken by the WHO administration to finance the Terminal Payments Account.
He considered,
however, that it had reached an appropriate level and suggested that the time had come to
establish it on a more regular financial basis, taking into consideration the revenue
obtained from invested funds.
Financial prudence was especially necessary in handling
the Account owing to its vital importance in connexion with staff rights.
Mr NOZIGLIA (United States of America) supported the proposals submitted by the
Director -General, which reflected prudent management.
The large amount of casual income
obtained from wise investments, which made it possible to soften the impact of the proposed
At the same time he shared the view of the
economies, also reflected financial prudence.
Soviet Union delegate that the search for extrabudgetary resources should continue and be
intensified.
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His delegation supported the supplementary budget for 1975 recommended by the
Executive Board in resolution EB55.R9.
The CHAIRMAN put to the vote the draft resolution proposed by the Executive Board in
its resolution EB55.R9, drawing attention to the fact that, under Rule 70 of the Rules of
Procedure, a two -thirds majority was required for its approval.
Decision:

3.

The draft resolution was approved by 82 votes to 4, with 4 abstentions.1

REPORT OF COMMITTEE B TO COMMITTEE A (resumed)

The CHAIRMAN invited the Committee to consider the amendment proposed earlier in the
meeting by the delegations of India and Yugoslavia, namely, that the words "and that out
of this an amount of $ 1 500 000 should be used for diminishing proportionately the
contribution of the least developed and most seriously affected countries" should be
added at the end of the second paragraph of the draft report.
Dr MEILLON (France) proposed that discussion of the amendment should be deferred to
enable the Secretariat to inform Members of the financial implications of the proposed
reduction in the contribution of the least developed and most seriously affected
countries.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that the
amendment did not accurately reflect the discussions in the Committee.
He suggested that
it should be expanded to include a statement of where the $ 1 500 000 was to be obtained.
He supported the French delegate's proposal to defer consideration of the amendment.
Mr NOZIGLIA (United States of America) also supported the French proposal.
Dr OULD BAH (Mauritania) suggested that, if the Director -General's intention was to use
1 500 000 to help to finance the 1976 budget, consideration should be given to the
possibility of finding some other way of reducing the contribution of the least developed
and most seriously affected countries.
the $

Professor LISICYN (Union of Soviet Socialist Republics) asked for clarification of
the significance of the amendment, and particularly whether it would entail a review of
the WHO scale of assessment, which followed closely the scale approved by the United
Nations.
Mr FURTH (Assistant Director -General) drew the Committee's attention to Table 2
in the Director- General's report.2
The last column of that table showed the situation as
it would be if the Director -General's recommendations for the 1976 budget were approved,
in which case the total effective working budget would stand at $ 137 100 000.
There were two possible ways of obtaining the $ 1 500 000 required to reduce the
contributions of the least developed and most seriously affected countries.
Casual
income in that amount shown in line 8(íi) of the table could be removed, reducing the
total effective working budget to $ 135 600 000, and making corresponding cuts in the
programme.
Alternatively, Members' contributions could be increased by $ 1 500 000,
raising the total in line 7 of the table to $ 134 800 000.
In either case the casual
income thus saved could be used to reduce the contributions of the 40 States concerned.

Dr AVILÉS (Nicaragua) said that a third alternative method of obtaining the
additional $ 1 500 000 would be by means of voluntary contributions from Member countries
able and willing to make them.
i

After a further exchange of views in which Professor JAKOVLJEVIC (Yugoslavia) and
Dr ROUHANI (Iran) took part, the CHAIRMAN suggested that the Committee should defer consideration of the amendment pending clarification of the financial implications of the
proposals contained therein.
It was so agreed.

The DIRECTOR- GENERAL said that the underlying concept of the proposed amendment
appeared to be that $ 1.5 million from casual income should be used, not to finance the
1976 programme, but to alleviate the financial burden of contributions on the least
developed countries and those most affected by the present economic situation.

1

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.8.
2 See WHO Official Records, No. 226, 1975, Annex 10, Part 2.

COMMITTEE B:

SECOND MEETING

561

If the Assembly wished to retain the Organization's programme as it now stood,
therefore, the figure in item 7 (contributions for effective working budget) of Table 2
in the Director -General's report would have to be increased from $ 133 300 000
to $ 134 800 000, that increased total being distributed among all States according to
In other words, the Committee would be saying that
the normal scale of assessment.
casual income had nothing to do with the programme and should not be used to fund the
budget, which should be financed from normal assessments.
The Secretariat would prepare
tables along those lines, showing the effect of the proposed amendment on the budget and
contributions for 1976.
It was so agreed.

The meeting rose at 12 noon.

THIRD MEETING
Tuesday, 20 May 1975, at 9.40 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

REPORT OF COMMITTEE B TO COMMITTEE A (continued)

Mr FURTH (Assistant Director -General) said that, as the Committee had requested at the
previous meeting, the Secretariat had prepared a conference document containing tables
showing what would be the effect of the amendment proposed by the delegations of India and
Yugoslavia to the draft report of Committee B to Committee A.
In Annex 1 of that
conference document, relating to the total budget, assessments and effective working budget,
columns 3 and 4 compared the proposals made in Table 2 in the Director -General's report
on the subjectl with the effects which would result if the joint Indian -Yugoslav amendment
was adopted.
Whereas the total effective working budget (item 9) would remain unchanged,
the elimination of casual income under item 8(ii) would require a corresponding addition
to the contributions for the effective working budget under item 7.
Similar adjustments
would occur in the other items.
Annex 2 of the conference document showed the effect of the proposed amendment on the
1976 contributions of Members and Associate Members of the Organization as compared with
the corresponding table in the Director -General's report.
There would be no change in the
percentage scale of assessment, which was the same as that approved by the Twenty- seventh
World Health Assembly for 1975 (column 1), or in the credits from the Tax Equalization
Fund (column 3).
The gross assessments shown in column 2, however, would be increased by
$ 1 541 300, corresponding to the new assessment for the effective working budget.
Column
5 of the table showed how the amount of $ 1 500 000 of casual income would be used to
reduce the contributions of the least developed and most seriously affected countries.
Forty such countries were listed in the column;
the contribution of another country in the
same category which was a Member of the Organization had not yet been assessed, but that
country would be included in due course.
The last two columns compared the net contributions that would be payable if the Indian -Yugoslav proposal were accepted with those proposed
in Table 2 in the Director -General's report.

Professor JAKOVLJEVIC (Yugoslavia) wished to make it clear that the proposed amendment
in no way affected whatever level of effective working budget might be adopted by the Health
Assembly.
Furthermore, the scale of assessments of Member States would remain unchanged.
The purpose of the amendment was merely to reduce the contributions payable in 1976 by the
least developed and economically most affected countries.
Under present world conditions
they were facing considerable balance of payments deficits that would prejudice the
functioning of their health services and their imports of medical supplies and equipment.
His delegation thought that the Organization should, in the spirit of the relevant
United Nations General Assembly resolutions, make its contribution to the solution of the
problem, particularly since the amount proposed to help finance the 1976 budget was higher
The tables in the conference document showed how
than the corresponding amount in 1975.
much the countries in question would benefit if the $ 1 500 000 of casual income were used
Although the other countries would have to
exclusively to decrease their contributions.
pay a little more, their increased contributions would be proportionately small. Yugoslavia
was prepared to make such a modest sacrifice in the interests of world health.
Mr CAPLETON (Jamaica) inquired why 35 of the 40 countries concerned were to have their
contributions reduced by $ 13 570, whereas substantially larger amounts were proposed for
The Assistant Director -General had said that 40 countries
the remaining five countries.
would be affected; he wondered what provisions had been made to include other countries as
the need arose.
Dr RODRIGUES BOAL (Guinea- Bissau) asked whether his country should not be included in
the list of least developed countries.

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) drew attention to
the fact that Rule 95 of the Rules of Procedure required 90 days' notice to be given of a
proposal to review the apportionment of the contribution among Members and Associate
Members unless such review had been recommended by the Executive Board.
Although legal
opinion might be that the proposed amendment to the draft report did not technically
constitute a proposal for a review of the apportionment of contribution, it amounted to
The Director -General had made it clear that there were only two ways to
such in effect.

1 See WHO Official Records, No. 226, 1975, Annex 10, Part 2.
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either programmes must be reduced - a solution generally felt to
implement the amendment:
be unacceptable - or some 41 selected countries would pay less and the remaining Member
Although he sympathized with the humanitarian
States would pay correspondingly more.
intentions of the amendment, the comments of the preceding speakers had made it plain
He
that the Committee was in danger of attempting to do good by the wrong methods.
therefore proposed a subamendment to the amendment proposed by India and Yugoslavia by
which it would read:
and that out of this an amount of $ 1 500 000 should as far as possible be used
for improving the health conditions of the least developed and most seriously
affected countries.
That, in his opinion, would ensure that the draft report reflected the concern felt
by the Committee for the least developed countries.

Dr SHRIVASTAV (India) said that the aim of the amendment proposed by India and
Yugoslavia was to use surpluses available within the Organization's funds in order to
give preferential treatment to a certain number of countries in serious economic difficulty
Had he correctly
rather than making a reimbursement to all Member States proportionately.
interpreted the Director -General's statement at the previous meeting to mean that the
effect of the proposed amendment might be to bring about a reduction in the Organization's
His delegation certainly had no desire to see a reduction in health
programmes?
programmes, particularly in countries in economic straits; that would defeat the whole
He inquired also what criteria had been used in drawing up
purpose of the amendment.
India was on the list but there were perhaps other
the list of beneficiary countries:
Finally, he favoured the notion that the
countries equally deserving of assistance.
opinion of the Legal Adviser should be sought as to whether the amendment was in order
in view of Rule 95 of the Rules of Procedure.
Dr O. A. HASSAN (Somalia) also considered that legal opinion should be sought on the
It appeared from Annex 2 of the conference document that the
applicability of Rule 95.
beneficiary countries would receive a rebate of between 40% and 50% of their contributions.
He wondered whether it would not be more equitable to base the rebate on the needs of the
country concerned rather than on its contribution.
Dr CÁCERES (Paraguay) said that his country was experiencing difficulties in meeting
He was not sure what criteria had been used in drawing up the list
its contribution.
of beneficiary countries, but he would like the Committee to consider the possibility of
including Paraguay among those seriously affected economically.
Dr OULD BAH (Mauritania) said that, although he understood the motives which had
prompted the amendment, his delegation supported the Director -General in the view that
the highest possible budget level would result in direct benefit to the least developed
and most seriously affected countries, whereas the proposed sum of $ 1 500 000 would not
Furthermore, it was difficult to draw up the list of beneficiary
solve their difficulties.
For
countries and to decide upon an equitable method of reducing their contributions.
that reason, although his country would benefit under the proposal, he thought that the
He doubted whether the Committee was competent to alter
amendment should be withdrawn.
the contributions of Member States and, in any case, the Director -General should be
provided with the largest funds possible in order to give him room to manoeuvre.

Mr WIRTH (Federal Republic of Germany) said that although he, too, sympathized with
the intentions behind the amendment, his delegation would have considerable difficulty in
A proposal made at a moment's notice to increase a country's contribution
supporting it.
raised national difficulties and would certainly constitute a problem from the viewpoint
Furthermore, the amendment really did appear to involve a
of his country's budget.
modification of the scale of assessment and he would like to hear the Secretariat's
Finally, the amendment raised the problem of the criteria to
opinion as to its legality.
The United Kingdom's
be used for deciding upon the list of beneficiary countries.
subamendment was an interesting proposal that merited consideration.
Mr FINDLAY (Sierra Leone) requested a ruling from the Secretariat on the applicability
Pending such a ruling, he suggested
to the amendment of Rule 95 of the Rules of Procedure.
However, at the instance of the CHAIRMAN, he
that the debate on the item be adjourned.
agreed that delegates who had already signified their desire to speak should do so.
Dr CAMARA (Guinea) said that the proposed amendment raised more problems than it
The rich countries were not prepared to agree to increase their contributions;
it would be impossible to draw up a completely satisfactory list of beneficiary countries;
In the last analysis,
and the proposal appeared to be contrary to the Rules of Procedure.
a sum of $ 1 500 000 would not solve the health problems of even one developing country,
He therefore supported the Mauritanian delegate's proposal that
much less of them all.
the proposed amendment should be withdrawn.
solved.

The DIRECTOR- GENERAL said that Rule 95 of the Rules of Procedure would not be
applicable if the increase of $ 1 500 000 were to be apportioned among all Members,
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including the least developed and most seriously affected countries, in proportion to their
percentage assessment under the existing scale of assessment.
In reply to the delegate of India, he said that it was important to bear in mind that
WHO, to keep abreast of the changing times, had to mobilize all its own resources and all
extra resources it could muster and apply them to redress the unjust imbalances existing
Either the Director -General could be instructed to remove $ 1 500 000
in the world.
from the headquarters or regional office allocations in the regular budget and transfer
that amount to technical assistance or other activities, or the Health Assembly could
decide to increase the total of the effective working budget by the same amount and
instruct the Director -General to use the increased resources obtained thereby to assist the
least developed and most affected countries.
Another course would be for the Health
Assembly to instruct the Director -General to intensify his efforts to obtain additional
resources outside the regular budget, but he did not stress that course because in financial
terms it expressed a hope rather than a reality.
Dr SACKS (Secretary) said that the countries described as the least developed among
the developing countries comprised those included in the list drawn up by the United Nations
Committee for Development Planning and approved by the General Assembly in its resolution
2768 (XXVI) and that the names of the countries most seriously affected by the world
economic crisis were to be found in the list circulated by the Ad Hoc Committee on the
Special Programme (A /AC.168/5).
Those lists had been used in drawing up the list of
countries to benefit by possible reductions in the contributions to WHO; both were
provisional and subject to constant review.
Mr FURTH (Assistant Director -General), replying to the Jamaican delegate, said that
the sum used to reduce the contributions of the least developed and most seriously affected
countries would be distributed among those countries in proportion to their share of the
total percentage assessment assigned to the group as a whole under the assessment scale.
If more countries in the group were to become Members of the Organization before the close
of the current Assembly and were to be assessed by the Assembly for the 1976 budget, the
reduction of the contribution of each country in the group would be correspondingly
diminished.

Dr SHRIVASTAV (India) said that the debate on the draft report and the amendment to
it submitted by his and the Yugoslav delegations had been most enlightening and fruitful.
Satisfactory answers had been given to the questions of the legal issues raised by the
possible reduction in the contributions of certain countries, of the possible need to
reduce the programme, and of the criteria for determining the countries to be included in
the group benefiting by the proposed reductions.
If the outcome of the debate could be
satisfactorily reflected in the draft report, he would withdraw the amendment he had
submitted together with the delegation of Yugoslavia.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that if the
delegations of India and Yugoslavia withdrew their amendment, the United Kingdom amendment
would likewise be withdrawn.
Professor SULIANTI SAROSO (Indonesia) drew the attention of the Committee to the
fact that the reduction of a country's contribution to the Organization did not carry
with it any guarantee that the amount of the reduction would be allocated to the health
ministry in that country.
She therefore thanked the United Kingdom delegate for
his proposal and hoped that the Assembly would stress that funds made available by such
reductions should in fact be transferred to the health services of the countries concerned.
In reply to a question from Dr AVILÉS (Nicaragua), the CHAIRMAN explained that,
although he had given the floor to members of the Secretariat and some delegates after
the delegate of Sierra Leone had suggested that the debate be adjourned, he had done so
in order to clarify issues raised during the discussion and with the permission of the
delegate of Sierra Leone.
The meeting was suspended at 11 a.m. and resumed at 11.30 a.m.
Dr SACKS (Secretary) said that the delegates of India, the United Kingdom and
Yugoslavia, together with the Rapporteur, had agreed to propose the following redrafting
of the second paragraph of the draft report of Committee B to Committee A:
On the basis of its review, Committee B recommends to Committee A that
income in the amount of US$ 3 800 000 be used to help finance the 1976 budget,
and that a substantial amount be devoted to programmes designed to improve the
health conditions of the people in the least developed and most seriously
affected countries.
Decision:

The report, thus amended, was adopted (see page 700).
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Agenda, 3.9

Dr TAYLOR (representative of the Executive Board) said that by resolution EB55.R6 the
Board had confirmed amendments to the Staff Rules giving effect to the changes arising from
the General Assembly's decisions to increase by 6% the base salaries of staff at grades
P1 upwards to D2, as well as the rates of children's allowance and assignment allowance,
In accordance
the last being restricted to duty stations outside Europe and North America.
with Staff Regulation 3.1, it was for the Assembly to consider similar action with regard
Since it was important that the salary system should be applied
to ungraded posts.
universally, the Board recommended, in resolution EB55.R7, that the Assembly take a similar
decision with regard to the ungraded posts, with effect from 1 January 1975.
Decision: They draft resolution proposed by the Executive Board in resolution EB55.R7
was approved.
3.

AMENDMENT TO THE CONTRACT OF THE DIRECTOR - GENERAL

Agenda, 1.14

Dr TAYLOR (representative of the Executive Board) said that while the Board had been
considering the increase in salaries and allowances for the professional and higher
categories of staff, a member of the Board had raised the question whether similar action
should not be taken with regard to the salary of the Director -General.
The Board had
therefore recommended, in resolution EB55.R8, that the Health Assembly authorize its
President to sign an amendment to the contract of the Director- General increasing his
salary to $ 74 800 before staff assessment, $ 44 000 per annum net after staff assessment, as from 1 January 1975.
That salary rate had been approved by the United Nations
General Assembly for the Administrator of UNDP, who was recognized by the General Assembly
to have the status of an Executive Head of a major specialized agency.
Decision: The draft resolution proposed by the Executive Board in resolution EB55.R8
was approved.2
4.

SCALE OF ASSESSMENT

Assessment of new Members and Associate Members

Agenda, 3.4
Agenda, 3.4.1

Mr FURTH (Assistant Director -General), introducing the item, recalled that Botswana
It was accordingly necessary for
had acceded to membership of WHO on 26 February 1975.
the World Health Assembly to establish the assessment of Botswana, and in so doing it
would wish to take into consideration resolution WHA22.6, which provided that new Members
should be assessed in accordance with the practice followed by the United Nations.
Botswana's assessment had been fixed at the minimum of 0.02% in the United Nations scale
Accordingly, the Health Assembly might wish to establish the assessment
of assessment.
of Botswana at 0.02 %, that assessment being reduced to one -third of 0.02% in respect of
If the Committee were in agreement with that
1975, being the year of its admission.
proposal, it might wish to approve the following draft resolution:
The Twenty- eighth World Health Assembly,
Noting that Botswana, a Member of the United Nations, became a Member of the
World Health Organization by depositing with the Secretary -General of the United
Nations a formal instrument of acceptance of the WHO Constitution on 26 February 1975;
Recalling that the Twenty -sixth World. Health Assembly, in resolution WHA26.21,
affirmed its belief that the scale of assessment in WHO should follow as closely as
possible that of the United Nations;
Noting that the General Assembly of the United Nations, in resolution 3062 (XXVIII),
established the assessment for 1974, 1975 and 1976 for Botswana at 0.02 %;

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.9.

2 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.10.
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Recalling that the Twenty - second. World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission;
DECIDES
(1)
(2)

that Botswana shall be assessed for 1975 at the rate of 0.02 %;
that the assessment for 1975 shall be reduced to one -third of 0.02 %.

The draft resolution was approved.1

Decision:

Mr FURTH (Assistant Director -General) recalled that Grenada had acceded to membership
of WHO on 4 December 1974.
A percentage rate of assessment of Grenada had not yet been
established by the United Nations General Assembly, but from the information available it
appeared that it would be fixed at the minimum level.
Accordingly, the Health Assembly
might wish to consider establishing the assessment of Grenada at the provisional rate of
0.04% for 1974, that assessment being reduced to one -ninth of 0.04% for 1974, being the
year of its admission, and at 0.02% for 1975 and future years.
The Committee might be
agreeable to the approval of a draft resolution along the following lines:
The Twenty- eighth World Health Assembly,
Noting that Grenada, a Member of the United Nations, became a Member of the World
Health Organization by depositing with the Secretary -General of the United Nations a
formal instrument of acceptance of the WHO Constitution on 4 December 1974;
Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission;

DECIDES
(1)
that Grenada shall be assessed for 1974 and future years at a rate to be fixed
by the World. Health Assembly, as and when the assessment rate for this country has
been established by the General Assembly of the United Nations;
(2)
that Grenada shall be assessed at the provisional rates of 0.04% for 1974 and
0.02% for 1975 and future years, to be adjusted to the definitive assessment rate when
established by the World Health Assembly;
and further
(3)

that the assessment for 1974 shall be reduced to one -ninth of 0.04 %.

Decision:

The draft resolution was approved.

2

Mr FURTH (Assistant Director -General) said that Tonga had been admitted to membership
of WHO on 14 May 1975, subject to its depositing a formal instrument of acceptance of the
WHO Constitution with the Secretary -General of the United Nations.
Pending a recommendation
concerning the rate of assessment for Tonga by the United Nations Committee on Contributions,
on the basis of which the definitive assessment could be fixed by the World Health Assembly,
the Director -General recommended that the Health Assembly should establish a provisional
assessment rate of 0.02% for Tonga for 1975 and future years, the assessment being reduced
to one -third of 0.02% for 1975.
If it was acceptable to the Committee, the following
draft resolution would give effect to that recommendation:
The Twenty- eighth World Health Assembly,
Noting the admission of Tonga to membership in the Organization on 14 May 1975;
Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the practice
followed by the United Nations in assessing new Members for their year of admission;
DECIDES

that Tonga shall be assessed for 1975 and future years at a rate to be fixed by
the World Health Assembly, as and when an assessment rate for this country has been
established by the United Nations Committee on Contributions;
(2)
that Tonga shall be assessed at the provisional rate of 0.02% for 1975 and
future years, to be adjusted to the definitive assessment rate when established by the
World. Health Assembly, and further
(3)
that the assessment for 1975 shall be reduced to one - third of 0.02 %.
(1)

Decision:

The draft resolution was approved.3

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.11.

2 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.12.
3

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.13.

COMMITTEE B:

THIRD MEETING

567

Mr FURTH (Assistant Director -General) said that the Democratic Republic of Viet -Nam
had also been admitted to membership of WHO on 14 May 1975, subject to its depositing a
formal instrument of acceptance of the WHO Constitution with the Secretary -General of the
Pending a recommendation concerning its rate of assessment by the United
United. Nations.
Nations Committee on Contributions, the Director- General recommended that the Health
Assembly should establish the assessment of the Democratic Republic of Viet -Nam at a
provisional rate of 0.02% for 1975 and future years, to be adjusted to the definitive
assessment rate when established by the World Health Assembly, and that that assessment
The following draft resolution would
should be reduced to one -third of 0.02% for 1975.
give effect to that recommendation.
The Twenty- eighth World Health Assembly,
Noting the admission of the Democratic Republic of Viet -Nam to membership
in the Organization on 14 May 1975;
Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the
practice followed by the United Nations in assessing new Members for their year
of admission;
DECIDES

that the Democratic Republic of Viet -Nam shall be assessed for 1975 and
future years at a rate to be fixed by the World Health Assembly, as and when
an assessment rate for this country has been established by the United Nations
Committee on Contributions;
(1)

that the Democratic Republic of Viet -Nam shall be assessed at the
(2)
provisional rate of 0.02% for 1975 and future years, to be adjusted to
the definitive assessment rate when established by the World Health Assembly,
and further
(3)

Decision:

that the assessment for 1975 shall be reduced to one -third of 0.02 %.

The draft resolution was approved.1

Mr FURTH (Assistant Director -General) recalled that Mozambique had been admitted to
membership of WHO as from 25 June 1975, the date of its independence, subject to its
depositing a formal instrument of acceptance of the WHO Constitution with the Secretary Pending a recommendation concerning its rate of assessGeneral of the United Nations.
ment by the United Nations Committee on Contributions, the Director -General recommended
that Mozambique should be assessed at a provisional rate of 0.02% for 1975 and future
years, to be adjusted to the definitive assessment rate when established by the World
Health Assembly, and that the assessment for 1975 should be reduced to one -third of 0.02 %.
A draft resolution along the following lines might be acceptable to the Committee:
The Twenty- eighth World Health Assembly,
Noting the admission of Mozambique on 14 May 1975 to membership in the
Organization from 25 June 1975, the date of its independence, subject to its
depositing a formal instrument of acceptance of the WHO Constitution with the
Secretary -General of the United Nations;
Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6,
decided that from 1968 new Members shall be assessed in accordance with the
practice followed by the United Nations in assessing new Members for their year
of admission,

DECIDES

that Mozambique shall be assessed for 1975 and future years at a rate
to be fixed by the World Health Assembly, as and when an assessment rate for
this country has been established by the United Nations Committee on Contributions;
(1)

that Mozambique shall be assessed at the provisional rate of 0.02% for
1975 and future years, to be adjusted to the definitive assessment rate when
established by the World Health Assembly, and further
(2)

(3)

Decision:

that the assessment for 1975 shall be reduced to one -third of 0.02 %.

The draft resolution was approved.2

l Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.14.
2

Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA28.15.
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Assessment of Pakistan

Agenda, 3.4.2

Dr TAYLOR (representative of the Executive Board), introducing the item, recalled
that the Executive Board had considered, at its fifty -fifth session, a report by the
Director -General concerning a request received from the Government of Pakistan for a
further reduction in its contributions for the years 1972 and 1973.1
The additional reduction requested had been a consequence of the action taken by the
Board at its fifty -first session, when it had recommended in resolution EB51.R48 a total
reduction of $ 48 163 in the contribution of Pakistan for the year 1973, out of which
that recommendation had been endorsed
$ 11 203 related to 1972 and $ 36 960 to 1973;
Those reductions in Pakistan's contribuby the Health Assembly in resolution WHA26.17.
tions for those two years corresponded to the amounts payable by Bangladesh for 1972 and
Since that time, however,
1973 on the basis of the latter's provisional assessment rate.
definitive assessment rates had been established for Bangladesh, in resolution WHA27.8,
which had reduced the contributions of Pakistan for 1974 by an amount of $ 139 300,
corresponding to the definitive contribution of Bangladesh for 1974.
The further adjustments requested in respect of Pakistan's contributions for 1972
and 1973, totalling $ 108 337, corresponded to the difference between the definitive
contributions, i.e. $ 156 500, and the provisional contributions, i.e. $ 48 163, of
Thus, approval by the Health Assembly of those adjustBangladesh for those two years.
ments would result in a similar adjustment in Pakistan's contribution for 1972 and 1973
to that already accepted by the Twenty- seventh World Health Assembly in respect of
In resolution EB55.R24 the Board recommended that
Pakistan's contribution for 1974.
the Twenty- eighth World Health Assembly should approve the adjustments requested and that
the funds required for the adjustments should be appropriated from casual income.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) recalled that it
had been at the suggestion of his own delegation to the Twenty- seventh World Health
Assembly that the question of the assessment of Pakistan had been referred to the
That proposal had in no way been intended as a
Executive Board for consideration.
criticism either of the Government of Pakistan or of the procedures followed, but had
been made on the basis of the view that the Board, as the executive body of the
Organization, should have the opportunity of undertaking a proper examination of the
His delegation welcomed the adjustments recommended in respect of the
question.
assessment of Pakistan.
Dr CHOWDHRY (Pakistan) welcomed the statement of the United Kingdom delegation,
whose position at the previous session of the World Health Assembly had been fully
appreciated by his own.
The draft resolution proposed by the Executive Board in resolution
Decision:
EB55.R24 was approved.2
Scale of assessment for 1976

Agenda, 3.4.3

Mr FURTH (Assistant Director -General), introducing the report by the Director -General
on the scale of assessment for 1976, stated that the document provided information on the
current criteria for establishing the WHO scale of assessment in accordance with resolution
WHA26.21.
That resolution had made certain modifications to the principles for the
establishment of the scale of assessment in WHO, as previously laid down in resolutions
WHA8.5 and WHA24.12.
Basically, the earlier criteria remained valid except that, as a matter of principle,
the maximum contribution of any one Member State in the WHO scale of assessment should
not exceed 25% of the total, and specific procedures and restrictions had been established
In addition,
to ensure that that objective should be reached as soon as practicable.
operative paragraph 3 of resolution WHA26.21 decided that the minimum assessment in the
WHO scale should conform to that established in future scales of assessment of the
Furthermore, in resolution WHA27.9 the assessment of Associate Members
United Nations.
for 1975 and future years had been fixed at the rate of 0.01 %.
In implementation of those resolutions, the proposed scale of assessment for 1976
had been calculated on the basis of the United Nations scale of assessment for the years
1974, 1975 and 1976, as approved by the United Nations General Assembly in resolution
That was the same scale as had been adopted by the World Health Assembly
3062 (XXVIII).
for 1975, except that it would require modification as a result of the decisions just
taken under item 3.4.1 relating to the assessment of new Members.

Dr EHRLICH (United States of America), recalling that resolution WHA26.21 had
embodied the principle that the maximum contribution of any one Member State in the WHO
scale of assessment should not exceed 25% of the total, and had further stated that that
1 See WHO Official Records, No. 223, 1975, Part I, Annex 6.
2

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.16.
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objective should be reached as soon as practicable, drew attention to the fact that
existing legislation in the United States of America had also set a ceiling of 25% as the
United States contribution to all international organizations, including the United
Nations itself.
In fact, the reduction in the United States contribution to that level
had been put into effect in every organization except WHO.
His delegation accordingly
wished to place on record its reservations regarding the scale of assessment for 1976.
Mr CHOWDHURY (Bangladesh), drawing attention to the reference to the percentage
contribution for Bangladesh, shown as 0.10% in paragraph (f) of United Nations General
Assembly resolution 3062 (XXVIII), which was annexed to the Director -General's report and
had been adopted at a time when Bangladesh had not been a Member of the United Nations,
asked whether its new status as a Member State would affect that rate of assessment.
Mr FURTH (Assistant Director -General) confirmed that Bangladesh was still being
assessed at the rate of 0.10% in the United Nations scale of assessment.

The CHAIRMAN proposed that the Committee consider the draft resolution contained in
paragraph 3 of the document before the Committee.
He made it clear that the scale of
assessment to be adopted under the first operative paragraph would be the scale contained
in Annex 2 to the document, as adjusted by the decisions taken in respect of item 3.4.1.
Decision:
5.

The draft resolution was approved.1

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION

Members in arrears in the payment of their contributions to an extent
which may invoke Article 7 of the Constitution (continued from the first
meeting, section 4)

Agenda, 3.3
Agenda, 3.3.3

The CHAIRMAN recalled that the Committee had agreed at its first meeting to defer
consideration of the item until after 19 May.

Dr TAYLOR (representative of the Executive Board), introducing the item, drew
attention to the second report of the Ad Hoc Committee of the Executive Board,2 which had
met on 12 May 1975 to examine the matter of the five Members in arrears to an extent which
might invoke Article 7 of the Constitution.
It would be noted that, as stated in
paragraph 3, three of those Members, namely, Bolivia, El Salvador and Haiti, had made
payments in 1974 and 1975, and that Paraguay had made a payment in 1974 and had advised
that a further payment was under way.
Accordingly, the Ad Hoc Committee had recommended
that the Director -General should request those four Members by cable to pay their arrears
before 19 May 1975 or, if they were unable to do so, to communicate to the Director -General
any explanations or comments they had on the reasons for non -payment.
With regard to the Dominican Republic, the Ad Hoc Committee had been advised that
its last payment had been made in 1966, representing the balance of the 1964 contribution
and part of the 1965 contribution.
That Government had made a proposal that its 1971
contribution be liquidated and that its consolidated arrears for 1965 to 1970 inclusive be
settled by four equal payments to be made during the years 1972 to 1975; however,
although that proposal had been accepted in 1972 by the Twenty -fifth World Health Assembly,
no payments had been received under its terms, nor had any annual contributions been made
thereafter.
Accordingly, at the recommendation of the Ad Hoc Committee, the Director General had, by cable, requested the Government of the Dominican Republic to make a
payment before 19 May 1975, advising that, in the absence of such a payment, the Ad Hoc
Committee was recommending to the Twenty- eighth World Health Assembly that the voting
privileges of that country should be suspended in accordance with Article 7 of the
He recalled that a similar recommendation regarding suspension of the
Constitution.
Dominican Republic's voting rights at the Twenty- seventh World Health Assembly had been
adopted in 1974.
Mr FURTH (Assistant Director -General), supplementing the information given, informed
the Committee that the payment of the amount of $ 46 340 by the Government of Paraguay,
referred to in paragraph 3 of the Ad Hoc Committee's report, had in fact been received on
14 May 1975.
That payment represented the balance of Paraguay's contribution for 1970
in the amount of $ 16 060, as well as its full contribution for 1971 amounting to $ 30 280.
He drew attention to the proposal by the Government of Paraguay for the settlement of its
outstanding contributions, as contained in the Appendix to the Director -General's report.3
If the Assembly were to accept that proposal, Paraguay would have to pay, in addition to
its assessed annual contribution as from 1976, the consolidated amount of the outstanding
1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA28.17.
2

3

See WHO Official Records, No. 226, 1975, Annex 3, Part 1.
See WHO Official Records, No. 226, 1975, Annex 3, Part 2.
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contributions for the years 1972 to 1975, amounting to $ 136 500, in ten annual instalments
of $ 13 650 during the decade 1976 -1985.
In response to the cables sent by the Director -General to the Members concerned at
the request of the Ad Hoc Committee of the Executive Board, as indicated in paragraph 4 of
the Ad Hoc Committee's report, the Director -General had received a telegram dated 14 May
1975 from the Government of Bolivia stating that payment of an amount of $ 20 000 was
already in process and that an amount of $ 55 363 would be paid in the course of the
coming months.
That Government had also emphasized the hardship that had resulted from
serious floods and other calamities in the rural areas of the country and had requested
the Health Assembly not to interpret the fact that it was in arrears in its contributions
as any lack of goodwill on its part.
Dr SERRATE (Bolivia) reiterated that his Government was, indeed, making every effort
to pay its contributions for 1974 and 1975.
The payment of $ 20 000 referred to had been
made on 1 May 1975, and an additional amount of $ 35 000 would be paid to WHO during the
year.

Dr AGUILAR (El Salvador) stated that he had informed the Assistant Director -General
that he had received information early that month to the effect that a payment of 16 800
colones had been made in March 1975 and that every effort would be made to meet outstanding
arrears in the course of the latter half of 1975.
Delays in payment were not due to any
lack of goodwill but to special administrative circumstances.
He expressed the hope,
therefore, that the Committee would take due account of that undertaking and would not see
fit to invoke the provisions of Article 7.

The CHAIRMAN requested the Rapporteur to prepare a draft resolution on the item,
taking into account the views expressed.
(For continuation, see summary record of the fourth meeting, section 2.)

The meeting rose at 12.30 p.m.

FOURTH MEETING
Wednesday, 21 May 1975, at 2.40 p.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

FIRST REPORT OF THE COMMITTEE

At the invitation of the CHAIRMAN, Dr VALLADARES (Venezuela), Rapporteur, read out
the draft first report of the Committee.
Dr AVILÉS (Nicaragua) noted that the resolution on the status of collection of
annual contributions urged Members in arrears to make special efforts to liquidate
Since governments had to prepare their budgets a year
their arrears during 1975.
in advance, he asked the Director -General to send to each government as soon as
possible a statement of the contribution required and of the exact amounts of the
arrears for given years.
Mr FURTH (Assistant Director- General) replied that the Director -General would
of course provide that information to governments very soon after the close of the
Assembly, as had been the normal practice in past years.
Decision:
2.

The report was adopted (see page 697).

REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION

Members in arrears in the payment of their contributions to an extent
which may invoke Article 7 of the Constitution (continued from the
third meeting, section 5)

Agenda, 3.3
Agenda, 3.3.3

Dr VALLADARES (Venezuela), Rapporteur, proposed the following draft resolution
for the Committee's consideration:
The Twenty- eighth World Health Assembly,
Having considered the report of the Ad Hoc Committee of the Executive Board I
on Members in arrears in the payment of their contributions to an extent which may
invoke the provisions of Article 7 of the Constitution;
Having noted that Bolivia, the Dominican Republic, El Salvador, Haiti and
Paraguay are in arrears to such an extent that it is necessary for the Assembly
to consider, in accordance with Article 7 of the Constitution, whether or not
the voting privileges of these Members should be suspended;
Noting that Bolivia, El Salvador, Haiti and Paraguay have made payments in
1975;

Noting further the proposals made by Paraguay for the settlement of its
outstanding contributions;
Recognizing the efforts made by those four countries to liquidate their
arrears;

and

Noting that the Dominican Republic has made no payment to the Organization in
respect of its assessed contributions since 1966, in spite of the acceptance by
the Twenty -fifth World Health Assembly of its proposal for settlement of its
arrears, and that, as a result, the Dominican Republic is in arrears for the
balance of its 1965 contribution and for the full contributions for the years
1966 to 1974,
1.
DECIDES not to suspend the voting privileges of Bolivia, El Salvador, Haiti
and Paraguay at the Twenty- eighth World Health Assembly;
2.
ACCEPTS the settlement of its arrears proposed by Paraguay, to the effect that
the consolidated outstanding contributions for the years 1972 -1975 be paid in
10 equal instalments of US$ 13 650 in the years 1976 -1985;
3.
DECIDES that if the arrangements specified in operative paragraph 2 above
are fulfilled by Paraguay it will be unnecessary for future Assemblies to invoke
the provisions of paragraph 2 of resolution WHA8.13 and that, notwithstanding
the provisions of Financial Regulation 5.6, payments of contributions of Paraguay
for the year 1976 and future years shall be credited to the year concerned;
4.
URGES Bolivia, El Salvador, Haiti and Paraguay to intensify the efforts now
being made in order to achieve at the earliest possible date the regularization
of their position;
5.
DECIDES to suspend the voting privileges of the Dominican Republic at the
Twenty- eighth World Health Assembly;
1 See WHO Official Records, No. 226, 1975, Annex 3.
-
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URGES the Dominican Republic to regularize its position at an early
and to implement the arrangements for settlement of its arrears accepted
Twenty -fifth World Health Assembly, thus enabling the Dominican Republic
resume its full participation in the work of the World Health Assembly;
REQUESTS the Director -General to communicate this resolution to the
7.
concerned.
6.

date
by the
to
and
Members

Dr AVILÉS (Nicaragua), referring to operative paragraph 5 of the draft resolution,
pointed out that the Dominican Republic had already been called during the voting at
In any case, he suggested the deletion of the paragraph.
the present Health Assembly.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that the
delegate of Nicaragua had raised an interesting point, since the effect of the
If adopted at the beginning of
resolution would depend on the time of its adoption.
the Assembly it would have an effect throughout the Assembly, but if adopted at the
He asked for
end of the Assembly it would have virtually no effect at all.
clarification on that point.
Dr SACKS (Secretary) noted that one delegate from the Dominican Republic was named
in the list of delegates. The resolution would only come into effect when it was
adopted at a plenary meeting and the voting privileges of the Dominican Republic would
be suspended from that time.
Decision:
3.

The draft resolution was approved.1

REVIEW OF THE WORKING CAPITAL FUND

Agenda, 3.5.3

Dr TAYLOR (representative of the Executive Board) said that a report by the Director General on the Working Capital Fund had been considered by the Executive Board at its
The Working Capital Fund had last been reviewed in 1973 at the
fifty -fifth session.2
At that time the Assembly had adopted resolution
Twenty -sixth World Health Assembly.
WHA26.23 in which it requested the Director -General to submit further reports on the
Working Capital Fund to the Executive Board and Health Assembly when he considered it
warranted, and in any case not less frequently than every third year.
The first
The Director -General's report had dealt with three major points.
concerned the authorized level of the Working Capital Fund and its adequacy to meet
Provided there was no major crisis
the needs for which it had been established.
affecting the financing of the Organization's regular budget operations or a
substantial shortfall in the collection of annual contributions assessed, the present
However, it had been pointed
level of the Fund would be adequate for the time being.
out that, should either one of those two provisos not be met, there could be serious
Furthermore, the Director -General
repercussions on the Organization's operations.
had expressed concern on the matter of timely payment, as contributions from some
Member States that normally paid in full much earlier in the year had remained outFortunately, additional contributions had
standing as late as mid -December 1974.
been received in the last few days of 1974; otherwise the Working Capital Fund would
have been completely depleted.
The second basic point had related to the reassessment of the scale of assessment
The Director -General had
for advances to Part I of the Working Capital Fund.
recommended, pursuant to resolution WHA23.8, that such reassessment should be made on
the basis of the 1976 scale of assessment and that, to simplify administrative
procedures, any changes resulting from the application of the 1976 scale should be
adjusted to the nearest$ l0, as was done in assessing annual contributions.
The third basic point had concerned the Director -General's recommendation that the
limits on advances from the Fund for the provision of emergency supplies on a
reimbursable basis should be raised.
The existing limits had remained the same
since 1959, although the cost of supplies and the size of the Organization's membership
It was necessary, if the advancing
had increased considerably since that time.
arrangements were to remain fully effective, for the existing limits on the total amount
that could be withdrawn at any one time to be increased from $ 100 000 to $ 200 000 and
for the credit that could be extended to any one Member or Associate Member to be
increased from $ 25 000 to $ 50 000.

1

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA28.18.
2 See WHO Official Records, No. 223, 1975, Part I, Annex 9.
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After favourable consideration of the Director -General's report, the Board had
adopted resolution EB55.R39 in which it recommended that the Twenty- eighth World Health
Assembly approve all the Director -General's proposals.

Mr FIORI (Canada) welcomed the proposal to update the scale of assessments to the
In other specialized agencies of the United Nations the scales
Working Capital Fund.
of assessment to such a fund and to the regular budget were generally changed together,
and he hoped that WHO could adopt the same procedure.
While his delegation accepted
the proposal to increase the amounts available for emergency supplies on a reimbursable
basis, he wondered if that provision would be necessary at all if the special account
for natural disasters to be discussed under agenda item 3.16.4 were to become viable.
One of the stipulated uses of the Working Capital Fund was to finance "unforeseen
and extraordinary" expenses, but such expenses had seldom occurred.
He asked the
Secretariat to clarify the type of expenses covered by that phrase.
If it meant
unforeseen cost increases in regular programmes, his delegation would prefer it to be
deleted, since such increases should be met through supplementary estimates.
He saw no reason to increase the Working Capital Fund by $ 114 000.
Since the
contributions of most Member States would be revised according to the 1976 scale of
assessment, it would be possible to maintain the Fund at the level of $ 11 million and
The primary purpose of the Fund was to finance regular
simply revise the allocations.
activities pending the receipt of contributions.
Thus, if Member States paid earlier
in the year in which contributions were due, the level of the Fund could be reduced.
His delegation was not convinced that the level had been determined solely with that
primary purpose in mind, and he suggested that the Executive Board should examine the
level of the Fund in the light of information on the timing of contributions and
disbursements.
Mr FURTH (Assistant Director -General) said that the reason why it had been proposed
that the assessment for Part I of the Working Capital Fund should be based on the 1975
scale of assessment was that in resolution WHA23.8 the Health Assembly had decided that
advances to the Fund should be assessed on the basis of the 1971 scale of assessment and
that the assessment of Part I should be reviewed every 5 years. It so happened that
1975 was the first year in which such a review would make sense, because in previous
years the scale of assessment had changed so little that changes in the advances would
have been insignificant. However, with the significant changes effected in the 1975
scale of assessment the time had come to reassess Part I of the Fund on the basis of the
1976 scale, which was virtually identical to the 1975 scale. There were unlikely to be
significant changes in the scale of assessment until 1978, and the Director -General
would probably then propose that there should be another review of the assessment of
Part I of the Fund.
The special account for disasters and natural catastrophes served quite a different
purpose to the use of the Working Capital Fund for emergency supplies. It was an account
of the Voluntary Fund for Health Promotion, to be credited with voluntary contributions,
and there was no obligation on the recipient of assistance from the Fund to reimburse
it.
The Working Capital Fund could be used only for the provision of emergency supplies
on a reimbursable basis. The two emergency provisions complemented rather than duplicated
each other.
He confirmed that the provision for unforeseen and extraordinary expenses had been
used very rarely. It had last been used in 1969, when $ 1 373 900 had been withdrawn to
provide for increases in staff salaries and allowances and in the maximum amount of the
education grant. Repayment of that withdrawal had been approved by the Twenty- second
World Health Assembly in its resolution WHA22.12. Apart from some withdrawals to deal
with emergency situations in the very early years of the Organization's existence, there
had been only two other cases of withdrawals under that heading, in 1959 and 1968. He
would agree with the delegate of Canada that unforeseen expenses under the regular budget
would normally be met by supplementary estimates, but sometimes there might be special
circumstances necessitating the use of the Working Capital Fund.
With regard to the Canadian delegate's question about the increase in the Working
Capital Fund by $ 114 000, there had in fact been no increase. In resolution WHA26.23
the World Health Assembly had decided that Part I of the Fund should remain established
in the amount of $ 5 million, to which should be added the assessments of any Members
joining the Organization after 30 April 1965.
The assessments on new Members since that
date had amounted to $ 114 000 at 30 September 1974, and now that Committee B had proposed
to the Assembly the assessment of 5 new Member States the established level of the
Working Capital Fund in a few days' time would probably rise to the level of $ 5 120 000.
The delegate of Canada had questioned the level of the Working Capital Fund and
had proposed that a study should be undertaken on the appropriate level, considering the
timing of contributions and disbursements.
In fact, such a study had previously been
undertaken each year, but the Executive Board and the Assembly had given up that practice
because they felt that annual reviews had not been worthwhile. The Fund was now being
reviewed only every third year, unless the Director -General felt that more frequent
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reviews were warranted. As to the level of the Fund, the net cash balance at the end of
There was a danger
1974 had been only $ 3 433 571 and at 30 April 1975 only $ 4 653 357.
that the Fund would be depleted by the end of 1975. The rate of collection of
contributions at the end of 1974 had been 92.99 %, as compared with 96.55% at the end of
1973, but as late as 18 December 1974 18 Member States had not paid any part of
their assessed contributions for that year and 28 Members had still not paid their 1974
contributions in full. The total shortfall of contributions on that date had amounted to
nearly $ 16 million, or slightly over 15% of the contributions assessed for the effective
As the established level of the Working Capital Fund was only slightly
working budget.
over $ 11 million, there had been some sense of crisis in December 1974, particularly
since it was far too late in the year to reduce the obligations already incurred in 1974.
If substantial additional contributions had not been received just before the end of the
year, the Working Capital Fund would have been completely depleted. That situation could
occur again and become even worse if Member States failed to pay their contributions much
earlier in the year, and in that event the Director -General would have little choice but
to propose an increase in the Fund.

Mr FIORI (Canada) thought that Mr Furth had just indicated a reason why the Executive
He asked the view of the Secretariat on the
Board should examine the issue in 1976.
possibility of dropping the provision for unforeseen and extraordinary expenses, since it
had rarely been used and other mechanisms existed for providing for such expenses.
Mr FURTH (Assistant Director -General) replied that the first point made by the
delegate of Canada was covered by the last paragraph of the draft resolution which the
Executive Board had recommended for adoption by the Assembly in its resolution EB55.R39.
In that paragraph the Director -General was requested to submit a report on the Working
Capital Fund to the Board and Health Assembly when he considered it warranted and in any
If a serious situation arose at the end
case not less frequently than every third year.
of 1975 the Director -General would be bound to present a report to the Board in 1976.
If not, there would be no need for any proposal to increase the Fund, but in any event
there would be a report in three years' time.
The possible deletion of the provision for
unforeseen and extraordinary expenses was a matter for the Assembly to decide. He would,
however, suggest that it would perhaps appear anomalous to delete it at the present time,
when the Assembly had to consider a number of items relating to unforeseen and
extraordinary expenses and cases of emergency.
The provision did give a certain latitude
to the Director -General, and also to the Executive Board, since the Director -General
could use only up to $ 250 000 at his own discretion and the Board's prior concurrence
had to be sought for withdrawals of up to $ 2 million.

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) expressed sympathy
with the Canadian delegate's views.
However, the statistics on which the Executive
Board had based its advice to the Health Assembly in resolution EB55.R39 covered the
months January to September 1974 inclusive and so did not show the variations in the cash
balance of the Working Capital Fund during the last quarter and, in particular, that of
the crisis month. He therefore suggested that the Committee be supplied with an updated
version of the table appearing in Annex 9, Appendix 1, of Part I of Official Records No. 223.
It would then be in a position to decide on the draft resolution contained in resolution
EB55.R39 and perhaps amend it by adding a new preambular paragraph to the effect that the
Health Assembly had considered a further report from the Director -General. That would
show that the Health Assembly had been made aware of the critical situation of the Fund
and would encourage more prompt payment of contributions than in the past.
Mr FURTH (Assistant Director -General) said that a version of the table, updated to
30 April 1975, would be prepared for the following meeting. Members would thus be able
to see the sharp fall in the net cash balance of the Fund at the end of 1974. They would
note, in particular, that the net cash balance had never exceeded $ 5 million since
December 1974. Schedule 6 of the Financial Report for 1974 (Official Records No. 222)
already indicated that the end -of -year net cash balance was $ 3 433 571.

The CHAIRMAN suggested that, pending the distribution of the additional information,
the Committee proceed to the next item of its agenda.
It was so agreed.

(For continuation, see summary record of the fifth meeting, section 1.)
4.

STUDY OF THE POSSIBILITY OF FINANCING WHO ACTIVITIES
IN CURRENCIES OTHER THAN US DOLLARS AND SWISS FRANCS

Agenda, 3.6

The CHAIRMAN drew the Committee's attention to the draft resolution on the subject
recommended by the Executive Board in its resolution EB55.R40.
Dr TAYLOR (representative of the Executive Board) informed the Committee that, in
response to resolution WHA26.40, the Director -General had submitted a report to the
Executive Board at its fifty -third session, the full text of which had been published as
Annex 6 to Official Records No. 215.
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Since the United Nations General Assembly had decided to establish a working group
to consider alternative solutions to the difficulties arising from currency instability
and inflation, the Twenty- seventh World Health Assembly had decided, in resolution
WHA27.13, on the Board's recommendation, to defer the matter until the General Assembly
had considered the report of its working group.
The Director -General had informed the Executive Board at its fifty -fifth session, in
January 1975, that the working group had reported to the General Assembly in the latter
part of 1974 and had found no generally agreed alternatives to policies already being
followed in the United Nations and related agencies to solve the problems resulting from
continuing currency instability and inflation.
After considering the matter, the Board
had adopted resolution EB55.R40, containing a resolution recommended for adoption by the
Health Assembly.
Decision: The draft resolution proposed by the Executive Board in resolution
EB55.R40 was approved.1
5.

HEADQUARTERS ACCOMMODATION:

FUTURE REQUIREMENTS

Agenda, 3.7

Dr TAYLOR (representative of the Executive Board) recalled that in 1974 the Executive
Board, in resolution EB53.R43, had advised the Health Assembly to defer any decision on
the continuation of the study and the erection of the permanent extension to the
headquarters building, and had requested the Director -General to follow the situation and
report back at its fifty -fifth session.
The Health Assembly had acted on that advice in
resolution WHA27.14.
Examining the report submitted by the Director -General at its fifty -fifth session,2
the Board had found that headquarters strength had increased more rapidly in 1974 than
in the past, although the number of posts financed from the regular budget had risen very
little - the rise being due mainly to the increase in the volume of programmes financed
from extrabudgetary funds and, consequently, in the number of support staff working at
headquarters.
It had also been necessary to employ more temporary staff and consultants
in 1974 because of the moratorium of several months on the recruitment of permanent staff.
Some members of the Board had joined the Director -General in hoping that headquarters
strength would gradually be stabilized, so that it would not be necessary to build a
permanent extension to accommodate some 700 staff members. In the current economic
situation such a project could not be financed under the advantageous conditions that the
Organization might have hoped to have obtained. However, there was little doubt that for
some years headquarters strength would continue to increase, although to what extent it
was difficult to estimate at the moment except by extrapolation from past experience.
The Board had considered the solutions put forward by the Director -General, noting
that to meet the most urgent needs he had rented some office space in the new ILO building
for a minimum of 2 years and had taken an option, valid until June 1975, on renting
further space from January 1977 onwards. However, there was no assurance that WHO would
be able to prolong its current agreement with ILO beyond 1976, ILO being entitled to
terminate the lease or reduce the area rented at 3 months' notice. Also, the cost of
renting was very high.
The Director -General had therefore proposed the erection of a new
temporary building on the site that the Organization had acquired for the permanent
extension. To finance the construction, the Health Assembly might decide to use the
amount of $ 879 835 set aside in the Real Estate Fund for the permanent extension and
to meet the balance from casual income.
Considering that proposal, the Board had noted that, if the decision to erect a third
temporary building were taken at the current Health Assembly, the accommodation would be
available before the end of 1976, so that there would be no need to extend the current
agreement with ILO or to rent further space.
In conclusion, the Board had adopted resolution EB55.R48, in which it recommended
the Director- General's proposals to the Health Assembly, further recommending that any
decision on the construction of a permanent extension to the headquarters building be
In that same resolution the Board recommended that the Health Assembly
deferred.
authorize the Director -General to pay sums due for the rental of the IIA offices from the
Casual Income Account, up to the equivalent of the amount which WHO was to recover from
ILO as the result of the sale of a building partly financed by WHO.

1 Transmitted to the Health Assembly in the Committee's third report and adopted
as
resolution WHA28.23.
2 See WHO Official Records, No. 223, 1975, Part I, Annex 12.

576

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

Mr FURTH (Assistant Director -General) informed the Committee that, since the
preparation of the document containing the report of the Joint Inspection Unit on the
utilization of office accommodation at WHO headquarters, the Director -General had received
a letter dated 28 April from the Chairman of the Joint Inspection Unit (JIU), to which
he had replied on 7 May.
The text of those letters had been transmitted to the Health
Assembly for information, in an addendum.
The document was, he believed, self - explanatory.
He drew attention to a minor correction that JIU wished to make with regard to the
fifth paragraph of the foreword and paragraph 3 of chapter I of the report.
JIU had
decided not to submit the detailed reports concerning the office accommodation problems of
each organization of the United Nations system to the General Assembly, unless it so
requested, but to inform it that the reports had been completed and submitted to the
organizations concerned.

Dr ALY (Egypt) recalled the history of the discussions of future requirements for
headquarters accommodation from 1972 onwards and the way in which the subject had been
linked, in resolution WHA25.37, with the study of possible further regionalization of WHO
staff and programme activities.
That study had been incorporated, by resolution EB51.R54,
in the Board's organizational study of the "Interrelationships between the central
technical services of WHO and programmes of direct assistance to Member States" that the
Committee would be considering under item 3.10 of its agenda.
As long ago as 1973, the Twenty -sixth World Health Assembly had been informed that
In view of
even then the permanent building would have cost some Sw.fr. 68 million.
the financing difficulties, succeeding Health Assemblies had deferred the problem,
requesting the Director -General to keep them informed of developments.
At the present
session those included the proposal that a temporary building be erected at a cost of
approximately Sw.fr. 5.5 million, and the JIU report.
He expressed his regret at the
misunderstanding reflected in the letters annexed to the addendum, and his gratitude to
the Director -General for making the report available to Member States in good time,
especially as its conclusions were not the same as the proposals before the Health Assembly.
In the present international monetary situation and considering the Organization's
serious financial position, his delegation could not vote in favour of the Director -General's
proposals.
Since it seemed from paragraphs 93 and 94 of the JIU report that the erection
of temporary buildings never solved the problem of accommodating additional staff unless
the staff level had already been determined, but merely deferred the problem, he suggested
that the Committee recommend that the whole matter be postponed and that the Board be
requested to study the JIU report in detail and make a recommendation to the Twenty -ninth
World Health Assembly.
Professor AUJALEU (France) said that reading the JIU report had not changed his
delegation's views that the Executive Board's advice was sound and should be followed.
Like other delegations, the French delegation hoped that the staff level at headquarters
would be stabilized and that any increases would be in the regional offices and in the
field.
But there was already a need for additional office space at headquarters and the
ILO premises might not be available after 1977.
Furthermore the Organization was having
to pay a substantial rent.
The times were not propitious for embarking on the building of a permanent extension;
the Inspectors had mentioned the possibility of a loan being forthcoming from the Swiss
authorities, but they should have been more careful to obtain correct information, since
that was not the case.
A number of other arguments militated in favour of a prompt
decision to erect a temporary building, among them the disadvantages of having staff
scattered in several locations, but the decisive one was that the temporary building which would last 20 years - would cost a little less than 6 years' rent.
Mr FIORI (Canada) was interested to learn that the cost of renting ILO offices for
1977/1978 would be between Sw.fr. 600 000 and 1 000 000 depending on cost -of- living
trends in Geneva, whereas the cost of the proposed building would be a good deal more.
He would welcome more information on the cost /benefit of renting as against building in
the longer term.
The Committee might also remember that in paying rent to ILO, WHO benefited ILO
Member States, which were largely the same as its own Member States.
Moreover, a more
rational use of consultants to curb staff increases might reduce somewhat the pressure on
existing accommodation, as would the eventual removal of the International Computing
He wondered whether possibilities such
Centre to its own premises at some future date.
as those had been taken into account.
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Mr WIRTH (Federal Republic of Germany) agreed with the Board's recommendation to
defer the decision on the construction of a permanent extension to the headquarters building
in view of the strained financial situation and to erect a temporary building, for the
He also supported the view of the Inspectors
reasons given by the delegate of France.
that, in deciding to erect the temporary building, the Health Assembly should consider
whether it should also place limitations on headquarters staff growth in order to ensure
that the new building would meet WHO's needs in office accommodation for a reasonable
period of time.

Miss VON GRÜNIGEN (Switzerland) confirmed that the Swiss authorities would be unable
to make a loan for the construction of a permanent extension to the headquarters building
Her delegation would support
for approximately a year owing to budgetary difficulties.
the proposed construction of a temporary building, in view of the fact that ILO premises
might not be available after 1976.
Dr AVILÉS (Nicaragua) wondered how the staff currently occupying ILO premises would
be accommodated if ILO refused to renew the lease and no temporary building had been
erected.

He had been reassured by Professor Aujaleu's comments that the proposed temporary
building would be of a type that would last 20 years; in that case it would be uneconomic
to rent rather than build.
While he agreed with the delegate of Canada that funds paid
by WHO to another United Nations agency were not lost to Member States as contributors,
His delegation therefore supported
they were lost to them in terms of health programmes.
the recommendations in operative paragraph 2 of resolution EB55.R48.
Dr O. A. HASSAN (Somalia) said that in order to obtain good service the Organization
But before a decision was taken that would have a
should provide good accommodation.
far -reaching effect on the life of the Organization, a study should be made of a number of
the questions listed in paragraph 111 of the JIU report, notably subparagraphs (a), (b),
In particular, further information should be obtained from the Swiss
(e) and (f).
Meanwhile too much weight should
authorities about the prospects for obtaining a loan.
not be given to the argument that ILO premises might not be available, since Member States
could always give the necessary instructions to their ministers of health and ministers
of labour, so that some solution could be found until such time as WHO could complete a
permanent extension.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) complimented the
Inspectors on the first 25 pages of their report;
thereafter it was disappointing to read
His delegation considered that the Board's
that yet further study was recommended.
Ad Hoc Committee on Headquarters Accommodation had done better work than the Inspectors
seemed to realize when they stated, in paragraph 94, that no detailed study had yet been
made of the long -term needs of WHO for office accommodation at headquarters, even though
they tempered that statement, in paragraph 101, by admitting that the projection of staff
increases had been reasonably accurate.
Though buildings and funds were important, he agreed with the delegate of Somalia
that the time had come to consider the needs of the staff.
He therefore strongly
supported the recommendations of the Executive Board for the reasons given by the French
delegate and others, as a gesture of confidence in the Board and in the Director- General
who, he was sure, would respond, as indicated in paragraph 102 of the JIU report, by
stabilizing the number of staff.
Professor VANNUGLI (Italy) supported the recommendations of the Executive Board,
since the proposed temporary building would be of good quality.
He reminded the
Committee that the building was needed to accommodate existing WHO staff already working
he, too, was in favour of the
in the ILO building, and not for additional staff;
stabilization that the Director -General was quoted as believing to be attainable.
The
present monetary situation and the budget ceiling would in any case militate in favour of
Moreover, as there was no chance of obtaining a loan in the near future, to decide
that.
to await a loan for the construction of a permanent extension would be tantamount to
postponing the problem yet again.
Mr NOZIGLIA (United States of America) recalled that his delegation had been among
those which, at previous Health Assemblies, had preferred not to go ahead with the
The Committee had been informed that a third
construction of a permanent building.
He considered that further
temporary building would meet staff needs until about 1982.
studies would postpone a decision without throwing any more light on the situation and
that to decide at the present Health Assembly to construct a temporary building would
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give the Organization time to consider building a permanent extension in 1982 in the light
of the circumstances then prevailing.
It seemed that rental of ILO premises until the end of 1976 would amount to some
Sw.fr. 622 000 and the new temporary building would cost Sw.fr. 5 630 000, so that for a
total cost of Sw.fr. 6 252 000 the Organization would have solved the accommodation
problem until 1982, whereas, if the current Health Assembly acted on the Inspectors'
recommendation, the Twenty -ninth World Health Assembly would find the position unchanged.
If that Assembly were to decide on the erection of a temporary building, construction
could only begin in the second half of 1976, so that not only would the existing lease
have to be prolonged - and there was no guarantee that the lease could be extended, as
ILO staff needs would naturally take precedence over those of WHO - but additional space
would have to be rented.
Alternatively the Twenty -ninth World Health Assembly might
decide to go ahead with a permanent extension, in which case the Organization would have
to rent accommodation, in the ILO or elsewhere, until the new building was ready.
The
amount thus paid out would in either case be close to the cost of deciding forthwith on
the erection of the temporary building, the only difference being that the Organization
would not have had the temporary building.
His delegation considered that it would be
a waste of money and time not to act on the proposals so carefully prepared by the
Director -General and the Executive Board with the least possible delay.
Dr OULD BAH (Mauritania) supported the recommendations of the Executive Board in its
resolution EB55.R48, especially after the clear explanation by the French delegate.
As
the temporary building might last some 20 years, however, the Organization's possible
expansion over at least the next 10 -15 years should be taken into account.
Professor LISICYN (Union of Soviet Socialist Republics) said that some questions
For the following reasons, it would be advisable to defer
remained unclear to him.
consideration of the problem to the fifty- seventh session of the Executive Board, which
could then study all the relevant documents including the JIU report.
First, the present
currency instability was likely to continue.
Secondly, there was to be practically no
increase in programme activities in 1975 and 1976 and, as the Director -General had
indicated, no substantial increase in headquarters staff was anticipated.
Thirdly, there
was at present a tendency to decentralize activities, at least as regards the Organization's
main programmes, which would naturally lead to the transfer of some headquarters staff to
the regional offices.
Fourthly, he did not think that delegates had had time to study in
sufficient detail all the relevant documents, and especially the JIU report,
contained a number of important considerations.
In particular, the Inspectors had drawn
attention to the fact that no detailed study had been made of the needs of WHO for office
accommodation at headquarters, and had also emphasized that construction of a new temporary
building would not provide a solution to the accommodation problem.
For the reasons he had enumerated, his delegation was unable to support the recommendation of the Executive Board with regard to the construction of a further temporary building.
Dr TOURÉ (Senegal) agreed with the delegates of Somalia and the United Kingdom that
adequate accommodation for the staff was necessary.
However, the Organization also had
to establish policies within its means.
Since it would be difficult to find the necessary
funds to construct a permanent building, the solution of constructing a temporary one, as
recommended by the Executive Board, seemed a reasonable one.
He felt that the solution
was a good one, particularly since there would be a substantial saving in rent and the
temporary building might well be modified to meet permanent standards.
Dr ROUHANI (Iran) also supported the recommendations of the Executive Board.
It had
been calculated that the cost of the temporary building, which was generally recognized to
be necessary, would be recovered in less than 6 years - an unusually favourable
transaction for WHO.
Mr FURTH (Assistant Director -General), referring to the terminology used for the
different types of building mentioned in the JIU report, said that the terms "temporary"
and "permanent" had probably arisen from the fact that the first prefabricated building
constructed by WHO had been intended to be temporary.
However, the so- called temporary
building under discussion would not be temporary in the strict sense, but would last 20 -30
years before needing major repairs.
It would be better to describe it as a standard
design, low -cost, prefabricated building, or simply as a "prefabricated building ".
A
"permanent" building was better described as an architect- designed building, constructed to
architect's specifications, without prefabricated components, in a style consistent with
the present headquarters building, and costing about 60% more per square metre of office
floor ( Sw.fr. 425 versus Sw.fr. 260) than a prefabricated building.
For the sake of
convenience, he would henceforth refer to the large extension under discussion as the
"architect- designed building ".
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if it were a choice

between a large architect -designed and a smaller prefabricated building, the Director General had never excluded the possibility, as had been made clear in his report to the
It was felt,
Board, that a larger building might be required at some time in the future.
nevertheless, that a third prefabricated building would permit WHO to meet its
headquarters staff expansion needs until 1982, although no formal commitment to that effect
could be given in view of the many factors beyond the control of the Secretariat for example, the proposals now before the Health Assembly to adopt new working languages,
Since for one reason
which would entail a considerable increase in headquarters staff.
or another headquarters staff would most likely continue to grow to some extent for the
next few years, the issue to be decided by the Committee was how to accommodate
headquarters staff until 1982, the earliest date by which an architect -designed building
He recalled that a loan from the Swiss authorities,
could be available for occupancy.
even if WHO should learn tomorrow that one could be made available at a reasonable rate,
could be secured at the earliest by January 1978, owing to the lengthy formalities to be
It would be only in May 1978, then, that the Thirty -first World Health Assembly
followed.
could authorize construction of the building and decide on the method of reimbursing the
That meant that the
loan and financing the remaining cost not covered by the Swiss loan.
building would be ready for occupancy, barring unexpected delays, by 1982 at the earliest.
The problem of how to accommodate headquarters staff until then could not be ignored.
Space was already being rented from ILO, but the Secretariat had not found any evidence
to support the statement in the JIU report that WHO had the "ability to rent space in the
On the contrary, ILO had stated repeatedly,
ILO building during the next several years ".
orally and in writing, both to the Inspectors and to WHO, that whether or not it would
be possible to extend the lease depended on the development of the ILO staff situation and
that it was not foreseen at the present stage that any extra space would be available for
rental to WHO after the first four years.
Even if space could be rented from ILO until 1982, the cost - which would be Sw.fr.
6 388 000 taking account of the additional offices needed - would be greater, as the United
States delegate had so clearly pointed out, than renting from ILO during 1975 and 1976
Moreover,
and simultaneous construction of a prefabricated building - Sw.fr. 6 252 000.
the cost of renting would have to be added, after 1976, to the annual budget.
It should
be borne in mind that the figures just mentioned did not allow for rent increases, which
ILO was free to demand in accordance with its agreement with WHO, or for maintenance
The two costs could offset each other.
charges relating to the prefabricated building.
Even though the Inspectors, in paragraph 101 of their report, admitted that the
projections of staff growth made by the Ad Hoc Committee of the Executive Board had been
"reasonably accurate thus far ", they were proposing in paragraph 103 a further delay on a
decision pending another study permitting "accurate projections of staff growth ".
The
inconsistency in those statements had already been pointed out.
In fact, three detailed
projections had already been made by the Director -General and the Ad Hoc Committee, which
had been submitted to the Board and the Health Assembly.
A fourth study had also been
made, not in mathematical terms, of the possibilities of further decentralization of WHO
By decision of the Board and the Health Assembly, that study, which was to
staff.
forecast the types of activities the Organization would undertake in future and determine
whether they could be carried out more appropriately at headquarters, in the regions, or at
the country level, had been made part of the Board's organizational study on
"Interrelationships between the central technical services of WHO and programmes of direct
That organizational study would soon be considered by the
assistance to Member States ".
Health Assembly, and he wished merely to point out that, in presenting the study to the
Executive Board, the Chairman of the Working Group had noted that the Group had considered
at length the issue of centralization versus decentralization, adding that the study
prescribed no formula and made no appeal for either centralization or decentralization.
Rather, it stressed a unified concept of the Organization whereby functions at different
A further study, in his
levels could be carried out without a distinct separation.
opinion, would not shed any additional light on the problem before the Committee.

The DIRECTOR- GENERAL reiterated that the decision on the parameters controlling the
During the 20
growth of the headquarters staff did not rest with the Director -General.
months of his tenure, nevertheless, each of the many new activities begun at the
instigation of the Health Assembly had been offset by reductions in headquarters posts in
He would abide by the Health Assembly's wish to prevent any excessive
other activities.
Although new activities would continue to be demanded by Member States, the
growth.
necessary resources would have to be mobilized by reducing other services to avoid an
It was also true,
undesirable impact on the budget and on headquarters accommodation.
however, that space at headquarters had had to be found for staff engaged in activities
financed through the very considerable funds mobilized outside the regular budget for the
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direct benefit of Members in fields such as community water supplies, family health, and
human reproduction.
It was his sincere wish to continue on the same path.
Within the regular budget, it
was hoped soon to have a stabilized headquarters population.
If the Health Assembly
wished to continue the activities financed from extrabudgetary funds, he hoped that overhead cost funds could be accumulated and used towards the cost of construction, if
necessary, of temporary buildings providing sufficient accommodation.
Personally, he had
opposed placing the proposal for a new permanent building before the Executive Board and
Health Assembly because, psychologically, it was helpful not to have too much space;
space in the headquarters building was currently being exploited to an extent unparalleled
by most national administrations, as delegates could see by visiting the building.
Through its present approach WHO was not only effecting economies but helping to keep
As pointed out by the USSR delegate, that went
headquarters staff growth under control.
hand in hand with the current determined efforts to decentralize activities, whenever
feasible, from headquarters to the regional offices and thence to the countries.
Today's
debate again indicated that Members would not tolerate excessive growth, and the Secretariat
would abide by their wish.
Dr VALLADARES (Venezuela), Rapporteur, read out the following draft resolution on
headquarters accommodation:
The Twenty- eighth World Health Assembly,
Recalling resolution WHA27.14 adopted by the Twenty- seventh World Health
Assembly;
Having considered resolution EB55.R48 and the Director- General's report on
future requirements for headquarters accommodation;
noted the Joint Inspection Unit's report on the utilization of office
accommodation at the headquarters of the World Health Organization;
Noting with satisfaction that the Director -General has made arrangements to
provide the WHO headquarters services with the premises they will need in 1975 and
1976 by renting offices in the new ILO headquarters building;
Considering it desirable that the Organization should have its own premises so
as to ensure that the offices required by it after that period will be available;
Recognizing that in present economic conditions the resources for financing a
large architect -designed building are lacking; and
Noting that the cost of a smaller prefabricated building that would contain
about 138 standard offices and have a useful life of at least 20 years before
requiring major repairs is estimated at Sw.fr. 5 630 000,
1.
AUTHORIZES the Director -General to pay from the Casual Income Account the rent
and the cleaning, maintenance and installation costs of the offices rented by WHO in
the ILO building until 31 December 1976, up to the extent of the amount accruing to
WHO from the sale by ILO of its temporary building in Petit -Saconnex;

FURTHER DEFERS a decision on the construction of an architect -designed extension
to the headquarters building;
2.

3.
AUTHORIZES the construction of a new prefabricated building containing about 138
offices on the site belonging to the Organization; and

AUTHORIZES, to finance in part the construction of this prefabricated building,
the use of the reserves that have accumulated in the Real Estate Fund for the
construction of a larger architect -designed extension to the headquarters building.

4.

Decision:
6.

The draft resolution was approved.2

SECOND REPORT OF THE COMMITTEE
Dr VALLADARES (Venezuela), Rapporteur, read out the draft second report of the

Committee.
Decision:

The report was adopted (see page 698).
The meeting rose at 5.10 p.m.

1 See WHO Official Records No. 223, 1975, Part I, Annex 12.
2

Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.24.

FIFTH MEETING
Thursday, 22 May 1975, at 2.45 p.m.
Chairman:
1.

Professor F. RENGER (German Democratic Republic)

REVIEW OF THE WORKING CAPITAL FUND (continued from the fourth
meeting, section 3)

Agenda, 3.5.3

The CHAIRMAN invited the Committee to consider a table prepared in accordance with
it updated to 30 April 1975 the
the Committee's request at the previous meeting;
information contained in Appendix 1 to Annex 9 of Part I of Official Records No. 223,
showing the monthly cash balance of the Working Capital Fund from 1 January 1973.
Mr FURTH (Assistant Director -General) drew the attention of the Committee to the
decline in the net cash balance of the Working Capital Fund from the amount of
$ 10 506 652 on 30 November 1974 to the amount of $ 4 653 357 on 30 April 1975 due to
It was unlikely that the full
arrears in the payment of some Members' contributions.
The regular budget cash
amount of those arrears would be reimbursed in the near future.
deficit for 1974 was still $ 5 896 253 on 30 April 1975.

Mr FIORI (Canada) said that his delegation appreciated the table prepared by the
Secretariat and proposed that similar information should be provided for the Committee in
future years.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland), supporting the
Canadian proposal, said that the table illustrated vividly the difficulties with which the
Administration was faced.
The CHAIRMAN then invited the Committee to consider the draft resolution proposed by
the Executive Board.
The draft resolution proposed by the Executive Board in resolution
Decision:
EB55.R39 was approved.1
2.

REAL ESTATE FUND

Agenda, 3.8

Dr TAYLOR (representative of the Executive Board) said that the Director- General had
reported to the fifty -fifth session of the Executive Board on the status of projects
being financed from the Real Estate Fund and on the prospective needs for financing from
The report2 had
the Fund during the ensuing 12 -month period, 1 June 1975 to 31 May 1976.
indicated that the final cost of the projects authorized for the period 1 June 1970 to
Although
31 May 1974 had been within the amounts reported to the World Health Assembly.
the estimates for the period from 1 June 1974 to 31 May 1975 were provisional, the amount
appropriated would probably be sufficient, although there must be an element of uncertainty
For the period from 1 June 1975 to 31 May 1976
owing to the effects of rising prices.
the Director -General was asking for appropriations in a total amount of $ 3 306 000 for
an extension to the building of the Regional Office for Africa, for enlargement of the
document production service of the Regional Office for Europe, for the installation of
fire - fighting equipment and an emergency generator at the Regional Office for South -East
Asia, and for the construction of a new prefabricated building at WHO headquarters; the
On 31 December 1974
last item had already been considered under item 3.7 of the agenda.
the reserve in the Fund stood at $ 1 120 085, including $ 800 000 set aside for the
Therefore $ 2 185 915 were required from casual
temporary building at headquarters.
income.

Mr FIORI (Canada) asked for more information on the projects envisaged in the
Director -General's report.

Dr QUENUM (Regional Director for Africa) recalled that until 1960 there had been
In 1960 their number had
only seven or eight Member States in the African Region.
Although two extensions had already been made to the premises of
suddenly risen to 30.
the Regional Office, some staff still had to be accommodated in barracks -type buildings
The further extension envisaged by the Director -General
which were quite unsuitable.
was the minimum needed to meet current requirements.
1 Transmitted to the Health Assembly in the Committee's third report and adopted
as resolution WHA28.25.
2 See WHO Official Records, No. 223, 1975, Part I, Annex 13.
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Dr KAPRIO (Regional Director for Europe) said that, as a consequence of the number of
medium -term programmes recently approved by the Regional Office, the document production
department of the Regional Office had to service and produce documents for a heavily
increased programme of meetings.
That department was at present housed in a cellar
that did not fully meet the requirements of the Danish health authorities.
The money
requested would, in fact, be spent on essential alterations.
Mr FURTH (Assistant Director -General) said that the funds requested for the Regional
Office for South -East Asia were needed to cover the cost of installing fire -fighting and
control appliances including a diesel pump and accessories.
It was also planned to
install an emergency generator on account of the frequent interruptions to the electricity
supply in New Delhi.

The CHAIRMAN invited the Committee to consider the following draft resolution:
The Twenty- eighth World Health Assembly,
Having considered resolution EB55.R49 and the Director -General's report on the
status of projects being financed from the Real Estate Fund and the estimated
requirements of the Fund for the period 1 June 1975 to 31 May 1976;
Recognizing that certain estimates in that report must necessarily remain
provisional because of the continuing fluctuation in exchange rates;
Noting in particular that it is now necessary to undertake a further extension
to the building of the Regional Office for Africa and to construct a new prefabricated
building at headquarters,

AUTHORIZES the financing from the Real Estate Fund of the projects envisaged
in the Director -General's report for the period 1 June 1975 to 31 May 1976, at the
following estimated costs:
US $
Extension to the building of the Regional Office for
Africa
933 000
Enlargement of the document production services of the
Regional Office for Europe
75 000
Installation of fire - fighting equipment and emergency
generator at the Regional Office for South -East Asia
90 000
Construction of a new prefabricated building at the
Organization's headquarters
2 208 000
1.

2.

APPROPRIATES to the Real Estate Fund, from casual income, the sum of
US$ 2 185 915.

Decision:
3.

The draft resolution was approved.1

APPOINTMENT OF EXTERNAL AUDITOR

Agenda, 3.15

Mr FURTH (Assistant Director -General), introducing the item, said that the Director General believed that it would be in the interest of the Organization to extend the
appointment of Mr Lars Lindmark as External Auditor of the accounts of the World Health
Since its inception, WHO had
Organization for the two financial years 1976 and 1977.
always had the same external auditor as ILO, which had made it possible to effect
He understood that the extension of
considerable economies in external audit costs.
the appointment of Mr Lindmark as the External Auditor of ILO for a further period of
two years would be considered by the Governing Body of ILO later in the year.

Dr DOLGOR (Mongolia) supported the appointment of Mr Lindmark as External Auditor
Mr Lindmark had already gained valuable experience in that capacity,
for 1976 and 1977.
and he hoped that he would take into account the proposals made when the Committee had
discussed item 3.3.1 of the agenda, and particularly those concerning the inclusion of
more detailed information in the report of the External Auditor.
The CHAIRMAN invited the Committee to consider the following draft resolution:
The Twenty- eighth World Health Assembly

RESOLVES that Mr Lars Lindmark be appointed External Auditor of the accounts
of the World Health Organization for the two financial years 1976 and 1977, and
that he make his audits in accordance with the principles incorporated in Article XII
of the Financial Regulations with the provision that, should the necessity arise, he
may designate a representative to act in his absence;
1.

2.
EXPRESSES its thanks to Mr Lindmark for the work he has performed for the
Organization in his audit of the accounts for the financial year 1974.

Decision:

The draft resolution was approved.2

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.26.
2
Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.27.
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FIFTH MEETING

COORDINATION WITHIN THE UNITED NATIONS SYSTEM

International Civil Service Commission

Agenda, 3.16
Agenda, 3.16.7

Dr TAYLOR (representative of the Executive Board) briefly reviewed the events that
had led to the adoption by the United Nations General Assembly of resolution 3357 (XXIX),
in which it had approved the statute of the International Civil Service Commission.
The Executive Board had considered the matter at its fifty -fifth session, when it had
recommended, in resolution EB55.R50, that the World Health Assembly accept that statute.
The text of the statute was among the material annexed to the document before the
He pointed out that the International Civil Service Advisory Board (ICSAB)
Committee.had automatically ceased to exist with the establishment of the International Civil
Service Commission, whose first meeting was scheduled for May 1975.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the
establishment of the Commission and particularly the offsetting savings resulting from
the abolition of ICSAB and a reduction in the activities of the Consultative Committee
However, he noted that, while on certain matters the
on Administrative Questions.
Commission would be empowered only to make recommendations, Article 11 of its statute
conferred regulatory powers upon it in respect, inter alia, of the classification of
Did that mean that the
duty stations for the purpose of applying post adjustments.
autonomy which WHO had hitherto enjoyed in such matters as the establishment of post
adjustments would now cease?
Mr FURTH (Assistant Director -General) replied that much would probably depend upon
Under Article 11
the Commission's interpretation of Articles 10 and 11 of its statute.
it could establish the post -adjustment class of any duty station at any given time.
Under Article 10(a), on the other hand, it could only make recommendations on the broad
principles for determining the conditions of service of staff, and post adjustments
certainly affected the conditions of service; and Article 10(b) specified that it could
only make recommendations on scales of salaries and post adjustments.

Professor LISICYN (Union of Soviet Socialist Republics) supported the Executive
Board's recommendation that the Health Assembly should accept the statute of the
It would be an advantage to have one body to
International Civil Service Commission.
The Commission would doubtless take into
deal with important personnel matters.
consideration the recommendations of the various United Nations bodies as well as the
views of the World Health Assembly.
Dr VALLADARES (Venezuela), Rapporteur, then drew attention to the following draft
resolution:
The Twenty- eighth World Health Assembly,
Having considered resolution EB55.R50 and the report on the International
Civil Service Commission, -

DECIDES to accept the Statute of the International Civil Service Commission
1.
established by the General Assembly of the United Nations at its twenty -ninth
session in resolution 3357 (XXIX); and
REQUESTS the Director - General to notify this acceptance to the Secretary - General
of the United Nations.

2.

Decision:
5.

The draft resolution was approved.2

ANNUAL REPORTING BY THE DIRECTOR - GENERAL

Agenda, 3.14

Dr TAYLOR (representative of the Executive Board) said that the Executive Board at
its fifty -fifth session had examined certain proposals by the Director -General on the
Although the Constitution did not specify the
subject of annual reporting by him.3
periodicity of reporting, it had been traditional for the Director -General to report once
a year to the World Health Assembly and to the United Nations on the Organization's work.
Under the proposed new arrangements, which the Board endorsed, he would continue to
A
submit a report every year but his reports would be alternately short and long.
shorter report covering one year would be presented in the odd -numbered years, when the
Health Assembly was undertaking its full review of the proposed programme budget for the
next biennium; and the longer report, in the even -numbered years, when the Health
Assembly would undertake a briefer programme budget review, would cover the preceding
biennium.

1 See WHO Official Records, No. 226,1975, Annex 5.
2 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.28.
3

See WHO Official Records, No. 223, 1975, Part I, Annex 8.
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It was considered that those proposals would make for rationalization of the
Assembly's work, would result in considerable savings, and would also make for a greater
degree of evaluation.
The shorter report would highlight the more important activities
and events in the preceding year without covering all the Organization's activities
in the detail that would be proper to the longer report.
The Board had also agreed with
the proposal that a report on projects should henceforth be issued separately, replacing
the project list previously printed within the Annual Report.
Since there had not been
time at the fifty -fifth session of the Board to complete the examination of the question,
the Board also proposed that the content and rationalization of documents on the work
of WHO should be further reviewed by the Board at its fifty- seventh session.
Resolution EB55.R38 contained a draft resolution proposed by the Board for adoption by the
Health Assembly.
Professor LISICYN (Union of Soviet Socialist Republics) asked what savings the
proposed changes in annual reporting might be expected to achieve.
Dr MANUILA (Director, Division of Publications and Translation) replied that Annex 8
of Part I of Official Records No. 223 showed a figure of roughly $ 275 000 in printing,
editorial, translation and clerical costs for the 1973 Annual Report.
The calculations
on which that figure was based, however, did not take into account the considerable time
that went into the preparation of material for the report and the overheads involved, which
were very difficult to estimate.
The total cost might well have been in the region of
$ 350 000 - $ 400 000, and a large part of that should be saved every other year, when
the shorter report was issued.
Professor LISICYN (Union of Soviet Socialist Republics) said that he endorsed in
principle the Director -General's proposals, especially as it had been stated that they
might reduce expenses.
However, he hoped that future annual reports of the Director General, even the short reports, would contain an evaluation of some projects and
programmes, since the information contained in previous annual reports had been insufficient
to permit assessment of the quality and timeliness of their implementation.
Moreover, he hoped that the Executive Board, or some other body appointed by it or
by the Director -General, would periodically examine the form and content of reports
by the Director -General.
Dr MANUILA (Director, Division of
and Translation) said that the
question of selective evaluation had been very much in the mind of the Director -General
when he had submitted his proposals to the Executive Board and had been stressed in
The proposed changes were, in fact, based on the premise of
the Board's discussions.
With respect to the Soviet delegate's second point, he said
selective evaluation.
that the whole question of the reports periodically made to the Executive. Board and
World Health Assembly was at present under review and a report on the subject would be
prepared for the Executive Board at its fifty- seventh session.
Decision:
The draft resolution proposed by the Executive Board in resolution EB55.R38
was approved.1

6.

ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD

Organizational study on the interrelationships between the central
technical services of WHO and programmes of direct assistance to
Member States

Agenda, 3.10
Agenda, 3.10.1

Dr TAYLOR (representative of the Executive Board) said that the Executive Board at
its fifty -third session had established a working group (composed of Dr Chen Hai -feng,
Dr Ehrlich, Dr Lekie, Dr Ramzi, Professor Sulianti Saroso and Professor Tigyi) to study
the interrelationships between the central technical services of WHO and programmes of
direct assistance to Member States.
After considering a document prepared by the
Director -General outlining the subject and giving a preliminary analysis of its aspects,
the working group had pursued its study at a number of meetings, and a draft of the study
had been distributed to members of the Executive Board before its fifty -fifth session.
1 Transmitted to the Health Assembly in the Committee's third report and adopted
as resolution WHA28.29.
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Against a historical background, the study (Official Records No. 223, Part I,
Annex 7) reviewed the main elements in the planning and delivery of the Organization's
services at different levels and analysed their relationships.
It concluded that all
WHO programme activities had become mutually supportive and parts of a whole.
Full
realization of the principle of unity of conception and action within WHO would be
indispensable for the future success of the Organization.
The necessary integrated
approach would determine the functional and structural interrelationships required within
the Organization.
So that the programme as a whole could be most rationally conceived
and most effectively delivered, programme planning should be a joint endeavour involving
national health authorities, WHO representatives, regional committees, regional offices,
the Executive Board, the Health Assembly, and WHO headquarters.
Dr EHRLICH (United States of America), speaking as Chairman of the Board's
working group, said that, in examining the functional relationships between the different
levels of the Organization, from the field to headquarters, the working group had
particularly sought to identify the existing barriers to effective communication and
He hoped the study would be found interesting by the Health Assembly
coordination.
and that it would serve as a useful guide in further strengthening the work of WHO.
Dr ALY (Egypt) considered the organizational study to be of particular interest
and importance at the present time, when the Organization, after twenty -five years,
suddenly found itself in new financial and monetary circumstances.
While the basic
goals of WHO were unchanged, the working methods available to achieve them were evolving
rapidly and the needs and expectations of Member States had increased.
The Organization
had to adapt its working methods to its changed situation, and the organizational study
therefore came at a most opportune time.
Expressing his gratitude to the members of the working group for their exhaustive
report, he endorsed its conclusion that the technical elements in headquarters and in the
regional offices had to be complementary.
The principle of complementarity had been
applied successfully in the smallpox eradication programme, as he hoped it would also be in
other fields - for example, schistosomiasis and malaria.
The strengthening of the role of
the regional offices should not be taken to mean that they should act independently and no
longer be centrally led; rather should it be interpreted as a way of overcoming current
financial and technical problems.
While he would have wished to see in the organizational study a section drawing on
certain comments made previously, e.g., on the appointment of officials and the
international civil service as a whole, he would not press the point.
Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the
organizational study because it recognized the endemic disease of large bureaucracies,
namely, the inability to achieve an efficient balance between horizontal and vertical
communication and participation.
Many of the general and specific recommendations made
in the study were already being assimilated into the working of the Organization, which
demonstrated their value.
He hoped that process would accelerate and thereby enhance
WHO's capacity to achieve its objectives, adapt more flexibly to changing situations,
and apply the results of critical self -evaluation.
There might be lessons in the
report for other members of the United Nations family.
Professor LISICYN (Union of Soviet Socialist Republics) expressed appreciation of
the way in which the working group on the organizational study had performed its task.
He endorsed the comments made in the study regarding the need to establish sharper
criteria for determining priorities for the Sixth General Programme of Work so as to
He
give more precise guidance on the achievements expected in the fields selected.
also agreed that intercountry projects were a convenient and economical means of dealing
The comments regarding concordance of interregional, regional
with certain activities.
and headquarters activities were interesting, but he doubted the wisdom of transferring
certain research projects to the regional level before the division of responsibility
between the central and regional levels had been clearly defined.
With regard to the possible setting up of an environmental health early warning
system, he asked the Director -General to provide, at his convenience, information on
how the system would operate.
He drew attention to the importance of the findings of the study regarding the
intensification of biomedical research, to the conclusions concerning the need for an
integrated approach, better "horizontal" interdisciplinary collaboration and
better "vertical" functional links, and, finally, to the comments made with regard to
the coordinating role of WHO in connexion with other sources of external assistance to
Those comments were particularly important at a time when it was being
countries.
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recommended that greater use should be made of extrabudgetary funds for the financing
of WHO- assisted projects.

The DIRECTOR- GENERAL, in reply to the Soviet delegate's request, said that it had
long been felt possible, with present technology, to have a global early warning system.
A system for monitoring and surveillance in the fields of food production and nutritional
levels had, for example, been requested by the World Food Conference.
Possibilities for
such systems at WHO included rapid information to Member States on communicable diseases,
adverse effects of drugs (a monitoring system in that field had already been established),
and drug dependence (on which current epidemiological studies might some day provide
Within the Secretariat, however, despite several consultations,
sensitive indicators).
there was still no general agreement on how to make use of modern computer technology
to set up an early warning system with a reasonable expenditure of manpower and money.
The matter was still under study and he was prepared to report to the Executive Board
at a suitable time on any progress made in creating an early warning system, which,
of course, would be closely linked with the Global Environmental Monitoring System (GEMS)
All such systems were part and parcel of
of the United Nations Environment Programme.
what would be, by the end of the century, a series of interrelated early warning systems
for which WHO would provide input to the components concerned with health.
He would be happy to make available, on request, the relevant documents that
the Secretariat possessed.

Dr VALLADARES (Venezuela), Rapporteur, drew attention to the following draft
resolution:

The Twenty- eighth World Health Assembly,
Having examined the report of the Executive Board on the organizational study
on the interrelationships between the central technical services of WHO and
programmes of direct assistance to Member States;l
Recalling resolutions EB51.R40, EB51.R54, EB53.R44, EB55.R26, WHA26.36 and
WHA27.18,
1.
CONGRATULATES the Executive Board for its study on the interrelationships
between the central technical services of WHO and programmes of direct assistance
to Member States;

NOTES with appreciation its findings, conclusions and recommendations, and
in particular the necessity of an integrated approach to the development of the
Organization's programmes, all programme activities at all levels being mutually
supportive and parts of a whole;
2.

STRESSES the importance of programme planning being viewed as a joint
endeavour in which national authorities, WHO representatives, regional committees,
regional offices, the Executive Board, the World Health Assembly and WHO
headquarters should all be involved;
3.

URGES that the Organization's mechanism for the allocation and reallocation of
resources, not only within programmes and regions, but also between programmes and
regions, should comply with the principle of responding to integrated programme
and
planning;
4.

REQUESTS the Director -General to apply the conclusions and recommendations in
the formulation and implementation of future programmes of the Organization.
5.

Decision:

The draft resolution was approved.2

Organizational study on the planning for and impact of extrabudgetary
resources on WHO's programmes and policy

Agenda, 3.10.2

Dr TAYLOR (representative of the Executive Board) recalled that, in pursuance of
resolution WHA27.19, the Board had in hand an organizational study on the planning for and
impact of extrabudgetary resources on WHO's programmes and policy.
After preliminary
consideration and in view of the complexities of the task, the Board had thought it
necessary to postpone completion of the study until January 1976 and to report on it to
the Twenty -ninth World Health Assembly.
In resolution EB55.R42 it was recommending a
draft resolution to that effect for adoption by the Health Assembly.
Decision: The draft resolution proposed by the Executive Board in resolution
EB55.R42 was approved. 3

1 See WHO Official Records, No. 223, 1975, Part I, Annex 7.
2

Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.30.
3

Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.31.
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Future organizational study

Dr TAYLOR (representative of the Executive Board) said that the subject of the
Executive Board's future organizational study had been brought before the Board in
conformity with resolution WHA9.30, which provided that the subject of organizational
Inasmuch as the Board had decided in
studies should be selected one year in advance.
resolution EB55.R42 to recommend that the presentation of the current organizational
study on extrabudgetary resources be postponed until the Twenty -ninth World Health
Assembly, it had also decided to postpone until its fifty- seventh session a decision
on the selection of a subject for the future organizational study.
Dr VALLADARES (Venezuela), Rapporteur, drew attention to the following draft
resolution:
The Twenty- eighth World Health Assembly,

Recalling its resolution WHA28... by which it was decided that the study on the
planning for and impact of extrabudgetary resources on WHO's programmes and policy
should be continued for another year;
Bearing in mind resolution WHA9.30, in which the Health Assembly found it
desirable that the subject for organizational study should be selected at least a
year in advance;
Taking into account resolution EB55.R44,
DECIDES to await the recommendation of the Executive Board at its fifty- seventh
session on the selection of a subject for a future organizational study and to refer
the question to the Twenty -ninth World Health Assembly.
1

Decision:
7.

The draft resolution was approved.

USE OF CHINESE AS A WORKING LANGUAGE OF THE WORLD
HEALTH ASSEMBLY AND THE EXECUTIVE BOARD

Supplementary agenda item 2

Mr CHU Hsing -kuo (China) stated that the United Nations General Assembly, at its
twenty- eighth session, had adopted a resolution to use Chinese as a working language.
His delegation believed that the present Health Assembly should give favourable
It was his delegation's intention that Chinese
consideration to the same measure.
should be introduced in a progressive and phased manner, first as a working language in
He then proposed the following
Health Assembly and the Executive Board.
the
draft resolution:
The Twenty- eighth World Health Assembly,
Noting that the Chinese language is an official and working language of the
United Nations;
Noting further that the Chinese language is an official language of the Health
Assembly, the Executive Board and the Western Pacific Regional Committee of this
Organization;
Believing that the use of the Chinese language as a working language of this
Organization will contribute to the work of the Organization,

DECIDES to
Request the Director -General to prepare a comprehensive study on the progressive
implementation of the Chinese language as a working language of the World Health
Assembly and the Executive Board for the consideration of the Executive Board at its
and
fifty- seventh session;
Further request the Director -General to submit his study together with the
2.
comments of the Executive Board to the Twenty -ninth World Health Assembly.
1.

Dr MANUILA (Director, Division of Publications and Translation) said that, if the
resolution proposed by the delegate of China was adopted, the Director -General would be
pleased to carry out the study requested and to prepare a report for the Executive Board.
The Director -General's report2 provided information on the operations involved in introducing a new working language, the effect on the Secretariat's workload, and the cost of
implementation.
Dr TARCICI (Yemen) said that Chinese was one of the oldest civilized languages and
Full consideration
was still very much alive today, being spoken by 800 million people.
His delegation supported
should be given to the use of Chinese as a working language,
the draft resolution proposed by the delegate of China.
Dr ALY (Egypt), Dr JOSHI (Nepal), Mr AMARASEKERA (Sri Lanka) and Dr VALLADARES
(Venezuela) similarly supported the draft resolution,
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that the
draft resolution reflected the reputation of the Chinese people for wisdom, patience,
1

Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.32.
2 See WHO Official Records, No. 226, 1975, Annex 6, Part 3.
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Wisdom was demonstrated by allowing the case to speak for
and delicacy of expression.
itself in the preambular paragraphs;
patience by the steps and studies called for in
the operative paragraphs; and delicacy of expression by the wording of the resolution as
He believed that the use of Chinese would contribute to the effectiveness of
a whole.
The introduction of a new working language, however, was a serious
the Organization.
matter involving considerable expense and therefore not a step to be taken lightly.
In requesting the Director -General to prepare a study on the progressive introduction
of the use of their language, the Chinese delegation had dealt with a serious subject
His own delegation had no hesitation in supporting the draft
in the proper manner.
resolution.
Dr CAMARA (Guinea) said that China was both an ancient and an up -to -date
civilization, whose language had been accepted as a working language by the United
Nations. WHO could hardly do less.

Professor AUJALEU (France) said that his delegation was pleased that the draft
resolution asked for a study to be carried out, and fully agreed with the proposal.
Mr NOZIGLIA (United States of America) supported the remarks made by the delegate of
the United Kingdom, and said that the procedure specified in the draft resolution was
acceptable to his delegation.
Professor LISICYN (Union of Soviet Socialist Republics) also considered that the
procedure outlined was acceptable, since it took account of the experience of WHO with
the phased introduction of working languages.
Decision:
8.

The draft resolution was approved.1

USE OF ARABIC AS A WORKING LANGUAGE OF THE WORLD HEALTH
ASSEMBLY AND THE EXECUTIVE BOARD

Supplementary agenda item 3

Dr ALY (Egypt) said that Arabic had been for hundreds of years the language of a
civilization that had made important contributions to science and culture. It was the
language of 150 million Arabs in 20 Member States of WHO.
It was also the language that
expressed the religious feelings of 600 million Muslims.
Its adoption as a working
language would be a step forward in the work of the Organization and a step towards
universality.
It was already a working language in many international bodies. In view
of the great expense of introducing a new working language, the Arab States were
offering to pay the amount required for the first three years, starting in 1976.
On behalf of the sponsoring delegations of Algeria, Bahrain, Democratic Yemen, Egypt,
Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Mauritania, Morocco, Oman, Qatar,
Saudi Arabia. Somalia, Sudan. Syrian Arab Republic, Tunisia, United Arab Emirates, and
Yemen, he proposed the following draft resolution:
The Twenty- eighth World Health Assembly,
Recognizing the significant role of the Arabic language in preserving and
disseminating the civilization of man and his culture, and its influence on the
progress of medicine and science;
Recognizing further that the Arabic language is the language of twenty Member
States of the World Health Organization, and is a working language in the United
Nations, UNESCO, the Organization of African Unity, in the Regional Office for the
Eastern Mediterranean of the World Health Organization, and several other international
organizations and unions;
Aware of the need to achieve greater international cooperation and more
universality of the World Health Organization;

Noting with appreciation the assurances of the Arab States Members of the World
Health Organization to meet collectively the expenses of implementing this resolution
during the first three years;
DECIDES to include the Arabic language among the working languages of the World
Health Organization, so as to be used in the World Health Assembly, the Executive
Board, the main and subcommittees, and to be used for correspondence with Arab
countries as a regular procedure;
and to amend accordingly the relevant provisions
of the Rules of Procedure.
Dr MANUILA (Director, Division of Publications and Translation) said that there were
two differences between the proposal to introduce Chinese as a working language and the
proposal now under consideration.
The first proposal was simply to introduce Chinese

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA28.33.
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as a working language at the World Health Assembly and the Executive Board; the second
proposal was to use Arabic in the work of the Organization as a whole, including
correspondence with Arab countries.
Moreover, the first proposal invited the Director General to carry out a study and prepare a report, while in the second proposal that
stipulation was not found.
The adoption of a new working language had many practical
implications including the engagement of staff, the provision of accommodation and the
provision of equipment.
The Director -General had not so far been able to carry out
a study of those implications.
The procedure and costs of introducing a new working
language were given in his report. Dr TARCICI (Yemen) said that the document before the Committee2 set out the facts
that had prompted many international bodies to adopt Arabic as a working language.
The
Director -General's report- showed the differences between an official language and a
working language.
The Arab States were prepared to advance the amount that the implementation of the draft resolution would require during the first three years.
He failed to
see why, in the Director -General's report,- it was stated that complete implementation
might take several years.
He pointed out that, at the United Nations Conference on the
Law of the Sea, Arabic had been used as a working language with complete success.
All
committees and subcommittees had used Arabic, and all documents had been available in
Arabic.
It was not realistic to require an introductory period of several years.
Professor AUJALEU (France) said that he did not see why the same procedure should
not be used for the introduction of Arabic as was to be used for the introduction of
Chinese and as had been used in the past for the introduction of Russian and Spanish.
Finance did not constitute a sufficient reason; the proposal to introduce Arabic would
doubtless be adopted even if no offer had been made to bear the cost.
Physical problems
for instance, a number of new offices would be needed, and they
were more important;
did not yet exist.
His delegation was, however, in agreement with the introduction of
Arabic as a working language.
Dr TOURE (Senegal) expressed support for the use of Arabic as a working language in WHO.
Arabic occupied an important position among the second languages taught in the schools
of his country.
Mr CHU Hsing -kuo (China) also supported the draft resolution.
The Arab world
had made great contributions to humanity, and there was every reason for Arabic to be
a working language of the Organization.

Dr PEREZ GROVAS (Mexico) and Mr GONZALEZ PALACIOS (Spain) said that their delegations,
too, favoured the draft resolution.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that there was
no doubt that the Committee was sympathetic to the use of Arabic as a working language.
He associated his delegation with the remarks of previous speakers, and especially with
There was a logical inconsistency between the draft
those of the delegate of France.
While he was
resolution that had just been approved and the one that was being considered.
impressed by the offer of the Arab States to bear the costs, he felt that logic demanded
that the Committee be convinced that it was going about things in the right way, if only
to do justice to other languages that had undergone the same procedure.
Dr TARCICI (Yemen) explained that, although other working languages had previously
gone through various stages of adoption, that procedure was no longer necessary because
The Palais des Nations had
there were now facilities that had not existed previously.
all the facilities required to make it possible to use Arabic as a working language without
That the introduction of other languages had had to go through various phases
delay.
The interpreters and translators existed,
was no reason why Arabic should do the same.
and there seemed to be no valid reason for introductory phases.
Chinese, on the other
hand, might involve more problems, such as a lack of interpreters and translators.
He conceded, however, that, although Arabic should be introduced without undue delay,
there might be some difficulties in introducing it immediately.
If it had to be introduced
by steps, those steps should be short.
Professor LISICYN (Union of Soviet Socialist Republics) supported the proposal in
principle, but, in view of the fact that questions had been raised as to the procedure
by which Arabic should be introduced, he asked whether the Director -General would be able

1 See WHO Official Records, No. 226, 1975, Annex 6, Part 3.
2

See WHO Official Records, No. 226, 1975, Annex 6, Part 2.
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to carry out the proposal, taking all factors into account including the offer of the
Arab States to meet the cost for the first three years.
Professor AUJALEU (France) welcomed the statement by the delegate of Yemen that the
introduction of Arabic need not be immediate.
If Arabic could be introduced over a
period of months the difficulty would appear to have been resolved.
Dr CAMARA (Guinea) strongly supported the draft resolution, the adoption of which
had been greatly facilitated by the agreement of the delegate of Yemen that Arabic might be
introduced in short steps.
Dr DENIS (Malaysia) hoped that the resolution would be implemented rapidly.
The DIRECTOR- GENERAL said that, as he had repeatedly stressed, the Secretariat was
merely the instrument of the Organization as a whole.
As such, it took no side in
any difference of opinion, but strove to fulfil its duty to provide the information on
which the Assembly could base its decisions and then to carry out those decisions to
the best of its ability.
Accordingly, the Director of the Division of Publications and Translation had very
properly drawn attention to some problems that the item under discussion seemed to raise,
so that delegates could take a decision in full knowledge of the situation.
However, the
Committee had now been given to understand that there were facilities for the use of
If the Health Assembly decided to
Arabic of which the Secretariat had not been aware.
adopt the draft resolution, he, the Director -General, would do his utmost to implement
it and would report back to the next Health Assembly on the degree to which he had been
The Assembly could then approve or
able to do so and on the budgetary consequences.
criticize his action, but he assured the Committee that he would do his level best to
carry out whatever decision was taken.

Dr ALY (Egypt) thought that the consensus was clearly in favour of the draft resolution.
He appreciated that some difficulties might exist, but the Arab States would provide
The main difficulty was economic, but that had been removed by
their own solutions.
the offer of the Arab States to cover the expenses for the first three years.
The
He suggested that the draft resolution be
technical difficulties were not major ones.
put to the vote.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) agreed with the
Egyptian delegate that there was a gratifying measure of accord on the basic issue.
The difference had been only on a matter of procedure.
He suggested that some modification
of the draft resolution might result in total agreement, because the willingness of the
Arab States not to ask for immediate unphased introduction would allay the fears expressed
Since the Assembly was in the process of enlarging the size and the
by some delegates.
scope of the Executive Board, it would be a timely tribute to the Executive Board if it
could be brought into the consultation.
He suggested that further discussion on the
matter should be postponed to the Committee's next meeting, in order to allow time for the
draft resolution to be suitably amended.
Dr TARCICI (Yemen), supported by Dr ALY (Egypt), agreed with the delegate of France
He hoped that the text
that implementation might be completed in a matter of months.
as it stood was acceptable to everyone.
Mr NOZIGLIA (United States of America) said that, while recognizing the great
historic and civilizing value of the Arabic language, his delegation hoped that the
question of the introduction of another working language would be submitted to the
Executive Board for careful consideration and study before action was taken on it.
Dr KEITA (Mali) said that there was general agreement that Arabic should become
a working language and the question was merely how to go about it.
That, too,
had been clarified by the delegates of Yemen and France.
He suggested that the last
preambular paragraph of the draft resolution be replaced by another paragraph stating
that the appropriate measures would be taken as soon as possible.
Dr WRIGHT (Niger) felt that the last preambular paragraph should stand,since the
meeting of the expenses arising from the use of Arabic for the first three years, to which it
referred, was a positive element that should be mentioned.
However, the different
points of view might be reconciled by adding, in the operative paragraph, the words
"as rapidly as possible" after the words "to include the Arabic language ".
Dr TARCICI (Yemen) thanked the delegate of Niger for his positive suggestion but
hoped that he would not propose a formal amendment, which would only delay the Committee's
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decision.

In view of the Director- General's assurance that he would do all he could
to implement the resolution as soon as possible, the Committee should proceed to vote
on the text as it stood.

Mr ELLIS (Liberia) moved closure of the debate in accordance with Rule 61 of the
Rules of Procedure.
In response to a question from the CHAIRMAN, Dr WRIGHT (Niger) withdrew his
amendment.
Decision:

The draft resolution was approved by 67 votes to none, with 1 abstention.1

Mr NOZIGLIA (United States of America) explained that his delegation's abstention
was intended as reserving the position of the United States of America on the question
of additional working languages, without, however, objecting to the use of the Arabic
language.
Dr ALY (Egypt) said that the Committee had taken a wise decision in accordance with
established practice.
On behalf of the Arabic -speaking delegations he thanked the
Committee for its vote.

The meeting rose at 6.15 p.m.

1

Transmitted to the Health Assembly in the Committee's third report and adopted
as resolution WHA28.34.

SIXTH MEETING
Friday, 23 May 1975, at 9.40 a.m.
Chairman:
1.

Dr J. -S. CAYLA (France)

THIRD REPORT OF THE COMMITTEE
Dr VALLADARES (Venezuela), Rapporteur, read out the draft third report of the

Committee.
Decision:
2.

The report was adopted (see page698).

HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST

Agenda, 3.11

Dr WONE (Chairman of the Special Committee of Experts), introducing the summary
record of the work of the Special Committee since the Twenty- seventh World Health Assembly,
said that on 22 May 1974, immediately after the adoption of resolution WHA27.42, in
which the Special Committee was asked to complete its mandate as soon as possible, the
Committee had addressed a letter to the Government of Israel again requesting the necessary
visas and asking for a reply if possible before 31 July 1974.
No reply having been
received by that date, the Director -General had sent a cable to the Israeli Government on
1 August 1974 asking whether the Special Committee could count on receiving the visas and
inquiring whether a reply could be expected before the Committee's meeting at 9.30 a.m.
on 12 August.
Shortly after the beginning of that meeting the Director -General had
received a telephone message, later confirmed in writing, from the Israeli chargé d'affaires
in Geneva informing him that the question was being studied at the highest level and that
a reply would be provided before the end of August 1974.
In view of that assurance the
Special Committee had decided to leave for the territories in question, so that as soon
as permission - which then appeared imminent - was received to visit them the Committee
could do so.
As indicated in the summary record, the Special Committee had left for Beirut on
14 August and on 15 August had held conversations with the Director of Health Services
of UNRWA, visited the refugee camp in Nabattieh destroyed by military action in June
1974, and travelled to Damascus. On 16 August it had visited the displaced persons'
camp in Zaezoun, which since 1967 had held 4000 persons from the Quneitra area. The next
day the Committee had been received by the Minister of Health of the Syrian Arab Republic
and by the President of the Syrian Red Crescent, had visited the destroyed town of
Quneitra, and had passed through the village of Khan -Arnabe where the displaced
populations were beginning to return.
Travelling to Amman, the Special Committee had
held conversations on 19 August with the Director of UNRWA and received the latest
After conversations in Beirut with the
information from the Minister of Health of Jordan.
Minister of Public Health of Lebanon on 20 August, the Committee had left for Cairo on
21 August and had been received by the Egyptian Minister of Public Health. On 22 August
it had visited the Canal Zone, passing through Ismailia and Abdu- Khalifa (a village
inhabited by persons from Sinaí), visiting the temporarily disused bombed hospital of
the former Suez Canal Company, and crossing to the East Bank of the Canal to Kantara
and Sara -Biom, where it had visited the remains of the health centre.
Returning to Beirut on 23 August, the Committee had held a meeting at the end of the
afternoon at which, in the absence of any reply from Israel, it had decided to adjourn
its work, though it remained ready to travel to the occupied territories as soon as
Israel permitted.
It was only on 27 September 1974 that the Government of Israel had
informed the Director- General in writing that it was prepared to receive a special
committee of experts of WHO provided that it was composed of individuals who were
nationals of Member States that maintained diplomatic relations with Israel. The members
of the Special Committee, having been consulted by the Director -General, had considered
that the reply from Israel would not permit them to complete their work and had instructed
their Chairman to report on the situation to the Twenty- eighth World Health Assembly.
Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in the
Near East), introducing a document to which was annexed a summary of the annual report
of the Director of Health of UNRWA for 1974, thanked the Director -General for his
cooperation and support and acknowledged the technical assistance, amounting to $ 194 000,
provided to UNRWA by WHO during 1974.
For a quarter of a century UNRWA, whose mandate had now been extended up to
30 June 1978, had provided essential health, relief, and education services to the Palestine
refugee community committed to its care.
It was a matter for concern that the future of the
1.6 million Palestine refugees registered with UNRWA was still unsettled, but it was now
widely recognized that any solution that failed to deal adequately with the refugees would
not prove lasting or generally acceptable.
- 592 -
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As regards health services to the refugees, which had always been under the technical
direction of WHO, both UNRWA and WHO could draw legitimate satisfaction from the fact that
the health of the refugees had been satisfactorily protected, preserved, and to a
considerable extent improved.
Such an achievement would not have been possible, of course,
without the cooperation of the refugees themselves. The Agency's present comprehensive and
integrated community -based health care programme now comprised medical services,
environmental health services for those living in the 63 UNRWA- serviced refugee camps, and
Special emphasis had been laid on preventive medical care
a supplementary feeding service.
and on nutritional protection for the most vulnerable groups - children, pregnant and
nursing women, and tuberculous outpatients.
The Agency's aim of ensuring that the standards
of its health services conformed by and large to those provided by the Arab host governments
to their own populations could only be realized through special approaches, given the
conditions in which the community lived and the difficulties of UNRWA's system of voluntary
financing.
Through its communicable diseases control programme, comprising regular surveillance and
a comprehensive immunization programme, the Agency had successfully protected the bulk of the
refugees against tuberculosis, poliomyelitis, smallpox, diphtheria, pertussis, tetanus,
Except for the limited and swiftly controlled outbreak of
measles, and enteric fevers.
smallpox in 1957 and of cholera El Tor in 1970 and 1972, there had been no reported cases
Incidence rates of communicable eye diseases,
of quarantinable disease since 1953.
diphtheria, malaria, measles, and tuberculosis had fallen strikingly as compared with
20 years earlier.
Maternal and child health care occupied a place of pride in the health services.
Regular prenatal, natal, and postnatal services safeguarded the health of women, and maternal
-mortality had continued to decline, falling to 0.44, 0.33, and 0.06 per 1000 live births in
1972, 1973, and 1974 respectively. Average infant mortality from 1970 to 1972 had varied
between 50 and 80 per 1000 live births according to the country of operation as compared, a
A regular supervisory health care programme was operated
decade earlier, with 100 to 130.
for infants and children in the 0 -3 year age -group and it was hoped to extend that service
to children aged 3 -6 years. Health and nutrition protection was provided for some quarter of
a million children attending the UNRWA /UNESCO schools, and a programme of preventive mental
The proportion of underweight children
health care for children was also being contemplated.
among those covered by the programme was continuing to drop steadily.
As indicated in the summary of the annual report of the Director of Health of UNRWA
for 1974, health services had been maintained fully and some modest improvements had even
been made during 1974 in spite of the Agency's continuing financial difficulties. For
example, new premises had been constructed for two health centres and two supplementary
Four more specialized clinics and 7 new clinical laboratories had been
feeding centres.
An audiometry service for schoolchildren had been introduced and dental care
established.
The refugee self -help programme, with UNRWA's financial and technical
had been expanded.
support, had contributed commendably to improving environmental sanitation conditions in
the refugee camps.
Unfortunately, as a result of inflation, rises in commodity prices and currency
Its
realignments, UNRWA was now facing the most serious financial crisis in its history.
estimated annual expenditure for 1975 was about $ 124.2 million, while at 30 April the
deficit was estimated at about $ 23.1 million, so that decisions on the level of
The options included eliminating most of the
services could no longer be delayed.
education programme while at the same time halving the flour ration or, alternatively,
suspending the Agency's operations entirely in all or some areas in the second half of
Every
1975, which would be a tragedy for the refugees, with incalculable consequences.
effort was being made to avert such a contingency but the present prospects were not
encouraging.
Since he was addressing the Committee for the last time in his capacity of Director
of Health of UNRWA, he thanked all the ministries of health in the Region where he had
served for their cooperation over the past 12 years and expressed gratitude for the
contributions from governments, intergovernmental agencies, voluntary societies, and
philanthropic individuals that had enabled UNRWA to maintain and improve its health
programme.

Dr 0. A. HASSAN (Somalia) expressed appreciation for the valiant efforts of UNRWA which,
despite difficult conditions, had managed to maintain and even improve on certain of its
standards.
He drew attention to a draft resolution on health assistance to refugees and
displaced persons in the Middle Eastl, which read as follows:
1 Co- sponsored by the delegations of Afghanistan, Algeria, Bahrain, Bangladesh, Central
African Republic, Congo, Dahomey, Democratic Yemen, Egypt, Gambia, Ghana, Guinea,
Guinea- Bissau, India, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Republic, Madagascar,
Malaysia, Mali, Mauritania, Mauritius, Morocco, Niger, Nigeria, Oman, Pakistan, Qatar,
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia, Uganda, United Arab Emirates,
United Republic of Tanzania, Yemen, Yugoslavia, and Zambia.
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The Twenty- eighth World Health Assembly,
Recalling resolution WHA27.42 on the health conditions of the refugees and
displaced persons in the Middle East as well as the population of the occupied
territories;

A
Having considered the Director -General's report on the health assistance to
refugees and displaced persons in the Middle East;
Mindful of the principle that the health of all peoples is fundamental to the
attainment of peace and security;
Considering that Israel's deliberate destruction and devastation of refugee
camps, cities and towns, such as the destruction by Israel of the town of Quneitra,
gravely affect the physical and mental health of their inhabitants;
Deeply alarmed by the deterioration of health and living conditions of the
Palestinian refugees, the displaced persons and the population of the occupied
territories,
1.
CALLS UPON Israel to immediately implement the relevant United Nations and
World Health Assembly resolutions calling for the immediate return of the Palestinian
refugees and displaced persons to their homes as well as the full implementation of
the Fourth Geneva Convention Relative to the Protection of Civilian Persons in Time
of War, of August 1949;
2.
REQUESTS the Director -General to allocate appropriate funds to be devoted to the
improvement of the health conditions of the population in the occupied Arab
and
Territories;
3.
FURTHER REQUESTS the Director - General to ensure that the above -mentioned funds
be spent under the direct supervision of WHO and through the provision of its
representatives in the occupied Arab territories;
B

Bearing in mind resolution WHA26.56 which established the Special Committee of
Experts to study the health conditions of the inhabitants of the occupied territories
in the Middle East;
Having received the report of the Special Committee and noting from its content
that the Committee was refused, once again, to visit the Arab territories under Israeli
occupation;
Aware of resolution WHA24.33 and the relevant provisions of the Constitution of
WHO concerning the failure of Members to meet their obligations to the Organization,
CONDEMNS the refusal of Israel to cooperate with the Special Committee and calls
1.
once again upon its Government to cooperate with it and particularly to facilitate
its free movement in the occupied territories;
EXPRESSES ITS APPRECIATION for the efforts of the Special Committee and urges it
2.
to continue its efforts in the accomplishment of its mandate and to report to the
Twenty -ninth World Health Assembly;
and
REQUESTS the Director -General to continue to provide the Special Committee with
3.
all facilities necessary for the performance of its mission;
C

Noting General Assembly resolution 3236 (XXIX) concerning the question of
Palestine and 3237 (XXIX) concerning granting observer status to the Palestine
Liberation Organization;
Bearing in mind resolutions WHA27.36 and WHA27.37,
REQUESTS the Director -General to cooperate with the Palestine Liberation
Organization concerning assistance to be rendered to the Palestinian population.

The draft resolution was intended, first, to ensure that funds would be allocated
for improving the health conditions of the people in the occupied territories and be
spent under the direct supervision of WHO through its bodies operating in that region.
Second, its aim was to rectify the situation whereby the Special Committee of Experts
had been prevented from visiting the areas in question in defiance of the decisions taken
by WHO and other international bodies.
In accordance with resolutions adopted by the
United Nations and its specialized agencies, the draft resolution also requested the
Director -General to cooperate with the Palestine Liberation Organization, which had last
year been granted observer status in WHO.
Thus, the draft resolution as a whole was aimed
It was being
at alleviating the sufferings of the people in the occupied territories.
presented as a single resolution, and he hoped that the Committee and the Health Assembly
would adopt it as presented.
The CHAIRMAN suggested that subsequent speakers should address themselves to the
documents before the Committee under agenda item 3.11 as well as to the draft resolution
just introduced.
Dr TOURÉ (Senegal) said that when WHO established a committee, its members
represented not their own country but rather the Organization. The refusal of the
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Government of Israel to admit the Special Committee on the ground that it included an
individual from a country not having diplomatic relations with Israel flouted a
fundamental principle and should not be ignored by the Health Assembly.
While he appreciated the work done by the Special Committee, it was not clear to him
what the immediate needs of the refugee population were in terms of shelter, medicaments,
food, health care, and so on. He would have appreciated a report by the Special Committee
on that subject, together with a suggested plan of action.
Mr GONZALEZ PALACIOS (Spain) expressed support for the draft resolution as a whole
because its object was to improve the health conditions of the refugees and displaced
persons in Palestine.
Professor MENCZEL (Israel) said that the draft resolution was a political one that
sought to lead WHO into areas outside its competence and purposes. The resolution was,
moreover, based on distortions.
It should be rejected by all those who believed that WHO
should retain its scientific and professional objectivity.
A just solution to the problem of the refugees, which the Government of Israel was
doing all in its power to find, had to be part of an overall peace settlement, but such
a settlement depended on the political dialogue that was to take place elsewhere than in
The draft resolution was thus being presented at the wrong time
the Health Assembly.
and in the wrong place.
He felt obliged to point out some of the false premises and deliberate distortions
No refugee camps, cities, or towns had been destroyed
of the preambular paragraphs.
wilfully.
Quneitra had been destroyed during a war not of Israel's making, after
evacuation of the town's inhabitants,and had since been returned to the Syrian Arab
Republic, which had made no attempt to rebuild or resettle it.
On the West Bank, it
was difficult to distinguish the camps from the neighbouring towns and villages, so
great had been the transformation.
In Gaza alone, 4620 dwelling units had been built
or were under construction since 1973 to replace the hovels in which the refugees had
lived for years.
Before 1967 there had been no effort to raise the refugees' standard
It was stated in paragraph 38 of the summary report of the Director of
of living.
Health of UNRWA that living conditions in all the camps were, in general, further improved;
the only exception was the Dera'a camp in the Syrian Arab Republic, where the
refugees were still forced to live in tents.
The health and living conditions of the refugees and population of the administered
territories had not deteriorated but rather had greatly improved thanks to the
continuous efforts of the Israeli health authorities.
Standards of living and health
indices in the West Bank, Gaza, and Sinai were far higher than those of any Arab country.
Infant mortality was 30.7 per 1000 compared with 100 in some neighbouring countries,
and the expectation of life at birth (69 for men, 72 for women) had risen faster and
to higher levels than that of any other territory in the Middle East.
As documented in the report on health services of Judea and Samaria, Gaza, and
Sinai for 1974, prepared by the Ministry of Health of Israel and now before the Committee,
In addition to primary
personal and environmental health services had improved enormously.
preventive and curative services available to the whole population either free or under
health insurance, secondary and supportive services had been developed, at Israel's
expense, to a standard higher than that seen in any of the surrounding countries.
Moreover, thousands of the more complicated cases were referred annually for specialist
care in Israeli hospitals at government expense.
The health services currently provided
were, without doubt, much better than those delivered in the past.
Despite the
political climate, hundreds of patients from neighbouring countries needing medical
care were treated in Israel;
they and their families were witnesses to the impartiality
and high standards of care in Israeli hospitals.
Observing that in Part A of the draft resolution the Director -General was being
asked to allocate appropriate funds, he pointed out that WHO's assistance to UNRWA in
1974 was $ 194 000 while Israel alone in the same year had spent $ 16.8 million on the
health services of the West Bank, Gaza and Sinai.
The amount allotted in 1975 was
even greater; no effort was being spared to maintain and develop health services.
If
the draft resolution were a humanitarian and not a political one, the sponsoring Arab
countries could easily contribute to help raise the health standards of the refugees in
their own countries.
The decision to establish a committee of inquiry, referred to in Part B of the draft
resolution, was a political and unprecedented step.
The Israeli Government was,
however, prepared to bow to the wishes of the Health Assembly and receive such a committee,
as stated in its letter to the Director -General of 27 September 1974 (quoted in the
summary records of the work of the Special Committee).
It endorsed the suggestion of
Sir George Godber at the Twenty -sixth World Health Assembly, repeated at the fifty- second
session of the Executive Board,l that the three Member States appointing the experts should
be in diplomatic relations with all the parties concerned.
1 Summary records of the fifty- second session of the Executive Board (EB52 /SR /2 Rev.1, p. 27).
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Part C of the draft resolution was unacceptable on moral, administrative, and legal
An organization dedicated to terrorist acts, which had killed not only Jews
but also Arabs, had recently exploded a bomb at the thermal springs of Eín Fescha, and
had rejoiced in the killing of the athletes at the Munich Olympic Games and the massacre
of the children of Ma'alot, was hardly a suitable partner to further the objectives of
WHO.
Administratively, the PLO had no legal status in the administered territories and
could not provide health services of any kind at any level.
As to the legal position,
United Nations General Assembly resolution 3237 (XXIX), which read in operative paragaph 3
"Considers that the Palestine Liberation Organization is entitled to participate as an
observer in the sessions and the work of all international conferences convened under the
auspices of other organs of the United Nations ", did not grant the PLO any status as an
active partner in the provision of services.
The Government of Israel was, on the other
hand, more than willing to cooperate fully with the Director -General and his representatives and, indeed, with any international institution or medical or social agency in the
field, to improve the health status and services of the populations of the administered
territories.
His Government shared the general conviction that the problem of the refugees had
to be solved, but the Health Assembly was not the right place or the right way.
To
fulfil its mission, WHO had to avoid as much as possible dissipating its time and efforts
in activities not linked to health.
Many delegates had viewed with great concern the
increasing politicization of the Organization, a professional and humanitarian body.
Since the draft resolution before the Committee and others like it could only lower the
status and undermine the work of WHO, he demanded its complete rejection.
grounds.

Mr ABOUL -NASR (Egypt) expressed appreciation of the efforts of UNRWA to improve the
health conditions in the Middle East.
He would endeavour to give a picture of conditions
in the occupied areas based solely on neutral reports, in particular one from an international organization well -known for its humanitarian work there.
That report stated
that in those areas, and in Sinai in particular, the situation had gone from bad to worse.
It noted that 10, of the inhabitants of Sinai were suffering from tuberculosis and that
the cases were often advanced ones that were not being treated, a situation unprecedented
during the past 30 years.
Several diseases, including hepatitis, were reaching epidemic
proportions because of the poor health conditions and pollution of the wells.
Poliomyelitis was also spreading in Gaza because the Israeli authorities failed to take the
necessary immunization measures.
Other diseases that were prevalent included acute
anaemia, gastroenteritis, and tetanus.
The report also recorded a shortage of nurses
and physicians.
In Sinai there were only 4 physicians.
Hospitals had been shut, and
in the sole remaining one at El Arish most sections had been closed and it was now merely
a first -aid centre, whereas formerly it had been a complete hospital with 50 beds.
In
Gaza there was only one hospital for patients with tuberculosis and there were only 3
physicians, not all of whom had completed their studies.
Of the 6 nurses only 3 were
fully qualified.
The X -ray facilities were inadequate.
The only reaction of the Israeli
authorities to those shortages had been to have more people displaced and 2 physicians
had been imprisoned as recently as January 1975.
The delegate of Israel had said that houses were no longer being destroyed in the
occupied areas and that the actions of the occupying authorities were purely beneficent.
That claim was refuted by an article published in Le Monde on 15 May 1975, written by a
correspondent who had visited the occupied areas.
It stated that thousands of Israeli
children had been planting trees on the occasion of the traditional tree festival and
that giant bulldozers had been removing fruit trees in blossom from an area to the northeast of Sinai.
The Arab owners of that beautiful orchard had been expelled.
The
correspondent further recalled that he had seen houses demolished, trees uprooted, tents
overthrown, and crops destroyed.
Many Israelis had described similar conditions, including
a prominent member of the Knesset, and the secretary of the kibbutzim of Mapam had
declared to an Israeli newspaper, Ma'ariv, on 21 February 1975: "The expulsions and the
expropriations of the lands of the Bedouins of Rafah will make us weep for generations.
This is a dishonourable chapter in the history of Israel ".
The Special Committee had visited Quneitra and had seen what had happened there the crimes that had been committed in violation of the most elementary humanitarian
principles and in particular of the Geneva Convention.
Israel had refused to cooperate
with the Special Committee, as it had with the tripartite United Nations Special Committee
to Investigate Israeli Practices Affecting the Human Rights of the Population of the
Occupied Territories.
That was a very serious matter, and another example of defiance
on the part of Israel.
He reiterated his full confidence in the WHO Special Committee and
its Chairman and his belief in the Committee's impartiality.
The Special Committee had
a mission that had been entrusted to it by WHO and its members were acting as private
individuals, not as representatives of the countries to which they belonged.
He recalled
that Israel had raised objections to the creation of the Special Committee even before
its membership had been known.
His Government had established contacts with a number of
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countries that did have diplomatic relations with Israel and had asked them to be
Those countries had replied
prepared to nominate a member of the Special Committee.
that they could not accept because Israel was not willing to see them serve on the
Today, however, the Israeli delegate had said that his Government would be
Committee.
quite willing to allow the Special Committee into the country if its membership were
That seemed very strange.
changed.
Israel had claimed that it was doing all it could to solve the problems of the
How could Israel possibly solve those problems if it was not prepared to
refugees.
allow the refugees to return to their country in accordance with the United Nations
The delegate of
resolutions and was not willing to permit them self -determination?
Israel had referred to a paragraph in United Nations General Assembly resolution 3237 (XXIX)
that he thought would serve his purpose, believing that it did not accord any rights to
The second preambular paragraph of resolution 3236
the Palestine Liberation Organization.
"Having heard the statement of the Palestine Liberation
(XXIX) stated, however:
Organization, the representative of the Palestine people
That effectively refuted
."
Furthermore, operative paragraph 6 of the resolution appealed
the Israeli allegation.
to all States and international organizations to extend their support to the Palestinian
people in its struggle to restore its rights, and operative paragraph 7 requested the
Secretary -General of the United Nations to establish contacts with the Palestine Liberation
Organization on all matters concerning the question of Palestine.
In conclusion, although Israel had fooled some of the people some of the time, it
Today the world knew the
would be difficult for it to mislead everyone all the time
truth and the statements by the delegate of Israel would in no way change the facts
regarding what was happening in the occupied territories.
.

.

Dr BAATH (Syrian Arab Republic) said that the problem under discussion was one of
the most important submitted to the Health Assembly, because it concerned the health and
welfare of more than 3 million Palestinians, of whom half lived under Israeli occupation.
The other half had been displaced from their national territories and were living as
There were occupied territories in his country and in Egypt, as well as
refugees.
The inhabitants of all those territories
part of the Left Bank and the Gaza strip.
were in need of humanitarian assistance, to provide which a collective effort would have
to be made.
The starting point for dealing with the problem was the WHO Constitution, the first
principles of which were that the health of all peoples of the world was essential for
peace and security and that everyone should be able to enjoy the highest attainable
standard of health, without distinction of race, religion, political belief, economic or
The representatives of the occupying forces had been questioning those
social condition.
principles or suggesting that they did not apply with equal force to the inhabitants of
He insisted that those principles should be applied first and
occupied territories.
foremost to the Palestinian people, whose physical and moral health was being threatened.
The occupation of the Arab territories was contrary to the spirit of the present day and
an insult to humanity as a whole.
He thanked the Chairman of the Special Committee of Experts for his report and
expressed regret that it had not been possible for the Committee to complete its mission.
Had it been able to do so, its members would have been able to see for themselves how the
city of Quneitra, contrary to the Israeli delegate's statements, had been totally
destroyed once it had been decided that it should be returned to the Syrian authorities.
They would have seen how the hospital had been transformed by the occupying forces into
a target range and a battle -ground.
He noted that the tripartite committee composed of the representatives of Sri Lanka,
Yugoslavia, and Senegal, established by the United Nations General Assembly - the Special
Committee to Investigate Israeli Practices Affecting the Human Rights of the Population
of the Occupied Territories - had carried out a mission to the area in September 1974
with great care, questioned witnesses, gathered all the evidence possible and then
submitted its findings in its report to the Secretary -General of the United Nations
With reference to its visit to Quneitra on 9 September 1974, the
(document A/9817).
Special Committee had stated in paragraph 156 of that report that it was convinced from
all that it had seen that the destruction of the town had been a deliberate act carried
In
out as a single operation making use of heavy bulldozing equipment and explosives.
paragraph 157 of the report, the Committee had further expressed its conviction that the
destruction had been carried out recently, before the withdrawal of the Israeli troops.
That constituted a violation of article 53 of the Fourth Geneva Convention and the
Committee had therefore suggested that a legal study should be undertaken to determine
the responsibility of Israel, taking into account the provisions of articles 53 and 147
of the Fourth Convention and the Statute of the International Military Tribunal of
Nuremberg, and to assess the damage with a view to reparations.
Those findings contradicted the statements of the Israeli delegate, who had claimed
that Quneitra had been destroyed in the course of military operations and not after the
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He had asked why Syria had not attempted to
signing of the cease -fire agreement.
reconstruct the town and induce the inhabitants to return.
At present there was nothing
for them to return to but a mere mass of ruins and desolation.
Quneitra would be
rebuilt, but only when Israeli soldiers were no longer situated only 100 metres from the
town and liable to occupy it at any time.
The inhabitants needed to know that they would
be able to re -enter the town in tranquillity and peace of mind.
The Israeli delegate had hidden behind the fact that the Special Committee had been
unable to complete its work, a fact that he had attributed to the absence of diplomatic
relations between Israel and the countries of members of the Committee.
He had asserted
that Israel would be willing to receive a committee of a different composition and that
such a committee would be able to visit Israel and see what the health conditions were
like.
He had claimed that those conditions were excellent.
The Syrian delegation
challenged Israel to allow physicians from the occupied territories to come forward
and bear witness before international organizations.
It was not necessary to go into details regarding the health conditions in the
occupied territories, which had been described at previous Health Assemblies.
He merely
wished to quote one eyewitness, Eric Rouleau, who had visited the occupied territories and
In an article published on 21 May 1975, he had stated that
questioned the inhabitants.
all the inhabitants of the occupied territories, regardless of their social status, had
told him that they were living a nightmare existence:
the occupying forces were buying
their crops at low prices but, on the other hand, taxes were being increased considerably,
the cost of living was rising, and basic foods were increasing in price at an alarming
rate.
Unemployment was also rising and Arab workers were unable to find work.
Yet
the Israeli delegate had claimed that the question was a purely political one and should
not be discussed in the Assembly, which should confine its attention to health matters.
Was it really possible, however, to dismiss the health aspects when a man's habitat was
being destroyed, his life endangered, his rest and peace threatened, and his wellbeing
Surely those were questions that it was justifiable for the Health Assembly
jeopardized?
to examine.
He hoped that the draft resolution would receive sufficient support from
the Assembly to condemn Israel for the defiance that it had shown.
Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation
continued to believe that the problems of the Palestine refugees and displaced persons
could only be solved by a stable peace settlement in the Middle East, with the withdrawal
of Israeli troops from all occupied Arab territories and the recognition of the legitimate
He stressed the importance of the Geneva Conference
rights of the Palestinian people.
on the Middle East in that connexion.
He supported the main provisions of the draft
resolution but considered that it would be unrealistic to imagine that the contributions
of WHO could solve all the health problems of the people in the occupied territories.
More radical measures were needed, based on the implementation of the relevant United
Nations resolutions.
Dr CHOWDHRY (Pakistan) considered that the plight of the Palestinian people in the
occupied territories was inhuman; no humanitarian organization could remain unmoved
by the unfortunate and tragic situation of human beings suffering from disease, malnutrition and maltreatment.
The Israeli delegate had spoken of scientific and professional
objectivity but that was not the question at issue.
What was under discussion was a threat
to man, the noblest creation of God, and to life, the greatest gift of God, and where man
and life were endangered, wherever the threat might be, it was the responsibility of WHO
to provide assistance, using all the resources at its disposal.
The problem of the sufferings of the Palestine refugees was brought up at the
Health Assembly every year and he urged that a permanent settlement should be brought
about as soon as possible.
In the meantime, every effort should be made to provide
health coverage for the refugees at the same level as for others and with at least as
great a sense of urgency.
In spite of the efforts being made by UNRRA to cater for
the needs of the refugees, there remained deficiencies that should be made good as
quickly as possible to spare the refugees further unnecessary suffering.
He also urged
that the medical services at present being operated by the local authorities should be
open to inspection by WHO, or by a body deputed by it, at all times and without reservation.

Dr LEBENTRAU (German Democratic Republic) said that his Government had always
resolutely and consistently supported the Arab countries that were victims of aggression
as well as all the forces in the Arab world that were fighting against imperialism.
The Israeli Government continued to pursue an aggressive policy and to occupy Arab
territories, ignoring the legitimate rights of the Arab people of Palestine.
Therefore,
A real
the situation in the Middle East remained extremely complicated and delicate.
solution to the problem of health assistance to the Arab populations suffering from Israeli
aggression required a comprehensive approach based on a political settlement of the Middle
A just and lasting peace in the Middle East could be established only if all
East issue.
the occupied territories were definitively vacated by Israel and the national rights of
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the Arab people of Palestine were restored, including the right to self -determination and
For those reasons his delegation supported the draft
to their own national state.
resolution in all its parts.
Mr CHU Hsing -kuo (China) also supported the draft resolution.
Over a long period
of time the Israeli Zionists had occupied large tracts of Arab territory, committed
aggression against them, and driven more than a million Arab people from their homelands.
The two superpowers, which were contending for hegemony in the Middle East, had connived
with the Zionists, bringing untold suffering to the Palestinian people, who had been
prevented from regaining their national rights.
WHO should expose and condemn the
crimes committed by the Israeli Zionists, support the just struggle of the Palestinian
people in regaining their lost territories, and strengthen its health assistance to the
Palestinian refugees.

Dr VASSILOPOULOS (Cyprus) said that his delegation fully supported the draft
resolution and would vote in its favour.
Mr CHOWDHURY (Bangladesh) said that previous speakers, in particular the delegates
of Egypt and of the Syrian Arab Republic, had already adequately described the untold
human misery of the Palestinian people.
That misery would continue unless the Arab
territories were vacated and the legitimate rights of the Palestinian people restored.
WHO had a responsibility towards the refugees that it was discharging to everyone's
satisfaction.
Had it not been for the obstructive tactics of the occupying power, WHO
could have done even better.
His country was a co- sponser of the draft resolution;
he summarized the main provisions of its operative paragraphs and strongly urged
that it be accepted unanimously.
Dr CAMARA (Guinea) expressed unreserved support for the draft resolution.
The
question was not one of politics but of safeguarding a people's health.
It might well
be that Israel would one day find itself in the same situation as the Palestinians at
present, and in that case it would be the duty of the Health Assembly to take similar
action.
Were the Assembly to reject the draft resolution, it would be evading its
responsibilities and creating a precedent that should be avoided at all costs.
He
agreed with the delegate of Senegal that the Special Committee was a WHO mission, not
a governmental one.
The very foundations of the Organization were being attacked.
If
Israel was sure that the refugees were living under excellent conditions, there was no
reason for it to close its doors.
The Health Assembly might well demand the application
of resolution WHA24.33 and the WHO Constitution in such a situation.
It was Israel
that claimed that the Arabs were living under good conditions, not the Special
Committee.
If the Health Assembly were to reject the draft resolution, it would be
a negation of its own existence and an admission of defeat.
Dr EHRLICH (United States of America) affirmed that the United States continued
to support and participate in efforts to improve health conditions among refugees and
displaced persons in the Middle East and elsewhere.
The draft resolution before the
Committee, although addressed to health conditions, incorporated certain political
judgements.
To the extent that it embraced political issues, it was unacceptable.
A long -term solution to the Middle East problem was at present being sought by many
governments at the highest level.
The solution could not come from the Health Assembly
and a continuation of the debate in a political context could only serve to erode the
professional stature of the Organization and the confidence placed in it by governments
and individuals.
Professor HARELL (Israel) said that the fact that the delegates of both Egypt
and the Syrian Arab Republic had cited biased reports from political papers showed that
they were unable to rely on reports from objective agencies, such as the report by the
personal representative of the Director -General to the Twenty -sixth World Health Assembly
Both those reports stated that the
and that of the Director of Health of UNRWA for 1974.
health situation in the Gaza area and in the West Bank region had improved.
The infant
mortality rate had dropped by 50% in the occupied territories from 60 per 1000 to 30
per 1000 and he thought the physicians present would agree that that was a good result.
In some parts of Egypt the infant mortality rate was as high as 100 per 1000.
Concerning the camps, in the Gaza area alone 4620 dwellings had been built for
the displaced persons and refugees within the last few years, during a period when
Israel had accepted a large number of immigrants.
He referred to the difficulties the
Syrian authorities had had in the Dera'a camp, as stated in paragraph 38 of the abridged
report of the Director of Health of UNRWA.
In the West Bank area in 1966
There had been difficulties with medical personnel.
there had been 65 physicians but after the war in 1967 only 48 had remained.
In the
Gaza area there had been 97 physicians in 1966 but only 36 had remained after the war.
By 1974 there had been 116 physicians in the West Bank area and 119 in the Gaza area.
Some of those 119 physicians in the Gaza area had been children who had qualified in
schools in Gaza and who had subsequently received their medical education in Arab
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countries, principally in Egypt.
The Government of Isreal had allowed many of those
qualified physicians to re -enter and work in the Gaza area.
His Government would take up the challenge of the Syrian delegation and would ask
the Arab states to send professional people of goodwill to help improve the situation
in the area under Israel's control.
Concerning the tuberculosis problem, he agreed that that disease was prevalent
among the Bedouins, but the prevalence was decreasing rapidly.
The Israeli authorities
had established local hospitals and clinics for the Bedouin populations in northern
Sinai.
Mobile clinics were in operation in central Sinai and 8 new clinics had been
built in southern Sinai.
There were, of course, difficulties in fighting infectious diseases, but very good
results had been obtained.
In the West Bank area, 68% of all infants had received at
least two doses of Sabin vaccine, 61% had received two or more doses of DPT vaccine, 47%
had received measles vaccine, and 55% had been vaccinated against smallpox.
In cooperation with UNRWA, several new hospitals and clinics were in operation,
including a tuberculosis hospital, two lung disease clinics, and an MMR unit.
The
School of Nursing in Gaza had been expanded and upgraded and other in- service training
programmes for pharmacists, health administrators, laboratory technicians, and sanitarians
had continued.
The possibility existed for Arab nationals to enter Israel, by way of the frontier
with Jordan, to obtain medical treatment in medical institutions in Israel, and hundreds
of Arabs had taken advantage of that possibility.
The Arab countries and Israel had the intellectual qualities, the manpower, and the
resources to bring about dramatic progress in the area and he recommended that a joint
health effort unbiased by political considerations should be the basis for a political
solution.

Dr YAGHLIAN (Jordan), referring to some of the problems of the populations in the
occupied West Bank area, said that the Jordanian Ministry of Health had received information
from Arab nationals that the health services on the West Bank were inadequate both in
quantity and quality.
The new hospital in Jerusalem built before 1967 with 200 -250 beds
was now used as a police station.
Renewal of hospital equipment and supplies was also
inadequate and there was an acute shortage of pharmaceutical supplies in the West Bank
hospitals.
As regards health manpower problems, Arab doctors were commonly deported by
the occupying authorities, and he named a few of the deported doctors.
The only
paediatrician in one area had been imprisoned since October 1974, and there was only one
dentist in the government services.
The main concern of his Government had always been for the mental health of the
people of the occupied territories.
Their mental health was affected by the blowing up
of buildings, the confiscation of land, the destruction of crops and fruit trees, and the
day and night police interference.
The occupying authorities had introduced charges for
vaccination and immunization and as a result many people could not afford vaccination.
There had been a noticeable increase in the prevalence of poliomyelitis in some areas.
Another problem in the occupied territories was that young people received birth
certificates made out in both Arabic and Hebrew, which were not acceptable in neighbouring
Thus students applying for entry to Arab universities suffered unnecessary
Arab countries.
delays.

The information available to his Government thus contradicted the information
presented by the Government of Israel.
Those contradictions could easily be clarified
if the Special Committee of Experts could inspect the occupied territories and report
back to WHO.
Dr AL AWADI (Kuwait) thanked the Chairman of the Special Committee of Experts for his
Israel had refused the members of that Committee access to the occupied territories, contrary to Article 67 of the WHO Constitution, which provided that the
Organization should enjoy in the territory of each Member such privileges and immunities
as may be necessary for the fulfilment of its objective and for the exercise of its
It was clear that the Committee represented the Organization and not individual
functions.
Member States and thus Israel should have allowed its members access to the occupied
territories.
He thanked the Director of Health of UNRWA for the work he had done for that Agency
At present UNRWA was suffering from severe shortages of the
for the past 12 years.
materials it needed to bring health to the refugees and displaced persons.
The health
of refugees living in tents, persons whose country was occupied, and those who were
maltreated by the occupying power was bound to be adversely affected.
In the abridged
report of the Director of Health of UNRWA for 1974, it was stated that there was a
continuing increase in the demand for outpatient and inpatient services for mental illness,
a fact that was hardly surprising.
The object of the draft resolution before the Committee was to allow the Arabs to
return to their country, to make it possible for Palestine to become again what it had
been 30 years previously, and to allow the Palestinian people to live in prosperity.
report.
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The Arabs and the Jews were both Semitic peoples and were thus members of the same race.
The Arabs, however, were not Zionists and were against Zionism.
He hoped that the Health Assembly would realize that what had been said by one
delegate was aimed at turning their minds away from the truth.
Injustice and occupation
should be brought to an end and he asked all delegates to cooperate in helping all those
who were suffering in the occupied territories.
The draft resolution, if approved, would
give a gleam of hope to those people.
Dr 0. A. HASSAN (Somalia), on behalf of the co- sponsors of the draft resolution,
formally moved the closure of the debate on the ground that the matter had now been very
thoroughly discussed.

Dr SACKS (Secretary) read out Rule 61 of the Rules of Procedure, which required that
a vote should be taken on any motion for closure after not more than two speakers had been
It further provided that if the Health
allowed to speak in opposition to the motion.
Assembly decided in favour of closure, the President should declare the debate closed, and
the Health Assembly should thereafter vote only on proposals moved before the closure.
Decision:

The motion to close the debate on the item was carried.

Professor DAVIES (Israel), on a point of order, asked that each of the three parts
of the draft resolution should be discussed paragraph by paragraph; if the Chairman
He also asked for
gave his permission he would explain his reasons for that proposal.
a separate vote on each part and for a roll -call vote.
Mr ABOUL -NASR (Egypt), on a point of order, objected to the proposal by the delegate
of Israel to return to discussion of each part of the draft resolution.
He also
objected to the request for division of the draft resolution.

Dr SACKS (Secretary) read out Rule 64 of the Rules of Procedure, which provided that
if objection was made to a request for division, the motion for division should be voted
upon, permission to speak on the motion for division being given only to two speakers in
favour and two against.
Dr 0. A. HASSAN (Somalia) likewise opposed the proposal of the delegate of Israel
for division of the draft resolution.
Dr TARCICI (Yemen) said that the draft resolution formed a whole and should be voted
on as a whole.
Professor DAVIES (Israel), explaining the reasons for his proposal, said that the first
section of the draft resolution contained inconsistencies, while the second and third
sections dealt with quite different subjects.
Mr ABOUL -NASR (Egypt), on a point of order, said that all delegations had had a
the delegate of Israel was trying to reopen the
chance to discuss the draft resolution;
debate.

The motion for division of the draft resolution was rejected by 67 votes
Decision:
to 11, with 8 abstentions.
Dr SACKS (Secretary), noting that a delegate had requested a roll -call vote, read out
Rule 72 of the Rules of Procedure.
The CHAIRMAN said that a roll -call vote would be taken immediately on the draft
resolution before the Committee.
A vote was taken by roll -call, the names of the Member States being called in the
English alphabetical order, starting with Republic of Korea, the letter R having been
determined by lot.
The result of the vote was as follows:
In favour:
Afghanistan, Algeria, Argentina, Bahrain, Bangladesh, China, Congo,
Cuba, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, Democratic Yemen,
Egypt, Ethiopia, Gambia, German Democratic Republic, Ghana, Greece, Guinea, Guyana,
Hungary, India, Indonesia, Iran, Iraq, Jordan, Kenya, Kuwait, Lebanon, Liberia,
Libyan Arab Republic, Madagascar, Mali, Mauritania, Mexico, Mongolia, Nepal, Niger,
Nigeria, Oman, Pakistan, Peru, Poland, Qatar, Romania, Saudi Arabia, Senegal, Sierra Leone,
Somalia, Spain, Sri Lanka, Sudan, Syrian Arab Republic, Thailand, Tunisia, Turkey,
Uganda, Union of Soviet Socialist Republics, United Arab Emirates, Upper Volta, Yemen,
Yugoslavia, Zaire.
Against:
Bolivia, Costa Rica, Israel, United States of America, Uruguay.

Abstaining: Australia, Austria, Belgium, Canada, Chile, Colombia, Denmark, Fiji,
Finland, France, Federal Republic of Germany, Iceland, Ireland, Italy, Ivory Coast,
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Japan, Luxembourg, Netherlands, New Zealand, Norway, Philippines,1 Portugal, Sweden,
Switzerland, United Kingdom of Great Britain and Northern Ireland.
Bahamas, Botswana, Brazil, Bulgaria, Burma, Burundi, Central African Republic,
Absent:
Dahomey, Ecuador, El Salvador, Gabon, Guatemala, Guinea -Bissau, Honduras, Jamaica, Laos,
Lesotho, Malawi, Malaysia, Malta, Mauritius, Monaco, Morocco, Nicaragua, Panama, Paraguay,
Republic of Korea, Republic of South Viet -Nam, Rwanda, Singapore, Swaziland, Togo,
Trinidad and Tobago, United Republic of Cameroon, United Republic of Tanzania, Venezuela,
Zambia.

The draft resolution was therefore approved by 63 votes to 5, with
Decision:
25 abstentions.2
The CHAIRMAN said that delegates who had expressed the wish to explain their votes
would have an opportunity to do so at the Committee's next meeting.

The meeting rose at 12.40 p.m.

1 See page 296.

2 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.35.

SEVENTH MEETING
Friday, 23 May 1975, at 2.40 p.m.
Chairman:
Later:

1.

Dr J. -S. CAYLA (France)

Professor F. RENGER (German Democratic Republic)

HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS
IN THE MIDDLE EAST (continued)

Agenda, 3.11

The CHAIRMAN reminded the Committee that debate on item 3.11 had been closed at the
previous meeting and a draft resolution voted;
consequently he could only entertain
requests to speak on explanation of votes.
Mr GAYNOR (Ireland) explained, on their behalf, why the nine Member States of the
European Communities had abstained.
Health assistance to refugees and displaced persons
was a humanitarian problem to which the States for which he spoke were not indifferent.
It was regrettable that the Special Committee of the World Health Assembly had not been
able to carry out its functions.
The nine States would have liked to vote for a
resolution that would have assisted in solving the problem, but the draft resolution
approved had wording and implications that they considered inappropriate.
It was
unfortunate, too, that the draft resolution had made no specific reference to UNRWA, whose
excellent work was well known.
Mr THIBAULT (Canada) said that while his delegation agreed in spirit with the aim of
the draft resolution approved - namely, an increased assistance to the populations of the
occupied territories - certain parts of the draft resolution were not in accord with his
Government's policies.
With regard to Part C, for example, Canada was not in a position
to take a stand on the question of the Palestine Liberation Organization as the sole
spokesman for all Palestinians.
Moreover, his Government considered that the future
status of the occupied territories was an important element in forthcoming negotiations
between the countries concerned.
For those reasons his delegation had abstained.
Mr REKOLA (Finland) said that, while his Government was concerned about the inhabitants of the occupied territories and considered unacceptable any changes in the physical
character, composition of population, institutional structure, or status of the occupied
territories, his delegation had abstained because the draft resolution had contained
paragraphs that it could not support.
They included the third preambular paragraph of
Part B of the draft resolution, which implied a limitation, in accordance with Article 7
of the Constitution, of the rights of Member States in exceptional circumstances; in the
opinion of his Government the circumstances in question did not justify the application
of Article 7.
He regretted that the Special Committee had not been established in a
way that would have enabled it to carry out its humanitarian mandate and that Israel had
therefore denied it entry to the occupied territories.
It was of the utmost importance
for the Assembly to have reliable and complete information on the conditions there.
His
Government thought that Security Council resolutions 242 of 1967 and 338 of 1973 provided
a basis for a just and durable solution to the problems of the Middle East.
A prerequisite for such a solution was the withdrawal of Israel from the territories it had
occupied in the war of 1967.
The aim should be a solution that took account of the
legitimate rights of Palestinians.
Dr MORK (Norway) said that his country shared the general anxiety about the health of
the population in the areas dealt with in the draft resolution, and had contributed
substantially to the international relief programme for the refugees and displaced persons
in the Middle East.
His delegation had, however, been unable to support the draft
resolution because it contained formulations that might contravene the principles of his
That was especially true of the third preambular paragraph of Part A and
Government.
the third preambular paragraph of Part B.
Mrs RODRÎGUEZ LARRETA (Uruguay) said that her country was in favour of sincere and
constructive dialogue and would support all types of programme for the betterment of
health.
But the draft resolution approved had a considerable political content made even
more serious by problems for the solution of which WHO was not the appropriate forum and
which had not been solved elsewhere.
Part A of the draft resolution, which dealt essentially
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with the maintenance and improvement of health and living conditions in the occupied
territories, deserved warm support as being within the aims of WHO and what her country
as regards Part B, concerning the Special Committee of Experts, an open and
stood for;
sincere dialogue might have permitted a compromise solution; Part C, however, she did not
consider relevant since it would give powers of control to a belligerent organization.
Those were the considerations on which her delegation had based its vote.
Mr WHITLAM (Australia) said that his delegation had abstained because. in spite of
its natural concern for the health and welfare of refugees and displaced persons in the
occupied territories, it did not feel that the tone and general thrust of the draft
resolution would be likely to contribute constructively to the urgent search for a lasting
settlement to problems in the Middle East.
Dr TORRES NAVARRO (Bolivia) said that his delegation maintained that the introduction
of political problems into the discussions of technical organizations should be avoided:
For that reason
such problems were the concern of other international organizations.
It would,
his delegation had not been able to support the draft resolution as a whole.
however, support any measures to improve the living conditions of and any health assistance
to the refugees and displaced persons in the Middle East, and so had supported the proposal
that the parts of the draft resolution be put to the vote separately.
Dr VALLADARES (Venezuela) said that much to his regret he had been unavoidably absent
He wished to place on record that the
at the time of the vote at the previous meeting.
Venezuelan delegation would have abstained for the reasons given by the other delegations
that had done so.
Mr MENA (Costa Rica) said that Cost Rica was opposed to no country, and, indeed, had
Problems that countries did not wish to solve could not be solved by the
international organizations, and he urged that an urgent appeal be made to the parties in
conflict to get together to resolve their problems immediately for the benefit not only
of the population of the area, but of all mankind.
no army.

Mrs CRUTCHLEY (New Zealand) said that her delegation had abstained from voting,
particularly because of its reservations concerning the third preambular paragraph 3 of
The implications of that paragraph were disturbing and
Part B of the draft resolution.
not in accord with the stand that her Government had traditionally maintained on the
However, she wished to record her Government's sympathy with the refugees and
question.
displaced persons in the Middle East.
Dr CARRAL (Argentina) said that if the draft resolution had been put to the vote
paragraph by paragraph, his delegation would have abstained on the third paragraph of
The third paragraph of Part A was too partial, going into
Part A, and on Part B.
political matters that should be dealt with in other forums, and he regretted that the
However, since the draft resolution
problem had had to be considered in WHO once again.
had been put to the vote as a whole, his delegation had voted in favour of it, since it
considered that any person needing help if his health was threatened should receive it,
especially with the participation of bodies related to WHO.
Mr ONISHI (Japan) said that his delegation appreciated the humanitarian aspects of
the draft resolution but had abstained because some elements, especially in Parts A and C,
were not acceptable to his Government.
2.

USE OF GERMAN AS A WORKING LANGUAGE IN THE REGIONAL ORGANIZATION
FOR EUROPE

Agenda, 3.13

Dr TAYLOR (representative of the Executive Board) said that the Regional Committee
for Europe, having taken into consideration the wish expressed by Austria, the Federal
Republic of Germany and the German Democratic Republic that German be introduced as a
working language in the Regional Committee and the Regional Office for Europe, had adopted
a resolution to that effect at its twenty- fourth session.
At its fifty -fifth session,
the Executive Board had examined the proposal to introduce, as a first step, interpretation
from and into German at the twenty -sixth session of the Regional Committee, in 1976.1 The

1 See WHO Official Records, No. 223, 1975, Part I, Annex 5.
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estimated cost would be $ 5000 per year for 1976 and 1977 and could be met within the
budgetary provisions for those two years.
The Board had also been informed that the cost of using German as a working language
in the Regional Committee for Europe would be approximately $ 106 000 a year and if, in
addition, German was used as a working language in the Regional Office the total cost
would be approximately $ 380 000 a year.
After consideration of the matter, the
Executive Board had adopted resolution EB55.R12, recommending that the Twenty -eighth
World Health Assembly support in principle the adoption of German as a working language
of the Regional Committee for Europe and that it request the Regional Committee to examine
at its twenty -fifth session proposals to be submitted by the Regional Director for the
gradual implementation of the principle, taking into account the material and financial
The same resolution also requested the Director -General to examine, with
implications.
a view to a decision to be taken later, the material and financial implications of a
phased extension of the use of the German language in the Regional Office for Europe.
Professor AUJALEU (France) added that the proposal had been adopted unanimously by
the Regional Committee for Europe.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the
Executive Board's resolution EB55.R12, which proposed the introduction of German in a very
restrained way.
Professor LISICYN (Union of Soviet Socialist Republics) also supported the proposal.
Experience in various United Nations bodies with the introduction of the use of German
had shown that the proposal was rational and could be successfully implemented.
Dr VALLADARES (Venezuela), Rapporteur, then read the following draft resolution:
The Twenty- eighth World Health Assembly,
Noting resolution EB55.R12,adopted by the Executive Board at its fifty -fifth
session, concerning the use of the German language in the Regional Organization for
Europe,

SUPPORTS in principle the adoption of the German language as a working language
of the Regional Committee for Europe;
1.

2.
REQUESTS the Regional Committee for Europe to examine at its twenty -fifth session
proposals to be submitted by the Regional Director for the gradual implementation of
the principle, taking into account the material and financial implications; and

REQUESTS the Director -General to examine, with a view to a decision to be taken
at a later date, the material and financial implications of a phased extension of the
use of the German language in the Regional Office for Europe.
3.

Decision:

The draft resolution was approved.1

Professor Renger (German Democratic Republic) took the Chair.
3.

PARTICIPATION IN THE REGIONAL COMMITTEE FOR AFRICA OF MEMBERS
NOT HAVING THEIR SEAT OF GOVERNMENT WITHIN THE REGION

Agenda, 3.12

Mr GUTTERIDGE (Director, Legal Division), introducing the item, said that at its
twenty- fourth session the Regional Committee for Africa had adopted resolution AFR /RC24 /R8,
dealing with the participation of colonial powers in regional committee meetings and,
inter alia, requesting that the resolution be transmitted to the Twenty- eighth World Health
Assembly for it to take action that would put an end to the participation of any colonial
That resolution was appended
power in the meetings of the Regional Committee for Africa.
to the document now before the Committee,2 which also bore an introductory note by the
Director -General; he called attention to the fourth paragraph of that note, which
referred to the constitutional and other provisions affecting the matter.
Miss BOA (Ivory Coast) explained that the purpose of resolution AFR /RC24 /R8 was
Resolution
to resolve a contradiction between two past resolutions of the Health Assembly.
WHA2.103 authorized colonial powers representing the interests of countries and
On
territories in the African Region to participate as Members of regional committees.
the other hand, resolution WHA27.37 requested the Director -General to take the necessary
steps to invite the representatives of national liberation movements recognized by the
The
Organization of African Unity to attend the meetings of WHO in an observer capacity.
second resolution cancelled the first, since it was unthinkable that one country should be

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.36.
2 See WHO Official Records, No. 226, 1975, Annex 7.
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represented by two delegations.
She appealed to all delegations anxious for the rapid
liberation of countries and territories under colonial administration to act in conformity
with resolution 3118 (XXVIII) of the United Nations General Assembly (which requested all
specialized agencies to take measures to ensure the representation of national liberation
movements at their meetings) and to support unanimously the resolution adopted by the
Regional Committee for Africa.

Mr FINDLAY (Sierra Leone) said that resolution WHA27.37 had had the unreserved support
of the Regional Committee for Africa, at its twenty- fourth session, when representatives
had also expressed their disapproval of the participation in the Regional Committee of any
colonial power.
In 1949, when resolution WHA2.103 had been adopted, nearly all countries
in the African Region had been under colonial domination.
Today, however, the vast
majority were sovereign States.
It was a matter for regret that resolution WHA2.103 had
not been expunged or amended with the passage of time.
However, as it still formed part
of the decisions of the Assembly, both the Director -General ana the Regional Director
continued to be bound by it.
His delegation therefore moved the amendment of resolution
WHA2.103 by the deletion of paragraphs 2 and 3(4) and the consequent renumbering
of the remaining paragraphs.
He also appealed to the Committee to approve the resolution
that had been adopted by the Regional Committee.
Mr CHU Hsing -kuo (China) said that the prolonged, merciless plunder of Africa by the
colonial powers had aroused the vehement resistance of the African people, who had finally
won their independence.
The resolution of the Regional Committee for Africa had been
fully justified and had the support of his delegation.

Dr 0. A. HASSAN (Somalia) also agreed with the resolution, but thought that its scope
Some parts of Africa were in other WHO Regions, and colonial powers
should be widened.
still represented certain territories in regional committees.
He proposed that operative
paragraph 3 of resolution AFR /RC24 /R8 should be amended to read "a regional committee"
rather than "the Regional Committee for Africa" and operative paragraph 4 to read "in the
meetings of regional committees" rather than "in the meetings of the Regional Committee
for Africa ".

Dr TOURS (Senegal) hoped that the voice of France - as the power principally concerned
by the Regional Committee resolution, in respect of the Comoro Archipelago and Réunion would be heard in the debate, which would benefit by France's deep understanding of colonial
problems.
Professor LISICYN (Union of Soviet Socialist Republics) expressed his support for
resolution AFR /RC24 /R8 and for the amendments proposed by the delegate of Somalia.
Dr TARIMO (United Republic of Tanzania) said that the aim of the Regional Committee's
resolution had been to rationalize an anomalous situation brought about by the changes
since 1949, when resolution WHA2.103 had been adopted.
He supported the amendments proposed by the delegate of Somalia, because it would make applicable to the whole world a
resolution originally intended to apply only to the African Region.
Dr WRIGHT (Niger) thought that the time had come when the colonial powers should
realize that they were out of place in meetings of regional committees.
Countries that
had attained independence were mature enough to take care of their own interests.
He
supported the resolution as it stood, but the amendments proposed by the delegate of
Somalia placed him in a quandary as they extended the scope of a regional resolution to
an interregional scale.
He agreed with the spirit of the amendments and could support
them if other persons or other committees felt that the scope of the original resolution
should be widened.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) expressed concern
regarding the procedural aspects of the discussion.
The agenda item under consideration
clearly referred to participation in the Regional Committee for Africa.
The constitutional and other provisions to which reference had been made dealt not with colonial
powers but rather with countries responsible for the conduct of the international relations
of territories or groups of territories, and some of those territories would resent the
term "colony" being applied to them.
According to his interpretation of the provisions
cited, the intention had been to allow territories or groups of territories that were not
responsible for the conduct of their international relations to participate in regional
committees;
that was recognized in the third preambular paragraph of the resolution
under discussion.
The agenda item under discussion would take on a different complexion
if amendments were to be made to a resolution already adopted by the Regional Committee
for Africa.
He felt that some guidance was needed from the Secretariat on whether the
proposed amendments and expansion of an agenda item were in order.

COMMITTEE B:

SEVENTH MEETING

607

Mr GUTTERIDGE (Director, Legal Division) said that the conditions for the participation in regional committees of territories that were not responsible for the conduct of
their international relations and were not Associate Members were laid down in resolution
In accordance with Article 47 of the Constitution,
WHA2.103, adopted on 30 June 1949.
the nature and extent of the rights and obligations of those territories should be determined by the Health Assembly in consultation with the authority responsible for the international relations of those territories and with the Member States in the region.
Operative paragraph 1 of the resolution, interpreting Article 47, defined the States
operative paragraph 2 prescribed the arrangements for participation
Members in a region;
of States Members not having their seat of government within the region.
Those provisions had, of course, been adopted in the light of the conditions prevailing at the time,
and the Assembly could, if it so desired, modify them by a further resolution.
The Committee had before it two proposals.
The first was that resolution WHA2.103
should be amended by the deletion of operative paragraph 2 and operative subparagraphs 3(1) and 3(4), so that the resolution would relate to Associate Members only.
At the present juncture and having regard to the comments made by the delegate of
the United Kingdom, since the participation of the territories in question in Regional
Committees was governed by a Health Assembly resolution, the modification of the arrangements for their participation could hardly be considered in respect of one Regional
Committee in isolation from the other regional committees.
It could therefore be
considered to be within the competence of Committee B to examine that question in a wider
framework if it chose to do so.
The second proposal, put forward by the delegate of Somalia, was that resolution
AFR /RC24 /R8 should be modified, but it was doubtful whether the Committee could modify a
Regional Committee resolution except by recommending to the World Health Assembly a new
draft resolution to that effect.
If the Regional Committee resolution were rather recast
as a new resolution, the difficulty would then be that as long as resolution WHA2.103
remained in force the two resolutions would be in apparent conflict, although the latter
resolution could be presumed to overrule the earlier.
It might, however, be deemed
preferable to find a way of avoiding such a conflict.
If the intention was to abrogate
the provisions of operative paragraph 2 of resolution WHA2.103, then it might be advisable
to consider the possibility of undertaking a re- examination of resolution WHA2.103.
Mr SCHUMANN (German Democratic Republic) said that he supported the resolution
AFR /RC24 /R8 and the amendments proposed by the delegate of Somalia.
In the event of a
conflict of interpretation between that resolution and resolution WHA2.103, there could
be no doubt in his view that the principle lex posterior derogat priori applied.
Dr CAMARA (Guinea) said that he supported resolution AFR /RC24 /R8, which had been
adopted unanimously at Brazzaville, and the amendments proposed by the delegate of Somalia,
which were intended to give it universal application.

Dr 0. A. HASSAN (Somalia) thought it could be assumed that a later resolution
overrode ipso facto the provisions of any earlier resolution apparently in conflict with
On that basis he urged the acceptance of his amendments to resolution AFR /RC24 /R8
it.
so as to avoid the duplication of work that would be necessary if other Regional Committees
had to adopt similar resolutions in respect of their own regions, as would certainly be
the case in the Eastern Mediterranean Region.
Dr SACKS (Secretary) explained that the amendment proposed by the delegate of
Sierra Leone referred not to any constitutional text, but to resolution WHA2.103 which had
been adopted by the Second World Health Assembly.
Resolution AFR /RC24 /R8 was a resolution of the Regional Committee for Africa transmitted as such for submission to the
current Health Assembly; any decision with regard to it would have to be taken by a
Health Assembly resolution based on the discussions in the Committee.
Mr FINDLAY (Sierra Leone) said that the adoption of the amendment he had proposed to
resolution WHA2.103 would remove the legal problems that had been raised.
In addition,
resolution AFR /RC24 /R8 should also be approved.
Dr OULD BAH (Mauritania) supported the resolution which had been adopted unanimously
by the Regional Committee for Africa and the amendments proposed by the delegate of Somalia
because it would simplify the task of the Assembly and avoid the possibility of the
Committee's having to consider other similar resolutions in future years.
Territories
not responsible for their international relations could no longer be represented by countries
outside their region, but only by their own leaders or liberation movements.
He proposed
that the Secretariat be asked to draft a text that would express the consensus of the
Committee.
Resolution WHA2.103 should in any case be amended in order to avoid possible
misunderstanding in the future.
The Assembly could also treat resolution AFR /RC24 /R8
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as a draft resolution proposed by the Regional Committee for Africa and adopt it
Alternatively, both matters could be dealt with in a single draft resolution.
separately.
Dr ADESUYI (Nigeria) said that the question could be dealt with step by step.
The
Committee should first approve the resolution of the Regional Committee; it should then
forward the resolution to the Director- General for transmission to the Health Assembly as
requested in operative paragraph 4 of the resolution, and afterwards deal with the question
of the amendment of resolution WHA2.103.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said he supported
the proposal made by the delegate of Mauritania that the Secretariat be invited to
prepare a draft resolution that would amend resolution WHA2.103, if that was the general
Action was, however, called for in order to avoid prejudicing the rights of
desire.
certain territories that were not yet responsible for their international relations, some
of which did not wish to assume that responsibility at the present stage. Furthermore, since
the resolution before the Committee related to the African Region only, it might be more
courteous to allow other regional committees to consider the question before making the
resolution applicable to all parts of the world.
Mr NOZIGLIA (United States of America) reminded the Committee that the agenda item
under consideration related to Africa alone.
What the Committee should find was a simple
means of satisfying the wishes expressed by the Regional Committee for Africa.
There was
no item on the agenda under which the Committee could consider the position of the other
regions,nor did it have information regarding their views on the question.
While it
would be easy to meet the wishes of the African Region, the amendment of resolution
WHA2.103, which would affect all the other regions, would be premature.
Dr DOLGOR (Mongolia) said that he supported the resolution of the Regional Committee.
The problem was not, however, exclusive to the African Region.
He therefore also
supported the amendments proposed by the delegate of Somalia and suggested that a small
working group be set up to draft a suitable resolution.
Dr KEITA (Mali) said that the countries of Africa south of the Sahara had taken a firm
decision in resolution AFR /RC24 /R8 and asked the Regional Director to forward their case to
the Health Assembly.
While the amendments that had been proposed were laudable, to try to
extend the scope of the original resolution might be to hazard what had already been gained
for Africa, particularly if an attempt was made to reword it so that it would, in effect,
embrace liberation movements the world over, some of which were not even recognized in
their own regions.
Resolution AFR /RC24 /R8 referred only to liberation movements recognized
by the Organization of African Unity, and he considered that it should be voted upon without
change.
Miss BOA (Ivory Coast) expressed her agreement with the delegates of Nigeria and
It was on the Regional Committee's resolution, which, recalling resolution
WHA27.37, applied only to liberation movements recognized by the OAU, that the Committee
and the Health Assembly should take their decision.
Mali.

The DIRECTOR- GENERAL said that the Regional Committee's resolution asked the Health
Assembly to give effect to the wishes of the African Region by a resolution that would
permit their implementation by the Regional Director and the Director -General.
Two
proposals had been put forward during the debate in the Committee.
One group of speakers
wanted the terms of the resolution to be made applicable to all the other regions.
That
wish could be met by modifying the Regional Committee resolution along the following lines.
The resolution could begin with the words "The Twenty- eighth World Health Assembly"
replacing the words "The Regional Committee ".
In the second preambular paragraph, the
words "and the League of Arab States" would be inserted immediately after the words
"Organization of African Unity" in order to make the resolution consistent with other
resolutions;
in the third preambular paragraph, the words "in the African Region" would
be deleted;
and in the fourth preambular paragraph the words "at this juncture of
African history" would also be deleted.
Operative paragraph 1 would remain unchanged;
operative paragraph 2 would be deleted;
operative paragraphs 3 and 4 would be merged in
a new operative paragraph 2 to read:
"DISAPPROVES of the participation of any colonial
power as a Member of any regional committee and DECIDES to put an immediate end to the
participation of any colonial power in regional committees ";
and a new operative
paragraph 3 would read "DECIDES FURTHER that resolution WHA2.103 shall stand amended
accordingly ".

The proposal made by a second group, including the United Kingdom and other
delegations, would be that the resolution should remain applicable to the African Region
only;
that proposal could be expressed in a resolution stating that the Assembly took
note of the resolution adopted by the Regional Committee for Africa and decided to give
immediate effect to the content of that resolution.
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Mr NOZIGLIA (United States of America) suggested that there was a third possible
course of action for the Committee, which could be expressed in a resolution stating that
the Health Assembly noted with approval the resolution of the Regional Committee for
Africa, and requested that the necessary action be taken to give effect to that resolution
and that the Director -General should bring the resolution to the attention of other
regional committees, inviting them to take such action as they deemed to be in consonance
with it.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) supported the
He drew attention to the fact
suggestion made by the delegate of the United States.
that if the first alternative resolution suggested by the Director -General were approved
there might be a risk of putting an immediate end to the presence of any "colonial power" That,
a term that was not clearly defined - at the meetings of any regional committee.
however, was a question of drafting, and he would welcome the opportunity to see a written
draft.

Dr OULD BAH (Mauritania) said that, since other regions had not yet studied the question
raised in the resolution of the Regional Committee for Africa, he hoped that the Committee
would approve the resolution as it stood.

The meeting was suspended at 4.20 p.m. and resumed at 4.50 p.m.
At the CHAIRMAN's request, Dr VALLADARES (Venezuela), Rapporteur, read out the
following draft resolution, which had been prepared to take into account the various views
expressed:
The Twenty- eighth World Health Assembly,
Having considered resolution AFR /RC24 /R8 on the participation in the Regional
Committee for Africa of Members not having their seat of government within the
Region,
DECIDES to give effect to operative paragraph 4 of resolution AFR /RC24 /R8 and to
1.
request the Director -General and the Regional Director to act accordingly; and

REQUESTS the Director -General and the Regional Directors to bring these
resolutions to the attention of other regional committees.
2.

Decision:

4.

The draft resolution was approved.1

COORDINATION WITHIN THE UNITED NATIONS SYSTEM

General matters

-

Agenda, 3.16
Agenda, 3.16.1

Dr TAYLOR (representative of the Executive Board) informed the Committee that, at
its fifty -fifth session, the Executive Board had considered a report by the Director -General
reviewing the major decisions of concern to the Organization taken by the Economic and
Social Council at its fifty -sixth and fifty- seventh sessions and by the General Assembly of
the United Nations at its twenty -ninth session.
The Board had established a working group to consider the many questions to which
those decisions gave rise, and on the group's recommendation it had adopted resolution
EB55.R56, dealing with general matters of coordination with other organizations of the
United Nations system.
The Board had also adopted resolution EB55.R69 concerning the United Nations World
That resolution recalled in general the recommendations made at the
Food Conference.
Conference for improving food and nutrition policies in collaboration with other
organizations of the United Nations system and, in particular, its call to WHO, in
cooperation with FAO and other organizations, to develop intersectoral food and nutrition
plans and to participate in a global nutrition surveillance system.
The Committee had
before it a document which, with its addenda, constituted the Director -General's report
on general matters of coordination; it described the steps taken by the Director -General
to participate fully in the World Food Conference and to implement its resolutions.
He
invited the Committee's particular attention to the substance of the first and fourth
operative paragraphs of resolution EB55.R69.

Transmitted to the Health Assembly in the Committee's fourth report and adopted
as resolution WHA28.37.
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The Director -General's report also covered developments in the coordination of
administrative, budgetary and financial matters within the United Nations system, as well
as the decisions taken by the United Nations General Assembly on administrative issues of
interest to the Organization.
The Board had noted the information provided concerning
the cost measurement system, the studies related to the International Computing Centre
and its cost /effectiveness and location, and the reports of the ACABQ on interagency
coordination.
In that connexion, the Committee would also wish to consider resolution EB55.R47,
concerning the report of the Joint Inspection Unit on the use of travel funds in WHO.
The Board had considered that report at length, together with the Director -General's
comments (reproduced in Official Records No. 223, Part I, Annex 11).
The Committee would
wish to note the alternatives that the Director -General had proposed for travel of
delegates, Board members and expert committee members.
The Board had been of the opinion that the motives that had led early Health
Assemblies to authorize reimbursement to each Member and Associate Member of WHO of travel
expenses for one delegate only remained valid.
It had likewise reaffirmed its belief
that the travel expenses of Board members attending the post -Assembly session of the
Board should be reimbursed whether or not the Board members were also members of their
country's delegation to the Health Assembly, thus preserving the independent nature of
the Board.

As regards travel standards, the consensus reached and recommended to the Health
Assembly in resolution EB55.R47, operative paragraph 4, was that the current practice of
reimbursing first -class travel for delegates to the Health Assembly and members of the
Board should be maintained.
As regards travel by members of expert committees, study
groups and scientific groups, the Board considered that entitlements should be determined
by a uniform method which would also apply to experts employed on a short -term basis, such
as consultants or temporary advisers.
It therefore decided, in operative paragraph 5 of
the same resolution, that all experts be entitled to economy -class fare.
Finally, the
Board had noted the measures that the Director -General had taken, or intended to take, to
rationalize further the planning for and utilization of the Organization's travel funds.
The DEPUTY DIRECTOR- GENERAL said that the report before the Committee was a consolidated and edited version of the Director -General's report to the fifty -fifth session of
the Executive Board.
He now wished to mention developments that had occurred since then
on the various subjects dealt with in the report.
The Declaration and Programme of Action for the Establishment of a New International
Economic Order (section 1 of the report) had been taken into account in WHO's mid -term
review and appraisal of the health sector as a contribution to the overall mid -term review
and appraisal of the International Development Strategy of the Second United Nations
Development Decade.
As requested in resolution EB55.R61, the review had been transmitted
to the Secretary -General of the United Nations, together with a copy of the resolution, as
a contribution to the material being prepared for the seventh special session of the
General Assembly which was to be held in September 1975 on the subject of development and
international economic cooperation.
The Organization had participated in the work of the
ACC subcommittee on the Second United Nations Development Decade which reviewed the various
mid -term review and appraisal reports submitted by the organizations of the United Nations
system, and so its views would be taken into account.
The Director -General had expressed
his views to the Secretary -General of the United Nations on some of the questions which,
following a decision of ACC, would be discussed at the special session; those included the
Programme of Action for the Establishment of a New International Economic Order, the
International Development Strategy, the World Population Conference, and the World Food
Conference.
Those views, together with the views of the executive heads of the other
organizations concerned would be transmitted to the special session.
As regards science and technology (section 3 of the report), both the ACC and its
Subcommittee on Science and Technology had reviewed some of the outstanding questions.
The Director -General had continued his collaboration with the Secretary -General of the
United Nations and the executive heads of the other organizations in ACC in order to find
the most satisfactory way of studying institutional arrangements for science and
technology within the United Nations system and to make proposals on the subject to the
Economic and Social Council and the General Assembly.
Steps had also been taken, in
cooperation with other organizations, regarding studies on arid and semi -arid zones in
preparation for a United Nations Conference on Desertification suggested for 1977.
The Committee would note the wide range of activities relating to International
Women's Year (section 4 of the report) and the World Conference of the International
Women's Year to be held in Mexico City in June /July 1975.
The Organization had contributed
to the preparation of a World Plan of Action for submission to the Conference.
One
section of the Plan was devoted to "health and nutrition ", oriented to the changing needs
and the changing role of women.
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Regarding information systems (section 5 of the report, and addendum) the Committee
would note, in connexion with the addendum in particular, that the development of WHO's
own system was regarded as a practical prerequisite to effective participation in the
overall work of developing United Nations information systems, and that WHO's contribution
could only be as effective as the WHO information system itself.
That had already been
greatly strengthened and redesigned.
The steps being taken as part of a more general
effort to which the Director -General remained committed were outlined in section 8 of
the addendum.
Regarding the development of principles of medical ethics (section 6 of the report),
following the adoption of resolution EB55.R64 the Director -General had written to all
Member States, the United Nations, ILO, UNESCO, and selected nongovernmental organizations
in official relations with WHO, to obtain their views and any information at their disposal
for inclusion in the document to be prepared for the Fifth United Nations Congress on the
Prevention of Crime and the Treatment of Offenders, to be held in Toronto in September
1975.
A few Member States, the United Nations, ILA, UNESCO, and some nongovernmental
organizations had replied and it was hoped that other Member States would also find it
possible to assist the Organization in preparing that document.
He informed the Committee that the twenty -ninth session of the General Assembly had
adopted resolution 3264 (XXIX) entitled "Prohibition of action to influence the
environment and climate for military and other purposes incompatible with the maintenance
of international security, human wellbeing and health ".
The General Assembly had
considered it necessary to adopt effective measures to prohibit such action, through an
appropriate international convention.
The matter was to be discussed further at the
thirtieth session of the General Assembly and the Organization would consider, meanwhile,
how it might effectively collaborate with the United Nations.
UNDP- supported activities and those financed from other extrabudgetary funds were
described in another addendum, which was the report the Director -General had
submitted to the Executive Board.
In accordance with resolution EB55.R59, the
Director -General had continued cooperating with the other organizations of the United
At a meeting of the Inter -Agency Consultative Board in April, the
Nations system.
Director- General had emphasized the key role that UNDP could play in coordinating economic
and social aspects of total development.
That meeting had also given attention to
recent trends in multilateral and bilateral aid programmes and the funds that might become
available from resources for development.
The UNICEF /WHO Joint Committee on Health
Policy had met in February and had discussed the report on the WHO /UNICEF study on
alternative approaches to meeting basic health needs of populations in developing
countries.
The Organization was also collaborating with UNICEF in the preparation of
reports for submission to the UNICEF Executive Board concerning child nutrition in the
developing countries.
Discussions on future collaboration had been held with the World
Bank in February;
they had focused, in part, on a paper on health policy issued by the
Bank and describing its intention to emphasize in future the identification of health
programmes arising out of projects financed by the Bank.
The Committee would be glad to
hear that the Organization's continuing contacts with the African Development Bank had
resulted in the earmarking, by the Bank, of nearly $ 63 million for possible loans to
African governments for health activities.
As regards the World Food Conference (section 2 of the report), the Committee had
before it a document that had been prepared in response to the fifth operative paragraph
of resolution EB55.R69.1

The meeting rose at 5.20 p.m.

1

See WHO Official Records, No. 226, 1975, Annex 8.

EIGHTH MEETING
Saturday, 24 May 1975, at 9.40 a.m.
Chairman:

Dr J. -S. CAYLA (France)

COORDINATION WITHIN THE UNITED NATIONS SYSTEM
General matters (continued)

Agenda, 3.16
Agenda, 3.16.1

The CHAIRMAN drew the attention of the Committee to the fact that four draft resolutions had been put forward, and asked for them to be introduced.
Dr VALLADARES (Venezuela), Rapporteur, read out the following draft resolution
concerning general matters of coordination within the United Nations system:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director -General on coordination with other
organizations of the United Nations system on general matters;
Endorsing the action taken by the Executive Board at its fifty -fifth session
following its examination of the report of the Director -General on this subject,
particularly with regard to resolutions EB55.R56, EB55.R61, EB55.R64 and EB55.R65;
Remaining aware that effective collaboration and cooperation with other organizations and institutions of the United Nations system require continuous effort through
the coordination of programmes and policies aimed at enhancing the United Nations
system's total impact on development and other goals to which Member States aspire;
Reaffirming that health is an essential sector for development, requiring integration
with other necessary components such as education, agriculture, employment,and housing,
and to this end foreseeing the strengthening of WHO's participation in the collective
activities of the United Nations system,
1.

THANKS the Director -General for his report;

REQUESTS the Director -General to continue to bring those developments which
occur within the United Nations system of interest to the Organization to the
attention of the Executive Board and the World Health Assembly as appropriate; and
2.

FURTHER REQUESTS the Director -General to ensure the fullest involvement of the
3.
Organization in those programmes of other organizations and institutions of the
United Nations system which have a direct relevance to the health and social wellbeing
of people.

Professor LISICYN (Union of Soviet Socialist Republics), on behalf of his own
delegation and those of the German Democratic Republic, the Federal Republic of Germany,
Greece, Mauritius, Sierra Leone, and the United States of America, introduced the following
draft resolution concerning the tasks of WHO in connexion with International Women's Year:
The Twenty- eighth World Health Assembly,
Considering that the present year has been proclaimed International Women's
Year by the twenty- seventh session of the United Nations General Assembly and is
being observed as such under the slogan "Attainment of equal rights for women
and full integration of women into political, economic, social and cultural life
so that they can make an active contribution to the further development of friendship between the peoples of all countries and to the strengthening of peace ";
Noting that the goals established by International Women's Year, including the
granting to women of equal rights, opportunities and responsibilities with men, are
closely bound up with the protection and improvement of women's health and with the
development of social and medical services and maternal and child care;
Recalling resolutions WHA1.43 and EB55.R56 and other WHO decisions aimed at the
active implementation of projects concerning medical care for women and children and
also the participation of WHO in International Women's Year;
Emphasizing the supreme importance of protecting the health of women and
children, who embody the future of every country and of all mankind, as is noted in
resolution WHA23.61;
Emphasizing the ever more important role of women in medicine, in the work
of the public health bodies and institutions of the Member States of WHO,
1.
COMMENDS the Director -General and the Secretariat for the preparation and
distribution of the January 1975 issue of World Health;
2.
URGES governments:
(1)
to widen the range of opportunities for women in all facets of social and
economic life as they relate to health,and including training opportunities, so
that women may have the potential to participate fully as partners for progress;
- b12 -
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to assure the further integration of women in health activities, by
(2)
undertaking short -term and long -term measures, based on national reviews of the
major obstacles and constraints in the employment and participation of women;
to nominate women at an increasing rate for WHO fellowships for training
(3)
abroad so that fellowships are shared more equally;
3.

REQUESTS the Director -General:
(1)
to arrange for active participation by WHO representatives in the World
Conference of the International Women's Year and the main activities conducted
by the United Nations under the programme for International Women's Year;

(2)
to draw up recommendations for consequent action by WHO and its Member
States in the interests of the development of medical and social programmes
and adequate maternal and child health, population and other services;

to consider women on an equal basis with men for positions in WHO at
(3)
headquarters and in the regions, and to make a concerted effort to increase the
number of women in professional positions and especially in positions of policy
determination;
to assist Member States, upon request, in preparing national strategies,
(4)
programmes and projects in WHO's field of competence for the participation of
women in the economic, social and cultural life of their countries directed
toward the achievement of maximum human potential;
RECOMMENDS that in WHO's current activities and in the establishment of the
Organization's sixth general programme of work particular attention be paid to the
problem of protecting the health of mothers and children and of working women; and
4.

REQUESTS the Director -General to report to the fifty- seventh session of the
Executive Board and the Twenty -ninth World Health Assembly on the results of WHO's
participation in International Women's Year and its planned activities, and on
progress in implementing this resolution as well as on the decisions of the
Conference and their implications for WHO.
5.

He said that the draft resolution, which he thought would be acceptable to all
delegations, called attention to the increasing role of women in medicine and public health.
It was, of course, impossible in a single resolution to describe that role fully or to
However, the few concrete proposals
draw up a detailed plan for WHO activities.
contained in the draft gave guidance to the Secretariat and made recommendations to
Member States concerning the intensification of measures for increasing the involvement
The draft
of women in social and economic life and particularly in public health.
resolution also stressed the need to improve the health of women, on which the health of
the whole population depended, and the paramount importance of maternal and child health
services.
It also contained some recommendations to the Director -General concerning the
strengthening of all aspects of WHO's activities connected with International Women's Year.
The most important point was that contained in operative paragraph 4, in which it was
recommended that in the establishment of the sixth general programme of work particular
attention should be paid to the problem of protecting the health of mothers and children
and of working women.
Operative paragraph 5 called upon the Director -General to report to the Twenty -ninth
World Health Assembly on the results of WHO's participation in International Women's Year
He was sure
and on the progress made in implementing the provisions of the resolution.
that WHO's work in that respect would be fruitful.
Professor GERIC (Yugoslavia) introduced the following draft resolution, sponsored
by the delegations of Algeria, Romania and Yugoslavia, concerning UNDP- supported activities
and those financed from other extrabudgetary sources:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director -General on coordination within
the United Nations system on general matters, and resolution EB55.R59,

NOTES the report;
APPROVES the continued collaboration with the United Nations Development
Programme and other organizations and funds providing extrabudgetary resources for
health activities, and particularly UNFPA, UNEP and UNFDAC;
1.
2.

NOTES with satisfaction the cooperation with UNICEF and the memorandum of
understanding designed to govern the future collaboration between UNICEF and the
Organization;
WELCOMES the steps taken to consolidate understanding with the World Bank and
4.
to develop joint projects with the Regional Banks and especially with the
African Development Bank and the African Development Fund;
3.

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

614

NOTES with satisfaction the continued positive collaboration with the World Food
Programme in making food resources available for development programmes and reminds
governments of the use of such resources in furthering large -scale health -related
projects;
5.

NOTES with appreciation the support given by governments and other donors to
the Voluntary Fund for Health Promotion and hopes this trend will increase;

6.

NOTES that the Executive Board in its organizational study on the planning
for and impact of extrabudgetary resources on WHO's programmes and policy will make
firm recommendations regarding the mechanisms needed both within the Organization
and with national administrations to achieve effective planning and coordination
of extrabudgetary resources for health and to ensure that support for health is
recognized as an essential requirement of development;
7.

WELCOMES the current trend in UNDP, UNFPA and other bodies towards further
decentralization of their operations to the country level;
8.

SUPPORTS the action taken by the Director -General to strengthen collaboration
at country level in the planning and execution of UNDP- assisted projects with the
full participation of the national authorities concerned; and
9.

10.

REQUESTS the Director -General
(1)
to continue his efforts to enhance the role of the Organization as an
effective instrument for the coordination of extrabudgetary resources for
health work for the benefit of the developing countries;
(2)
to emphasize the importance of health as an essential component in the
development process, particularly within the context of country and intercountry
programmes; and
(3)
to continue his cooperation with extrabudgetary sources of funds
including the World Bank and the Regional Banks and bilateral donors.

Coordination within the United Nations system was of vital importance in ensuring
the success of the activities of the various agencies of the United Nations family.
It
was essential not only at the country level but also at the regional and headquarters
levels, and the assistance provided by United Nations bodies must conform with the needs
of the countries and their social and economic development programmes and be in the context
of country programming.
Congratulating the Director -General on the work already accomplished in that field,
he said that the draft resolution expressed the hope of the co- sponsors that coordination
between the United Nations agencies would continue to develop.
Dr UHRICH (United States of America) introduced the following draft resolution
concerning the United Nations World Food Conference, on behalf of the delegations of Chile,
El Salvador, Guatemala, Peru, the Philippines and the United States of America:
The Twenty- eighth World Health Assembly,
Having reviewed the report by the Director -General on the participation of
the Organization in the World Food Conference and in the follow -up of its
recommendations;1
Noting the action taken by the Executive Board at its fifty -fifth session;2
Recognizing the magnitude and severity of malnutrition as a major public
and
health problem in the world;
Considering the important role the health sector can play in a variety of
activities related to food and nutrition,
1.

NOTES with satisfaction the action taken by the Director -General;

2.

ENDORSES the views of the Executive Board as contained in resolution EB55.R69;

3.

RECOMMENDS that Member States:

strengthen their programmes for the control of prevailing nutritional
deficiencies; and
(1)

(2)
develop coordinated multisectoral policies and plans designed to improve
the food and nutrition situation and strategies for their implementation as
an important immediate objective of socioeconomic development programmes; and

1 See WHO Official Records, No. 226, 1975, Annex 8.
2

Resolution EB55.R69.
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REQUESTS the Director -General:

to accord high priority to assistance to countries in programmes for
(1)
the surveillance and early control of different forms of malnutrition and to
develop suitable manpower resources within and outside the health sector;
to continue to cooperate with other organizations to ensure the
(2)
implementation of the recommendations of the World Food Conference; and
to seek the necessary additional funds to ensure the inclusion of health
and nutrition components in activities appropriate to the fulfilment of the
recommendations of the World Food Conference relating to services, with
manpower development and problem- solving research as supportive measures.
(3)

The resolutions adopted at the World Food Conference clearly indicated the major
efforts that would need to be undertaken if the critical global problems of food supply,
His delegation supported those
food distribution, and nutrition were to be solved.
resolutions, in view of the Organization's responsibilities in relation to the improveThe Executive Board, in resolution EB55.R69, had identified the
ment of nutrition.
fact that the mere availability of food was no guarantee against malnutrition and
His delegation stressed the
nutritional diseases; many other factors were involved.
importance of the development of coordinated multisectoral policies and plans designed
Strategies for the implementation of
to improve the food and nutritional situation.
such policies should become an important immediate objective of socioeconomic development
WHO's role in that field, in cooperation with other agencies of the
programmes.
He urged the Committee to approve the draft
United Nations system,was critical.
resolution.
Dr O. A. HASSAN (Somalia) said that his delegation supported the draft resolution
Noting that in the
introduced by the delegate of the United States of America.
Director -General's reportl on the recommendations of the World Food Conference it was
stated in paragraph 2.3 that, as a first stage,a guideline on joint WHO /UNICEF strategy
in nutrition activities through local health services had been distributed to WHO and
UNICEF field staff, he suggested that the Director -General should take steps to make the
contents widely known to the local and national staff in contact with the WHO and UNICEF
field staff, so that the strategy could be propagated and implemented by the national
associations.
Mr HEINRICI (Sweden) observed that the proportion of disbursements under the UNDP
The Swedish
sector was considerable in relation to the totality of WHO field projects.
Government regarded UNDP as a concrete expression of the joint responsibility of all
Member States of the United Nations to assist in the development of the poorer countries;
for that reason UNDP should act as a spearhead in multilateral development cooperation.
His delegation had frequently expressed the view that one of the main tasks of the
Executive Board should be to supervise the execution of the programme adopted by the
Only through wholehearted and efficient participation in the
World Health Assembly.
operational activities of the international development system could WHO gain the practical
As
experience necessary for the elaboration of policies and strategies in that field.
part of the new country programming, the developing countries were giving health a high
priority and thus it was even more important for the Executive Board to devote particular
attention to the coordination of assistance from the United Nations system.
The rate of implementation of UNDP projects had been disappointing in recent years.
He knew that there had been initial difficulties in the new programming system and in
the slow rate of approval of projects, but his delegation would like more information
He would also like
on the present rate of implementation of UNDP- financed activities.
to know more about the reasons for the slow processing of projects in recent years.
Mr FIORI (Canada) said that in order to minimize the inevitable duplication of
effort among the various intergovernmental organizations in an interdependent world,
compatible information systems would become increasingly necessary. Even without the
degree of coordination called for by the Bertrand Report on Medium -Term Planning in the
United Nations system, the development of common concepts of information systems would
greatly facilitate the monitoring of the various intergovernmental organizations by
Member States as well as by other organizations.
The Common Register for Development Activities (CORE) had the potential to become a
central depository of information upon which intergovernmental organizations could draw
when developing their country programmes. At present it suffered from the fact that
potential users were not persuaded that they should put information into the system until

1 See WHO Official Records, No. 226, 1975, Annex 8.
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it had proved itself.
It was, of course, necessary that initial and fairly comprehensive
information be fed into the system before it could be tested. He felt that WHO should
give its full support to CORE, and his delegation urged that other organizations should
do the same through ACC.
The Canadian delegation would support the four draft resolutions that had been
introduced.

Professor EBEN -MOUSSI (United Republic of Cameroon) said that his delegation
strongly supported, in particular, the draft resolution concerning UNDP -supported
activities and those financed from other extrabudgetary sources. That resolution was
important for all developing countries.
Those which had institutions of the same type as
the Yaoundé University Centre of Health Sciences would know the importance of
coordination of multilateral and bilateral aid.
In that field UNDP had a fundamental
role to play.

Dr SANCHEZ ROSADO (Mexico) said that his delegation strongly supported the draft
resolution concerning the tasks of WHO in connexion with International Women's Year. The
World Conference of the International Women's Year was scheduledto take place shortly inMexico
and he knew that WHO would play a most important part in preparing women to play a full
role in the development and progress of all peoples.
He hoped that the Conference would
lead to concrete action in the form of projects for better protection of the health of
women and children.
Dr UHRICH (United States of America) said that his delegation endorsed the
statements made by the delegates of the USSR and Mexico concerning the draft resolution
relating to International Women's Year of which his delegation wasa co- sponsor. He drew
particular attention to the spirit of the Economic and Social Council resolution that
stressed the goal of developing substantive activities designed to have a continuing
impact on the condition of women and their contribution to society. The draft resolution
before the Committee mentioned the importance not only of improving the health of women
but also of supporting and increasing the opportunities for women to assume an ever increasing role in medicine and public health and in international organizations such as
WHO.

Mr CHOWDHURY (Bangladesh) thought that the principles underlying the four draft
resolutions under consideration would have the support of all delegations and was pleased
to note that many of the points they sought to make had been the subject of
recommendations by the Executive Board at its fifty -fifth session. As all the draft
resolutions had the one objective of bettering coordination between agencies to improve
the health of the people of the world, he wondered whether they might not have been
combined in a single draft.
That reflection notwithstanding, he said that his delegation
was pleased to support in particular the draft resolution relating to the World Food
Conference.
The Secretary -General of the United Nations had recently warned that unless
adequate steps were taken by the governments of the world to increase food production,
tens of thousands of people would die of starvation in the near future.
In the efforts
to increase food production steps had been taken by the World Food Conference, which had
adopted a resolution regarding the establishment of an international fund for aid for the
development of food production, and WHO had been requested to do whatever was required to
He hoped that the governments of the developed countries and of
prevent malnutrition.
those that were members of the Organization of Petroleum Exporting Countries and organizations such as WHO would do all they could to prevent suffering in the world from malnutrition.

Professor LISICYN (Union of Soviet Socialist Republics) stressed the importance for
WHO of the matters dealt with in the Director -General's report on coordination within the
United Nations system.
He drew particular attention to the subject of information
systems and hoped that Member States would give more consideration to their connexion
with systems analysis, particularly since WHO was making attempts to use systems analysis
methods for solving its administrative and organizational problems. He proposed that a
special study, perhaps an organizational study by the Executive Board, should be made of
the role of information systems in solving public health problems, including those
connected with biomedical research.
Information on other matters was also needed; for instance, on the principles of
medical ethics, because present -day scientific and technological progress had its negative
effects on medical practice.
It was not without reason that more and more frequently the
opinion was being voiced that medicine was becoming dehumanized.
He supported the draft resolution on UNDP- supported activities and those financed
from other extrabudgetary funds. With regard to paragraph 8, however, he asked the
Director -General what would be WHO's role and to what degree it would be able to
coordinate activities if assistance from UNDP and other organizations was given directly
to countries.
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Finally, he requested that in future the Director -General should provide to the Health
Assembly, in addition to the information contained in his report on coordination within
the United Nations system, a short summary of what was required of the Organization in
connexion with the matters reported on.

Dr SOBOTKOVÁ (Czechoslovakia) associated herself with the remarks made by the Soviet
and other delegates on the draft resolution dealing with the tasks of WHO in connexion
with International Women's Year, of which Czechoslovakia would like to be a co- sponsor.
The draft resolution reflected the views of her own country which had begun to build
socialism thirty years ago after its liberation by the Soviet Army from German fascism.
Czechoslovak women had already achieved full political, economic, and social equality.
Dr FLACHE (Director, Division of Coordination) thanked the delegates for their
suggestions, which would be examined attentively by the Secretariat. He assured the delegate
of Somalia that the document to which he had referred would be appropriately distributed.
Dr MOCHI (Cooperative Programmes for Development) said that the rate of implementation
of UNDP programmes, about which the delegate of Sweden had spoken, had been under review
A number of decisions affecting
by the Governing Council of UNDP over the past years.
UNDP and other bodies in the United Nations system had been taken to streamline procedures,
While it was difficult to judge
as indicated in the documentation before the Committee.
the results thus far, there seemed to have been real progress in the implementation and
In fact, disbursements by WHO in relation to UNDPdelivery of the UNDP programme.
financed activities had increased from $ 14.1 million in 1973 to $ 16.1 million in 1974,
and there was good reason to hope for further progress in 1975.
Dr SACKS (Secretary), replying to the delegate of the Soviet Union, said that it had
been a constant preoccupation of the Director -General to provide Member States with the
kind of information on which appropriate decisions could be based. The Secretariat would
continue to give increasing attention to the implications for WHO of the decisions taken
by other bodies and to provide Members with the necessary elements for decision -making.
The question of medical ethics was also being followed up, and active steps were being
taken on the question of safeguarding human rights in relation to advances in science and
technology.
With respect to the remarks of the Canadian delegate on information systems, he drew
attention to the documentation before the Committee which indicated that WHO, together with
other bodies in the United Nations system, was actively implementing the Economic and
Social Council resolution on the subject. The Organization was taking a leading role in
the Inter -Organization Board on Information and Related Matters and would continue fully
to support CORE, budgetary provisions for which had been made in the Director -General's
proposed programme budget.
The CHAIRMAN invited the Committee to consider seriatim the four draft resolutions
just discussed.
The four draft resolutions introduced by the Rapporteur and the delegates
Decision:
of the Soviet Union, Yugoslavia, and the United States of America, respectively were
approved.1
Dr VALLADARES (Venezuela), Rapporteur, read the following draft resolution, based on
the Executive Board's resolution EB55.R47, concerning the report of the Joint Inspection
Unit on the use of travel funds in WHO:
The Twenty- eighth World Health Assembly,
Having considered the recommendations of the Executive Board on the Joint
Inspection Unit's report on the use of travel funds in WHO,
Recalling resolutions WHA1.91, WHA1.139, WHA2.46 and EB5.R58;
Believing that the motive which led the World Health Assembly in
resolutions WHA1.139 and WHA2.46 to authorize reimbursement to each Member of WHO
of the actual travelling expenses for one delegate only was to ensure a representative
character of the Health Assembly, and that this motive remains valid;
Considering that the functions and composition of the World Health Assembly as
set forth in the Constitution are distinct and different from those of the Executive
Board and that the independent nature of the Executive Board should be safeguarded,

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolutions WHA28.39, WHA28.40, WHA28.41 and WHA28.42 respectively.
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DECIDES:
(1)
to maintain the existing practice of reimbursing each Member and
Associate Member the actual travelling expenses of one delegate or representative
only, the maximum reimbursement to be restricted to the equivalent of one
first -class return air ticket from the capital city of the Member to the place
of the session;
(2)
to maintain the existing practice of reimbursing members of the Executive
Board for their actual travelling expenses between their normal residence and
the place of meeting of the Executive Board, the maximum reimbursement to be
restricted to the equivalent of one first -class return air ticket from the
capital city of the Member to the place of the session;

NOTES the Executive Board's decision concerning reimbursement of travelling
expenses to members of expert committees, study groups and scientific groups.
2.

Decision:

The draft resolution was approved.1

Mr ZOUPANOS (United Nations) expressed gratitude to the Committee for the meticulous
attention it had given to the important issue of WHO's contribution to improving coordination and cooperation within the United Nations system.
The decisions contained in
the draft resolutions just approved would receive the undivided attention of the United
Nations organs and officials concerned.
Activities of the World Health Organization with regard to assistance
to liberation movements in southern Africa pursuant to the United Nations
General Assembly resolution 2918 (XXVII) and Economic and Social Council
resolution 1804 (LV)

Agenda, 3.16.2

Dr TAYLOR (representative of the Executive Board) said that, in accordance with
resolution WHA27.36, the Director - General had reported to the Executive Board at its
fifty -fifth session on the steps taken by WHO, in consultation with UNDP, UNICEF, and the
Organization of African Unity, in giving health assistance to the population covered by
the national liberation movements recognized by OAU.
Pursuant to resolution WHA27.37,
he had also reported on the steps taken to invite the representatives of national liberation movements recognized by OAU or the League of Arab States (LAS) to attend relevant
WHO meetings in an observer capacity.
The Executive Board, in resolution EB55.R51, had commended the Director -General on
those steps and had also recommended to the Health Assembly that "it consider allocating
the funds necessary to meet the expenses of attendance by a representative from each of
the national liberation movements recognized by the Organization of African Unity or the
League of Arab States at future meetings of the Organization to which they are invited in
accordance with resolution WHA27.37 ".
Dr QUENUM (Regional Director for Africa) welcomed the representatives of some of the
national liberation movements recognized by OAU and hoped that, by observing the Health
Assembly's work, they would gain a clearer idea of the efforts being made by WHO to provide health assistance to the peoples they represented.
He drew attention to the Director -General's report,2 reviewing developments since the
fifty -fifth session of the Executive Board, and to Annex 14 to Part I of Official Records
No. 223, which contained the more detailed report submitted by the Director -General to the
Board at that session.
WHO was fully aware of the cumbersome and slow procedures under which it and other
United Nations organizations were attempting to assist the liberation movements recognized
by OAU.
Through consultations with UNDP and UNICEF, among others, it was endeavouring
to make the system more flexible.
Mr SINGHATEH (Gambia) introduced the following draft resolution, sponsored by the
delegations of Gambia, Ghana, Nigeria, Sierra Leone and the United Republic of Tanzania:

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.38.
2

See WHO Official Records, No. 226, 1975, Annex 9.
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The Twenty- eighth World Health Assembly,
I

Having considered the report of the Director -General on the activities of the
Organization regarding assistance to national liberation movements recognized by the
Organization of African Unity;
Recalling the relevant resolutions of the United Nations General Assembly and the
Economic and Social Council, and resolution WHA27.36;
Noting that the provision of assistance to the national liberation movements
concerned requires a concerted effort by the United Nations system and that
efficient ways and means must be found both to identify the needs of the peoples and
to deliver the assistance required in the most rapid and effective manner,
1.

THANKS the Director - General for his report;

ENDORSES the decision taken by the Executive Board at its fifty -fifth session
in resolution EB55.R51, adopted following its review of the report submitted by the

2.

Director -General;

REQUESTS the Director- General to work closely with the national liberation
movements recognized by the Organization of African Unity to help identify and meet
their health needs;
3.

FURTHER REQUESTS the Director -General to continue to collaborate with UNDP,
UNICEF, the Organization of African Unity, and other organizations concerned in
rendering the necessary assistance to programmes to combat the health problems
facing the liberation movements;
4.

II

Recalling resolution WHA27.37;
Taking into account the views of the Executive Board at its fifty -fifth session
and the recommendation made to the World Health Assembly in resolution EB55.R51
concerning representation by each of the national liberation movements recognized by
the Organization of African Unity or the League of Arab States at WHO meetings of
direct interest to them;
Agreeing that future representation in an observer capacity by the national
liberation movements concerned would facilitate the Organization's understanding of
the health needs and problems of the peoples whose aspirations they represent,

DECIDES that one representative from each of the national liberation movements
recognized by the Organization of African Unity or the League of Arab States at future
meetings to which they are invited in accordance with resolution WHA27.37 be reimbursed
actual travel expenses and be paid the standard daily travel subsistence allowance for
officials of the Secretariat, with the maximum reimbursement for travel expenses
restricted to the equivalent of one first -class return air ticket between the normal
place of residence and the place of the meeting.
In view of the urgent needs of the African peoples concerned, he would be grateful for
the Committee's approval of the draft resolution, which would enable the Director -General
to identify and meet their health needs.
Professor GERId (Yugoslavia) thanked the Director -General for his report.
supported the draft resolution.

He fully

Mr HEINRICI (Sweden) said that in past years his country had given strong support to
He welcomed the action taken by
assistance to liberation movements in southern Africa.
WHO in pursuance of resolution WHA27.36 and urged the speedy implementation of the proposals
Particular attention should be paid to
outlined in the Director -General's report.
liberation movements in southern Africa still fighting against colonialism and racial
discrimination.
Mr THIBAULT (Canada) was not opposed to the draft resolution,but felt that implementation of the operative paragraph of Part II would make inroads into the Organization's funds.
On principle, money should not be taken away from programmes whose priority had already been
decided.

Mr CHU Hsing -kuo (China) said that the African people had waged a long struggle against
imperialism, colonialism, racism, apartheid, Zionism, and hegemonism, a struggle which the
A series of resolutions had been
Chinese Government and people had resolutely supported.
adopted by the United Nations General Assembly and Economic and Social Council on colonialism
and racism, by the Twenty- seventh World Health Assembly on strengthening health assistance
to national liberation movements recognized by OAU and LAS and on inviting their representatives to WHO meetings, and by the Executive Board at its fifty -fifth session on the allocaHe urged the
tion of funds to cover the expenses of attendance of such representatives.
Committee to approve the draft resolution.
In 1971
Mr CHOWDHURY (Bangladesh) supported the draft resolution in its entirety.
Bangladesh had launched its own liberation movement in accordance with the ideology that
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As freedom was indivisible,
without freedom of thought and expression life was intolerable.
it had in fact been fighting for everyone to achieve a democratic way of life.
The
liberation movements launched by OAU and LAS deserved full sympathy and support.
While
the Health Assembly was not concerned with the political issues involved, which were the
province of the United Nations, it was part of WHO's humanitarian role to provide support
on matters of health.
Dr UHRICH (United States of America), supporting the spirit of the draft resolution,
agreed that representation of the national liberation movements concerned in an observer
capacity would facilitate the Organization's understanding of the health needs and problems
As regards the operative paragraph in
of the peoples whose aspirations they represented.
Part II, however, he was doubtful whether reimbursement of the expenses of the observers
should be considered by WHO at a time of severe budgetary restrictions, and in that respect
To his knowledge, although he would appreciate
he agreed with the delegate of Canada.
further information from the Secretariat, no other organization in the United Nations
system had defrayed such travel and subsistence costs.
Dr 0. A. HASSAN (Somalia) supported the principle and motivation behind the draft
resolution and wished his delegation to be listed as a co- sponsor.
Dr TWUMASI (Ghana) said that adoption of the draft resolution was a question of
As to the financial aspects of the resolution, which had been queried, the
principle.
philosophy of social justice and humanism called for support to be given to the people
Money should not be the
involved, who had been denied a basic health infrastructure.
The draft resolution should be supported
only consideration in the Committee's decision.
by all peace - loving people.
Dr ALY (Egypt) considered that the draft resolution was perfectly logical and tallied
He asked the Director -General to do his
with the humanitarian and noble aims of WHO.
utmost to assist the national liberation movements fighting for human rights and independence.

Dr BARROMI (Israel) said that his country had consistently opposed the participation
in the United Nations system, including WHO, of the so- called liberation movement recognized
by LAS - namely, the Palestine Liberation Organization - for reasons already explained to
He was consequently obliged to object to Part II of the draft resolution.
the Committee.
Professor AUJALEU (France) was in agreement with virtually the whole of the draft
He would, however, abstain on the operative paragraph in Part II if the
resolution.
draft resolution came to a vote.
Dr RODRIGUES BOAL (Guinea- Bissau) congratulated the Organization on its efforts at
He nevertheless urged the Organization to devise new
achieving increasing universality.
procedures for providing timely assistance to the liberation movements, as WHO aid was
In connexion with the question of reimbursement, he
usually very slow in arriving.
stressed that because of their economic difficulties representatives of liberation moveHe supported the draft
ments required such reimbursement even more than Member States.
resolution wholeheartedly.

Mr FINDLAY (Sierra Leone) said that the need for the provisions of the draft resolution should be obvious in view of the speed with which resolution WHA27.37 had been
Some reservations had, however, been expressed with regard to the operative
adopted.
paragraph in Part II and it had been asserted that no other United Nations agency provided
In reply, he pointed out that paragraph 3.3 of Annex 14 to Part I
such reimbursement.
of Official Records No. 223 clearly indicated that in its resolution 1892 (LVII) the
Economic and Social Council had called upon the specialized agencies "to consider defraying
all travel and other related expenses of representatives of the national liberation moveThat
ments invited to attend" proceedings of the agencies relating to their countries.
same paragraph recorded the approval by the United Nations General Assembly of "the
recommendation that the travel and subsistence expenses of the representatives of national
liberation movements participating in the debates of the Fourth Committee and the Special
Political Committee be paid by the United Nations ".
Professor LISICYN (Union of Soviet Socialist Republics) supported the draft resolution.
WHO was in a position to fulfil all that the resolution required, including the reimbursement of travel expenses of representatives of liberation movements attending meetings to
which they had been invited.
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Mr SCHUMANN (German Democratic Republic) supported the draft resolution.
With regard
to the question regarding Part II raised by some delegates and already answered by the
delegate of Sierra Leone, he referred to resolution 3280 (XXIX) of the General Assembly,
which in operative paragraph 6 had decided that the necessary arrangements should be made
for the effective participation of the representatives of the national liberation movements, including the requisite financial provisions, and in operative paragraph 7 had
recommended "to the other United Nations organs concerned, in consultation with the
Organization of African Unity, to ensure that the necessary arrangements are made to
facilitate the effective participation of these national liberation movements in their
relevant proceedings ".
Such participation required financial provisions, as called for
in the present draft resolution.
Mr ELLIS (Liberia) said that deletion of the operative paragraph in Part II would be
tantamount to welcoming participation of the national liberation movements but denying
He urged the immediate approval of the whole draft
them the means to participate fully.
resolution, of which his country wished to be listed as a co- sponsor.
Dr OULDBAH (Mauritania) also wished his delegation to be listed as a co- sponsor of the
Its provisions were, however, insufficient.
If the Health Assembly
draft resolution.
wanted to pursue the matter to its logical conclusion, it should suspend the voting rights
of those oppressing the people referred to in the draft resolution.

Dr CHOWDHRY (Pakistan) supported the draft resolution in toto.
Mr SINGHATEH (Gambia) said that the defraying of the costs of participation was the
The liberation movements had no money for their
whole purpose of the draft resolution.
travel expenses, and reimbursement was one of the best kinds of assistance WHO could give
them.

Dr SACKS (Secretary), replying to the United States delegate's question, said that the
Executive Board had indeed acted, as pointed out by the delegate of Sierra Leone, on the
basis of the Economic and Social Council's resolution and the decision of the United Nations
General Assembly to reimburse travel and subsistence expenses.
He knew for a fact that
UNDP had taken action to reimburse representatives of national liberation movements but he
had no other information at hand regarding the other specialized agencies.
1

Decision:

The draft resolution was approved.

World Population Year and Conference, 1974

Agenda, 3.16.3

Dr TAYLOR (representative of the Executive Board), introducing the item, said that
at its fifty -fifth session the Executive Board, through the working group that it had
established on coordination with other organizations, had studied the Director -General's
report on World Population Year and Conference, 1974, which was annexed to the document
In accordance with paragraph 3 of resolution WHA27.30, the report
before the Committee.
set out the implications for the work of WHO of the World Population Conference and of the
action taken thereon by the United Nations Economic and Social Council and General Assembly.
On the recommendation of the working group the Executive Board, in resolution EB55.R60, had
In that resolution it
recommended a draft resolution for adoption by the Health Assembly.
was suggested that the Health Assembly stress "the urgency of reducing maternal, perinatal,
infant and childhood mortality and morbidity through the continued development and improved
management of maternal and child health services and other aspects of family health care ",
and urge Member States "to take the initiative in organizing national follow -up activities
It
in the health -related aspects recommended in the World Population Plan of Action ".
was also suggested that the Director -General should be requested to intensify activities
related to family health care as part of the strengthening of health services and to
participate fully in the development of activities in the sectors of the World Population
Plan of Action related to health.
Professor LISICYN (Union of Soviet Socialist Republics) emphasized the importance of
the results of the World Population Conference for the planning of future work on populaThe main thesis reflected in all the documents of that Conference was the
tion problems.
1

Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.43.
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interrelationship of population processes and socioeconomic development.
At the
international level population policy had to be considered in the light of socioeconomic
problems and had to form part of socioeconomic development policy.
Moreover, population
problems had to be taken into account in connexion with the tasks facing the health
services, such as reducing perinatal, infant and maternal mortality and increasing the
effectiveness of the health services at various levels.
As had been pointed out in resolutions and reports of the Conference, measures
designed to change population policies could not by themselves bring about changes in
birth and death rates, etc.
Neither was family planning, directed towards reducing
the birth rate, as effective as some people affirmed.
As emphasized in documents of
the Conference, it was not a mere question of demography; a whole complex of socioeconomic and psychological factors influenced the population problem.
He congratulated the representatives of WHO at the Conference for the work they naa
accomplished and on the report presented to the Conference on behalf of the Organization.
He was in agreement with the report, except for a reservation concerning the effectiveness
of family planning, to which he had already referred.
Dr ZAHRA (Director, Division of Family Health) thanked the delegate of the USSR
for his clear interpretation of the spirit and contents of the World Population Plan of
Action and assured him that in the same context WHO was following up the recommendations
Of concern to WHO was the urgent need
in relation to the health sector at all levels.
to extend health coverage to total populations as quickly as possible, including people
That would be a major subject
in rural, remote and other areas deprived of basic needs.
for discussion in Committee A under agenda item 2.6 (Promotion of national health
services).
The other urgent need was to reduce morbidity and mortality, particularly
of women and children, by eliminating the main contributory causes - malnutrition,
infection and parasitic diseases, and unregulated fertility.
In that connexion, health
education had a vital role to play.
Those areas, along with manpower development and
research, had already been given priority in WHO's Fifth General Programme of Work and
they would continue to figure in the Sixth General Programme of Work being prepared by
the Organization.
The draft resolution proposed by the Executive Board in resolution EB55.R60
Decision:
was approved.1
WHO activities related to disasters and natural catastrophes

Agenda, 3.16.4

Dr TAYLOR (representative of the Executive Board), introducing the item, said that in
accordance with resolution WHA27.48 the Director -General had submitted a report to the
Executive Board at its fifty -fifth session on the Organization's activities related to the
provision of prompt assistance to countries stricken by disasters or natural catastrophes,
including those countries in the Sudano -Sahelian region.
After studying the report, the
Board had adopted resolution EB55.R62, in which it had noted its concurrence with the
actions taken by the Director - General and requested him to continue to develop close
cooperation with the other United Nations bodies and organizations concerned, as well as
with the League of Red Cross Societies.
The Board had also decided to establish a special
account for disasters and natural catastrophes as a special account in the Voluntary Fund
for Health Promotion.
The funds for that account were to come from the gift by will of
a property in Italy, a report on which had also been submitted to the Board by the Director General.
The Board had further authorized the Director -General to draw on the special
account at his discretion for health assistance to countries stricken by natural or other
disasters and requested him to report thereon to the Executive Board.
The DEPUTY DIRECTOR- GENERAL explained that the Director -General's report, now before
the Committee, summarized the action taken by the Organization since the fifty -fifth
The Annex to the document contained the report
session of the Executive Board.
submitted to the Board's fifty -fifth session, on which the Board had based its decisions
Section 2 of the Annex was devoted to activities
contained in resolution EB55.R62.
related to the drought in the Sudano -Sahelian region of Africa and in Ethiopia, while
section 3 concerned other disasters in which WHO had provided emergency relief to
stricken populations.

The CHAIRMAN noted that the Committee had before it four draft resolutions concerning
the agenda item, which he invited the sponsors to introduce.
1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA28.44.
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Dr VALLADARES (Venezuela), Rapporteur, read out the following draft resolution:
The Twenty- eighth World Health Assembly,
Concurring with resolution EB55.R62 and the steps taken by the Director -General
to fulfil the Organization's obligations and responsibilities with respect to
providing health assistance to disaster - stricken peoples during both the emergency
and rehabilitation phases;
Recognizing the necessity of rapid and efficient WHO response to meet the needs
of countries affected by disasters or natural catastrophes during the emergency
phase, and to continue to provide for the health needs of the affected peoples on a
medium- and long -term basis;
Expressing its appreciation to the United Nations Disaster Relief Coordinator,
other organizations of the United Nations system, and the League of Red Cross
Societies for the help extended to WHO in the fulfilment of its task regarding
relief assistance in emergency situations,
1.

THANKS the Director -General for his report;

ENDORSES the decisions of the Executive Board at its fifty -fifth session and
requests the Director -General to implement those decisions;
2.

REQUESTS the Director - General to continue to develop further the Organization's
capacity for providing health assistance to disaster- stricken peoples, and to
ensure that the Organization continues to play an active role in the joint relief
and rehabilitation efforts undertaken by the United Nations system and the
League of Red Cross Societies with respect to disasters and natural catastrophes.
3.

Professor VANNUGLI (Italy) drew attention to the following draft resolution on assistance to meet urgent health problems resulting from the drought in Somalia, co- sponsored
by the delegations of the Gambia, Guinea, Guyana, Kenya, Kuwait, Lesotho, Liberia and
Madagascar:
The Twenty- eighth World Health Assembly,
Noting with deep regret and concern that a drought of unprecedented intensity
is causing serious loss of life and property in Somalia;
Noting also that the economy of the country has been severely damaged and
14 000 persons have died so far because of the drought, malnutrition and other
causes arising from the consequences of the drought;
Having taken note of Economic and Social Council resolution 1916 (LVIII)

of 9May 1975;
Recalling resolution EB55.R62,
Noting with appreciation the assistance provided to Somalia by many governments,
WHO, and other organizations of the United Nations system;
Noting further the strenuous efforts of the Government of Somalia to alleviate
hardships suffered by the victims of the drought;
Realizing that a second phase of resettlement is being undertaken at
great expense,
REQUESTS the Director -General to take steps to pursue medium- and long -term
1.
programmes to alleviate the health effects on the drought- stricken population;
2.
AUTHORIZES the Director -General to explore possibilities of making resources
available within WHO, including the Voluntary Fund for Health Promotion, to assist
the Government in its efforts towards immediate and urgent programmes in
the drought areas, as well as in the resettlement process;

REQUESTS the Director -General to collaborate with the United Nations
and other organizations of the United Nations system, particularly the Office
of the United Nations Disaster Relief Coordinator, UNDP, UNICEF, IBRD, the
League of Red Cross Societies and others concerned.
3.

Although Italy was not listed among the sponsors of the draft resolution, his
delegation wished not only to be a co- sponsor but also to introduce it.
His country had
closely followed the catastrophe that had befallen Somalia at the end of 1974 and the
beginning of 1975, which was still having very serious consequences, and had discovered
how difficult it was to secure appropriate assistance.
Even when aid reached the
country concerned there were problems of coordination and utilization.
It was necessary to know exactly what the afflicted populations needed, and he
believed that WHO could play an important role in providing the necessary coordination
and reducing suffering.
It was with that in mind that his delegation commended the
draft resolution to the Committee.

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

624

Dr ADESUYI (Nigeria) introduced the following draft resolution on health assistance
to refugees and displaced persons in Cyprus, sponsored by the delegations of India,
Kenya, Mauritius, Nigeria, United Republic of Tanzania,and Yugoslavia:
The Twenty- eighth World Health Assembly,
Mindful of the principle that the health of all peoples is fundamental to
the attainment of peace and security;
Recalling United Nations General Assembly resolution 3212 (XXIX) as
well as Security Council resolutions 365 and 367 on Cyprus;
Expressing the hope that there will be progress towards the implementation
of the aforesaid resolutions;
Considering that the continuing health problems of the refugees and
displaced persons in Cyprus call for further assistance,

REQUESTS the Director -General to continue and intensify health assistance
to refugees and displaced persons in Cyprus in addition to any assistance
made available within the framework of the United Nations Coordinator's
efforts for relief assistance and report to the Twenty -ninth World Health
Assembly on such assistance.

With regard to the operative paragraph of the draft resolution, he explained that
the United Nations Coordinator of assistance in Cyprus was the United Nations
High Commissioner for Refugees, who had been appointed to that second function by the
United Nations.
The Committee would be aware that during the past two years the
Governments of both Greece and Turkey had faced tremendous problems of refugees and
displaced persons in Cyprus.
As a humanitarian organization, WHO could not afford
to be unconcerned wherever and whenever such a situation existed.
Indeed it had shown
itself to be very much alive to those responsibilities, as was clear from paragraph 3.5
of the Annex to the Director -General's report.
The draft resolution requested the Director General to continue and intensify health assistance to refugees and displaced persons in
He realized that high -level talks were at present going on elsewhere with a view
Cyprus.
to normalizing the situation in Cyprus and he looked forward to the time when it would be
possible to report to the Assembly that the refugee problem in Cyprus no longer existed.
For the time being, however, more and more assistance would be required and that was the
purpose of presenting the draft resolution.
Mr SINGHATEH (Gambia) introduced the following draft resolution on drought in the
Sahelian zone:
The Twenty- eighth World Health Assembly,
Noting the report of the Director -General;
Recalling resolution WHA27.48 as well as related resolutions of the Economic
and Social Council and the United Nations General Assembly concerning drought
in the Sahelian region of Africa;
Recalling resolution EB55.R62 of the Executive Board establishing a special
account for disasters and natural catastrophes;
Remaining deeply concerned that the drought continues to give rise to
severe human suffering and loss of life; and
Re- emphasizing that the health needs of the peoples affected by the drought
are of a continuing and long -term nature,

THANKS the countries and organizations which have already accorded and
are still according the stricken areas substantial assistance during the
drought years;
1.

2.

REQUESTS the Director -General
(1)
to pursue medium- and long -term programmes in the drought- stricken regions
of the Sahelian zone with particular attention to the major health areas of
special concern, namely nutrition, communicable diseases, environmental health
and the establishment of a health infrastructure;

(2)
to develop programmes in cooperation with other organizations of the
United Nations system, notably UNICEF, UNDP and FAO;
(3)
to collaborate with the Member States concerned and with the Permanent
Inter -State Committee on Drought Control in the Sahel in developing priority
programmes;
(4)
to seek extrabudgetary resources, including those which could be made
available from the Special Account for Disasters and Natural Catastrophes of
the Voluntary Fund for Health Promotion, to implement this resolution.
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He was aware that very considerable amounts of aid had been given to States badly
affected by the drought in the Sahelian region and he paid tribute to all those countries
He also expressed his appreciation
that had given assistance and were still doing so.
The purpose of the
of the help given by UNICEF, the World Food Programme, and USAID.
draft resolution was to emphasize that the health needs of the people in the drought Long -term plans had been prepared for
stricken areas were of a continuing nature.
That was why
continuing assistance and there was an urgent need for health measures.
the draft resolution called on WHO for assistance.
Mr CHOWDHURY (Bangladesh) thanked WHO for the concern it had shown for the disaster
Reference to that situation was made in
situation that had occurred in Bangladesh.
In July and August 1974
paragraph 3.1 of the Annex to the Director -General's report.
Bangladesh had been visited by floods the like of which had not been seen in living memory.
WHO had shown commendable alacrity in providing assistance to meet the urgent health needs
He pointed out, however, that disasters, whether man -made or of natural
of the people.
origin, struck without warning so that governments and international agencies were caught
As a result, in spite of their eagerness to help, coordination during the
unawares.
initial stages was not as effective as it should be.
He wished to put to the Executive Board and the Assembly the suggestion that some
sort of mechanism be devised to assist the governments of countries affected by disasters
and the agencies of the United Nations family to coordinate efforts to render help.
Such a mechanism would enable assistance to be rushed to the disaster area without resulting
It was not possible for developing countries, with their limited resources,
in confusion.
to maintain permanent services for dealing with possible disasters, but he suggested
that they should set up some kind of organization through which they could receive help
when disasters occurred and make sure that it reached the affected areas as quickly as
He realized that other agencies in the United Nations system besides WHO
possible.
were concerned with disaster relief but when a disaster occurred it was always health
that was the first to be affected.
He urged that WHO should take the leadership in
setting up suitable machinery to permit national governments and international
agencies to work together with speed in times of disaster.
His delegation supported all
four of the draft resolutions before the Committee.
Mr MENGESHA (Ethiopia) affirmed his delegation's wholehearted support for the draft
resolution introduced by the Rapporteur, which it wished to co- sponsor.
He thanked WHO
and the other agencies and the many governments that had rendered assistance to the
drought- stricken area of Ethiopia.
(For continuation, see summary record of the ninth meeting, section 2.)

The meeting rose at 12.30 p.m.

NINTH MEETING

Monday, 26 May 1975, at 9.45 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

FOURTH REPORT OF THE COMMITTEE

At the request of the CHAIRMAN, Dr VALLADARES (Venezuela), Rapporteur, read out the
draft fourth report of the Committee.
Decision:
2.

The report was adopted (see page 699).

COORDINATION WITHIN THE UNITED NATIONS SYSTEM

WHO activities related to disasters and natural catastrophes
(continued from the eighth meeting)

Agenda, 3.16
Agenda, 3.16.4

The CHAIRMAN recalled that the Committee had before it four draft resolutions submitted
at the previous meeting.
One, of a general nature, had been introduced by the Rapporteur;
the second, introduced by the Italian delegate, related to urgent health problems resulting
the third, introduced by the Nigerian delegate, dealt with
from the drought in Somalia;
health assistance to refugees and displaced persons in Cyprus; and the fourth, introduced
by the Gambian delegate, was concerned with drought in the Sahelian zone.
Dr OULD BAH (Mauritania) expressed his support for the draft resolutions before the
As one who had been personally responsible for directing the action to combat
Committee.

the effects of the drought in his country, he expressed his gratitude to all the countries
and United Nations bodies whose generous aid had made it possible to prevent that situation
from becoming unprecedentedly catastrophic.
He drew attention to the fact that unless
aid from abroad met with effective supporting action in the recipient country, there was
it was, indeed, the support of the national
always a risk that it would be ineffectual;
authorities in Mauritania that had enabled his country to obtain the maximum benefit from
the aid given to it.
With the permission of the delegation of Gambia, he associated as co- sponsors of the
draft resolution on drought in the Sahelian zone the five Member countries of the Permanent
in the
present at the Health Assembly Inter -State Committee
namely, Mali, Mauritania, Niger, Senegal, and Upper Volta.
Mr WICKLAND (Office of the United Nations Disaster Relief Coordinator) expressed
appreciation of the mutually beneficial collaboration between WHO and UNDRO;
that collaboration had greatly increased the capacity of the United Nations system to
provide immediate relief in natural disasters and other emergency situations.
Since May 1974, WHO and UNDRO had jointly provided emergency assistance in at least
12 natural disasters.
During the same period, UNDRO had made available an additional
$ 204 000 from its United Nations Regular Budget and Voluntary Funds resources for WHO
procurement of highest priority emergency medical supplies.
Furthermore, by obtaining
free air - freight for over 7300 kg of WHO emergency supplies, UNDRO had saved WHO more than
Since its creation, barely three years ago, UNDRO had made available to WHO
$ 24 000.
cash and services in a total value of nearly $ 1 250 000.
Those figures, however, reflected only part of the collaboration between WHO and UNDRO,
which could be illustrated in more meaningful ways.
For example, WHO's technical expertise
led UNDRO to look first to WHO in the assessment of priority health requirements in emerSimilarly, when the necessary financial resources were available, UNDRO relied
gencies.
on WHO's supply services in coordination with UNICEF for the speedy procurement of appropriate medicaments at the most economic prices.
That close and coordinated collaboration
in the emergency health sector was to the advantage of both the afflicted and the donor
countries, ensuring the most economic utilization of every dollar contributed.
The efficacy of the operating procedures established by WHO and UNDRO could best be
shown by specific recent cases.
In the light of a warning issued by a WHO Representative
against sending combined antityphoid /anticholera (TABC) vaccine to a flood -afflicted
country whose people were chronically undernourished and who were consequently likely to
suffer more harm than good from injections of those vaccines in combined form, within a
matter of days prompt action was taken by UNDRO to avert a proposed shipment of TABC vaccine
by a well- intentioned donor.
On another occasion, a WHO official advised UNDRO on the
desirability of ensuring that all non -fat milk -powder shipments to a drought -afflicted
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country were fortified with a vitamin A supplement since, owing to the scarcity of
vitamin A in other forms in that country, the distribution of non -fortified, non -fat milk powder might do more harm than good.
Major food donors were immediately alerted by UNDRO
so that supplies of vitamin A could be added to their proposed shipments; vitamin A
capsules were also quickly dispatched to relief centres in the country to supplement the
milk -powder already being distributed there.
Another case illustrated tripartite
cooperation in meeting emergency health needs.
At 5 p.m. on a Friday afternoon, UNDRO
was informed by a telex message from a UNDP Resident Representative of an urgent need for
vaccines to combat outbreaks of poliomyelitis and bubonic plague.
Within minutes, the
WHO officer responsible for emergency relief operations was contacted and was able to
indicate the best types of vaccines and the names and addresses of likely suppliers, since
WHO did not have them in stock.
That information was passed on to the permanent mission
in Geneva of a potential donor country and, thanks to the unceasing efforts of the government agency concerned, by the following Monday morning the first consignment of drugs
had been loaded on to a national airline flight for delivery to the afflicted country.
Those examples were typical of the working relations between the two organizations,
which they sought to encourage with other agencies having a common interest in responding
as quickly and efficiently as possible to the needs of afflicted populations.
There was no doubt that more could be done to promote such cooperation, and in that
connexion he was pleased to note from the report before the Committee that the Director General welcomed Economic and Social Council resolution 1891 (LVII) which called for a
more systematic approach to, and a strengthening of, the operations of the United Nations
system in anticipation of, during and immediately after natural and other disasters, and
that WHO would strive to enhance its own effectiveness and collaboration in relation to
UNDRO, UNICEF, and other specialized agencies and programmes of the United Nations system
concerned, particularly in assisting countries in disaster -prone areas, to be better
prepared for meeting and minimizing the adverse effects of disasters.
Since United
Nations General Assembly resolution 2816 (XXVI), which had established the Office of the
United Nations Disaster Relief Coordinator, and Economic and Social Council resolution
1891 (LVII) both recognized the central role of UNDRO in promoting predisaster planning,
prevention and preparedness, UNDRO would follow with particular interest WHO's activities
in that connexion.
UNDRO also warmly welcomed the Director -General's intention to strengthen WHO's
machinery for meeting disasters, particularly the appointment of a responsible officer
for emergency relief operations.
Resolutions EB55.R62 and EB55.R63, envisaging the
establishment of a special fund for disasters and natural catastrophes, with funding
initially provided by the gift of a property in Italy, were especially welcome as UNDRO's
capacity to respond financially at the outset of a disaster was very modest.
Ideally,
UNDRO allocations from the United Nations Regular Budget should supplement rather than
take the place of WHO funding in the joint response of the two organizations to emergency
health needs.
The United Nations General Assembly in its resolution 3243 (XXIX) endorsed both the
Economic and Social Council resolution he had quoted and proposals made by several Member
States for a substantial strengthening of UNDRO, and reiterated its conviction that UNDRO
was in a unique position, given adequate staff and facilities, to provide a worldwide
system of mobilizing and coordinating disaster relief, including the collection and
dissemination of information on disaster assessment, priority needs, and donor assistance.
Plans were already under way for enlarging the staff and increasing the material
resources of UNDRO so as to increase its capacity to serve the international community
as the focal point for disaster relief and predisaster planning.
He looked forward to the
same close and effective collaboration with all members of the international community
concerned with disaster relief that UNDRO had enjoyed with WHO during the previous three
years.

Dr TOURÉ (Senegal) said that, as a result of the seven years of drought suffered by
his country, food production had been seriously reduced, with the inevitable consequences
of malnutrition and lowered resistance to infectious diseases.
Although rainfall had
been satisfactory in 1974, the consequences of the previous drought persisted, and aid was
still needed.
His delegation, as the Minister of Health of Senegal had said in a plenary
meeting of the Health Assembly, greatly appreciated the international solidarity shown
by the countries and agencies that had come to the aid of the Sahel countries.
At the
same time he wished to stress the need for discrimination in the type of material aid
provided;
warm overcoats, for example, were not required in hot climates, and food should
also be suited to the dietary habits of the people.
The most important need of the Sahel
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countries was the prevention of a recurrence of such a disaster, and that could only be
achieved by supporting the development projects of those countries for their agriculture,
irrigation and sanitation.
His delegation supported the draft resolution on drought in
the Sahelian zone.
Professor EBEN -MOUSSI (United Republic of Cameroon) said that he shared the views
expressed by the delegate of Senegal.
The problem before the Committee was essentially
one of appreciation of humanitarian needs.
His delegation fully supported the draft
resolution introduced by the Rapporteur and those concerning the drought in Somalia and
in the Sahelian zone.
In view of the dramatic nature of the drought, particularly in
its effect in Ethiopia and Somalia, he was sure that those draft resolutions would have
the unanimous support of the Committee.

Dr O. A. HASSAN (Somalia) said that his Government had distributed documents indicating
the needs of his country to government representatives in Mogadishu, and to United Nations
bodies through the intermediary of UNDP.
All assistance to his country was coordinated
by the Somalia Relief Committee, which worked in cooperation with UNDP and representatives
of donor governments and United Nations agencies.
One -third of the country's population was affected by the disaster and 1 250 000
persons were being cared for.
As a result of the advice given by WHO and the advance
consignments of vaccines supplied by UNICEF large -scale epidemics of communicable diseases
had been averted.
The country now faced the task of resettling the victims of the catastrophe;
it was planned to establish 90 000 people in agricultural areas and 70 000 in
fishing areas.
Needless to say, that task represented a great challenge from both the
socioeconomic and the health point of view.
The remainder of the population affected by
the drought would continue to live a nomadic life until plans for their settlement could
be prepared.
He expressed the thanks of his delegation for the assistance received from governments
and organizations.
He agreed with the representative of UNDRO regarding the importance
of WHO having funds available so that in such emergencies the health as well as the food
requirements of the disaster - stricken people might be met.
Dr WRIGHT (Niger) said that his delegation wished to thank WHO, the other organizations
and bodies in the United Nations system, the League of Red Cross Societies and all nations
that had assisted his country to combat the immediate effects of the disastrous drought.
He supported the draft resolutions before the Committee.
At the same time, he thought
that a number of points should be stressed.
First, speed was essential in bringing aid
to countries afflicted by disaster.
Certain requests made by Niger 18 months or two years
before, when the drought was at its height, were still unanswered.
Secondly, coordination
was also most important;
aid should be coordinated by the administration of the receiving
country in accordance with its needs and under its direction.
Thirdly, prudence and
flexibility were called for in adapting aid to the country and its needs; food of a kind
previously unknown to the population might create a demand that would be difficult to
satisfy.
Fourthly, domestic facilities and potential should be made use of; aid in
emergencies being by definition temporary, everything possible should be done to integrate
it in the short- or long -term plans of the receiving country, and its effectiveness should
afterwards be evaluated.
Finally, more funds should be sought in order to increase the
means available to use in the reconstruction of the potential resources that had been
destroyed, to combat qualitative deficiencies revealed by the catastrophe, such as
malnutrition and epidemics of certain diseases, and to initiate preventive action to avoid
the recurrence of similar disasters, in particular by the implementation of new economic
and social development projects such as the regulation of the water supply.
Dr UHRICH (United States of America) said that there was a need for a more systematic
approach to the operations of the United Nations system in anticipation of, during, and
He applauded the Director -General's plans to expand WHO's capacity
after catastrophes.
to meet short- and long -term needs created by natural disasters and to provide overall
coordination of health and medical assistance.
WHO's task had to be carefully considered
The Organization's efforts to
and the results continuously evaluated for effectiveness.
assist in building health infrastructures as preparedness measures were particularly
Duplication of effort by different agencies could be minimized by appropriate
commendable.
His delegation supported the important responsibilities of WHO in
assistance from WHO.
the matter of disasters and natural catastrophes and the intent of all the draft resolutions
He suggested that the four resolutions might to advantage be combined
under consideration.
into a single draft resolution, providing adequate guidance to the Director -General while
leaving the mobilization of WHO resources to his professional and administrative judgement.

COMMITTEE B:

NINTH MEETING

629

However, after an exchange of views with the CHAIRMAN, he said that he would not press the
point, in order not to delay the Committee's proceedings.
Dr GEORGIEVSKI (Yugoslavia) welcomed the new internal organizational arrangements in
the Secretariat that the Director -General had made, and urged that the Director -General
His delegation supported all the
be given the powers to go further in that area.
draft resolutions before the Committee, particularly those concerning the droughts in
Somalia and the Sahelian zone.
Professor LISICYN (Union of Soviet Socialist Republics) commended WHO's activities in
His Government felt deep sympathy
favour of countries afflicted by natural catastrophes.
for the populations of the affected areas and was taking measures to give them emergency
Such
and long -term aid, mostly through the Red Cross and Red Crescent societies.
assistance had increased enormously since 1971 and the amount involved had reached some
$

6 million.

The work undertaken by WHO with UNDRO should be intensified, although naturally that
He hoped that the United
would place increased responsibilities upon the Organization.
Nations, the agencies of the United Nations system concerned, and WHO would find methods
of providing even more effective emergency, medium -term and long -term assistance.
Mr MAVROMMATIS (Cyprus) said that the general problem of refugees and displaced
In his address to a plenary
persons in his country was well known to all delegates.
meeting, the Minister of Health of Cyprus had emphasized that the problem continued and
It had been gratifying to observe the immediate
had appealed for more WHO assistance.
response of many delegations, a response that had resulted in the draft resolution on
health assistance to refugees and displaced persons in Cyprus that was before the Committee;
the adoption of that resolution would augment the effectiveness of the United Nations system.
He thanked the six sponsoring delegations and the many others which had expressed to the
delegation of Cyprus their anxiety over the continuation of the problem and their sympathy
The Government of Cyprus was not in a position to
for the plight of the Cypriot people.
cope with the problem alone, not only because of its magnitude but also because Cyprus
Although
was a developing country and was now denied access to 70% of its resources.
the draft resolution could be expanded and improved, it was a useful first step and had
The implementation of United Nations General
been drawn up so as to ensure a consensus.
Assembly resolution 3212 (XXIX) and of Security Council resolutions 365 and 367 could
mean the end of the problem of the refugees and displaced persons in Cyprus and of the
The delegation of Cyprus also supported the other draft resolutions
risk to their health.
under discussion.
Sir Harold WALTER (Mauritius) emphasized the need for preparedness in dealing with
natural disasters, among which were cyclones.
Although these were among the most violent
of natural phenomena, no mention had yet been made of them.
One had struck his country
a few months ago, destroying 14 000 houses, killing 21 people, injuring more than 80;
causing serious damage and disruption;
and creating the threat of an outbreak of typhoid
fever.
Help had been given spontaneously by many countries and there had been a slackenirg
of the controls over people entering Mauritius;
it was owing to the fact that a rescue
worker from abroad harboured malaria that that disease had been reintroduced into the
country.
He thought there was a need for WHO to carry out a survey of the requirements
of countries that were subject to catastrophes.
That would help to avoid delays in the
execution of relief health programmes.
He suggested that the Director -General should
increase WHO's preparedness by appointing one officer in each Region to form a coordinating
committee, which would find out from the local people what happened when disasters struck.
Mr IBRAHIM (Indonesia) pointed out that the problems of natural disasters could not
be divorced from economic considerations, particularly in developing countries, since such
disasters caused grave setbacks to programmes for socioeconomic development.
His
delegation therefore supported all the draft resolutions under consideration.
Dr LARI (Peru) said that in his country, which suffered from frequent earthquakes and
floods, the Minister of Health was responsible for attending to the needs of the affected
However, a more complex organization was
people during the first days after a disaster.
The responrequired to carry out the important work that was necessary subsequently.
sible government departments in countries prone to disasters should be prepared and
In Peru a permanent Civil Defence Committee was maintained,
organized to deal with them.
Its task was to render direct
comprising representatives from the various ministries.
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assistance to afflicted communities and to ensure the maximum coordination between those
working in the different aid sectors.
He suggested that WHO should make a thorough study
of the mechanisms existing in Member States to cope with the problem of emergencies.
Mr ARIM (Turkey) expressed his sympathy with all the draft resolutions before the
With regard to Cyprus, the Secretary -General of the United Nations had
appointed the High Commissioner for Refugees as Coordinator of United Nations Humanitarian
Assistance in Cyprus.
His Government was grateful for the assistance extended to both
Turkish and Greek Cypriots within that framework, especially the health assistance provided
by WHO.
The draft resolution would encourage WHO in its efforts to direct health care to
displaced personsin the whole island.
The health problems of Turkish Cypriots had been
the concern of the international community for the past 12 years.
His understanding of
the draft resolution was that all health assistance provided by the Director -General would
necessarily fall within the framework of the United Nations Humanitarian Assistance to
Cyprus and that it would continue to be extended to both Turkish and Greek Cypriots on an
equal basis.
He wished also to reiterate the positions taken and the reservations made
by the delegation of Turkey on the resolutions of the United Nations General Assembly and
Security Council mentioned in the second preambular paragraph of the draft resolution.
Committee.

Mr AFENDULI (Greece) expressed his support for all the draft resolutions, especially
the one concerned with health assistance to refugees and displaced persons in Cyprus.
The population of Cyprus had been plunged into indescribable havoc and disaster in the
summer of 1974, and the continuation of the situation rendered even greater the need for
aid and relief.
The help provided by WHO had been most welcome, and he hoped that it
would be increased still more in the future.
He wished to stress the formula that had
been used in the operative paragraph of the draft resolution, namely, that the Director General would continue and intensify health assistance in addition to any assistance made
available by the Coordinator.
Dr BADDOO (Ghana) said that disasters caused nutritional problems, the spread of
communicable diseases, and the disruption of the environmental health services.
Where
there was no infrastructure to deal with disasters, the suffering and loss of life were
increased.
His delegation therefore supported those speakers who had requested the
Director -General to intensify his efforts to assist Member States stricken by disasters
and, in addition, he asked the Director -General to give assistance in establishing
infrastructures that would increase the state of preparedness of Member States to meet
disasters.

Dr SACKS (Secretary) said that, in view of the remark made by the delegate of
Yugoslavia, the sponsors of the draft resolution on health assistance to refugees and
displaced persons in Cyprus had agreed to amend the operative paragraph to read:
REQUESTS the Director -General to continue and intensify health assistance to refugees
and displaced persons in Cyprus in addition to any assistance made available within
the framework of the efforts of the Coordinator of United Nations Humanitarian Assistance in Cyprus and report to the Twenty -ninth World Health Assembly on such assistance.

He recalled that the delegations cosponsoring that draft resolution were now those
of the Gambia, Mali, Mauritania, Niger, Senegal and Upper Volta.
Decision:

The four draft resolutions, amended as indicated, were approved.1

Technical assistance to Portugal

Agenda, 3.16.5

Dr TAYLOR (representative of the Executive Board) said that, in the light of
developments in the Portuguese territories, the Regional Committee for Europe at its
twenty- fourth session had recommended that the Health Assembly should restore to
Portugal the right to receive technical assistance, which right had been suspended by
the provisions of resolutions WHA19.31 and WHA21.34.
The Regional Committee had also
requested the Director- General to bring its views and recommendations to the attention of
the fifty -fifth session of the Executive Board.
Meanwhile, the General Assembly of the United Nations had adopted resolution 3300
(XXIX) drawing the attention of the specialized agencies to the new situation, enabling
them to resume their cooperation with the present Government of Portugal.
The Executive

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolutions WHA28.45, WHA28.46, WHA28.47 and WHA28.48 respectively.
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Board therefore recommended to the Health Assembly the restoration to Portugal of its
right to receive assistance, and had included a draft resolution to that effect in
resolution EB55.R57.
Professor DE CARVALHO SAMPAIO (Portugal) stated that the reasons motivating resolutions
WHA19.31 and WHA21.34 had ceased to obtain.
The peoples of the former Portuguese colonies
and the majority of the people of Portugal itself were suffering greatly from the earlier
unenlightened policies.
Those policies, however, had changed radically and the
Portuguese people sought friendship and cooperation with WHO and all the countries and
peoples of the world.
His delegation hoped that the draft resolution would be unanimously
approved.
Professor AUJALEU (France) agreed that Portugal had abandoned the policies that had
motivated the earlier decision of the Health Assembly.
His delegation therefore shared
the unanimous opinion of the Regional Committee for Europe and that of the Executive
Board, and supported the draft resolution restoring full rights to Portugal.
Professor LISICYN (Union of Soviet Socialist Republics) said that, in view of the
changes in the policies of the Government of Portugal, particularly as they affected
medical and health care, his delegation wholeheartedly supported the draft resolution
proposed by the Executive Board.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) also expressed
wholehearted support for the draft resolution.
Not only would WHO wish to play its proper
role in the coordination of the assistance recently restored to Portugal, but all friendly
States would wish to play their part by rendering whatever assistance they could,
sometimes by direct bilateral contacts.
He was happy to inform the Committee that the
United Kingdom Government had already been in touch with the Portuguese Government with
He understood that the priority need at the moment was in the
that objective in mind.
public health field where the main difficulties arose not so much from lack of equipment
as from its underutilization.
Particularly in the larger cities, there were areas where
facilities were duplicated, while in other more remote areas they were totally lacking.
The urgent needs related to such basic requirements as the establishment of proper
drainage systems and the provision of supplies of pure drinking water.
It should be
possible to make the necessary expertise available and his Government would be prepared
to cooperate in any way with WHO in making the most effective contribution possible.
Professor GERIC (Yugoslavia) also expressed his Government's pleasure in supporting
the draft resolution.
Decision:
The draft resolution proposed by the Executive Board in resolution
EB55.R57 was approved.1

Professor DE CARVALHO SAMPAIO (Portugal) thanked the Committee for approving the draft
resolution and assured the Committee that the Government and people of his country were
ready to cooperate fully with the Organization and all its Member States in the promotion
of the health of all mankind.
WHO's human health and environment programme: coordination on
programmes and action in the field of the environment

Agenda, 3.16.6

Dr PAVLOV (Assistant Director -General), recalling the special attention paid by the
previous Health Assembly to coordination on programmes and action concerning the environment,
introduced the Director -General's report, which reviewed progress and described the implications for WHO of coordination in the environmental field.
It was essential that the special administrations or coordinating mechanisms being
established in many Member States to deal with environmental questions should work
together with a full understanding of the need to protect and promote human health and of
how that could be achieved within national environment programmes.
Health agencies had
great responsibility and should participate in the work of such bodies at all stages of
programming, planning and implementation.
Unfortunately in many countries effective
methods of coordination had not yet been worked out.
As requested in resolution WHA27.50, the Director -General had strengthened
collaboration with UNEP through the Environment Coordination Board, which provided the
mechanism for interagency cooperation and which had recognized the need for consultations
between agencies during the actual programming process and for active exchanges of information about their respective programmes.
WHO and UNEP had also held intersecretariat
meetings at the policy- making level.

1 Transmitted to the Health Assembly in the Committee's fifth
report and adopted
as resolution WHA28.49.
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The Governing Council of UNEP, at its third session held in Nairobi in April -May 1975,
had called for concentration of activities on a few priority areas and increased emphasis
on the promotion of human health through the improvement of environmental quality - whether
by the decrease of pollution, control of endemic diseases or prevention and control of
other forms of environmental degradation - for the benefit of all peoples.
In the report before the Committee, the Director -General reviewed some of the
programme areas of major interest to both WHO and UNEP (subsection 2.2.1.3(a)) and updated
the information provided at the previous Health Assembly on specific projects carried out
by WHO as participating agency and receiving support from the Environment Fund (subsection
In that connexion, the Committee would note that the conference to be held
2.2.1.3(b)).
in Cairo in October 1975 on schistosomiasis, mentioned in the report under "Endemic
diseases ", was being sponsored by the Government of Egypt and cosponsored by WHO, UNEP and
the United States Government.
Much of the coordination involved in WHO's human health and environment programme
concerned the United Nations and its subsidiary bodies (subsection 2.2.2 of the report).
The Committee might be particularly interested, for instance, in the information concerning preparations for the United Nations Conference on Human Settlements (Habitat) to
be held in Vancouver, Canada, in May -June 1976, and the United Nations Water Conference
planned for 1977 in Buenos Aires.
The Committee would note that the Technical Discussions
at the next World Health Assembly on the "Health aspects of human settlements" would form
part of WHO's contribution to Habitat.
In reviewing coordination and collaboration with UNDP (subsection 2.2.3), the
Committee might wish to note that a very considerable portion of the Organization's
environment programme was funded from sources other than the regular budget, mainly UNDP,
and that in 1976 more than $ 7 million would be available for projects for the improvement
Projects concerning rural water
of basic sanitary services in the developing countries.
supply and sanitation called for special efforts of coordination with the World Bank,
They involved not only the planning of rural water supplies and saniUNICEF and FAO.
tation as part of overall development, but also the provision of a proper institutional
basis, education and training of personnel at all levels and the exchange of information;
all these subjects were being given priority in the work of the ad hoc working group on
rural potable water supply and sanitation (subsection 2.2.16 of the report).
Coordination between WHO and other agencies involved not only headquarters but also
the regional offices and the country level, where the Organization worked with the many
national administrations that were in a position to promote health through their work on
the environment.
Only through intensified efforts would it be possible to ensure that
health concerns were adequately reflected in that work.
Concluding, he informed the Committee that the report on WHO's human health and
environment programme requested by resolution WHA27.49 for submission to the fifty- seventh
session of the Executive Board and the Twenty -ninth World Health Assembly was in course
of preparation.

Dr DE WEVER (Belgium) said that it was obvious from the report that much was being
done within the United Nations system to protect human health through improvement of the
environment but there might be, it seemed, some lack of coordination.
In that connexion
he called attention to the fact that the multiplicity of ministries and government and
other bodies, within Member States, concerned with the environment could considerably
retard the putting into effect of the necessary legal and administrative texts at the
national level, and so the Organization should stress the importance of coordination at that
level.

The Committee would also be aware that the situation in one country could affect
conditions, not only in neighbouring countries, but also, through geographical and meteorological phenomena, in countries thousands of miles away;
he had in mind air and water
pollution.
The Organization should therefore also call for international coordination in
health matters.
Finally, as the Assistant Director -General had suggested, it was necessary to place
the protection of human health at the centre of environmental action which, at present, was
often approached from the point of view of animal or plant protection, or even land -use
planning, and the Director -General should take the lead in seeing that human health was the
major objective in the improvement of the environment.
For those reasons, his delegation and those of the Netherlands and the Union of Soviet
Socialist Republics were submitting the following draft resolution:
The Twenty- eighth World Health Assembly,
Reaffirming resolution WHA27.50; and
Having considered the report of the Director -General,
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that adequate coordination be established at the national level so that the
improvement and protection of human health become an important objective in the
planning and implementation of environmental programmes, and
that the capacity of the World Health Organization be utilized towards
(2)
attaining that objective;
(1)

3.

REQUESTS the Director- General:

to continue his collaboration with both national and international agencies
(1)
and programmes in this field;
to provide continuing leadership in making health concerns a major objective
(2)
of environmental programmes and action, both at the national and the international
level;

to invite intergovernmental and nongovernmental, as well as national
(3)
agencies to contribute fully to the Organization's human health and environment
programme, and
to report on coordinating developments and their implications when reporting
(4)
to the fifty- seventh session of the Executive Board and the Twenty -ninth World
Health Assembly in accordance with resolution WHA27.49.
Mr DE GEER (Netherlands) recalled that his delegation had fully supported WHO's human
health and environment programme from the start, and would continue to do so in view of
the more and more important results being achieved.
The improved coordination within the UNEP system was reflected in the Director- General's
report and had showed very clearly at the third session of the Governing Council of UNEP
in Nairobi in April 1975.
He felt that it had been one of the main reasons for the strong
support shown there for human health and the environment as a priority subject area, which
had a special bearing on WHO's work on environmental health criteria and standards and on
the establishment of the international registry of potentially toxic chemicals.
He hoped
that the coordination described in subsection 2.2.1.3(a) 4 of the Director -General's report
would continue and develop.
He also expressed interest in the expanded programme in rural potable water supply and
sanitation, in which his Government hoped to cooperate.
Professor LISICYN (Union of Soviet Socialist Republics) thanked the Director -General
for his report and said that the large number of organizations involved in environmental
matters increased the need for coordination to ensure the most effective use of WHO's
resources in planning and implementing the biomedical elements of the programme.
There should be more rigorous selection of projects in WHO's health and environment
programme in order to exclude those that fell more properly within the province of other
WHO's activities should be limited to control of
agencies, particularly UNDP and UNEP.
For instance, international cooperation in the
harmful factors in the environment.
establishment of methods of evaluating the biological effects of harmful environmental
factors should be extended, since such methods were essential for the development of
criteria and standards; WHO should coordinate and stimulate the necessary research in
national scientific institutes and take steps to increase in due course the number of
Other problems should be tackled by the relevant organizations - ILO,
factors studied.
FAO, IAEA, etc. - which would not preclude WHO from taking part in an advisory capacity.
He requested the Director- General to provide in future reports on the subject to the
Health Assembly more analytical information on cooperation with other organizations and
on the prospects of extending it.
His delegation proposed an addition to the preamble of the draft resolution it had
With that
presented together with the delegations of Belgium and the Netherlands.
addition, which he understood was acceptable to the other sponsoring delegations, the
preamble would read:
Having considered the report of the Director -General on the activities of
WHO in human environmental health;
Reaffirming resolution WHA27.50 and resolutions of previous World Health
Assemblies on this matter; and
Recalling United Nations General Assembly resolution 3264 (XXIX) on
prohibition of action to influence the environment and climate for military
and other purposes incompatible with the maintenance of international security,
human wellbeing and health,
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His delegation also wished to add, at the end of subparagraph (1) of paragraph 3,
a phrase along the following lines:
"especially with the United Nations and its
specialized agencies ".

At the request of the co- sponsors, it was agreed the proposed amendments be submitted
in writing.

The meeting rose at 11.50 a.m,

TENTH MEETING
Monday, 26 May 1975, at 3.30 p.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

COORDINATION WITHIN THE UNITED NATIONS SYSTEM

WHO's human health and environment programme: coordination on
programmes and action in the field of the environment (continued)

Agenda, 3.16
Agenda, 3.16.6

Dr SACKS (Secretary) said that agreement had been reached by the delegations of Belgium,
the Netherlands, the Union of Soviet Socialist Republics, the German Democratic Republic,
and Venezuela on a revised version of the draft resolution introduced at the previous
The amendments affected the preambular paragraphs and
meeting by the Belgian delegate.
The revised draft resolution, sponsored by those five deleoperative paragraph 3(1).
gations, read as follows:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director- General on the activities
of WHO in human health and the environment;
Reaffirming resolution WHA27.50 and resolutions of previous World
and
Health Assemblies on this matter;
Recalling United Nations General Assembly resolution 3264 (XXIX) on
prohibition of action to influence the environment and climate for military
and other purposes incompatible with the maintenance of international security,
human wellbeing and health, and United Nations General Assembly resolution
3326 (XXIX) on the report of the Governing Council of the United Nations
Environment Programme,
1.

NOTES the report;

2.

RECOMMENDS to Member States
that adequate coordination be established at the national level so that
the improvement and protection of human health become an important objective
in the planning and implementation of environmental programmes, and
(1)

that the capacity of the World Health Organization be utilized towards
(2)
attaining that objective;
3.

REQUESTS the Director -General:

to continue his collaboration with both national and international
agencies and programmes in this field, with special emphasis on coordination
within the United Nations system;
(1)

to provide continuing leadership in making health concerns a major objective
of environmental programmes and action, at both the national and the international
(2)

level;

to invite intergovernmental and nongovernmental, as well as national, agencies
to contribute fully to the Organization's human health and environment programme,

(3)

and

to report on coordinating developments and their implications when reporting
to the fifty- seventh session of the Executive Board and the Twenty -ninth World
Health Assembly in accordance with resolution WHA27.49.
(4)

Dr VALLADARES (Venezuela) said that the aim of the amendment proposed in operative
paragraph 3(1), which was now included in the revised version of the draft resolution,
was to encourage coordination within the United Nations system so as to avoid duplicating
activities that fell within the field of competence of WHO, the agency responsible for
coordination on health matters.
Professor SULIANTI SAROSO (Indonesia) recalled that Shattuck in the United States and
Chadwick in the United Kingdom had been the first to urge improvements in environmental
Environmental
health as the best approach to disease prevention and health promotion.
In Indonesia, a
health was important for both developed and developing countries.
developing country, communicable diseases such as gastrointestinal and vectorborne diseases
But within developing countries there
could be controlled by improving the environment.
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were also pockets of. pollution, caused by industries and traffic, comparable to that seen
Jakarta, where permissible atmospheric levels of carbon monoxide
in developed countries;
were exceeded, was an example.
Her delegation strongly supported coordination, as described in the Director -General's
report, between organizations of the United Nations system on environmental matters.
Such coordination was also welcome because it would be emulated at the country level by
Member States.
In Indonesia, for example, the Ministry of Health had participated
actively in preparing the country's report for the United Nations Conference on Human
Settlements (Habitat) to be held in 1976 in Vancouver, Canada, and the health aspects
had also been taken into account in the programme on development of resettlement areas
assisted by the World Bank.
As a result of such coordination, other agencies understood
more about health and would take it into consideration when conducting their own
development programmes.

Dr TOURE (Senegal) said that his country was fully aware of the interaction between
health and the environment, as shown by its creation of a Ministry of the Environment
and by the attention given to water supply in agricultural areas by the Ministry of Rural
Development.
He thus endorsed wholeheartedly the draft resolution before the Committee.
However, participation in national programmes, particularly those concerned with sanitation
was also necessary.
Man threatened to despoil the whole environment if there were no laws
to the contrary.
Measures had to be taken to prevent forests from being destroyed by
fire and animal species from disappearing, in the interest of man himself.
Dr MIHAILESCU (Romania) said that environmental protection and promotion formed an
integral part of his country's socioeconomic development policy; the Ministry of Health
conducted surveillance, studied the effects on health of environmental change, and dealt
with the application of conservation measures.
He acknowledged the valuable assistance of WHO and UNDP to Romania's programme to
combat air and water pollution, which had included studies of pollution of the Danube and
the Arges.
He also thanked the Regional Office for Europe for its careful selection of
experts and consultants for the programme and of institutions abroad where Romanian fellows
had pursued specialized studies.
As part of a long -term study on the effects of air pollution on child health, being
carried out in several European countries with the technical assistance of the European
Regional Office, a study had been made in Romania to compare child health in the Jiu
valley with that in unpolluted control areas.
Professor GERIC (Yugoslavia) welcomed the report of the Director -General, who was
well placed to contribute to coordination at the higher levels of the United Nations system.
As the report implied, however, coordination was essential especially at the national
level, since environmental efforts cut across many disciplines, sectors, and governmental
units.
In Yugoslavia, such coordination was the responsibility of a coordinating
committee at the federal level as well as in the Federal Republics.
He fully supported
the draft resolution with the amendment proposed by the delegate of the Soviet Union.

Mr SCHUMANN (German Democratic Republic) pointed out that the United Nations family
as a whole suffered from one deficiency in the field of the environment: while there were
many interesting and useful projects in the field, including those of WHO, they were not
sufficiently well known to other national and international organizations and institutions.
That was apparently one of the main reasons for the current lack of coordination referred
to in the report;
section 2.2.1.2 stated, for example, that even constitutional mandates
overlapped in so far as relationships of health in environment were concerned.
WHO
should do its utmost to avoid duplication and overlapping among environmental health
activities in the United Nations system.
Through the appropriate channels, perhaps
the Environment Coordination Board, WHO should participate in the review of institutional
arrangements for international environmental cooperation in pursuance of United Nations
General Assembly resolution 2997 (XXVII) and decision No. 9 of the third session of the
UNEP Governing Council.
Such an approach should, he felt, be taken into consideration
in the report to be submitted to the next World Health Assembly in accordance with
resolution WHA27.49.
He was happy to be a co- sponsor of the revised draft resolution, which was based on
the experience that coordination at the national level was important for international
to quote the slogan of a past World Health Day, "Health begins at home ".
coordination;
He referred with satisfaction to United Nations General Assembly resolution 3264 (XXIX)
adopted in December 1974 by an overwhelming majority of Member States and mentioned in the third
Implementation of that resolution by
preambular paragraph of the draft resolution.
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the appropriate organs and the adoption of a corresponding binding international
convention opened up new vistas not only in the field of disarmament but also in
environment activities, including aspects relating to environmental health and human
wellbeing.
Professor TATON (Poland) welcomed the increasing attention given by WHO to
He supported the amended draft resolution.
environmental health.
As shown by its
adherence to the 1973 agreement among the Baltic Sea countries on protection of the
sea, his country believed that coordination on the environment and environmental health
should embrace the whole spectrum of problems involved as an integrated ecological
whole.
That was why he supported the addition of the third preambular paragraph
as proposed by the delegate of the Soviet Union.
Professor PACCAGNELLA (Italy) expressed appreciation for the efforts being made by
WHO to maintain collaboration with organizations concerned with environmental health; it
was a difficult task, since so many organizations were concerned, in view of all the
socioeconomic and political implications.
Because health as well as the quality and
duration of human life were affected by environmental factors, WHO should pursue the
environmental health programme already discussed by Committee A, emphasizing its epidemiological aspects, in which the Organization had to play the leading role.
He urged
that the projects within the environmental health programme be integrated to maintain
the programme's overall unity and hence avoid the multiplication and proliferation of
initiatives and institutions seen at both the international and national levels, which
were resulting in overlapping and inefficiency.
He agreed with the provisions of the
draft resolution, which he was prepared to support in its revised form.
Dr SOBOTKOVÁ (Czechoslovakia) said that her delegation had already spoken on the
environmental health programme in Committee A, where it had mentioned the importance of
coordination within the United Nations system and the use of the recommendations of
international medical nongovernmental organizations.
She fully supported the revised
draft resolution.
Dr WRIGHT (Niger) said that the importance of the draft resolution was obvious in
view of man's aggression against the environment, from which he suffered in return.
He
was concerned to read, in the last sentence of section 3 of the Director -General's report,
that provisions in the WHO budget were not adequate to absorb fully, without prejudice
to the Organization's regular budget activities, general overhead costs associated with
UNEP projects.
Could the Director -General indicate how he was planning to find the
necessary funds and implement the draft resolution that was apparently about to be
approved by the Committee?
Peru, with its serious river and
Dr LARI (Peru) supported the draft resolution.
The
air pollution problems, had long been interested in improving the environment.
newly constructed Pan American Centre for Sanitary Engineering and Environmental Sciences,
Peru had also taken part in
built with the help of his Government, was located in Lima.
a study of air, water, and soil pollution which had provided a general view of the
situation in 6 countries of the Andean region.
Dr O. A. HASSAN (Somalia) suggested that the Health Assembly should indicate, either
in the draft resolution or by some other means, that before undertaking environmental
programmes at the country level, international organizations, especially of the United
Nations family, should ensure that the health component was accorded greater importance
than at present.
Dr PAVLOV (Assistant Director -General) thanked the delegates for their constructive
He agreed with the delegate of the Soviet Union on the need
comments and suggestions.
to analyse more closely the coordination of WHO's activities in the field of the environment
He also agreed that the biomedical aspects of the programme
with other organizations.
The Director -General's report was, however, devoted to the
should be emphasized.
subject of coordination in particular, and it had not been possible to cover all aspects
of the programme in that document.
Its biomedical aspects would be included in the
report to be submitted to the next Health Assembly.

DrDIETERICH (Director, Division of Environmental Health) said that several delegates
had stressed the need to strengthen the health component of environmental programmes.
That was, of course, WHO's objective in its efforts to coordinate with other agencies,
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and the specific suggestions made by the delegates of Senegal, Somalia, and the German
The aim of the Secretariat was to
Democratic Republic would guide the Secretariat.
bring health elements into environmental programmes and to bring the environmental programmes
of other agencies closer to WHO's health objectives.
The contribution that WHO could make in that coordination would vary because the
objectives of the different agencies with which it collaborated were very different.
For example, when the Organization collaborated with IAEA, ILO, or UNIDO it aimed at
establishing the criteria or standards that were needed in connexion with development
When it collaborated with the World Bank it attempted to direct investment
projects.
towards priority health concerns such as rural water supplies and sanitation.
Several delegates had pointed out the necessity for coordination at the national
he noted that the Director -General's report to the Twenty- seventh World Health
level;
The Secretariat was anxious to collaborate with
Assembly had indicated that need.
any agency at the national level that might be able to contribute to national health
objectives.
Water supply and sanitation in rural areas were being treated as a priority matter
The Director -General's report now
in coordination with the World Bank, FAO, and UNICEF.
before the Committee referred to a new effort being made in cooperation with the World
Bank, UNDP, UNEP, UNICEF, OECD, and the International Development Research Centre to establish
a network of institutions that could help to provide information to local administrations
responsible for the development of rural water supplies and sanitation.
The UNEP international registry of potentially toxic chemicals had been referred to
he informed the Committee that WHO was negotiating
by the delegate of the Netherlands;
an arrangement with UNEP in that regard.
The delegate of Indonesia had referred to the way in which national preparations for
the forthcoming United Nations Conference on Human Settlements had stimulated coordination
He recalled that the Technical Discussions at the Twenty -ninth World Health
in her country.
Assembly would be concerned with the health aspects of human settlements; the documents
to be used to prepare for the Technical Discussions would be distributed to Member States
It was hoped that the processes involved in the preparations for
the following month.
the Technical Discussions would help at the national level towards coordination between
the health and other responsible agencies.
Several delegates had referred to pollution control projects, such as those for the
There were several similar programmes in Latin America that
Danube and the Baltic Sea.
were in themselves a challenge as regards coordination, as they involved several national
It was vital that
such activities should include
and international organizations.
some consideration of the health aspects.
He assured delegates that determined efforts were being made to avoid overlap with
The report before the Committee indicated the efforts already
the programmes of UNEP.
At the third session of the UNEP Governing Council it had
being made in that field.
been decided that WHO and UNEP should arrange for discussions aimed at developing programmes
In that way it was hoped to encourage UNEP to give high
for the next 2 -3 years together.
priority to health as part of the environmental programme of the United Nations system.
Dr SACKS (Coordination with Other Organizations), answering the question of the
delegate of Niger regarding the last sentence of section 3 of the Director -General's
report, said that at present the Director -General was trying to absorb the general overhead
costs associated with UNEP projects as best he could, but he was in contact with UNEP
on ways of financing activities that resulted from WHO's cooperation with the Programme.
With regard to the need to avoid overlapping of programmes with those of other
organizations, WHO was being consulted at every stage by UNEP and particular staff members
in both organizations had been designated to deal with coordination matters.
As to the
proliferation of initiatives, WHO was in constant consultation with other agencies and
tried to ensure that the money available was spent to the best advantage.
In connexion with the revised draft resolution, he explained that United Nations
General Assembly resolution 3326 (XXIX), which was mentioned in the third preambular
paragraph, was a long resolution that dealt with the overall approach to the programme of
UNEP and referred to the importance of coordination with and cooperation between UNEP and
the specialized agencies to ensure effective implementation of that programme.
Dr UHRICH (United States of America) said that the delegate of Belgium had, in
introducing the draft resolution at the previous meeting, spoken of the importance of
WHO's human health and environment programme.
His remarks and those of the co- sponsors
The United
of the draft resolution had clearly outlined the priorities of work for WHO.
States delegation had supported the original draft resolution and also supported the
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operative paragraphs of the revised text.
However, it had some reservations concerning
the relationship between the new preambular paragraph recalling the United Nations General
Assembly resolution 3264 (XXIX) and the work that the Organization was being requested to
undertake.
Mr CHU Hsing -kuo (China) drew attention to the third preambular paragraph of the
revised draft resolution, which referred to United Nations General Assembly resolution
3264 (XXIX) on prohibition of action to influence the environment and climate for military
That
and other purposes incompatible with the maintenance of international security.
resolution had been introduced by the representative of the Soviet Union at the twenty ninth session of the General Assembly as a propaganda move with an ulterior motive. The
USSR delegate at the present Health Assembly had said that he wished to mention the General
Assembly resolution in the draft resolution before the Committee because of his concern
for international security and world peace. However, which States had a large supply of
nuclear weapons and were threatening world peace?
Surely it was the two superpowers.
If the USSR was really concerned for the security of humanity, its Government should
take concrete action in that direction, for example, in relation to its military presence
in the Indian Ocean.
The Chinese delegation could not agree to the amendment introduced
by the delegate of the USSR.

Professor LISICYN (Union of Soviet Socialist Republics), replying to the delegate of
China, said that his delegation was concerned with the need for the Health Assembly to
take into account the all- important decisions of the United Nations General Assembly on
the protection of the environment. The General Assembly resolution under discussion,
which had been adopted by an overwhelming majority, reflected a unanimous desire that more
effective measures to that end should be taken.
Mr CHU Hsing -kuo (China) said that the Chinese representative at the twenty -ninth
session of the United Nations General Assembly had stated the position of the Chinese
Government on General Assembly resolution 3264 (XXIX).
He reaffirmed that position; his
delegation was opposed to the amendment introduced by the USSR delegate, and would not take
part in the vote on the draft resolution.

Professor SULIANTI SAROSO (Indonesia) said that she would like further information on
the United Nations General Assembly resolutions mentioned in the revised draft resolution
before the Committee before a vote was taken.
The CHAIRMAN suggested that the Committee defer a decision on the draft resolution
until the Secretariat had provided that information.
It was so agreed.

Dr KUPFERSCHMIDT (German Democratic Republic) wondered whether the information to be
provided to the Committee would indicate the result of the voting on United Nations General
In fact, the voting had been 126 in favour and none
Assembly resolution 3264 (XXIX).
against, with 5 abstentions.
(For continuation, see summary record of the eleventh meeting, section 3.)

2.

PSYCHOSOCIAL FACTORS AND HEALTH

Agenda, 2.4

Dr TAYLOR (representative of the Executive Board), introducing the item, said that in
accordance with the Health Assembly's request in resolution WHA27.53 the Executive Board
at its fifty -fifth session had considered a report prepared by the Director -General on
After consideration of that report the Executive Board
psychosocial factors and health.
had decided to request the Director -General to submit a further report at its fifty- seventh
session, and to request the Twenty - eighth World Health Assembly to agree that the Director General should make a full report on the subject to the Twenty -ninth World Health Assembly.

Dr ETER (Federal Republic of Germany) said that the discussions during the previous
week had shown that there had been a change in priorities in regard to the different
The industrialized and technically advanced countries were paying more
aspects of health.
The examination of
attention to the influence of environmental factors on health.
An analysis of psychosocial factors and of
psychosocial factors was also important.
psychiatric care should be carried out, for which it was necessary further to develop the
Such an investigation should
international standardization of diagnosis and terminology.
aim at studying the efficacy and evolution of different psychiatric services.
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Regarding marginal social groups, a study should be made of the relationships
between environmental factors such as habitat and conditions such as criminality,
suicidal tendencies, alcoholism, and drug dependence.
Thus, it would be necessary to
study housing problems in towns in relation to those psychological disorders.
Those
relationships would vary with the population studied and were very complex.
Different
approaches might be necessary and culture- specific studies should be carried out.
The
interrelationship between habitat and psychiatric disorders was demonstrated by the fact
that persons living alone constituted a particularly high proportion of psychiatric
patients.
WHO had a coordinating role to play in that field and the criteria elaborated
by the Organization would be of value to all countries.
Multidisciplinary efforts would
be required but the final responsibility must rest with the physician.
Dr KUPFERSCHMIDT (German Democratic Republic) said that the activities of WHO to
investigate the influence of psychosocial factors on health reflected the endeavour to
understand the factors conditioning health and disease and to develop preventive measures.
Before the Director -General's report was compiled, the term "psychosocial factors"
required better definition.
It should not be used in such a wide sense that it became
identical with sociology or psychology,
Public health activities related to psycho social factors should be devoted to particularly important health problems, such as
neurotic disorders, alcoholism, drug dependence, social deviations, and developmental
behavioural disorders in children.
The investigation of psychosocial factors as causes
of such diseases required complex analysis.
Considerable resources might be necessary
for such studies, which should also explore interesting correlations such as that between
the incidence of psychosocial disorders and the degree of urbanization.
It was also necessary to study the influence of psychosocial factors on mental
disease.
In that field there had already been an increase in international activity.
It
was thus most important for WHO to coordinate international activities in that field with
the corresponding nongovernmental organizations.
Dr TOURS (Senegal) recalled the reference made in plenary session by his country's
Minister of Public Health and Social Affairs to the way in which mental health problems
had been tackled in Senegal by the creation of regional psychiatric centres.
It had been
felt that the mental health patient must be treated in his own environment.
The
Government was also carrying out an administrative reform aiming at the creation of more
active rural communities with greater responsibility for their own administration, which
would also contribute to the prevention of mental ill- health.
Recalling the WHO
definition of health as a state of complete physical, mental and social well- being, he
said that in the modern world with its threats of impersonality and insecurity man lived
in fear and his health was often precarious; education, health care and an environmental
policy would not suffice to give him a sense of security unless the whole social system
was reformed to provide a healthier environment, greater justice and brotherhood, and more
liberty and equality in society.
Professor SULIANTI SAROSO (Indonesia) considered that the item should not be discussed
until the fuller report was before the Twenty -ninth World Health Assembly, as recommended by
the Executive Board at its fifty -fifth session.
The present Health Assembly only had to
adopt a resolution to that effect.
Dr SARTORIUS (Mental Health) thanked delegates for their comments and said
He looked
that some progress had already been made in preparation of the fuller report.
forward to reporting in greater detail to the Executive Board and the Health Assembly at
the later sessions.
Professor PACCAGNELLA (Italy) stressed that the relationship between environment and
health was not only that between the physical environment and somatic health, but also
involved the social environment and health in its wider meaning, which included somatic,
It was therefore important that the study should concentrate
mental and social aspects.
It was also important
on aspects of the subject broader than the purely psychiatric.
that the competence of public health services in the matter should be stressed in view of
the local interdependence of health and social services.
Dr SARTORIUS (Mental Health) replied that no very clear definitions had been
established in the past, and one of the aims of the new programme would be to clarify such
questions and develop definitions.
Certainly the approach would be wider than that of
clinical psychiatry, and would include social aspects.
At the CHAIRMAN's request, Dr VALLADARES (Venezuela), Rapporteur, read out the following
draft resolution:
The Twenty- eighth World Health Assembly,
Recalling resolution WHA27.53 on psychosocial factors and health;
Considering the recommendations of the Executive Board in its resolution EB55.R20
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that, in view of the importance and complexity of the subject, further study is
required to develop a detailed programme of work in the field of psychosocial factors
influencing health and in particular mental health and the functioning of health
services,

REQUESTS the Director -General to submit a further report to the Executive Board
at its fifty- seventh session and a full report on this matter to the Twenty -ninth
World Health Assembly.
Decision:
3.

The draft resolution was approved.1

SAFE USE OF PESTICIDES:
TO HAZARD

CLASSIFICATION OF PESTICIDES ACCORDING

Agenda, 2.10

Dr TAYLOR (representative of the Executive Board), introducing the item, recalled
that consideration of the question by the Board had originated from requests from a number
of Member States for assistance in classifying pesticides.
The Expert Committee on the
Safe Use of Pesticides, which had met in 1972, had laid down the guidelines for such a
classification, and when the Executive Board had considered the report of the Expert
Committee at its fifty -second session, in June 1973, it had requested the Director -General,
in resolution EB52.R11, to develop the classification and circulate the draft proposal to
The draft had been circulated in 1974 and comments
national and international agencies.
had been received from 21 countries and two international agencies.
The Board, when considering those comments at its fifty -fifth session, had found them
both helpful and favourable to the classification.
It had considered that the draft
proposal represented a useful basis for a classification of pesticides by hazard which
could immediately be used by national authorities, but that there was scope for further
development in consultation with Member States, international agencies and regional bodies.
The Board had adopted resolution EB55.R19 recommending that the Twenty- eighth World
Health Assembly adopt the classification, and containing a proposed draft resolution for
adoption by the Assembly.
Dr HAMON (Vector Biology and Control), introducing the report on the item, to which
the proposed classification was appended,2 said that the criteria selected for the
classification were those available for the large majority of pesticides, and the type
of classification was based on the hazard to users and persons exposed to contact with
The starting point was intrinsic oral or dermal toxicity, data op. which
pesticides.
were available for almost all pesticides before marketing.
The intrinsic toxicity was
then adjusted according to the formulation, due regard being given to the greater risk of
Special provisions had been foreseen for compounds
accident with liquid formulations.
mostly used in the form of aerosols or for fumigation.
The criteria used would enable any country without adequate pesticide regulations to
prepare them, and the classification was flexible enough to allow for special cases, where
the composition of formulated pesticides could induce a risk not apparent from the dermal
The classification would be adjusted in the light of experience in
and /or oral toxicity.
Member States.
It was not considered possible to adjust the classification for the effect of pesticides on the environment, because the relevant data were at present available for only a
few products, and where they were available interpretations were so varied from one
It had therecountry or one expert to another as to make the data very difficult to use.
fore been decided to base recommendations on the principal known hazard of acute and,
in special instances, medium -term intoxication of users and exposed persons.
Dr HELLBERG (Finland) said that from the point of view of health administrations in
Member States pesticide hazards must be regarded not only in the theoretical way indicated
in the document before the Committee - for example, the use of LDS0 values determined in
rats was questionable and the resulting over -schematic table might lead to misunderstandings
for daily decision -making purposes data on hazards and tolerances in food
in application;
He recalled that at a recent joint FAO /WHO meeting on pesticide residues
would be needed.
WHO could play an important part
in food a paper had been presented along those lines.
in gathering and disseminating factual information on food consumption and pesticide

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA28.50.
2 See WHO Official Records, No. 226, 1975,

Annex 11.
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residues in order to determine practical and realistic tolerance levels for different
pesticides.
Such research was more useful than more theoretical work and was badly needed if
damage to people's health was to be prevented.
He asked what the intentions of the
Secretariat were in that regard.
Dr JOSHI (Nepal) said that a pesticide called Folidol was often used for agricultural
purposes in Nepal to protect jute from deterioration in the godown.
Unskilled sprayers
recruited indiscriminately among young people seeking military employment and given no
clear instructions about health hazards and protection had been known to die within hours
of using the pesticide.
He considered that the employers should be made responsible and
should be obliged to pay for treatment of spraymen falling ill owing to Folidol, and it
was essential that information on toxicity and instructions for safe use should be in the
local language as well as English, which few people in Nepal could read.
Dr MATUNDU NZITA (Zaire) fully supported the draft resolution proposed by the
Executive Board in its resolution EB55.R19.
He stressed that the attention of manufacturers of pesticides should be drawn to the need to respect toxicity standards and
the regulations for transport, stocking, packaging, and instructions for use.
It should
be made clear that developing countries were not to be used as testing areas for pesticides, except under bilateral agreements.
Dr JAROCKIJ (Union of Soviet Socialist Republics), referring to Dr Hamon's statement
that the classification was based on the hazard to users of and persons exposed to pesticides,
said that in view of the increasing use of pesticides in agriculture it was essential to
take into account their effect on the environment and on the general population.
For that,
determination of the LD50 value of the pesticide was insufficient and he hoped that WHO
would work out an improved classification based on a greater number of criteria, including
the volatility of the compound, its stability in the environment, and its cumulative
effects.

It was also important to introduce into the classification the principle of a
in other words, if a pesticide had even one property, for example,
limitative criterion;
carcinogenicity or mutagenicity, that made it dangerous, it should be classified accordingly.
In the proposed classification little attention had been paid to the stability of
pesticides in the environment, although that factor was important for the estimation of
Referring to Appendix 2 to the
the hazard they represented tb the general population.
report, he said that the pesticides listed therein had been correctly classified from the
point of view of occupational hazard, but not from that of hazard to the population.
The fact of ignoring certain characteristics, such as stability and toxicity of the active
principle, had resulted in some pesticides that in his opinion were highly hazardous
being classified as only moderately or slightly hazardous.
To summarize, the classification was valuable and could already be used, but it should
be improved to reflect more closely the hazards to the general population and not just to
those occupationally exposed to pesticides.
(For continuation, see summary record the eleventh meeting, section 2.)

The meeting rose at 5.30 p.m.

ELEVENTH MEETING
Tuesday, 27 May 1975, at 9.40 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

FIFTH REPORT OF THE COMMITTEE

At the request of the CHAIRMAN, Dr VALLADARES (Venezuela), Rapporteur, read out the
draft fifth report of the Committee.
Decision:
2.

The report was adopted (see page 699).

SAFE USE OF PESTICIDES:
CLASSIFICATION OF PESTICIDES ACCORDING
TO HAZARD (continued from the tenth meeting, section 3)

Agenda, 2.10

Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the
proposal for a WHO recommended classification of pesticides by hazard and commended the
Executive Board and the Secretariat on the useful work done in its preparation.
The
proposed WHO classification met with general approval among United Kingdom experts on the
subject, and the established national classification of pesticides fitted in well with the
proposal.
He understood that the European Economic Community, in which similar work was
in progress, was taking note of WHO's work on the toxicology and classification of
pesticides.
Dr FLEURY (Switzerland) said that his country had a classification of pesticides
according to risk based, like the WHO recommended classification, on LD50 (expressed in
That
mg /kg of body- weight) but having five classes, Class I being the most dangerous.
procedure had proved satisfactory, and his delegation would support the proposal for
a WHO recommended classification.
Dr GRAHAM (Australia) expressed his Government's satisfaction with the proposal
He noted that the proposed classification was presented as one
before the Committee.
that would almost certainly require modification in the light of further experience, but
that in no way detracted from its value.
Class III, Class II and Classes Ia and Ib, as shown in the table summarizing
the criteria for classification, corresponded broadly to Schedules 5, 6 and
subject to scheduling fell - of the 8- schedule
7 - in which most of the pesticides
Australian Uniform Poisons Standard, which had been adopted by the National Health and
Medical Research Council in the interests of uniformity in the practices of states of
the Commonwealth.
The Australian classification was based on studies of acute toxicity - on dermal
contact and inhalation - in at least two unrelated animal species: the rat always, and
the dog often being used as second species.
As regards the application of the criteria for classification (section 4 of the
classification proposal), acute oral or dermal LD50 values were proposed for the
majority of cases, but not all of them, and so classification by "hazard" rather than
In view of the clear need to protect persons
"toxicity" would appear to be useful.
handling pesticides - whether those who applied them professionally, transport workers,
or indeed the general public - the proposal to adopt appropriate warnings on containers
Substances classified
(section 7 of the classification proposal) was wise and timely.
in the Australian schedules to which he had referred were required to be labelled with
His delegation would
the words "Warning ", "Poison" or "Dangerous Poison" respectively.
A
support the use of signs such as the skull and crossbones for Classes I and II.
further international study on labelling might be useful.
His delegation appreciated that the hazard concerned in the proposed classification
was the acute risk to health that might be encountered accidentally by a person handling
the product and that the main purpose was to inform the purchaser of the degree of risk
But the classification could also be a useful part of a registration
involved.
procedure in the control of patterns of pesticide use and in training in operational
techniques.

Professor MATEJICEK (Czechoslovakia) welcomed the proposed classification, which
Much
would help reduce the harmful effects on human health of the use of pesticides.
The
attention was being paid to the subject in his country, which had a similar system.
It
proposed classification was in line with modern scientific knowledge on the subject.
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was, however, only a first step towards dealing with the risks involved.
authorities in his country fully supported the work of WHO in this field.

The health

Dr UHRICH (United States of America) supported the proposal to classify hazards by
criteria of toxicity.
The principles were basically sound and the classification would
meet an important long -felt need of Member States.
The proposals for the development of
the classification and notification of adjustments (sections 5 and 6 of the classification
proposal) were useful.
His delegation would therefore support the proposed classification.
Professor PACCAGNELLA (Italy) said that the proposed classification would provide
useful guidelines for Member States in the control of pesticides.
He agreed with the
statement of purpose given in the introduction (section 1 of the classification proposal).
The safe use of pesticides was a matter of concern not only to production workers and any
persons coming into contact with pesticides when they were not in containers, including
farmers and their families, but also to the world population as a whole, because of
residues in food.
The situation in Italy until 1960 had been much the same as that described by the
delegate of Nepal at the previous meeting, with massive and inexpert use of pesticides
placing whole families at risk and creating difficulties of diagnosis for the medical
Since then, studies had been made and regulations enacted so that the
profession.
situation was under control, thanks to the application of the regulations, the information
of the medical profession and the health education of the public, particularly agricultural
Trade unions had supported the health authorities in that work.
workers.
The proposed classification would provide useful guidance to the developing countries,
which would be able to adapt it to their own special needs.
He therefore supported the
draft resolution before the Committee.

Professor GERI6 (Yugoslavia) also supported the proposed classification, which, though
not perfect, could be improved in future years.
Meanwhile it would serve as a useful
basis for the enactment or amendment of legislation in Member States: his Government would
certainly examine the national law on pesticides and poisons in the light of the WHO
His delegation therefore supported the draft resolution
recommended classification.
contained in resolution EB55.R19.
Professor SULIANTI SAROSO (Indonesia) recalled that large amounts of imported pesticides were being used during the "green revolution" and for the control of communicable
diseases.
Because of the interest
by the
of Health in preventing damage
to health as a result of the use of pesticides, her Government had set up a commission,
with a representative of the Ministry of Agriculture as chairman and a representative of
the Ministry of Health as deputy chairman, which reviewed all pesticides to be imported
into Indonesia.
Her Government therefore warmly welcomed the efforts of WHO to develop a
classification of pesticides according to hazard.
In view of the need for pesticides in agriculture, the risks had to be evaluated.
In her country they had been classified in two groups on a somewhat different basis from
the one proposed.
Group 1 pesticides, classified as "very hazardous ", could not be used
without a special permit from the Ministry of Agriculture and had to be handled-by
experienced operators; Group 2 pesticides (oral LD50 more than 50 mg /kg) could be used
by others.
In 1974 a seminar for Ministry of Health and Ministry of Agriculture personnel and
for persons engaged in the handling of pesticides had been held for a week to discuss
pesticide management.
It had received the advice of a team of experts from the United
States of America.
In the provinces there was a pesticides protection team, composed at the moment of
health personnel only, though it was hoped that they would be joined by agricultural
personnel to give a twofold approach.
Progress was being made in that direction in that
pesticide use was currently supervised by both the Ministry of Agriculture and the
Ministry of Health, though that coordination so far existed only at national level.
The Ministry of Health also undertook epidemiological surveillance in order to
identify any outbreak of pesticide poisoning;
some deaths that might have been attributed
to infection had been identified as in fact being due to accidents caused by pesticides.
That work was being continued with the investigation of other aspects of pesticide hazards
in the National Institute of Health Research and Development.
Her Government therefore warmly welcomed the efforts of WHO, although the list of
active ingredients of pesticides appended to the classification proposal would have to be
developed further;
the Indonesian Government would cooperate very closely with WHO in the
matter.
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Dr HAMON (Vector Biology and Control) recalled, in connexion with the point raised
by the delegate of Finland at the previous meeting, that the proposed classification
was designed to prevent acute risk to users or persons exposed to pesticides during their
the technical criteria on which it was based would enable the national authorities
use;
responsible to lay down rules for the importation, use and labelling of pesticides.
He
agreed with the delegate of Finland that studies of pesticide residues - particularly in
food, water, and even in air - were also very important and could follow from the proposal
Such studies were already in progress in connexion with the Codex
before the Committee.
The problem was also periodically
Alimentarius and by FAO and WHO expert committees.
reviewed in joint FAO /WHO studies from the point of view of tolerances for residues of
chemical substances in food, with special reference to insecticides.
The delegates of Nepal and Zaire had referred to problems of labelling and the
As already pointed out, the
provision of instructions for use in national languages.
proposed classification was intended to assist Member States in laying down regulations for
the importation of pesticides that would specify what information was to be provided and
A classification of
how the product was to be labelled, in order to prevent accidents.
the kind proposed would also enable Member States to prohibit the use of certain
The incidents caused
compounds when the conditions for safe use could not be fulfilled.
by Folídol reported by the delegate of Nepal were directly due to lack of labelling and
instructions in national languages; Folidol was one of the trade names of parathion which
was included in Class Ia - i.e., "extremely hazardous" - in the list of examples appended
to the classification proposal.
The points raised by the delegate of the Soviet Union had been noted and would be taken
into account in the further development of the proposed classification, which had been
deliberately presented as a first stage to be adjusted in the light of experience.
It
was essential to start from what was known about all, or almost all, the pesticides in use
and improve the classification, taking into account chronic, long -term toxicity and
biodegradability characteristics as more became known.
In that connexion he pointed out that the proposed classification took account of the
fact that the presence of ingredients other than the main active ingredient might enhance
or diminish the toxicity of a pesticide, and so the same pesticide would appear in
examples could be seen in the list appended
different classes according to its formulation;
The Organization would be most grateful for all
to the classification proposal.
information and documentation that Member States could communicate with a view to promoting
the constant development and refinement of the classification in the light of their
He had much appreciated all the comments and constructive suggestions made,
experience.
particularly those concerning labelling and the presentation of instructions for use.
The intricacies of labelling had been intentionally avoided in the current proposal because
of the great differences from country to country in such matters as the appreciation of
colour, graphic symbols, etc.; but more detailed provisions might be envisaged at a later
stage.

The draft resolution proposed by the Executive Board in resolution EB55.R19
Decision:
was approved.l
3.

COORDINATION WITHIN THE UNITED NATIONS SYSTEM

coordination on
WHO's human health and environment programme:
programmes and action in the field of the environment (continued
from the tenth meeting, section 1)

Agenda, 3.16
Agenda, 3.16.6

The CHAIRMAN drew attention to the fact that, in accordance with what had been agreed
at the Committee's previous meeting, the texts of United Nations General Assembly resolutions 3264 (XXIX) and 3326 (XXIX) had been circulated for the Committee's information in
a conference document.
Those were the resolutions referred to in the third preambular
paragraph of the draft resolution that had been presented at the tenth meeting of the
Committee and that constituted a revision of the draft resolution introduced by the
delegate of Belgium at the ninth meeting.

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted
as resolution WHA28.62.
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Professor AUJALEU (France) recalled that the first version of the draft resolution
had given rise to no difficulty and had seemed likely to be approved after some discussion.
Its revision by the introduction of a reference to resolutions 3264 (XXIX) and 3326 (XXIX),
however, had given rise to some disturbance in the Committee's discussions without
contributing much, in his opinion, to the effectiveness of the draft resolution.
He
therefore wondered whether it would not be best to dispense with the reference to the
General Assembly resolutions.
Professor LISICYN (Union of Soviet Socialist Republics) said that reference to those
resolutions involved a matter of principle, since resolution 3264 (XXIX) of the United
Nations General Assembly and the draft international convention annexed thereto had a
The resolution, which had been adopted by 126
bearing on the work of the Organization.
votes to none,withonly 5 abstentions, contained firm recommendations directly connected
It would therefore have been possible for
with the protection of human health.
the Health Assembly to request the Director -General to study what steps WHO could take
The third preambular paragraph was not superfluous, as the
towards implementing them.
delegate of France seemed to suggest, and he could not agree to withdrawing it.
Mr SCHUMANN (German Democratic Republic) joined the previous speaker in supporting
the maintenance of the reference to the General Assembly resolutions for the reasons
already given.
He felt that the Health Assembly should fully support the General
Assembly's efforts to increase security and limit armaments, especially as the draft
international convention appended to resolution 3264 (XXIX), if adopted, would have
important consequences for human health.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that the point
raised by the delegate of France did not seem to him to have been fully covered by the
reply of the delegate of the Union of Soviet Socialist Republics.
The original draft
resolution submitted at the ninth meeting had been carefully considered and had seemed
acceptable to the whole of the Committee.
It was no doubt desirable that the General
Assembly resolutions referred to in the third preambular paragraph of the revised draft
resolution should be recalled; his delegation had no comment to make on the merits or
From the procedural point of view, however, since the
otherwise of that paragraph.
General Assembly resolutions were well -known, it was not clear why the reference to them
had not been included by the Soviet delegation in the original version of the draft
resolution which it had also sponsored.
Dr VALLADARES (Venezuela) said that, speaking as one of the sponsors of the revised
draft resolution, his interest lay in the operative paragraphs; he could therefore
approve the draft resolution with or without the third preambular paragraph.
Dr VENEDIKTOV (Union of Soviet Socialist Republics), replying to the delegate of the
United Kingdom, said that in the first place the World Health Assembly could not fail to
respond to United Nations decisions, which were referred to the organs of the United Nations
system in conformity with the provisions of the Charter.
Secondly, the protection of the environment had medical and sanitary aspects,
particularly with respect to types of pollution which arose from military action and were
Not long before, consideration had been given by
contrary to the welfare of humanity.
the Health Assembly to ecological warfare, which involved means of destruction that
rendered land unusable for many years.
Thirdly, the reasons for the adoption of resolutions on such questions had been
discussed by the Health Assembly, for example, in connexion with chemical and
bacteriological (biological) weapons. In the light of those discussions, a resolution
had been adopted in which it was stated that science should be used for the good of
mankind, as a result of which the Director -General had submitted to the Secretary -General
of the United Nations a most valuable report entitled "Health aspects of chemical and
biological weapons ".
In that way WHO had made an outstanding contribution to the
definitive prohibition of chemical and biological warfare.
More recently, a resolution
had been adopted by the Health Assembly on the continued pollution of the environment,
including the atmosphere, in some parts of the world, which had had a practical effect in
certain countries.
Fourthly, the draft resolution before the Committee was a minimal resolution, for
the Director -General could have been asked to express an opinion to the General Assembly
or to approve the draft convention, or to prepare a document showing exactly how human
Those and other questions had not been
health was prejudiced by environmental pollution.
included in the draft resolution in order to avoid complicating the work of the Committee
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and the Health Assembly or disturbing the prevailing harmony.
It was left to the
Director -General to decide later, in consultation with the Secretary -General of the
United Nations, what action should be taken.
He considered that further discussion of the draft resolution was unnecessary and
proposed that it be approved forthwith.
Mr DE GEER (Netherlands) said that, as a co- sponsor of the draft resolution, his
delegation was in full agreement with the substance of General Assembly resolutions
3264 (XXIX) and 3326 (XXIX). Both resolutions were not only important in themselves but
For those reasons his delegation had supported the
also related to the work of WHO.
inclusion of the reference to them in the third preambular paragraph. Since the new
paragraph appeared to be giving rise to discord in the Committee, he feared that it might
In previous years similar resolutions on
be detrimental to the draft resolution as a whole.
WHO's work on the environment had been adopted by consensus, and consensus was vitally
For that reason
important for the future work of the Organization on those questions.
alone he, as a co- sponsor, would be prepared to accept the deletion of the third pre ambular paragraph so that the draft resolution could be considered by the Committee in its
Later on, the Soviet delegation could perhaps submit a separate resolution
original form.
on the question of the General Assembly resolutions.

The CHAIRMAN asked the delegate of the Soviet Union whether he wished to propose a
formal amendment to the original draft resolution.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that there was no call for
The Committee had before it a draft
the Soviet delegation to propose any amendment.
resolution, from which the Netherlands delegate, for the sake of obtaining unanimity in
That proposal was the
the Committee, wished to delete the third preambular paragraph.
first amendment and as such should be put to the vote before the Committee voted on the
draft resolution.
The draft
Mr DE GEER (Netherlands) said that he had not moved any amendment.
He had merely suggested that
resolution as it stood was acceptable to his delegation.
the Committee might wish to consider the deletion of the third preambular paragraph, since
its inclusion might make it difficult to obtain a consensus.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) considered that, since the
delegate of the Netherlands had not moved a formal amendment, the Committee should proceed
to vote on the draft resolution itself.
Professor AUJALEU (France) proposed that the draft resolution be amended by the
deletion of the third preambular paragraph.
The CHAIRMAN reminded the Committee that it had before it a draft resolution on
WHO's human health and environment programme (coordination of programmes and action in
the field of the environment), which was sponsored by the delegations of Belgium, German
Democratic Republic, Netherlands, Union of Soviet Socialist Republics and Venezuela, and
He invited the Committee to vote first
an amendment proposed by the delegate of France.
on the proposed amendment.
The amendment proposed by the delegate of France was adopted by 21 votes
Decision:
to 19, with 31 abstentions.
Mr SCHUMANN (German Democratic Republic) said that he was not sure whether the
German Democratic Republic could sponsor the draft resolution as now amended, in view of
the close relationship between the subject of that draft resolution and the General
Assembly resolutions.
Professor AUJALEU (France), speaking on a point of order, said that the delegate of
the German Democratic Republic should not at that stage in the proceedings revert to the
substantive issue.
The CHAIRMAN drew the attention of the delegate of the German Democratic
Republic to the fact that, since the voting procedure had begun, he might interrupt it only
on a point of order. He could only state whether his delegation did or did not wish to
remain among the sponsors of the draft resolution.
Mr SCHUMANN (German Democratic Republic) asked whether the meeting could be suspended
for five minutes to allow time for further consultation among the sponsors of the draft
resolution.
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The CHAIRMAN said that in accordance with Rule 74 of the Rules of Procedure he was
obliged to put the amended draft resolution to the vote.
The amended draft resolution was approved by 60 votes to none, with 8
Decision:
abstentions.l
Dr VENEDIKTOV (Union of Soviet Socialist Republics), explaining his vote, said that
he had abstained from the voting not because he disagreed with the action requested by the
draft resolution or with the spirit of it, but because the adoption of the French amendment seemed to him to have weakened the text.
Mr SCHUMANN (German Democratic Republic) said that, like the delegate of the Soviet
Union, he had abstained from the voting not on account of any disagreement with the
principle or content of the resolution, but because it no longer included any reference
to two most important General Assembly resolutions related to the agenda item. At the
same time, he wished to stress again that in the view of his delegation no activity
of any agency of the United Nations system could be seen in isolation from the work of
the other specialized agencies or of the General Assembly.

The meeting rose at 11 a.m.

I Transmitted to the Health Assembly in the Committee's sixth report and adopted,
after amendment by the thirteenth plenary meeting, as resolution WHA28.63.

TWELFTH MEETING
Tuesday, 27 May 1975, at 2.55 p.m.
Chairman:
1.

Dr J. -S. CAYLA (France)

FLUORIDATION AND DENTAL HEALTH

Agenda, 2.7

Dr AKHMETELI (Director, Division of Noncommunicable Diseases), introducing the item,
said that fluoridation claimed much attention because of the effective means it provided
for preventing a very widespread, time - consuming and destructive disease.
It had last
been discussed by the World Health Assembly at its twenty- second session, in 1969, at
which time the fluoridation of community water supplies had been strongly supported,
interest had been expressed in other methods of using fluorides, and research into the
general problem of dental caries had been recommended.
A number of countries had since
fluoridated their water supplies, and the number of people covered in countries where
fluoridation had already been introduced had increased.
But greater activity was needed
to stop the clear trend in many countries towards an increase in the prevalence of dental
caries.

At its fifty -third session, the Executive Board had requested the Director -General,
in resolution EB53.R30, to develop a programme for the promotion of fluoridation of
community water supplies and other approved methods for the prevention of dental caries.
The Director -General's report, now before the Committee, had been prepared in response to that
request.
The proposed programme integrated the three components of active promotion of
preventive procedures against caries, collection and dissemination of relevant information,
and coordination of research into further effective means of caries control.
It reflected
new developments and procedures evolved since 1969.
The information available suggested
that many of the new procedures were not being used as widely as they might be in Member
States.

The main justification for the proposed programme was that fluoridation provided a
cheap and effective means of preventing a widespread disease that was increasing in
populations in areas not adequately prepared to cope with the increase in the demand for
services that would result.
The tremendous efforts that would be required to train the
dental and stomatological manpower needed to provide curative services was a matter of
great concern.
If there was no concerted action for prevention, the huge increase in
national efforts required to develop manpower and curative services was likely to be
intolerable.
The plan proposed by the Director -General would facilitate the development
of comprehensive measures according to the clear health strategy implicit in the benefit
countries would derive by initiating caries prevention programmes.
Dr BARNES (Dental Health) said that WHO records showed that 6 more countries
had introduced fluoridation of water supplies since 1969, bringing the total population
covered by controlled water fluoridation to an estimated 184 million - only about 4% of
the world's population.
It was not known for certain how many people were covered by
other programmes of caries prevention but there were good reasons to believe that the
world population increase was rapidly outstripping the increase in coverage of all caries
prevention programmes, including fluoridation.
At the same time significant increases
were occurring, according to global studies in dental epidemiology, in the prevalence of
caries in developing countries, many of which had once enjoyed almost complete freedom
from caries.
The deterioration in oral health status in such countries threatened a
massive increase in the demand for curative services and the necessary manpower.
The Director -General's report emphasized new developments in the use of fluorides
for caries prevention that provided alternatives to water fluoridation, allowing a choice
according to caries prevalence, social structure and health care system.
Where
fluoridation of water supplies was not possible there were now simple methods for individual
application or use of fluorides that could be used in organized school systems and required
supervision only by existing personnel, particularly schoolteachers and health auxiliaries.
They were also quite inexpensive, although the cost /benefit ratio was generally less
favourable than for water fluoridation.
Careful planning in the countries was required to implement such alternatives, the
most suitable methods varying with the country and with time, and sometimes even within
It was particularly important to ensure that opportunities for
a single country.
preventive intervention were not missed, especially where caries incidence was beginning
to rise, as it often did with progressive urbanization.
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The situation was familiar.
Effective and inexpensive procedures for prevention
were available but were not being applied;
meanwhile the need for expensive and less
effective curative services continued to increase.
A catalyst was clearly required, and
it was believed that WHO could provide the information countries needed to assist them
in reaching a decision.
It would provide on request assistance to country planning
groups in determining the best preventive programmes for specific situations in the country
or community.
The main elements of the proposed programme were to provide information
on the effectiveness of scientifically tested systems for caries prevention over a wide
range of conditions, together with promotion of and guidance on their application.
In
addition, those activities would have to be supported by and integrated with research to
improve further the methods proposed and refine knowledge on the prevention of dental
caries.

With the comprehensive programme proposed in the Director -General's report it would
be possible to achieve major advances in the application of preventive measures, and it
was hoped that the resulting increase in coverage would outstrip the increase in world
population and reverse the very unfortunate trend towards higher levels of one of mankind's
most prevalent diseases.

Dr LEPPO (Finland) introduced the following draft resolution, proposed by the
delegations of Argentina, Czechoslovakia, Denmark, Finland, German Democratic Republic,
Iceland, New Zealand, Norway, Poland, Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, United States of America, and Yugoslavia:
The Twenty- eighth World Health Assembly,
Having considered the Director -General's report, presented in accordance with
resolution EB53.R30, on the promotion of the fluoridation of community water supplies
and other approved methods for the prevention of dental caries and on the support of
research on the etiology and prevention of dental caries;

Agreeing upon the growing worldwide importance of the prevention of dental
caries as related to changing nutritional patterns, especially the increased intake
of refined carbohydrates;.
Noting that no nation can expect to solve the problem of dental caries solely by
the provision of curative dental services;
Considering that sufficient information on the safety and effectiveness of the
use of fluorides as a method to prevent dental caries has already been obtained;
Noting that, while optimization of the fluoride content of water supplies
remains the most effective known means of preventing dental caries, other systems
of securing some of the benefits of fluoride protection in areas where the fluoride
content of drinking -water is insufficient and fluoridation is not feasible have
been developed and /or tested since the Twenty- second World Health Assembly;
Bearing in mind that the World Health Organization assists Member States in the
provision of safe water supplies, and that it is important that in these programmes
and
dental health aspects should be considered;
Noting that many Member States are not yet fully exploiting either water
fluoridation or other fluoride systems in organized caries prevention programmes,
1.

THANKS the Director -General for his report;

2.

RECOMMENDS that the World Health Organization:
(1) undertake the programme proposed by the Director -General;
(2) promote approved methods for the prevention of dental caries, especially by
optimization of the fluoride content of water supplies; and
(3) assist Member States in the planning and implementation of national caries
prevention programmes;

CALLS UPON Member States to consider as a matter of immediate importance the
development of programmes for dental caries prevention within national health
programmes; and
3.

4.

REQUESTS the Director -General:
(1)
to endeavour to obtain financial support from budgetary and nonbudgetary
sources for this programme;
and
(2)
to report periodically to the World Health Assembly on the progress of the
programme, with particular reference to the effects on populations of programmes
of dental caries prevention.

The draft resolution was based on the premises that dental caries was a disease of
that its etiology was
increasing importance in industrialized and developing countries;
well understood and methods of prevention, especially the fluoridation of water supplies,
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were known to be effective, safe and cheap; and that, in spite of the availability of
excellent preventive methods, the usual response to a rapid increase in dental caries had
been an expansion of curative services and a lower priority for prevention.
Treatment of caries required demanding and time - consuming professional care for every
affected tooth and used sophisticated equipment, entailing a heavy burden on health services.
That was a model situation for assessment of alternative technologies; on the one hand
treatment of affected individuals in a manner both capital- intensive and labour- intensive,
and on the other prevention directed at the whole population and requiring a minimum of
expenditure and manpower.
The latter had not surprisingly been shown to have many cost/
benefit advantages, and the potential savings were enough to justify the statement in the
Director -General's report that, unless there were overriding technical reasons, no nation
could continue to afford the luxury of not fluoridating every central water supply system
It was rather surprising
containing less than the optimum concentrations of fluoride.
that the possibilities of prevention were not fully exploited in those circumstances.
One reason for the slow progress had been the doubts expressed as to the possible
The Director -General's report refuted those claims
health hazards of water fluoridation.
"Two decades of experience with the fluoridation of community
in the following terms:
water supplies has brought no indication of any physiological or pathological change other
Earlier
than a reduction in the caries attack rates of life -long users of the water ".
WHO reports and resolutions on the fluoride question had been important steps in furthering
In Finland a recent
the most effective public health practice in caries prevention.
decision had been greatly facilitated by the WHO documentation as well as by consultant
services from the Regional Office for Europe.
The sponsors of the draft resolution wished to underline the importance of the
Director -General's new report and proposed programme and to emphasize the need to give
high priority to caries prevention by the best method available from the cost /benefit
point of view - namely, the optimization of the fluoride content of water supplies.
Many governments were hesitant, and guidelines from WHO were sorely needed.
The many
sponsors of the draft resolution reflected the broad support of public health experts and
authorities.
Dr VELIMIROVIC (Austria) welcomed the draft resolution, but suggested the deletion of
He
the second half of operative paragraph 2(2), starting with the word "especially ".
considered that that would increase the flexibility of the draft resolution's application
It was felt that in most countries, particularly
without detracting from its substance.
developing countries, the proposed measures might only benefit the populations of large
cities and that if water supply fluoridation was introduced some supplementary method might
Also, the best level of fluoride ingestion was still unknown, as was
be necessary.
recognized in the section of the Director -General's report on research.
His delegation was concerned at the somewhat categorical tone of the statement in the
report that Member States would be encouraged to formulate national plans for fluoridation
A special commission
of drinking -water supplies and to implement them as soon as possible.
and the Supreme Health Advisory Board in Austria had thoroughly examined the question and
Explaining that decision at
had decided not to recommend fluoridation of water supplies.
some length, he invoked questions of medical ethics and the already high level of
atmospheric and water pollution and food contamination by chemicals, many of which were
deemed indispensable but some of which could prove noxious in the long term, making it
desirable to keep water pure and to preserve the basic right of the population to choose
On the other
The hope of a future without caries seemed justified.
its own additives.
hand, there was the unpleasant prospect of a public deprived of participation in health
education and the possibility of cultivating better dietary habits; even worse was the
nightmare vision of other possible additions to water supplies, such as vitamins, vaccines
Science and technology should be at the service of public
and contraceptive preparations.
His Government had decided to
participation rather than of statutory health measures.
distribute fluoride tablets to pregnant women and schoolchildren as a free and voluntary
alternative that was reaching 50% more children than would be reached with water treatment
Milk fluoridation schemes were also being tested.
schemes.
His delegation was aware of the often very emotional opinions expressed on the subject,
and hoped that further discussions in scientific bodies would he12 to clarify the position
and lead to a solution for each country.

Dr GREENE (International Dental Federation) said that the Federation had long been
committed to the principle that prevention was preferable to repair and sought ways to
facilitate the application of measures for the prevention and control of dental diseases.
It therefore supported the programme proposed by the Director -General and the draft
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resolution introduced by the delegate of Finland, believing that the programme would be in
the best interest of all Member States and should be pursued vigorously.
The proposed
programme called on the Federation to facilitate the flow of information to WHO and to
provide technical assistance to Member States on request.
It would be pleased to oblige
within the limits of its ability.
As evidence of the Federation's support for WHO's
efforts, he quoted a passage from a resolution passed by its General Assembly in September
1974, in which it resolved that the Federation:
Commend the initiative of the World Health Organization's Executive Board
(Resolution EB53.R30) on its recommendation to WHO Member States to intensify their
efforts to introduce water fluoridation or, where not practicable, other methods of
using fluorides for the prevention of dental caries;
2.
Endorse the request to the Director -General of WHO for the prevention of dental
caries and for the promotion of fluoridation of community water supplies, as well as
to continue support for research on the etiology of the disease;"
"1.

The Federation recognized that there were situations in which water fluoridation was
not feasible or not acceptable to communities or governments.
The Director- General had
dealt effectively with that problem in his report by outlining alternative methods of
caries prevention that should meet the dental health needs of Member States in such
The approach outlined in the WHO proposed programme was consistent with
circumstances.
the Federation's policy.
Dr KRAUSE (German Democratic Republic) said that fluoridation undoubtedly promised
the greatest effect for large -scale and individual measures for caries prevention.
As
early as October 1959 his Government had introduced a mass campaign using water fluoridation and beginning in Karl- Marx -Stadt.
Its phased introduction in the whole country
became law in 1972, and in 1975 1.2 million inhabitants in 16 cities were supplied with
fluoridated drinking -water; by 1985 50% of the total population would be covered.
The
fluoridation of drinking -water in Karl- Marx -Stadt had resulted in a reduction of dental
caries by 50% to 80%; the percentage of children in the age -group 6 -10 years who were
free of caries had risen from 35% to 68% (from 5% to 26% in the age -group 11 -15 years).
The fluoridation of drinking -water had proved relatively cheap (0.10 -0.50 marks per capita
per annum) and dental treatment costs had fallen markedly, while the structure and tasks
of dental care services were changing significantly.
Epidemiological investigations in connexion with water fluoridation showed impressively
why it was necessary to focus primary preventive measures on children and adolescents.
But water fluoridation would be only one - though the most important - link in the
prophylactic chain.
For a long time a large section of the population would still be
unable to profit from water fluoridation; moreover, local causes of caries could not be
influenced by fluorides, even if these had a strong effect on the resistance of teeth.
Other methods must be used, such as the administration of fluoride tablets, local application of fluorides, health and dietary education, especially limitation of sugar consumption,
and sealing of fissures in teeth.
Research must be directed at the application of the most efficient methods as well
as the translation of research findings into large -scale practice.
WHO could usefully
draw up recommendations not only for the fluoridation of drinking -water but also for
relevant legislation in the various Member States, taking into account national economic
and technical considerations.
Professor REID (United Kingdom of Great Britain and Northern Ireland) expressed
particular interest in the discussion in the Director -General's report of the cost /benefit
It was accepted that the balance was firmly in favour of
ratios for fluoridation.
fluoridation, although there might be high costs in the long term as a result of more
people in middle and old age in some countries keeping their natural teeth.
He would have
preferred to see greater emphasis on the misery caused by dental caries- especially among
children, who would be the main beneficiaries of fluoridation.
He was sure all would
agree that the optimization of the fluoride content of drinking water was the best approach
in fluoridation, and endorsed the statement in paragraph 2.7.2 of the Director -General's
report that the consideration of fluoridation of milk for public health caries prevention
would be premature.
The report might have given greater emphasis to the fact that fluoridation programmes
were sometimes not implemented because of carefully planned opposition by a minority
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deploying arguments that were sometimes highly emotional against the public health measure
in question, rather than because of indifference.
That emphasized the importance of
factual education for members of official and public bodies as well as the public,
requiring great vigilance by health authorities and by WHO to ensure that new claims for
and against fluoridation of water supplies were scientifically validated or invalidated.
As a public health officer he had had the opportunity of seeing a hitherto naturally
well - fluoridated water supply progressively decrease in fluoride content with the addition
of water from sources containing much lower levels, and the resulting disappointing
That case made it clear that the
increase in dental caries amongst children in the area.
only practical method of re- establishing the level of resistance was to add fluoride to
the water supply in order to bring it to its optimum content.
He hoped that, as well as disseminating scientific data on the fluoridation of water
supplies, WHO would consider the specific worries and motivation of those who opposed it.
He suspected that a deeper understanding of those factors might be the key to progress in
implementing fluoridation programmes.
He urged strong support for the draft resolution, and opposed the amendment proposed
by the delegate of Austria.
Professor GERIC (Yugoslavia) said that it was regrettable that appropriate measures
as evidently successful as the fluoridation of drinking water were not more widely
His delegation strongly supported the draft resolution, of which it was a
applied.
sponsor.

In Yugoslavia the control of dental caries was being pursued on several fronts, and
in Serbia very advanced legislation had been introduced, in accordance with which the
regional authorities were to implement the water fluoridation programme in all towns with
more than 20 000 inhabitants if drinking -water had not the fluoride content recommended
by WHO, which had assisted in drawing up the legislation now coming into force.
Dr HIDDLESTONE (New Zealand) noted that his delegation was a sponsor of the draft
He opposed the amendment proposed by
resolution introduced by the delegate of Finland.
the Austrian delegate.
Dental caries had been a major public health problem for New Zealand since its early
history, the prevalence of the disease being as high as anywhere in the world.
Comprehensive dental services for children and adolescents had been developed in an attempt to
years of
A
combat the
age had started in the early 1920s and the organized service for those aged 13 1/2 to
By the 1950s the problem had been contained through carefully
16 years in the mid- 1940s.
coordinated activities, including regular examination and prophylaxis, early diagnosis and
treatment of incipient lesions, instruction of young people in dental care in the home,
The more serious consequences of the disease
and education of parents in dietary measures.
had by then been largely eliminated, but the prevalence of the disease had been little reduced,
The
prevention being limited to a relatively small group of highly motivated individuals.

experience indicated that community cooperation had not been adequate and that effective
prevention would require a public health measure applicable to large communities.
The New Zealand Department of Health had then concentrated on systemic and topical
administration of fluorides as the method of prevention that would increase resistance of
tooth enamel to external attack, and interest in fluoridation had been promoted by the
knowledge that natural levels of fluoride in New Zealand waters were almost invariably
below 0.3 ppm.
In 1954 a controlled study to measure the effectiveness of fluoridation had been
Surveys had been repeated
started in Hastings, a town with a population of 27 000.
By 1964 the results
every two years in the following decade, and again after 16 years.
had indicated that the caries rates in the deciduous teeth of children aged 5 and 6 years
had been reduced by 50 %, and those affecting the permanent teeth of children aged 6 -12
In 1970, after 16 years of continuous fluoridation, evaluation of
years by about 65 %.
effects on older children indicated reductions in dental caries rates (in children aged
Widespread use had subsequently been made of community water
13 -16 years) of about 50 %.
supply fluoridation, which now covered 1.5 million people in 35 large communities; 52% of
the total population was now drinking water with an adjusted fluoride content of about
That was about 63% of the population served by reticulated water supplies.
The
1 ppm.
evidence that young people were entering adult life with much better dental health was
abundant.
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Professor AZIM (Afghanistan), commending the Director -General on his report,
said that the dental caries problem was well -known in his country but no specific
As a developing country,
research or prevention activities had been possible to date.
Afghanistan faced economic, technical, and sociological difficulties in applying fluoride
programmes for caries prevention; even in certain developed regions, such as parts of
Europe, resistance to drinking -water fluoridation had been encountered, as indicated in
section 2.5.1 of the report.
Water supply systems needed to be extended before community water fluoridation could
School water fluoridation could be highly advantageous but only if it
be considered.
The distribution of fluoride tablets to everyone from infancy up to
were practicable.
the age of about 20 years was extremely difficult although highly desirable; some positive
The fluoridation of milk, salt,
results could be expected from school -based programmes.
and flour was also a difficult task requiring central distribution of those foodstuffs and
In Afghanistan, the administration of fluoride- containing vehicles
original packages.
was the most feasible approach; solutions, gels, and pastes were frequently applied
under supervision in schools, as described in section 2.6.2 of the report.
His country would appreciate receiving WHO assistance with regard to fluoride containing vehicles (rinses, solutions, gels and pastes) and educational material on
nutrition and oral hygiene for the public and for the training of dental therapists,
nurses, and auxiliary personnel.
Professor TATOÑ (Poland) said that his delegation was a co- sponsor of the draft
In Poland fluorides had been used for protection against
resolution before the Committee.
By 1974, fluoridated drinking -water was being used by approximately
caries since 1967.
Other forms of fluoride prophylaxis were also applied in
2 million of the population.
kindergartens and schools, such as the use of tablets and topical application of fluoride
Investigations in Wroclaw on the efficacy of fluoride prophylaxis indicated
solutions.
that the incidence of caries among children and young people had decreased by 50 -60%
The percentage of extracted permanent
on average after 5 years of water fluoridation.
In view of those results, the network of water
teeth had also decreased from 24% to 15 %.
fluoridation stations would soon be developed to cover 11 million more people.
In the light of Poland's experience, he could not accept the amendment proposed by
the delegate of Austria.

Dr KISELEV (Union of Soviet Socialist Republics) said that one of the most important
points brought out in the Director -General's report was that the cost of fluoridation for
the prevention of dental caries was much less than the cost of dental treatment.
That
was particularly important for developing countries, which were lacking in specialists and
resources for dental care.
The most rational and effective method of mass prophylaxis of dental caries was the
fluoridation of water supplies.
That method was extensively used in the Soviet Union,
which had more than 15 years' experience with it.
The studies carried out by Soviet
scientists had proved that an optimal concentration of fluoride in drinking -water was
effective and without harmful effects on the human organism.
His country had also carried
out extensive research on other methods of fluoridation, which were of interest to areas
where fluoridation of water supplies was impossible.
It was a pity that Soviet experience had not been taken into account in the preparation
of the report.
Also regrettable was the fact that since the adoption of resolution
WHA22.30 only a few countries had introduced the fluoridation of water supplies.
In the report fluoridation of water supplies was dealt with on the same plane as other
prophylactic measures, most of which, however, were still in the experimental stage and
were much less effective.
Research on those measures should be supported;
however, that
should not divert attention from the basic recommendation of the Organization, which was
that the fluoridation of water supplies should be introduced wherever possible, since it
was the most effective means of preventing dental caries.
Dr VASSILOPOULOS (Cyprus) fully supported the draft resolution.
Dental caries, very
prevalent in many developed countries, was also increasing in developing countries where
the consumption of refined foods was becoming common.
It was significant that cost /benefit
analyses indicated that community water fluoridation could yield more than a thirty -fold
saving.
WHO should encourage Member States to formulate and implement their own national
caries prevention programmes and should provide assistance on request.
The International
Dental Federation could also assist in locating qualified consultants.
In Cyprus, the difficulty of fluoridating drinking -water arose from the fact that
almost every town and village had its own source of water.
The difficulty was perhaps
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not as great in towns, where the water, although derived from more than one source, was
collected in common reservoirs.
It would be desirable for a WHO consultant to survey the
situation and determine whether the establishment of fluoridation systems was feasible.
Professor CAYOLLA DA MOTTA (Portugal) congratulated the Director -General on his
report and endorsed the provisions of the draft resolution.
However, the information on
Portugal contained in a document entitled "World Fluoridation Status - Appendix II and
III" was not entirely accurate, perhaps because it had been provided by an unofficial
source;
he would welcome clarification on that point.
The health authorities of the
present Government were not indifferent to the fluoridation of drinking- water, as was
erroneously stated on page 2 of Appendix III, but were in principle favourable to it.
The possibility of establishing local or regional water fluoridation programmes was being
studied, taking into account the present fluoride content of drinking -water and the incidence

and prevalence of dental caries, which were now being determined.
Alternative prevention
methods were also being considered.
Those studies were being carried out not only at the
national level but also at the local level, through the dental health departments of the
health centres covering the country.
Professor VANNUGLI (Italy) said that the points he had wanted to raise had already
been covered by the delegate of Austria.
He failed to understand why the subject of
water fluoridation had such an emotional character, unlike any other public health problem.
Those in favour of fluoridation, who were in the majority and were perhaps right, wondered
why the approach was not accepted by everyone.
There was no reason to seek profound and
obscure motives for the opposition to water fluoridation; there was psychological,
political, and sociological resistance to it simply because not everyone was convinced
of its desirability.
He was pleased to see that new terms were being used in connexion with fluoride
The reference to optimizing the fluoride content of water, and not simply
prophylaxis.
fluoridating water, recognized that the original fluoride level had to be taken into consideration

before anything was added.
Other methods were also being discussed for the first time
although he would have preferred the report to have considered those methods not simply
as alternatives to water fluoridation.
The opinion was widespread in his country that
the administration to the entire population of an element extraneous to normal nutrition
simply to meet the needs of part of the population was not in accordance with rational
medical criteria.
A balance had to be struck between the expected benefits and the calculated risk of administering considerable amounts of fluoride indiscriminately, even to
old people.
What about the nutritional status of the population and the fluoride content
of other food being ingested?
Perhaps the question was not as clear -cut as the proponents of water fluoridation believed;
further studies were still needed and alternative
methods had to be used in cases, as in Italy for example, where the fluoride content of
certain foods and waters was already high.
He therefore supported the amendment proposed
by the Austrian delegate.

Dr OLAFSSON (Iceland) supported the draft resolution.
As a result of the unusual
situation in Iceland, where the water contained only 0.02 -0.05 ppm of fluoride and
where more than 90% of schoolchildren had decayed teeth, efforts to provide the necessary
services had been intensified, and there was now one dentist per 1000 population.
His country, which was spending considerable money on the prevention of self- induced
disease resulting from smoking, drinking, overeating and driving, felt that water fluoridation was the most effective approach to caries prevention, and was particularly desirable
from the cost /benefit point of view.
Professor PRAWIRANEGARA (Indonesia) said that his Government considered water
fluoridation to be an ideal public health approach to the prevention of dental disease.
He therefore welcomed the Director -General's report.
Before water fluoridation could be
implemented in Indonesia, however, feasibility studies were needed for the following
reasons.
First, only about 5% of the population was supplied with water from central
water systems.
Second, epidemiological surveys in his country had revealed that 90% of
dental caries was found on occlusal surfaces, and it was known from research carried out
in New Zealand and the Netherlands, among other countries, that fluoride afforded less
protection against the fissúre type of occlusal caries than against the attack of plain
tooth surfaces.
Feasibility studies would be conducted in some large cities during the
period of Indonesia's second five -year national development plan.
Programmes for the
topical application of fluoride solutions had been carried out in some urban areas in
school dental programmes.
Mouth rinsing programmes involving once -weekly use of a sodium
fluoride solution by schoolchildren had been introduced in areas with limited staff and
poor communications, and a programme for the self -application of paste would soon be
launched in eight provinces.
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Dr FLEURY (Switzerland) said that his country's long- standing interest in the subject
under discussion was shown by its research on the role of fluoride in the prevention of
dental caries and by its application of fluorides, for example in drinking-water.
Studies
on the fluoridation of salt were currently in progress in two cantons.
His delegation
would therefore like to join the co- sponsorsof the draft resolution in its present
unamended form.

Dr TOURÉ (Senegal) supported the draft resolution.
Although Africans had a reputation
for having beautifully strong white teeth, dental decay was becoming increasingly widespread,
especially in young people, due to the excessive consumption of sweets and dates.
The
Institut d'Odontologie in Dakar was particularly interested in caries prevention and
should be included among the WHO collaborating centres.
The effects of excess fluoride, in addition to those of inadequate fluoride, deserved
study.
In some parts of Senegal with high fluoride levels in water the people had
discoloured and not very attractive teeth.
Dr ROUHANI (Iran) welcomed the Director -General's report on a subject that deserved
more attention by Member countries.
He disagreed with the many speakers who felt that
the amendment proposed by the Austrian delegate would weaken the draft resolution.
In his
opinion, the amendment merely gave more flexibility to Member States in deciding on the
appropriate approach to caries prevention.
It was also consistent with the fifth
preambular paragraph of the draft resolution.

Dr DENIS (Malaysia) said that his Government had accepted the fluoridation of water
supplies as a public health measure aimed at reducing the incidence of dental caries,
especially among the younger age groups.
Its decision had been based on the 1970 -1971
dental epidemiological survey of schoolchildren in West Malaysia, which had shown that
89.9% of schoolchildren had one or more sites of dental caries and that 76.0% were using
reticulated water supplies for drinking purposes, and on the favourable and conclusive
results of the fluoridation pilot project carried out in the State of Johore in 1966 -1973,
which had resulted in a substantial reduction in the incidence of dental caries in the
permanent dentition of children in all ethnic groups.
The first phase of the nationwide fluoridation project, costing approximately
$ 600 000 and covering about 4 million people, was to be completed in July 1975.
The
second phase had been budgeted for 1976 and, if approved, would cover another 2 million
people.
The increased coverage by the fluoridation project expected with the extension
of reticulated water supplies would reduce the per capita cost of fluoridation.
Dr SÁNCHEZ ROSADO (Mexico) endorsed the Director -General's report, although he would have
preferred it to mention other preventive procedures considered valid by WHO.
Serious
difficulties were involved in the fluoridation of water in developing countries; the
fluoride salts and equipment had to be imported, the people often derived their water
supply from a variety of sources, and the population was dispersed and lived in small
communities.
Due attention should be given to health education in the prevention of
dental caries, particularly to warn against excess consumption of refined carbohydrates,
and to point out the possibilities of the topical application of fluorides.

Dr JENNINGS (United States of America) said that his delegation was a sponsor of the
draft resolution in its original form.
He stressed that the programme outlined by the
Director -General would facilitate the adoption of the best available technology to meet
local needs for caries prevention and would promote the development and testing of
alternative methods of caries control.
Community water fluoridation, initiated in his
country in 1945 after many years of epidemiological and laboratory research and now
involving nearly 100 million people, had successfully reduced the incidence of dental
caries at very low cost.
It was proposed to bring the benefits of fluoridation to the
remainder of the population served by community water supplies as soon as possible.
The proposed WHO programme recognized and encouraged the use of other preventive
measures where community water fluoridation was not possible or desired.
That new
development was most welcome, especially in view of its proposed link to the programme
of research on the etiology and prevention of dental caries.
Dr JOYCE- (Ireland) said that water fluoridation had been compulsory in his country
since the Fluoridation of Water Supplies Act of 1960; of the 66% of the population now
supplied with piped water, 60% were receiving fluoridated water.
When first introduced
the Act had been challenged in the courts but had been found to be in accordance with the
There was an emotional element involved in the issue of water fluoridation;
Constitution.
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and he recalled that, when he had been a medical student, an emotional minority had
challenged the validity of smallpox vaccination; yet the Director -General had just a few
days ago informed the Health Assembly that the world was in a position to eradicate
smallpox altogether.
Perhaps caries would also be eradicated some day as the result of
water fluoridation and research.
Dr LEPPO (Finland) could not accept the amendment proposed by the Austrian delegate
to operative paragraph 2(2) of the draft resolution.
That paragraph was a recommendation
to the Organization itself and as such should be in line with the contents of the Director General's report, which was based on sound scientific knowledge.
The draft resolution
in its unamended form could in no way threaten the sovereignty of Member States in
deciding their own policy.
In operative paragraph 3, which was addressed to Members,
nothing was said about the specific techniques to be used by them, although the implication
was that the text of the preambular paragraphs should be taken into consideration.
Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that the delegates'
remarks had been most informative and would be carefully studied during the elaboration of
the WHO programme in the field of dental caries prevention.
Replying to some general comments, he said that, while dental caries was a severe
studies had been mentioned
problem, excellent means of preventing it were now available;
A preventive approach with
showing a reduction of 50% or more with water fluoridation.
The time was therefore ripe to put to use
such a high level of efficacy was exceptional.
While research on other types of caries prevention
all the knowledge already available.
should of course be carried out, the use of fluoridation, especially of water supplies,
had been found to be the cheapest approach and the easiest to measure at the international
WHO had the task, and indeed the unique opportunity, of measuring as objectively
level.
as possible the preventive effects of fluoride on dental caries; in addition to the promotion of community water fluoridation, evaluation would be one of the major features of the
WHO programme if it were approved by the Health Assembly.
Dr BARNES (Dental Health) observed that the discussion had illustrated both the
effectiveness of various approaches to the use of fluorides and the need to select the best
approach, which was a complex task.
It had also demonstrated the need for careful plans
for caries prevention to be included in national health planning activities.
The intention of the Director -General's report had been to present a balanced
programme from which choices could be made by Member States, although so far water
fluoridation was the most effective of the methods described and had been shown in many
countries to be a safe procedure.
From the delegates' comments it was clear that some
would concentrate on water fluoridation, others on alternative methods, and many would
develop a programme selectively using water fluoridation and alternatives.
He agreed that
research should be pursued, particularly on the feasibility of acceptance and organization
of various approaches to caries prevention.
In some populations, as had been indicated,
there was also a need for defluoridation and for assessment of fluoride intake from food.
He had carefully noted the requests for assistance from WHO, the suggestion to analyse
the motives for resistance to water fluoridation by opposition groups, and the important
suggestion to look into other preventive measures.
The delegate of Portugal had referred to inaccuracies in a text distributed to the
The text in question was an appendix to the basic fact sheets for a
Health Assembly.
number of countries produced by the International Dental Federation and circulated for
Those sheets did not of course represent official WHO information.
information purposes.
Dr VELIMIROVIC (Austria) thanked the delegates of Italy and Iran, who had evidently
fully understood the meaning of his amendment, unlike other delegates who had appeared to
consider it a challenge to fluoridation.
However, that was not the issue; his
Government had fully accepted fluoridation as such, but had rejected the fluoridation of
drinking -water supply systems.
As the sponsors of the draft resolution were not prepared to accept his amendment, he
would withdraw it.
He would, however, state that he considered water fluoridation to be
discriminatory against rural populations;
even in many European countries a large proportion of the population was not served by community water supplies.
He pointed out that the information in the appendix to the document prepared by the
International Dental Federation was also incorrect in respect of his country, which had been
wrongly included among countries supporting water fluoridation.
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Lastly, he remarked that WHO had explicit responsibility for preparing critical
arguments on some technologies.
However, the scientific method was aimed principally
at enlightenment, and not the assertion of claims and the influencing of decisions.
He considered that there had been some influencing in the matter under discussion.
The CHAIRMAN noted that the Austrian delegate had withdrawn his amendment and invited
the Committee to approve the draft resolution in its original form.
Decision:
2.

The draft resolution was approved.1

PROPHYLACTIC AND THERAPEUTIC SUBSTANCES

Agenda, 2.8

Dr TAYLOR (representative of the Executive Board) said that the Executive Board, in
the light of its review of the proposed programme budget at its fifty -fifth session, had
decided to draw the special attention of the Health Assembly to the subject of prophylactic
and therapeutic substances.
The Board had considered the report of the Director -General,
which was now submitted to the Health Assembly in revised form, outlining the main drug
problems and suggesting new approaches in that programme area.2
Whereas the developed countries were faced with problems of overconsumption and misuse
of drugs, in the developing countries essential drugs were not available in sufficient
quantities, were too costly, and were sometimes of questionable quality.
That
unsatisfactory situation constituted an important constraint on the delivery of health care.
The Board had expressed its conviction that the solution of those serious problems
required the development of national drug policies linking drug research, production, and
distribution along the lines proposed in the Director -General's report.
The need for the
full support of Member States had also been recognized by the Board, as the question involved
governmental responsibilities as well as the global social responsibility of the
pharmaceutical industry in securing the availability, at reasonable cost, of the most
essential drugs.
The Board had agreed with the revised text of the "Good practices in the manufacture
and quality control of drugs" and endorsed the need for the proposed "Certification scheme
on the quality of pharmaceutical products moving in international commerce ".
In resolution
EB55.R21, the Board recommended to the Twenty- eighth World Health Assembly the adoption of
the revised texts as submitted in the document before the Committee.3
The Board had also considered a progress report by the Director -General on monitoring
of adverse reactions to drugs and had recommended that the international system should
be further developed in order to adapt it to national efforts
the safest possible
use of drugs.
Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that the Director -General's report was the outcome of the Executive Board's discussions,
during which some members had raised serious problems concerning the use of drugs and the
The problems concerned the relationships between drug use and morbidity,
associated cost.
the indiscriminate prescription of drugs, the abuse of antibiotics and other drugs, and
the particular problems of the developing countries in ensuring that essential drugs were
available, at the time they were needed, for those requiring them.
He pointed out that the World Health Assembly, in its resolution WHA24.56,had expressed
the conviction that matters relating to research on and production and distribution of
drugs, to the control of drug quality, safety and efficacy, and to the monitoring of
adverse reactions should be looked upon as a whole.
The Director -General considered that the activities of the Organization in relation
to drugs should be reoriented and, as regards direct assistance to countries, that a
global approach should be developed relating priorities in the matter of drugs to health
priorities in general.
That global approach was important for developing countries

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as
resolution WHA28.64.
2 See WHO Official Records, No. 226, 1975, Annex 13.
3

See WHO Official Records, No. 226, 1975, Annex 12.
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It was necessary that countries
where the people did not have all the drugs they needed.
should formulate their own national drug policies, setting their own priorities as regards
It was clear that those policies
research, production, control, and distribution of drugs.
Thus WHO could not propose
would differ in different countries, depending on many factors.
a single model, but rather hoped to stimulate studies and to help countries, on request,
For countries that had difficulty in obtaining
to determine their own priorities.
essential drugs it was also important that WHO should be able to give advice and information
and be able to assist with the training of personnel responsible for drug control.
Modern drugs were the result of much basic and applied research and of many complex
Those drugs had particular, indispensable characteristics and
technological processes.
Thus drug evaluation
should meet strict conditions of quality, efficacy, and safety.
However,
and drug monitoring systems had been elaborated in many developed countries.
simplified monitoring methods were also needed that could be adapted for use in the
developing countries.
There was considerable export of drugs from developed to developing countries and the
In that connexion he
latter were concerned about the cost and quality of their imports.
drew attention to the document containing the revised texts of the "Good practices in the
manufacture and quality control of drugs" and the "Certification scheme on the quality of
pharmaceutical products moving in international commerce ", as prepared by the WHO Expert
Committee on Specifications for Pharmaceutical Preparations on the basis of the comments
of certain Member States onthe texts approved by the Twenty-second World Health Assembly.
He pointed out that the text of the certification scheme had taken into consideration the
fact that the national legislation of certain Member States might lead them to formulate
reservations which they could notify at the same time as they signified their participation.
The revised texts had been examined by the Executive Board which had recommended them
for adoption by the World Health Assembly.
Professor VON MANGER -KOENIG (Federal Republic of Germany) said that the documents now
before the Committee provided an excellent overall view of the problems related to prophylactic and therapeutic substances.
He emphasized that, in order to enable people to
realize the right, enshrined in the Constitution of the Organization, to "the enjoyment
of the highest attainable standard of health ", intensified efforts were needed to develop
efficient pharmacotherapy in accordance with the health needs of the people.
For that
task partnership was required between all countries, developed and developing; between
government bodies and between the representatives of medical science, the health profesbetween WHO and its Member States; and between
sions, and the pharmaceutical industry;
WHO and other international organizations, both governmental and nongovernmental.
All
the parties concerned shared a common responsibility and should cooperate fairly, and all
the partners must also abide by certain rules.
That held true especially for the
pharmaceutical industry, which should be guided not only by economic considerations but also
by its responsibility to contribute to the development of society, although it was, of
course, also entitled to the protection of the community.
He introduced the following draft resolution, concerning good practices in the manufacture and quality control of drugs and the certification scheme on the quality of
pharmaceutical products moving in international commerce, sponsored by the delegations of
France, Federal Republic of Germany, Greece, Iceland, Italy, Japan, Malaysia, Netherlands,
Pakistan, Philippines, Poland, Romania, Singapore, Sri Lanka, Sweden, Switzerland, and the
Union of Soviet Socialist Republics:
The Twenty- eighth World Health Assembly,
Recalling resolutions WHA22.50, WHA23.45 and WHA25.61;
Having noted resolution EB55.R21;
Having examined the report of the Director -General on prophylactic and
therapeutic substances,

ADOPTS the revised texts of the "Good practices in the manufacture and quality
1.
control of drugs" and the "Certification scheme on the quality of pharmaceutical
products moving in international commerce ", as appended to the report;
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RECOMMENDS that Member States:
(1) apply the revised requirements for "Good practices in the manufacture and
quality control of drugs" as formulated in the report of the Director -General;
(2) participate in the revised "Certification scheme on the quality of
pharmaceutical products moving in international commerce" as formulated in the
report of the Director -General;
and

REQUESTS the Director -General to report to a future World Health Assembly on the
implementation of the above recommendations.

3.

He explained that the texts with which the draft resolution dealt had been revised in
the light of experience since 1969, the principles being unmodified but the requirements
being clarified.
He then introduced a second draft resolution, concerning prophylactic and therapeutic
substances, sponsored by the delegations of Afghanistan, Canada, France, Federal Republic
of Germany, Greece, Iceland, Indonesia, Italy, Japan, Malaysia, Netherlands, Pakistan,
Philippines, Poland, Romania, Singapore, Sri Lanka, Sweden, and the Union of Soviet
Socialist Republics:
The Twenty- eighth World Health Assembly,
Having considered the report of the Director -General on prophylactic and
therapeutic substances;
Recognizing the importance of further development of international standards
and requirements for prophylactic and therapeutic substances,
Convinced of the necessity of developing drug policies linking drug research,
production and distribution with the real health needs,
1.

THANKS the Director -General for his comprehensive report;

URGES governments and professional bodies to ensure that the health personnel
and the public are adequately educated and kept informed as to the proper use of
prophylactic and therapeutic substances;
and
2.

3.

REQUESTS the Director -General:

(1) to continue to develop activities related to the establishment and revision
of international standards, requirements and guidelines for prophylactic and
therapeutic substances in consultation, as appropriate, with relevant governmental
and nongovernmental organizations in official relations with WHO;
(2) to develop means by which the Organization can be of greater direct assistance
to Member States in:
(a) the implementation of national programmes in research, regulatory
control, management and monitoring of drugs and, in so doing, also in the
formulation of national drug policies;
(b) advising on the selection and procurement, at reasonable cost, of
essential drugs of established quality corresponding to their national
health needs;
(c) the education and training of scientific and technical manpower for
research, evaluation, control and management of prophylactic and therapeutic
substances;
(3) to study ways and means of optimizing inputs and outputs of the international
system for drug monitoring so that it will be useful for both developed and
developing countries;
(4) to disseminate to Member States evaluated information on drugs; and
(5) to report on the above matters to the Executive Board and a future World
Health Assembly.
The preambular paragraphs of the draft resolution stressed two points: the importance
of the further development of internationally applicable quality standards and requirements
with a view to improving safety in the international trade in medical drugs, and the
need to orientate drug research, production, and distribution towards the real health
needs and the priorities resulting therefrom.
In the operative paragraphs stress was
placed on training and on evaluative information on pharmacotherapy, which implied
information on the safety and efficacy of drugs;
that necessitated the participation of
governments and the medical profession.
The past efforts of WHO in establishing international quality standards and guidelines
had been successful and should be continued since they were important both to developing
and developed countries and to controlling agencies and producers, and since they were
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indispensable for international cooperation.
However, the Organization should go further;
it should assist individual Member States with their own research and quality control, and
with the preparation of their own national drug programmes.
By so doing, the Organization
could contribute to the development of an international drug policy as part of an overall
health policy.
WHO could also help indirectly with the procurement of essential drugs at reasonable
cost, by clearly determining the criteria of selection and indicating all the factors that
had to be taken into account.
The Organization could also help with training of the
necessary scientific and technical manpower.
Paragraph 3(3) of the draft resolution was intended to give impetus to improvement of
the international drug monitoring system as regards both the collection and the dissemination of information on adverse reactions to drugs.

Dr GRAHAM (Australia) agreed that no new points of principle had been introduced in
the revised text of the "Good practices in the manufacture and quality control of drugs ".
High quality pharmaceutical products must be insisted upon and his Government felt that,
if the practices detailed in the document were adhered to, the risk of the production of
substandard articles should be minimal.
The principles outlined in the document already
served as a basis for the Australian Code of Good Manufacturing Practice and all matters
in the document had been incorporated in that code, which was under review to allow the
incorporation of recent advances in the production of sterile goods and to clarify some
sections in respect of quality control specifications and procedures.
Regarding the certification scheme on the quality of pharmaceutical products moving
in international commerce, it was noted that substantial changes had been made in the
original text recommended by the Twenty- second World Health Assembly in its resolution
According to Part I of the revised version, the competent authority in the
WHA22.50.
exporting country would issue, at the request of the interested party, a certificate
stating whether the marketing of a given drug produced by a specified manufacturer was
permitted in the country of manufacture and whether the producer was subject to inspection
by the health authorities and complied with the stipulated manufacturing requirements.
The Australian Department of Health was prepared to issue such certificates on request
from an importing country and would carry out inspections to assess conformity with the
standards contained in "Good practices in the manufacture and quality control of drugs ".
However, it was unlikely that the Australian Department of Health would issue certificates
Normally that would be
for individual batches of drugs unless specially requested.
regarded as a function of the manufacturer.
Part II referred to information that the exporting State should provide on request to
The Australian Government was willing to provide the information
the importing country.
specified in paragraphs 1(a), 1(b), and 1(c) of that section, but thought that it might
prove impracticable to supply the names and functions of the persons designated to sign
certificates of individual batches of pharmaceuticals, as mentioned in 1(c).
Fluctuations of staff within the industry and changes of position of personnel within
a company would make the maintenance of up -to -date lists almost impossible.
The notification of quality defects of a serious nature in manufactured
pharmaceutical products, as required, would pose no problems for his Government; the
Australian Department of Health had done that on previous occasions.
With respect to Part III, the appropriate testing measures, manufacturing and quality
control measures, authority to undertake inspections, and the employment of appropriately
qualified and experienced inspectors were already ensured by the Australian Department
of Health in cooperation with the departments of health of the various states.
In addition, the Australian Government would, as far as possible, comply with the request
that the international nonproprietory names of substances be used in the description of
the composition of products referred to on the certificates.
The Twenty -fifth World Health Assembly, in resolution WHA25.61, had requested the
Director -General to undertake a study of the most feasible means of indicating, by
a uniform system of marking, the limits of shelf -life of pharmaceutical products under the
conditions of their storage, as well as the date of manufacture and the batch number.
Proposed legislation under the Therapeutic Goods Act of Australia would require all
pharmaceutical biological products to be identified by a batch number and labelled to
Such labelling would stipulate whether storage should be
indicate conditions of storage.
below -10 °C, below 3 °C, 25 °C or 30 °C.
Products having no such temperature storage
marking must have been shown to be stable at 40 °C.
Most pharmaceuticals and all
biological products would be required to carry an expiry date.
These proposed labelling
requirements were soon to be introduced into federal legislation in Australia.
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Professor MATEJICEK (Czechoslovakia) said that the constantly increasing number of
pharmaceutical preparations made it essential to solve the problem of their
standardization and quality.
The first task was to establish a list of essential drugs
needed by countries and the second was to ensure certification of the quality of imported
drugs.

In his country there were special provisions for evaluation of the efficacy and
safety of prophylactic and therapeutic substances and government organizations that
evaluated new preparations and authorized their manufacture, registered locally
manufactured and foreign drugs, and authorized replacement of preparations by new ones
that were more effective.
Czechoslovakia, which took part in the preparation of international specifications
for the quality control of pharmaceutical preparations, supported WHO's efforts to promote
good manufacturing practices and quality control of such products and to develop the
monitoring of adverse reactions.
Dr VASSILOPOULOS (Cyprus) proposed that, when the marketing of drugs was prohibited
in the country of manufacture for reasons of safety or of lack of efficacy or potency,
their export to developing countries should also be prohibited.
Cyprus, with the assistance
of WHO, had established a service for the quality control of imported drugs and that service
had recently discovered that certain drugs imported from a developed country did not
contain any of the appropriate active material or were grossly subpotent.
He proposed
that similar restrictions should apply to the sending of samples to developing countries.
Professor TATON (Poland) said that expenditure on prophylactic and therapeutic
substances was continually increasing in parallel with the constantly growing number
of products and the increasing complexity of their appropriate use.
Governments had
a responsibility to ensure effective and safe use of essential drugs.
That required
better training and more developed drug monitoring and related research.
In that context
the comprehensive approach, encompassing quality control, safety, and efficacy of drugs,
as presented in the Proposed Programme Budget for 1976 and 1977 and in the two documents
now before the Committee had the full support of the Polish delegation.
The current WHO activities concerning exchange of information on new drugs, their
effectiveness, safety, and adverse effects should be continued.
Advice should be given,
especially to developing countries, concerning the availability and distribution of
essential drugs, and high priority should be given to international studies on the
consumption of drugs and the economic aspects of their use.
Monitoring of side -effects
should be further developed and thought should be given to the scientific elaboration of
the wealth of information on side - effects already available to the WHO Centre for
International Monitoring of Adverse Reactions to Drugs.
The institutes and the university
clinical departments involved in drug research in Poland would be pleased to contribute to
the development of that important aspect of WHO's programme.

The meeting rose at 5.25 p.m.

THIRTEENTH MEETING
Wednesday, 28 May 1975, at 12.10 p.m.
Chairman:

Dr J. -S. CAYLA (France)

PROPHYLACTIC AND THERAPEUTIC SUBSTANCES (continued)

Agenda, 2.8

Professor ORHA (Romania) said that his delegation had joined the sponsors of the two
draft resolutions before the Committee on account of the importance that the Romanian
Government and Ministry of Health attached to the questions dealt with in them and to the
relevant activities in his country.
Medium- and long -term research programmes on the production and distribution of drugs
had been launched in Romania in order to ensure that public health requirements were
A drugs commission of the Ministry of Health established a drugs policy
adequately met.
in accordance with therapeutic needs and the most important health objectives, collaborating
with other departments in drawing up nationwide programmes in all pharmaceutical sectors.
A central drug -control institute inspected sample lots of drugs prior to their distribution
For every consignment of drugs produced for
to ensure their efficacy and harmlessness.
export that institute issued a certificate of guarantee.
His Government had found the WHO requirements for "Good practices in the manufacture
and quality control of drugs" very helpful in drafting its own "General standards for the
manufacture and control of drugs ".
The Romanian Ministry of Health had established
a national drug -monitoring centre, which had collaborated since January 1975 with the
The
WHO Centre for International Monitoring of Adverse Reactions to Drugs.
documents and notification of certain severe adverse reactions received from the WHO Centre
had been greatly appreciated.
His delegation's strong support for the WHO programme concerning prophylactic and
therapeutic substances was evidenced by its cosponsorship of both the draft resolutions
before the Committee.
Dr ALAN (Turkey) said that the Turkish delegation warmly supported both draft
resolutions and regretted that, owing to an oversight, Turkey had not been listed among
the sponsors of the second draft resolution introduced at the previous meeting, although
he had not only formally requested to be a cosponsor but had even assisted in the drafting
of the text.
Dr O. A. HASSAN (Somalia) said that the quality control and certification of drugs were
especially important for developing countries which had to import all or most of their
He suggested that the draft resolutions and the documents submitted to the Committee
drugs.
could be modified to include a requirement that all exported drugs should bear a stamp or
label of the health authorities of the producing countries to show whether the drugs were
marketed in those countries, whether their quality was controlled by the health authorities
and whether they complied with the requirements of the WHO "Good practices in the
It was also desirable that more monitoring
manufacture and quality control of drugs ".
centres should be created within the various WHO regions so that imported as well as
The
manufactured drugs could be analysed at centres reasonably near the user countries.
procedure for the dissemination of information, particularly with regard to drugs not
authorized for sale in the country of origin or withdrawn from the market for lack of
safety or efficacy, needed to be accelerated, since at present such information was often
received too late for it to be of any practical use.
Professor REXED (Sweden) said that the documents before the Committee showed that
WHO was now in a better position to give effective help to countries in their work on the
That work was most important for
problems of the efficacy, safety and control of drugs.
the developing countries, in some of which drugs represented as much as 10% or more of the
His delegation was pleased to support both draft
total cost of their health -care system.
resolutions, which covered all aspects of those problems.
In the draft resolution concerning prophylactic and therapeutic substances,
operative paragraph 3(3) could perhaps be implemented by WHO through the collection
and evaluation of information on the way in which some countries carried out their
drug monitoring activities and communication of that information to other countries
which might find it useful in setting up their own control and monitoring systems.
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With regard to operative sub -paragraph 3(2)(b), some countries had systems which
could be usefully tried out elsewhere.
In Sweden, for example, hospitals had special
advisory committees on drug selection which gave doctors recommended lists of between
100 and 150 drugs, which were adequate for most of the chemotherapy undertaken in hospitals.
Doctors were free to use other drugs, but were advised to do so only when special reasons
The quality of treatment had been improved and the cost reduced as a
warranted it.
result of the use of that system, which was being extended to districts surrounding the
hospitals and to primary medical care.
It was most important that the drug monitoring system should be expanded, and
countries should be given advice and help in operating it.
In that connexion, it seemed
to him that, up to the present, WHO had not completely fulfilled the role expected of it
in its cooperation with the United Nations Commission on Narcotic Drugs.
The non -medical
There seemed, in
use of dependence - producing drugs called for more intensive action.
practice, to be no clear line of demarcation between drugs with which the Commission was
Information regarding the nonconcerned and those covered by the general work of WHO.
medical use of dependence -producing drugs not covered by the international drug protocols
and conventions should be collected and evaluated by WHO and transmitted to the Commission
on Narcotic Drugs.
The "Good practices in the manufacture and quality control of drugs" recommended in the
other draft resolution before the Committee were already being followed in Sweden.
His
country was also ready to use the certification scheme recommended in the same draft
It was only right that producing countries should see that their manufacturers
resolution.
He hoped that both resolutions would enable the
complied with the WHO recommendations.
Organization to do still more work in future in that area.

Professor GERIC (Yugoslavia) said that, in his country, the quality control of drugs
and drug production in general were strictly regulated by law.
Drugs for export were
subject to the same quality control as those for the home market.
His Government had
taken part from the beginning in the drafting of the "Good practices in the manufacture and
quality control of drugs" and of the certification scheme, and his delegation wished to be
included among the cosponsors of the draft resolution on the subject.
It also supported
the draft resolution on prophylactic and therapeutic substances.
In connexion with the draft resolutions, both of which he supported, Dr JOSHI (Nepal)
recalled that herbs had long been one of his country's main exports.
Recently, in order
to diversify trade, his Government had begun developing herbal farms which were the
responsibility of the Ministry of Forestry.
So far, four such farms had been developed:
one in the lowlands and three in the mountains at high altitude.
There were two
government drug- manufacturing concerns - one producing modern medicines, and the other,
Ayurvedic medicines.
The latter were still being produced in crude forms by slow and
uneconomic methods, and the quantities produced were insufficient to meet the needs, owing
to lack of funds and technical expertise;
research on traditional medicines had come
almost to a standstill.
However, with WHO assistance, his Government hoped to do much
for the development of traditional medicine in Nepal.
Dr OKAMOTO (Japan) said that drug problems were becoming increasingly important in
all health sectors, and ranged from the promotion of the safe and efficacious use of drugs
to their use in the preventive and curative aspects of disease control, including
rehabilitation in certain chronic diseases such as Parkinson's disease and epilepsy.
Moreover, the extended coverage of health insurance systems for individual and
community health care - which in Japan now covered over 90% of the country - had resulted
in a considerable, and even excessive, increase in drug consumption.
Drugs now accounted
for so important a part of total health insurance expenditures that difficulties were
being encountered in financing health insurance services.
The development of new drugs
and the marketing efforts of the pharmaceutical industry, together with the extension of
free medicine to the whole population - including the older age -groups - were causing not
only increased drug consumption but also an increase in adverse reactions.
His country
was therefore strengthening its regulatory and control procedures, including nationwide
monitoring of adverse reactions and annual revision of the health insurance service for
drugs.
But those efforts had not entirely solved the problem, which continued to cause
concern.

His delegation considered that the new WHO approach would be extremely valuable for
the protection of health and wished to be included among the cosponsors of both draft
resolutions.
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Mr AVRAMIDIS (Greece) expressed his Government's interest in the development by
WHO of an international drug information system that would provide all information concerning drugs of interest to public health authorities and those concerned with drug
regulatory matters, centres for research on human and veterinary pharmacology, teaching
institutions, the medical and paramedical professions and the pharmaceutical industry.
Drug research, development, production and distribution; registration and
criteria for drug safety and efficacy;
legislation and regulations
certification of drugs;
concerning drugs; and lastly - and most urgently - the monitoring of adverse reactions
His Government hoped that
were all matters of particular interest to his country.
a rapid and practical early warning system would be developed to serve the largest possible
His Government would be happy to contribute to and
number of interested Member States.
take part in such a system, in so far as its means permitted.
His Government would also
welcome whatever technical aid WHO could provide immediately with a view to establishing
a national drug monitoring centre that would operate along the same lines as those already
existing in other Member States.
Dr KRAUSE (German Democratic Republic) said that the main suggestions in the documents
before the Committee were already put into practice in his country.
The number of drugs available had been limited, in the light of the morbidity pattern,
to about 1800, most of which were obtainable only on prescription.
For safety reasons,
some highly effective drugs could be prescribed only by specialized health institutions.
All new drugs were available on prescription only, for the first three years.
Pharmaceutical firms specialized their production, partly in coordination with other
countries of the Council for Mutual Economic Assistance.
Drug production was subject to
legislation;
there was no parallel production of similar drugs under different
proprietary names and no advertising to promote consumption.
The health authorities were
responsible for informing the medical profession about new drugs.
Collaboration between
the pharmaceutical industry, the universities and scientific institutions - mentioned in
section 3 of the Director -General's report' - had been achieved where clinical testing and
Drug production, distribution, storage and control were a
drug monitoring were concerned.
A
drug registration was based on scientifically analysed needs.
state responsibility;
system of scientific evaluation, pharmaceutical examination and clinical trials at different
stages, as well as a controlled follow -up period, guaranteed the safety of drugs.
For
clinical trials, institutions with special experience and good laboratory facilities were
preferred.
There were still some problems relating to individual dispensing in pharmacies; but
more and more preparations were being manufactured according to standard regulations,
their medical significance being assessed by a central expert committee on drugs.
His country's experience confirmed the statements in the Director -General's report
regarding rising drug production costs and the increasing number of prescriptions,
although drug prices in pharmacies were kept constant.
The increased number of
prescriptions partly reflected the continuous improvement of health care.
In the German Democratic Republic dressing materials, dental products, containers for
parenterally administered drugs, and preparations for use in personal hygiene, including
cosmetics, fell within the definition of a "drug "; that was helpful in preventing adverse
reactions.
Dr FETISOV (Union of Soviet Socialist Republics), referring to the statement in the'
introduction to the Director -General's report on prophylactic and therapeutic substances
that drugs not authorized for sale in the country of origin were sometimes exported and
marketed in developing countries, said that such a procedure should be considered illegal
and that WHO should express its opinion in that respect more firmly.
With regard to drug information (section 4 of the report), only scientific information,
and not advertising, should be permitted.
That would reduce the risks of self- medication,
with its complications, as would strictly enforced regulations providing that drugs could
be obtained only on medical prescription.
In the Soviet Union all advertising of drugs
was prohibited and scientific information on them was controlled by the Ministry of Health.

1 See WHO Official Records No. 226, 1975, Annex 13.
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With regard to the requirements for "Good practices in the manufacture and quality
control of drugs ", the definition of a drug given therein did not take account of the
legal aspects.
According to the laws in force in certain countries, only drugs whose
manufacture and use for treatment purposes in government approved institutions had been
authorized could be used.
He therefore proposed that the definition should be
completed by the following phrase: "and which has been authorized for manufacture and use
for treatment in the appropriate state institutions ".
Referring to drug registration (section 10 of the Director -General's report), he
regretted that the information provided to the Executive Board at its fifty -fifth session by
one of its members on antidote and functional therapy of adverse side -effects had not been
taken into consideration.
The same remarks also applied to the text of the certification
scheme on the quality of pharmaceutical products moving in international commerce.
With
regard to certification, if a preparation had no international nonproprietary name, its full
chemical name should be given.
The certificate should also include the registration
number of the product in the producing country.
Certificates for narcotic drugs should
be in accordance with the Single Convention on Narcotic Drugs of 1961 and the 1971
convention on psychotropic drugs.
It was unfortunate that the document containing the text of the certification scheme
made no mention of the the standardization of methods of recording serial numbers, date of
In that connexion the
preparation and date until which the product could be used.
experience of the Council for Mutual Economic Assistance should be studied and applied.
Future reports of the Director -General on prophylactic and therapeutic substances
should take greater account of the experience and achievements of the socialist countries,
including the USSR, whose policy was based not on commercial but on humanitarian principles.
His delegation fully supported the draft resolutions before the Committee.
Dr DE WEVER (Belgium) also expressed support for both draft resolutions and said that
in his country every drug had to be registered with, and its marketing authorized by, the
health authorities, which acted on the advice of a drug commission, composed of university
professors of different disciplines, as to its safety and efficacy, the methods of analysis
used and the information leaflet packed with the product.
The production, distribution,
and dispensing of drugs were subject to real practical supervision.
As regards international collaboration, his country was collaborating with the
Netherlands and Luxembourg in operating a single drug registration bureau applying
regulations common to the three countries and thus facilitating simultaneous registration
for the three countries.
In order to keep the medical practitioner up to date and prevent his having to rely
solely on information from the pharmaceutical industry, an information centre, composed of
university professors, had been set up in Belgium and kept all medical practitioners,
pharmacists and dentists informed monthly about new drugs and their toxicity, methods of
analysis used, and dosage.
There was also a telephone information service from which all
members of the medical professions could obtain information at short notice.
A drug monitoring centre had been established, but his Government would welcome closer
cooperation with the Organization in that work.
It would also welcome the opportunity of
cooperating with the Organization in assisting other countries in matters of drug control.

The meeting rose at 1 p.m.
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Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the
proposals now before the Committee;
they seemed generally acceptable and were in conformity with his country's legislation and practices.
With regard to the certification scheme, batch certification would possibly pose
For example, it was not clear how the competent authority could certify
some problems.
that a particular batch conformed to the requirements of the authority or to
specifications, either published or of the manufacturer, without full consideration of
those specifications and analysis of samples drawn from the batch. Also, if batch
certificates had to include data on packaging, labelling, type of container, date of
manufacture, results of analysis, etc., it was difficult to see how the competent
authority could give such a certificate without making a detailed appraisal. If his
Government were required to give batch certificates as envisaged it would be necessary
to consider increasing the administrative and professional staff very considerably.
Concerning the exchange of information, while it was recognized that the
manufacturer's consent might be necessary for the disclosure of confidential information,
as it was in the United Kingdom, the information required might be very extensive and
might not be available to the competent authority - for example, if a request were made
for a detailed breakdown of each step taken by a company in implementing the requirements
of good pharmaceutical manufacturing practice.
Similarly the competent authority might
be placed in a difficult position regarding the provision of information on controls of
a product throughout manufacture, sale, or supply.
As to the signatories of individual
batch certificates, it was unlikely that the competent authority would be in a position
to provide the required information about the staff of companies who provided such
certificates.
Those were minor reservations that were intended to assist the Secretariat and did
not detract in any way from his delegation's general support for the proposals.
Professor SULIANTI SAROSO (Indonesia) particularly welcomed the second draft
resolution introduced by the delegate of the Federal Republic of Germany, concerning
prophylactic and therapeutic substances, in which the Director -General was requested to
give assistance to Member States by advising on the selection and procurement, at
reasonable cost, of essential drugs of established quality.
She was pleased to note that in operative paragraph 3 (4) of the same draft
resolution the Director -General was requested to disseminate evaluated information on
Her Government intended to circulate such information on drugs
drugs to Member States.
She also welcomed the support that had been given to the request that
to all doctors.
the Director -General should assist governments in formulating their own national drug
In her country thousands of drugs were imported and the authorities did not
policies.
In 1975 the Government had started to draw
know how to make a reasonable selection.
up a list of recommended drugs for government hospitals and it would appreciate any
By listing recommended drugs
help that WHO could give on making such a selection.
governments could ensure that money spent on health programmes was used more efficiently.
Dr ROASHAN (Afghanistan) drew attention to the need for improvements in the
management of procurement, local production, and distribution of medicines. Many
developing countries lacked reliable information on the quantities of the different
medicines that would be required, the needs of the population, and the extent to which
those needs were fulfilled. A thorough study was required of the population's needs for
It was also essential
essential drugs, taking into account the needs for generic medicines.
to provide the public with high quality medicines and hence to strengthen and improve
quality control laboratories at the national level.
For
Member States also required assistance in relation to the cost of drugs.
countries that lacked experience in marketing techniques and that did not have a good
quality control service, WHO might assist through the reimbursable procurement of quality
In view of the ever increasing demand for medicines
medicines at a reasonable price.
some countries, including his own, would have to think in terms of establishing facilities
In that field also WHO could provide the necessary
for local production of medicines.
guidance.
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It was hardly necessary for the poor people in developing countries to be treated
with the attractively packed, high priced medicines offered by the pharmaceutical
industry when often generic drugs would be satisfactory.
WHO should also assist with
studies to promote the scientific use of traditional medicinal herbs.
His delegation
had co- sponsored the draft resolution on prophylactic and therapeutic substances because
of its concern over the points he had mentioned.
Professor VANNUGLI (Italy) said that his delegation was a co- sponsor of both the
draft resolutions under consideration and he endorsed them both wholeheartedly. The
subject of prophylactic and therapeutic substances was one in which WHO had played an
extremely important role, and one that could be developed further.
As regards the draft resolution on good practices in the manufacture and quality
control of drugs, such practices were already incorporated in Italy's legislation and in
It was extremely important to ensure the high quality of
the Italian Pharmacopoeia.
exported drugs, and although there were indeed some difficulties in relation to the
certification scheme he was sure they could be overcome.
As to the draft resolution on prophylactic and therapeutic substances, his Government
A drug monitoring system had
was fully prepared to cooperate and to provide assistance.
recently been set up in Italy and he hoped that his country would soon be able to contribute to drug monitoring at the international level.

Dr LARI (Peru) proposed that the word "industrialization" should be added to
operative paragraph 3 (2) (c) of the draft resolution on prophylactic and therapeutic
The idea behind that proposal was that
substances, between "research" and "evaluation ".
developing countries might consider importing some pharmaceutical products in the form of
raw materials that could subsequently be processed locally.
One of the objectives outlined at the presidential meeting held at Punta del Este
had been to make high quality drugs available to the poorer sections of the population
Experience in Peru had shown that with proper organization
at prices they could afford.
the prices of drugs could be brought down considerably.
In the smallpox eradication campaign WHO had helped developing countries to prepare
their own prophylactic substances and he thought that it could now help them to manufacture
some therapeutic substances for themselves.
In response to a suggestion by the CHAIRMAN, Dr LARI (Peru) agreed that the word to
be proposed for insertion in operative paragraph 3 (2) (c) should be "production ", not
"industrialization ".

Dr HELLBERG (Finland) said that much further work was required before drug research,
production, distribution, and use corresponded with the real health needs of the people.
His delegation would send some technical comments on the Director -General's report direct
to the Secretariat.
Professor CAYOLLA DA MOTTA (Portugal) fully supported the two draft resolutions
under consideration. A system for the control of drugs already existed in his country
and its powers had recently been increased.
The Public Health Department and the
appropriate sections of the National Institute of Health were in the process of establishing
a national system of monitoring adverse reactions to drugs.
The list of approved
drugs, both home produced and imported, was currently being reviewed to improve the
efficacy and safety of drug treatment and to lower the cost to patients and to the country.
The Director -General's report now before the Committee, the good practices in the
manufacture and quality control of drugs and the certification scheme would be of great
assistance to countries wishing to strengthen control of the production, export,
distribution, and use of drugs and their drug monitoring systems.
Dr JENNINGS (United States of America) said that the good manufacturing practices
set forth in the document before the Committee represented sound general guidelines for
the production of drugs of consistently high quality and were in accord with the current
requirements of his country's Food and Drug Administration.
At present, that
Administration did not always require an expiry date but might extend the requirement to
all drug products.
The certification scheme represented a realistic approach to the
problem that had been referred to by several delegates - the export of drugs lacking in
efficacy or of inferior quality.
The scheme could be used by countries employing
different regulatory systems.
His delegation supported the draft resolution on good manufacturing practices, and
would like to be listed as a co- sponsor.
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Regarding the draft resolution on prophylactic and therapeutic substances, he
reminded the Committee of two WHO projects that were in progress.
One was the interthe other was the international
national system of reporting adverse reactions to drugs;
system concerned with information on drug registration.
Programmes of that sort could
provide developing countries with the information they needed to develop drug programmes
in accordance with their real health needs.
That information would be useless, however,
in a country that was unable to assess its drug requirements.
WHO certainly had a role
to play in helping to train personnel in drug evaluation and regulatory control.
The United States, in cooperation with PAHO, had developed a programme for the
training of personnel in laboratory analysis of drugs and in inspection techniques.
If
WHO decided to establish a similar programme, his Government would be ready to cooperate.

Dr TOUR (Senegal) said that the question of drugs was of great importance to his
country, as the demands of the population for health care were constantly increasing.
Pharmaceutical companies were paying more and more attention to the developing countries
and his delegation would support any measures aimed at improving the control, quality and
distribution of drugs, and reducing their cost.
He agreed with the delegate of the Federal Republic of Germany that the pharmaceutical
industry should not only be concerned with economic considerations but should also
recognize its social responsibilities.
The developing countries were attractive to the
drug companies. but the physicians were sometimes not sure how to use the products
available.
It would therefore be most helpful for the importing countries to have
explanatory notes in their official language.
One delegate had spoken about the possibility of international drug control, and he
agreed that WHO was in a good position to carry that out.
It should no longer be
necessary to import certain drugs, since Member States should be able to manufacture some
basic drugs for themselves, with WHO's assistance.
Dr CHOWDHRY (Pakistan) said that Pakistan was a developing country and had to support
heavy expenditure on drugs that were often overconsumed or misused, while only a few
essential drugs were really needed for primary health care.
His country could pay only a
reasonable price for drugs, but it required safe drugs of good quality and efficacy.
Thus
it needed a drug policy and would appreciate WHO's help in establishing it.
In Pakistan drugs had previously been sold under multiple brand names, each being
independently promoted, witha consequent increase in cost.
In 1972 his Government had
enacted the Generic Names Act and had established a national formulary including about
1450 drugs.
His delegation supported the establishment of drug quality control
laboratories in order to ensure quality, safety, and efficacy of the drugs marketed.
Stich
control was particularly important for a country that embarked on a generic names scheme.
In Pakistan the drug control service required some improvement but he was sure that with
the help of WHO the deficiencies could be rectified.
Since many raw materials and finished drugs were imported into Pakistan his delegation
supported the proposals for the provision by the health authorities of exporting countries
of a certificate covering drug quality, safety, and efficacy.
Information on drugs was often passed on to the medical profession by the pharmaceutical
industry, but that arrangement was not wholly satisfactory.
He felt that the government
or the medical profession itself should provide correct drug information to physicians.
He supported the proposal for a list of essential drugs based on a country's health needs,
and agreed that the collection and dissemination of information on adverse reactions to
drugs constituted a valuable function.
In view of the high cost of drugs, his Government had set up a commission to examine
how indigenous medicines could best be organized, improved, and used to provide health
care for the people.
i

Dr SANCHEZ ROSADO (Mexico) supported the proposals contained in the documents before
the Committee.
He also supported the Peruvian amendment to the draft resolution on
prophylactic and therapeutic substances.
Dr LANG (International Federation of Pharmaceutical Manufacturers Associations) said
that the Federation represented the pharmaceutical industries of about 40 countries and was
honoured to be in official relations with WHO.
In 1971 the Federation had organized a symposium on good manufacturing practices in
Geneva, with the participation of WHO, and it would be sponsoring a seminar on quality control
in Nairobi in a few weeks' time for representatives of the governments of the African Region.
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Several of the items discussed at the present Health Assembly, such as the guidelines
for good manufacturing practices, had the Federation's full support.
The comprehensive
report of the Director - General on prophylactic and therapeutic substances was also of
great interest to the pharmaceutical industry.
The Federation hoped that future
cooperation with WHO would help in finding practical and realistic solutions to problems
associated with drug manufacture and use.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) asked whether the representative
of the International Federation of Pharmaceutical Manufacturers Associations could provide
the Committee with more information about the Federation's viewpoint and its reactions and
intentions regarding the various resolutions and decisions adopted by the Health Assembly
over the last few years.
Dr LANG (International Federation of Pharmaceutical Manufacturers Associations) replied
that it would take too long to do so at the present meeting, bi.t he would be pleased to
provide the information through the WHO Secretariat.
Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he would welcome that
information, and suggested that a short document should be made available.
Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic
Substances) said that the Secretariat had taken note of the points raised by delegates.
He noted that the delegate of the USSR had proposed, in relation to the section on drug
registration in the Director -General's report on prophylactic and therapeutic substances,
that information should also be provided on antidote and functional therapy of severe
adverse reactions and intoxication due to overdosage.
The USSR delegate had also
suggested that in section 2 of the "Good practices" the definition of a drug required
some mention of the legal aspects of registration.
In connexion with footnote 2 to the
model certificate of pharmaceutical products, the USSR delegate had suggested that the
chemical name should also be included if necessary.
He had taken note of the remarks
of the United Kingdom delegate regarding certification of batches and exchange of
information.
He thought that, in general, the proposals put forward by the Director -General had
been well received and the Secretariat was grateful to those delegates who had indicated
Among the activities of the Organization
their willingness to help implement the proposals.
that required reorientation was the exchange of information on drugs - including drug
That
monitoring - which needed to be adapted to the needs of the various countries.
would involve a new role for WHO and also an extra effort on the part of the countries
that possessed that kind of information.
The CHAIRMAN invited the Committee to consider the draft resolution on good practices
in the manufacture and quality control of drugs and certification scheme on the quality
of pharmaceutical products moving in international commerce.
Decision:

The draft resolution was approved.1

The CHAIRMAN invited the Committee to consider the draft resolution on prophylactic
and therapeutic substances, as amended by the delegate of Peru.
2

Decision:
2.

The draft resolution, as amended by the delegate of Peru, was approved.

SIXTH REPORT OF THE COMMITTEE
Dr VALLADARES (Venezuela), Rapporteur, presented the draft sixth report of the

Committee.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation would
abstain from a vote on the draft report, because it considered that the draft resolution
on agenda item 3.16.6 (WHO's human health and environment programme: coordination on
programmes and action in the field of the environment) did not sufficiently take into
account the resolutions of the United Nations and the position of that and other
organizations and of Member States on the question.
His delegation reserved its position
on the issue.

Transmitted to the Health Assembly in the Committee's seventh report and adopted
as resolution WHA28.65.
2 Transmitted to the Health Assembly in the Committee's seventh report and adopted
as resolution WHA28.66.
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Mr SCHUMANN (German Democratic Republic) said that his delegation would also abstain
for the same reasons; coordination questions were interrelated and should take into due
His delegation
account the appropriate resolutions of the highest United Nations body.
would return to the question in the plenary meeting at which the Committee's sixth report
was discussed.
Decision:
3.

The report was adopted (see page 699).
Agenda, 3.17

UNITED NATIONS JOINT STAFF PENSION FUND

Annual report of the United Nations Joint Staff Pension Board for 1973

Agenda, 3.17.1

Mr FURTH (Assistant Director -General), introducing the item, said that the report
under discussion summarized the proceedings of the nineteenth session of the Pension
Board, which had been held in July 1974 in the WHO Regional Office for Europe in Copenhagen.
It gave statistical data on the Fund's financial position and its membership.
The most important subject discussed by the Pension Board had been the catastrophic
effect of inflation, combined with monetary fluctuations, on the pensions of a great many
pensioners. Even since that discussion, the monthly amounts received by many pensioners
in local currency in respect of their entitlements, which were expressed in US dollars,
had dropped further, and the measures recommended by the Board, which had been accepted
by the United Nations General Assembly in December 1974, had only partly compensated for
those losses.
The General Assembly had instructed the Pension Board to study the matter further
and to come forward with a durable system for adjustment of pensions. The subject was
currently being actively studied by the WHO Staff Pension Committee together with the
pension committees of other Geneva -based specialized agencies.
Their suggestions would
be submitted to the next session of the Pension Board, to be held in July 1975 in Geneva.
The Health Assembly was merely invited to note the report.

Professor VANNUGLI (Italy) said that the Pension Board's full report was too briefly
summarized in the document before the Committee.
In particular, comparisons might have
been made with data for an earlier year, with, if possible, a projection for a later period.
Mr FURTH (Assistant Director -General) said that the point would be noted by the
He could already give
Secretariat, and the summary would be expanded next year.
the principal of the Fund, which on
comparative data for the earlier year:
31 December 1973 had stood at $ 821 044 178, had stood at $ 701 425 038 as of
Participants in the Pension Fund had numbered 36 768 at the same
30 September 1972.
date in 1972 (WHO participants totalling 4681), and as of 31 December 1973 they had
Beneficiaries of the Fund had
numbered 38 089 (WHO participants totalling 4852).
numbered 5894 at the earlier date, 7155 at the end of 1973.
The greatest increase had thus been in the number of beneficiaries in the 15 months
between September 1972 and December 1973, and that was a trend which would probably
continue with the retirement of staff members who had joined the organizations in
the 1940s and 1950s.
The CHAIRMAN drew attention to the following draft resolution:
The Twenty- eighth World Health Assembly

NOTES the status of the operation of the Joint Staff Pension Fund as
indicated by the annual report for the year 1973 and as reported by the
Director -General.

Decision:

The draft resolution was approved.

1

Appointment of representatives to the WHO Staff Pension Committee

Agenda, 3.17.2

The CHAIRMAN recalled that the World Health Assembly was represented on the WHO
Staff Pension Committee by three members and three alternate members according to
a rotation system that enabled the various regions to be represented and required the

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted
as resolution WHA28.67.
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appointment of a new member and a new alternate each year. The Assembly followed the
practice of appointing as its representatives persons who had been designated members of
the Executive Board. The Twenty- eighth World Health Assembly was now invited to appoint
one member and one alternate for a period of three years, and it was suggested that the
usual practice be followed.
Mrs CRUTCHLEY (New Zealand) proposed for appointment as member of the Committee the
member of the Executive Board designated by the Government of Australia.
Dr VALLADARES (Venezuela) proposed as alternate the member designated by Mauritania.
The CHAIRMAN, in the absence of further proposals, drew attention to the following
draft resolution:
The Twenty- eighth World Health Assembly

RESOLVES that the member of the Executive Board designated by the Government
of Australia be appointed as a member of the WHO Staff Pension Committee, and that
the member of the Board designated by the Government of Mauritania be appointed
as alternate member, the appointments being for a period of three years.
Decision:
4.

The draft resolution was approved.l

METHOD OF WORK OF THE HEALTH ASSEMBLY

Agenda, 1.8

Dr TAYLOR (representative of the Executive Board) said that the subject was one of
the standing topics preoccupying the Health Assembly and the Board in their concern to
improve the method of work, rationalize procedures and adapt proceedings to changing
needs and new developments.
At its fifty- fourth session, the Board had adopted resolution EB54.R6 in which it
had requested the Director -General "to prepare and submit to the Executive Board at its
fifty -fifth session a report reviewing the present working of the World Health Assembly,
including information about its costs, and suggesting possible alternative ways in which
the work of future sessions of the World Health Assembly might be further rationalized
without detriment to its efficiency or to its value both to Member States and to the
The Director -General had accordingly submitted to
World Health Organization as a whole ".
the fifty -fifth session of the Executive Board a comprehensive report containing a number
of suggestions for further rationalization of procedures, emphasizing those which would
most significantly improve the operation of the Assembly, reduce its duration and cost,
and enable it most effectively to meet its constitutional responsibilities.
That report
It was after conwas reproduced as Annex 10 to Part I of Official Records No. 223.
sideration of that report that the Board had adopted resolution EB55.R46, which contained
a draft resolution recommended for adoption by the Health Assembly.
Since then the entry into force of the amendments to Articles 24 and 25 of the
Constitution, and the consequent increase in membership of the Board from 24 to 30, had
necessitated certain changes in the Rules of Procedure of the Health Assembly.
The
consequent drafting alterations had been made to the draft resolution, which now read as
follows:

The Twenty- eighth World Health Assembly,
Having considered the recommendations of the Executive Board concerning the
method of work of the Health Assembly;
Believing that the measures recommended will contribute towards the further
rationalization and improvement of the proceedings of the Health Assembly without
detriment to its efficiency or its value both to Member States and to the World
Health Organization as a whole;
Considering further that the adoption of biennial budgeting called for in
resolution WHA26.38 will provide an increased opportunity of improving the
efficiency of the Health Assembly and reducing its length,
I

DECIDES that as from 1976 the opening meeting of the World Health Assembly
should take place at 3 p.m. on a Monday, followed by the meeting of the Committee
on Nominations to submit its proposals in accordance with Rule 25 of the Rules of
Procedure of the Health Assembly, to permit elections to take place the following
Tuesday morning;
1.

2.

DECIDES that the Health Assembly undertake as from 1977
(1) in odd -numbered years a full review of the proposed programme budget for the
following biennium and a brief review of the Director -General's report on the
work of WHO for the preceding year;
(2) in even -numbered years a full review of the Director -General's report on
the work of WHO for the past biennium;

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted
as resolution WHA28.68.
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DECIDES that Committee A should examine the proposed programme budget in
detail prior to recommending the amount of the effective working budget;
3.

RESOLVES to maintain the practice of scheduling the awards of the foundations
4.
with a view to interfering to the minimum extent possible with the other work of
the Health Assembly, due consideration being given to the convenience of the
recipients of awards, and to hold the meetings of the General Committee, in so far
as practicable, after the regular working hours of the Health Assembly and the
main committees;
II

DECIDES that one main committee shall meet during the general discussion in
the plenary meetings of the Health Assembly on the reports of the Executive Board
and the report of the Director -General on the work of WHO, and that the General
Committee, whenever it deems it appropriate, may schedule meetings of one main
committee during plenary meetings of the Health Assembly at which other agenda
items are considered;
1.

DECIDES that the Technical Discussions shall continue to be held on Friday and
Saturday morning of the first week of the Health Assembly, during which time neither
the Health Assembly nor the main committees will meet;
2.

DECIDES further that paragraphs II.1 and 2 above shall supersede paragraph 2
of resolution WHA26.1;
3.

III

AUTHORIZES the General Committee to transfer items of the agenda from one
committee to another;
1.

RESOLVES that the reports of all committees established to consider items of
the agenda shall be submitted by these committees directly to a plenary meeting;
2.

RESOLVES that the General Committee, in nominating Members entitled to
designate a person to serve on the Executive Board, shall by secret ballot draw up
a list of not more than fifteen and not less than ten Members, and shall recommend
in such list the ten Members which, in its opinion, would provide, if elected, a
balanced distribution of the Board as a whole;
3.

ADOPTS the following amendments to the Rules of Procedure of the
Assembly in order to give effect to the decisions in paragraphs III.1, 2 and 3
4.

above:

Rule 33

In addition to performing such duties as are specified elsewhere in these
Rules, the General Committee, in consultation with the Director- General and subject
to any decision of the Health Assembly, shall:
decide the time and place of all plenary meetings, of the meetings of
(a)
the main committees and of all meetings of committees established at plenary
Whenever practicable, the General Committee
meetings during the session.
shall make known a few days in advance the date and hour of meetings of the
Health Assembly and of the committees;
determine the order of business at each plenary meeting during the
(b)
session;

propose to the Health Assembly the initial allocation to committees of
(c)
items of the agenda;
transfer subsequently items of the agenda allocated to committees from
(d)
one committee to another, if necessary;
report on any additions to the agenda under Rule 12;
(e)
coordinate the work of the main committees and all committees established
(f)
at plenary meetings during the session;
and
fix the date of adjournment of the session;
(g)
otherwise facilitate the orderly dispatch of the business of the
(h)
session.
Rule 52

The reports of all committees shall be submitted by these committees to a
plenary meeting.
Such reports, including draft resolutions, shall be distributed,
in so far as practicable, at least twenty -four hours in advance of the plenary
meeting at which they are to be considered.
Such reports, including draft
resolutions annexed thereto, shall not be read aloud in the plenary meetings unless
the President decides otherwise.
Rule 77

subject to the provisions
Elections shall normally be held by secret ballot;
of Rule 107, if the number of candidates for elective office does not exceed the
number of offices to be filled, no ballot shall be required and such candidates

674

TWENTY -EIGHTH WORLD HEALTH ASSEMBLY, PART II
shall be declared elected.
Where ballots are required two tellers appointed by
the President from among the members of the delegations present shall assist in
the counting of votes.
Rule 99

The General Committee, having regard to the provisions of Chapter VI of the
Constitution, to Rule 97, to the suggestions placed before it by Members and to the
candidatures put forward by the members of the General Committee during its meeting,
shall by secret ballot draw up a list of not more than fifteen and not less than
ten Members.
This list shall be transmitted to the Health Assembly at least
twenty -four hours before the Health Assembly convenes for the purpose of the annual
election of ten Members to be entitled to designate a person to serve on the Board.
The General Committee shall recommend in such list to the Health Assembly the
ten Members which, in the Committee's opinion, would provide, if elected, a
balanced distribution of the Board as a whole.
Rule 100

Subject to the provisions of Rule 77 the Health Assembly shall elect by secret
ballot from among the Members nominated in accordance with the provisions of Rule 99
the ten Members to be entitled to designate persons to serve on the Board.
Those
candidates obtaining the majority required shall be elected.
If after five such
ballots one or more seats remain to be filled no further ballot shall be taken and
the General Committee shall be requested to submit nominations for candidates for
the seats remaining to be filled, in accordance with Rule 99, the number of
candidates so nominated not exceeding twice the number of seats remaining to be filled.
Additional ballots shall be taken for the seats remaining to be filled and those
candidates obtaining the majority required shall be elected.
If after three such ballots one or more seats remain to be filled, the
candidate obtaining in the third ballot the least number of votes shall be
eliminated and a further ballot taken and so on until all the seats have been filled.
In any ballots taken under the provisions of this Rule no nominations other
than those made in accordance with the provisions of Rule 99 and this Rule shall be
considered.
The Board's recommendations fell into two categories:
those aimed at reducing the
of the Health Assembly's sessions without detriment to the fulfilment
duration and
of its constitutional functions and responsibilities (for example, paragraphs I.1 and 2,
and II.1 of the draft resolution), and those which, in the Board's opinion, would further
improve the operation of the Health Assembly and rationalize its proceedings
(paragraphs I.3 and III.1, 2 and 3).
He recalled that the Health Assembly had agreed to introduce at its present session
one main committee had met
two of the measures recommended by the Board on a trial basis:
during the general discussion in the plenary meetings on the reports of the Executive
and Committee A had
Board and the report of the Director -General on the work of WHO;
examined the proposed programme budget in detail prior to recommending the amount of the
effective working budget.
Members were now in a position to judge the value of such recommendations, and the
Board and the Director -General would be pleased to hear the views of the Committee on
that matter and on the other recommendations aimed at further rationalizing the work of
the Health Assembly.

Professor LISICYN (Union of Soviet Socialist Republics) said that the Twenty-eighth
World Health Assembly and the experiments with working methods that it had carried out
were now almost completed.
The Health Assembly was called upon to establish the scope
and direction of the work of the Organization, and it was extremely important that that
task should be well prepared.
It was no accident that in recent years there had been
comment on the method of work, aimed at improving efficiency.
The proposal that the opening meeting should be held on the Monday afternoon, followed
by a meeting of the Committee on Nominations to enable the election of officers to take
place the following morning, appeared sound.
It was also a good idea to continue to hold
the Technical Discussions at the end of the first week, as the present session had shown.
But some of the recommendations included in the draft resolution before the Committee
appeared to be aimed mainly at reducing the duration of the session - despite the increase
in the Organization's membership and in its workload.
Indeed, sessions had already been
shortened from 20 days to 17, and even to 14 days, while the number of night meetings had
increased to an average of three in recent Health Assemblies.
Even at the current session
night meetings had not been avoided.
It was therefore doubtful whether some of the
The
recommended measures would really improve efficiency or the quality of the work.
increased workload only tired delegates, who were often not given sufficient time to
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He opposed further reduction of the
prepare for adequate participation in debate.
duration of the Health Assembly.
He recalled how intensive the first week of the current session had been, and that
Stress was recognized by
Committee A had held a night meeting only the night before.
Appeals had been made
the entire medical profession as a dangerous influence on health.
to the Chairmen of the main committees to reduce the pressure, especially when items of
He also noted the almost total absence of
particular importance were being discussed.
tea -breaks during the current session.
He requested clarification by the Legal Adviser of the question of the Health
Assembly's authority to adopt the recommendations for a new method of considering the
programme budget, contained in paragraph 1.2 of the draft resolution, before the amendments
to Articles 34 and 55 of the Constitution had been ratified by at least two- thirds of
Moreover, no provision was made for consideration of the programme budget
Member States.
Experience had shown that even with advanced planning, the
in even -numbered years.
The
programme budget actually implemented was often very different from that approved.
report of the External Auditor for the financial year 1974 (Official Records No. 222)
showed that in that year 162 planned projects had been cancelled and 115 previously
He therefore proposed that paragraph I.2 (2) of the
unplanned projects implemented.
draft resolution should be amended to provide also for a short review of the changes in
the approved programme budget for the second year of the biennium.
He was not convinced that the experience during the current Health Assembly had fully
justified the provision in paragraph II.1 of the draft resolution that one main committee
should meet during the general discussion in the plenary meetings and that one main
Delegations
committee might also be scheduled to meet during other plenary meetings.
were in some cases not sufficiently numerous to permit attendance at main committees and
It had been noted that seven one -man delegations had attended the
plenary meetings.
Nor was he convinced that
Twenty -sixth World Health Assembly, and six the Twenty- seventh.
the last session of the Executive Board had vindicated the contention that a prior session
of the Standing Committee on Administration and Finance could be dispensed with, and he
suggested that in view of the considerable increase in the workload of the Board a return
to the earlier practice might be considered.
Dr EHRLICH (United States of America) said that there was little doubt of the
The
possibility and desirability of improving the Health Assembly's methods of work.
Executive Board, after careful consideration of a variety of alternatives ranging from
radical modifications to slight changes, had put forward recommendations representing a
While his delegation would have
careful balance between the various views presented.
wished for greater changes, it strongly supported the recommendations contained in the
He hoped that they would be speedily approved and
draft resolution before the Committee.
that the Executive Board would continue to examine the problem and make additional
WHO prosuggestions to future Health Assemblies for further rationalization of work.
they could always be changed and original practices
cedures were not cast in concrete;
It was important that the Health Assembly,
could be resumed as experience dictated.
attended by the health leadership of the world, should not be encumbered by traditions
and practices which, by adding to the already heavy workload, detracted from the
prestige of the Organization.
The delegate of the Soviet Union had suggested that the Health Assembly might already
have insufficient time to complete its work properly.
However, meetings tended to last
as long as the period for which they were scheduled, and in his view the Health Assembly
could effectively complete its work within the time proposed in the draft resolution.
The amendment proposed by the USSR delegate to paragraph I.2 (2) of the draft
As his delegation understood the situation, the even resolution seemed reasonable.
numbered years would provide an opportunity to review the work of the Organization since
the last detailed review of the programme budget, including the changes and progress
If the proposed amendment reflected that point, he would be pleased to support it.
made.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) welcomed the draft
resolution; as demonstrated by the logical sequence of events leading up to it, from the
fifty- fourth session of the Executive Board to the present Health Assembly, the topic had
been approached in a business -like fashion.
Resolution EB54.R6 had been drafted so as to bring out the point that the saving of
It might even be necessary to
time for its own sake was not necessarily desirable.
sacrifice a certain amount of efficiency in the operation of the Assembly to enhance its
In other words, a balance had to be struck.
value to Member States and the Organization.
Perhaps the first lesson learned in that connexion had been at the fifty -fifth session of
the Executive Board when the suppression of the Standing Committee on Administration and
Finance had resulted in financial savings but had perhaps entailed losses of other kinds.
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He hoped that that matter would be given serious consideration by the newly constituted
Executive Board.
Certain of the changes in method of work proposed in the draft resolution had already
been implemented on a trial basis at the present Health Assembly, and on balance had been
for the better.
However, he had a few reservations.
First, it was a great disappointment that it had not been possible for the
Director -General to address all the delegates in plenary session before the work of the
main Committees had begun.
It was during his opening address that the theme of each
Health Assembly was normally established and in future its impact ought not to be reduced
by the absence of delegates engaged in Committee duties.
Second, it was unfortunate that
the work of the General Committee had occasionally overlapped with the deliberations of the
two main Committees.
In future, better practical arrangements should be made to permit
the work of the main Committees to continue in the absence of their Chairmen or Vice Chairmen whether because of attendance at General Committee meetings or for other reasons.
Lastly, he endorsed the timely warning by the United States delegate that business tended to
extend to take up the time allotted to it, and sometimes even more.
While the Committee
could be gratified that it had expeditiously and efficiently completed all its work and some
items transferred from Committee A, delegates should continue to be vigilant and keep
their interventions as short as possible while maintaining their quality.
The points he had just raised were, comparatively, questions of detail; the experience
and goodwill of all concerned could be relied upon to correct them.
Given the present
financial situation and the general determination to explore all reasonable forms of
economy provided that the Organization did not suffer in the process, the experiment
proposed in the draft resolution deserved to succeed.

Mr DE GEER (Netherlands) fully supported the draft resolution, especially in so far
as it was meant to save the time and money of both the Organization and Member States.
He was not sure, however, to what extent the resolution's provisions would reduce the
As previous speakers had pointed out, the results of the
duration of Health Assemblies.
present year's experience had not been impressive; but that was not surprising, considering that the workload, the number of Member States, and the complexity of the problems
examined at the Health Assembly increased with every year.
His delegation was in
favour of a real shortening of the duration of the Health Assembly and endorsed the
proposal that the Executive Board should study the possibility of taking further measures
in that direction.
He asked the Secretariat to what extent it was envisaged to shorten the scheduled
period of work for the Twenty -ninth and succeeding Health Assemblies, when the provisions
of the draft resolution would presumably be fully implemented.
Professor AUJALEU (France) was in full agreement with the draft resolution.
He
remained very sceptical, however, about the possibility of an appreciable redubtion of the
duration of the Health Assembly;
the talk of two weeks was Utopian.
The present Health Assembly had in fact made two experiments.
The first one had been
very useful:
had Committee A not met at the same time as the plenary, that Committee
would have had three night meetings or a day and a half of extra work at the end of the
Health Assembly.
The second experiment of examining the programme before setting the
amount of the effective working budget had not been very fruitful because, instead of
seriously examining the programme and proposing any necessary changes that might have
budgetary repercussions, delegates had confined themselves to making statements on the
problems in their own countries.
However, the procedure was logical, and should be
continued.
He was in agreement with the substance of the amendment to the draft resolution
proposed by the delegate of the Soviet Union.
He also endorsed his comment that work
should be arranged so that delegates did not become overtired.
It was perhaps excessive
fatigue that accounted for the fact that less than 60 delegations were represented in the
Committee as he spoke, and more than 70 were absent.
Turning to a related topic, he observed that Rule 77 of the Rules of Procedure of the
Health Assembly provided that no ballot was required when the number of candidates for
elective office did not exceed the number of offices to be filled.
While such a rule
was perfectly reasonable for the Health Assembly, he had been surprised to find that the
same provisions held for the Executive Board, as stated in Rule 48.
The application of
that Rule in the election of a Regional Director by the Executive Board, when only one
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name was forwarded by the competent Regional Committee, deprived the Board of one of its
some day the Board might want to record negative votes or abstentions.
basic prerogatives;
He asked the Secretariat to look into the matter.
Dr TOURÉ (Senegal) asked why it was proposed that in future years the Health Assembly
should start on a Monday at 3 p.m.
The reduction of the duration of the Health Assembly, if it led to fatigue and strain,
If reducing the
was perhaps in contradiction with the principles of mental health.
If its
duration led to greater effectiveness he was in favour of the draft resolution.
aim was to restrict discussions, however, he was no longer in agreement; it was from such
It would be better to hold biennial
discussions that light could be expected to emerge.
Health Assemblies allowing sufficient time for adequate discussion than to hold annual
Health Assemblies which did not enable everyone to speak and at which problems could only
be examined superficially.
In his opinion, the main Committees should not meet during plenary sessions; it was
hardly fitting for plenary sessions of a Health Assembly to be emptied when delegates
were stating their countries' problems and proposing solutions.
Dr SOBOTKOVÁ (Czechoslovakia) welcomed the efforts being made to increase the
She associated herself with the query put by the
efficiency of the Health Assembly.
Soviet delegate to the Legal Adviser of WHO, and supported the other comments and
suggestions made by that delegate.
Professor SULIANTI SAROSO (Indonesia) commented on paragraph I.3 of the draft
resolution, which provided that Committee A should examine the proposed programme budget
When that provision was
before recommending the amount of the effective working budget.
implemented in future years, an effort should be made to include the consideration of
specific subjects in the discussion on the proposed programme budget, rather than
discussing them separately; in the present year's trial, only some specific subjects such as smallpox and schistosomiasis - had been discussed during the examination of the
proposed programme budget.
Such an approach would make the discussion more efficient
She noted that, despite the various changes made in the present Health
and less lengthy.
Assembly, such as holding meetings of Committee A at the same time as the general
discussion in plenary, the Assembly was even further from the goal of reducing its duration
The reasons for that should be examined closely.
than in previous years.
Mr GUTTERIDGE (Director, Legal Division), replying to the delegates of the Soviet
Union and Czechoslovakia, said that, until the amendments to Articles 34 and 55 of the WHO
Constitution came into force, the Health Assembly clearly had to review the proposed
programme budget annually, as stated in footnote 2 to section 4.1.5 of Official Records
In proposing his amendment to the draft resolution the USSR
No. 223, Part I, Annex 10.
delegate had partly replied to his own question.
No provision of that nature had
originally been included in the draft resolution so as not to tie the Health Assembly to
either a brief or a full review in even- numbered years.
The problem was, however, not a
legal one but one of procedure and administrative convenience.
The point raised by the delegate of France had also been noted by the Secretariat.
It was already proposed to review the Rules of Procedure of both the Health Assembly and
the Executive Board; a number of procedural points had arisen in the past few years for
which provision had to be made.
Mr FURTH (Assistant Director -General) said that the comments made by delegates
would be borne in mind by the Director -General when formulating further suggestions for
the rationalization of the Health Assembly's work.
In reply to the delegate of the Netherlands, he said that no specific provision had
been made regarding the duration of future Health Assemblies.
Each Health Assembly in
fact determined its own duration, working until the agenda was completed.
For example,
the present Health Assembly would last longer than the previous one despite the changes
made in its method of work; duration obviously depended on the workload involved.
The delegate of Senegal had asked why it had been recommended that future Health
Assemblies should begin on a Monday at 3 p.m. instead of on a Tuesday morning, as in the
Experience had shown that the Health Assembly normally met for less than two hours
past.
on the first day, in part because work had to be suspended while the newly elected
Committee on Nominations prepared its reports for the second plenary meeting.
With a
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starting time of 3 p.m. on Monday, that Committee could formulate its proposals and submit
them the next morning, so that a full day's work could be done on Tuesday.
Dr SACKS (Secretary) said that an English translation of the
paragraph 1.2 (2) of the draft resolution had been prepared.
The
remain with the following added after the semicolon:
"and also a
changes in the programme budget for the second year of the biennium
already been supported by the delegates of Czechoslovakia, France
America.

USSR amendment to
present wording would
brief review of the
".
The amendment had
and the United States of

The CHAIRMAN invited the Committee to consider the draft resolution as thus amended.
Decision:
5.

The draft resolution, as amended, was approved.1

SEVENTH REPORT OF THE COMMITTEE

The CHAIRMAN suggested that the meeting should be suspended to enable the Rapporteur
to complete the draft seventh report of the Committee.
The meeting was suspended at 5.25 p.m. and resumed at 5.50 p.m.
At the invitation of the CHAIRMAN, Dr VALLADARES (Venezuela), Rapporteur, read out
the draft seventh report of the Committee.
Decision:

The report was adopted (see page 700).

The meeting rose at 5.55 p.m.

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted
as resolution WHA28.69.

FIFTEENTH MEETING
Thursday, 29 May 1975, at 9.45 a.m.
Chairman:

1.

Dr J. -S. CAYLA (France)

WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH
(PROGRESS REPORT)

Agenda, 2.9

The CHAIRMAN drew the Committee's attention to the fact that two draft resolutions
on WHO's role in the development and coordination of biomedical research had been
The first, proposed by the delegations of Czechoslovakia, Dahomey, France, the
proposed.
Federal Republic of Germany, Ghana, India, Italy, Poland, Sweden, the Union of Soviet
Socialist Republics, the United Kingdom of Great Britain and Northern Ireland, and the
United States of America, read as follows:
The Twenty- eighth World Health Assembly,
Having considered the Director -General's report on WHO's work on the development
and coordination of biomedical research;
Recalling resolutions WHA23.59, WHA25.60, WHA26.42 and WHA27.61 and taking into
account the discussions on this subject at the fifty -fifth session of the Executive
Board;
Emphasizing that the solution of the practical public health problems of all
Member countries which WHO is helping to solve largely depends upon present and
future achievements of biomedical research,

THANKS the Director -General for his report and for his efforts to elaborate a
long -term programme for the development and coordination of biomedical research with
a view to enhancing the scientific and methodological base for the Organization's
activities;
1.

REQUESTS the Director -General to accelerate work on formulating a comprehensive
long -term WHO programme for the development and coordination of biomedical research
and to pay particular attention to:
the identification, taking into account the recommendations of the Advisory
(1)
Committee on Medical Research, of a list of scientific problems whose solution
is of particular importance for the Organization and where progress is likely;
expanding and intensifying the special programme for research and training
(2)
in tropical and parasitic diseases;
intensifying activities for the coordination of research in environmental
(3)
health, cancer, cardiovascular diseases, virus diseases and other priority
problems;
completion of the review of the network of reference and research centres
(4)
collaborating with WHO in order to evaluate their past work and enhance their
future roles in the Organization's programme;
the extension of cooperation among and coordination between the efforts of
(5)
national research institutions in countries that show a readiness to participate
and to provide appropriate facilities and manpower to collaborate on problems
of prime importance to WHO;
enhancing the role of the Advisory Committee on Medical Research in
(6)
formulating and evaluating the effectiveness of the Organization's long -term
research programme, and improving the constitutional utilization of expert
committees in this regard;
further encouraging regional committees and regional offices to implement
(7)
appropriate programmes of biomedical research;
2.

REQUESTS the Director -General to initiate, in accordance with resolution WHA23.59,
on -going collations and analyses of the long -term biomedical research forecasts and
prognoses of Member countries and appropriate international organizations to guide
the Organization in its own work and long -term programming;
3.

REQUESTS the Executive Board to examine regularly WHO activities in regard to the
development and coordination of biomedical research, paying special attention to those
activities in the Organization's current and long -term plans, and to report on this to
the World Health Assembly.
4.

The second draft resolution was proposed by the delegations of Australia, Belgium,
Botswana, Canada, Kenya, Swaziland, the United Kingdom of Great Britain and Northern
it read:
Ireland, the United Republic of Tanzania, Yugoslavia, and Zambia;
- 679 -
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The Twenty- eighth World Health Assembly,
Having examined the progress report submitted by the Director- General in
accordance with resolution WHA27.61;
Noting that, as one aspect of the problem, particular attention was given to
tropical parasitic diseases in resolution WHA27.52;
Taking into account the discussions at the fifty -fifth session of the Executive
Board and resolution EB55.R35 as well as resolutions WHA28.51 and WHA28.53 on the
development of methods for controlling tropical diseases,
1.

THANKS the Director -General for his report;

APPROVES the Executive Board's endorsement of the steps taken or envisaged to
develop the special programme for research and training in tropical diseases and to
implement the other mechanisms for the promotion and coordination of biomedical
research described in the progress report by the Director -General;
2.

WELCOMES the progress already made in the formation of task forces in relation
to the promotion of research in the major tropical diseases and looks to an early
development of new strategies in that field;
3.

THANKS those governments and voluntary agencies which have contributed funds
for promoting WHO's research activities, particularly the special programme for
research and training in tropical diseases;
and
4.

EXPRESSES the hope that all Member States and voluntary agencies will make
funds and other resources available to the maximum extent possible for the purpose
of forwarding such research and research training activities, with special emphasis
on the problems of the developing countries.
5.

Dr TAYLOR (representative of the Executive Board) said that, at its fifty -fifth
session, the Executive Board, in its consideration of WHO's role in the development and coordination of biomedical research, had given special attention to the items in resolution
WHA27.61 that concerned increased international cooperation and coordination of biomedical
research and exchange of research information, the promotion of research in developing
countries, particularly with respect to tropical diseases such as parasitic infections, and
the greater involvement of the regional offices in research.
The Chairman of the WHO Advisory Committee on Medical Research (ACMR) had reported to
the Board on the increasing participation of ACMR members and of the regions in WHO's
research work.
Board members had made suggestions related to methodology for the development and
coordination of biomedical research, the extension of WHO's interest in research to cover
public health in general, including the delivery of health services and the development
of health manpower, and the means to be used for the promotion and development of research
in tropical diseases.
In that connexion, emphasis had been laid on the importance of
supporting existing institutions in developing countries and of continuing studies to
determine the need for the establishment of new institutions.
Collaborating institutions
should include those in both developing and developed countries and their work should be
linked to university research.
The Institute of Nutrition of Central America and Panama
had been cited as an example of a successful institute operated at relatively small cost.
Plans for the special programme for research and training in tropical diseases were well
advanced but supplementary funds would have to be found to ensure its adequate implementation.
The programme was concerned principally with the need to obtain new information on
the biology of parasitic infections (including the role of nutrition), the search for better
diagnostic procedures, the development of vaccines, and the improvement of chemoprophylactic and chemotherapeutic procedures.
Proposals were being prepared for submission to
prospective donor agencies later in the year.
Members of the Board had also commented on the need for more effective and rapid
application of existing knowledge and closer collaboration of medical research councils
and similar institutions in the work of WHO.

Dr KAPLAN (Director, Office of Research Promotion and Development) introduced the
Director -General's progress report on WHO's role in the development and coordination of
biomedical research, and apologized for the unavoidable absence of Professor Otto Westphal,
who had wished to attend as representative of the ACMR, but had not been able to remain in
Geneva until the present meeting.
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Over the past year the Organization had particularly sought to maintain a dynamic
flexibility in formulating and implementing research activities.
That flexibility was
particularly desirable in respect of, first, the transfer of existing and new knowledge
that could be used for the provision of better health services to the largest number of
people, particularly in the developing countries, in the shortest possible time; secondly,
the identification of gaps in existing knowledge so that those gaps could be filled and
the corresponding health services improved;
and thirdly, long -term problems, such as
those of aging populations.
Until recently WHO's research work had been concentrated on urgent technical problems
calling for the definition of technical principles and policies in selected biomedical
fields such as biological standards, microbiology, immunology, cancer, communicable
That work, done mainly by the headquarters technical staff,
diseases and nutrition.
had now been largely completed and the time had come to give a new direction to WHO
research.
New problems that had to be tackled were - first, deficient or neglected areas
of research in WHO's priority programme areas, namely, delivery of health services,
educational techniques and manpower development and training, and certain aspects of
disease prevention and control (tropical diseases, mental disorders and environmental
Those areas, however, were wide, and a careful selection of top priorities
health).
The criterion for that selection would be whether the WHO input could
had to be made.
contribute uniquely and significantly to the solution of clearly identified problems.
Secondly, unexploited potential, particularly resources in manpower and institutions in
the developing countries, had to be developed.
That would involve a more active participation on the part of the Member States and regional offices and would have to be
assisted by extrabudgetary funds.
Thirdly, the reservoir of research institutions,
national research councils and young scientists in developed and developing countries
alike with whom WHO could collaborate in technical activities had to be tapped.
Finally,
mechanisms for the rapid and efficient application of existing and new scientific knowledge
under particular local conditions had to be elaborated.
In order to tackle those problems successfully, WHO's research activity at all levels
had to be integrated and coordinated so as to ensure the most effective use of its research
In the solution of those problems the Organization would apply certain
resources.
mechanisms with which it had already had considerable experience and which it planned to
Those mechanisms, indicated in the document before the Committee,
develop further.
included programme teams focusing on particular problems, such as the special programme
for research and training in tropical diseases;
task forces concentrating on particular
areas of a problem, such as the development of a leprosy vaccine, with the collaboration
of outside scientists; and peer review groups, comprising outside scientists, to assess
the technical quality of work being done, the senior group of that kind being the ACMR.
As stated in the document, ACMR personnel were becoming increasingly involved, both
in field visits and at headquarters, in the promotion of particular WHO research functions,
and the future work programme of the ACMR included many important problems, such as consideration of the potential dangers of research on DNA recombinants, and the ethics of
human experimentation, which could have far -reaching international repercussions.
Professor Westphal had asked him to assure the Assembly that the members of the ACMR
considered it a great privilege to serve WHO and assist the Organization in its mission
of improving the health of the peoples of the world.
The special programme for research and training in tropical diseases, outlined in
the document, was an example of the programme team concept instituted in WHO for the
At headquarters, WHO had a full -time core group
execution of particular research tasks.
of four medical officers with their assistants, who were engaged on the formulation of
Although
the special programme in close collaboration with the Regional Office for Africa.
the programme was focused on Africa, it would be developed on a global basis together with
other programmes, such as the trypanosomiasis programme in Africa and Latin America and
The conclusions of the planning group for the
the immunology centres in South -East Asia.
programme and the recommendations of the ACMR were both reproduced in the document.
Finally, preparations were being made for a meeting of potential donor agencies to be
held in October 1975 in the hope of obtaining the necessary voluntary contributions for
In addition to those funds, collaboration
the successful implementation of the programme.
with scientists in all Member States and with scientific institutions would also be
essential.

682

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, PART II

Dr SCEPIN (Union of Soviet Socialist Republics) said that the development of any
public health system depended upon the rational and correct use of the results of biomedical
research.
If its results were not applied to that end, as was the case in some countries,
then the health needs of the population were not satisfied.
The nature of biomedical
research was changing at the present time and its development was hindered by three
barriers - informational, methodological and socioethical.
It was in the interest of all countries that WHO's role in the development and
coordination of biomedical research should be intensified and he did not understand why
funds for that activity were being somewhat reduced.
The Organization should concentrate on fostering research where it was at present
most needed - for instance, on cancer, cardiovascular diseases, virus diseases and environmental health.
The research component of WHO's programme on tropical diseases should be
strengthened.
A scientifically based methodology for the programmes on schistosomiasis,
onchocerciasis, malaria and other tropical diseases was still lacking and if WHO did not
speedily take the necessary measures the programmes would be bound to fail.
WHO's role was not to undertake research, but to coordinate national research efforts.
It should, however, actively seek the collaboration of national institutes and not wait
until they offered it.
A review should be made of the network of collaborating centres;
those that had not proved useful should be excluded and an effort should be made to interest
other centres in the work and to facilitate cooperation between them.
The methodology
required for cooperation in biomedical research was very different from that applicable
to cooperation in other fields and therefore more attention should be given to developing
suitable methods.
The role of the ACMR should be intensified;
in particular, it should
be asked for its opinion on the further development of the programme from the point of
view of priorities and for its suggestions concerning new methods of tackling the most
important problems.
More attention should be given to the prospects of using the results of biomedical
research in the interests of humanity - a subject that should be included in the Sixth
General Programme of Work.
His delegation's views on the subject of biomedical research were reflected in a
draft resolution which it was now introducing in order to combine the two draft resolutions
to which the Chairman had drawn attention at the opening of the meeting.
That combined
text read:

The Twenty- eighth World Health Assembly,
Having considered the Director -General's report on WHO's work on the development
and coordination of biomedical research;
Recalling resolutions WHA23.59, WHA25.60, WHA26.42 and WHA27.61 and taking
into account the discussions on this subject at the fifty -fifth session of the
Executive Board;
Emphasizing that the solution of the practical public health problems of all
Member countries which WHO is helping to solve largely depends upon present and
future achievements of biomedical research,

THANKS the Director -General for his report and for his efforts to elaborate a
long -term programme for the development and coordination of biomedical research with
a view to enhancing the scientific and methodological base for the Organization's
activities;
2.
REQUESTS the Director -General to accelerate work on formulating a comprehensive
long -term WHO programme for the development and coordination of biomedical research
and to pay particular attention to:
(1)
the identification, taking into account the recommendations of the
Advisory Committee on Medical Research, of a list of scientific problems whose
solution is of particular importance for the Organization and where progress is
1.

likely;

expanding and intensifying the special programme for research and training
in tropical and parasitic diseases (including the formation of task -forces in
relation to the promotion of research in the major tropical diseases);
intensifying activities for the coordination of research in environmental
(3)
health, cancer, cardiovascular diseases, virus diseases and other priority
problems;
completion of the review of the network of reference and research centres
(4)
collaborating with WHO in order to evaluate their past work and enhance their
future roles in the Organization's programme;
the extension of cooperation among and coordination between the efforts of
(5)
national research institutions in countries that show a readiness to participate
and to provide appropriate facilities and manpower to collaborate on problems of
prime importance to WHO;
(2)
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enhancing the role of the Advisory Committee on Medical Research in
(6)
formulating and evaluating the effectiveness of the Organization's long -term
research programme, and improving the constitutional utilization of expert
committees in this regard;
further encouraging regional committees and regional offices to implement
(7)
appropriate programmes of biomedical research;
REQUESTS the Director -General to intensify, in accordance with resolution WHA23.59,
on -going collations and analyses of the long -term biomedical research forecasts and
prognoses of Member countries and appropriate international organizations to guide
the Organization in its own work and long -term programming;
3.

THANKS those governments and voluntary agencies which have contributed funds for
promoting WHO's research activities, particularly the special programme for research
and training in tropical diseases;
4.

EXPRESSES the hope that all Member States and voluntary agencies will make funds
and other resources available to the maximum extent possible for the purpose of
forwarding such research and research training activities, with special emphasis on
the problems of the developing countries;
and
5.

REQUESTS the Executive Board to examine regularly WHO activities in regard to
the development and coordination of biomedical research, paying special attention to
those activities in the Organization's current and long -term plans, and to report on
this to the World Health Assembly.
6.

The sponsoring delegations were those of Australia, Belgium, Czechoslovakia, Dahomey,
France, Federal Republic of Germany, Ghana, India, Italy, Poland, Sweden, Union of Soviet
Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United Republic
of Tanzania, United States of America, Yugoslavia, and Zambia.
Dr SIWALE (Zambia) said his delegation was especially interested in the question of
tropical diseases which, since they had once been endemic in many now better developed
non -tropical countries, he preferred to call the diseases of underdevelopment.
The
resolutions before the Committee represented a synthesis of the discussions during the
current Health Assembly in which problems of malaria, leprosy and other diseases had been
defined.
The next question was to develop the strategies for the solution of those
problems.
His Government appreciated the possibilities opened up by new scientific developments
carried out in a multidisciplinary setting;
it also appreciated the valuable research
carried out by scientists in parts of the world not affected by tropical diseases.
At
the same time it realized that the impetus needed for such work could only be sustained if
that work were done in places where the problems existed.
His Government had therefore
placed at the disposal of WHO, or rather of the world community, part of the hospital at
The National Council for Scientific Research,
Ndola for research on tropical diseases.
the coordinating body for all research in his country, the University of Zambia, and the
Ministry of Health were all interested in possible cooperation in the work.
The greatest contribution other countries could make towards improving health in the
tropics would be to help to create a supply of indigenous manpower to sustain and perhaps
That
give new impetus to research on the problems of those diseases of underdevelopment.
was why he had supported the second draft resolution introduced by the Chairman, coAlthough he had also agreed to cosponsored by the delegation of Australia and others.
sponsor the draft resolution just introduced by the Soviet delegate, which took into
account both draft resolutions introduced at the beginning of the meeting, he considered
that research and training in tropical diseases formed a special, separate subject that
He therefore wished that draft resolution to remain before
should be treated on its own.
the Committee, in addition to the composite draft resolution introduced by the Soviet
delegate.
Dr DE WEVER (Belgium) said that, while there was a multitude of institutions and
individuals conducting biomedical research in tropical countries in a variety of fields,
few of the research workers were nationals of the countries in which the research was
conducted and a surprising amount of the work done by overseas research workers had almost
Much of it, in fact, was work by
no bearing on the health problems of the host country.
foreign recipients of grants who disturbed the proper running of their host institutes,
did not even thank them or inform them of the results obtained, and often, indeed, displayed
WHO was well aware of the situation
a reprehensible attitude of intellectual imperialism.
and of the scarcity of national research workers and had tried to remedy matters not only
by its fellowships programme and the organization of specialized courses and seminars but
The WHO
also by deciding to institute an information system on scientific research.
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Advisory Committee on Medical Research had recommended a general plan for the rational
utilization of modern biomedical methods and ideas, which the Director -General had followed
The inventory compiled by WHO of the most important problems and the
up vigorously.
manpower and resources available to tackle them had focused attention on the perpetuation
of underdevelopment by parasitic diseases and the severe lack of national research workers,
above all in tropical Africa.
A planning group that had met in November 1974 had selected
a number of the most urgent problems that it considered stood a serious chance of being
solved and had urged the initiation of a special programme for research and training in
There were three main
tropical diseases, initially in Africa and later elsewhere.
the use of task forces, the establishment of a network of research and training
elements:
centres, and the cooperation of institutes in industrialized countries.
The various
European institutes of tropical medicine had already contributed much in that respect,
and had well established links with scientific work in the countries directly concerned.
They were very willing to be included in the network of centres and put their considerable
experience at the disposal of their colleagues overseas;
that was particularly true of
the Belgian Institute of Tropical Medicine, the Prince Léopold Institute, in Antwerp.
The group had also recommended the establishment of a multidisciplinary research and
training centre in Africa.
He warmly welcomed the offer of the Zambian Government to
make available facilities in Ndola for the latter centre.
While WHO could well assume technical responsibility for the research and training
programme in tropical diseases, the funds for it would have to be raised elsewhere.
A
start must be made if potential donors were to be persuaded of the value and importance
of the programme, and he was pleased to be able to state that the Belgian Government had
He hoped that many other governments would do likewise.
decided to participate.
In
that respect countries whose wealth had recently increased might set the industrialized
countries an example.
Finally, he emphasized that Belgium was deeply interested in collaborating in well
planned and coordinated medical research;
to that end there was the national Fund for
Scientific Medical Research in Belgium and there were the European Medical Research
Council, the European Science Foundation, and the Medical Research Committee of the
European Communities.
Dr GRAHAM (Australia) supported the progress report on WHO's role in the development
and coordination of biomedical research.
Wastage of research effort could be lessened by
close coordination and by the exchange of information between WHO and national medical
research councils, research institutes, and universities.
Many projects might be
profitably investigated on a regional basis.
Australia had largely controlled its
communicable diseases but continued to carry out research on vaccines and drugs.
The
results of its research in the fields of immune response and chronic or degenerative
diseases might be applicable in developing countries.
Medical services were now
utilizing a large part of the national wealth of many countries, and it was important that
those funds should be spent to the best advantage.
In that respect, operational research
was vital, because it was uneconomic to introduce into any country health services that
were not monitored and did not achieve maximum results.
He hoped that WHO would stimulate
greater interest in operational research, particularly in the regions.
Dr KRAUSE (German Democratic Republic) welcomed the fact that WHO was devoting
increasing attention to the promotion, development, and coordination of biomedical research.
Such research should correspond to the needs of the population as well as being designed
to acquire knowledge for future medical needs.
That principle should be the starting point for WHO's selection of global and regional research priorities.
Mutual consultation
and close cooperation between WHO and other specialized agencies would ensure the most
effective use of experience gained, in particular with regard to methodology.
He
believed that the international medical and scientific societies in official relations
with WHO should be given more opportunity to put their points of view in expert committees
and the World Health Assembly.
The main task of those societies would be to present
research results that needed government decisions to translate them into action.
Thus a
large reservoir of scientific knowledge would be opened up for WHO without the need for
additional funds.
National and international experience showed that it was advisable for governments to
undertake more responsibility for the content and implementation of biomedical research
programmes, thus ensuring that the results would be applied for the benefit of the whole
population.
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His delegation believed that WHO should concentrate on the planning of biomedical
research, the analysis of the present state of medical science, the development of manpower
for biomedical research, the cost /benefit analysis of research, the translation of research
results into practice, and the structure and function of research institutes.
The
coordinating tasks of the Office of Research Promotion and Development should be the
exchange of information, the planning of research activities, and the coordination of WHO's
activities with those of other United Nations bodies and nongovernmental organizations.
It was important that WHO should find a way to make best use of national research activities.
Consideration should be given to the distribution of work on priority problems between
headquarters and the regional offices according to their global or regional significance.
The Organization should, in particular, promote research on tropical diseases, mainly in
His delegation supported and wished to co- sponsor
the developing countries themselves.
the resolution before the Committee.
Mr PARROTT (United Kingdom of Great Britain and Northern Ireland) said that, although
co- sponsor of the two original draft resolutions, his delegation supported the new composite
draft resolution, but would have liked it to include an operative paragraph approving the
Executive Board's endorsement of the steps taken to develop the special programme for
That would have met the Zambian delegate's
research and training in tropical diseases.
However, if there was no possibility
point without there being a need for two resolutions.
of combining the draft resolutions under consideration, his delegation would support both.
Professor EBEN -MOUSSI (United Republic of Cameroon) strongly supported the new draft
The subject was vitally important
resolution and asked to be included as a co- sponsor.
The
United
Republic
of
Cameroon
maintained a national office
for the universities.
coordinating the work of 10 research institutes, which could thus benefit from funds for
The funds
the promotion of exchange of information, training and research programming.
might be provided by any government or voluntary agency, according to the fundamental
principle for developing countries - namely, that the research projects should take into
account the common interest and be of national or regional importance, and not exclusive.

Professor SENAULT (France) emphasized the need to avoid duplication in biomedical
He welcomed
research and the importance of WHO's coordinating role in that respect.
the proposal that there should be a greater involvement of the regional offices in research,
as that would stimulate work of particular concern to each region and would help to make
Biomedical research was clearly linked with
funds available from external sources.
other fields of endeavour, including those of the pharmaceutical industry, and he
suggested that consideration should be given to establishing a cooperative programme in
which universities and certain branches of pharmacological research would participate.
In that respect it was interesting to recall that in 1974 an international conference on
the chemotherapy of parasitic diseases, held by the Institut de la Vie, Paris, had
demonstrated the possibilities of cooperation in research.
The Director -General's progress report also called attention to nongovernmental
biomedical research organizations carrying out work complementary to that at the national
In that connexion, he would mention the creation in Africa of an international
level.
association for the study and application of science and technology in the third world.
The French Government and the ministries concerned had followed with great interest the
establishment of the association, which had been set up on African initiative with the
aim of furthering cooperation at regional level in the field of research and training.
His delegation supported the combined draft resolution introduced by the Soviet
delegate.
Dr MAZIN (Egypt) said that the need to coordinate extensive biomedical research
imposed a heavy responsibility on WHO, and called for a measure of decentralization.
The
overriding objective should be to encourage developing countries to undertake research.
He emphasized the importance of the problem of schistosomiasis in developing countries a problem that was bound to increase as irrigation was extended.
Perhaps scientific
research would lead to the complete eradication of that disease.
The developing countries,
however, unlike the developed countries, lacked the resources to undertake research to
overcome their health problems.
Finally, he wished to point out the importance of the
dissemination of scientific information by WHO, which would help to avoid duplication.
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Professor REXED (Sweden) said that as research and development became an increasingly
important basis for all health work, it was obviously vital to work out an overall research
WHO had to select problem areas that were of importance
strategy with strict priorities.
to the developing countries, and greater involvement by the regional offices would help to
To succeed in its aims, WHO would have to make
adapt research to essential local needs.
in that respect WHO's expanded programme
intensive use of the world scientific community;
on human reproduction provided an interesting example of what could be done.
His delegation welcomed the special programme for research and training in tropical
He felt that the composite
diseases, and would be supporting it financially through SIDA.
draft resolution, although he was one of its sponsors, did not fully reflect the ideas in
the draft resolution concerning that special programme, and he therefore joined the
delegate of Zambia in asking that the latter be maintained.
Dr N'DOW (Gambia) said that research work had been conducted in the Gambia by the
British Medical Research Council for the past 35 years.
He wished to stress the need
for the coordinating body that it was proposed to set up in Ndola, Zambia, for the
African Region.
The Advisory Committee on Medical Research should try to make research
work in the area meaningful, which could be done only by coordinating the research work
being carried out in national institutions with meagre resources.
Guidance from WHO on
the question of ethics in medical research would also be greatly appreciated; those who
had to approve research projects were aware of the lack of the expertise necessary to
test the safety of research measures.
Professor CANAPERIA (Italy) emphasized that, however necessary it might be to develop
research in the various fields, the Organization should not lose sight of the problem of
applying the knowledge already available.
Moreover, in order to control certain diseases
and improve health conditions, epidemiological or medical means, however advanced and
effective, would not suffice in themselves;
very often there was a need to influence the
physical and social environment, and he noted with pleasure that the progress report listed
educational research among the types of research to be promoted.
It should be borne in
mind that health education of the public could contribute to altering certain types of
behaviour and improving community participation, and problems arising from the interaction
of social conditions and health should be considered as coming within the scope of biomedical
research.
He agreed that the Organization, in selecting fields of research, should turn its
attention to some of those that had so far been the most neglected - and tropical and
parasitic diseases were among the most important.
In that connexion, he shared the view
of the Zambian delegate that the composite draft resolution did not sufficiently stress
the promotion of research in that field, which was mentioned for the first time in
operative paragraph 2(2); its wording might be improved by the insertion of a new
preambular paragraph stressing the importance of those diseases.
Finally, noting that the progress report indicated that WHO's coordination of research
would include the establishment of programme teams, scientific task forces, peer review
groups and other appropriate mechanisms for all major WHO programme areas, he wondered
whether that procedure was not excessively rigid and cumbersome.
Would it not be better
to proceed in a less complex and more flexible manner?
Dr SACKS (Secretary) said that, after due consultation, it had been agreed by the
co- sponsors that the draft resolution on the development and coordination of research in
tropical diseases should be maintained, as well as the composite draft resolution
introduced by the Soviet delegate, and that the two should be put to the Committee
separately.
Dr BADDOO (Ghana) expressed his appreciation of the progress report and of the
prominence given to tropical parasitic diseases which were major causes of debility,
morbidity and mortality in the tropical areas of Africa.
Institutes in Africa engaged
in important research on that topic were limited by lack of finance, equipment and trained
staff, while other areas of research remained to be covered in the search for solutions to
Africa's health problems.
The University of Ghana Medical School, the Council for Scientific and Industrial
Research, the University of Science and Technology, and the Ministry of Health were all
undertaking WHO- sponsored research in Ghana.
The Ministry of Health had recently
established a centre for research into herbal medicine which was working closely with the
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University of Science and Technology and with traditional healers on research into the
active principles of certain medicinal plants.
An institute for clinical genetics had
been established under the aegis of the Ministry of Health.
In addition to undertaking
research into the haemoglobinopathies, the institute served as a clinic for genetic
counselling.
Much research was in progress in other countries and so coordination was needed not
only to ensure maximum use of the available facilities at minimum cost but also to prevent
duplication of effort - except, of course, for purposes of comparison.
His delegation therefore supported the steps being taken by WHO for the development
of biomedical research, including those for the training of research workers, and urged the
Organization to mobilize all resources - physical, financial and human - to that end,
collaborating with research centres, and collating and disseminating information on
research.
His delegation supported both draft resolutions, although he agreed with the United
Kingdom delegate that the need for two could have been obviated by the addition of a
paragraph to the composite draft resolution.
Mr MARIJNEN (Netherlands) said that the major tropical diseases still seriously
hampered social and economic progress in many developing countries and were responsible
for an enormous burden of ill -health among large segments of their population.
Communicable
disease prevention and control therefore ranked high among the priorities in the
assistance provided by the Netherlands to developing countries.
The control of those
diseases depended largely on the availability and adequacy of primary health care and of
trained and motivated health manpower.
Much remained to be done in the development of an adequate health technology for
His delegation therefore
dealing with tropical diseases under varying circumstances.
warmly welcomed the initiative of speeding up and strengthening the programme of
concerted action to promote biomedical research in the developing countries and to
intensify the training of national research workers there.
The propósed establishment of a multidisciplinary research and training centre in
Africa, together with the strengthening of the network of research institutions
already in existence, promised to give a strong impetus to the programme of research on
That approach would be of marked benefit to national research
tropical diseases.
programmes, and to bilateral research efforts, such as the Netherlands medical research
WHO was the only organization that could coordinate those efforts
centre in Nairobi.
internationally.
The Netherlands delegation therefore supported both the draft resolutions before
the Committee.
Dr VALLADARES (Venezuela) suggested that cases in which research was conducted for
the advancement of the careers of the research workers rather than for the benefit of
the country in which it was carried out would be much less frequent if governments were
informed by WHO about the research planned for or in progress in their own countries.
As a rule the Organization seemed to discuss its biomedical research plans with scientists
in the absence of government officials, who were therefore not in a position to motivate
their governments and to stimulate full cooperation.
He did not wish that comment to be construed as relating to his own country, where
the Government was kept fully informed, nor did it call for any amendment of the draft
resolutions before the Committee.
Dr de VILLIERS (Canada) said that the Canadian delegation would welcome any policy
that would allow the fruits of biomedical research to be made available to Member States
Regarding the collaboration that might be developed between medical
at minimum cost.
research councils and various Member States, one of the main difficulties was that most
medical research institutions were in developed countries, whose research priorities,
being based on national rather than international needs, did not necessarily tally with
To improve that situation, national governments would
those of developing countries.
have to address themselves increasingly to global health priorities and so redirect some
In that connexion, he noted with interest the
of their research effort and expertise.
His delegation
neglected
areas of research.
priority that was to be given to formerly
diseases
was particularly interested in the organizational context in which the tropical
research programme would be developed and looked forward to further developments in that
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area.

It also considered that WHO should take further initiative in connexion with
problems of medical ethics.
He expressed his support for both draft resolutions.
Dr LARI (Peru) said that his delegation, too, supported both draft resolutions and,
in particular, operative paragraph 2(3) of the composite draft resolution on biomedical
research coordination which specifically mentioned the coordination of research in
environmental health.
That was a field to which the Organization should give priority,
as it would provide Member States with a basis on which to decide what constituted a
rational deployment of funds and value for money in fields such as rural water supply
and sanitation.
For instance, his country had been equipping rural communities with
drinking -water supplies, financed by a loan from the Inter -American Development Bank.
No other external financing was available to provide drainage, and so his Government had
been faced with the decision whether to equip a few communities with both water supplies
and drainage or many more with drinking -water only.
To have a sound basis of research
on which to take such decisions would also facilitate the submission of acceptable plans
to funding agencies which, under their own regulations, could support only certain types
of environmental improvement.
His delegation considered that research should also include biomedical social
research, since focusing attention on the sick person and the disease might result in
research workers ignoring the fact that health depended on many factors.
Perhaps the
title of the draft resolution might mention both biomedical and environmental research.
Professor TATOÑ (Poland) agreed that WHO should play a growing role in the coordination of biomedical research, the first step being improvement in the collection of
information on existing national research programmes and trends in Member States, and the
promotion of efficiency in the international exchange of information.
Biomedical research called for resources, in terms of finance and personnel, so
great that it was not possible for all countries to engage in it, and those that could do
so had to concentrate their efforts in order to make a valid contribution to scientific
progress.
That necessitated socially and economically justified research programming,
with careful implementation and evaluation.
In his country an important step forward had been the formulation, during the second
All- country Science and Research Congress, held in Warsaw in 1973, of a national
programme with time - limited objectives for the coming 5, 10 and 20 years.
The programme
was being implemented by the Polish Academy of Sciences, together with the Science
Department and the Research Council of the Ministry of Health.
The biomedical research
programme was part of the national research programme and had high priority and
It concentrated inter alia on research on cancer, the physiology
sufficient funds.
and pathophysiology of the nervous system, human ecology, immunology, human nutrition
The Polish Government considered that that
and the organization of medical care.
approach would facilitate international coordination of research and WHO's activities in
that field.
Professor GERIC (Yugoslavia) asked whether more information was available about the
technical organization, the financing, and the staff required for the multidisciplinary
His Government would be
research and training centre mentioned in the progress report.
willing to cooperate in bringing such a centre into being.
The Yugoslav delegation
fully supported the two draft resolutions before the Committee.
Dr SOBOTKOVA (Czechoslovakia) was gratified to note the progress made during the
past year towards implementing the provisions of resolution WHA27.61.
WHO was in a
good position to promote the development of the biomedical research carried out in
national institutes by the award of fellowships and training grants and by facilitating
the exchange of scientific information.
She was glad to note the importance attached
to that aspect of WHO's work by the Director -General.
The Organization should concentrate particularly on supporting research in its
priority programme areas and research directed towards solving the problems of the
developing countries.
Communicable diseases represented the most important of those
problems but the need for study of the diseases associated with the aging of populations
and of the health problems associated with the environment should not be overlooked.
An assessment of the work of the collaborating centres should be made to enable
their services to be used to the best advantage, and national centres that had the
equipment and staff to carry out research of interest to WHO should be given the
opportunity to cooperate.
The role of the ACMR should be intensified.
It should not only advise on the content
of WHO's research programme but should assess the effectiveness of its implementation.
The draft resolution introduced by the Soviet delegate reflected her own
delegation's views.
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Dr SENCER (United States of America) said that his country was actively committed
to the promotion of research and believed that WHO had a vital role to play in its
His delegation was co- sponsor of the composite draft
development and coordination.
resolution and would also support the draft resolution on the special programme for research
and training in tropical diseases, since it seemed that the two would not be amalgamated.
In the composite draft resolution, three points called for special attention: the
phrase "solution of the practical public health problems ", in the third preambular
"research and training in tropical and parasitic diseases ", in operative
paragraph;
and the collaboration mentioned in operative paragraph 2(3).
paragraph 2(2);
In collaboration with the Ministry of Health of El Salvador, the United States
health administration was operating a small research station in San Salvador for applied
research on tropical disease problems in the countries of Central America and Panama.
The diseases concerned were those of public health importance in those countries, such
The collaboration of countries in the
as malaria, onchocerciasis and leishmaniasis.
area was much appreciated and he hoped it would increase yet further.
He agreed with the delegate of the Gambia that a clear statement was called for from
WHO on ethics in medical research and looked forward to the report of the conference that
WHO was co- sponsoring in early 1976 on some aspects of that problem.
In connexion with decentralization of the WHO programme for the development and
coordination of biomedical research to the regional offices, a note of caution needed to
The regional offices, of course, had an important role in defining the
be sounded.
practical public health problems needing solution in the regions, but the resources that
might be brought to bear could perhaps be more effectively identified at headquarters
level.

Professor SULIANTI SAROSO (Indonesia) said that, in order to develop and coordinate
biomedical research activities, the Organization should have a list of the main
She noted that the regional offices were being
institutions undertaking such research.
asked to prepare a catalogue of such institutions in their regions and inquired what
progress had been made in compiling it.
The importance of operational research on health services had been stressed by
previous speakers and by the ACMR representative at the fifty -fifth session of the
The Director -General's progress report also clearly stated that
Executive Board.
biomedical research included not only laboratory and clinical research, but also
epidemiological research and other activities in the public health domain - for instance,
She wondered therefore why the
operational research on the delivery of health services.
progress report, when dealing with the special programme for research and training in
tropical diseases in developing countries, made no mention of the recent establishment,
as a cooperative effort of WHO and the Indonesian Government, of a Health Service
Development Institute in Indonesia to serve not only Indonesia but other countries with
She was not so much concerned by the omission itself as by
similar health problems.
the possibility that it indicated that the broad interpretation of biomedical research was
not fully accepted.
Expressing support for both draft resolutions, she suggested that the one concerned
with tropical diseases should be entitled "WHO's role in the development and coordination
of research in tropical diseases ".
Dr TOURÉ (Senegal) thought that one of the most important points to bear in mind
was the need for cooperation and coordination in medical research between African
Many were relatively recent foundations and should maintain closer
universities.
Another important point was the need for
relations and establish fruitful exchanges.
They
specialization in the research carried out by the various faculties in Africa.
should, of course, maintain a general view of the research field but each should specialize
on specific areas reflecting the public health problems of major importance in their
Their efforts could then be coordinated by the Regional Office for Africa.
countries.
Dr OKAMOTO (Japan), supporting both the draft resolutions before the Committee, said
that Japanese scientists and scientific institutions would be glad to contribute to the
intensification of international coordination activities.
The DEPUTY DIRECTOR- GENERAL, recalling that public health - in which, historically,
the Organization had its beginnings - was undergoing tremendous change, said that the
Director - General considered that anything new in public health in the twentieth and
twenty -first centuries that was not based upon very sound biomedical research would
remain entirely sterile and pretentious.
In order to maintain a respectable standard, as was necessary to carry forward that
work, to utilize all resources effectively and to plan economically and unpretentiously,
Accordingly, tropical
programme areas had to be selected according to rigorous criteria.
diseases had been chosen as one area of priority for a start, not arbitrarily or owing to
some special interest, but because of the magnitude of the problem, the high morbidity and
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mortality caused, and its resistance to conventional public health approaches.
It was
felt that the Organization should not become permanently absorbed in separate aspects of the
problem, such as vector research, but should employ other tactics and techniques and explore
Tropical diseases had been selected also because of their erosion of
other approaches.
human resources in major continents of the world and their crippling effects on the socioeconomic status of individuals and communities.
They had also been neglected for centuries,
unlike other major areas, such as the cardiovascular diseases, mental diseases, cancer and
others;
indeed, the Organization had concentrated too much on those problems for many years.
As many members of the Committee were aware, there were ably -run, vigorous activities at the
national level in most countries of Europe and America on the health problems of highly
developed countries, while the developing countries had been used as testing grounds for
many techniques in research on those diseases and there had been no real cooperation as it
was known today.
The delegate of Belgium had pointed to the fact that there was probably a greater lack
of realism and more intellectual imperialism in science and technology today than at any
The only way to restore balance would be to effect coordination as an
previous time.
instrument of justice, but that could only be done if there was research to coordinate.
In the developed countries there were a number of prestigious, vigorous and able institutes,
medical schools of great tradition, whose activities, scientific and other, could be
moderated and coordinated by WHO; but in the developing countries of Asia, Latin America
There would be nothing to coordinate unless an awareness
and Africa, there was a vacuum.
of research could be created, talents being mobilized, facilities, infrastructure and
support established, and research organized on a sound basis.
The delegate of Egypt had referred to the need for decentralization and the United
the intention was to coordinate decentralization.
In the
States delegate, to its control:
twenty -first century, science and technology should not be the exclusive privilege of any
group of nations but should be shared.
Science and technology had subtle social, political,
ethical and moral implications which had to be well articulated by every nation for itself.
The Organization could best assist by putting the instruments into their hands.
It was
important that delegates coming annually to guide the Organization should remember that
the Organization would have to be prepared to take risks and to receive precise guidance on
the clearly identifiable areas that could be taken up as and when appropriate.
Dr KAPLAN (Director, Office of Research Promotion and Development), replying to points
raised during the discussion, recalled that several delegates had referred to the importance
of operational research.
WHO was, indeed, fully aware of that importance, particularly in
connexion with public health work, for operational research was essential to obtain the
best results in the delivery of health services or in any component of health action.
While coordination was WHO's key approach to collaboration with the international scientific
community, it should be realized that WHO did also conduct direct operational research on
problems that could not be solved without it; most of its activities, however, were devoted
to coordination.
He assured the Belgian delegate that WHO collaborated closely with the Belgian Institute
of Tropical Medicine and would continue to do so, particularly in connexion with the special
programme for tropical diseases.
With respect to the Venezuelan delegate's reference to the need for governments to be
better informed about WHO's research activities, he said that the matter was already
receiving the attention of the Regional Office for the Americas.
The Organization would in
future establish closer contacts with Member States through the regional offices, and would
be able to give them information on biomedical research connected with their needs and
priorities.
In answer to the Yugoslav delegate's request for information about the multidisciplinary
centre in Zambia, he said that epidemiological investigations were about to begin there under
the special programme.
In June, personnel would be going to Zambia to determine the patient
populations in which epidemiological studies could be carried out to identify and clarify
the disease situation in preparation for clinical research of a chemotherapeutic nature.
He thanked those delegates who had offered WHO the collaboration of scientists or
institutions.
Such offers would enable the Organization to draw on the best talent for
the various tasks in its programme.
He apologized to the delegate of Indonesia for the fact that the progress report had
omitted to mention the Health Service Development Institute to which she had referred and
explained that WHO was already developing a major network of institutions in all regions
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engaged in work on tropical diseases.
He assured her that she need have no apprehension
that operational research might not be followed up.

Dr SACKS (Secretary) said that the title proposed by the delegate of Indonesia for the
draft resolution concerning the development and coordination of research in tropical diseases
had been accepted by the co- sponsors.
The draft resolution on the development and coordination of research in
tropical diseases was approved.1
Decision:

Dr DE WEVER (Belgium) proposed amending the draft resolution concerning biomedical
research coordination by the addition to operative paragraph 2 of a further subparagraph
"(8) establishing or maintaining close contacts with national and international
reading:
bodies dealing with similar programmes ".
The CHAIRMAN, after consulting the co- sponsors, announced that they accepted the amendment

The draft resolution on the development and coordination of biomedical
research, as amended, was approved.2
Decision:

2.

EIGHTH REPORT OF THE COMMITTEE
Dr VALLADARES (Venezuela), Rapporteur, read out the draft eighth report of the Committee.
Decision:

3.

The report was adopted (see page 700).

CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of the
Committee completed.

The meeting rose at 1 p.m.

1 Transmitted to the Health Assembly in the Committee's eighth report and adopted as
resolution WHA28.71.
2

Transmitted to the Health Assembly in the Committee's eighth report and adopted as
resolution WHA28.70.

COMMITTEE REPORTS

The texts of resolutions recommended in committee reports and subsequently adopted
without change by the Health Assembly have been replaced by the serial number (in square
brackets) under which they appear in Part I (Official Records No. 226, pages 1 -54).

COMMITTEE ON CREDENTIALS
FIRST REPORT1
(128/47 -

14 May 1975]

The Committee on Credentials met on 14 May 1975.
Delegates of the following Members were present:
Central African Republic, Fiji,
Guyana, Iceland, Mongolia, Panama, Romania, Sudan, Switzerland, Tunisia, United Republic
of Cameroon, Uruguay.
Mrs J. Daghfous (Tunisia) was elected Chairman, Dr O. M. R. Harper (Guyana) Vice Chairman, and Mr S. C. Ramrakha (Fiji) Rapporteur.
The Committee examined the credentials delivered to the Director -General in accordance
with Rule 22 of the Rules of Procedure of the Health Assembly.
1.
The credentials of the delegates and representatives of the Members and Associate
Members below were found to be in order;
the Committee therefore proposes that the Health
Afghanistan, Algeria, Argentina, Australia,
Assembly should recognize their validity:
Austria, Bahrain, Bangladesh, Belgium, Bolivia, Botswana, Brazil, Bulgaria, Burma, Burundi,
Canada, Central African Republic, Chile, China, Colombia, Congo, Costa Rica, Cuba, Cyprus,
Czechoslovakia, Dahomey, Democratic People's Republic of Korea, Democratic Yemen, Denmark,
Ecuador, Egypt, Ethiopia, Fiji, Finland, France, Gabon, Gambia, German Democratic Republic,
Germany, Federal Republic of, Ghana, Greece, Guatemala, Guinea, Guinea -Bissau, Guyana,
Honduras, Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory
Coast, Jamaica, Japan, Jordan, Kuwait, Laos, Lebanon, Lesotho, Liberia, Libyan Arab
Republic, Luxembourg, Madagascar, Malaysia, Mali, Malta, Mauritania, Mauritius, Mexico,
Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger, Nigeria,
Norway, Oman, Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Qatar,
Republic of Korea, Republic of South Viet -Nam, Romania, Rwanda, Saudi Arabia, Senegal,
Sierra Leone, Singapore, Somalia, Spain, Sri Lanka, Sudan, Swaziland, Sweden, Switzerland,
Syrian Arab Republic, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union
of Soviet Socialist Republics, United Arab Emirates, United Kingdom of Great Britain and
Northern Ireland, United Republic of Cameroon, United Republic of Tanzania, United States
of America, Upper Volta, Uruguay, Venezuela, Yemen, Yugoslavia, Zaire, Zambia; as well as
Papua New Guinea.

The Committee examined notifications from the following countries:
Bahamas, Dominican
Republic, Kenya, Malawi and Namibia, which, while indicating the composition of their
delegations, could not be considered as constituting formal credentials in accordance with
the provisions of the Rules of Procedure.
The Committee recommends to the Health Assembly
that these delegations be provisionally recognized with full rights in the Health Assembly
pending the arrival of their formal credentials.
2.

1 Approved by the Health Assembly at its sixth plenary meeting.
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SECOND REPORT1

1A28/55 - 20 May 1975]
The Committee on Credentials met on 20 May 1975.
The Committee accepted as formal the credentials presented on behalf of El Salvador
and Malawi, and accordingly proposes that the Health Assembly should recognize the validity
of the credentials of these countries.
THIRD REPORT

2

/A28/66 - 27 May 1975]
The Committee on Credentials met on 27 May 1975.
The Committee accepted as formal the credentials presented on behalf of Barbados, of
Kenya and of Namibia and accordingly proposes that the Health Assembly should recognize
their validity.
COMMITTEE ON NOMINATIONS
FIRST REPORT3
[228/40 - 13 May 1975]

The Committee on Nominations, consisting of delegates of the following Member States:
Bahrain, Bangladesh, Belgium, China, Colombia, Congo, Costa Rica, Czechoslovakia, Dahomey,
Ethiopia, Finland, France, Hungary, India, Jamaica, Liberia, Malaysia, Paraguay, Saudi
Arabia, Somalia, Swaziland, Union of Soviet Socialist Republics, United States of America
and United Kingdom of Great Britain and Northern Ireland, met on 13 May 1975.
Dr J. L. Kilgour (United Kingdom of Great Britain and Northern Ireland) was elected
Chairman.
In accordance with Rule 25 of the Rules of Procedure of the Health Assembly, the
Committee decided to propose to the Assembly the nomination of Professor S. Halter (Belgium)
for the office of President of the Twenty- eighth World Health Assembly.
SECOND REPORT3

228/41 - 13 May 1975]
At its first meeting, held on 13 May 1975, the Committee on Nominations decided to
propose to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the
Assembly, the following nominations:
Vice -Presidents of the Assembly: Dr F. Mohy El -Din (Egypt), Dr K. Singh (India),
Dr A. C. Empana (Congo), Dr D. N. Everingham (Australia),
Dr J. R. Castillo Sinibaldi (Guatemala).
Committee A:
Chairman, Mr M. Mzali (Tunisia);
Committee B:
Chairman, Dr J. -S. Cayla (France).

Concerning the members of the General Committee to be elected under Rule 31 of the
Rules of Procedure of the Assembly, the Committee decided to nominate the delegates of
the following 14 countries: Bangladesh, Bolivia, China, Guinea, Iraq, Jamaica, Lesotho,
Liberia, Libyan Arab Republic, Poland, Union of Soviet Socialist Republics, United Kingdom
of Great Britain and Northern Ireland, United Republic of Cameroon and United States of
America.

Approved by the Health Assembly at its tenth plenary meeting.
2

Approved by the Health Assembly at its twelfth plenary meeting.
3

Approved by the Health Assembly at its second plenary meeting.
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THIRD REPORT

¿A28/42 - 13 May 1975]

At its first meeting, held on 13 May 1975, the Committee on Nominations decided to
propose to each of the main committees, in accordance with Rule 25 of the Rules of Procedure
of the Assembly, the following nominations for the offices of Vice -Chairman and Rapporteur:
Vice -Chairman, Dr Marcella Davies (Sierra Leone);
Committee A:
Rapporteur, Dr B. Lekie (Zaire)
Committee B:
Vice -Chairman, Professor F. Renger (German Democratic Republic);
Rapporteur, Dr R. Valladares (Venezuela).

GENERAL COMMITTEE

FIRST REPORT2
CA28 /51 -

19 May 1975]

Election of Members entitled to designate a person to serve on the Executive Board
At its meeting held on 19 May 1975, the General Committee, in accordance with Rule 99
of the Rules of Procedure of the Health Assembly, drew up the following list of 12 Members,
in the French alphabetical order, to be transmitted to the Health Assembly for the purpose
of the annual election of eight Members to be entitled to designate a person to serve on
the Executive Board:
Australia, Bangladesh, Canada, Costa Rica, Finland, Mauritania, Rwanda, Singapore,
Somalia, Tunisia, Turkey, Yugoslavia.
The General Committee then recommended the following eight Members which, in the
Committee's opinion, would provide, if elected, a balanced distribution on the Board as a
whole:

Bangladesh, Canada, Mauritania, Rwanda, Yugoslavia, Australia, Finland, Somalia.

SECOND REPORT

3

/x,28/62 - 26 May 1975]

Election of six Members entitled to designate a person to serve on the Executive Board
At its meeting held on 26 May 1975, the General Committee, in accordance with Rule 99
of the Rules of Procedure of the Health Assembly and resolution WHA28.19, drew up the
following list of nine Members, in the English alphabetical order, to be transmitted to the
Health Assembly for the purpose of the election of a further six Members to be entitled
to designate a person to serve on the Executive Board:
Costa Rica, Greece, Guyana, India, Japan, Sudan, Swaziland, Togo, United Republic of
Tanzania.

1 See pages 337 and 547.

2 See verbatim record of the tenth plenary meeting, sections 2 and 4.
3

See verbatim record of the twelfth plenary meeting, sections 2 and 12.
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The General Committee then recommended the following six Members which, in the
Committee's opinion, would provide, if elected, a balanced distribution on the Board as a
whole:

Guyana, Japan, Sudan, Swaziland, Togo, United Republic of Tanzania.

COMMITTEE A
FIRST REPORT'

a28/59 - 23 May 1975]
Committee A held nine meetings, on 15, 19, 20, 21 and 22 May 19 75.
At its first meeting, the Committee elected Dr Marcella Davies (Sierra Leone) Vice Chairman and Dr B. Lekie (Zaire) Rapporteur, in accordance with the suggestions of the
Committee on Nominations.
During the course of these meetings, while proceeding with the detailed review of the
programme budget for the financial years 1976 and 1977, Committee A decided to recommend to
the Twenty- eighth World Health Assembly the adoption of resolutions on the following
subjects:
WHO activities in regard to the development of methods of controlling the tropical
parasitic diseases 51HA28.517
Smallpox eradication programme [WHA28.52]
Schistosomiasis [WHA28.537
Prevention of blindness 51HA28.54]
Mycotic diseases [4HA28.55]

SECOND REPORT'

[A28/60 - 24 May 1975]

Committee A held its tenth and eleventh meetings on 23 May 1975, and continued its
detailed review of the programme budget for the financial years 1976 and 1977.
During these meetings the Committee decided to recommend to the Twenty- eighth World
Health Assembly the adoption of resolutions on the following subjects:
Leprosy control 51HA28.567
Mental retardation [WHA28.57]
Control of sexually transmitted diseases [WHA28.58]
Rheumatic diseases á/11A28.597

THIRD REPORT

1

£A28/64 - 27 May 19757

During the course of its fifteenth meeting, held on 27 May 1975, the Committee decided
to recommend to the Twenty- eighth World Health Assembly the adoption of the following
resolution:
Effective working budget and budget level for 1976 [WHA28.6Q7

' Approved by the Health Assembly at its twelfth plenary meeting.
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1

FOURTH REPORT
[A28/65 - 28 May 19757

Committee A held its twelfth, thirteenth, fourteenth, fifteenth, sixteenth and
seventeenth meetings on 24, 26 and 27 May 1975 and continued its detailed review of the
programme budget for the financial years 1976 and 1977.
The Committee decided to recommend to the Twenty- eighth World Health Assembly the
adoption of resolutions on the following subjects:
Utilization and supply of human blood and blood products [WHA28.727
Occupational health programme 5IHA28.73]
Biennial budgeting [4HA28.74J
Assistance to developing countries [WHA28.757
Programme budget policy with regard to technical assistance to developing
countries (WHA28.76J
Assistance to developing countries /WHA28.777
Assistance to newly independent and emerging States in Africa [WHA28.78]
Special assistance to Cambodia, the Democratic Republic of Viet -Nam and the Republic
of South Viet -Nam (WHA28.79]
Drug dependence [WHA28.807
Health statistics related to alcohol [WHA28.81]
Prevention of rickets, osteomalacia and osteoporosis [WHA28.827
The need for laboratory animals for the control of biological products and the
establishment of breeding colonies [WHA28.837
Promotion of mental health [WHA28.847
The Committee further decided to recommend to the Twenty- eighth World Health Assembly
the adoption of a resolution on the following subject:
Long -term planning of international cooperation in cancer research [WHA28.85]

FIFTH REPORT
[A28/69 - 29 May 1975.]

Committee A held its eighteenth, nineteenth and twentieth meetings on 28 and 29 May 1975,
and decided to recommend to the Twenty- eighth World Health Assembly the adoption of resolutions on the following subjects:
Appropriation resolution for the financial year 1976 [WHA28.867
Development of the antimalaria programme [WHA28.87J
Promotion of national health services relating to primary health care /WHA28.88]

COMMITTEE B
FIRST REPORT

2

[A28/54 - 21 May 1975]

Committee B held its first, second and third meetings on 15,
19 and 20 May 1975 under
the chairmanship of Dr J. -S. Cayla (France).
On the proposal of the Committee on
Nominations, Professor F. Renger (German Democratic Republic) was elected
Vice -Chairman,
and Dr R. Valladares (Venezuela), Rapporteur.

1 Approved by the Health Assembly at its thirteenth plenary meeting.
2

Approved by the Health Assembly at its eleventh plenary meeting.
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It was decided to recommend to the Twenty- eighth World Health Assembly the adoption
of resolutions relating to the following agenda items:
3.3.1

3.3.2
3.2
3.9
1.14
3.4
3.4.1

3.4.2
3.4.3

Financial report on the accounts of WHO for 1974, report of the External
Auditor, and comments thereon of the Ad Hoc Committee of the Executive
Board [WHA28.6]
Status of collection of annual contributions and of advances to the Working
Capital Fund /WHA28.7]
Supplementary budget for 1975 1WHA28.87
Salaries and allowances:
ungraded categories of post /WHA28.9]
Amendment to the contract of the Director -General 51HA28.107
Scale of assessment:
Assessment of new Members and Associate Members
Five resolutions have been adopted on this agenda item, regarding the
assessment of Botswana /WHA28.11J, Grenada /WHA28.12], Tonga 51HA28.13 7,
the Democratic Republic of Viet -Nam LWHA28.14], and Mozambique [WHA28.15]
Assessment of Pakistan 51HA28.167
Scale of assessment for 1976 [WHA28.17]

SECOND REPORT

1

/A28/56 - 21 May 1975]

During its fourth meeting, held on 21 May 1975, Committee B decided to recommend to the
Twenty- eighth World Health Assembly the adoption of a resolution relating to the following
agenda item:
3.3.3

Members in arrears in the payment of their contributions to an extent which
may invoke Article 7 of the Constitution [WHA28.18]

THIRD

2

LÁ28/58 - 23 May 1975]

During its fourth and fifth meetings, held on 21 and 22 May 1975, Committee B decided
to recommend to the Twenty- eighth World Health Assembly the adoption of resolutions relating
to the following agenda items:
3.6

Study of the possibility of financing WHO activities in currencies other
than US dollars and Swiss francs [WHA28.23]
3.7
Headquarters accommodation:
future requirements [WHA28.24
3.5.3
Review of the Working Capital Fund [WHA28.25]
3.8
Real Estate Fund [WHA28.26]
3.15
Appointment of the External Auditor [WHA28.27]
3.16
Coordination with the United Nations system:
3.16.7
International Civil Service Commission [WHA28.28]
3.14
Annual Reporting by the Director -General [WHA28.29]
3.10
Organizational studies by the Executive Board:
3.10.1
Organizational study on the interrelationships between the central technical
services of WHO and programmes of direct assistance to Member States
[WHA28.30]
3.10.2
Organizational study on the planning for and impact of extrabudgetary
resources on WHO's programmes and policy 51HA28.31]
3.10.3
Future organizational study [WHA28.32/
Supplementary agenda item 2: Use of Chinese as a working language of the World Health
Assembly and the Executive Board [WHA28.337
Supplementary agenda item 3: Use of Arabic as a working language of the World Health
Assembly and the Executive Board [WHA28.34]

1 Approved by the Health Assembly at its eleventh plenary meeting.
2 Approved by the Health Assembly at its twelfth plenary meeting.
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COMMITTEE REPORTS
FOURTH REPORT

[A28/61 - 26 May 1975]

During its sixth, seventh and eighth meetings, held on 23 and 24 May 1975, Committee B
decided to recommend to the Twenty- eighth World Health Assembly the adoption of resolutions
relating to the following agenda items:
3.11

Health assistance to refugees and displaced persons in the Middle East

3.13

Use of German as a working language in the Regional Organization for
Europe [WHA28.36]
Participation in the Regional Committee for Africa of Members not having
their seat of government within the Region [WHA28.37J
Coordination with the United Nations system:
General matters
Five resolutions have been adopted on this agenda item, on the use of travel
funds in WHO /14HA28.38], general matters [WHA28.39], the tasks of WHO in
connexion with International Women's Year 5IHA28.40], UNDP- supported activities
and those financed from other extrabudgetary sources L HA28.41/, and the
United Nations World Food Conference /WHA28.42]
Activities of the World Health Organization with regard to assistance to
liberation movements in southern Africa pursuant to the United Nations General
Assembly resolution 2918 (XXVII) and ECOSOC resolution 1804 (LV) /_WHA28.437
World Population Year and Conference, 1974 LWHA28.44]

51HA28. 35]

3.12
3.16
3.16.1

3.16.2

3.16.3

FIFTH REPORT
[A28/63 - 28 May 1975]

During its ninth and tenth meetings, held on 26 May 1975, Committee B decided to
recommend to the Twenty- eighth World Health Assembly the adoption of resolutions relating
to the following agenda items:
3.16
3.16.4

3.16.5
2.4

Coordination with the United Nations system:
WHO activities related to disasters and natural catastrophes
Four resolutions have been adopted on this agenda item, one general
/WHA28.45], one on assistance to meet urgent health problems resulting
from the drought in Somalia 5THA28.46], one on health assistance to
refugees and displaced persons in Cyprus /WHA28.47], and one on the
drought in the Sahelian zone 61HA28.48J
Technical assistance to Portugal [WHA28.49/
Psychosocial factors and health LWHA28.501

SIXTH REPORT

2

[A28/67 - 28 May 19757

During its eleventh and twelfth meetings, held on 27 May 1975, Committee B decided to
recommend to the Twenty- eighth World Health Assembly the adoption of resolutions relating
to the following agenda items:
2.10
3.16

Safe use of pesticides:
classification of pesticides according to hazard
[wHA28.62/
Coordination with the United Nations system:

1 Approved by the Health Assembly at its twelfth plenary meeting.
2

Approved by the Health Assembly at its thirteenth plenary meeting.
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WHO's human health and environment programme:
and action in the field of the environment'
Fluoridation and dental health [WHA28.64]

3.16.6
2.7

coordination on programmes

SEVENTH REPORT2

LA28/68 - 28 May 1975]

During its thirteenth and fourteenth meetings, held on 28 May 1975, Committee B
decided to recommend to the Twenty- eighth World Health Assembly the adoption of resolutions
relating to the following agenda items:

3.17.1

Prophylactic and therapeutic substances
Two resolutions have been adopted on this agenda item, on good practices
in the manufacture and quality control of drugs and certification scheme
on the quality of pharmaceutical products moving in international commerce
[WHA28.65], and on prophylactic and therapeutic substances [WHA28.667
Annual Report of the United Nations Joint Staff Pension Board for 1973

3.17.2
1.8

Appointment of representatives to the WHO Staff Pension Committee [WHA28.68]
Method of work of the Health Assembly [WHA28.697

2.8

[WHA28. 67]

EIGHTH REPORT2

[A28/70 - 29 May 1975]

During its fifteenth meeting, held on 29 May 1975, Committee B decided to recommend
to the Twenty- eighth World Health Assembly the adoption of resolutions relating to the
following agenda item:
2.9

WHO's role in the development and coordination of biomedical research
(progress report)
Two resolutions have been adopted on this agenda item, on WHO's role in the
development and coordination of biomedical research 51HA28.707, and on WHO's
role in the development and coordination of research in tropical diseases
/WHA28.7].]

REPORT OF COMMITTEE B TO COMMITTEE A3
[A28 /A /1 - 20 May 19757

Committee B reviewed the amount of casual income available from miscellaneous income
and the cash portion of the Assembly Suspense Account in the light of a report by the
Director- General.4
It also took into consideration an expected increase in the estimated
reimbursement from the United Nations Development Programme.
On the basis of its review, Committee B recommends to Committee A that income in the
amount of US$ 3 800 000 be used to help finance the 1976 budget, and that a substantial
amount be devoted to programmes designed to improve the health conditions of the people
in the least developed and most seriously affected countries.
The amount of US$ 3 800 000 is composed of the expected reimbursement from the
United Nations Development Programme in the amount of US$ 2 300 000, and the amount of
US$ 1 500 000 of available casual income.

1

The text recommended by the Committee (see p. 635) was amended by the Health
Assembly at its thirteenth plenary meeting (see p. 303) and adopted as resolution WHA28.63.
2

Approved by the Health Assembly at its thirteenth plenary meeting.

3

This report was before Committee A at its fifteenth meeting, when it considered
the amount of the effective working budget and budget level for 1976; the recommendations
contained therein were incorporated in the draft resolution on the subject submitted by
Committee A in its third report to the Health Assembly (see above).
4

See summary record of Committee B, first meeting, section 4, and second meeting,
sections 1 and 3.
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