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The Thirtieth World Health Assembly, held at the Palais des Nations, Geneva, from

2 to 19 May 1977, was convened in accordance with resolution EB58.R12 of the Executive

Board (fifty- eighth session).

The proceedings of the Thirtieth World Health Assembly are published in two parts.

The resolutions, with annexes, are printed in Official Records No. 240. 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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Dr G. PINERD, Minister of Public Health

(Chief Delegate)
Professor S. BÉDAYA- NGARO, Dean,

Faculty of Health Sciences; Inspector -

General of Health Services (Deputy
Chief Delegate)

Dr P. THIMOSSAT, Director -General of
Public Health

Alternate
Mr E. -L. BAYANGHA, Permanent Represen-

tative of the Central African Empire
to the United Nations Office at Geneva
and the Specialized Agencies in
Switzerland

CHAD

Delegates
Dr M. M'BAÏTOUBAM, Director of Studies
and Personnel Training, Ministry of
Public Health, Labour and Social
Affairs (Chief Delegate)

Dr A. GUÉLINA, Deputy Chief Physician,
Medical and Health Service, Sector
No. 4 (Sarh)

CHILE

Delegates
Dr E. CRUZ -MENA, Under -Secretary for

Public Health (Chief Delegate)
Mr M. TRUCCO, Ambassador, Permanent

Representative of Chile to the
United Nations Office at Geneva and
to the Other International Organi-
zations in Switzerland (Deputy Chief
Delegate)

Dr A. GUZMÁN, Head, Section of
Development of Human Resources,
Ministry of Public Health

Alternates
Dr J. M. BORGONO, Head, Section of

Environmental Health, Ministry of

Public Health

Mr J. LAGOS, Counsellor, Permanent
Mission of Chile to the United Nations
Office at Geneva and to the Other

International Organizations in
Switzerland

Adviser
Mr P. BARROS, Third Secretary, Permanent

Mission of Chile to the United Nations
Office at Geneva and to the Other

International Organizations in
Switzerland

CHINA

Delegates
Dr HSUEH Kung -cho, Head, Bureau of
Foreign Relations, Ministry of Health
(Chief Delegate)

Dr LAI Chia -wei, Head, Bureau of Health,

Kao -chou County, Kwangtung Province
Mr CHU Hsing -kuo, Responsible Member,

Bureau of Foreign Relations, Ministry
of Health

Alternate
Dr WANG Lien -sheng, Staff Member,

Bureau of Foreign Relations, Ministry
of Health

Advisers
Mr WANG Ke -kang, Staff Member,

Permanent Mission of the People's
Republic of China to the United
Nations Office at Geneva and Other
International Organizations in
Switzerland

Mr TSAO Yung -lin, Staff Member, Bureau

of Foreign Relations, Ministry of
Health

COLOMBIA

Delegates

Mr H. MARRY SAMPER, Ambassador,
Permanent Representative of Colombia
to the United Nations Office and the
Specialized Agencies at Geneva
(Chief Delegate)

Dr A. DUEÑAS, Secretary -General,

Ministry of Public Health (Deputy
Chief Delegate)

Dr H. GARTNER, Chief of Planning,
Ministry of Public Health
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Alternate

Mr C. OSORIO, Second Secretary,
Permanent Mission of Colombia to the
United Nations Office and the
Specialized Agencies at Geneva

CONGO

Delegates
Dr S. CARDORELLE, Médecin -inspecteur,

Health Service, Kouilou Region
(Chief Delegate)

Dr E. BACKER, Medical Officer of Public
Health, Makelekele Hospital Centre

COSTA RICA

Delegates

Dr H. WEINSTOK, Minister of Health
(Chief Delegate)

Mr C. DI MOTTOLA BALESTRA, Ambassador,

Permanent Representative of the Republic
of Costa Rica to the United Nations
Office and the Other International
Organizations at Geneva

Miss M. MORALES, Minister Counsellor,

Deputy Permanent Representative of
the Republic of Costa Rica to the
United Nations Office and the Other
International Organizations at Geneva

CUBA

Delegates

Dr J. A. GUTIÉRREZ MUÑIZ, Minister of
Public Health (Chief Delegate)

Dr P. AZCUY HENRÍQUEZ, Vice -Minister of

Public Health (Deputy Chief Delegate)
Dr Dora GALEGO PIMENTEL, Assistant

Director of International Relations,
Ministry of Public Health

Alternates
Mr J. A. BLANCO GIL, Chief of Department,

Directorate of International Organi-
zations and Conferences, Ministry of
External Relations

Mrs A. I. OTERO, Directorate of
International Organizations and
Conferences, Ministry of External
Relations

Advisers

Mr H. RIVERO ROSARIO, Second Secretary,
Permanent Mission of the Republic of
Cuba to the United Nations Office and
Other International Organizations at
Geneva

Mrs M. RODRIGUEZ CALDERÓN, Directorate
of International Organizations and
Conferences, Ministry of External

Relations
Mr R. GONZÁLEZ TÉLLEZ, Directorate of

International Organizations and
Conferences, Ministry of External

Relations
Mr R. OLIVA, Directorate of International

Organizations and Conferences, Ministry

of External Relations

CYPRUS

Delegates
Mr C. VAKIS, Director -General, Ministry

of Health (Chief Delegate)
Dr A. MARKIDES, Acting Director,

Department of Medical Services,
Ministry of Health

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

Adviser
Mr A. MAVROMMATIS, Ambassador, Permanent

Representative of Cyprus to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland

CZECHOSLOVAKIA

Delegates
Professor E. MATEJÎCEK, Minister of
Health of the Slovak Socialist
Republic (Chief Delegate)

Professor J. PROKOPEC, Minister of Health

of the Czech Socialist Republicl
Dr K. GECIK, Head, Secretariat of the
Minister of Health of the Slovak

Socialist Republic

Alternates
Dr Elisgka KLIVAROVA, Director, Foreign
Relations Department, Ministry of
Health of the Czech Socialist Republic2

Miss A. PAROVA, Department for
International Economic Organizations,
Ministry of Foreign Affairs of the
Czechoslovak Socialist Republic2

Mr J. JIRIJSEK, Third Secretary,

Permanent Mission of the Czechoslovak
Socialist Republic to the United
Nations Office and the Other Inter-
national Organizations at Geneva

1 Chief Delegate from 11 May.
2
Delegate from 11 May.
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DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA

Delegates
Dr HAN Hong Sop, Vice -Minister of

Public Health (Chief Delegate)
Mr RI Jin Gyou, Chief of section,
Ministry of Foreign Affairs

Dr KANG Yong Jun, Officer of Public

Health

Alternates
Dr KWON Sung Yon, Officer of Public
Health

Dr HO Jong, Researcher, Korean Academy
of Medical Science

DEMOCRATIC YEMEN

Delegates
Dr A. A. AL DALY, Minister of Health

(Chief Delegate)
Dr A. S. OMAYER, Deputy Permanent
Secretary for People's Health,
Ministry of Health

DENMARK

Delegates
Mr E. JENSEN, Minister of the Interior

(Chief Delegate)

Dr S. K. ORENSEN, Director -General,
National Health Board (Deputy Chief

Delegate)
Dr J. FOG, Deputy Director -General,

National Health Board

Alternates
Dr A. MAHNEKE, Medical Officer,

National Health Board
Mr H. ODEL, Secretary -General, Ministry

of the Interior

Mr J. V. LARSEN, Head of section,
Ministry of the Interior

Advisers
Mr J. C. SIIM, Technical Director,

State Serum Institute
Mr O. FORSTING, Administrative Director,

State Serum Institute
Mr W. WILLERSLEV -OLSEN, Head of section,

Ministry of the Interior

Mr P. THORNIT, 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

ECUADOR

Delegates
Dr A. DE LA TORRE, Minister of Public
Health (Chief Delegate)

Mr J. ROSERO, General Coordinator,
Ministry of Public Health

Mr S. JERVIS, Adviser on Communications,
Ministry of Public Health

Alternates
Mr E. TOBAR, Counsellor, Deputy Permanent

Representative of Ecuador to the
United Nations Office at Geneva

Dr M. ENDARA, Chief, Department of
External Relations, Ministry of

Public Health

EGYPT

Delegates
Professor I. BADRAN, Minister of Health

(Chief Delegate)
Dr A. N. SERRY, First Under -Secretary

of State, Ministry of Health
(Deputy Chief Delegate)

Mr O. EL- SHAFEI, Ambassador, Permanent
Representative of the Arab Republic
of Egypt to the United Nations Office
and the Specialized Agencies at Geneva

Alternates
Dr R. A. GOMAA, Under -Secretary of State,

Ministry of Health
Dr M. L. IBRAHIM, Supervisor of External
Health Relations, Ministry of Health

Dr I. BASSIOUNI, Director, Department of
International Organizations, Ministry
of Health

Mr A. ABOUL KHEIR, Counsellor,
Permanent Mission of the Arab Republic
of Egypt to the United Nations Office
and the Specialized Agencies at Geneva

Mr T. DINANA, Second Secretary,
Permanent Mission of the Arab Republic
of Egypt to the United Nations Office
and the Specialized Agencies at Geneva

Adviser
Dr A. ABDALLAH, Adviser, Ministry of Health

EL SALVADOR

Delegate

Dr M. A. AGUILAR OLIVA, Minister of Public
Health and Social Welfare
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ETHIOPIA

Delegates
Mr G. -E. TEKA, Head, Planning and

Programming Office, Ministry of Health
(Chief Delegate)

Dr T. GEBRE -AB, Director, Ethiopian

Nutrition Institute
Mr Y. TEKESTE, Head, Ethiopian Smallpox

Eradication Programme

FIJI

Delegate
Dr S. C. RAMRAKHA, Permanent Secretary

for Health, Ministry of Health

FINLAND

Delegates
Dr K. PURO, Secretary -General, Ministry

of Social Affairs and Health
(Chief Delegate)

Professor L. NORO, Director -General,

National Board of Health (Deputy
Chief Delegate)

Dr H. HELLBERG, Assistant Director,
National Board of Health

Alternates

Dr M. PARMALA, Head, Bureau of Inter-
national Relations, National Board
of Health

Mr A. KURITTU, Secretary of section,
Ministry for Foreign Affairs

Advisers
Professor A. AHLSTROM, Institute of
Nutritional Science, University of
Helsinki

Mrs H. ROOS, Secretary (Social Affairs),
Permanent Mission of Finland to the
United Nations Office and Other
International Organizations at Geneva

Miss A. -M. KORPI, Attaché, Ministry for
Foreign Affairs

FRANCE

Delegates
Professor E. J. AUJALEU, Honorary
Director -General, National Institute of
Health and Medical Research
(Chief Delegate)

Dr Jeanne BROYELLE, Inspecteur général,
Ministry of Health and Social Security

Dr G. MARTIN, Médecin général de la
Santé, Ministry of Health and Social
Security

Alternates
Mr A. LEROUX, First Secretary, Permanent

Mission of France to the United Nations
Office at Geneva and the Specialized

Agencies in Switzerland
Dr R. MICHEL, Deputy Director of Public
Health and Social Affairs, Ministry of

Cooperation
Professor R. SENAULT, Faculty of Medicine,

University of Nancy

Advisers

Miss J. BALENCIE, Principal Assistant
Secretary for Foreign Affairs, Ministry
of Foreign Affairs

Mrs P. CONRAD -BRUAT, Administrateur

civil, International Relations
Division, Ministry of Health and
Social Security

Mr P. COSSEVIN, Administrateur civil,
Head, Office of International
Organizations, Ministry of Economy
and Finance

Dr G. MARTIN - BOUYER, Maitre de

Recherches, National Institute of
Health and Medical Research

GABON

Delegates
Mr E. G. MOUVAGHA TCHIOBA, Minister of

Public Health and Population
(Chief Delegate)

Dr L. ADANDÉ MENEST, Director- General of
Public Health

Mr M. MBOUMBA, Director, National
Sanitation Service

Alternates

Dr P. BIYOGHE, Paediatric Medical
Officer, National Social Security
Fund

Mr J. J. N'ZIGOU -MABIKA, First

Counsellor, Permanent Mission of the
Republic of Gabon to the United Nations
Office and the Other International
Organizations at Geneva

GAMBIA

Delegates
Mr M. C. JALLOW, Minister of Health,

Labour and Social Welfare
(Chief Delegate)

Dr P. J. N'DOW, Director of Medical
Services, Ministry of Health, Labour
and Social Welfare
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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)

Professor K. SPIES, Deputy Minister of
Healthl

Dr K. -H. LEBENTRAU, Head, Department of
International Relations, Ministry of
Health

Alternates
Professor F. RENGER, Director, Medical
Clinic of the Carl Gustav Carus
Medical Academy, Dresden

Dr H. -J. MICHEEL, Counsellor, Permanent
Mission of the German Democratic
Republic to the United Nations Office
and the Other International Organi-
zations at Geneva

Mr F. WEGMARSHAUS, Chief of section,
Department of International Relations,
Ministry of Health

Mrs C. WOLF, Second Secretary, Ministry
of Foreign Affairs

Mr G. VOGEL, Second Secretary,
Permanent Mission of the German
Democratic Republic to the United
Nations Office and the Other
International Organizations at Geneva

Dr H. KRAUSE, Head of the Consultative
Centre for WHO Questions, Ministry of
Health

Adviser

Dr H. LANDMANN, Deputy Director,
Institute of Tuberculosis and Lung
Diseases Research, Berlin -Buch

GERMANY, FEDERAL REPUBLIC OF

Delegates
Professor L. VON MANGER -KOENIG,

Secretary of State, retired; Special

Consultant on International Health
Affairs to the Federal Minister for
Youth, Family Affairs and Health
(Chief Delegate)

Baron O. VON STEMPEL, Minister,
Deputy Permanent Representative of
the Federal Republic of Germany to
the Office of the United Nations and

to the Other International Organizations
at Geneva (Deputy Chief Delegate)

1 Chief Delegate from 14 May.

Dr K. -H. ETER, Counsellor, International

Relations Section, Federal Ministry for
Youth, Family Affairs and Health

Alternates

Dr Ruth MATTHEIS, Director, Public Health
Department, Berlin (West)

Dr Elisabeth FUNKE, Director, Public
Health Care Section, Ministry for Labour,
Health and Social Affairs of North- Rhine-
Westphalia

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

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 W. H. GOERKE, Ministerial Counsellor,
Department for Protection of the
Environment, Federal Ministry of the

Interior
Dr J. HANIEL, Ministerial Counsellor,
Head, Section for United Nations,
Specialized Organizations and
Multilateral Cooperation, Federal
Ministry for Economic Cooperation

Dr W. D. ERNERT, Ministerial Counsellor,
Head, Section for Health, Nutrition
and Population Policy of Developing
Countries, Federal Ministry for
Economic Cooperation

Advisers

Professor H. ROTTKA, Director for
Nutritional Medicine and Physiology,
Federal Health Office (Max von
Pettenkofer Institute), Berlin (West)

Professor H. -D. CREMER, Director,

Institute of Human Nutrition,
University of Giessen

Professor K. MUNK, Scientific Director,
German Cancer Research Centre,
Heidelberg

GHANA

Delegates
Mr P. K. NKEGBE, Commissioner for
Health, Ministry of Health (Chief
Delegate)

Dr E. G. BEAUSOLEIL, Director of
Medical Services, Ministry of Health
(Deputy Chief Delegate)

Mr E. A. B. MAYNE, Senior Principal
Secretary, Ministry of Health
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Alternates

Dr B. K. BONDZI- SIMPSON, Deputy Director

of Medical Services, Ministry of Health
Dr H. A. ADDY, Principal Medical Officer

(Nutrition), Ministry of Health
Dr L. K. A. DERBAN, Secretary, Ghana
Medical Association

Mr H. MILLS -LUTTERODT, Counsellor,
Permanent Mission of the Republic of
Ghana to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland

GREECE

Delegates
Dr Méropi VIOLAKI - PARASKEVA, Director -

General of Health, Mihistry of Social
Services (Chief Delegate)

Mr A. SIDERIS, Embassy Counsellor,
Permanent Mission of Greece to the
United Nations Office at Geneva and
the Specialized Agencies in Switzerland

Dr D. S. AVRAMIDIS, Director of Public
Health, Ministry of Social Services

GUATEMALA

Delegates
Dr C. J. HERRARTE, Vice -Minister of

Public Health and Social Welfare

(Chief Delegate)

Mr G. SANTISO -GALVEZ, Ambassador,
Permanent Representative of Guatemala
to the United Nations Office and the
Specialized Agencies at Geneva
(Deputy Chief Delegate)

Mrs N. DE CONTRERAS, Second Secretary,
Permanent Representation of Guatemala
to the United Nations Office and the
Specialized Agencies at Geneva

GUINEA

Delegates
Mr E. M. KEITA, Ambassador Extraordinary

and Plenipotentiary of the Republic
of Guinea in Italy (Chief Delegate)

Mr J. CAMARA, Minister Counsellor,
Embassy of Guinea in Italy

Dr A. DIALLO, Chief Physician (Maternity),
Ignace Deen Hospital, Conakry

Alternates

Dr B. SAKO, Head, Pharmaceutical Research
Division

Dr M. KADER, Chief Physician, Paediatric
Department, Donka Hospital; Director,
Maternal and Child Health Services

GUINEA- BISSAU

Delegates

Mr J. DA COSTA, State Commissioner for
Health and Social Affairs (Chief
Delegate)

Dr P. C. MEDINA, Director, Simao Mendes
Hospital, Bissau

Miss A. A. CARVALHO DA SILVA, Social
Worker

HAITI

Delegates
Dr W. VERRIER, Secretary of State for

Public Health and Population

(Chief Delegate)
Dr G. DESLOUCHES, Director -General of

Public Health

HONDURAS

Delegates

Dr R. ALVARADO, Vice -Minister of Health
(Chief Delegate)

Dr E. A. PINTO G., Assistant Director -
General of Health

HUNGARY

Delegates

Dr E. SCHULTHEISZ, Minister of Health
(Chief Delegate)

Dr Eva ZS5G0N, Secretary of State,
Ministry of Health (Deputy Chief
Delegate)

Dr L. SANDOR, Head, Department of

International Relations, Ministry of
Health

Alternates

Dr F. GÁCS, Head, Division of Public
Health and Epidemiology, Ministry of
Health

Mr B. BLAHÓ, Deputy Head, Department of
International Relations, Ministry of
Health

Mr D. LUKACS, First Secretary, Ministry
for Foreign Affairs

Advisers
Mr J. VARGA, First Secretary, Permanent

Mission of the Hungarian People's
Republic to the United Nations Office
and the Other International
Organizations at Geneva

Dr L. ÉLIAS, Head Physician; Senior
Adviser, Ministry of Health

Miss K. SARKANY, Head of section,
Ministry of Health
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ICELAND

Delegates
Mr M. BJARNASON, Minister of Health and

Social Security (Chief Delegate)

Dr P. SIGURDSSON, Secretary General,
Ministry of Health and Social Security
(Deputy Chief Delegate)

Dr Ó. ÓLAFSSON, Chief Medical Officer,
Ministry of Health and Social Security

Alternates
Mr E. B. INGVARSSON, Special Adviser to

the Minister of Health and Social
Security

Mr K. SIGMUNDSSON, First Secretary,
Permanent Mission of Iceland to the

United Nations Office at Geneva

Adviser
Mr H. KRÜYER, Ambassador, Permanent

Representative of Iceland to the
United Nations Office at Geneva

INDIA

Delegates
Mr R. NARAIN, Minister for Health and
Family Welfare (Chief Delegate)1

Mr R. PRASAD, Secretary, Ministry of
Health and Family Welfare (Deputy
Chief Delegate)

Dr P. P. GOEL, Director -General of
Health Services, Ministry of Health
and Family Welfare

Advisers
Dr C. GOPALAN, Director -General, Indian

Council of Medical Research
Mr C. SINGH, Special Assistant to the
Minister for Health and Family Welfare

Dr N. V. NAIR, Adviser (Nutrition),
Directorate General of Health Services

Mr K. S. SODHI, First Secretary,
Permanent Mission of India to the
United Nations Office and Other
International Organizations at Geneva

INDONESIA

Delegates
Dr D. SUTADIWIRIA, Secretary General,
Ministry of Health (Chief Delegate)

Professor Julie SULIANTI SAROSO, Chief,
National Institute of Health Research
and Development, Ministry of Health
(Deputy Chief Delegate)

Dr U. M. RAFE'I, Head, Provincial Health
Services for West Java

1 Unable to attend.

Alternate

Dr D. KARYADI, Director, Nutrition
Research and Development Centre,
Ministry of Health

Advisers
Mr I. IZHAR, Counsellor, Permanent

Mission of the Republic of Indonesia
to the United Nations Office and the
Other International Organizations in

Geneva
Mr A. NASIER, Third Secretary, Permanent

Mission of the Republic of Indonesia
to the United Nations Office and the
Other International Organizations in
Geneva

IRAN

Delegates
Dr S. SHEIKHOLESLAMZADEH, Minister of
Health and Social Welfare (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)

Dr G. SOOPIKIAN, Under -Secretary for
Public Health, Ministry of Health and
Social Welfare

Advisers
Dr H. EMRANI, Under -Secretary for Social

Welfare, Ministry of Health and Social
Welfare

Dr N. FAKHAR, Director -General, Department
of Communicable Diseases and Malaria
Eradication, Ministry of Health and

Social Welfare

Dr M. ROUHANI, Director, High Institute
of Occupational Safety and Health

Dr M. BAVANDI, Deputy Director, Institute
of Nutritional Science and Food

Technology
Mr A. N. AMIRAHMADI, Director -General,

International Health Relations
Department, Ministry of Health and

Social Welfare

IRAQ

Delegates
Dr R. I. HUSAIN, Minister of Health

(Chief Delegate)
Dr A. S. HASSOUN, Deputy Director -General

of Technical and Scientific Affairs,
Ministry of Health

Dr M. A. R. AL- NAJJAR, Director of

International Health Relations,
Ministry of Health
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Alternates
Dr A. D. NIAZI, Director, Institute of

Endemic Diseases
Mr K. J. SHEWAYISH, Second Secretary,

Permanent Mission of the Republic of
Iraq to the United Nations Office at
Geneva and the Specialized Agencies
in Switzerland

IRELAND

Delegates
Dr J. C. JOYCE, Chief Medical Officer,

Department of Health (Chief Delegate)

Mr J. O'SULLIVAN, Assistant Secretary,
Department of Health

Advisers
Mr S. GAYNOR, Ambassador, Permanent

Representative of Ireland to the
United Nations Office and the
Specialized Agencies at Geneva

Mrs A. ANDERSON WHEELER, First
Secretary, Permanent Mission of
Ireland to the United Nations Office
and the Specialized Agencies at
Geneva

ISRAEL

Delegates
Professor J. MENCZEL, Director -General,
Ministry of Health (Chief Delegate)

Dr T. MERON, Ambassador, Permanent
Representative of Israel to the
United Nations Office and the
Specialized Agencies at Geneva
(Deputy Chief Delegate)

Professor M. DAVIES, Hadassah Medical
School, Hebrew University, Jerusalem

Alternates
Mr S. KATZ, Ambassador, Ministry of

Foreign Affairs
Dr G. KEISAR, Chief of External

Relations, Ministry of Health
Dr I. KLEIN, Director, Assaf Harofe

Hospital

Mrs R. RAELI, Counsellor, Permanent
Mission of Israel to the United
Nations Office and the Specialized

Agencies at Geneva

ITALY

Delegates
Mr L. DAL FALCO, Minister of Health

(Chief Delegate)
Professor R. VANNUGLI, Director, Office

of International Relations, Ministry
of Health (Deputy Chief Delegate)

Professor L. GIANNICO, Director -General
of Public Health, Ministry of Health

Alternates
Professor F. POCCHIARI, Director,

Istituto Superiore di Sanità
Professor G. A. CANAPERIA, President,
Italian World Health Centre

Professor B. PACCAGNELLA, Director,
Institute of Hygiene II, University
of Padua

Professor G. PENSO, Istituto Superiore

di Sanità
Mr L. VOZZI, Counsellor, Permanent

Mission of Italy to the United
Nations Office and to the Other
International Organizations at Geneva

Mr G. ARMENTO, Treasury Official

Advisers
Mrs V. BELLI, Legal Adviser, Ministry

of Health
Dr Ingeborg DEL PIANTO, Senior Research
Worker, Institute of Pharmacology,
University of Milan

Dr A. MOLFESE, Ministry of Health

Dr M. BERTOLINI, Ministry of Health
Professor G. VICARI, Istituto

Superiore di Sanità
Dr G. LOJACONO, Institute of Economic

Research and Programming

IVORY COAST

Delegates

Mr J. -B. MOCKEY, Minister of State for

Public Health and Population

(Chief Delegate)
Mr A. ESSY, 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 M. PASCUAL, Technical Adviser,
Ministry of Public Health and

Population

Alternate
Dr I. KONE, Director of Regional and
International Relations, Ministry
of Public Health and Population

JAMAICA

Delegates
Dr D. MANLEY, Minister of Health and
Environmental Control (Chief

Delegate)
Dr W. PATTERSON, Principal Medical
Officer, Ministry of Health and

Environmental Control
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Alternates
Mrs J. WEBSTER, Second Secretary,

Permanent Mission of Jamaica to the
United Nations Office and the
Specialized Agencies at Geneva

Miss V. BETTON, Second Secretary,
Permanent Mission of Jamaica to:.the
United Nations Office and the
Specialized Agencies at Geneva

JAPAN

Delegates
Mr T. AMAU, Minister, Permanent
Mission of Japan to the United
Nations Office and the Other
International Organizations at
Geneva (Chief Delegate)

Dr A. TANAKA, Director -General,
Statistics and Information
Department, Minister's Secretariat,
Ministry of Health and Welfare
(Deputy Chief Delegate)

Mr S. KANEDA, Director, International
Affairs Division, Minister's
Secretariat, Ministry of Health and
Welfare

Alternates

Mr S. SATO, First Secretary, Permanent
Mission of Japan to the United Nations
Office and the Other International
Organizations at Geneva

Mr T. ONISHI, First Secretary (Social

Affairs), Permanent Mission of Japan
to the United Nations Office and the
Other International Organizations at
Geneva

Advisers
Mr S. TANIGUCHI, Deputy Director,

International Affairs Division,
Minister's Secretariat, Ministry
of Health and Welfare

Miss N. SAWADA, Specialized Agencies

Division, United Nations Bureau,
Ministry of Foreign Affairs

JORDAN

Delegates

Dr R. RASHDAN, Under -Secretary,

Ministry of Health (Chief Delegate)
Dr S. SUBEIHI, Director of Preventive
Medicine, Ministry of Health

Mr K. KATAWNEH, Director of Pharmacy

and Supplies, Ministry of Health

KENYA

Delegates

Mr J. C. N. OSOGO, Minister for Health
(Chief Delegate)

Dr J. M. GEKONYO, Senior Deputy

Director of Medical Services,
Ministry of Health

Dr Z. ONYANGO, Deputy Director of
Medical Services, Ministry of Health

Alternate

Dr J. A. ALUOCH, Assistant Director of
Medical Services, Ministry of Health

KUWAIT

Delegates
Dr A. R. AL- AWADI, Minister of Public

Health (Chief Delegate)
Dr N. Z. AL- KAZEMI, Director, Department

of Public Health and Planning,
Ministry of Public Healthl

Dr A. M. AL- BUSAIRI, Deputy Director,

Department of Hospital Administration,
Ministry of Public Health

Alternate
Mr A. K. JAAFAR, Director of the Office

of the Minister of Public Health

LAO PEOPLE'S DEMOCRATIC REPUBLIC

Delegates
Dr K. PHOLSENA, Secretary of State for

Public Health (Chief Delegate)
Dr K. SOUVANNAVONG, Director of Finance

and Planning, of Public

Health

LEBANON

Delegates

Mr M. BANNA, Ambassador, Permanent
Representative of Lebanon to the

United Nations Office at Geneva and
the Specialized Agencies in Switzerland
(Chief Delegate)

Miss A. FLEYFEL, Counsellor, Permanent
Mission of Lebanon to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland

LESOTHO

Delegates
Mr P. MOTA, Minister of Health (Chief

Delegate)
Dr J. L. MOLAPO, Permanent Secretary,
Ministry of Health (Deputy Chief
Delegate)

Dr S. G. MOHALE, Senior Medical Officer
of Health

1 Chief Delegate from 11 May.
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Mrs J. ANCEL -LENNERS, First Secretary,

Permanent Mission of Luxembourg to
the United Nations Office and the
Specialized Agencies at Geneva

Dr F. KASEL, Medical Officer, Health
Inspectorate

LIBERIA

Delegates
Dr E. J. BERNARD, Minister of Health

and Social Welfare (Chief Delegate)
Mr J. R. ELLIS Jr, Deputy Minister of

Health and Social Welfare
Mrs N. NAH- NIMENE, Public Health

Nutritionist, John F. Kennedy
Memorial Hospital

Advisers
Dr E. DENNIS, Director, Liberian

Institute for Biomedical Research
Dr V. SIRLEAF, Chief Medical Officer
Dr A. WOTORSON

LIBYAN ARAB JAMAHIRIYA

Delegates
Dr A. ABDULHADI, Under -Secretary,

Ministry of Health (Chief Delegate)
Dr S. AZZUZ, Attaché for WHO Affairs,

Permanent Mission of the Libyan Arab
Jamahiriya to the United Nations
Office at Geneva and the International
Organizations in Switzerland (Deputy
Chief Delegate)

Mr A. BABA, National Health Administration

Alternates
Mr B. A. KEILANI, National Health

Administration
Mr G. ALMANA, Department of Health

Services, National Health Administration

Advisers
Dr R. TAJOURI, Paediatrician, Ministry of
Health

Mr M. KALFALLA, Secretary, External Health
Relations and Cooperation Department

LUXEMBOURG

Delegates
Mr E. KRIEPS, Minister of Public Health

and the Environment (Chief Delegate)
Dr E. DUHR, Director of Public Health

(Deputy Chief Delegate)1

Mr J. RETTEL, Ambassador, Permanent
Representative of Luxembourg to the
United Nations Office and the
Specialized Agencies at Geneva

Alternates
Miss M. LENNERS, Government Adviser,

Ministry of Public Health and the
Environment

1 Chief Delegate from 5 May.

MADAGASCAR

Delegates
Dr E. ANDRIAMAMPIHANTONA, Secretary -
General, Ministry of Health (Chief

Delegate)
Dr E. RIBAIRA, Director of Public and

Social Health, Ministry of Health

Dr E. RENKO, Chief Physician,
Provincial Health Service of
Fianarantsoa

MALAWI

Delegates
Mr A. A. CHATSIKA -PHIRI, Minister of

Health (Chief Delegate)
Mr B. H. KAWONGA, Permanent Secretary,

Ministry of Health
Dr D. CHILEMBA, Deputy Chief Medical

Officer, Ministry of Health

MALAYSIA

Delegates
Mr LEE Siok Yew, Minister of Health

(Chief Delegate)
Dr TAN Yaw Kwang, Director of Medical

Services, Sarawak (Deputy Chief

Delegate)

Dr A. BIN JOHARI, Director, Dental
Training School, Penang

Alternate
Dr M. MAJUNDER, Skin Specialist, Ipoh

General Hospital

MALDIVES

Delegate
Mrs M. A. ISMAIL, Minister of Health

MALI

Delegates

Mr M. KEITA, Minister of Public Health
and Social Affairs (Chief Delegate)

Dr A. DIALLO, Director -General of

Public Health, Ministry of Public
Health and Social Affairs

Mr D. SEMEGA, Chief, Nutrition
Division, Ministry of Public Health
and Social Affairs
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MALTA

Delegates
Dr V. C. MORAN, Minister of Health and
Environment (Chief Delegate)

Dr A. GRECH, Chief Government Medical
Officer, Department of Health

(Deputy Chief Delegate)
Dr P. FENECH, Private Secretary to the
Minister of Health and Environment

Alternate
Mr J. MARMARA, First Secretary,

Permanent Mission of Malta to the
United Nations Office and the
Specialized Agencies at Geneva

MAURITANIA

Delegates
Dr A. M. MOULAYE, Minister of Health

(Chief Delegate)
Dr B. SILEYE, Director of the National
Hospital

Dr M. S. O. ZEIN, Chief Physician,
Medical District of the 5th Region

MAURITIUS

Delegates
Mr M. TEELUCK, of Health

(Chief Delegate)
Dr J. C. MOHITH, Principal Medical
Officer, Ministry of Health
(Deputy Chief Delegate)

Dr C. M. PILLAY, Consultant in

Ophthalmology; Special Adviser to

the Minister of Health

MEXICO

Delegates
Dr M. CALLES LOPEZ NEGRETE, Under -
Secretary for Health and Welfare

(Chief Delegate)

Dr R. ALVAREZ GUTIÉRREZ, Director -

General of International Affairs,
Secretariat for Health and Welfare
(Deputy Chief Delegate)

Mr E. LOMBERA PALLARES, Counsellor,
Permanent Mission of Mexico to the
United Nations Office and the Other

International Organizations in
Switzerland

Alternates

Dr F. CHAVEZ PEON, Executive Director,
Health Programme of the National
Council for Science and Technology

Dr A. G. DE WITT GREENE, Assistant

Medical Director, Institute of Social
Security and Services for State
Employees

MONACO

Delegates
Dr E. BOÉRI, Technical Adviser,
Permanent Delegate of the Principality
of Monaco to the International Health
Organizations (Chief Delegate)

Mr D. GASTAUD, Chargé de la Direction
de l'Action sanitaire et sociale

MONGOLIA

Delegates

Mr D. NJAM -OSOR, Minister of Public
Health (Chief Delegate)

Dr T. RINftNDORL, Chief, Foreign
Relations Division, Ministry of
Public Health

Dr Z. JADAMBA, Foreign Relations
Division, Ministry of Public Health

MOROCCO

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

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 T. CHKILI, Head, Central
Service for the Control of Mental
Illness, Ministry of Public Health

Dr M. AKHMISSE, Chief Physician,
Prefecture of Casablanca

Dr A. CHERKAOUI, Chief Physician,
Medical Province of Kenitra

Mr S. M. RAHHALI, First Secretary,
Permanent Mission of the Kingdom of
Morocco to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland

Mr A. BENBOUCHTA, First Secretary,
Permanent Mission of the Kingdom of
Morocco to the United Nations Office
at Geneva and the Specialized Agencies
in Switzerland
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MOZAMBIQUE

Delegates

Dr H. F. B. MARTINS, Minister of Health
(Chief Delegate)

Mr F. V. CABO, Deputy National Director
of Preventive Medicine, Ministry of
Health (Deputy Chief Delegate)

Mrs J. R. MONDLANE, National Director of
Social Affairs

Alternates
Dr Benedita A. DA SILVA, Provincial

Health Director, Gaza Province
Miss B. A. DA SILVA, Chief of section,

Secretariat for International
Cooperation, Ministry of Health

NEPAL

Delegates
Mr P. D. KHATI, Minister for Health

(Chief Delegate)
Dr N. D. JOSHI, Director -General,

Department of Health Services

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

Mr J. VAN LONDEN, 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

Professor O. J. M. KRANENDONK, Director,
Department of Tropical Hygiene, Royal
Tropical Institute

Mr F. P. R. VAN NOUHUYS, First
Secretary, Permanent Mission of the
Kingdom of the Netherlands to the
United Nations Office and the Other
International Organizations at Geneva

Mr M. W. H. CROM, Direction of
International Organizations, Ministry

of Foreign Affairs
Mr H. MENALDA VAN SCHOUWENBURG,
Ministry of Public Health and
Environmental Protection

Dr H. DENNERT, Head, Health Service of
Aruba (Netherlands Antilles)

Advisers

Dr J. HAUTVAST, Professor of Human
Nutrition, State Agricultural
University

Mr G. LOGGERS, Deputy Chief Inspector
of Public Health, Foodstuff Division

NEW ZEALAND

Delegates

Mr T. F. GILL, Minister of Health and
Immigration (Chief Delegate)

Dr H. J. H. HIDDLESTONE, Director -

General of Health, Department of
Health (Deputy Chief Delegate)1

Mr E. FARNON, Permanent Representative
of New Zealand to the United Nations
Office at Geneva

Alternates
Mr C. J. M. ROSS, Deputy Permanent

Representative of New Zealand to
the United Nations Office at Geneva

Miss B. J. GRAINGER, Third Secretary,
Permanent Mission of New Zealand to
the United Nations Office at Geneva

Mr E. P. ROGERS, Private Secretary to
the Minister of Health and
Immigration

NICARAGUA

Delegates
Mr A. CAJINA, Minister of Public Health

(Chief Delegate)
Dr E. BERNHEIM, Chairman, Managua Local

Social Welfare Board (Deputy Chief
Delegate)

Dr C. AMAYA, Director of Technical
Services, Ministry of Public Health

Alternates
Mr F. HERNÁNDEZ GORDILLO, Director,

Nicaraguan Social Security Institute

Dr J. A. CANTON -BEER, Director -General,

National Malaria Eradication Service
Dr G. PÉREZALONSO, Director of Social

Assistance, National Social Assistance
and Welfare Board

Dr R. JARQUIN PASQUIER

NIGER

Delegates
Mr M. SALA, Minister of Public Health

and Social Affairs (Chief Delegate)

1 Chief Delegate from 5 May.
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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

Alternate

Dr A. IBRAHIM, Department Director of
Health, Niamey

NIGERIA

Delegates
Dr P. M. OGBANG, 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 (Deputy Chief
Delegate)

Mr S. A. MUSA, Permanent Secretary,

Federal Ministry of Health

Alternates
Dr I. O. N. NSOLO, Director, Medical

Services and Training, Federal

Ministry of Health
Dr Mojisola O. AROMASODU, Assistant

Director, Public Health Services,
Federal Ministry of Health

Advisers

Professor A. OMDLOLU, Department of
Food Science and Applied Nutrition,
University of Ibadan

Dr V. GIWA -AMU, Controller of Medical
Services, Bendel State Ministry of
Health

Dr I. MOHAMMED, Bauchi State Ministry
of Health

Mr P. S. OLORI, Principal Assistant
Secretary, Federal Ministry of Health

Mr G. A. FALASE, Minister, Deputy
Permanent Representative of the
Federal Republic of Nigeria to the
United Nations Office and the Other
International Organizations at Geneva

Mr G. S. AKUNWAFOR, 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 E. WILLUMSEN, Chief County Medical
Officer

Dr S. SANDMO, Chief County Medical
Officer

Advisers

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

Mr H. OSTMARK, First Secretary,
Permanent Mission of Norway to the
United Nations Office and the Other
International Organizations at Geneva

Mr H. CORDT -HANSEN, First Secretary,
Permanent Mission of Norway to the
United Nations Office and the Other
International Organizations at Geneva

OMAN

Delegates
Dr M. AL KHADOURI, Minister of Health

(Chief Delegate)
Dr M. S. AL MUGHAIRI, Senior Medical

Officer, Ministry of Healthl
Dr K. H. AL HOSNI, Director of Public

Relations, Ministry of Health

Alternate

Mr S. AL- MASKERY, Third Secretary,

Permanent Mission of the Sultanate of
Oman to the United Nations Office at
Geneva

Adviser

Dr A. R. FERGANY, Director of Public
Health, Ministry of Health

PAKISTAN

Delegates
Mr T. M. JAMALI, Minister for Health

and Population Planning (Chief
Delegate)

Professor N. A. SHAIKH, Director -

General of Health
Dr A. A. SHAH, Director of Food

Programmes, Ministry of Health

Adviser

Mr A. A. HASHMI, Second Secretary,
Permanent Mission of the Islamic
Republic of Pakistan to the United
Nations Office and the Specialized
Agencies at Geneva

1 Chief Delegate from 9 May.
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PANAMA

Delegates
Dr A. SAIED, Minister of Health

(Chief Delegate)
Dr J. MEDRANO, Director, Health Service

of the Province of Chiriqui
Mr J. M. ESPINO GONZÁLEZ, Ambassador,

Permanent Representative of Panama to
the United Nations Office at Geneva

PAPUA NEW GUINEA

Delegates
Mr E. R. SAFITOA, Secretary for Health

(Chief Delegate)
Dr J. O. TUVI, First Assistant Secretary

(Health Care), Ministry of Health
Dr R. KAMKILAKAI, Senior Medical Officer

(Nutrition)

PARAGUAY

Delegates
Dr A. GODOY JIMENEZ, Minister of Public
Health and Social Welfare (Chief
Delegate)

Dr R. M. CACERES, Director -General,
Ministry of Public Health and Social
Welfare

PERU

Delegates

Mr H. CAMPODONICO HOYOS, Minister of
Health (Chief Delegate)

Mr C. HIGUERAS RAMOS, Minister
Counsellor, Deputy Permanent
Representative of Peru to the United
Nations Office and the Other

International Organizations at Geneva
(Deputy Chief Delegate)

Alternates
Mr G. CHAUNY, First Secretary and

Consul -General, Permanent Mission of
Peru to the United Nations Office and
the Other International Organizations
at Geneva

Mr J. AURICH, Second Secretary,
Permanent Mission of Peru to the
United Nations Office and the Other
International Organizations at Geneva

PHILIPPINES

Delegates
Dr A. N. ACOSTA, Assistant Secretary
of Health, Department of Health

(Chief Delegate)

Dr J. SUMPAICO, Director, Bureau of
Research and Laboratories, Department
of Health

Miss J. L. PALARCA, Ambassador, Deputy
Permanent Representative 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 A. WOJTCZAK, Director,
Department of Education and Science,

Ministry of Health and Social Welfare

Professor J. SZCZERBAN, Deputy Director,
Institute of Surgery, Warsaw Medical
Academy

Advisers
Professor J. LEOWSKI, Director,

Tuberculosis Institute, Warsaw
Professor W. SZOSTAK, Director, Warsaw

Food and Nutrition Institute
Dr S. ORZESZYNA, Deputy Director,

Institute of Social Medicine, Lodz
Medical Academy

Mr H. PA ?, First Secretary, Permanent

Representation of the Polish People's
Republic to the United Nations Office
and the Other International
Organizations at Geneva

Mrs L. RETKOWSKA, Counsellor, Department
for Foreign Cooperation, Ministry of
Health and Social Welfare

PORTUGAL

Delegates

Mr A. A. DE CARVALHO, Ambassador,

Permanent Representative of Portugal
to the United Nations Office and the

Other International Organizations at
Geneva (Chief Delegate)

Professor A. A. DE CARVALHO SAMPAIO,

Director -General of Health, Ministry
of Social Affairs (Deputy Chief
Delegate)

Professor L. A. CAYOLLA DA MOTTA,

Assistant Director, Bureau of Studies
and Planning, Ministry of Social
Affairs

Advisers

Professor Laura G. MARTINS AYRES,

Senior Research Worker, National
Institute of Health
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Dr A. BARREIROS E SANTOS, Secretariat
of State for Emigration, Ministry of
Foreign Affairs

Mr A. PINTO DE LEMOS, Attaché,
Permanent Mission of Portugal to
the United Nations Office and the
Other International Organizations
at Geneva

QATAR

Delegates
Mr K. M. AL MANAA, Minister of Public

Health (Chief Delegate)
Dr A. A. AL- BAKER, Director, Surgical

Department, Ministry of Public Health
(Deputy Chief Delegate)

Dr M. G. AL -FAIN, Director, Office of
the Minister of Public Health

Alternates

Dr S. A. TAJELDIN, Director, Preventive
Health Services, Ministry of Public
Health

Mr J. M. ALI, Relations Officer,
Ministry of Public Health

REPUBLIC OF KOREA

Delegates
Mr S. H. PARK, Vice -Minister, Ministry

of Health and Social Affairs (Chief
Delegate)

Mr S. LHO, Ambassador, Permanent
Observer of the Republic of Korea
to the United Nations Office and
Permanent Delegate to the Other
International Organizations at Geneva
(Deputy Chief Delegate)1

Mr C. S. SHIN, Minister, Permanent Mission
of the Republic of Korea to the

International Organizations at Geneva
(Deputy Chief Delegate)2

Mr K. S. CHANG, Director, Bureau of
Medical Affairs, Ministry of Health
and Social Affairs

Alternates
Mr M. G. JEON, Chief, Division of

International Affairs, Ministry of
Health and Social Affairs

Mr H. H. SHIN, Second Secretary,
Permanent Mission of the Republic of
Korea to the International Organizations
at Geneva

1 Delegate and Deputy Chief Delegate

from 6 May.

2 Delegate and Deputy Chief Delegate
from 2 to 5 May.

ROMANIA

Delegates

Dr N. NICOLAESCU, Minister of Health
(Chief Delegate)

Dr R. A. OZUN, Director of Medical
Assistance, Ministry of Health
(Deputy Chief Delegate)

Professor I. ORHA, Head, Department of
Preventive Cardiology, Fundeni
Hospital, Bucarest

Alternates
Professor A. TUJON, Vice -Director,

External Relations Section, Ministry
of Health

Dr V. TUDOR, Counsellor, Permanent
Mission of the Socialist Republic of
Romania to the United Nations Office
and the Specialized Agencies at Geneva

Mr C. IVA §CU, Second Secretary,
Permanent Mission of the Socialist
Republic of Romania to the United
Nations Office and the Specialized
Agencies at Geneva

RWANDA

Delegates
Dr V. NTABOMVURA, Member of the Central

Committee for Development; Director,

Butare University Hospital (Chief
Delegate)

Dr B. MUREMYANGANGO, Deputy Director,
Ndera Psychiatric Centre

SAMOA

Delegate
Mr T. T. IMO, Minister of Health

SAO TOME AND PRINCIPE

Delegates
Dr F. J. H. SEQUEIRA, Director, Sao Tome

and Principe Central Hospital
(Chief Delegate)

Dr F. DA COSTA NOBRE DE CARVALHO,
Physician, Directorate of Health

Services

SAUDI ARABIA

Delegates
Dr H. GEZAIRY, Minister of Health

(Chief Delegate)
Dr H. A. AL- SUGAIR, Deputy Minister of

Health (Deputy Chief Delegate)
Dr M. A. TAIBA, Director -General of

Curative Medicine
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Alternates

Dr A. TABBAA, Director -General,

Department of International Health,
Ministry of Health

Dr S. ISLAM, Technical Adviser to the

Minister of Health
Dr J. AASHY, Assistant Director -General

of Preventive Medicine, Ministry of
Health

SENEGAL

Delegates
Mr D. N'GOM, Minister of State for
Public Health and Social Affairs
(Chief Delegate)

Mr A. CISSÉ, Ambassador of Senegal in

Switzerland
Dr F. WADE, Director of Public Health,
Ministry of Public Health and Social
Affairs

Alternates
Mr A. SAMB, Deputy in the National

Assembly
Dr T. NDOYE, Director, Office of Food

and Applied Nutrition, Ministry of
Public Health and Social Affairs

Mr P. CRESPIN, Counsellor, Permanent
Mission of the Republic of Senegal to
the United Nations Office and the
Specialized Agencies at Geneva

SIERRA LEONE

Delegates

Mr S. E. JOHNNY, Permanent Secretary,
Ministry of Health (Chief Delegate)

Dr Marcella G. E. DAVIES, Chief Medical
Officer, Ministry of Health

SINGAPORE

Delegates
Dr TOH Chin Chye, Minister for Health

(Chief Delegate)
Dr (Miss) QUEK Kai Miew, Nutrition
Officer, Ministry of Health

Mr M. BINWANI, Attaché, Permanent
Mission of the Republic of Singapore
to the United Nations Office and the
Specialized Agencies at Geneva

SOCIALIST REPUBLIC OF VIET NAM

Delegates

Professor HOANG DINH CAU, Vice -Minister
of Health (Chief Delegate)

Mr NGUYEN VAN TRONG, Director,
Department of External Relations,
Ministry of Health (Deputy Chief

Delegate)

Dr PHAM VAN GIAN, Director, Department
of Scientific and Medical Research,
Ministry of Health

Alternates

Dr VU THI PHAN, Director, Institute of
Malariology, Entomology and
Parasitology, Ministry of Health

Dr HOANG CAO PHONG, Chief, Statistics
Bureau, Planning Department, Ministry
of Health

Miss LE THI THU HA, External Relations
Department, Ministry of Health

SOMALIA

Delegates

Mr M. RABILE, Minister of Health
(Chief Delegate)

Mr A. S. OSMAN, Ambassador, Permanent
Representative of the Democratic
Republic of Somalia to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland
(Deputy Chief Delegate)

Dr A. M. HASSAN, Director, Curative

Department, Ministry of Health

Alternates
Dr A. DERIA
Mrs E. A. ISMAIL, Director of Training,

Ministry of Health
Mr Y. F. ISMAIL, Coordinator of

Projects, Ministry of Health
Mr A. A. QAAWANE, Adviser, Permanent

Mission of the Democratic Republic
of Somalia to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

SPAIN

Delegates
Mr V. ARROYO Y ARROYO, Director -General

of Health (Chief Delegate)
Mr A. ALVAREZ DE TOLEDO, Deputy

Permanent Representative of Spain to
the United Nations Office at Geneva

and the Other International
Organizations in Switzerland (Deputy

Chief Delegate)
Dr G. CLAVERO GONZÁLEZ, Technical
Secretary, Directorate -General of

Health

Alternate
Mr L. GARCIA- CEREZO, First Secretary,

Permanent Mission of Spain to the

United Nations Office at Geneva and
the Other International Organizations

in Switzerland
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Advisers
Dr B. SÁNCHEZ MbRIAS, Assistant

Director -General of Preventive

Medicine and Environmental
Sanitation, Directorate -General of

Health
Dr J. M. REOL TEJADA, Assistant

Director -General of Pharmacies,
Directorate -General of Health

Professor F. PÉREZ Y PÉREZ, Assistant
Director -General of Veterinary Health,

Directorate -General of Health
Professor P. CARDA APARICI, Director,
National Institute of Oncology

Professor A. RODRÎGUEZ TORRES, Dean,

Faculty of Medicine of Valladolid
Dr L. CAÑADA ROYO, Head, Health

Promotion Section, Directorate -General
of Health

Mrs C. LOPEZ NOMDEDEU, Officer
responsible for the Food and Nutrition
Education Programme, Directorate -
General of Health

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

SRI LANKA

Delegates

Mrs S. OBEYSEKERA, Minister of Health
(Chief Delegate)

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

Alternate
Dr S. D. M. FERNANDO, Deputy Director
of Medical Services, Department of

Health Services

SUDAN

Delegates
Mr K. H. ABBAS, Minister of Health

(Chief Delegate)
Dr A. A. EL GADDAL, Director -General,

International Relations and Malaria
Department, Ministry of Health
(Deputy Chief Delegate)1

1 Chief Delegate from 4 May.

Dr A. A. IDRIS, Director -General,
Department of Endemic Diseases and
Epidemiology, Ministry of Health2

Alternates
Dr N. WARILLE, Regional Director of

Health, Ministry of Health (Southern
Region)3

Mr A. ABBAS, First Secretary, Permanent
Mission of the Democratic Republic of
the Sudan to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland

Dr H. M. OSMAN, Secretary to the
Minister of Health

SURINAM

Delegates
Dr M. TJON JAW CHONG, Inspector of
Health, Ministry of Health (Chief
Delegate)

Dr E. VAN DER KUYP, Professor of Public
Health and Social Medicine,
University of Surinam

Advisers

Dr F. LIM -A -PO, President, Surinam

Medical Association
Dr P. L. A. NIEMEL, Director,

Dermatology Service

SWAZILAND

Delegates
Dr P. S. P. DLAMINI, Minister for

Health and Education (Chief Delegate)
Dr Z. M. DLAMINI, Senior Medical
Officer of Health, Ministry of
Health and Education

SWEDEN

Delegates
Mrs I. TROEDSSON, Minister of Health,

Ministry of Health and Social
Affairs (Chief Delegate)

Professor B. REXED, Director- General,

National Board of Health and Welfare
(Deputy Chief Delegate)4

Mr G. LARSSON, Under -Secretary of State,
Ministry of Health and Social Affairs

2
Deputy Chief Delegate from 4 May.

3

Delegate from 4 May.

4 Chief Delegate from 5 May.
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Alternates

Dr M. TOTTIE, Head of department,
National Board of Health and Welfarel

Mr I. NYGREN, Head of division, Ministry
of Health and Social Affairsl

Miss G. NORDSTROM, Head of section,
Ministry of Health and Social Affairs

Mr K. STENSTROM, Head of section,
Ministry for Foreign Affairs

Miss M. SJOLANDER, Second Secretary,
Permanent Mission of Sweden to the
United Nations Office and the Other
International Organizations at Geneva

Advisers

Dr L. HAMBRAEUS, Professor of Nutrition,
University of Uppsala

Dr O. P. PETERSSON, Medical Director and
Assistant Professor, University
Hospital, Uppsala

Mr B. STENSON, Chief of section, Swedish
International Development Authority

Miss E. WESTMAN, Assistant head of
section, Ministry for Foreign Affairs

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)

Mr F. MERONI, Secrétaire d'Ambassade,
Permanent Mission of Switzerland to
the International Organizations at
Geneva

Alternate
Dr J. -P. FERRET, Deputy Director,

Federal Public Health Service

Advisers

Professor H. AEBI, Director, Medico -
chemical Institute, University of Bern

Professor M. SCHAR, Director, Institute
of Social and Preventive Medicine,
University of Zurich

Miss M. VON GRUNIGEN, Collaborateur
diplomatique, International Organiza-
tions Division, Federal Political

Department
Dr H. KELTERBORN, Legal Officer,

Federal Public Health Service

1 Delegate from 5 May.

SYRIAN ARAB REPUBLIC

Delegates
Dr M. KHIAMI, Minister of Health

(Chief Delegate)
Dr M. A. AL -YAFI, Director of

International Health Affairs,
Ministry of Health

Mrs R. KURDI, Director of Administrative
Affairs, Ministry of Health

THAILAND

Delegates

Dr P. TUCHINDA, Under -Secretary of

State, Ministry of Public Health
(Chief Delegate)

Dr P. SUVANNUS, Director, Division of
Nutrition, Department of Health,
Ministry of Public Health

Dr S. PLIANBANGCHANG, Director,
Division of Technical Services,
Department of Medical Services,
Ministry of Public Health

Alternate

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

Adviser

Mr S. KOUPTAROMYA, Second Secretary,
Permanent Mission of Thailand to the
United Nations Office at Geneva and
the Specialized Agencies in
Switzerland

TOGO
Delegates

Mr H. BODJONA, Minister of Public Health,
Social Affairs and Advancement of
Women (Chief Delegate)

Dr T. KARSA, Director, Division of
Epidemiology, General Directorate of
Public Health

Mr P. BELEYI, Director of Cultural and
Social Affairs, Ministry of Foreign
Affairs and Cooperation

Alternate

Dr K. S. HODONOU, Consultant Physician,
Tokoin University Hospital Centre,
Lomé

TONGA

Delegate

Dr S. TAPA, Minister of Health
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TRINIDAD AND TOBAGO

Delegates
Mr T. C. TAITT, Permanent Secretary,

Ministry of Health (Chief Delegate)
Dr V. MASSIAH, Principal Medical
Officer, Ministry of Health

Miss J. CADOGAN, First Secretary,
Permanent Mission of Trinidad and
Tobago to the United Nations Office

at Geneva and the Specialized
Agencies in Europe

TUNISIA

Delegates
Mr M. KOOLI, Minister of Public Health

(Chief Delegate)
Mr M. BEN FADHEL, Ambassador, Permanent

Representative of Tunisia to the United
Nations Office at Geneva and the
Specialized Agencies in Switzerland

Dr A. R. FARAH, Director of

International Cooperation, Ministry
of Public Health

Advisers
Professor T. NACEF, Director of

Preventive and Social Medicine,
Ministry of Public Health

Professor Z. KALLAL, Director, Institute
of Nutrition and Food Technology

Professor A. CHADLI, Director, Pasteur
Institute, Tunis

Professor N. MOURALI, Director, Institute
of Carcinology

Professor A. GHACHEM, Director, National
Centre of Labour Medicine and
Occupational Diseases

Dr M. BAHRI, Director of Hospitals
Mr T. BEN YOUSSEF, Attaché, Office of

the Minister of Public Health
Mr L. EL AFI, Chief of Section, Division

of International Cooperation, Ministry
of Public Health

Miss M. TURKI, Officer responsible for
Relations with WHO, Division of
International Cooperation, Ministry of
Public Health

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
Professor I. DOfRAMACI, Member of the

Higher Health Council; President,
Council of Rectors of Turkish
Universities; Director, Institute
of Child Health (Chief Delegate)

Dr T. ALAN, Director -General of External

Relations, Ministry of Health and
Social Assistance (Deputy Chief
Delegate)

Mr K. G. TOPERI, Deputy Permanent
Representative of Turkey to the United
Nations Office at Geneva and the Other
International Organizations in
Switzerland

Alternate

Mr H. UTKAN, First Secretary, Permanent
Mission of Turkey to the United Nations
Office at Geneva and the Other
International Organizations in
Switzerland

Advisers

Professor M. ÇORUH, Director, Institute
of Population Studies, Hacettepe
University, Ankara

Professor O. KOKSAL, Director, Institute
of Nutrition, Hacettepe University,
Ankara

Professor M. O. OZTURK, Director,
Gólbali Psychiatric Hospital;
Chairman, Psychiatric Department,
Hacettepe University, Ankara

UGANDA

Delegates
Mr H. K. M. KYEMBA, Minister of Health

(Chief Delegate)
Mr A. M. OGOLA, Ambassador, Permanent

Representative of Uganda to the United
Nations Office and the Specialized
Agencies in Europe (Deputy Chief

Delegate)
Dr E. G. N. MUZIRA, Director of Medical

Services, Ministry of Health

Alternates

Dr I. S. OKWARE, Senior Medical Officer,
Communicable Disease Control, Ministry
of Health

Dr J. T. KAKITAHI, Lecturer, Institute
of Public Health, Makerere University

Dr D. KAYABUKI, Medical Officer,
Ministry of Health

Mr V. MASIGA, Personal Assistant to the
Minister of Health
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UNION OF SOVIET SOCIALIST REPUBLICS

Delegates

Dr D. D. VENEDIKTOV, Deputy Minister of
Health of the USSR (Chief Delegate)

Mrs Z. V. MIRONOVA, Ambassador,
Permanent Representative of the USSR
to the United Nations Office and the
Other International Organizations at
Geneva

Professor T. S. ARMANOV, Minister of
Health of the Kazakh SSR

Alternates
Dr N. N. FETISOV, 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 Administra-
tion, Ministry of Health of the USSR

Advisers
Dr D. A. ORLOV, Counsellor, Permanent
Representation of the USSR to the
United Nations Office and the Other
International Organizations at Geneva

Dr V. K. TATaENKO, Head, Infectious
Diseases Section, Institute of
Pediatrics, Academy of Medical
Sciences of the USSR

Dr S. G. DROZDOV, Director, Institute
for Research on Poliomyelitis and
Viral Encephalitides, Ministry of
Health of the USSR

Dr O. I. BRATKOV, Senior Inspector,
External Relations Board, Ministry of

Health of the USSR
Dr V. P. SERGIEV, Chief, Department of
Epidemiology, Central Board of
Sanitation and Epidemiology, Ministry
of Health of the USSR

Dr B. S. MEGEVITINOV, Deputy Chief,
Board for the Introduction of New
Medicaments and Medical Techniques,
Ministry of Health of the USSR

Mr D. A. SOKOLOV, First Secretary,
Department of International Economic
Organizations, Ministry of Foreign
Affairs of the USSR

Dr N. V. NOVIKOV, Counsellor, Permanent
Representation of the USSR to the
United Nations Office and the Other
International Organizations at Geneva

UNITED ARAB EMIRATES

Delegates
Mr K. EL ROOMI, Minister of Health

(Chief Delegate)
Dr G. K. ABU EL HOL, Director,
Department of Health and Medical
Services, Dubai

Dr A. W. ALMUHAIDEB, Director,
Department of Preventive Medicine,
Ministry of Health

Alternates

Dr S. K. AL- QASIMI, Under -Secretary,

Ministry of Health
Dr F. K. EL QUASIMI, Director, Sharjah
Medical Area

Mr A. M. TARYAM, First Secretary,
Ministry of Foreign Affairs

Adviser
Dr T. BARAKAT, Adviser to the Minister

and Director, Planning and Research
Department, Ministry of Health

UNITED KINGDOM OF GREAT BRITAIN
AND NORTHERN IRELAND

Delegates

Mr D. ENNALS, Secretary of State for
Social Services, Department of Health
and Social Security (Chief Delegate)

Sir Henry YELLOWLEES, Chief Medical
Officer, Department of Health and
Social Securityl

Sir John BROTHERSTON, Chief Medical
Officer, Scottish Home and Health
Department

Alternates

Dr J. L. KILGOUR, Chief Medical Adviser,
Ministry of Overseas Development;
Head, International Health Division,
Department of Health and Social
Security2

Mr H. W. SEABOURN, Assistant Secretary,
Department of Health and Social
Security

Dr I. T. FIELD, Senior Medical Officer,
Department of Health and Social
Security

Advisers

Miss M. R. EDWARDS, Principal,
Department of Health and Social
Security

1 Chief Delegate from 5 May.
2
Delegate from 5 May.
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Mr O'D. B. ALEXANDER, Counsellor,
Permanent Mission of the United
Kingdom to the United Nations Office

and the Other International
Organizations at Geneva

Mr O. M. O'BRIEN, Second Secretary,
Permanent Mission of the United
Kingdom to the United Nations Office

and the Other International

Organizations at Geneva
Professor J. C. WATERLOW, Department of
Human Nutrition, London School of
Hygiene and Tropical Medicine

Dr Silvia J. DARKE, Principal Medical
Officer, Department of Health and

Social Security

UNITED REPUBLIC OF CAMEROON

Delegates
Mr P. FOKAM KAMGA, Minister of Public

Health (Chief Delegate)
Mr S. NKO'O ETOUNGOU, Ambassador in

Belgium and Permanent Representative
of Cameroon to the United Nations
Office at Geneva and the Specialized
Agencies in Switzerland (Deputy
Chief Delegate)

Dr J. -R. M'BAKOB, Technical Adviser,
Ministry of Public Health

Alternate
Dr S. ATANGANA, Assistant Director of

Preventive Medicine and Public Health

UNITED REPUBLIC OF TANZANIA

Delegates
Dr L. STIRLING, Minister of Health

(Chief Delegate)
Dr E. TARIMO, Director of Preventive

Services, Ministry of Health
Dr U. M. KISUMKU, Medical Officer,
Ministry of Health (Zanzibar)

Advisers
Dr T. N. MALETNLEMA, Director,
Tanzania Food and Nutrition Centre

Dr J. MWAKALUKWA, Senior Medical
Officer, Ministry of Health

Mr K. HASSAN, Minister of Health
(Zanzibar)

UNITED STATES OF AMERICA

Delegates
Dr S. P. EHRLICH Jr, Acting Surgeon -

General, Department of Health,
Education and Welfare (Chief Delegate)

Dr L. M. HOWARD, Director, Office of
Health, Technical Assistance Bureau,
United States Agency for International
Development (Deputy Chief Delegate)

Dr W. H. FOEGE, Director,

Center for Disease Control, Department
of Health, Education and Welfare

Alternates

Mr R. F. ANDREW, Director of Health and
Drug Control, Bureau of International
Organizations Affairs, Department of
State

Dr G. I. LYTHCOTT, Associate Vice -
Chancellor for the Health Sciences,
Center for Health Sciences,
University of Wisconsin

Mr R. A. SORENSON, Chargé d'Affaires,

United States Permanent Mission to the
United Nations Office and Other
International Organizations at Geneva

Advisers

Dr P. G. BOURNE, Special Assistant to
the President for Health Issues

Miss R. BELMONT, Director of Multilateral
Programs, Office of International
Health, Public Health Service,
Department of Health, Education and
Welfare

Mr H. J. BINDA, International Health

Attaché, United States Permanent
Mission to the United Nations Office
and Other International Organizations
at Geneva

Dr J. H. BRYANT, Director, School of
Public Health, Colombia University

Dr R. DE CAIRES, Associate Director,
Office of International Health,
Public Health Service, Department of
Health, Education and Welfare

Dr J. GONZALEZ, Director of International
Programs, American Hospital Association

Dr D. HOPKINS, Assistant Professor of
Tropical Public Health, Harvard
University

Dr R. M. KRAUSE, Director, National
Institute of Allergy and Infectious

Diseases, National Institutes of
Health, Department of Health,
Education and Welfare

UPPER VOLTA

Delegates
Dr T. DOUAMBA, Minister of Public
Health and Social Affairs (Chief
Delegate)

Dr J. M. KYELEM, Director -General of

Health (Deputy Chief Delegate)
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Dr M. DIALLO, Director, Centre for
Tuberculosis Control, Ouagadougou

Alternate
Mr E. GOUBA, Nutritionist, Ministry of

Health

URUGUAY

Delegates
Mr P. BOSCH, Minister, Deputy Permanent

Representative of Uruguay to the
United Nations Office and the
Specialized Agencies at Geneva

(Chief Delegate)
Mr C. BARROS OREIRO, Second Secretary,

Permanent Mission of Uruguay to the
United Nations Office and the
Specialized Agencies at Geneva

VENEZUELA

Delegates
Dr J. A. PADILLA FERNÁNDEZ, 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
Dr M. A. 0SÎ0 SANDOVAL, Executive

Director, National Nutrition Institute

Advisers
Dr E. LOPEZ VIDAL, Deputy, Office of

International Public Health, Ministry

of Health and Social Welfare
Dr H. VILLASMIL FARIA, Commissioner -

General for Health, Zulia State

Dr Maria E. RUESTA DE FURTER, Third
Secretary, Permanent Mission of
Venezuela to the United Nations
Office and the Other International
Organizations at Geneva

YEMEN

Delegates
Dr A. M. ABDULLAH, Minister of Health

(Chief Delegate)
Dr A. TARCICI, Ambassador, Permanent
Representative of the Yemen Arab

Republic to the United Nations
Office at Geneva and the Specialized

Agencies in Europe
Dr A. AL- KHULEIDI, Director -General of

Curative Medicine, Ministry of Health

Alternate
Mr A. AL- HADDAD, Ambassador, Deputy

Permanent Representative of the Yemen

Arab Republic to the United Nations
Office at Geneva and the Specialized
Agencies in Europe

YUGOSLAVIA

Delegates

Mrs Z. TOMIt, Member of the Federal
Executive Council; President of the
Federal Committee for Health and
Social Welfare (Chief Delegate)

Dr I. MARGAN, President, Yugoslav

Commission for Cooperation with
International Health Organizations
(Deputy Chief Delegate)

Professor D. JAKOVLJEVIC, Vice -
President of the Executive Council
of the Socialist Autonomous Province
of Vojvodina; Member of the Yugoslav
Commission for Cooperation with
International Health Organizations

Advisers
Dr Jamila HAD2IMUSTAFI6, Member of the
Executive Council and Secretary of
Health and Social Welfare, Socialist
Republic of Bosnia and Herzegovina

Dr A. FAZARINC, Member of the Executive
Council and President of the Committee
for Health and Social Welfare,

Socialist Republic of Slovenia
Professor R. GERIC, Adviser, Federal

Institute of Public Health
Mr D. BOBAREVIC, Chief, Group for

International Cooperation, Federal
Committee for Health and Social
Welfare

Dr Dragica KLISINSKA, Secretary,

Yugoslav Commission for Cooperation
with International Health
Organizations

Mr T. BOJADZIJEVSKI, Adviser, Federal
Secretariat for Forei_n Affairs

Mrs G. DIKLIC- TRAJKOVIC, Adviser,

Permanent Mission of the Socialist
Federal Republic of Yugoslavia to the
United Nations Office and the
International Organizations at Geneva

Professor B. VRACARIC
Mrs S. SUKOVIC MOMULOVIC, Federal

Committee for Health and Social
Welfare

ZAIRE

Delegates
Dr M. NSITA, State Commissioner for

Public Health (Chief Delegate)
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Dr B. LEKIE, Director -General,

Department of Public Health (Deputy
Chief Delegate)1

Dr N. MATUNDU, Head of division,
Department of Public Health

Alternates
Dr B. ILUNGA, Director in the Department

of Public Health
Dr R. KALISA, Director, National

Smallpox Eradication Campaign
Mr T. BINTU, Ambassador, Permanent

Representative of the Republic of
Zaire to the United Nations Office at
Geneva and the Specialized Agencies
in Switzerland

Mr K. SUBAYI, First Secretary, Permanent
Mission of the Republic of Zaire to
the United Nations Office at Geneva
and the Specialized Agencies in
Switzerland

ZAMBIA

Delegates

Mr C. M. MWANANSHIKU, Minister of
Health (Chief Delegate)

Dr S. H. SIWALE, Assistant Director of
Medical Services (Planning and
Development), Ministry of Health

Dr S. S. MUNDIA, Assistant Director of
Medical Services (Medical Care

Administration), Ministry of Health

Advisers

Mr A. P. VAMOER, Executive Secretary,
National Food and Nutrition Commission

Mr Y. TEMBO, Embassy of Zambia in Italy

REPRESENTATIVES OF AN ASSOCIATE MEMBER

NAMIBIA

Mr Z. BANYIYESAKO, Representative of
the United Nations Council for

Namibia

Dr Libertina AMATHILA, Assistant
Secretary of Health and Social
Welfare, Ministry of Health

OBSERVERS FOR A NON -MEMBER STATE

HOLY SEE

Monsignor S. LUONI, Permanent Observer for
the Holy See to the United Nations
Office and the Specialized Agencies at
Geneva

ORDER OF MALTA

Rev. Father P. BOLECH
Dr Marie- Thérèse GRABER -DUVERNAY

Dr P. CALPINI

OBSERVERS

Count DE NOUE, Ambassador, Permanent
Delegate of the Sovereign Order of Malta
to the International Organizations at
Geneva

1 Chief Delegate from 10 May.

Count E. DECAZES, Ambassador, Deputy
Permanent Delegate of the Sovereign
Order of Malta to the International
Organizations at Geneva

Dr M. GILBERT, Secretary -General,

International Committee of the Sovereign
Order of Malta for Aid to Leprosy
Victims
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OBSERVERS INVITED IN ACCORDANCE
WITH RESOLUTION WHA27.37

AFRICAN NATIONAL COUNCIL (ZIMBABWE)

Mr S. G. PARIREWA
Dr H. USHEWOKUNZE

PALESTINE LIBERATION ORGANIZATION

Dr A. TOUBASI

Dr F. ARAFAT
Mr D. BARAKAT, Permanent Observer of the

Palestine Liberation Organization to the
United Nations Office at Geneva

Dr N. EL HATIM
Dr A. A. LABADI
Mr A. SAFIEH

PAN AFRICANIST CONGRESS OF AZANIA
(SOUTH AFRICA)

Mrs E. M. SIBEKO

PRESIDENT OF THE TWENTY -NINTH WORLD HEALTH ASSEMBLY

Sir Harold WALTER

REPRESENTATIVES OF THE EXECUTIVE BOARD

Dr R. VALLADARES
Dr S. BUTERA
Dr R. CUMMING
Professor J. J. A. REID

CHAIRMAN OF THE SPECIAL COMMITTEE OF EXPERTS TO STUDY THE HEALTH CONDITIONS
OF THE INHABITANTS OF THE OCCUPIED TERRITORIES IN THE MIDDLE EAST

Dr F. WADE

REPRESENTATIVES OF THE UNITED NATIONS

AND RELATED ORGANIZATIONS

United Nations

Mr S. QUIJANO -CABALLERO, Director,
External Relations and Inter -Agency

Affairs

Mr P. CASSON, Deputy- Director, External
Relations and Inter -Agency Affairs

Mr T. S. ZOUPANOS, Coordination Officer,
External Relations and Inter -Agency

Affairs

Mr V. LISSITSKY, Coordination Officer,
External Relations and Inter -Agency

Affairs

Mr R. J. B. ROSSBOROUGH, Director,
Office of the Disaster Relief

Coordinator

Mr B. WICKLAND, Chief, Logistics Section,
Office of the Disaster Relief

Coordinator

Dr G. M. LING, Director, Division of
Narcotic Drugs

Dr N. KANDEMIR, Deputy Director, Division
of Narcotic Drugs

Mr A. NOLL, Legal Officer, Division of
Narcotic Drugs

Dr M. KILIBARDA, Chief, Drug Demand and
Information, Division of Narcotic Drugs

Mrs L. SAMPAIO -HOOLEY, Division of Human

Rights

United Nations Children's Fund

Mr S. BACIC, Deputy Director for Europe
Mr A. EL ATKI, External Relations Officer
Mr J. A. LÓPEZ- PENELA, Programme Officer

United Nations Relief and Works Agency for
Palestine Refugees in the Near East

Dr J. H. PUYET, Director of Health
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United Nations Development Programme

Mr L. BIRCH, Director ad interim of the
UNDP European Office

Miss R. COLLOMB, External Relations
Officer

United Nations Environment Programme

Mr G. E. BIRYUKOV

United Nations Conference on Trade and
Development

Mr G. KRASNOV, Chief, Division of
Conference Affairs and External
Relations

Mr W. VON ERFFA, External Relations
Section, Division of Conference Affairs
and External Relations

United Nations Industrial Development

Organization

Mr A. PATHMARAJAH, Special Representative
of the Executive Director

United Nations Institute for Training and

Research

Mr H. -J. GEISER, Officer -in- charge

Mr E. M. CHOSSUDOVSKY, Special Fellow

International Narcotics Control Board

Mr S. STEPCZYÑSKI, Secretary of the Board

United Nations Fund for Drug Abuse Control

Mr J. G. DE BEUS, Executive Director
Mr H. R. WELLMAN, Deputy Executive
Director

Office of the United Nations High
Commissioner for Refugees

Mr T. LUKE, Chief, Programming and
Co- ordination

Miss C. HAMLISCH, Inter -Agency

Co- ordination Officer

International Labour Organisation

Mr M. CARRILLO, Liaison Officer
(International Organisations),
Official Relations Branch, Relations
and Meetings Department

Mr A. LAHLOU, Official Relations Branch,
Relations and Meetings Department

International Bank for Reconstruction and
Development (World Bank)

Dr K. KANAGARATNAM, Director, Population
Projects Department

Dr J. A. LEE, Director, Environmental
and Health Affairs

Dr B. LIESE, Assistant for Public Health

World Meteorological Organization

Miss Y. DIALLO, External Relations
Officer, Office of the Secretary -
General

International Atomic Energy Agency

Mrs M. S. OPELZ, Head, IAEA Office in
Geneva

Miss A. WEBSTER

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS

Commonwealth Secretariat

Professor K. L. STUART, Medical Adviser
Mr K. J. MATHER
Dr V. KYARUZI
Dr N. A. DE HEER

Intergovernmental Committee for European
Migration

Dr C. SCHOU, Chief Medical Officer
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International Committee of Military
Medicine and Pharmacy

Dr C. DÎAZ- COLLER

League of Arab States

Mr A. EL ASSAD, Deputy Secretary -General

Dr Z. HAMDI, Director, Health Department
Dr G. AL- ZERIKLY, First Secretary
Mr M. M. FAHMY, Second Secretary,

Permanent Delegation of the League of
Arab States to the United Nations
Office at Geneva

Organization of African Unity

Mr N. DJOUDI, Ambassador, Assistant
Secretary -General for Scientific and

Cultural Affairs
Dr J. RAKOTOARIVELO, Chief, Health
Division

Mr M. SEKOURI -ALAOUI, Permanent Delegation
of the Organization of African Unity at
Geneva

Organization of American States

Dr O. GODOY ARCAYA, Permanent Observer
for the Organization of American States
to the United Nations Office at Geneva

Mr F. J. PRIETO, Resident Economist

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS
IN OFFICIAL RELATIONS WITH WHO

African Medical and Research Foundation
International

Dr A. M. WOOD

Christian Medical Commission

Dr S. KINGMA
Dr Ursula LIEBRICH

Council for International Organizations

of Medical Sciences

Dr A. GELLHORN
Dr Z. BANKOWSKI

International Air Transport Association

Mr R. W. BONHOFF
Dr A. S. R. PEFFERS

International Association for Accident and
Traffic Medicine

Mr R. ANDRÉASSON
Dr G. HOFFMANN

International Association for Child

Psychiatry and Allied Professions

Dr B. CRAMER

International Association of Logopedics and

Phoniatrics

Dr A. MULLER

International Association of Microbiological

Societies

Professor R. H. REGAMEY

International Brain Research Organization

Dr J. DREIFUSS

International College of Surgeons

Professor R..STEFONINI
Dr V. DEVAULT

International Committee of Catholic Nurses

Mrs E. VAN DER GRACHT -CARNEIRO

Mr P. D. M. SLEIJFFERS
Mr J. BAUM

International Committee of the Red Cross

Dr R. KASER
Mr A. -D. MICHELI
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International Confederation of Midwives

Mrs M. A. CHEID

International Council on Alcohol and
Addictions

Dr Eva TONGUE

International Council on Jewish Social and
Welfare Services

Dr A. GONIK

International Council of Nurses

Miss M. RYCHTELSKA
Dr Doris KREBS
Miss B. N. FAWKES

International Council of Scientific Unions

Dr R. MORF

International Council on Social Welfare

Mrs A. KUENSTLER

International Dental Federation

Professor L. J. BAUME

International Diabetes Federation

Dr B. RILLIET

International Electrotechnical Commission

Mrs D. DOBLER

International Ergonomics Association

Mr J. CARPENTIER

International Federation of Clinical
Chemistry

Dr J. FREI
Dr R. ZENDER

International Federation of Fertility
Societies

Professor H. DE WATTEVILLE

International Federation of Gynecology and

Obstetrics

Professor H. DE WATTEVILLE

International Federation for Information

Processing

Mrs G. ROBERTS

International Federation for Medical and
Biological Engineering

Dr W. M. A. BECKER

International Federation of Medical Student
Associations

Mr J. ROFFLER
Dr M. K. MOHAMED
Miss H. H. NAGLAA

International Federation of Multiple

Sclerosis Societies

Miss B. DE RHAM

International Federation of Ophthalmological
Societies

Dr A. FRANCESCHETTI

International Federation of Pharmaceutical
Manufacturers Associations

Dr J. EGLI
Miss A. BUCHEL
Miss D. SCHATZMANN

International Federation of Sports Medicine

Dr R. ZUNIC
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International Federation of Surgical
Colleges

Professor W. J. RUDOWSKI

International Hospital Federation

Mr M. C. HARDIE

International Organization for Standardi-
zation

Dr R. W. MIDDLETON
Dr N. N. CHOPRA

International Paediatric Association

Professor I. DOÚRAMACI
Mrs C. DEPIENNE

International Pharmaceutical Federation

Mr P. BLANC

International Planned Parenthood Federation

Dr F. SAI
Dr Pramilla SENANAYAKE
Mrs B. DONNEN

International Radiation Protection
Association

Dr J. SPAANDER

International Society of Biometeorology

Dr W. H. WEIHE

International Society of Blood Transfusion

Dr Z. S. HANTCHEF

International Society of Chemotherapy

Professor H. P. KUEMMERLE

International Society and Federation of
Cardiology

Dr P. MORET

International Society of Hematology

Dr G. ASTALDI

Dr J. SPAANDER

International Society for Human and Animal
Mycology

Professor W. LOEFFLER
Dr J. MULLER
Professor O. C. YODER

International Society of Radiographers and
Radiological Technicians

Mr E. R. HUTCHINSON

International Society of Radiology

Professor O. OLSSON

International Sociological Association

Professor M. PFLANZ
Dr A. GEBERT

International Union of Architects

Mr A. RIVOIRE

International Union of Biological Sciences

Professor E. S. AYENSU
Professor Hj. HUGGEL

International Union against Cancer

Dr J. F. DELAFRESNAYE

International Union for Child Welfare

Mrs E. UNDERHILL
Mrs M. GRANDJEAN
Mr J. BRÉMOND
Miss M. -F. BABEL

International Union for Health Education

Professor R. SENAULT
Dr E. BERTHET
Mrs A. KAPLUN LE MEITOUR
Mrs R. ERBEN
Mr M. PALKO
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International Union of Nutritional Sciences

Professor J. C. SOMOGYI

International Union of School and
University Health and Medicine

Professor V. BRUTO DA COSTA
Dr C. DE ROCHE
Professor A. A. CURY

International Union against Tuberculosis

Professor V. FARGA
Dr Annick ROUILLON

Mrs J. BERNARD DEBAECKER

Joint Commission on International Aspects
of Mental Retardation

Mrs Y. POSTERNAK
Dr Maria EGG -BENES

League of Red Cross Societies

Mr G. AKOPOV
Dr H. ACEVEDO
Miss M. ESNARD
Mr D. ARMITAGE
Miss M. ROBINSON
Miss I. RILLIET
Mr J. WEYAND

Medical Women's International Association

Dr Anne -Marie SCHINDLER

World Confederation for Physical Therapy

Mr C. MARTI
Mr J. FÉLIX

World Federation of Hemophilia

Dr Lili FULOP-ASZODI
Mr A. LEROUX-GARTNER

World Federation for Mental Health

Dr Anne AUDEOUD-NAVILLE
Mr D. DEANE

World Federation of Neurosurgical Societies

Professor G. ASSAL
Professor E. ZANDER

World Federation of Occupational Therapists

Mrs E. TACIER - RILLIET

World Federation of Parasitologists

Professor G. PIEKARSKI
Professor A. AESCHLIMANN
Professor A. MANTOVANI

World Federation of Proprietary Medicine
Manufacturers

Dr K. H. REESE
Mr D. A. N. CALLEWAERT

World Federation of Public Health
Associations

Professor T. BAKACS

Mr G. DAFOE
Mr R. C. DUDROW
Professor H. GRAHNEIS

Dr H. J. H. HIDDLESTONE
Mr R. MORGAN Jr
Dr W. McBEATH
Dr K. SCHILDWACHTER
Dr A. SHERRINGTON
Dr Natalia VOROCIEVA
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VERBATIM RECORDS OF THE PLENARY MEETINGS

FIRST PLENARY MEETING

Monday, 2 May 1977, at 3 p.m.

President: Sir Harold WALTER (Mauritius)

1. OPENING OF THE SESSION

The PRESIDENT:

Distinguished delegates, ladies and gentlemen, as President of the Twenty -ninth World
Health Assembly, I have the honour to declare open the Thirtieth World Health Assembly.

It is also a pleasure for me to welcome, on behalf of the Assembly and the World Health
Organization, your worship, the Mayor of the City of Geneva; your excellency,
Mr Jacques Vernet, representing the Conseil d'Etat of the Republic and Canton of Geneva;
your excellency, Mr Pierre Wyss -Chodat, President of the Grand Conseil; Mr Emile Piguet,
President of the Municipal Council of Geneva; Professor Jean Posternak, Vice -Rector,
representing the University of Geneva; Mr V. Winspeare Guicciardi, Director -General of the
United Nations Office at Geneva, representing the Secretary -General of the United Nations;
the Directors -General of the specialized agencies, their representatives and the representa-
tives of the various United Nations bodies; the delegates of Member States and the
representatives of Associate Members.

In 1976 five new Members joined our Organization - Angola, Cape Verde, Papua New Guinea,
Sao Tome and Principe, and Surinam - bringing the present number of Member States to 150.
Also in the same year, 1976, the Socialist Republic of Viet Nam informed the Organization of
the unification of the former Democratic Republic of Viet -Nam and the Republic of South
Viet -Nam.

I also welcome the invited observers from non -Member States, the observers of the
national liberation movements invited in conformity with resolution WHA27.37, the representa-
tives of intergovernmental and nongovernmental organizations in official relations with WHO,
and the representatives of the Executive Board.

You will have to bear with me when I address you later on. For the time being, I now
give the floor to Mr Winspeare Guicciardi, Director -General of the United Nations Office at
Geneva.

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):

It has been an occasion for me now for about eight years to welcome you to the Palais des
Nations and I am very happy to be able to do so today on the occasion of your Thirtieth World
Health Assembly. The Secretary -General of the United Nations, Mr Kurt Waldheim, has
specifically asked me to convey to you also his personal warm greetings and his best wishes
for the success of your Assembly.

Inevitably, on occasions of this kind and in particular on a thirtieth birthday, as it
were, one has to think back to the birth of your Organization and to the early days of the
United Nations. There were many who upheld at the time the importance of maintaining a

division between the basically political responsibilities of the United Nations itself and
the sectoral, technical tasks of the specialized agencies. Since that period, political

-39-
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relations have taken on an increasing economic and social dimension and the specialized
agencies have been unable to escape from political considerations in their work also. This,

to be optimistic, may have even a positive aspect in so far as it reflects realistically the

interrelatedness of all our activities in a system within the United Nations system.

The recent special sessions of the General Assembly of the United Nations and our commit-
ment to a new economic order express the concern of the community of nations to find practical
and effective ways of achieving greater equity and solidarity in the development of all
countries and to find a better life for the peoples of the world. Peace and progress cannot
be assured while the world remains sharply divided between rich and poor. However, the
sharing of resources alone between the economically powerful and the less favoured will not

in itself resolve our problems. Political will and a grasp of the contribution which modern

science and technology may make are equally important in achieving economic and social
solutions acceptable to all. Within the United Nations the Ad Hoc Committee on Restructuring
has continued its broad and complex task of trying to find ways to strengthen the United
Nations both as regards the intergovernmental bodies and the Secretariat and to adapt our
structures and functions to the needs of our time and to the aims of the New International

Economic Order. The Committee's final recommendations, which may be expected to have
important consequences for the United Nations system as a whole, are expected to be ready in
the coming weeks and will be submitted for consideration to the Economic and Social Council
and then to the General Assembly of the United Nations.

Alongside the political determination to create a new order of economic and social
development, States, our sovereigns, are increasingly aware of the extent to which social and

economic, as well as human considerations are themselves interrelated. The concern to
preserve, for instance, values of our environment, has to be balanced against a wish to

benefit from modern technology; we consume, and yet wish to conserve, our natural resources;

water has to be husbanded to be available for agriculture and other purposes; the emphasis

on industrialization and intensive economic development must not be allowed to obscure the

problems arising from urbanization and maldistribution of income; we cannot be allowed to

forget unemployment and underdevelopment, nor the poverty of many rural areas, and we have
always to strive towards realizing the human rights of all people throughout the world - not

least the young people and women of our changing societies.
Health, I need hardly tell you, remains a precondition to economic and social progress

and to human happiness. Your distinguished Director -General, Dr Mahler, states "At no time
has the unity of purpose of the Organization been stronger and this has already paid dividends
by placing health more securely on the world economic and social map ". Your Organization
already has remarkable achievements to its credit, brought about by determination and

collective effort. The agencies and programmes of the United Nations are now asked to attune
their activities to the common objectives of the New International Economic Order. I know

that the World Health Organization, which has shown itself capable of changes and of adaptation,
will certainly place its proven specialist skills at the disposal of the community of nations.
Far from being a limited "medical club ", as it has sometimes been called, your Organization has
already embarked on an impressive and global effort to bring all aspects of health into the
proper perspective of economic and social development in fulfilling the basic needs of people

throughout the world.
Also on behalf of the Secretary - General I congratulate you on all you have achieved so far,

and I wish you every success in your deliberations at this session and in the future work of

your Organization.

The PRESIDENT:

I thank you Mr Winspeare Guicciardi.

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

The PRESIDENT:

I now call upon Mr Jacques Vernet, Councillor of State, who will speak in the name of the
federal, cantonal and municipal authorities of the host country.

Mr VERNET (representative of the Conseil d'Etat of the Republic and Canton of Geneva)
(translation from the French):

Mr President, Director -General, your excellencies, ladies and gentlemen, the Swiss
federal authorities and those of the Canton and City of Geneva have pleasure in wishing you
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a very warm welcome to Geneva on the occasion of the Thirtieth World Health Assembly. Like
the United Nations last year, many organizations have celebrated, or are about to celebrate,
between 1976 and 1978, the thirtieth anniversary of their foundation. In your case, your
Constitution was signed in July 1946, but for two years an Interim Commission had to take over
to set up the administrative framework of WHO, and so our predecessors had the pleasure and
honour of receiving you gathered together at the Health Assembly for the first time in Geneva
on 24 June 1948.

An Assembly such as that opening today is of course an opportunity for expressing
satisfaction at results achieved. And in this connexion we wish to stress how exemplary is
the work done day after day by all staff members of your Organization, both at headquarters
and in the field, and how much it therefore deserves our gratitude and our respect. No one
who knows what a blessing health is, as you defined it at the very beginning of your work, can
remain indifferent to your unremitting efforts ever since to maintain it, to promote it
where it is failing and to defend it where it is threatened. Your action is based on the
assumption that there will be collaboration between States and it is a matter for satisfaction
that health is, very fortunately, one of the fields where international collaboration has so
far been most effective. You can therefore look to your own future with the legitimate pride
born of a considerable measure of success in the pursuit of the goals that you have set
yourselves.

A general assembly is also an opportunity for assessment and critical evaluation. This

questioning of our own action - though it cannot be repeated daily without detriment to
effectiveness - must necessarily take place at regular intervals. To that end, I would take
the liberty of recommending to you two observations.

First of all, we cannot turn a blind eye any longer to the fundamental reappraisal
demanded of us by the pace of the advance of medical science and the explosion of soaring
costs that has ensued at the level of both the public and the private purse. For a long
time we have closed our eyes, secure in the observance of an axiom that seemed attractive,
though it was absurd - that health has no price. In the attempt to ensure the equality of
citizens before disease, we thought it our duty to make everywhere available more and more of
the most sophisticated equipment, persuaded as we were that in this field, as in many others,
equality can and must be a matter of quantity. But now it is increasingly obvious that this
concept cannot go on determining public health policy indefinitely. For there are several
signs that, unless we direct our thoughts in new directions, we shall inevitably find our-
selves in an impasse, the only remaining uncertainty being when this will happen.

My second observation is that we are indeed aware of the confusion, that has gradually
gained our thinking, between the fight against disease and the fight against death. In

reality, this confused state ill disguises the fact that our persistence in combating death by
artificial means merely betrays our increasing difficulty in accepting our own death. The

development of the rationalistic and positivist concepts that have invaded the civilizations
of several parts of the world has no doubt contributed to make us more helpless in the face of
our own death and to make us perceive it as less acceptable. Thus it is the dramatic
predicament of western man, for example, that he has gradually lost sight of the fact that,
when all is said and done, death is part of our life. In casting off the ties of religion,
we in the west thought we were freeing ourselves from bondage. What happened in reality was
the reverse.

It is my hope that organizations such as yours may be able to launch a new debate on
these two patterns of thought, which have become somewhat traditional but are proving sterile,
in order to bring about a new awareness, not so much in government circles as among the people

themselves. In that hope I conclude, repeating our thanks and our gratitude for your action
in the past and adding, of course, our best wishes for your success in the future.

The PRESIDENT:

Thank you Mr Vernet.

4. ADDRESS BY THE PRESIDENT OF THE TWENTY -NINTH WORLD HEALTH ASSEMBLY

The PRESIDENT:

Your worship the Mayor, your excellency Mr Vernet, my colleagues the ministers of health,
distinguished delegates, ladies and gentlemen, what an honour to welcome to this Assembly

the delegations of Member States and Associate Members of the World Health Organization, and
what a pleasure to extend my warmest greetings to the representatives of the United Nations,
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its specialized agencies, as well as intergovernmental and nongovernmental organizations in
official relations with WHO

As I said in opening this Assembly, in 1976 five new Member States joined this Organiza-
tion: Angola, Cape Verde, Papua New Guinea, Sao Tome and Principe, and Surinam. They proudly
sit with us today and I extend a special welcome to these delegations. As I said earlier,
this brings the present number of Member States to 150 - indeed to a near -universal World Health
Organization, an immutable objective of this Organization itself.

The struggle for world unity is not yet over, but victory is in sight. In the African
continent, unwanted minority rules are gasping their last breath, while liberation movements
are forging ahead steadily in the unshakeable belief and confidence that their cause does not
go unheeded by the international fora such as ours. Besides the five new Members - all newly -
emerged States - the Socialist Republic of Viet Nam informed the Organization of the unification
of the former Democratic Republic of Viet -Nam and the Republic of South Viet -Nam. The World
Health Organization rejoices in the unification of separated brethren and, in its social
conscience, will energetically continue to help improve the conditions - especially the health
conditions - of all legitimate liberation movements.

For a score and nine years delegates to the Assembly have striven constantly to devise
ways of making our Organization more responsive to the needs of the countries and their
peoples. One recurrent theme has been the provision of maximum help in the optimum way to
the maximum people at minimum cost. Not surprisingly, therefore, the last Assembly took some
epoch- making decisions, none more so than resolution WHA29.48, which was the most tangible
expression of the worldwide political will to plan for a different future, and decisions taken
therein are already proving their worth. Your secretariat and the Executive Board have
already started to ensure that our wishes, so rightly expressed, become realities. The
following measures are being taken to ensure that allocations of the regular programme budget
reach the level of at least 60% in real terms towards technical cooperation and provision of
services by 1980: (a) cutting down all avoidable and non -essential expenditure on establish-
ment and administration, (b) streamlining the professional and administrative cadres,
(c) phasing out projects that have outlived their utility, and (d) making the optimal use of
technical and administrative resources available in each developing country.

Our Assembly, through that resolution, was spelling out, loud and clear, that the whole

World Health Organization structure - building, staff and meetings - is only a means to an end,
and that if too much is spent on the machinery to deliver the goods, not enough will be left
to spend on the goods themselves.

I would like to commend the wisdom and logic of that resolution to fellow delegates not
only from the developing world but also from affluent countries. We can ill afford expensive
prestige projects, malignant asphyxiating bureaucracy, undue expenditure on curative rather

than preventive and promotive services, and the importation from the developed world of ready -
made solutions to our local problems. Yet, we must admit that too often these are the
features of health services in the developing world.

An important outcome of the World Health Organization's continuing self -appraisal has
been the replacement of the concept of technical assistance by technical cooperation.
"Assistance ", like "donor" and "recipient ", is becoming an obsolete term in a world where human
dignity as well as administrative logic call for self -help, partnership and cooperation.

This new strategy includes the reorientation of all the Organization's programmes towards
increased technical cooperation. But a growing conscience in the world's health is not limited
to this Organization and to health politicians alone. Classical economic growth is not the
answer to human development. As President of this Assembly and as one who has been through

the gruelling mill of the variations on the same theme - that is, different ministries - allow
me to suggest that the growth of the various social sectors, including health, has got to be
synchronized with general economic growth, progress in each sector supporting progress in the
other. It is therefore gratifying to note that other agencies, such as the World Bank, the
United Nations Development Programme, to name but a few, are conscious of this, and I should
like to ask you, Mr Winspeare Guicciardi, to express our thanks to their leaders and to the
Secretary -General of the United Nations for their solidarity with WHO's struggle in health.

In 1976 victory against smallpox brought us immense satisfaction. It has won our
Organization great honours and the Lasker Award. Recent minor setbacks show how important it
is for individual countries and for the Organization to remain vigilant at all times. This
and the Expanded Programme on Immunization bring tremendous hope to the peoples of the world
everywhere. The timely choice of immunization as our theme this year will have made all of
us take stock of our achievements and responsibilities in the field of immunization, which
still constitutes the best investment by far in health.
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This year will see the end of the Fifth General Programme of Work covering a specific
period and the beginning of another that will take us through 1983. This coming year will
also culminate in the thirtieth anniversary of the founding of the Organization which, second
to none and - why not say it? - more than any other agency, has brought credence and honour
to the human ideals of the United Nations.

Dear delegates, my dear Dr Mahler, during the past twelve months I have had the great
honour to work with you and to preside over this Organization. Throughout the year I have had
an exceptional opportunity to see and take part in the tremendous work being done by everyone
at every level within the World Health Organization, and to gauge the high esteem it enjoys
outside. With this intimate contact I have come to develop a special conception of our
Organization and of its presidency, and I have endeavoured to exercise my office according to
my vision of its significance. I believe that the President has an extremely important role
to play in this Organization - honourable rather than honorific, dynamic rather than passive -
not only during the few weeks of the Assembly, and through his year of office, but also after
passing on the torch to new forces. It is in this spirit that I shall welcome my successor
and it is with this pledge that I remain at the service of the Organization. I would like

to call upon all past Presidents to answer the call of WHO in such befitting manner - as I
know they have done, and I know they will do.

But a President only reflects the membership and, in the final analysis, it is each one
of you, dear delegates, who are the standard -bearers of this Organization and the architects
of its victories. With your devotion, and with the tenacity and efficiency of our Director -
General and his staff, we cannot but attain our goals.

I thank you all once again for the honour and the opportunity you have given me to do my
share, alongside yours, in the work of the World Health Organization. I wish this Thirtieth
World Health Assembly every success possible.

Ladies and gentlemen, I shall now suspend this session briefly to take leave of the
distinguished officials who have honoured us with their presence. Please remain seated;

the business of the Assembly will resume in a moment.

5. APPOINTMENT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT:

Ladies and gentlemen, the meeting is resumed. We now come to item 1.2 of the provisional
agenda: Appointment of the Committee on Credentials. The Assembly is required to appoint a
Committee on Credentials in accordance with Rule 23 of the Rules of Procedure of the 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 proposal of
the President. This Committee shall elect its own officers. It shall examine the
credentials of delegates of Members and of the representatives of Associate Members and
report to the Health Assembly thereon without delay. Any delegate or representative to
whose admission a Member has made objection shall be seated provisionally with the same
rights as other delegates or representatives, until the Committee on Credentials has
reported and the Health Assembly has given its decision.

Meetings of the Committee on Credentials shall be held in private."
In conformity with this Rule I propose for your approval the following list of twelve Member
States: Algeria, Australia, Bangladesh, Botswana, Brazil, Burundi, Cape Verde, El Salvador,
Luxembourg, Oman, Poland, Tunisia.

Are there any objections to this proposal? I see none. I declare the Committee on
Credentials as proposed by me appointed by the Assembly. Subject to the decision of the
General Committee and in conformity with resolution WHA20.2 this Committee will meet on
Tuesday, 3 May, probably at the beginning of the afternoon, when in the plenary meeting we
have started the general discussion on the reports of the Executive Board and the Director-
General.

6. ELECTION OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT:

We now come to item 1.3: Election of the Committee on Nominations. This item is
governed by Rule 24 of the Rules of Procedure of the Assembly, which reads as follows:
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"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 Nominations.

Any Member may propose additions to such list. On the basis of such list, as amended by
any additions proposed, a vote shall be taken in accordance with the provisions of those

Rules dealing with elections.
Meetings of the Committee on Nominations shall be held in private."

In accordance with this Rule, a list of 24 Member States has been drawn up, which I
shall submit to the Assembly for its consideration. May I explain that, in compiling this
list, I have applied a purely mathematical rule based on the numbers of Members per region.
This gave the following distribution by region: African Region, 6 Members; Americas, 5
Members; South -East Asia, 2; Europe, 5; Eastern Mediterranean, 4; Western Pacific,
2. I therefore propose to you the following list: Angola, Barbados, Bulgaria, China,
Democratic People's Republic of Korea, Ecuador, France, Ghana, Iceland, Iraq, Ivory Coast,
Jamaica, Nepal, New Zealand, Nicaragua, Pakistan, Rwanda, Senegal, Union of Soviet Socialist
Republics, United Arab Emirates, United Kingdom of Great Britain and Northern Ireland,
United Republic of Cameroon, United States of America, Yemen.

Are there any observations on this list? I see none. In the absence of observations,

I declare the Committee on Nominations elected.

7. AMENDMENT TO THE RULES OF PROCEDURE OF THE HEALTH ASSEMBLY: INCREASE IN THE MEMBERSHIP

OF THE GENERAL COMMITTEE

The PRESIDENT:

As you know, Rule 25 of the Rules of Procedure, 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 ". As one of the functions of the

Committee on Nominations is to propose to the plenary nominations for the members of the
General Committee to be elected, I should like at this stage to draw the attention of the

Assembly to item 3.15 of the provisional agenda, dealing with an increase in the membership

of the General Committee. It would, indeed, be advantageous, I believe, if we could

agree on the increase in the General Committee's membership before the Committee on
Nominations meets, and this would require that we should deal with provisional agenda item

3.15 forthwith. You will have noted that in its resolution EB59.R47, adopted last
January, the Executive Board has recommended an increase in the membership of the General
Committee from 22 to 24 members, to take account of the increase in the total membership of
the Organization since the membership of the General Committee was last fixed. If there

are no objections, I should therefore like to propose that the Assembly should now adopt the
resolution proposed by the Executive Board, which appears on page 30 of Official Records

No. 238, and which I shall ask Dr Lambo, the Deputy Director -General, to read to you.

The DEPUTY DIRECTOR - GENERAL:

Resolution EB59.R47, entitled "Amendment to the Rules of Procedure of the World Health
Assembly: Increase in the membership of the General Committee" reads as follows:

"The Executive Board
RECOMMENDS to the Thirtieth World Health Assembly the adoption of the following

resolution:

'The Thirtieth World Health Assembly
DECIDES to amend Rule 31 of its Rules of Procedure by substituting in the first

sentence the word "twenty- four" for the word "twenty- two ".'"

The PRESIDENT:

Is the Assembly prepared to adopt this resolution? I see no objections. The resolution
is adopted.1 The meeting is adjourned.

The meeting rose at 3.50 p.m.

1 Resolution WHA30.1.
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Tuesday, 3 May 1977, at 9.30 a.m.

President: Sir Harold WALTER (Mauritius)

later: Dr S. TAPA (Tonga)

1. FIRST REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT:

Good morning, ladies and gentlemen. I hope you have had a very pleasant night. As the
weather was very clement yesterday, so it is today. It looks as if the new President coming
in will be bringing very clement weather to every one of you.

The Assembly is called to order. The first item on our agenda this morning is the
consideration of the first report of the Committee on Nominations. This report is contained
in document A30/37. I invite the Chairman of the Committee on Nominations, the honourable
Mr Fokam Kamga, Minister of Public Health of the United Republic of Cameroon, to kindly come
to the rostrum and read his report.

Mr Fokam Kamga (United Republic of Cameroon), Chairman of the Committee on Nominations,
read out the first report of that Committee (see page 656).

Election of the President

The PRESIDENT:

I thank Mr Paul Fokam Kamga. Are there any comments on what has just been read out?
In the absence of any comments, and as it appears that there are no other proposals, it

will not be necessary to proceed to a vote since only one candidate has been put forward. In

accordance with Rule 80 of the Rules of Procedure I therefore suggest that the Assembly approve
the nomination submitted by the Committee and elect its President by acclamation. (Applause)

Thank you very much. Dr S. Tapa is therefore elected President of the Thirtieth World
Health Assembly. As you probably know, if you have a look at his curriculum vitae you will
see that he is a distinguished son of Tonga, having been educated locally and afterwards
proceeding to New Zealand for postgraduate studies and some time afterwards to London to take
his Diploma in Public Health. He has held several important portfolios in the Kingdom of
Tonga and is the chairman of several governmental and para- statal bodies. I am sure that his
background and the eminent qualities united in him eminently fit him for the presidency of the
Assembly. I wish him all the very best and all the success that I can wish for such a noble
successor.

As you probably know, ladies and gentlemen, centuries ago a famous poet said:

"All the world's a stage,
And all the men and women merely players;

They have their exits and their entrances . . ."

and this is my graceful exit. Thank you very much for all the cooperation and help that I
have received from you all. I hope that I have served you to the best of my abilities and
that it has proved good enough for you. I would like to thank once more the Director -General
and his able immediate staff, and all those of the World Health Organization who, in one way
or another, have always been ready to help the President in his task. I now invite Dr Tapa
to take his seat on the rostrum.

Dr Tapa took the presidential chair.

-45-



46 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

The PRESIDENT:

Distinguished delegates, Dr Mahler, Dr Lambo, the secretariat, ladies and gentlemen, in
my small country we have a saying: "We have no wealth or riches except to say 'thank your";

and I do so now to all Member States. I thank you most sincerely for your election of me to

this very high honour. I also thank you for the unanimity of your decision. This is an

honour to my country, Tonga, and I would not be human if I were not personally happy about it.
I will do my best to justify the confidence and the trust that you have placed in me.

Secondly, I would like to reciprocate with my thanks to the previous President,
Sir Harold Walter, for his kind words about me. In return I would like to express a few
words of appreciation to him for the excellent work that he has done during his term of office.
I wish him success in his future work. Thank you again.

2. SECOND REPORT OF THE COMMITTEE ON NOMINATIONS

The PRESIDENT:

I now invite the Assembly to consider the second report of the Committee on Nominations.
This report is contained in document A30/38. May I ask the Chairman of the Committee on
Nominations, Mr P. Fokam Kamga of the United Republic of Cameroon, to read the second report
of the Committee.

Mr Fokam Kamga (United Republic of Cameroon), Chairman of the Committee on Nominations,
read out the second report of that Committee (see page 656).

Election of the five Vice -Presidents

The PRESIDENT:

Thank you very much, Mr Fokam Kamga. I invite the Assembly to consider the nominations
proposed by the Committee seriatim.

Nominations for the five Vice -Presidents of the Assembly. Are there any observations?
If there are none, I invite the Assembly to declare the Vice -Presidents elected by acclamation.
(Applause)

I shall now determine by lot the order in which the Vice -Presidents shall be requested
to serve, should the President be unable to act in between sessions. The names of the five
Vice -Presidents have been written down on five separate sheets of paper which I am going to
draw by lot: Dr Riad I. Husain (Iraq), Dr E. Schultheisz (Hungary), Mr H. K. M. Kyemba
(Uganda), Dr C. L. Ortega (Argentina), Mrs S. Obeysekera (Sri Lanka). The Vice -Presidents
will be requested to serve in the following order: Dr Riad I. Husain (Iraq), Dr E. Schultheisz
(Hungary), Mr H. K. M. Kyemba (Uganda), Dr C. L. Ortega (Argentina), Mrs S. Obeysekera
(Sri Lanka).

I now invite the Vice -Presidents to come up to the rostrum and take their seats.

Election of the Chairmen of the main committees

The PRESIDENT:

Nomination for the Chairman of Committee A - are there any observations? If there are
none, I invite the Assembly to elect the Chairman of Committee A by acclamation. (Applause)

Nomination for the Chairman of Committee B - are there any observations? If there are
none, I invite the Assembly to elect the Chairman of Committee B by acclamation. (Applause)

Establishment of the General Committee

The PRESIDENT:

Nominations for the other members of the General Committee. According to Rule 31 of
the Rules of Procedure of the Assembly as amended by resolution WHA30.1, the Committee on

Nominations has proposed the names of 16 countries which, added to the officers just elected,
would constitute the General Committee of the Assembly. If there are no observations,
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I declare the 16 countries elected. I thank the Chairman of the Committee on Nominations
for his reports.

The next item on our agenda would normally be item 1.9 - Adoption of the agenda and
allocation of items to the main committees. However, in accordance with Rule 33 of our
Rules of Procedure, this item should first be considered by the General Committee, which will
transmit its recommendations to the Health Assembly. Similarly, item 1.4 - Method of work
of the Health Assembly and of the Executive Board - should first go to the General Committee,
which will study the recommendations made by the Executive Board in its resolution EB59.R8
and transmit to the plenary its views as to the possibility of implementing some of these
recommendations at the present session. The General Committee will deal with these matters
at its first meeting, which will be held at 12.30 today and its recommendations will be
examined in plenary this afternoon at 2.30 p.m.

3. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND

FIFTY -NINTH SESSIONS

The PRESIDENT:

In order to save time I propose that we now take up items 1.10 - Review and approval

of the reports of the Executive Board on its fifty- eighth and fifty -ninth sessions - and
item 1.11 - Review of the annual report of the Director -General on the work of WHO in 1976.
Are there any objections to this proposal?

In the absence of any objection, we shall now consider ítem 1.10, which concerns the
review and approval of the reports of the Executive Board on its fifty -eighth and fifty -ninth
sessions. I have pleasure in giving the floor to the representative of the Executive Board,
Dr R. Valladares, Chairman of the Executive Board.

Dr VALLADARES (representative of the Executive Board) (translation from the Spanish):

Mr President, Director -General, right honourable ministers, heads of delegations,
delegates and advisers, it is an honour for me to take the floor today and present to you the
report on the work of the Executive Board at its fifty- eighth and fifty -ninth sessions. This
report is only a preview of what we shall have to say to the committees during the Assembly.
It is in two parts. In the first I shall refer to matters that are on the agenda but are of
such importance that the Board had to bring them to the attention of the plenary in order to
report on how we studied them and on the general considerations and trends that emerged during
the discussion. In the second I shall refer to matters which, because they concern the
relations of WHO with other international governmental and nongovernmental organizations,

should be mentioned in plenary, and to matters which do not appear on the agenda but, owing
to their importance in the life of the Organization, cannot be passed over at an Assembly.

In recent years we have been living through a period characterized by more active
participation of the Executive Board in the running of the Organization and by a reorientation
in the application of its financial resources, and we have been subjected to the pressure of
an overriding need to economize money and time and of a demand for simplification and shortening
of the basic documentation for the sessions of our deliberative bodies. The Executive Board
has been pursuing in ever greater depth its studies of the policy, the strategy, the programme
and the budget of the Organization.

The number of representatives of the Executive Board at the Health Assembly has been
increased, starting with this Thirtieth World Health Assembly, from two to four. We four
representatives have divided up between us the responsibility for introducing in the committees
most of the items on the agenda, and I can assure you that, in order to carry out our task
properly, we have followed the debates with particularly close attention and studied the
wording of the resolutions, so that when they come up for discussion we can not only provide
delegates with the usual brief, formal introductory statement on the items but, later on,
supply information about the trends manifested in the Board's discussions.

Of course, action by the secretariat on the specific items is still absolutely
indispensable, for by assuming a more active role the Executive Board has not taken, and
cannot take, its place. The secretariat - our secretariat - enjoys the full confidence of
the deliberative bodies. We representatives of the Board at the Assembly will share the work
with the staff, since under the Constitution the Board and the secretariat have to carry out
the decisions of the Assembly, within their respective areas of responsibility. Accordingly,
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we have to report that the method of work of the Assembly and the Executive Board was reviewed
at our fifty- eighth and fifty -ninth sessions, in the course of an ongoing study on the
rationalization of the work of those deliberative bodies so as to enable us to apply effective
methods for analysing the entire programme of the Organization and in particular to make a
thorough examination and evaluation of the programme budget. In the discharge of this
assignment the Board was assisted by an Ad Hoc Committee set up last year. The changes
proposed are set out in the report of the Ad Hoc Committee, reproduced in Annex 1 to Part I of
Official Records No. 238. As a result of these studies, the Executive Board decided to
increase the number of Board representatives at the Assembly to four and drew up recommendations
which you will find in resolution EB59.R8. This matter will be considered by this Assembly
under item 1.4 of its agenda.

Questions relating to the records of the Health Assembly and the Executive Board, the
documentation that is prepared for and emanates from their meetings, and the utilization of
a smaller number of languages for certain types of document, particularly the summary records,
were accorded close attention by us and so far no consensus has been reached regarding possible

changes. Our experience at the fifty -ninth session showed us that the quantity of advance
documentation can be substantially reduced. The secretariat managed to present us this time
with much less voluminous documents, without any loss in terms of information content or the
expression of considerations and viewpoints which the Director -General deemed it necessary to
bring to our attention. In view of the situation that had arisen, it was decided to set up
another Ad Hoc Committee with the mandate to study the question of documentation and languages
for the meetings of the Organization's deliberative bodies.

If one reads the summary records of our discussions on the method of work of the Health
Assembly and on the types of report to be submitted by the Director -General in even- and odd -
numbered years - whether this must always be done in plenary session or rather in one of the
committees, so as to facilitate more effective direct communication between the Director -
General and the delegations of Member countries - it will be noted that there are references
here and there to the use of the Assembly's time and the type of statements which take up that
time. While there is absolutely no question of trying to restrict the freedom of speech to
which Health Assembly delegates are entitled, obviously if we are honest with ourselves we
shall have to admit that often we take the headings of the programme budget as an opportunity
for presentations which, while interesting enough in themselves, are out of place in that

so that the consideration of the budget is protracted. In an attempt to relate
these technical presentations to a different item of the agenda, there has been included in
this Assembly's agenda the item 2.4.10 - Review of programmes and activities specifically
identified for additional examination during the review of the proposed programme budget and
of the Executive Board's report thereon.

Our fifty -ninth session, held this January, was of unusual importance because in the
course of it we studied the strategy and policy proposed by the Twenty- eighth and Twenty -ninth

World Health Assemblies in their resolutions WHA28.75, WHA28.76 and WHA29.48 on the
reorientation of the budget towards a new and greater degree of direct technical cooperation
with the developing countries. An essential contribution to this study was made by the
Programme Committee, which met for the first time in November 1976, in Geneva, to review the
policy and strategy proposed by the Director -General for the development of technical
cooperation and to ensure that 60% of WHO's effective working budget is applied to direct
technical cooperation with countries. The process of reducing staff levels and general
service costs at Geneva headquarters and the regional offices has not been an easy one. We
believe that the Director -General has acted with all the circumspection desirable in such
cases, but also with the firm determination to carry out the mandate of the Assembly. When
item 2.2 - Programme budget policy - is taken up in Committee A, we shall have an opportunity
to make a full statement on the subject, but in the meantime we should like to tell the
right honourable ministers and heads of delegations present here that the Board is in sympathy
with the reorientation decided on by the Assembly and that its aim has been at all times to
apply it in the programme budget with regard to technical cooperation with the developing

countries. The Board considers that the proposed strategy is in full conformity with these
general principles and has accordingly prepared a draft resolution which will be put to the

Assembly for consideration in Committee A.
Against this immediate background, and in accordance with the provisions of Article 55 of

the Constitution, we reviewed at our January session the proposed programme budget for the
financial years 1978 and 1979 submitted by the Director -General in Official Records No. 236.
The Board's report to the Assembly emphasizes the basic importance for the attainment of WHO's
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objectives of establishing technical cooperation programmes of a social nature oriented
towards clearly defined national goals, which will help countries to become self- sufficient
and will contribute directly and substantially to improving the health situation of the
population. It also emphasizes the importance that governments should attach to WHO's
coordinating role, both in programmes conducted through international agencies and in those
which are implemented with the support of other organizations or under multilateral or
bilateral cooperation agreements. In order that this coordinating function can be carried out
in any of the circumstances envisaged, we need a convinced and favourable attitude on the part
of governments, which must demand and facilitate the performance of this important function

by WHO.

After carefully examining the proposed programme budget for 1978 and 1979, the Executive
Board decided, by resolution EBS9.R19, to recommend to this Assembly that it approve an

effective working budget for 1978 of US$ 165 million, and is accordingly submitting to the
Assembly for consideration a draft Appropriation Resolution in that amount. We realize that
the Assembly's discussion of the proposed programme budget is going to be animated and that
we Board representatives, like the secretariat, will have to give supplementary information.
We must accordingly stress the desirability of not mixing digressions on technical points and
information of national concern with the considerations of a budgetary nature that delegates
will be putting forward on the various sections of the proposed budget.

During its fifty- eighth and fifty -ninth sessions the Board reviewed 12 reports of expert

committee meetings, taking into consideration not only the results of the meetings but also
the comments of the Director -General and of the Board members on the possible implications for
the Organization's programme of the recommendations of the committees, and also their
applicability. On the subject of appointments to expert advisory panels and committees,
three reports were submitted to the Executive Board. The report which was submitted to the
fifty -ninth session of the Board was shorter than usual, indicating the general trends and
containing tables showing the changes in the expert advisory panels over the past 12 years,
broken down by WHO regions. Detailed information on the complete present membership of the
WHO expert advisory panels and an alphabetical list of the members of all the panels as of
January 1977 can be provided if necessary. A new expert advisory panel has been set up on
smoking and health and the panel on tuberculosis has now become the panel on tuberculosis and
diseases of the respiratory tract. There are now 44 expert advisory panels not counting

the Advisory Committee on Medical Research. The Director -General also reported to the Board

on the study carried out in pursuance of resolution EB58.R4, in which the Executive Board
requested him to report to it "on the steps being taken to improve, where necessary, the
efficiency of the expert advisory panels and committees and consider their future role ". In

view of the importance of this matter, the Director -General proposed it as the subject for
the next organizational study. The Executive Board endorsed this proposal, which the Assembly
will be considering under item 3.11.2 of its agenda.

The Board reviewed a preliminary report and a further supplementary one by the Director -
General on recruitment of international staff in WHO, dealing with the problems of ensuring
the widest possible geographical distribution, optimum duration of service, and reintegration
of WHO staff members into their respective national services. On these subjects widely
divergent opinions were expressed in the Board, which accordingly decided that the problem of
recruitment of international staff should be kept under review and requested the Director -
General to report on it once every biennium. The recommendations are set forth in
resolution EB59.R51, which reaffirms the principle of recruiting staff on as wide a geographical

basis as possible.
In accordance with the provisions of Staff Regulations 3.2 and 12.2, the Executive Board,

in its resolution EB59.R37, confirmed the amendments made by the Director -General to the
Staff Rules in order, inter alia, to implement the changes in staff emoluments decided by the
General Assembly of the United Nations upon the recommendation of the International Civil

Service Commission. In its resolution EB59.R35, the Executive Board confirmed the introduction
by the Director -General, with effect from 1 January 1977, of an end -of- service grant. This
grant was established as an interim measure pending a re- examination by the International
Civil Service Commission of its proposal concerning such a grant and a decision thereon by the
General Assembly of the United Nations.

At its fifty -ninth session the Executive Board reviewed the following four reports
submitted by the Joint Inspection Unit: a report on the activities of the Joint Inspection
Unit, July 1975 to June 1976; a report on the technical cooperation provided by the United
Nations system - Latin American integration; a report on some aspects of the strike at the
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United Nations Office at Geneva in February /March 1976; and a report on fellowships in the

United Nations system. The Board noted the reports, endorsed the comments and observations

of the Director -General, and requested him to transmit his report, together with the Board's
resolution, to the Economic and Social Council through the usual channels, to the External
Auditor of WHO, and to the Chairman of the Joint Inspection Unit. At the same session the

Board considered the question of the continuation of the Joint Inspection Unit and examined
the Statute of the Unit approved by the United Nations General Assembly and due to come into

force on 1 January 1978. The Board adopted resolution EB59.R43, recommending to the Health
Assembly that it should accept the Statute. The Health Assembly will be considering the
Board's recommendation under item 3.18.5 of the agenda.

Finally, it was agreed to adopt resolution EB59.R52, requesting that the item "Technical
cooperation among developing countries" be included in the agenda for the Board's sixtieth
session and that a report be prepared on this matter indicating, in particular, proposals for
possible action by the Organization to promote and support more actively technical cooperation
among developing countries.

At its fifty- eighth session the Executive Board approved the proposal of the President
of the Twenty -ninth World Health Assembly that Dr Coluthur Gopalan be appointed General
Chairman of the Technical Discussions at the Thirtieth World Health Assembly. The subject
of the Technical Discussions that are to be held this year, under the chairmanship of
Dr Gopalan, will be "The importance of national and international food and nutrition policies
for health development ". The Executive Board also decided, at its fifty- eighth session,

that the subject of the Technical Discussions at the next Health Assembly would be "National
policies and practices in regard to medicinal products; and related international problems ".

The Executive Board considered requests for the establishment of official relations with
WHO submitted by eight nongovernmental organizations and, in pursuance of the recommendations
of the Standing Committee on Nongovernmental Organizations, decided to establish official
relations with the following: African Medical and Research Foundation International;
International Society of Chemotherapy; World Federation of Associations of Clinical Toxicology
Centers and Poison Control Centers; World Federation of Proprietary Medicine Manufacturers.
With regard to the applications received from the International Federation for Family Life

Promotion, the International Society for the Study of Behavioural Development, and the
International Society for Human Ecology, the Executive Board endorsed the Standing Committee's
recommendation that working relations be strengthened with those nongovernmental organizations
so as to allow for practical collaboration to develop before the examination of a new request
for admission to official relations. As for the application submitted by the International
Federation of Chemical and General Workers' Unions, the Standing Committee took the view that
the Federation could maintain adequate contacts with WHO through its relations with ILO and
the Economic and Social Council. In its consideration of this application, the Committee
expressed the opinion that the secretariat should give special attention to the possibilities
of increasing the collaboration of labour unions with WHO. The Executive Board endorsed
this opinion. There are now 118 nongovernmental organizations in official relations with
WHO. The Executive Board also considered a report of the Director -General on the
implementation of resolution EB55.R53 and noted that, since the start of the consultation
undertaken in 1975: 73 nongovernmental organizations had indicated that their membership
conformed to the provisions of the relevant resolutions of the United Nations General Assembly
and the World Health Assembly regarding the restoration of all its rights to the People's
Republic of China; 20 nongovernmental organizations had commented or provided information on
their affiliation with bodies or individuals as described in operative paragraph 1 of
resolution EB55.R53; and replies were still awaited from 21 nongovernmental organizations.
The Board took note of this report in resolution EB59.R46.

Right honourable ministers and heads of delegations, delegates and advisers, the work
of the Executive Board, which you will only be able to appreciate fully when we reach the end
of the Assembly, was made possible by the excellent cooperation of all members of the
secretariat and the quality of the documents they submitted, on the one hand, and the devotion
to duty, the interest and the capability of all members of the Board, on the other. To these,
staff members and members of the Board, we are indebted for the possibility of making what
we think may be a useful contribution to the life and progress of our Organization.

The PRESIDENT:

Thank you, Dr Valladares, for this comprehensive report. I should also like to take this

opportunity of paying tribute to the work of the Executive Board and, in particular, to express
our appreciation and our thanks to the '10 outgoing members.
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4. REVIEW OF THE ANNUAL REPORT OF THE DIRECTOR -GENERAL ON THE WORK OF WHO IN 1976

The PRESIDENT:

I now give the floor to the Director -General so that he may present his annual report on

the work of WHO in 1976, item 1.11.

The DIRECTOR -GENERAL:

Mr President, honourable delegates, ladies and gentlemen, I have the honour to present
to you my annual report for 1976. You will find it in document A30/2, which this year is a
brief report in compliance with resolution WHA28.29.

A year ago, when I last addressed this Assembly, I advocated a social revolution in
community health. I did so because of my conviction that health policy should be determined
by social goals, whereas all too often it is dictated by disease technology, applied without
sufficient thought to its social purpose and social consequences.

There are encouraging signs that more and more people, in the health sector and in other
related economic and social sectors, are coming to recognize the need for such a revolution.
It is certainly being appreciated within the WHO organs, and not the least in the Health
Assembly. Last year I was perhaps somewhat reticent about WHO's part in such a revolution.
This year, encouraged as I have been by the response to my plea, I propose to say something
more about WHO's important share in bringing about the much needed changes in community health
throughout the world.

To place WHO's role in its proper perspective, permit me briefly to recapitulate some of
the main themes of my address to you last year. The fruits of progress in health science
and technology are being enjoyed by far too few of the world's population. Over the past
quarter of a century undue emphasis has been laid on extending and refining disease technology,
which has now become so complex and costly that it is out of reach for the overwhelming
majority of the world's populations; it is even out of reach for many people living in the
most affluent countries. This is, I submit, a wholly unacceptable state of affairs. The
attainment of health is not only an individual human aspiration; it is also a social goal
that in turn complements other social and economic goals. We must therefore choose health
technologies in the light of their ability to help attain these social goals. We must also
constantly look for better ways of applying existing and new knowledge for the benefit of all
the world's population and not only for the privileged few, as has so often been the case in
the past. We must see a more just distribution of health resources within and among
countries; this has clearly become a social imperative for the last quarter of the twentieth
century.

In consequence, I submit that the main target for WHO to aim for in the coming decades
should be the enjoyment by all of a level of health that will be conducive to a high social
and economic productivity, and that this should be achieved before the end of this century.
This is both a basic human need and a fundamental human right, in keeping with the very
principles of our far-sighted Constitution.

The urgent need to hasten the application of these principles was forcefully expressed
by you at the Twenty -ninth World Health Assembly. During the present Assembly you will be
discussing the ways in which I have responded to your instructions and the reactions of the
Executive Board to this response. The strategy being presented to you is based on the
principle of national and international social penetration, which implies the allocation of
resources for health development first to those with the least health resources of their own,
and in such a way that they will participate fully in determining their own health future.
The proposals I am making for WHO's contribution to this process are thus based on maximum
self -reliance in all health matters. But this should not be confused with self- sufficiency.
Where health is concerned, no country is self- sufficient; each relies more than ever today on
the experience of others and WHO has a vital role to play in facilitating the sharing of these
experiences. Self- reliance implies national initiative, which WHO can and should stimulate
but must never supplant. Indeed the mere taking of national self -reliant initiatives can be
a decisive step along the road from social poverty to social wealth. Such national
initiatives can also lead to genuine cooperation between countries rather than to dependence
on the aid of others; or, in other words, it can lead to collective self -reliance, which
incarnates the very spirit of our Constitution.

What, then, is the optimum course of action for WHO to follow to ensure that this world
health target will be reached on time? It is clear that our programme policy, programme



52 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

formulation and programme strategy all have to be deliberately adapted to this end. You

clearly indicated the policy directions for the Organization over the coming years when you

adopted one year ago the Sixth General Programme of Work covering a specific period (1978 -1983)

In this General Programme, you stressed that WHO would best fulfil its coordinating role by

ensuring that the most appropriate forms of technical cooperation are pursued, and that health

development activities are properly interlinked with other social and economic development in

general. You made it clear that the greatest attention should be paid to those countries

which have the least health resources. These policies will guide the formulation and

strategy of our technical cooperation programmes in the future.
In trying to determine what technical cooperation programmes are most likely to contribute

significantly to the attainment of the Organization's main target, the starting -point must be

the Member States themselves. Only they can decide what is socially relevant to them and

to their peoples, what their specific national health targets should be and - not least -

what methods they can apply at a political and economic cost they can afford. However, WHO

has in my opinion a sacred duty to ensure, through a continuous, intensive discussion between
Member States and their Organization, that technical cooperation between them and WHO does
conform to the doctrines, the policies, the priorities that they themselves have developed and
adopted through resolutions in the Organization's governing bodies. True, the individual

States must make their own individual decisions, but WHO would be failing in its duty if it
did not remind them - whether developed or developing, rich or poor, big or small - of their

duty to make every effort to help attain those national and global health targets that they

have agreed upon collectively in WHO. If you disagree with this activist role of WHO, then

it is high time that you tell us so, now.
In what we call country health programming we have a useful, practical means to enable

countries themselves both to express their health policies and targets and to translate them

into meaningful health actions. The process is a relatively simple one, and the experience
already accumulated has shown that it can be applied within a wide variety of political,

social, economic and cultural settings. As its name implies, it is a national political

process. What its name does not show so clearly is that it is closely interlinked with the
other social and economic development processes - an essential feature if we are to limit the
extraordinary human and financial waste which stems from the blind application of technology

for its own sake. Let there be no misunderstanding: country health programming is not

something that is suitable only for the least developed countries. On the contrary, I am
convinced that it could profitably be used in many highly developed countries that have
affluent medical services to stimulate and satisfy consumer demand but few truly well -

formulated programmes that aim at solving adequately defined health problems. We shall

therefore intensify our efforts to promote these processes, develop the methodology further,

and collaborate with countries on request in the practical application, because such planning
is the key to systematic health promotion directed at the progressive attainment of social

health targets. I stress the word "progressive ". There are no magic planning formulas

that can turn disease witches into health fairies in the twinkling of an eye. Success

depends on hard thinking and hard work, but permanent programming mechanisms are therefore

more than ever required. We have created these mechanisms in WHO and I shall do my best to

strengthen them, but they will not be useful unless Member States follow suit.
The next step in country health programming will be to devise ways to ensure that health

budgets are truly used to implement socially desirable health programmes. You will be

reviewing at this Assembly proposals for the development of programme budgeting and the
management of WHO's resources at the country level, and these have been endorsed by a number
of regional committees and recommended to you by the Executive Board. The main effect of

these proposals will be to formulate the WHO programme at country level in terms of broad
health programmes that conform and respond to nationally defined health policies and health

priorities. Surely we must learn from this model and develop national health programme
budgets so that they too reflect social health priorities rather than, as is so often the case,
the dictates of unproved and costly medical technology. We have described our programme
budgeting system as programming by objectives and budgeting by programmes. This is neither
as easy as it sounds nor as difficult as many perfectionists would have it. We have learned
a great deal since the introduction of this pragmatic system in WHO a few years ago, and we are
now getting ready to cooperate with any Member State that so desires in applying our

experience to the development of national health programme budgeting systems.
One of the most serious obstacles to country health programming is the lack of personnel

trained to carry out this process. It is lamentable that most schools of public health pro-
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vide training that does little, if anything, to motivate future health executives so that they
can strengthen the process of health development in their countries and so that they can fuse
the health development with other social and economic developments - all of these developments
should serve one purpose - namely, the satisfaction of basic human needs and aspirations.
The support of learning for this purpose has therefore become a major challenge for WHO, and
in due course I shall present specific proposals that will epitomize the concept of technical
cooperation between countries,and between them and the Organization, at all levels of social
and economic development.

It is only when major national health programmes have been formulated in the light of
some process such as country health programming, and it is only when the implementation is
launched and ensured by some sort of national health programme budgeting system, that WHO in
turn will be able to develop more rational medium -term programmes and programme budgets that
are fully suited to the recipient countries' needs. But we obviously cannot wait idly until
then. We have to base our programmes today on the best available information about countries'
needs and on the policy guidance that you, the corporate representatives of Member States,
provide us with. Our new technical cooperation programmes are being organized accordingly,
and you will be able to judge this when you review, for instance, the Expanded Programme on
Immunization and the Special Programme for Research and Training in Tropical Diseases. These
are global programmes that are being built up on an assessment of individual countries'
requirements, which from there on are constructed into regional programmes. These regional
programmes will be reviewed by the different regional committees and in turn are submitted to
the Executive Board and the Health Assembly as one unified programme. The days of casual
projects, whether originating from national or international biases in narrow subsectors,
will, I hope, soon be over.

Most country health programming so far has shown primary health care to be a top priority,
and we may expect that one of the Organization's major programmes in the near future will
have to deal with this. You advocated this programme two years ago and you will have the
opportunity to discuss the concepts and their application at the International Conference on

Primary Health Care to be held in the Soviet Union in 1978, so I will not dwell on the matter
here. I would only like to point out how crucial it is for so many countries, whatever their
level of social and economic development, to ensure that essential health care is made
available to all and that it complements the other elements that are required in the individual,
family, and community environment to satisfy basic human needs and to ensure a decent level
of human dignity for all. Man does not live by per capita income alone. Among the most
fundamental of his needs and desires is a yearning for a longer life and reduced illness, and
for the social opportunity that will give him the possibility of enjoying these things. It

is this that makes health improvement so powerful a lever for the genuine development of the
person, the family, and the community, and it is this that stirs people to achieve greater
economic and social productivity. The essential health improvements can be achieved at a
surprisingly low cost if the policies, strategies and tactics are forcefully chosen and
forcefully implemented; this being so, I cannot help wondering why primary health care con-
tinues to be dismissed by so many politicians either with pure lip service or with an
indifferent shrug of the shoulders.

Essential health care requires essential health technology, a technology which people
can understand and which the non -expert can apply. The identification or generation of such
technology forms part of the revolution in community health and thus presents a tremendous
challenge to your Organization. We just cannot afford to continue the indiscriminate use of
methods, machines and medicines, so many of which have never undergone the critical evaluation
of a controlled trial let alone a proper cost /effectiveness analysis. If this applies to
primary health care - in which, let me say, I include such environmental health measures as

the provision of drinking -water and waste disposal - it certainly also applies to the other
tiers of the health care system. In an era when such dramatic and productive efforts have
been made to rid ourselves of political colonialism, it is unthinkable that we should continue
to tolerate technological neo- colonialism in health. We must break the chains of dependence
on unproved, oversophisticated and overcostly health technology by developing another kind
of technology that is more appropriate because it is technically sound, culturally acceptable
and financially feasible. The Organization has launched a programme that will focus first
of all on the technology appropriate for primary health care, but which will certainly have
to deal in the course of time with all the other aspects of health care.

You will appreciate the enormous professional, commercial and therefore political
implications of such a programme of appropriate health technology, for we may often find
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ourselves in opposition to the medical and allied professions and industries. To succeed,
we shall need to work together more than ever before, whatever our professional expertise,
not only to generate new technologies, but also to prove their worth as compared with the
conventional ones. We must succeed if we really mean to reach the main world health target
on time. Again, let there be no mistake: I am not referring only to developing countries.
On the contrary, the most affluent countries have much to gain and nothing to lose by joining
in this programme. They, too, cannot continue much longer to devote ever - increasing
proportions of their gross national product to medical services that are over -dependent on
cost -explosive medical technology for the attempted cure of acute disease episodes, but that
do not cope properly with the required continuum of health care, and that have only a marginal
positive impact on the level of health. I am convinced that these countries will find
themselves in many cases adapting solutions that have been found useful in less developed
countries, as has indeed been the case in the past.

The application of such appropriate technology for the delivery of health care will
require no less research than its generation. Health systems research is one of those
neglected areas to which the Organization will have to pay much more attention if countries
are to make real progress in the organization and in the management of health care. I have

to admit that we have been socially unimaginative, too theoretical and probably too
perfectionist in the past. But now that research is recognized as a national undertaking
with WHO acting as promoter and coordinator of those aspects that require international
collaboration, there is reason to hope that health systems research will become highly
practical and will be closely interwoven with the delivery of health care. On the other hand,
it should be fed by and feed into other components of health research, so that a continuum of
laboratory, clinical, epidemiological, ecological, and health systems research will be formed,
closely related to effective and efficient delivery of health care based on proven knowledge.

There is a dire shortage of health systems research workers throughout the world. This

is not surprising, because, in spite of initial enthusiasm some twenty years ago, this kind of

research has far from gained respectability, especially among biomedical scientists. I can
only turn to them again and remind them that, at this juncture in the evolution of the world's
political conscience, science must also accept social functions and therefore social responsi-
bility to make sure that the benefits of scientific progress are indeed applied for the well-
being of mankind as a whole. If conventional scientific methodologies cannot be usefully
applied to the operational problems of health care delivery, then I fear that these
methodologies will find themselves discredited and new, more socially useful methodologies
will have to be found.

A vital aspect of WHO's coordinating role is the proper dissemination of information on health

technology and health care delivery. We have a proud record of technical integrity in our
publications, which have laid the scientific and technical foundation for the world health
doctrines that you have established. Now we must make sure that we can take equal pride in
the relevance of our technical publications in the face of our newer problems and the main
world health target. We must also exploit many additional ways of ensuring that those who
require information are indeed provided with it. Governments and their peoples have the
right to know what is appropriate health technology and health care delivery systems, and it
is WHO's difficult duty to let them know, however painful the truth may be to those who have
strongly -held preconceived notions.

I have dwelt at some length on WHO's technical response to its newer social challenges,
but I am certainly also aware that we must take full account of the economic implications of

making an effective health contribution to the satisfaction of basic human needs. The
appropriateness of any world health programme naturally includes not only cost but also the
ways and possibility of covering these costs. We have to be sure not only that we are
making the most of existing resources, but also that we are generating new resources. This
is the rationale behind the new programme budgeting strategy that you will be debating at
this Assembly. This strategy contains proposals for making the work of your Organization
more effective and more efficient, as well as for freeing an additional 41 million dollars in
the regular budget for technical cooperation - and this mainly by making drastic reductions
in staff at headquarters. But the very concept of technical cooperation implies that WHO's
regular budget is only a tiny part of the world's resources devoted to health development,
for which the Organization, however, retains coordinating responsibilities. The most important
use of the regular budget is, of course, to lead to the generation of new resources in Member
States themselves, and this applies particularly to human resources for health development.
Properly motivated and suitably trained health workers are not only the crucial factor in
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any properly designed health care system; they are also key elements in fostering social
productivity in general.

Any organization must devote part of its budget to development, and WHO is no exception.
Our expenditures on such programme development processes as country health programming,
medium -term programming, programme evaluation, programme budgeting, and programme information
systems support - all of these have necessarily to be strictly limited in the budget; so

much so that criticisms were voiced at the Programme Committee of the Executive Board that
these expenditures were less than minimal. I am convinced that Member States, too, could set
up similar mechanisms for their own programme development at extremely low cost in comparison
with the benefits to be derived from ensuring that the most relevant, effective and efficient
use is made of their strictly limited health budgets.

I should not like to delude you into believing that the contribution of health to basic
human needs costs next to nothing. Let us take the example of the Expanded Programme on
Immunization. Experience has shown that at present prices two dollars is a reasonable
average all- inclusive cost to pay for the protection of one child for its lifetime against
diphtheria, whooping cough, tetanus, tuberculosis, poliomyelitis and measles. This is a
small sum by any standard, but, when you multiply it by the 80 million children born each year
in the developing world, then the amount is not all that small. Nevertheless, it is
certainly reasonable, if you consider it in the light of the social and economic benefits that
such a programme would confer. To take another example, in order to reach the target set by
the United Nations Conference on Human Settlements of producing safe water and sanitary waste
disposal for all by 1990, an investment in the order of 135 billion dollars will be required.
Clearly WHO is only one of the many organizations involved and, in terms of funding, evidently
it is a very small partner, but we have a major role in ensuring that essential health safe-
guards are taken. In addition, in view of the large sums involved and, even more important,
because of the technical burden for many countries of maintaining complex water and waste
disposal systems that have been inherited from another culture, WHO must also contribute to

the development and application of low -cost technology in this field that makes maximum use
of local manpower and local material.

Let us now try to consider the total costs involved in reaching WHO's main health target
as I have suggested it, and doing so within the wider aspects of satisfying basic human needs
for the poorest one billion people surviving on our planet. It has recently been estimated
on the basis of a few real -life, national experiences that a remarkable level of individual,
family and community well -being, with health as part of it, can be arrived at through an

annual expenditure of about $ 150 per person, that is, an annual total of $ 150 billion for
the world's one billion poorest citizens. What is more important, it has also been estimated
that the developing countries themselves, through a courageous application of the concept of
self -reliance, could generate 90% of these resources, that ip, about $ 135 billion a year, on
condition that a transfer of external resources to the tune of some $ 15 billion will be made
every year over the next twenty years - and all this within the framework of the New
International Economic Order. If we assume that costs directly related to health could
legitimately claim some 5% of the external resource transfers for integrated efforts to meet
basic human needs, then this external share for health would amount to 5% of $ 15 billion,

or to an annual transfer of some $ 750 million. This represents a microscopic one -quarter of
one per cent. of the total annual outlay on health care in the industrialized countries.
Compare the $ 135 billion a year from the developing countries themselves with the $ 15 billion
a year from external sources, and consider what sacrifice, if any, it would mean for the
developed countries to transfer for health only a quarter per cent, of their current annual
health expenditures. If we believe at all in global interdependence and international
solidarity, then I believe that these figures do not require further comment.

In view of the nature and the extent of our efforts in WHO to make the most of our
limited funds, I have no hesitation in turning to other sources of multilateral and bilateral
aid and cooperation and insisting that they give their full support to WHO's objective of
health for all before the end of this century. The response so far has been encouraging and
there are clear signs that the value of investing in health is increasingly recognized on the
international scene. In consequence, and backed by your policy support which you gave last
year to the attraction of extrabudgetary resources, I intend to be more resolute than ever in
ensuring that increasing extrabudgetary funds are found for major health programmes in
developing countries, irrespective of whether these funds are channelled through WHO or
directly to the countries concerned.

The adoption by the Organization of the main target that I am proposing (that is, the
attainment of a level of health by all the citizens of the world by the year 2000 that is con-
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ducive to high social and economic productivity); the concentration on technical programmes
that are aimed at achieving this target; the reforms required to ensure effectiveness and
efficiency in carrying out these programmes; and the acceptance of the methods of financing
them - all these require major political decisions in countries, and at regional and global
levels. As I see it, the political support needed to decide on a social revolution in
community health was given generously by the Twenty -ninth World Health Assembly, and I hope

that the Thirtieth World Health Assembly will endorse the social target I am proposing today
as a world health contribution to the satisfaction of basic human needs and aspirations.
Worldwide efforts to satisfy those needs, and to do so by the end of the century, will require
the firm political support, not only of the United Nations system and other intergovernmental
organizations, but first and foremost of individual governments themselves and the peoples
they serve.

How can WHO provide such political support? First of all, I would mention health policy
leadership in words and in action - in words, by stating our social targets forcefully to the
world and emphasizing our determination to reach them; - next, in action, by giving top
priority to those programmes that properly reflect our principles, doctrines and policies and
that are most likely to realize them. Political decisions will be required in Member States
to introduce or strengthen the programme development processes that I just mentioned a
moment ago, such as country health programming, programme budgeting, programme evaluation, and
health information systems support. But there is also a need for a much greater involvement
of countries in WHO's affairs, particularly through the regional committees, to develop
appropriate regional health development strategies. The regional committees will have to
display greater leadership than ever in establishing various regional mechanisms for programme
development, such as research, development and training centres that will promote regional
self -reliance in all the most important aspects of these programmes. They will also have to
strengthen much more recently created mechanisms such as the regional advisory committees on
medical research. The Executive Board has a vital and heightened responsibility to monitor
and control the Organization's programme development so as to make sure that it is moving at
an acceptable pace in the direction set by the World Health Assembly.

But above all, there is a need for the political support of the Health Assembly, the
highest constitutional authority of WHO, because the achievement of these international health
targets will require the supreme support of its collective membership. Yes, it will even
require a readiness to sacrifice part of national health sovereignty in favour of inter-
national health solidarity. This solidarity should manifest itself in such ways as the
mobilization of sufficient internal and external financial support, the increased participation
of countries' health institutions in international collaborative networks working together
for common goals, a rationalization of health technologies, and a genuine sharing of
experience with other countries.

We shall undoubtedly have to face political problems, some of them deriving from
commercial and professional interests, whether in relation to the generation of appropriate
technology for health, the adoption of drug policies aimed at providing essential drugs for
all and establishing drug industries in developing countries, or the preferential production
of vaccines in certain countries on behalf of the region concerned. All these problems, by
their very nature, will have to be dealt with within Member States themselves, but no less so
in the regional committees, in the Executive Board and by the World Health Assembly.

I am confident that the Organization is sufficiently mature to face these problems and
take the necessary political action; I should therefore like to suggest that the debate
should continue at all echelons to ensure that all the political, economic and social
implications are fully aired. We may then hope to see, as a result, tangible proof of the
Organization's commitment to pursue its main target with determination in the form of
corresponding national health programmes, supported in every way by the Organization's pro-
grammes at other levels.

Mr President, honourable delegates, I am convinced that what I am proposing is no Utopian
dream. It can be attained if we so decide. The essential motivation, intellect and
imagination can be mobilized through your full support. Your Organization is a great inter-
national asset at this critical juncture of world history. Please take good care of it.

The PRESIDENT:

Thank you very much, Dr Mahler.
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5. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY - NINTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1976

The PRESIDENT:

We shall now start the general discussion on item 1.10, Review and approval of the
reports of the Executive Board on its fifty- eighth and fifty -ninth sessions, and item 1.11,

Review of the annual report of the Director -General on the work of WHO in 1976. I would

recall that, in accordance with resolution WHA26.1, firstly, delegations wishing to take
part in the debate on the reports of the Director -General and the Executive Board should
concentrate their interventions on matters related to those reports, so providing

guidance which may assist the Organization in the determination of its policy; and,

secondly, delegations wishing to report on salient aspects of their health activities should
make such reports in writing for inclusion in the record, as provided in resolution WHA20.2.
Delegations wishing to participate in the general discussion on items 1.10 and 1.11 are
requested to announce their intention to do so, together with the name of the speaker and
the language in which the speech is to be delivered, as soon as possible to the Assistant
to the Secretary to the Assembly, Dr Fedele. Should a delegate wish to submit a prepared
statement for inclusion in extenso in the verbatim reports, the text should be handed to
Dr Fedele. In any event, if a written text exists of a speech which a delegate intends to
deliver, advance copies should also be handed to Dr Fedele to assist in the interpretation
and transcription of the proceedings.

Delegates will speak from their seats. A system of lighting has also been installed.
At the ninth minute the light will change to amber - to red at the tenth minute.

Before giving the floor to the first speaker on my list I should like to inform you that,
in view of the late hour, I would not like to request the Committee on Credentials to meet
immediately. The Committee will hold its first meeting this afternoon when the general
discussion is resumed in plenary. I shall recall this afternoon the composition of this
Committee.

I now give the floor to the first speaker on my list, the delegate of Israel.

Professor DAVIES (Israel):

Mr President, honoured delegates, the delegation of Israel takes great pleasure in
congratulating the President, Dr S. Tapa, on his election and wishing him every success
in his demanding task. We join with others in thanking the outgoing President for his
devoted work during the past year and in congratulating the Director -General and his staff
on the continued high standard of work of the Organization during 1976 and on the annual
report that has been placed before us - and, I might add, for the stimulating and thought -
provoking address that we have come to expect from him each year.

Despite a year of political tensions, particularly on our northern border, and in spite
of continuing financial problems, I am pleased to be able to report continued progress in
the indicators of health of all the inhabitants of Israel - Jew, Christian and Moslem - as
well as those of the inhabitants of the administered territories. The infant mortality for
the whole population has fallen to 22, the remaining differences between Arabs and Jews
being in post -neonatal deaths. Expectation of life at birth is now 70.9 for males and 74.5

for females, but the expectation of life at ages after 45 has, however, not changed for the
past 10 years and is higher for Israeli Arabs than for Jews. Although not reflected by
these indices, the coverage of the health services has continued to increase, as have their
scope and their cost. The cost of an average hospitalization day has now risen to 750

Israeli pounds (over S 75),and like most western countries we are in a quandary as to what
to do about it.

In 1976 Israel spent over 12% of her GNP (excluding defence expenditure) on health
services, a proportion which is among the highest, if not the highest, in the world. Two
major steps are now under consideration. A compulsory national health insurance bill is
now before Parliament, and at the same time we are investigating the feasibility of
establishing a national hospital authority, based on regional organization, as a step
towards further integration of health services.

In the Negev region, the model experiment to integrate all social and health services
and to link them with the health manpower development programme is making gratifying
progress, and we wish to express our thanks to the World Health Organization for its
guidance and support. We have some pride in our educational training facilities in the
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health sciences, not only in the Negev, and are pleased to be able to recall the use that
has been made of them by students and graduates from many countries. Some of them have
been used by physicians, nurses and auxiliaries from Gaza and the West Bank, and as we
said last year, these facilities, especially for postgraduate and speciality training, are
open to all, in particular to physicians from the neighbouring countries. We would,
moreover, be more than willing to renew research and service links with our friends in
Africa and in Asia.

A further step towards increasing the efficacy and efficiency of the health services
in Israel has been the setting up of a National Authority for Medical Research, under the
Chief Scientist and the Ministry of Health, both to promote research and to channel
additional resources into needed fields. In parallel there are, within the Ministry, plans
to streamline information services and create a central office for information, planning and
evaluation. A new Centre for Research in Infectious and Tropical Diseases has been set up
within the Hebrew University to act as a focus for research in malaria, leishmaniasis,
bilharzia, leprosy and trypanosomiasis, and to give an impetus to the development of basic
and applied research. In this respect, too, we offer our continued close cooperation to
the tropical diseases research programme of the Organization. However, we must note with
regret that our most genuine offers to the neighbouring countries to cooperate in medical

research for the benefit of their peoples, without any strings attached, have been ignored.
We still believe that considerations of health and social welfare should be above political
strife, and the offer remains open. Needless to say, the offer is not confined to countries
of the Middle East.

With some justification, Israel can claim that pursuit of health and humanitarian
objectives has remained above and outside political considerations. It was this philosophy
which led us to offer medical care to the victims of that tragic war in southern Lebanon.
Over 16 000 people were treated last year in clinics especially established on the Lebanese
border and over 600 were admitted to our hospitals, all of this at the sole expense of the
Israeli Government.

I am pleased too to be able to report continued improvement in the health status and
the health services of the administered territories. A detailed report has been
circulated for your perusal; here it will suffice just to mention a few of the highlights.
Rising standards of living, nearly full employment, and increasing purchasing power have

combined with improved health services to reduce the infant mortality to 28 on the West
Bank of the Jordan and to 50 in Gaza. In this latter case, this represents a three -fold
drop in 10 years. Those infectious diseases which can be controlled by immunization have
shown a further decrease and over 90% of the population under age 3 has received DPT, polio
and measles vaccine. A further illustration of the improvements in sanitation and the
awareness of the health authorities is given by the outbreak of cholera which started in
Hosaka in Syria and which spread vía Jordan to the administered territories, there to be
suppressed without fatalities.

On the West Bank, the number of physicians has nearly tripled and the number of nurses
increased by over two - thirds since September 1967. In Gaza and Sinai, during the same
period, the number of physicians quadrupled and that of nurses more than doubled.
Gratifying too is the increasing return from abroad of qualified health personnel, physicians
and nurses, and the increasing use of Israel's training facilities for the provision of
specialists formerly unknown in these regions. The fellowships granted by WHO will be an
important additional factor in this health manpower development.

This past year has also seen a movement towards integration of preventive and curative
services, with upgrading of both components. The continued increase in the supply of beds
and their utilization has been facilitated by the opening of a new hospital of 101 beds in
Rafadia. As the report shows, the scope of primary and specialist services in the
administered territories has expanded considerably.

An important consideration in health care in our region during the past few years has
been the phenomenon of increasing use of Israeli health services by citizens of neighbouring
countries. Not only have over 2500 residents of the administered territories been
referred for admission to Israeli hospitals during the past year - needless to say, without
charge - but we estimate that an additional 10 000 from all countries of the Arab world,
from Iraq to Yemen, have visited Israel to seek medical care.

Relative to her size, and despite the limitations of her regional affiliation, Israel's
participation in the work of our Organization, its panels and committees has been greater
than most other Member States'. That she has been privileged and able to continue this work
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stems partly from the general humanitarian base already mentioned, and from the fact that
this Organization has been, so far, primarily devoted to the promotion of world health.
Those of us who believe that the health of the peoples should be our primary mission look
forward with a certain degree of trepidation to this, our thirtieth Assembly. The

professional competence and professional independence of the World Health Organization are
its greatest assets and we are deeply concerned at the tendency to the deprofessionalization
of the work of the Assembly that has become apparent in recent years. This politicization
is not only to the detriment of the main tasks of this great Organization, but threatens its

very existence. We hope that it will still be possible to arrest this tendency and to
return to the high level of technical and administrative discussion on which the reputation
of our Organization is so rightly based. To these proper ends, Israel pledges her support.

Professor MATEJICEK (Czechoslovakia) (translation from the Russian):

Mr President, allow me to congratulate you and the Vice -Presidents on your election to
the posts of highest responsibility at this Thirtieth World Health Assembly. Allow me at the
same time to congratulate the officers of the main committees and the other officers at our
Assembly and to say that I am sure that under the President's direction our discussions will
proceed satisfactorily.

Mr President, ladies and gentlemen, our delegation has carefully studied the Director -
General's report on the past period and congratulates him and his colleagues on the results
achieved. Regarding the World Health Organization's programme of future activities, we must
continue consistently to take as a basis the Organization's principal mission and basic
documents which are authoritative in the preparation of its operative programmes. The work
of the World Health Organization must be governed by the will of the Member States, which is
expressed by the delegates during the sessions of the World Health Assembly and embodied in
the decisions of this supreme body of the World Health Organization. To achieve the aims of
the Organization it is essential to implement consistently the Sixth General Programme of
Work, which indicates the tasks of key importance which emerge from the World Health Assembly's
resolutions. These are the resolutions on the development of national health services, on
the training of countries' own national health personnel, and on the role of the World Health
Organization in the development of biomedical research. External help for the development
of and for the training of countries' own national health personnel
should in the first place hasten elimination of the consequences of the disproportion in the
development of certain countries. In our opinion the decisive factor here is effective
national efforts on the part of each State. We accordingly support resolution WHA29.48 of
the World Health Assembly on the assignment of 60% of the budget to technical cooperation with
developing countries. We do this on account of our own experience and that of the other
countries with a socialist social system.

We recently celebrated in our country the twenty -fifth anniversary of the construction of
a unified socialist public health service. During the past period we have had considerable
success not only in building a unified curative and preventive system of health care for the
population and constructing a unified system of medical institutions, but also in improving
the population's state of health. For example, infant mortality has decreased, the incidence
of fatal infectious diseases has markedly dropped, the mean longevity of the population has
substantially increased, fitness for work has improved, etc. This shows the extraordinary
ability of a State with a socialist social system to satisfy its population's basic needs also

in the field of health care. The Czechoslovak Socialist Republic is sending out its experts
to do advisory work round the country, sending its university teachers and scientific workers
on mission to other countries, and providing facilities for medical workers from other

countries, particularly developing countries, to study in our universities and institutions
for the further training of physicians.

We have always regarded activities in the field of acquisition and application of new
biomedical knowledge as one of the World Health Organization's main functions, and we therefore
welcome and support the holding of the International Conference on Primary Health Care in 1978
in the Soviet Union. The Czechoslovak Socialist Republic will be making a voluntary payment
toward that Conference.

Ladies and gentlemen, we are living in an era of scientific and technological progress
in which the need for international cooperation is increasing in the field of acquisition and
utilization of scientific and technological knowledge in the interests of the health of the
people of all countries. Examples are biomedical research and cardiovascular and oncological
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diseases, problems which can only be effectively solved if there is close international
cooperation. A great need for international scientific cooperation has also appeared in the
field of environmental protection. Our delegation feels this to be a task of crucial
importance not only for ensuring the economic development of all peoples, but primarily to
protect the population. This idea is also emphasized by the Final Act of the Helsinki
Conference on Security and Cooperation in Europe. The delegation of the Czechoslovak
Socialist Republic has already emphasized on a number of occasions, as have the delegates of
many other countries, the need to implement consistently the basic idea of the World Health

Organization, since its development depends on the preservation of peace and international
security. It is a cruel paradox that, in the last quarter of the twentieth century, on the

one hand there should still be numerous diseases, and also starvation, affecting a large
section of mankind, while on the other immense financial resources, the fruit of human
intelligence and labour, are being absorbed by expenditure on armaments. Expenditure on
armaments now amounts to more than 300 thousand million dollars a year. This increases mankind's
desire to have the question of general disarmament put on the agenda. It is a desire to
which our Organization cannot remain indifferent. If those 300 thousand million dollars
were used to promote the health of mankind all the existing problems without exception would
be solved.

Mr President, ladies and gentlemen, allow me, with regard to the World Health
Organization's future work, to summarize the main points: perfection of the programme for
development of national public health systems and expansion of activities in the field of
scientific research, with emphasis on exchange of experience, primarily in the key areas of
environmental protection and improvement, and cardiovascular, oncological and parasitic
diseases; continuation of endeavours to promote exchange of views on the principles of basic
health services; and the achievement of equilibrium in the programme budget to take
inflation into account.

Dr CAMPO (Argentina) (translation from the Spanish):

Mr President, Mr Director -General, fellow delegates, I should like to take this
opportunity of congratulating the President on his appointment and of conveying to all members
of the Assembly the sincere wishes of the Argentine Government and people that their work
will be fruitful. My delegation feels that this Thirtieth World Health Assembly has
important work to carry out on behalf of public health. We therefore give our full support
to our colleagues, with the same enthusiasm with which, somewhat more than a year ago, we
commenced the essential task of bringing order into the field of health in my country.

The great deterioration observed in the public health services led us to assign priority,
under the circumstances, to making the maximum use of our already available facilities, while
giving all the economic support at our disposal. Another of our objectives was to stress the
maternal and child programme, in view of the high infant mortality rates recorded. Great
emphasis was also laid on Chagas' disease and leprosy programmes. These programmes are
highly important in our country. The great spread of Chagas' disease in recent years is
becoming alarming; this situation was already described by our delegation at the XXIV Meeting
of the Directing Council of the Pan American Health Organization, in Mexico City. Furthermore,
the dispersion and disorganization of records of leprosy patients have led to serious concern
among those responsible and our Government has taken urgent measures to resolve this problem.
Special attention has been paid to the drafting of a hospital medical career law which will
apply throughout the country.

In brief, we may say that during the first months of these activities the seriously
impaired immunization system was brought up -to -date, new life was given to the national
institutes for vaccine production, basic health legislation measures were adopted, and a
process of planning throughout the health field was initiated. In this connexion the
approval of a law on organ transplants was a milestone in Argentine medicine. Worthy of
special mention, since it was explained in this forum three years ago, is our experience with
an integrated national health system. That system is soon to be abolished, following a
thorough evaluation at the central management level, as well as because of the demands of the
provinces concerned, which have already called for the legal repeal of the system and a
return to the former federal one. The purpose of these comments is to make known the problems
we encountered in setting up the system, so that our experience can help those who are
studying the possibility of implementing similar systems. Basically, its failure was due to
excessive centralization in decision -taking, while the existence of very remote provinces with
very special regional characteristics made it impossible to carry out the programmes, delayed
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the timely implementation of measures, and gave rise to the great operational costs called for
by the whole system.

For the health sector, 1977 is a year of test which will demand great efforts of
imagination and understanding. We are laying the foundations of a sectoral planning process

which will ensure sound financial integration, for we consider that this is the key point of
any health system, closely supported by legislation making possible the maximum national
health level as well as the laying down and supervision of guidelines, both these features
applying throughout the country.

We are trying to provide the national health bodies with legislation enabling them to plan
and impose their planning in the whole country, which is made difficult by the federal
structure of the nation. Similarly, although health activities must be decentralized we

regard it as a top priority to concentrate available financial resources in the state, social
and private sectors, without such concentration adversely affecting the individuality of the
subsectors.

To sum up, we propose a process of federalization, decentralizing the implementation
but keeping national planning and policy- making centralized. To achieve this priority must
be given to regionalizing medical care in line with geographical realities, and for the
attainment of these aims a better knowledge of our manpower, physical and equipment resources
is essential, both in the state subsector and in the social security and private one. This

goal we have set ourselves requires, as a preliminary step, the drawing up of an inventory of
resources so as to have up -to -date and reliable data.

This is the work we are engaged in at present. My Government is laying special stress
on health problems, as is shown by the recently approved budget. Health expenses as a whole,
including the cost of the three subsectors, represent 6.2% of the gross domestic product and
correspond to a per capita health expenditure of US$ 69. We have established a list of
priority activities among which may be mentioned: maternal and child health, Chagas' disease,
immunization programmes, leprosy programme, medical care programme. Naturally, other basic
activities in the sector are not neglected, such as mental health, rehabilitation, drug
addiction (because of its incidence among our young people), dental problems and the serious
environmental health problems posed by modern industry. One aspect which was recently dealt
with at the United Nations Water Conference, held in my country in the city of Mar del Plata,
when a recommendation was approved to make 1980 -1990 the International Drinking -Water Supply and
Sanitation Decade, and the implementation of national plans in this field, have given rise to
serious efforts in Argentina to promote activities along these lines to improve the situation
in a sector which is so important for the health of the whole population.

We should also like to express the great concern of my Government as regards the growing
increase in the cost of drugs, which today absorbs an appreciable part of health expenditure.
It is to be hoped that attention will be paid by world health bodies to this problem, which
is a universal one, through attempting to find a valid solution enabling the process to be
reversed, or recommending procedures with a view to rationalization and proper use of this
therapeutic resource.

I must not fail to proclaim from this rostrum the feelings of my Government as regards
international organizations such as WHO whose future, we believe, will be auspicious because
of their noble aims and their unceasing efforts for the good of humanity. In this spirit
I should like to congratulate the Director- General, Dr Mahler, and all hi$ co- workers on the
report he has submitted. I should like to mention some of the concepts set out which, I
feel, reveal the essential tasks of the Organization for the years to come. These concepts
emphasize the need to seek the path or paths which will lead to the attainment of the
well -being of our people. The report warns of the danger of implementing systems which will
gradually make it impossible to bring more health activities to the people.

I should also like to make brief reference to the Special Programme for Research and
Training in Tropical Diseases, in view of the great importance for my country - as already
mentioned - of Chagas' disease and leprosy. In this connexion we give full support to the
principles explained by the Director -General. We are willing to extend our utmost and most
sincere assistance and cooperation, as we have shown by our unfailing presence whenever our
collaboration has been required. That is why we learned with great pleasure of the decision
to hold the next meeting of experts on Chagas' disease in the city of Buenos Aires, during
November. The special emphasis laid on finding a final solution for this scourge which
afflicts large areas of the Americas is a source of great satisfaction for my country.

We are striving to make our country the headquarters of regional centres, such as the
Pan American Zoonoses Centre, and to this end we are making available to the Region our
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National Antineoplastic Drug Bank so as to provide the countries concerned with antiblastic
drugs of this type in common use in the main oncological centres of the world.

We should also like to request that when the technical assistance agreements are renewed
the budgetary provisions be made higher so as to make these agreements more dynamic and thus

help us shorten the time needed to attain our goals.

Mr MWANANSHIKU (Zambia):

Mr President, the Zambian delegation joins others in congratulating you and your Vice -
Presidents upon your election to the high offices of this Assembly and wishes you well in the
execution of your respective offices. I am confident that under your guidance the Thirtieth
World Health Assembly will effectively discharge its duties and make further memorable contri-
butions in paving the path that will eventually lead to the realization of the ultimate but
dynamic goal of the World Health Organization, a goal indelibly enshrined in the Constitution
of the Organization. I also take this opportunity to commend the outgoing President and the
Vice -Presidents for their dedicated service to the Organization during the past 12 months.

Last year the Twenty -ninth World Health Assembly took an important resolution which gave
the Director -General the guidelines for the reorientation of the work of the World Health

Organization. This was in line with the establishment of a New International Economic Order
with a view to ensuring that allocations of the regular programme budget reach the level of at
least 60% in real terms towards technical cooperation and provision of services by 1980. The

report of the fifty -ninth session of the Executive Board, which the Assembly will subsequently
consider, testifies to the importance with which this resolution was regarded by the Director -
General. The urgency of action on the detailed plan of operation for the implementation of
this resolution is a reflection of the spirit and the depth of commitment of the Director -

General to the problems of health care in the developing countries. The Zambian delegation is
encouraged by this commendable devotion and would like to place on record its thanks to the
Director -General.

During the last 12 months the Government of Zambia continued with the implementation of
its programme of extending the health services to cover the whole of the population. This

policy had been declared by our Head of State, H.E. the President Dr Kenneth David Kaunda, in
1970 when he said that the Government would strive to provide health facilities within walking
distance of everyone in the country within the next decade.

To meet this challenge, the emphasis has been and continues to be on the construction of
new health centres, which together with the mobile clinics form the frontline attack on diseases
and provide preventive and health promotive services, especially in the rural areas. To this

end my Government is grateful for the support that friendly States and nongovernmental
organizations are giving us in this out -reach programme. The Zambia Flying Doctor Service, a
statutory body under the Ministry of Health, supplements this peripheral service in the remote
areas of the country still awaiting the establishment of static health facilities. In Zambia,

the greatest problem in health service delivery is the manpower shortage. The Government of
Zambia and my Ministry are sparing no effort in finding feasible solutions to this problem at
various levels. My delegation would like to thank all friendly governments and nongovernmental
organizations that are helping my country to maintain health services at an acceptable level.
The problem of manpower shortage in Zambia has been aggravated by the expansion in the quantity
and volume of services since independence in 1964. We are of the view that any innovation
that leads to minimization of this problem will provide increased benefit to the masses and
subsequently increased productivity and development.

Our frontline health workers, the medical assistants, are at present trained in only one
school. The Zambian Government has decided to expand the present school and to develop
another one. By integrated training with other paramedical health personnel it is hoped to
effect economies of scale and to develop the desired health team spirit in the paramedical
health personnel. Evaluative studies for the integrated training are at present being made and
I am grateful to WHO for the services of the team leader of the study panel. In the health

centres the medical assistants work in a team comprising health assistants for environmental
health, two -year trained nurses called the Zambia enrolled nurses, and the Zambia enrolled

midwives. We are continuing to increase the number of schools that offer training to the
personnel of this health team.

I do not envisage that Zambia will have enough conventionally trained people in the very

near future. At the same time, my Ministry acknowledges the great potential that resides in
the numerous traditional healers who practise their healing art in communities throughout the

country. For over 10 years these traditional healers have been given informal recognition by
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having them registered in the district government offices, and subsequently by the retraining
of traditional midwives with emphasis on making them understand their limitations in cases of
difficult labour and by teaching them the technique of asepsis in delivery. My Ministry

appreciates the need to approach the issue of traditional medicine with caution because it is
not a standard practice, nor is there an organized instructional school for traditional medicine.
Nevertheless, the traditional healers form a force that can make a definite contribution in
health care delivery. As the Director -General has said, the part that they can play in health
education is important because they have the confidence of the communities in which they
practise. With full recognition of these facts, a conference of traditional healers, conven-
tional doctors, paramedical and auxiliary health workers and a good sample of the lay popula-
tion is to be organized in the capital city of Lusaka next month. Zambia will be delighted to
share the experience gained at this conference with her fellow Member States at the Thirty -
first World Health Assembly in 1978.

In September last year the meeting in Lusaka of the African Psychiatric Association, to

which the Office of Mental Health of WHO was invited, and which it indeed attended, was a
tremendous boost to our mental health programme. The use of paramedical staff with additional
psychiatric training for mental health care in our hospitals was evaluated. My Ministry
intends to develop this further by giving most health personnel some degree of psychiatric
training so that an adequate integration of mental health care with the rest of health care
delivery can be effected.

The communicable diseases programme, though not complete or all- embracing, got renewed
impetus when we adopted the Expanded Programme on Immunization last year. The planning for
this programme received valuable expert advice from WHO headquarters, and the implementation was
made possible by additional expertise from the Regional Office by the deployment of a WHO/UNDP
medical officer. For this my Government expresses its gratitude. The programme met numerous
difficulties but the experience gained so far has been worthwhile and many of the problems have
been identified. The adoption of the programme has given rise to the wisdom of logistical
planning ahead for the supply of vaccines, supporting motor transport and the establishment of
a quality control laboratory for vaccine viability tests and, possibly in the near future, for
local packaging. The Zambian Government is looking forward to the continued and increased
assistance of the programme by WHO. We in Zambia still continue to vaccinate our young
population routinely against smallpox. We are aware that the eradication of this disease is
imminent, but it will be appreciated if during the consideration of this topic at this
conference guidelines are given to Member States for their future policies for the continued
vaccination of their populations against smallpox. The news of the special award to WHO for
the remarkable achievement in smallpox eradication was received in my country with obvious
delight. My Government has asked me to express its appreciation to the Director- General for
the defeat of this dreaded disease which had been a scourge to mankind throughout history.

The establishment of a principal centre for the Special Programme for Research and
Training in Tropical Diseases in Ndola, Zambia, even though it is still in its infancy, has
already started bearing results. It has not yet materialized in the development of new tools
against tropical diseases but it has produced stimulation and awareness in our young scientists.
The lectures delivered to the medical students and staff by each group of visiting WHO personnel
concerned with the centre are bound to produce the urge for more meaningful research endeavours
in our health institutions. Already Zambian personnel have participated in some of the
activities of the centre, especially in the preliminary epidemiological studies.

The initial drug trials for the new treatment for schistosomiasis, I understand, are
promising. My Government will continue to cooperate with the Organization and especially with
other countries in the African Region in the further development of the programme as a whole
and in particular in the improvement of facilities at the Ndola centre and elsewhere in the
country so as to meet the challenges.

Furthermore, I consider it very appropriate that the Technical Discussions this year are
on "The importance of national and international food and nutrition policies for health
development ". The present worldwide economic depression has made its impact felt not only
in the escalation of the cost of health services and by the very high price of pharmaceutical
products, which are invariably imported into the developing countries, but has also escalated
the cost of agricultural inputs for increased food production for the majority of these
countries. Studies indicate that malnutrition is on the increase among vulnerable groups,
ignorance and poverty being the major contributing factors. The high cost of food and in some
cases the scarcity of baby foods warrants special studies aimed at finding solutions quickly.
The National Food and Nutrition Commission, a statutory body in my Ministry which is responsible
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for food and nutrition policies in Zambia, has already made a nationwide survey of the food
economy of Zambia. The results contained in the UNDP/FAO technical report (1974) have given
a basis for the formulation of our food and nutritional policies and programmes. The

Technical Discussions will widen our scope for tackling our nutritional problems, which my
delegation thinks have direct bearing on the cost of our health services. Many patients seen
at health institutions have marginal and advanced malnutrition which reduces their resistance
to many illnesses, including the very prevalent multi -parasitism and childhood diseases. The
many programmes being considered include a nationwide nutrition education campaign and
feasibility study on the local production of baby foods based on locally grown food products.

On the political scene, southern Africa continues to constitute an explosive situation
which makes Zambia, through its geo- political position and its unshakable philosphy of humanism,
which acknowledges the birth rights of self- determination and the dignity of man, a refuge for
thousands of people fleeing from the oppressive regimes of South Africa, Namibia and Rhodesia.
The apartheid policy with its numerous evil connotations is brutally enforced in these countries
and creates unnecessary man -made health problems, the very opposite of what we in the World

Health Organization seek to achieve. The presence of representatives of the Associate Member,

Namibia, in our midst today is a manifestation that this Organization does dissociate itself

from the dehumanizing regimes of southern Africa and that it will continue to provide humani-
tarian help in the form of medical supplies to the liberation movements recognized by the
Organization of African Unity. My delegation would like to place on record in this august
Assembly that the political situation in southern Africa has created special and unplanned

demands on the health services of front -line countries because of the influx of political
refugees fleeing from the oppressive regimes of southern Africa. My delegation is of the view
that the obligation of the situation demands increased support by the international community
individually and collectively for the health services of the front -line States in order for

them to continue with their planned health development efforts.
In conclusion, the Government of the Republic of Zambia remains committed to the concept

that health is a fundamental human right which must be made available to all citizens
irrespective of their position in life. My Government consequently remains a firm believer in
the ideals and objectives of this Organization and it is on this basis that my Government places
its facilities at the disposal of the international community in the humble hope that health
and human development are safeguarded in the interest of the continuity of the human race.

Mrs TROEDSSON (Sweden):

Mr President, Mr Director -General, distinguished delegates, on behalf of the Swedish
Government I should like to take this opportunity to congratulate the Director- General for
his excellent introductory statement before this Assembly. We are happy to find that his
proposals very much correspond to the intentions of the Swedish Government. Also, we
welcome the documentation presented and compliment the Director -General and his staff for
the excellent way in which they have presented the problems confronting WHO.

In the view of my Government health and development are inextricably linked and any
strategy to improve the lot of mankind must be based on this reality. We therefore fully
support the Director -General's efforts to respond to resolutions WHA28.75, WHA28.76 and
WHA29.48 for global health and development and the establishment of a New International
Economic Order. We agree that the adoption of these resolutions is of the greatest
significance for true social development in the field of public health. As the Director -
General has underlined, no such development will be possible without social consciousness and
a national political will. We want to express our full support for the proposed strategy for
reorienting the work of the Organization - a challenging but not easy task. In this
connexion, I wish to commend WHO for its excellent work in sponsoring and launching the
Special Programme for Research and Training in Tropical Diseases, a programme to which my
Government has recently pledged a multi -year financial support.

There is currently a strong emphasis on primary health care in the context of national
health and social services. This need for integrated basic services is not only an issue
for the developing countries - it is also a challenge to the more industrialized countries.
This is in line with the health priorities of the Swedish Government, where greater emphasis
is placed on the integrated provision of decentralized preventive and curative care in the
community. Methods of improving health without cost -explosive technology should be
developed. Instead of taking away the responsibility for health from individuals,

people should be stimulated to maintain and improve their own health. What has to be
especially emphasized is self -care, and individual and social responsibility in regard to the



SECOND PLENARY MEETING 65

maintenance and promotion of healthy living habits. This requires an understanding of health
and its relationship to food habits, physical activity, life style and other determinants of

health.
In this context I should like to mention that - in line with the efforts of the

Organization in promoting effective policies against the use of tobacco - the Swedish

Government is planning to organize the Fourth World Conference on Smoking and Health, to be
held in Stockholm in 1979. In view of its close relationship with the priorities of the
Organization we sincerely hope that this conference will be sponsored by WHO.

Perhaps the most important determinant of health is nutrition. The integration of
nutritional activities in primary health care programmes is of great importance. Nutrition
programmes should be directed towards the support and development of national food and
nutrition policies. On various occasions Sweden has sought to promote an expansion of WHO's
efforts in the field of nutrition. This was already expressed during the last Assembly, when
discussing the General Programme of Work for the period 1978 -1983 and in connexion with the
activities related to primary health care. Consequently, Sweden has suggested "The role of
the health sector in the development of national and international food and nutrition
policies and plans" to be included in the agenda of this Assembly. This seems still more
appropriate since the Technical Discussions this year will be devoted to nutrition matters.
By the inclusion of this subject in the agenda we hope to promote the integration of nutrition
activities in the primary health services.

One of WHO's priority activities is the programme of drug policies and management.
Sweden supports the proposed activities in the pharmaceutical field in order to tackle this
vital problem, particularly in developing countries. In this connexion, I should like to
mention that, as a response to the World Health Organization's efforts to mobilize extra -

budgetary resources, the Swedish Government is in favour of the transfer from Geneva to
Sweden of the programme on international monitoring of adverse reactions to drugs. Subject
to Parliament's approval the main part of the operational costs will be covered by the
Swedish Government at a proposed WHO collaborating centre at Uppsala. This transfer will
not change the vital role of the World Health Organization, but would rather serve to
strengthen international cooperation in this important field.

The PRESIDENT:

The delegate of Yemen has requested the right of reply. In accordance with Rule 59 of
the Rules of Procedure, I will give him the floor. I would, however, recall that Rule 59
also states that delegates should, in exercising this right, attempt to be as brief as possible.

Dr TARCICI (Yemen) (translation from the Arabic):

Mr President, the speech delivered this morning by the representative of what is called
Israel included several fallacies. There is no need to reply to all of them, but I refer in
particular to the false statement that a number of Yemenites and Iraqis go to Israel to seek
and receive treatment. The delegations of the Yemen Arab Republic, of Democratic Yemen and
of their brother country Iraq, which are the three countries mentioned by name by the speaker,
declare that there is no basis whatsoever for the claims by the Israeli delegate. No citizen
of these countries would permit himself to. go to the country of the enemy that ejected the
Palestinian peoples from their land and deprived them of their rights, to request those
oppressive authorities for any medical assistance or any other type of assistance. Further-
more, Mr President, our regulations do not permit any citizen to go to the enemy, and those
who do so become suspects. Our authorities prohibit such actions for as long as the state
of war between us and the aggressor continues. Consequently, our delegations regard the
statement by the representative of so- called Israel as basically incorrect. It is a fallacy
intended to distort the facts, to mislead even more, to pull the wool over our eyes as regards
the practices of Israel, the transgressor of human rights whose regime is based on detestable
racial discrimination, and to tone down the convictions that have been affirmed by several
resolutions of international organizations, including this esteemed Organization.

Mr President, I have responded to your appeal and kept my intervention short; even so,
I have been able to comment in detail on all the claims and fallacies put forward by the
delegate of what is called Israel.

The PRESIDENT:

The meeting is adjourned.

The meeting rose at 12.30 p.m.
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President: Dr S. TAPA (Tonga)

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD

The PRESIDENT:

The first item on our agenda this afternoon is item 1.4: Method of work of the Health
Assembly and of the Executive Board. The General Committee at its first meeting today
examined the various recommendations for improving and rationalizing the work of the Assembly
made by the Executive Board in its resolution EB59.R8, which is to be found on pages 6 and 7
of Official Records No. 238. The General Committee decided to recommend to the Assembly
that this item be allocated to Committee B for further examination and the drawing -up of
proposals for submission to the Assembly. However, with a view to facilitating the Assembly's
work, the General Committee recommended that we implement immediately, on a purely
experimental basis and in order that we may be able to assess the value of the Board's
proposals, all the recommendations made by the Executive Board in paragraphs 7 and 8 of
resolution EB59.R8 with the exception of the last recommendation as contained in paragraph
8(4), which in any event cannot be implemented at the present session. This proposed approach
arises from a careful consideration by the General Committee of the recommendations made by
the Executive Board and in the interest of the smooth progress of our work. I hope that it
will meet with the unanimous approval of the Assembly, as it will enable us to work more
effectively and to save time. The recommendations, I repeat, will be implemented on a purely
experimental basis pending further examination by Committee B. I would therefore ask the
Assembly whether there are objections to our adopting this course of action, which, as many of
you will recall, was already followed two years ago in similar circumstances and proved quite
satisfactory. I should add that I think that the Executive Board's recommendations are sound
and that they merit a try -out at the present session. They involve only procedural matters
or purely practical measures aimed at further improving the work of the Assembly. I take it
therefore that the Assembly accepts the recommendations of the General Committee in respect of
item 1.4. Are there any objections? I see none. It is so decided.

2. ADOPTION OF THE AGENDA AND ALLOCATION OF ITEMS TO THE MAIN COMMITTEES

The PRESIDENT:

The General Committee also considered item 1.9: Adoption of the agenda and allocation
of items to the main committees. The provisional agenda (document A30/1) was sent to
Members and Associate Members 60 days before the opening of the session. The General
Committee made a number of recommendations relating to the agenda, which we now have to
examine. They concern in the first instance deletion of items from the agenda and in the
second instance the allocation of items in the agenda. The General Committee also had before
it a request made by the Chief Delegate of Lebanon, which is to be found in document A30/35.
Regarding the deletion of items from the agenda, the following items should be deleted:

item 1.12, "Admission of new Members and Associate Members, if any ", since no request for
admission has been received; item 3.3, "Supplementary budget for 1977, if any ", since no
supplementary budget for 1977 will be submitted to the Assembly; item 3.4.2, "Assessment
of new Members and Associate Members, if any ", since no new Members have joined the
Organization since the last World Health Assembly; item 3.5, "Working Capital Fund" and its
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two subitems, since no advances from the Working Capital Fund have been made for the
purposes mentioned in the provisional agenda by the opening of the Thirtieth World Health
Assembly. I take it that there is no objection to the deletion of these items. Are there
any objections? In the absence of any objection, it is so decided.

Concerning item 3.2.3, "Members in arrears in the payment of their contributions to an
extent which may invoke Article 7 of the Constitution ", the words "if any" should be deleted
since this item is to be considered by the Assembly. With regard to item 3.18, which should
read "Coordination within the United Nations system ", I should like to inform the Assembly
that the General Committee recommended that the request made by the Chief Delegate of Lebanon
be accepted. The request is contained in document A30/35, which has been distributed this
afternoon in this hall and concerns the question of health and medical assistance to Lebanon.

This question, which is now included under subitem 3.18.1, "General matters ", should be the
object of a separate subitem which would be subitem 3.18.7 and would be considered by

Committee B immediately after subitem 3.18.4, "Health assistance to refugees and displaced
persons in Cyprus ". May I take it that the Assembly agrees to the request of the Chief
Delegate of Lebanon, as recommended by the General Committee. Are there any objections?
I see none. It is so decided.

We shall now consider the allocation to the main committees of items of the agenda.

The provisional agenda of the Assembly was prepared by the Executive Board in such a way as
to indicate a proposed allocation of items to Committees A and B, on the basis of the terms
of reference of the main committees. The General Committee has recommended that the items
appearing under the two main committees, as indicated in the provisional agenda, be allocated
to these committees, on the understanding that, later in the session, it may become necessary
to consider the transfer of items from one committee to another, depending on the workload
of the committees. As for the items appearing on the agenda of the plenary which have not
yet been disposed of, the General Committee has recommended that these be considered in
plenary with the exception of item 1.4 concerning "Method of work of the Health Assembly and
of the Executive Board ", which the Assembly has already agreed to transfer to Committee B for
consideration, while at the same time deciding to implement immediately on an experimental
basis most of the recommendations made by the Executive Board in this respect, and of item
1.14 "Amendment to the contract of the Director -General ", which in the General Committee's

view should be transferred to Committee B, which would examine it immediately after item 3.7,
"Salaries and allowances: Ungraded categories of post ". I believe the Assembly will agree
to these recommendations. Are there any objections? I see none. It is so decided. The
Assembly has now adopted its agenda. A revision of document A30 /1 will be issued and
distributed tomorrow.1

The General Committee recommended that the Technical Discussions should be held on Friday,
6 May, in the morning and afternoon and Saturday, 7 May, in the morning only, as indicated in
the Journal. Detailed arrangements for the Discussions are to be found in document A30/
Technical Discussions /2. Are there any observations? In the absence of any observations
it is so decided. I would like to recall that, as indicated in the Journal, Assembly
participants who wish to take part in the Technical Discussions on "The importance of national
and international food and nutrition policies for health development" are requested to return
their registration forms by 12 noon tomorrow, Wednesday, 4 May. It will not be possible for
any person not having registered before the time -limit I have mentioned to take part in the
group discussions.

The General Committee decided that the hours of work should be as follows: plenary
meetings and the committees, 9.30 a.m. to 12 noon or 12.30 and from 2.30 p.m. to 5.30 p.m.,
General Committee at noon or 12.30 p.m. or at 5.30 p.m. according to circumstances. However,
in order to accommodate the numerous speakers who are on the list for the general discussion,
the General Committee has decided that tomorrow morning, Wednesday, and Thursday morning the

plenary will start at 9.15 a.m. instead of 9.30, I repeat 9.15 a.m. instead of 9.30 for
tomorrow morning, Wednesday, and Thursday morning. On these days also the afternoon plenary
will continue until 6 p.m. instead of 5.30.

The General Committee decided that the programme of work for Wednesday and Thursday
should be suggested in the Journal, namely: Wednesday, 4 May, at 9.30 a.m., plenary
meeting: (a) presidential address, (b) consideration of the first report of the Committee on
Credentials, (c) general discussion on items 1.10 and 1.11 (continued). Committee B will
hold its first meeting as soon as the general discussion is resumed in plenary. At 2.30 p.m.,
plenary meeting: general discussion on items 1.10 and 1.11 (continued), and concurrently the

1
For the agenda as adopted, see p. 35.
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first meeting of Committee A. Thursday, 5 May, at 9.30 a.m., a plenary meeting: (a)

announcement by the President inviting suggestions concerning the election of Members entitled
to designate a person to serve on the Executive Board, and (b) general discussion on items
1.10 and 1.11 (continued). As soon as the general discussion is resumed in plenary there
will be a meeting of Committee B. At 2.30 p.m., a plenary meeting: general discussion on
items 1.10 and 1.11 (continued); concurrently, a meeting of Committee A. At 6 p.m.,
General Committee.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY -

NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1976

(continued)

The PRESIDENT:

We shall now continue the general discussion on items 1.10 and 1.11. Before giving
the floor to the first speaker on my list, I wish to inform the Assembly that the General
Committee, after a full exchange of views on the subject, decided that the list of speakers
which I will read out to you in a moment should be strictly adhered to and that further
inscriptions will be taken in the exact order in which they are made. These inscriptions
should be handed to Dr Fedele personally. To facilitate your task, the list of speakers will
be published in tomorrow's Journal. Delegates who have to leave Geneva and are not able to
deliver their speech can ask for the publication of their text in the Official Records. The

list of speakers, which is rather a long list, is: Federal Republic of Germany, Egypt,
Central African Empire, Belgium, Luxembourg, Senegal, Peru, Austria, Algeria, Sudan,
Yugoslavia, New Zealand, Turkey, Bulgaria, United Kingdom of Great Britain and Northern Ireland,
Mexico, China, Tunisia, Iraq, German Democratic Republic, Cuba, Japan, Malaysia, Venezuela,
Mauritius, Burundi, Malawi, Spain, United Republic of Tanzania, Republic of Korea, Niger,
Mozambique, Mali, Upper Volta, Bangladesh, Romania, India, Swaziland, Poland, Nicaragua,
Socialist Republic of Viet Nam, Botswana, Greece, Afghanistan, Burma, Oman, Sri Lanka, Qatar,
Benin, United States of America, United Republic of Cameroon, Panama, Ecuador, Democratic
People's Republic of Korea, Uganda, Kenya, Morocco, Liberia, Hungary, Nigeria, Maldives,
Guatemala, Union of Soviet Socialist Republics, Pakistan, Yemen, Democratic Yemen, Chile,
Thailand, Syrian Arab Republic, Malta, Portugal, Barbados, Mongolia, Ethiopia, Angola, Gambia,
Togo, Ghana, Paraguay, Colombia, Somalia, Lao People's Democratic Republic, Jamaica, Trinidad
and Tobago, Kuwait, Bolivia, Albania, Fiji, Nepal, Lebanon, Holy See, Chad, Guinea.

I would like to recall that the Committee on Credentials will meet immediately. The

members of this committee are Algeria, Australia, Bangladesh, Botswana, Brazil, Burundi,
Cape Verde, El Salvador, Luxembourg, Oman, Poland, and Tunisia.

I now have pleasure in giving the floor to the delegate of the Federal Republic of
Germany.

Professor VON MANGER -KOENIG (Federal Republic of Germany):

Mr President, distinguished delegates, this year there is only a short report of the
Director -General to be discussed, and for that reason I shall restrict myself to a relatively
short statement on this report. First of all, however, let me congratulate you, Mr President,
and the Vice -Presidents on the recognition of your cooperation in our Organization, as proved
by the fact of your election. May I express the wish to you, and at the same time, to
ourselves, that the days to come will turn out successfully.

As concerns the report itself I would like to start with a few remarks on its form of
presentation, not on its content. The report is dated 25 March. Allowing for it to be

distributed, printed and made, another couple of days must necessarily pass. There were
then only a few weeks left for our task of analysing the document, and this in addition to
many other obligations bound by time- limits and everyday duties. This observation, of
course, also applies to many other documents which we not only have to read, but which we
have to study, to evaluate, and to discuss as well. We have discussed the working methods
of the World Health Assembly several times and made our decisions accordingly. Since,

however, the World Health Assembly is the sum of its delegates, every individual delegate
himself has to dispose of an adequate working method of qualified preparation for these
discussions, and this requires time. My opinion is that basic documents such as the budget,

the report by the Director -General, organizational studies, as well as important documents on
specific technical matters, should be submitted to the Member States at least eight weeks
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prior to the beginning of the session - in general by the end of February, but not later than
the middle of March.

Now let me switch to the actual report, document A30/2. Due to lack of time I should
like to confine myself to the chapter "Drugs and appropriate technology for health ",
paragraphs 100 -106. The enjoyment of the highest attainable standard of health as a
"fundamental right" in our Constitution is a prerequisite of the individual's personal
development and of the national development of countries. So far it is also a genuine
partial aspect of the new international economic and social order to come. If we want to
achieve the objectives that we have established in past years - that is, to ensure for all
people in this world an acceptable level of health by the year 2000 - we have to ensure
simultaneously in every country an adequate supply of qualitatively good yet economical drugs
as a social health priority. Since the early '50s WHO has been dealing with prophylactic
and therapeutic substances; and even though no long -term programme was drawn up specially
for this purpose, our Organization has, however, commented on drug problems more and more
intensively, systematically, and efficiently and has established rather valuable guidelines
and standards. I think the "good manufacturing practices" give a good example of the
possibilities of influencing national legislation and executive powers, by establishing
international principles of a guideline character, in order to improve health protection in
all countries and at the same time to facilitate international trade. We should now give
the authorities of the Member countries and the industry involved enough time to adapt
themselves in their routine practice to these principles and requirements, and so to collect
sufficient experience for further development. We, however, shall have to continue in our
deliberations concerning an international drug policy and in this connexion shift the emphasis
in future from the more technical problems of good manufacturing practices and quality
control to the drug problems connected with the big health problems of the Third World, which
have anyway become the main task of our Organization. Examples are the control of tropical
diseases and the provision of primary health care.

Within the scope of the Special Programme for Research and Training in Tropical Diseases
drug research plays an important role. The differences between the enormous demand for
efficient, relatively safe, and economical drugs and today's qualitatively as well as

quantitatively unsatisfactory supply are obvious. Discouragement seems tolgain ground in view
of the difficulties. The Director -General discusses this problem in his report. In this
connexion WHO's coordinating, assisting, and unifying function - without which not only is
the intensification of efforts being jeopardized but even regression is becoming possible - is
all the more important. The pharmaceutical industry conducting research is compelled to
concentrate those research activities more and more on a few research fields. We, our
Organization and the Member countries, have to ensure in the frame of a partnership dialogue
with industry that the development of prophylactic, diagnostic and therapeutic substances
for the main tropical diseases does not come off badly and is not put out of business. More
than a thousand million people wait for progress in the field of pharmacotherapy. Such
progress, however, can only be realized with the help of fair partnership between all parties
concerned - that is, between WHO and other United Nations agencies such as UNIDO and UNCTAD,
the governments of the developing and the developed countries, the scientific community,
and the pharmaceutical industry.

Primary health care problems also confront drug policy, international drug policy, with
topical tasks. We have learned that it is more important within the frame of technical
cooperation to provide for enough facilities for basic and primary health care in rural and
remote areas than to provide for costly hospitals and, as our Director -General mentioned this

morning, costly technology. We have, however, still to comprehend that it is imperative for
ensuring basic health care to see to it that there is a sufficient supply with the basic

repertoire of drugs at reasonable prices. Since our discussions at the Twenty- eighth World
Health Assembly and resolution WHA28.66 two years ago, the secretariat has tackled
energetically the problem of the list of essential drugs. A tentative list comprising 150

drugs is at present being put up for discussion. At the same time our Organization should
examine in cooperation with the pharmaceutical industry and its organizations whether it is
possible to arrange a special campaign for the provision of basic drugs for the basic health
care of the vital and socially relevant needs of the least developed countries. The prices

of these drugs should only cover the manufacturer's expenses. Nobody should profit thereby,
either in the manufacturing process or in the course of distribution. The common commercial
distribution channels should not be used and the national governments ought to make sure that

every drug reaches the patient and consumer. Such non -profit action will have to be limited

to a procurement system comprising about 20 -25 basic drugs for the basic supply.
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A supplement to this basic health care scheme is possible if, in the developing countries,

the resources of domestic medicinal plants are mobilized. Many possibilities of traditional

medicine have not been made use of, although if traditional medicine were taken increasingly
into consideration in medical practice, that could also be a contribution to the containment

of costs. If, in addition, experienced laboratories of the research industry were to
undertake scientifically exact analysis of traditionally used plants in order to identify the

efficient agents and principles, the result could be a considerable enrichment of the

therapeutical repertoire for all of us. It would also facilitate and strengthen the self -

reliance and independence of the countries and regions involved.
Mr President, our Organization's work, the work of WHO, will meet with interesting tasks

in this field and surely also with new opportunities.

Professor BADRAN (Egypt) (translation from the Arabic):

Mr President, distinguished delegates, on behalf of the delegation of the Arab Republic of

Egypt I wish to congratulate you and your colleagues on your election to office in the Thirtieth

World Health Assembly; I should also like to thank Dr Mahler and his colleagues for the

valuable report they have drawn up.
You mentioned that 1976 was once again a year devoted to reflection and to the building -up

of WHO, and this has given me food for thought, not only as an Egyptian belonging to the Arab
nation and the African family but also as an individual member of the human species who hopes -
as you do - that before the end of the twentieth century a reasonable level of health will be

achieved for all inhabitants of the world; in reality, how is this hope justified in a world

of contradictory standards? There are affluent societies eroded by wealth, neuroses, drugs

and debauchery; there are societies that rely more and more upon automation until one day
their muscles will become atrophied, and which are rapidly developing into consumer societies
with endless demands which destroy man through his own greed; and at the other extreme there

are societies where people suffer from diseases caused by poverty and malnutrition, from
despair and increasing anxiety which destroy them by plunging them into destitution. On the

world map there are many societies such as these, and WHO which is at present celebrating its
thirtieth anniversary must look at this map in a different way from when it was set up in 1948.

The developed world can try to study these problems and, if it has the will, to find a
solution that will spare it the fate of some previous civilizations; WHO can indeed show the

world which way to go. For the developing world, health and social problems need serious

study because health is the true road to development. The solution of those problems

determines the path to progress.
I say this in the absolute conviction that we who are responsible for health in the world

must sincerely believe that our task is not limited solely to resisting diseases and discovering
remedies but is also to tackle problems that may seem very remote. The changes taking place

in the world we live in could certainly have been foreseen and should have been taken into
consideration right from the start of the unremitting drought which has affected the world in
recent years, jeopardizing nutrition and health and promoting the spread of disease. There

is no doubt that WHO can blaze the trail and help man to determine his social, economic,
political or health destiny by foreseeing or identifying problems before the forces of
destruction take hold.

We have carefully studied the agenda and the report by the Director - General on the work

of WHO in 1976, together with the reports of the Executive Board. The Director -General's

report gives an account of the efforts made to identify the needs and policies of Member
States, and also expresses the aspirations of the developing countries. Convinced of the

importance of the addresses we are giving before this Assembly, I hope you will allow me to
broach a number of matters which are of particular importance for Egypt.

As the report states, the aim of the Organization's policy is to help all peoples to
achieve self -reliance in the public health field. One way of achieving this aim is to develop

close technical cooperation between countries and between regions. In my view this policy
will prove one of the most important factors in solving problems that are becoming more serious
on account of the inadequacy of the resources available to the developing countries.

The Egyptian delegation has a suggestion to make to you to ensure that this objective is

achieved: it feels that not only the countries of the various regions but also groups of
countries belonging to different regions should be invited to engage in technical cooperation.

We should like to see closer links between the regional offices and the building of "bridges"
between regions to study health policies, diagnose problems, and propose solutions. In the

course of their progress a number of developing countries have encountered difficulties and
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have overcome them, gaining in the process useful experience that could help other countries to

avoid the same hazards. An exchange of experience of this kind would be mutually profitable,

because from a technological viewpoint the problems, possibilities and means of adaptation
would be better understood and more readily settled if the appropriate solutions came from

countries with a similar background.
As regards the Sixth General Programme of Work covering the period 1978 -1983, the

components selected are of great interest: development of comprehensive health services;

disease control; promotion of environmental health; health manpower development; promotion

and development of biomedical and health services research; and programme development and

support. These choices conform fully to the priorities laid down by Egypt in its health plan

for that period; moreover, several projects of this kind are already being implemented in our

country.

As regards the development of health services, we have started to link up the various

levels vertically and horizontally. We have combined the curative and preventive services in
the same field, and we have made a start on the regional integration of health services in
order to reduce expenditure and spread the benefits more widely.

Similarly we have introduced modern standards into the management of health services by
assigning special importance to raising the qualifications and skills of health personnel
(physicians, nurses, technicians) by continuing education. A revolution is taking place in
the faculties of medicine where efforts are being made to improve medical training and make it
community- oriented, so as to train a generation of physicians who are able to find solutions
to health problems that are in accordance with the needs of Egyptian society and of brother
Arab and African countries: indeed, there are already over 6000 Egyptian physicians serving
their Arab and African family beyond the borders of their homeland.

In view of the increasing health hazards created by industrial expansion, whether by
industry proper or by the control of agricultural pests, we have set up new public health
services serving wide areas to safeguard the health of workers in the various sectors.
Nevertheless, we need more intensive international cooperation and better coordination of our
environmental sanitation activities, failing which our economic and social progress will be
endangered.

The Director -General refers in his report to the programmes developed in other fields.
In this connexion Egypt has made progress in the planning and manufacture of pharmaceutical
preparations. National production, which covered only 6% of our needs in 1954, has increased
to cover 84% in 1976. We have set up modern factories for drugs and vaccines, with an
integrated control agency. We want to take advantage of modern progress and we are pleased
that we can give our developing society the benefit of the lessons learned in this field.

We have attached great importance to our programme for research, training and control in
tropical diseases for many years, because in Egypt these diseases are responsible for many
evils in health and the economy. We have a number of these diseases in our country. Among
them, schistosomiasis rightly occupies a special place: it has been rife in Egypt for
7000 years, and is therefore in the forefront of our health problems. We have centuries of
experience in dealing with it, which could benefit newly established States wishing to find
a solution to this problem. Nevertheless, we are convinced that the problem would be solved
more quickly if research were conducted in the actual places where the disease is rife, which
would also have the advantage of permitting on- the -spot training of technical staff who would
continue the research and apply the results at lower cost.

Nutrition and its relationship to public health presents a problem that has been felt
acutely in recent years because of population growth, the rise in the price of foodstuffs, and
the virtual impossibility of increasing the area of land under cultivation. Malnutrition has
repercussions not only on health status but also on social and economic levels.

Turning to international cooperation, it seems to us that an effort has been made - and we

hope it will prove successful within the near future - to fulfil the dream of those who hope
that, through the collaboration of scientists, financing agencies and agricultural workers, it
will be possible to utilize all available land to feed all mankind.

This is a striking example of the links between programmes concerned with the economy,
social matters, teaching and the environment on the one hand and health programmes on the
other hand. In health planning, everyone concerned ought to follow carefully the social and
economic development plan and make sure that the objectives of health development are an
integral part of overall development. What is done at national level should also be done at
international level. All the international agencies ought to take part in development and
in the relevant research activities.
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May I refer now to the International Health Regulations, and in particular to
document A30/26 entitled "Nineteenth Report of the Committee on International Surveillance of
Communicable Diseases",1 which notes that the Committee was unable to examine the Egyptian
Government's reply concerning its reservations to the Additional Regulations. I take this
opportunity to inform WHO and the Thirtieth World Health Assembly that we maintain the same
reservations and wish to have them accepted for a further period of three years.

In conclusion, and while we are met together for the noble purpose of ensuring health for
all peoples and every individual, wherever they are and whatever their colour, sex or
religion, I should like in all sincerity to make an appeal to your hearts, your consciences
and the consciences of the peoples you represent on behalf of our brothers - who are your
brothers as well because they are human beings - who are living in the occupied Arab
territories under the worst conditions of mental, moral and health repression under the
occupier's yoke and who are suffering from bad health, deplorable living conditions and
inhuman treatment incompatible with the divine laws and basic human rights, despite all the
resolutions taken by this Assembly and by the other international organizations which have
denounced such action. Nevertheless, the occupying authorities are continuing to act in the
same way and, what is more, they persist in refusing entry to the occupied territories to your
Special Committee of Experts which has the task of studying the health situation of the
inhabitants of the occupied territories in the Middle East. Whatever manoeuvres are behind
this situation, the important point is the refusal which in itself represents a challenge to
the wishes of the international community and an infringement of the rights of this Assembly
in a matter which is its sole responsibility.

When this matter is dealt with by the Special Committee, it will be necessary to bear in
mind the conditions under which the inhabitants of the occupied territories are living, because
the occupation not only affects their political will and impedes their economic and social
advancement, but also influences the moral atmosphere in which they live. Right from the
start the occupation has met with a categorical rejection, so it must be ended at once. We
demand today that the occupying authorities should be made to respect the international pacts
and agreements which apply in cases of this kind. We pray that God will guide all men and
protect them from themselves, for He is merciful.

Dr PINERD (Central African Empire) (translation from the French):

Mr President, Mr Director -General, Mr Deputy Director -General, your excellencies,
honourable delegates, ladies and gentlemen, the delegation of the Central African Empire, of
which I have the honour to be the head at this Thirtieth World Health Assembly, conveys its
cordial congratulations to the distinguished delegates of States and representatives of
organizations who are assembled here. Allow me once again to convey to the outgoing President,
who reflected honour upon our beloved continent, and to his colleagues our fraternal
congratulations on their excellent work in directing the Twenty -ninth World Health Assembly.

We also congratulate the President of the Thirtieth World Health Assembly and his colleagues
on their triumphant election. We wish them every success in their guidance of the present
Assembly.

Mr President, honourable delegates, despite the present difficult international
situation all over the world, and the monetary situation in particular, the long -term health
programme with its objective of health for all in the year 2000 is proceeding along the right
lines, which it is up to the States and the international community to consolidate. There
are a great many hopeful signs. In general the establishment of a new international order
reflects an equitable reorientation enabling each State and each region to acquire the
necessary means for developing with respect for human dignity. In this connexion it is for
each specialized organization to take up its responsibilities for action and for cooperation
with the other organizations and with States. By adopting resolution WHA29.48 on programme
budget policy our Organization has once again given evidence of its maturity, its concern to
promote the wellbeing of man, and its coordinating role.

Mr Director -General, my delegation has carefully read document A30/2 and Official Records
No. 238 of the fifty -ninth session of the Executive Board and fully supports your policy and
resolve to carry out the reorientation of our programme budget. We should like therefore
cordially to congratulate you on behalf of the Government of the Central African Empire and to
say we hope you will continue as you are now doing. It is no longer possible to consider
health problems without also considering their financial implications. Consequently country

1 WHO Official Records, No. 240, 1977, Annex 1.
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health programming that enables problems to be identified and appropriate solutions for them
to be found is one of the best courses to pursue. Our country, the Central African Empire,
has made great efforts in the field of primary health care, because it believes that is how
health coverage of the population should be achieved, within the general community development

plan.
We shall not dwell on the other priorities - family health, communicable diseases,

nutrition and environmental health - because we shall be going into these thoroughly, as has
been provided for, during this Thirtieth World Health Assembly. It should be noted however
that full implementation of those various projects will only be possible if there are
technically competent personnel adapted to the specific conditions of our Region. It is for

this reason that our country has set up the Faculty of Health Sciences, for the integrated
training of all health personnel, at Jean Bedel Bokassa University.

We should like to express our thanks here for all the international, bilateral and

multilateral aid that we have received, and to thank our dynamic Regional Director,
Professor Quenum, whose steadfastness has never failed. In conclusion allow me on behalf of
His Imperial Majesty Bokassa I, Emperor of Central Africa, and of the Government of the Central
African Empire, to express our gratitude to WHO for the help it is giving us and to wish it
every success in the courageous and untiring action it is engaged in to promote the social,
mental and physical well -beingof all peoples of the world without distinction.

Professor HALTER (Belgium) (translation from the French):

Mr President, the Belgian delegation was particularly glad to be able to join in
acclaiming your election and the election of the Vice -Presidents of this Assembly, and it has
no doubt that under your guidance the work of this thirtieth Assembly will proceed in an

orderly and effective manner.
I should like to address the Director -General and the members of the Executive Board in

particular, to say that when last year the Assembly passed the resolution to which a number of

delegates have recently referred, that is the celebrated resolution WHA29.48, we felt both
anxious and sceptical about the future of this Organization. In the weeks and months that
followed the passing of that resolution we were able to observe the energy with which first
the Director -General and then the Executive Board took in hand the kind of internal revolution
which has taken place within the headquarters of our Organization, and today I am able to
say that perhaps the anxiety and scepticism which I felt a year ago may be starting to
disperse. Indeed, the Director -General and the Executive Board are making proposals that are
reasonable both from the budgetary viewpoint and as regards the reorganization and
redistribution of programmes. I listened with great attention, and also with great pleasure,
to the account given this morning by the Director -General of the major problems that he
foresees for the coming decades.

First of all, however, I should like to say that the pointers to success which seem to
me to exist at present within this reform of the Organization - which is certainly useful,
even essential - include the considerable efforts that are being made, wherever relevant and
feasible, to mobilize extrabudgetary resources to carry out programmes. I personally am
very pleased to learn that the efforts of the Director -General and his staff are producing
substantial contributions, reaching amounts comparable with the budget as a whole, for the
implementation of a number of projects that we feel are clearly essential but which the
regular budget would be unable to finance. May I therefore address all those, here or
elsewhere, who want health promotion to be achieved throughout the world, and appeal to them
to increase those contributions so as to enable our Organization - which as I have had occasion
to say in the past is a remarkable catalyst of goodwill and expertise - to achieve its
objectives.

In the meantime, however, and for the immediate future, I would like to suggest to the
Director -General and to the members of the Executive Board that they should not concentrate
too much on swelling the regular budget. We are after all in a state of change, and the
effort to channel 60% of the budget in real terms towards the regions and regional activities
by 1980 constitutes a very big operation. I believe it is necessary to achieve this before
we start out again on a fresh basis with new budgetary formulas.

I should like to say that my country at any rate has for a number of years been able to
provide the Organization with a number of voluntary contributions for the implementation of
various programmes, and that Belgium is now determined to make an even bigger effort than in
the past, particularly for the programme on tropical diseases. I believe, from contacts
I have had with a number of my counterparts, that other countries are similarly disposed, and
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I think this bodes well for a period when it will be possible to carry out a number of

programmes at the same time as our Organization and its financing procedures are being
restructured.

Mr Director -General and members of the Executive Board, that is what I wish to say at
this time. It may seem rather paradoxical to some, in view of the terms in which I usually
address this Assembly where I have always deplored the low level of funds available to the

Organization. In reality, however, it is because in different parts of the world we see
such an upsurge of solidarity that I feel entitled to make the suggestion to those who have
the resources that they should concentrate primarily on concerted action, involving voluntary
collaboration by all those who have the resources in terms of finance or expertise, or on
collaboration between developing countries which seems extremely promising, in order to
achieve a number of common objectives.

Apart from these budgetary matters, Mr President, I have two other extremely important
concerns.

The first, which was mentioned by the Director -General and is also referred to in the
reports of the Executive Board, concerns the progressively deteriorating situation with regard
to the practice of medicine in both the developed and developing countries. If I could make
a wish at this moment, I would wish with all my heart that the developing countries may escape
the nightmare which the present -day trend in medicine in the industrialized countries
represents for public health administrators. After all, what benefit do the patients get
from the profusion of resources that has been made available to doctors, and which is currently
making them less and less able to do what they used to do in the past, that is, make a diagnosis
by their own resources, on the basis of their own intelligence and observation, and prescribe
treatment? I was pleased to hear some of my fellow delegates mention abuses in therapy, but
I should also like to draw attention to the abuses in diagnosis. As I have had occasion to
say in the past, I believe we are moving towards genuinely disruptive situations. These
shortcomings or difficulties we see developing in medical practice arise to a great extent -
and I venture to say this to my colleagues in the medical schools - from a lack of true
understanding on the part of the medical faculties in the developed countries regarding the
appropriate training of the medical profession.

The second problem that I should like to mention briefly, Mr President, concerns the
proliferation of environmental factors that constantly attack our health. I know that
during this session we should avoid concentrating too much on these problems but, apart from
the effects on public health of the proliferation of chemical and biological substances,
physical and other factors, I note that the laboratories are increasingly developing techniques
which create particularly serious additional responsibilities and worries. I know the
Organization is paying attention to this matter, but let us not forget that all these
phenomena, by their carcinogenic, mutagenic or teratogenic implications, are capable of
seriously affecting our populations, and before very long they may make us regret a whole
series of developments that we now regard as progress.

One last word, Mr President: I feel it is time for WHO to concern itself more actively
than in the past with the problems of genetic engineering, which are at present arising in
many laboratories and represent a not inconsiderable hazard that many countries seem to
underestimate, simply because the people performing these manipulations carry out a whole
series of actions without any precise awareness of the possible results.

Mr President, I hope this Thirtieth World Health Assembly will meet with every success.

Mr KRIEPS (Luxembourg) (translation from the French):

Mr President, I should like to offer sincere congratulations to the Director -General on
his report, which in accordance with the wishes of the Twenty- eighth World Health Assembly is
for the first time submitted to us as a short report. Nevertheless, it forcefully describes
the dramatic decisions that WHO has had to take and which are essential to a more harmonious
development of health in all countries of the world.

We share the Director- General's concern when he states that the problems facing the
Organization are enormous. In many parts of the world infant mortality is still at an
unacceptable level. Nutritional deficiencies are almost worldwide. Human beings are dying
by tens of thousands, either from the consequences of hunger or, paradoxical as it may seem,
from the consequences of reckless overfeeding. Many communicable diseases are continuing to
flourish despite the availability of a series of effective vaccines. Consequently we welcome
the Expanded Programme on Immunization put forward by WHO, which is of interest to all
countries without exception. Within this context we have published a pamphlet entitled
"Immunize and protect your child ", which was the theme of World Health Day 1977. We expect
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this campaign to give fresh impetus to our vaccination programmes, but at the same time we are
well aware of the agonizing situation in the developing countries where five million children
die every year from commonplace communicable diseases that have almost disappeared in the more
advanced countries. We share the view of the Director -General who wants to give priority
attention to the health underprivileged and thus reach, as he puts it, "a fairer world
distribution of health resources ".

While on the subject of vaccinations, I should like to mention a point regarding smallpox.
According to the Director -General's report, "For smallpox eradication, 1976 was the year that
almost was." Eradication will probably be achieved in 1977. However, we must remain fully
aware that once smallpox has been eliminated it must not be given any chance of recurrence via
the variola virus strains which will still be kept in a number of laboratories. We therefore
fully approve the recommendation by the WHO Committee on International Surveillance of
Communicable Diseases mentioned in the Director -General's report. However, should we not
take one further step towards total and final eradication? Why this insistence on keeping
strains of variola virus indefinitely, with the drawbacks and potential dangers that this
involves? In our opinion, smallpox cannot be said to be truly eradicated until the last
particle of variola virus has been destroyed.

We attach great importance to the Sixth General Programme of Work of WHO as prepared by
the Executive Board and adopted by the Twenty -ninth World Health Assembly in 1976, and to
which considerable space is devoted in the Director -General's report. It is divided into six
major areas of concern and contains 18 long -term objectives. However, it also includes
approaches for improved evaluation of WHO activities. We share the Director -General's
opinion that the growth of the social sectors, including health, should be synchronized with
general economic growth, because the advances achieved in each sector must fit together
harmoniously. We need therefore to be able to rely on a whole series of extremely varied
workers: economists, ecologists, planners and educators of all kinds, to mention just a few.
For it is becoming impossible for public health administrators and physicians to deal on their
own with the host of problems assailing us from all sides. We all have the duty to work
towards the constant improvement of medical care.

Moreover, the demand for care continues to rise. This has led, in our part of the world
at least, to an explosion of costs which is getting quite out of hand: nowadays no country is
any longer rich enough to offer all its citizens an absolute guarantee of health. This
limitation of resources can be seen all the world, even in the most privileged countries:
it prompts us to try to share the resources as effectively and as fairly as possible. To

agree to unlimited and unchecked expenditure for one patient is tantamount to refusing the
same expenditure to another patient: it may even mean giving up less expensive forms of
therapy for the other patient because of lack of funds. An endeavour to make health care
services productive is therefore both an economic imperative and an imperative of fairness
in line with the basic concerns of medical ethics. According to Professor Hamburger, the
physician has the duty to commit himself in the conflict between the requirements of the
individual patient and the interests of the community; in that conflict he should no longer
solely take the part of the individual, but should rationally and effectively weigh the
interests of the individual against the general interest.

The Director -General also states in his report that "even the most developed countries
have much to gain from their membership in WHO, whether through regional cooperation or
cooperation with countries in other regions ". As regards this regional cooperation, it is
essential that health technologists should meet regularly either under WHO auspices or - in
my own area - in the special committee of the Council of Europe or in meetings of the chiefs
of health services of the countries in the European Economic Community. A delegate from the
WHO Regional Office attends all these meetings.

We welcome these numerous contacts and the effective work that is being done. However,
alongside the technical aspects of health problems there are also the political aspects which
are a matter for ministers of public health. There is a host of problems with political
implications: surveillance of some communicable diseases, major decisions to be taken
concerning the human environment, harmonization of vaccination programmes, inspection of food
products, control of drug abuse, and the training of general practitioners and specialists, to
mention only a few. Accordingly I should like to make a plea for regular meetings of health
ministers, at least for groups of countries with common interests. Such personal contacts
would be of the utmost importance and would certainly promote work for the benefit of public
health in the countries concerned. Moreover, it is desirable that WHO regional offices should
be able to offer their services to help with the practical arrangements for such meetings.
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As regards cooperation with countries in other regions, I take pleasure in informing you,

Mr President, that Luxembourg, although severely hit by the recession, is continuing to make

its financial contribution to help to bridge the wide gap separating rich and poor countries,

especially in the health field.

Mr CHATSIKA -PHIRI (Malawi):

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Government

of the Republic of Malawi, I wish to thank you, Mr President, for giving me the floor. Like

many of my colleagues who have taken the floor before me, I would like to congratulate you on

your election to the office of President of this august Assembly. I am confident that with

your able guidance the Assembly will prove equal to the task before it.

Mr President, coming from a developing country, I consider it proper that the World

Health Organization has given high priority to the prevention of disease. To face the

present economic difficulties being experienced all over the world, the Organization must

rise to the occasion by coordinating the intensification of all efforts to provide for the

requirements of millions of people in developing countries whose health needs require simple

preventive measures. The World Health Organization is in a unique position to lead the

world out of what could develop into a serious health calamity.

Citizens of every country should have access to some form of health service. This is as

enshrined in the Constitution of the World Health Organization. The Organization is therefore
duty -bound to promote the training of integrated systems of workers for use in providing

primary health care for entire populations. Until health services are available to all
citizens of each country, the World Health Organization cannot be allowed to rest in peace.

The World Health Organization has taken a lead in providing knowledge and new techniques
to protect and promote the health and welfare of women and children. This is a commendable
task, in view of the multiple nutritional disorders and other risks to which this group is

vulnerable. The work of the United Nations Children's Fund, the Food and Agriculture Organi-
zation and the International Bank for Reconstruction and Development has been outstanding in

this field. The World Health Organization has therefore useful partners to call upon to
assist in the efforts to eliminate unnecessary misery in a section of the population that has

suffered for so long.
Mr President, at the Twenty -ninth World Health Assembly we all hoped for confirmation

that smallpox had been wiped off the face of the earth before the convening of the Thirtieth

World Health Assembly. This has not materialized, and the scourge has managed to linger on.
I am confident, however, that the good news that smallpox has been eradicated is not very far

off.

The special programme of the World Health Organization concerned with research on malaria,
schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and leprosy - under which institu-

tions are to be set up in tropical countries to collaborate closely with international net-
works of laboratories in industrialized countries - is one of the greatest contributions of
the World Health Organization to tropical countries. All tropical countries are now looking

forward with renewed interest to a more hopeful future, in view of the work that has been
started. The Director -General will wish to know that the programme is indeed being watched

with increasing interest. Most of the six diseases just mentioned are within the top ten
diseases responsible for the high morbidity and mortality rates in large sections of the
populations of most tropical countries.

Mr President, the lead taken by the World Health Organization in warning against the
temptation to introduce in unsophisticated countries, often under pressure from donor States,
irrelevant sophisticated medical practices at the expense of urgent local health needs whose
solutions may require far less attractive practices, is well- founded, and must be pursued
with increasing vigour by the World Health Organization. With the spiralling cost of drugs

and vaccines it is to this Organization that many developing countries look for a lead in
developing the necessary mechanisms capable of producing acceptable solutions for all.

In conclusion, I would like to recall the Director -General's statement in the 1975 report
to this Assembly that the aim of the Organization must be to work with all concerned in order
to attain an acceptable level of health for all the people of the world. This is a worthwhile

aim, Mr President, which should be enshrined in the health policies of all Member States.
Finally, Mr President, permit me to convey the appreciation of my Government, the Govern-

ment of the Republic of Malawi, to the World Health Organization for all assistance received to
help meet the health needs of ordinary men, women and children in my country.
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Mr CAMPODONICO (Peru) (translation from the Spanish)

Mr President, on behalf of the Revolutionary Government of the Armed Forces of Peru I
should like to express our sincere congratulations on your election to direct this Thirtieth
World Health Assembly, which makes certain the success of this important assembly. We should
also like to congratulate the other officers of the Assembly, at the same time as extending
our most cordial greetings to the participants. We must also thank the authorities of the
City of Geneva for their kind hospitality.

In the first place, we feel it necessary to make known to the Assembly that the present
unstable situation of the economic exchanges between the nations and its unpredictable
consequences have had a serious effect on our country's capacity for development and especially
on the resources available to us for health care. This reality is making ever clearer to
us that we cannot achieve our aim of raising the health level of the people by employing
traditional formulae or health administration guidelines laid down on the basis of conditions
different from our own. This conviction is encouraging us to increase our planning,
programming, administrative rationalization and evaluation capacity so that, with the same
or similar resources available, we can face an ever increasing demand for health care caused,
inter alia, by the population increase and by the new aspirations of our communities towards

well- being.
For this purpose a system is being vigorously implemented which, while keeping technical

and administrative policy- making at the central level, decentralizes planning to the
regional level and management and implementation to the local level.

This administrative decentralization makes up to some extent for the increasingly marked
inadequacy of the resources available in the sector. Nevertheless, it has not yet been
possible to extend health service coverage except in regions where programmes are under way
with the valuable cooperation of the Pan American Health Organization/World Health Organization,
the United Nations Children's Fund, the United Nations Development Programme, the World Food
Programme, the United Nations Fund for Population Activities and that of several industrialized
countries whose distinguished delegates are with us now. We should like to thank the
countries in question and the international organizations for their valuable assistance.

In addition to this effort to achieve internal administrative rationalization, we have
on three occasions promoted studies for evaluating the real significance of international
technical cooperation with the aim of finding mechanisms enabling maximum advantage to be
derived from such external cooperation.

From the last of the studies mentioned and as a consequence of visits by the Director
and Assistant Director of PAHO to our country, valuable conclusions and recommendations

emerged, the acceptance and implementation of which are giving better results than the
traditional methods; this new focus will have even more beneficial effects when the
Assembly's resolution that the World Health Organization should gradually devote 60% of
its regular budget to direct technical assistance for countries, is fully complied with.
In Peru, this direct technical assistance is being channelled towards the development and
extension of comprehensive health services in the most needy areas, and to the use of
international resources in the same theatre of operations. Simultaneously, stress is
laid on the training of all types of health manpower, not only in the capital but also by
utilizing the teaching facilities available in the health regions and the universities.
Special mention should be made of the preparation and training of health extension workers
for the care of inhabitants of settlements in the forest region and the most remote rural
areas.

Because of the limited time available for this statement I shall merely mention two of
the programmes we are implementing in the health sector. The first is the national service
of health science graduates, which they must carry out at the end of their academic training.
The graduates receive adequate remuneration for their basic needs and are directed to
whatever part of the territory needs their services. Last year 2605 graduates in medicine,
dentistry, pharmacy, nursing and obstetrics were working under these conditions. It

should be mentioned that this programme gives priority to rural areas and urban fringe areas
where few, if any, health services are available. The activities of such graduates will
be strengthened in the near future, when an identical programme will be established for
graduates in professions related to housing and subsequently in professions connected with
other sectors.

The second programme is the one for basic drugs, which has brought about a significant
reduction in the cost and distribution expenses of some 420 drugs or essential medical
supply items which are provided at prices compatible with the purchasing power of the
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poorer classes. The evaluations made have shown the soundness of the programme and so
the Government will give it more support in order to increase both its coverage and the

number of products included on the list.
Furthermore, it should be emphasized that Peru, despite its economic limitations, has

made a valuable contribution to the continental effort in the health field by donating the

land for the Pan American Centre for Sanitary Engineering and Environmental Sciences.
Peru is defraying all the building costs as well as part of the costs of equipment and is

sharing in the running expenses.
The Centre will be inaugurated in October of this year and will make it possible to

provide technical and scientific cooperation for the countries of Latin America, contribute
towards an important manpower development programme, and also serve as regional reference

centre. With this contribution the Government of Peru is partially repaying the cooperation

of WHO and PAHO.
To sum up, the health sector in our country is abandoning stereotyped programmes of

activity and, bearing in mind national realities and economic possibilities, is seeking
realistic approaches and methods applicable in our present stage of economic and social

development. We continue to distrust the effectiveness of formulae, structures and
programmes conceived 25 or more years ago; we feel that the international, public and
private bodies which offer technical cooperation should accept this distrust and initiate
a search for new ways to ensure that the maximum advantage from the aid they give can
accrue to the peoples for whom it is intended. In the same connexion we should like to

stress once more the importance of all efforts the international organizations could make
to coordinate their technical cooperation activities in the countries so that it is

available at the proper time, and their efforts are complementary and not overlapping or

out of phase, as happens relatively frequently.
In conclusion, we must express our satisfaction with the manner in which the Director

of PAHO, his staff and the staff of the Area IV Office in Lima have been helping in our
search for new methods of technical cooperation which, without going beyond the mandates
of the governing bodies of WHO and PAHO, enable better use to be made locally, and ensure
the greater efficacy, of external manpower and financial resources.

Dr LEODOLTER (Austria):

Mr President, Mr Director -General, very distinguished delegates, ladies and gentlemen,
it is a pleasant task to begin with congratulations to you Mr President - both on behalf
of the Austrian Federal Government, and personally - on your election to this much honoured

office which is so full of responsibility. I wish to congratulate also the Vice -Presidents,

the Chairmen of the various committees and all the other personalities in charge.
The President, the Director- General and his secretariat have presented again an excellent

annual report, the high standard and clear formulation of which reveal a genuine profundity
of knowledge and understanding of the existing public health problems. The annual report
is an important document dealing with the world health situation and the endeavours of
the World Health Organization to apply the rapidly increasing knowledge of medical sciences
and methodology to practical public health work for the benefit of all peoples, in order

to secure further economic and social progress. We trust further progress will be achieved

through the global, regional and local public health programmes.
With much satisfaction we can claim that WHO has in fact carried out particularly

successful work in the epidemiological sector. Certain communicable diseases have been

significantly abated, if not practically eradicated. In the light of the good results of
the smallpox eradication programmes, the Austrian health administration has followed the
recommendation of the recent World Health Assembly, and is now requesting a smallpox
vaccination certificate only if travellers have been visiting a country of which any part

had been infected in the course of the past fortnight. It is regrettable, however, that
a number of countries that have been free of smallpox for several years are still requesting
smallpox vaccination certificates even of travellers coming from countries in which this
disease has already been eradicated for many decades. The Assembly would fulfil an urgent

requirement by suggesting to such countries that it appears outdated to insist on certificates
in such a situation, considering the progress and results WHO has achieved in the epidemio-

logical sector.
Regarding the WHO Special Programme for Research and Training in Tropical Diseases, I

wish to take this opportunity to express my sincere appreciation and admiration for the work
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of WHO. To achieve full realization, it is most desirable that the development of world
economics keep step with the outstanding work which has been done by WHO.

As it is, in many fields of common interest there is much work left to be done, and in
this connexion in particular we are aware of the increasing necessity of WHO's coordinating

the endeavours. Even countries having well- organized health services and long traditions
are encountering more and more new problems in this field. As far as Austria is concerned -
and I believe also in many other comparable countries - the problems are: the shift of the
main age groups in the population towards old age groups, as a consequence of social well-
being and improved medical care; the influence on the occurrence of diseases of psychological
factors and cultural changes, the migration trend from agricultural areas towards urban
communities - that is, urbanization and industrialization; the reciprocal effects of man
and environment; the significant progress of medical sciences and public health services;
the new tasks of the physician, resulting from structural and socioeconomic changes and from
the development of the health services; and - last but not least - the unexpected explosion
of costs in the field of medical care caused by the factors described above.

In order to cope with the complex new developments many new priorities and measures are
called for, and according to our experience in Austria they would concern: the need for new
hospital planning and classification; the priority of preventive medical care; the improve-
ment of maternal and child health care; the reorganization of supervision of pharmaceutical
preparations, etc.

The Austrian delegation is glad to see that a number of topical problems have already
been treated in the annual report and will be discussed during the Assembly. Therefore it
does not appear necessary now to go into the details of the various problems. This will be
done much more effectively in the committees.

In conclusion, may I say, Mr President, that the Austrian delegation always attends the
World Health Assembly with the utmost interest, and I wish this Assembly every success.

Dr BENADOUDA (Algeria) (translation from the French):

Mr President, I shall be quite brief. I just wished to take the floor to congratulate
you, Mr President, and the officers of the Assembly on their election and to reaffirm the
conviction of the Algerian delegation that the principles laid down by our Director -General

are correct. Many of these principles are already being applied in our country, and a
detailed document to be issued by our delegation will describe our experience, particularly
as regards country health programming in relation to manpower training. Thanks to the
collaboration of WHO, we have been conducting this form of health programming since 1975 and
have related it to manpower training. This detailed document will contain a number of

proposals.

Mr K. H. ABBAS (Sudan) (translation from the Arabic):

Mr President, it is an honour for me to take the floor at this Assembly which brings
Member States together each year to study the problems, hopes and aspirations of those who
are seeking to improve human health throughout the world. On behalf of the President of
the Democratic Republic of the Sudan, the Government, the people, and the Sudanese delegation,
I congratulate you, Mr President, on your election to the highest office at this Assembly,

together with the Vice- Presidents and the Chairmen of the main committees, who will be facing
considerable tasks appropriate to their great ability. I should also like to express my
gratitude and high esteem for the Director -General of the Organization, who has submitted to
this Assembly a full and detailed report in which he reviews the various health problems, the
work of WHO, and the difficulties it encounters in setting up services to promote human health
throughout the world.

Mr President, Sudan has seen great changes since the revolution of 25 May, particularly
in its conception of economic and social development. The implementation by the Government
of the previous five -year plan brought many benefits to our citizens, who can now aspire to
a better life. Our new conception of international relations is clear; we want friendship
with all countries, characterized by observance of human rights, good neighbourliness, and
support for African and Arab liberation movements. The world regards Sudan as an
agricultural developing country which provides the world community with food products. We
have just finished drafting a plan for the next six years which aims to promote our economic
and social development and to raise our per capita income. The intention is to bring about
our economic and social liberation. At the same time, health is the cornerstone of
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development and a right of all mankind. For this reason my Government was anxious that the
development programme should also concern itself with health problems. It considers health

promotion as an integral part of the development projects included in the plan.
The Ministry of Health has undertaken studies to identify the health problems encountered,

in preparation for the establishment of a general plan for health promotion.
Mr President, I mentioned last year that we have completed the development of country

health programming on which the health services should be modelled. Great progress has been

achieved in preventive care.
Sudan has been in the forefront in this area. We believe that this is the ideal means

for the developing countries to provide their citizens with the best possible health care.
Sudan wishes to express its appreciation and gratitude to all who have contributed to the

preparation and implementation of this programme, particularly WHO, the experts and the
countries that have taken part in the past or are currently taking part in its implementation.

The Ministry of Health has given high priority to the control of those epidemic and endemic

diseases which are the most serious health problems in Sudan, sapping the energies of the

Sudanese people and hampering development projects. Similarly, it attaches particular

importance to the training of health personnel. Postgraduate medical studies have started

in our country, and we have increased the number of students at our faculty of medicine and

at our schools for health technicians and auxiliaries. Our Malaria Control Centre is

training staff to meet the needs of Sudan and other countries, and we hope they will reach
the necessary level of competence to meet the needs of the Region.

Our other urgent health problems include the parasitic diseases such as sleeping

sickness, kala -azar, schistosomiasis,onchocerciasis, etc. We are continuing to implement our
control programmes for these diseases with the assistance of WHO, but we are not yet able to

meet the needs on our own; we still have to make very great efforts and rely on WHO help.
The pilot experiment we have undertaken in meningitis control is something of which we are

proud. We have been able to demonstrate the effectiveness of the preventive vaccine; our

studies and experience in this field are being closely observed by a number of countries, and
vaccination against this disease has reduced the death rate in our population, especially

among children.
The whole world has taken an interest in the epidemic of haemorrhagic fever which broke

out last year in southern Sudan. Thanks to the assistance of WHO and of friendly countries,
our medical staff were able to stifle the epidemic in a very short time. Laboratory research

is continuing in order to develop a vaccine that would produce immunity against this disease

by the extraction of blood components. We sincerely thank the countries that helped us to
bring the epidemic under control, especially the United States of America, the Federal
Republic of Germany and the United Kingdom. On the basis of the experience we have obtained
in the control of the parasitic diseases, meningitis, haemorrhagic fever, etc., we are able
to state that we have available the essential technical skills and qualified staff.

Our difficulties are aggravated on the one hand by the shortage of means of communi-
cation, which is a major problem, and on the other hand by the lack of pesticides. We hope

WHO will continue to help us in these two important matters and may even increase its
assistance.

Mr President, the greatest of all our health problems is malaria. In recognition of

this fact we have set up the National Malaria Control Committee and the Technical Committee.
In accordance with the recommendations of WHO, and within the context of the national
development plan, we have drawn up a complete programme for the eradication of this disease
in every region of our country and have started operations in the economically productive

areas. The Organization has helped us in this. Brother Arab countries such as Saudi Arabia
and Kuwait have also helped us, and we express our sincere gratitude to all. With the help

of Egypt, we are continuing to keep a close watch on the mosquito Anopheles gambiae in the
north of the country, as part of an Egyptian- Sudanese pilot project. We hope this study will
be extended to the southern Sudan, and also that WHO will make a contribution to this vitally

important project.
Mr President, a large number of Eritrean and Ethiopian refugees have recently come

knocking at our door because of events in their country. We have offered them asylum and

are treating them as guests, but this represents a substantial material burden on our

country. Consequently we have prepared a project which we are to submit to UNRWA. We hope
the Organization will support this project so that our country can fulfil its obligations
towards these refugees and provide them with shelter, food and medical care.

I should like to conclude by offering sincere thanks to UNRWA, the World Council of
Churches, our friendly brother Arab countries, the African countries, Pakistan, the United
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States of America, Canada, and the countries of Europe, especially Belgium, the Federal
Republic of Germany, the German Democratic Republic, the United Kingdom, Sweden, Norway, the
Netherlands and others which have spared no effort to assist us in various health fields.

Finally, I should like to thank the Organization and our Regional Director, Dr Abdel Hussein
Taba, who as head of the Regional Office has the task of finding and channelling the help and
assistance that our countries need in the health field. I also thank Dr Rafik Khan, WHO
representative in Sudan, for his sterling efforts to improve the level of health of my fellow -

citizens.
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The PRESIDENT:

I now call upon the Deputy Director -General to make an announcement.

The DEPUTY DIRECTOR -GENERAL:

Mr President, the distinguished delegate of Yugoslavia has asked to take the floor and
speak in a national language. In accordance with the disposition of Rule 89 of the Rules
of Procedure of the Health Assembly, an interpreter provided by the delegation of Yugoslavia
will simultaneously read the text of this speech in English. Thus, the original speech will
be heard on channel 1 and the interpretation into the other languages on the normal channels.

Mrs TOMIC (Yugoslavia) (interpretation from the Serbo -Croat) :l

Mr President, Director- General, distinguished delegates, on behalf of my delegation
I wish to congratulate you, Mr President, on your election to the highest office of the
Thirtieth World Health Assembly, which has a special significance this year as we are entering
the thirtieth year of activities of our Organization. It is a period of great achievements
and wide perspectives, but also a period of heterogeneous ideas and interests in which, on the
one hand, progressive aspirations have been strongly expressed and, on the other, are the
remains of obsolete concepts and methods of the past. However, I wish to state that the past
period is characterized by the constánt rise and strengthening of WHO, and that the trends and
activities of the Organization over that period have great importance not only for the future
activities of WHO but also for the development of international relations in general.

The annual report of the Director -General on the work of WHO in 1976, the reports of the
Executive Board and other documents prepared for this Assembly have been carefully studied by
the Yugoslav delegation. Numerous questions presented in them demand our full attention, and
the maximum effort should be made to find an adequate solution for them in the future.

It gives me great pleasure to note that the new programme policy of WHO is being carried
out in such a wide area; this is also reflected in the implementation of the Sixth General
Programme of Work as well as in the proposed programme and budget for the next two years. We
greatly appreciate the efforts made by the Executive Board and Director -General for the
realization of this policy. However, in the judgement of our delegation, the results
achieved are only initial, so there is no room for self -complacency. It means that we all
have to work together for the consistent implementation of the policy adopted by the Twenty -

eighth and Twenty -ninth World Health Assemblies and for the further discovery of the best
possible solutions for diminishing the gap existing between the developed and developing
countries in the level of health care. Indications in this direction exist. In our work we
must be guided primarily by the decisions of the Sixth and Seventh Special Sessions of the
United Nations General Assembly in which the basis of the New International Economic Order has
been laid. At the same time, in our opinion, the documents of the Fifth Conference of Heads
of State or Government of Non -Aligned Countries may serve as a key for the solution of numerous
problems within our Organization, as they reflect the will and needs of the majority of the
countries of the world.

At numerous international gatherings and at the multilateral level in particular, our
country has always been pointing out the widening gap between the developed and developing
countries, and has pleaded for finding ways to overcome it, conscious of the fact that this is
in the interest of all countries, both the developing and the developed ones. Essentially, it
represents a basic principle of the New International Economic Order, according to which the
integral development of all countries, particularly the developing ones, is demanded. In this

light the future objectives of the Organization should be perceived and a new policy conceived
in the field of health.

1 In accordance with Rule 89 of the Rules of Procedure.
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In the concrete work of our Organization even stronger orientation of the programmes

towards the developing countries is necessary. Accordingly, a reallocation of the Organization's

financial resources should be made and professional and scientific potentials used to a much
greater extent to meet the needs and requirements of these countries. This process has already
started in WHO and is reflected in its policy, but the permanent involvement of all concerned
in the consistent implementation of the New International Economic Order is needed.

In our Organization this is determined and legalized by resolutions WHA28.76 and WHA29.48
which created the basis for the new and positive orientation in WHO, and consequently its

democratization. Naturally, it represents only the reflection of overall trends and
requirements determined at numerous international gatherings, at the Sixth and Seventh Special
Session of the United Nations General Assembly, at the meetings of non -aligned countries from
Algiers to Colombo, at various meetings of the developing countries, etc., where a strategy
for global development was clearly formulated, where the objectives and methods for their
realization were set, and where disappointment because of the failure of the first and second

United Nations Development Decades was expressed.
We welcome the readiness and determination shown in the development of the policy and

programmes of WHO, in the work of the Executive Board and in the activities of the Director -
General, to take into consideration all present trends and needs of the world. They will

contribute to the creation of favourable conditions within our Organization for a strict

implementation of the New International Economic Order.
As always, Yugoslavia will strongly support the policy and solutions which are in accord

with the actual political will expressed by Member countries in the United Nations, by
non -aligned and developing countries, but we must not be satisfied with partial solutions

which are frequently proposed.
Mr President, I wish to express our contentment in seeing that the spirit of the new

policy is felt in every document prepared for this Assembly. It does not mean that in the

concrete discussions or in the working out of the details of this policy we should not try to
make an assessment of the extent to which this policy is being implemented and see whether,
here and there, for example under the term "technical cooperation ", someone is trying to give
an interpretation which is not in harmony with, or is even contrary to, the determined policy.

Over the past few years we have created a good basis for further constructive cooperation
among the developed and developing countries which can be felt in particular in the areas of

vital interest to the developing countries. Here I have primarily in mind the measures
undertaken for the control of communicable diseases, primary health care, planning and
programming of health, cooperation in the field of prevention and control of malignant

diseases, control of cardiovascular diseases, and occupational health. To the above, we
should certainly add two very important areas: education and training of manpower, and

production and turnover of drugs.
My delegation considers that cooperation in the field of protection of the human

environment, regardless of the new mode of global organization in this field, should not be
decreased within the World Health Organization - not only because this organization initiated
this cooperation, but also because these activities are closely linked with what is considered
to be the most valuable thing for every human being - health.

Mr President, our country has always supported the programmes of this Organization, and
consequently its budget. However, it has also used its right to state that real results

could be expected only if the funds are used purposefully and rationally. If we repeat the
same thing now, it has a special significance because of the requirements set for the new
programme and budget of the Organization.

In the course of the next few years - namely till 1980 - the goal has to be reached that
60% of the regular budget is used for the programmes of the developing countries. We are
nearing this objective already in our budget for the next two years. However, my delegation
wishes to state specifically that the increased funds for the developing countries must be
provided from all budget resources, primarily by the change of proportions in the structure of
allocations within the regular budget and the budget from other sources. We have supported,
and will continue to support, the increase of the budget which enables the implementation of
the Organization's policy and is in accord with the real possibilities of Member countries.
The long -term objectives should be taken into consideration and efforts should be made to
ensure that the budget follows a stable, mildly increasing trend from year to year.

We accept the reasons for a somewhat larger increase in the 1978 budget. In this
connexion my delegation wishes to note that the increase in the funds for next year related to
the International Conference on Primary Health Care will be justifiable only if we make joint
efforts for the Conference to render the expected results.
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Mr President, I avail myself of the opportunity to express here our opinion that a great
contribution may be made to the further development of the activities of our Organization by
the recommendations and conclusions of the Fifth Conference of Heads of State or Government of
Non -Aligned Countries, held in Colombo, which, in its complex analysis of present international
trends, has given a notable place to cooperation among the developing countries in the field of

health. This was confirmed recently at the meeting of the Coordinating Bureau of non -aligned
countries, in New Delhi. The approach to the strategy for the further development of the
developing and non -aligned countries was clearly formulated in the economic declaration of the

Colombo conference. In the framework of this document, mutual cooperation in the field of
health was also worked out in detail. The essence of these positions and recommendations has
been confirmed at various gatherings of the developing countries, and we are convinced that the
World Health Organization will perceive the completeness and far - reaching effects of the

decisions taken in Colombo, and facilitate their finding concrete expression in its programmes
of activity.

The work of WHO, which is directed towards the well -being of mankind, reflects the
endeavours which Member countries are making in order to promote and further develop their
activities in the field of health.

In my country health has become an integral part of overall development, as it is looked
upon as a factor of personal and social productivity. Please allow me, Mr President, to
inform you about two significant objectives, the realization of which we are working on, in
order to adapt health fully to social needs.

The first one is planning on a self- management basis. In my country it marks the
process in the framework of which the constitutional rights of workers, including health
workers, are being exercised in a specific way. In practice, we have a situation in which
the health workers, together with the workers outside this branch of activity, create and
implement the health policy. The main objective is that the working people secure for
themselves and their dependants the provision of health care corresponding to their needs and
requirements. On the other hand, the aim is to create the conditions for the further
promotion of health services and the development of health as a whole.

In this way, the decisive influence of the working people and their insight into the
overall relations in society and social productivity is exercised. They become the masters
not only of their income, but also of the total development.

Thus, the work in health has become a significant component of the work in economic
production. From this is generated our second objective, on the realization of which we are
fully engaged - that is, the strengthening of the links of all factors of development.

In practice it is implemented through the free exchange of labour and the system of self -
managing agreements. This is a system which is not ruled by the market laws or influenced by
the State. The workers themselves associate their labour and resources and agree upon how to
use the results of their work. This is exercised through the self- managing communities of
interest which are created by the workers according to their needs and requirements. In that
way, health has been fully integrated into overall social development, which has resulted in
the strengthening of the social and economic position of health workers and health as a branch
of social activity. In short, it is a system and process in which a human being fully becomes
the master of his work and a decision -maker.

The realization of these objectives is a complex task. The results achieved are
encouraging. It proves that in this way the material and human potentials may be optimally
used.

I wish also to inform this distinguished gathering that in Yugoslavia 1977 has been
proclaimed the year of the protection of the human environment, and that the whole community
together with the health workers and health services fully participates in the implementation
of the programmes which are being worked out all over the country.

In conclusion, please allow me, Mr President, to express our hope that in this Thirtieth
World Health Assembly we shall be able not only to evaluate the results accomplished in the
past period, but also to analyse and foresee the place of our Organization in the contemporary
world, and its role in the future.1

Mr AMAU (Japan):

Mr President and distinguished delegates, first of all I should like to express my
delegation's congratulations to you, Dr Tapa, on your unanimous election to the high office

1
The above is the full text of the speech delivered by Mrs Tomi6 in shortened form.
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of President of the Thirtieth World Health Assembly. I should also like to express my
delegation's gratitude to the Director -General, Dr Mahler, and his staff, who have prepared
the concise but quite comprehensive report on the work of WHO in 1976.

The first point I should like to mention is in respect of the eradication of smallpox.
According to the report it was expected that the year 1976 would be the year when for the
first time in history the scourge of smallpox would be eliminated from the face of the earth.
To our regret, however, it has not come about as yet, but we believe that the day is now

near at hand when the last detected cases in the two countries will be brought under control
and the eradication of smallpox, which has so much molested the life of human beings for such
a long time, will become true. It is needless to say that this great achievement was made
thanks to the continuous efforts made by WHO and each Member State concerned.

Now it is necessary for us, as pointed out in the resolution of the Twenty -ninth World
Health Assembly concerning the smallpox eradication programme, to continue to conduct vigilant
surveillance activities and other measures in full international cooperation in order to
ensure this great achievement. The Japanese Government, of course, will spare no efforts in
this respect.

The second point I should like to dwell upon, Mr President, is concerning the Expanded
Programme on Immunization. The slogan of World Health Day this year is "Immunize and protect
your child ", which clearly indicates that the big programme which comes next to the smallpox
eradication programme is the Expanded Programme on Immunization. My delegation would like to
express its endorsement of this orientation. For the development of this programme it is
necessary for us to carry it out in accordance with the programmes carefully planned and set
up by the respective countries as well as in the full international cooperation based on the
experience and achievements obtained in the smallpox eradication programme. In Japan,

immunization has been conducted for quite a long time and has proved to be very successful,
but I have to say that recently it has posed social problems in connexion with the adverse
physical effects of immunization. I am sure that my Government will be able to help in the
sound development of this programme with our long experience in this field.

The third point my delegation would like to raise, Mr President, is regarding the overall
work of WHO. My delegation is pleased to endorse WHO's policy to place considerable emphasis
on technical cooperation with developing countries. At the same time, I should like to draw
your attention to the fact that there exist some areas of programmes where, in our view, only
WHO could conduct the work effectively. The programmes which my delegation considers fall
into such areas are, for instance, the development of the International Classification of
Diseases, the research on the adverse effects of drugs, environmental pollution caused by
chemicals and other substances, and the collection and distribution of information related to
them. My delegation believes that WHO will be able to strengthen its influence further by
means of putting more emphasis on those areas of work in the future.

Finally, Mr President, my delegation would like to refer to the programme budget of WHO.
The rate of increase of the programme budget for 1978 over 1977 is an unusually high one,
namely 12.10 %. Though it could be understandable in a sense, such a big budget is, in our
view, simply too much for any Member State in the present stringent economic climate of the

world. My delegation would like to request, therefore, that the budget level should stay
reasonable as in the past, and that the observation mentioned above should be fully taken into
account in the consideration of the biennial budget for 1980 and 1981.

Mr KOOLI (Tunisia) (translation from the Arabic):

Mr President, first of all I take great pleasure in offering you my warmest congratulations
on your election as President of the Thirtieth World Health Assembly and also in congratulating
the Vice -Presidents and the Chairmen of the main committees.

Mr President, honourable delegates, ladies and gentlemen, in his annual report the
Director -General has summarized the work of the World Health Organization clearly, accurately
and frankly. I take pleasure in thanking him for his very rewarding review and I hope that

the conclusions we reach during the work of this Assembly will strengthen the guiding
principles contained in his report, which is resolutely directed towards the future and firmly
geared to bringing about health for all by the end of the century.

The achievement of this noble objective depends in my opinion, and as mentioned in the
Director- General's report, on the intensification of cooperation between countries, whatever
their present level of economic and social development and whatever the health situation of
their populations. Tunisia, by virtue of its privileged geographical situation and its
glorious history, is deeply committed to international cooperation in all fields, above all in
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the scientific fields. In this it remains loyal to the policies of President Bourguiba, who
has unceasingly called for the most free and open cooperation between all countries of the

world.
Moreover, in a general sense our activities in the health field form one part of this

fruitful cooperation with friendly brother countries. For example, we have for some years

been conducting a very successful experiment in malaria control, within the context of the

Arab Maghreb countries. At Tunis, on behalf of the Arab Maghreb countries, we have also
started to train specialists in entomology. The courses have begun with the assistance of
specialists and experts made available to us by the World Health Organization. We wish to
express to WHO our warm thanks and deep appreciation for the assistance and support it has
always given us.

It seems appropriate here to mention that in recent months Tunisia has been the location
of several important medical meetings attended by a large number of experts from different
countries who were inspired by the keen desire to work together for the advancement of medicine
to the benefit of mankind. I would mention in particular the symposium on evolution and
health organized by the Society of Human Biology and Blood Transfusion of the Countries of
Africa and the Near East, the sixth annual congress held by the European confederation for
low- calorie mineral -water based soft drinks, held in collaboration with the national institute
of nutrition and food technology, the "First Tunisian day for diabetology" organized by the

Tunisian Society of Medical Sciences with the assistance of the Laboratoires Servier, the
symposium on medical hydrology and climatology organized by the Société française d'Hydrologie
et de Climatologie médicale, the second regional conference on domiciliary family planning
services, held by the Battelle centre for population studies, and the symposium on the
promotion of oral health arranged by the national institute of nutrition and food technology,
with the assistance of the Fondation Fluorcaril. In another field, in May 1977 the Société
française de Chirurgie pédiatrique will be holding its annual meeting in Tunisia at the
invitation of the Tunisian Society of Medical Sciences and with the participation of the Tunis
paediatric service. Also in May, the Société française d'Orthopédie et de Traumatologie will
be holding a Franco- Tunisian seminar on the subject.

The Director -General's report stresses that, within our separate countries and at the
widest international level, there is a growing realization that economic progress, as commonly
understood, is no longer seen as the sole answer in human development. For health development
and maintenance are nowadays an essential component of most economic development
I cannot conceal my satisfaction at this statement, for it very accurately reflects one of the
basic principles built into our health policy since independence by President Bourguiba. The

Fifth Plan, which we are preparing to put into practice, states that health development is an
integral part of our economic, social and cultural development policy. It is associated in
particular with growth and with the improvement of living standards. In our view health is
both an individual and a collective asset; its preservation and maintenance raises the value
of all capital investment and is an important factor in production and in the improvement of

productivity.
Among the points raised by the Director -General, the following remark caught our

attention: "It is a regrettable fact that many countries, developed and developing, still
allocate up to three -quarters of their health expenditures to highly sophisticated, disease -

oriented, institutional care of individual patients in the capital cities, leaving large parts
of their populations underserved, if they are served at all, by primary health care." This
is a frank and timely remark to which we attach the utmost importance. Rural populations,
freed from the yoke of colonialism and from the fatalism and resignation they inherited, are
becoming increasingly aware of the place of health in the general development of their
communities. Their right to health and their relevant needs should therefore take pride of
place among our concerns. We must also take all necessary measures to ensure that health
services are set up in such a way as to provide complete coverage for the rural areas.

In Tunisia, when we were preparing our Fifth Development Plan, we were able to adopt for
the next five years the principle of a policy of gradual integration for the rural dispensaries
and neighbourhood dispensaries. Within the rural development context in particular, we have
started to introduce what we call "basic health centres" where curative, preventive and
maternal and child health activities are brought together.

This problem is closely linked with the problem of the distribution of physicians and
other health workers in remote areas. Their distribution ought to be fair and balanced. In
Tunisia it is still uneven, and this represents an obstacle to our health policy, the aim of
which is to serve the people as a whole. For the young doctors leaving the medical faculties
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who have not opted for careers in hospitals or universities mostly prefer to set up in practice
in large towns where, as it is commonly said, "life is good ". That is why we have been
trying to encourage physicians to work in rural areas. We have therefore instituted a
competitive examination for resident posts and fixed a percentage not to be exceeded for the
medical specialities. We hope to obtain more general practitioners in this way. We have
also provided appreciable incentives, both moral and material, for public health physicians.

The Director -General referred to the Sixth General Programme of Work (1978 -1983) adopted
by WHO in 1976. I thank him and all who worked with him in drafting it; and as regards the
six areas covered by the programme I should like to express Tunisia's full support for the
priority health objectives to be achieved.

A moment ago I mentioned the inadequacy that still plagues the distribution of our basic
health services and I listed the steps we have already taken to eliminate the imbalance
between regions. Nevertheless, there is an important point that must not be ignored. The
Tunisian Government is making tremendous efforts to strengthen the hospital infrastructure and
is investing extremely large sums in improving the health network and in providing it with
facilities. The effect of our activities has been a general improvement in the health
status of the Tunisian population. As an indication I will merely mention the substantial
decrease in the mortality rate, which fell from 14.1 per 1000 in 1965 to 10 per 1000 in 1974.
However, we must realize that the most elaborate infrastructure is expensive and of limited
effectiveness if it is not staffed by sufficient numbers of medical and other health workers.
That is why we are paying particular attention to the training of cadres under the Fifth Plan.
We are setting up two new faculties of medicine at Sousse and at Sfax and three new university
hospital centres are being built at Sousse, Sfax and Tunis; we thus expect to double the
number of medical personnel by the end of the planning period in 1981 and to have, by then,
one physician for 2450 inhabitants, which is a respectable rate when it is remembered that
WHO has indicated one per 4000 as the minimum and one per 1000 as the maximum. The same
policy is applied to the training of allied health personnel. The training of these
categories has been intensified and their numbers will have doubled by the end of the planning
period. As from the beginning of the academic year October 1976 -1977 we set up new schools
of public health to supplement those already in existence. For next year we are planning to
expand the network of schools of public health in order to have one in each of the chief
towns of all the 18 governorates, in addition to a school for cadres that we are starting to
set up in cooperation with the Regional Office in Alexandria.

The increase in medical and allied health personnel calls for the strengthening of the
facilities of all basic health units so as to bring about improved utilization of the existing
infrastructure, particularly the auxiliary hospitals and dispensaries. With this in mind we
have made plans to strengthen the facilities of the regional hospitals, which will gradually
be provided with specialist departments and outpatient departments so that they can act more
effectively and quickly. In parallel we are directing our efforts to increasing the density
of our network of decentralized health facilities by acquiring more ambulances and mobile
clinics to meet the growing needs particularly in rural areas. In addition to these measures
and others that we have taken to use our health facilities to better advantage, we embarked
some time ago on a broad campaign to "make our hospitals more humane" as we call it. To that
end we have decided upon a number of measures - which it would take too long to go into here -
intended to generate within our hospitals an atmosphere conducive to improvement of working
conditions and human relations between medical and allied personnel, patients and their
families. This will certainly also give "public health" the place it deserves in the public

esteem.
With regard to the control of disease in general, it is appropriate to mention that we

are now attaching increasing importance to prevention, in which we place considerable hopes.
Admittedly our health resources are still oriented more towards curative medicine, but the
fact remains that we are paying a great deal of attention to preventive measures. In our

view such measures are both a right and a duty for the citizen. And we consider that

prevention should extend, beyond the various immunization campaigns, to occupational health
and hygiene, health education, school health, food hygiene and family planning. For all

these reasons the Fifth Plan gave absolute priority to prevention and it has been decided to
strengthen the relevant structures and improve the means of action.

Where immunization campaigns are concerned, this year's campaign against tuberculosis,
poliomyelitis, diphtheria, tetanus, whooping cough and measles began on 1 March. It differs
from the campaigns of previous years in that we aim to immunize all the children brought

forward on the first round. All the necessary steps have been taken for all three doses to
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be administered and we hope to reach 80% of the children between three months and two years
of age

Another problem is also receiving all our attention and calls for quick and effective
action on our part: I refer to emergency services. This is a very sensitive problem in
our opinion. Traffic accidents, occupational accidents and others of all kinds are increasing
greatly, in Tunisia as everywhere else, with advancing industrialization, improved means of
transport and modern agricultural techniques involving the use of pesticides and chemicals
harmful to man. In recent months we have been able to overcome many difficulties by a policy
essentially geared to a thorough reorganization of the emergency services and the implementation
of a number of measures to prevent accidents and provide speedier and more effective medical
attention. Results were immediately achieved. Other measures are planned and the benefits
will soon be felt.

Mr President, honourable delegates, ladies and gentlemen, may I remind you that the
Tunisian Government has constantly made very substantial efforts to promote medical research
and in the interests of progress to undertake scientific research in general. It has always
given assistance and encouragement to research workers, and indeed President Bourguiba
instituted a prize for medicine bearing his name which is awarded annually to the Maghreb
physician who submits the most praiseworthy and most original piece of work. This prize will
remain the greatest encouragement to all those who, alongside their daily duties, devote some
of their time to practical or basic research. Here I would recall that in the 20 years
since independence Tunisia has established no less than five specialized research institutes.
In addition to the much older Pasteur Institute, we now have national institutes for
cancerology, ophthalmology, nutrition and food technology, child health, and pulmonary
tuberculosis and other lung diseases.

As for family planning in Tunisia, we regard this as an essential prerequisite for
economic and social development. The dynamics of development are after all based primarily
on human beings and are associated with their physical and moral qualities. Indeed, viewed
from that angle, economic take -off depends on the quality of the person as its primum mobile.
Family planning viewed in this context can only be a means of combating everything that curbs
individual potentialities and prevents their development. The mother is the essential
member of the family unit. Upon her development and balance depend those of her children.
And so the Tunisian family planning experiment is based on the protection of this "mother
child" unit, within which everything that affects the one has its repercussions on the other.
For the same reason maternal and child care has been integrated into the basic health centres
that I mentioned above.

Mr President, honourable delegates, ladies and gentlemen, among the high humanitarian
principles on which the policy of the World Health Organization is based is the principle of
striving to guarantee an acceptable level of health in keeping with the requirements of human

dignity to everyone throughout the world. Our loyalty to this principle forces us to think
seriously about the health situation in the occupied Arab territories. We all know that this
situation is worsening daily and has offended the international conscience. In several
quarters cries of indignation and protest have been raised. The World Health Organization,
whose humanitarian and disinterested mission is the finest example of cooperation by all
peoples for the benefit of mankind, has not failed in its duty and has looked into the health
situation of the Arab territories occupied by Israel. More than once it has adopted a
resolution setting up a three -man Committee with the task of studying the situation on the spot;
and more than once Israel has refused to allow the Committee to carry out its mission under
conditions which it considers suitable. We are not surprised at that refusal, and it is
likely that Israel will continue to adopt the same attitude of refusal, because we are convinced
that Israeli obstinacy will always prevent the Committee from carrying out its investigation
under ideal objective conditions, an attitude arising from the racialist and colonialist
philosophy which characterizes Israeli policy towards the Palestinian people.

Consequently, to remain true to our humanitarian objectives, we must use every possible
means in pursuing our efforts to rescue the inhabitants of the occupied Arab territories from
the catastrophic health situation in which they are living. It is not at all surprising that
these populations are exposed to this deteriorating and degrading health situation as long as
they are deprived of their land and their dignity is flouted. The essential prerequisite for
improving their health conditions is to free them from the yoke of Zionist colonialism and to
restore their national rights to the Palestinian people. We are still convinced that no
health progress can be expected in Palestine and in the occupied Arab territories until the
Palestinian people have won their rights and decided their own destiny.1

1 The above is the full text of the speech delivered by Mr Kooli in shortened form.
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Professor DOORAMACI (Turkey):

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on
behalf of the Turkish delegation I would like to congratulate you, Mr President, on your
accession to high office, and I would also like to congratulate the Vice -Presidents and all

the officers who have been elected to serve during this Thirtieth World Health Assembly.
I would like to commend the Director -General for his stimulating address this morning and

also for his concise and enlightening report on the activities in 1976. Dr Mahler rightly
stresses that classical economic growth is not the answer to human development. The growth
of the social sector, including health, has to be synchronized with general economic growth.

As we all know, the consciousness of the importance of health is not new. More than 400
years ago, Suleyman the Magnificent, the renowned Sultan of the Ottoman Empire and poet,

said: "The most valuable possession on earth is neither power nor wealth, it is health ".
This saying has since become a popular proverb in our language. The Director -General has

added another dimension to our conception of extending health, and since taking office he has
continued to advocate that the fruits of technology and advances in the medical sciences should
reach the largest number of people instead of just a small, privileged sector; and he re-

emphasized that this morning. I am certain that every person in this Assembly would endorse

this message. Let us take more vigorous measures to ensure its realization and see that by
the end of this century, as mentioned by the Director -General, no citizen of the world will be
denied the means of obtaining and enjoying good health.

My delegation also warmly supports the views expressed by the Director -General on health
manpower development. Turkey has accepted to provide nationalized health services throughout

the country. To date, 33 provinces out of a total of 67 have been nationalized, providing
free health services to a population of approximately 14 million living in the least developed
regions of the country. It is anticipated that the entire country will be covered by 1980.
A formidable difficulty in this ambitious plan has been finding the requisite number of
community- health- oriented doctors, who constitute the very backbone of such a programme. New

medical schools have been established, with integrated community- health- oriented teaching
programmes, and health manpower has been restructured to meet the needs of national health
service policy and provide more effective health care in underserviced areas. We are there-
fore in complete agreement with the Director -General in his view that outmoded schools of
public health have little place in meeting the pressing needs of health manpower today.

The recently established division of health manpower development in the Ministry of Health
has instituted a programme with three main objectives: to strengthen peripheral services
through in- service training of rural midwives; to develop a system of supervisory cadres at

various echelons; and to train professional teachers in health schools and colleges, who will
in turn carry out field- based, task -oriented training of health personnel. The Government

plans to revise the existing curricula of all categories of health personnel, based on the
experience gained from in- service and pre- service training programmes which have already been

in operation. Our attempt to develop health manpower is field- based, the emphasis being on
developing training modules of multidisciplinary, task -oriented programmes to revitalize the
entire educational system in order to meet the health care needs of Turkey in a more realistic

manner. This programme may be described as a silent revolution in the development of health
manpower resources in Turkey.

Mr President, I want to thank the Director -General for having drawn our attention in his
report to the importance of breast - feeding and for having re- emphasized the importance of

nutrition. As we all know, health in its widest sense is determined by two sets of factors,
the genetic and the environmental. From the instant of conception, nutrition is probably
the most important of the environmental factors, not only as a determinant but especially
because, by improving nutrition from the very earliest stages of intrauterine life,
unnecessary damage to health can be prevented and certain irreversible sequelae of under -
nutrition can be averted. Nutrition must be recognized as an ever more important problem,
especially in those countries which are in the process of abandoning their pre -industrial
economies and entering the industrial stage of development. Health and nutrition problems
which are carried over from the pre -industrial to the industrial stage without being resolved
are compounded by psychosocial stresses which increase maladjustment and ecologic disharmony.
With rapid social change, the transition from an agricultural subsistence economy to an
industrialized one, massive urbanization, the breakdown in family structure and its functioning,
the change in value systems and life styles - all contribute to aggravating the problems of
health and nutrition.
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In conditions of underdevelopment, malnutrition occurs simultaneously with a cluster of
other indicators which reflect, singly or collectively, low levels of living and agricultural
activity, poor sanitation, low health status, demographic pressure and unemployment, poor
housing and communications, apathy, and low motivation. With each set of circumstances,

there are certain vulnerable groups who suffer most; and malnutrition in certain life stages

of these groups may produce irreversible effects which could prevent future generations from
enjoying the full benefits of their genetic endowment.

The effect of nutrition on economic development is immense. Malnutrition adversely
affects mental and physical development, productivity, and the span of working years, all of
which significantly influence the economic potential of man.

Of all agencies responsible, the health sector is most aware of the importance of
nutrition, because of its immediate influence on the health of the population; and it is up
to the health sector to take an active leadership role. Two documents under agenda
item 2.4.9 - one prepared by the Swedish delegation and the other by the Turkish delegation -
emphasize this point, and I plead for the Assembly's favourable consideration of them.

We attach great importance to primary health care, which is undoubtedly a "front -line
activity ", providing additional dividends if health development is integrated with other
aspects of socioeconomic development. Ad hoc methodology and technology should, of course,
be developed to fit situations which may vary from country to country and within a country
from region to region. We are looking forward with great interest to the Conference on
Primary Health Care to be held in Alma Ata (USSR) in 1978, which may mark the beginning of a
new era in the socioeconomic development of rural communities.

Mr President, at this point I would like to express our satisfaction with the close
collaboration between WHO and the nongovernmental organizations during the past year. As an
example, I would like to cite the seminar on better delivery of maternal and child health care
and nutrition in rural areas which was held in Rangoon, Burma, last November, jointly organized
by the International Paediatric Association and WHO. In October of this year, a workshop
on the priorities in manpower needs for health services for children will be held in New Delhi,
which also has been planned jointly by the International Paediatric Association and WHO. We
firmly believe that this kind of activity should be encouraged because it promotes programmes
and actions which are in line with the goals of WHO, and because it mobilizes resources largely
outside the WHO budget.

Mr President, the Executive Board's resolution on the development of the antimalaria
programme is enthusiastically endorsed by our delegation. There has been a resurgence of
malaria transmission in most of the countries where malaria was endemic and control or
eradication measures had not fully attained their objectives. The plans of action taken by
WHO in such instances are gratifying.

Mr President, my delegation supports the programme budget policy as proposed by the
Executive Board and advocated this morning by the Director -General. There is also no question
but that further cooperation between Member States will increase the efficacy of technical
cooperation and make better use of the World Health Organization.

Finally, Mr President, I have the pleasure to announce that this year we shall be able to
contribute to the Voluntary Fund for Health Promotion the sum of 350 000 Turkish pounds as an
extrabudgetary allocation in addition to our regular budgetary commitment. This amount -
equivalent to $ 20 000 - may be used either for research in tropical diseases or for expanded
immunization programmes at the discretion of the Director -General.

With these remarks, Mr President, I conclude my statement. May this Assembly promote
better health and happiness for all people of our globe!

Dr EHRLICH (United States of America):

Mr President, Mr Director -General, distinguished delegates and guests, it is a pleasure
and privilege for me to speak to you on behalf of the delegation of my country.

I should like to join in congratulating our new President, Dr Tapa, and our Vice -Presidents
on their election. I would also like to commend our Director -General on his excellent report
and paper on the work of WHO in 1976. Despite the abbreviated form, this being the first year
of the short report, it is a superb summary of the activities and progress of the work of this
Organization, and demonstrates strong innovative leadership. My delegation is strongly
supportive of the Director -General's commitment to encouraging the use of the resources and
capabilities of the Organization and Member countries in improving the health of all people,
particularly the poorest people of the world, as part of meeting their basic human needs.
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I should also like to acknowledge Dr Valladares' report on the sessions of the Executive

Board. He has highlighted in a most succinct manner the discussions and recommendations of
those sessions. We are indebted to him and to the other representatives of the Executive
Board for making our task at this Health Assembly much easier.

The World Health Assembly is a unique forum. During the next few weeks the leading
health professionals of most of the countries of the world will have an opportunity to discuss
problems of mutual interest and to seek appropriate solutions for them. At no other time and
in no other place is the truly global aspect of health fully recognized or addressed. Health,
good or ill, can never again be purely a national phenomenon. The health status of all the
peoples of the world - whether they live in developed or developing countries - affects all
others. It is therefore in our own interests that we work together to address the totality
of health problems. No vehicle provides us a better opportunity than does the World Health
Organization.

At the last World Health Assembly, the Director -General was requested in resolution
WHA29.48 to take certain steps designed to improve the efficiency of the Organization and to
see that its financial resources were used in an increased degree in the area of technical
cooperation. We strongly endorse the many procedures that he has proposed which will
streamline the professional and administrative cadres; will cut down all avoidable and
non -essential expenditures; will phase out those projects which have outlived their utility;
and will make optimum use of the technical and administrative resources available in the
individual developing countries. We are impressed with the steps already taken by the
Director -General and look forward to seeing his continued efforts to integrate the work of
the Organization and improve its effectiveness.

Many of WHO's recently initiated programmes have captured the interest and attention of
the health community in the United States. We recognize that these activities are not truly
"new ". The concepts have been of international interest for a long time. Their global
application, however, under the leadership of the World Health Organization, will surely have
major impact on some of the world's most serious health problems.

We are pleased with the active leadership and coordination that WHO has provided in its
new attack on tropical diseases. In the United States, tropical diseases are no longer a
direct threat to our population. However, because of the great morbidity and mortality that
these diseases cause throughout so much of the world, they remain a grave concern to all of us,
and no less to the United States. We are therefore exploring within our health community
various ways in which we can collaborate with the global effort. We recognize that much basic
research is still needed to develop the technology for combating these diseases. All nations
will benefit from exchange of experience in this area.

The Expanded Programme on Immunization is another activity that lends itself to
international endeavour. We are fortunate to have more advanced technical knowledge than,
for example, on the tropical diseases. Nevertheless, some five million children die yearly
from diseases that we have the appropriate technology to prevent. Obviously much must
be done to bring that technology - the vaccines - to the people, and to encourage their
acceptance. In the United States, we have just initiated a national immunization programme
aimed at reaching 90% of the presently unprotected population within the next two years.
This experience can certainly be shared with other countries which have similar problems.
Additionally, we are exploring mechanisms whereby we can cooperate in a meaningful way in the
Organization's immunization programme,

All countries of the world are concerned about nutrition and we, top, assign high priority
to WHO's involvement in this area. While much needs to be done and the nutrition concerns
undoubtedly will command our attention for many years, at least the problems are now being
faced and there is a greater awareness and understanding of the needs. Many of these concerns
will be addressed later this week, during the Technical Discussions, and many of us will come
away from this Assembly with a better grasp of the problems and the potential solutions.
Undernutrition and overnutrition are both problems in the United States as well.

The United States is interested in other fields which are known also to be priorities of
this Organization. Of special importance is the primary health care activity, which is of
major interest in our country as well at this time. Without the vehicle to transmit
immunization services, nutrition advice, health education, and maternal and child health
services, and even the tropical diseases programme, all our research would serve little purpose.
For that reason, the Organization's attempts to help in the establishment of primary health
care systems, and the necessary manpower to operate them, are strongly endorsed.
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We are confident that WHO will continue to stimulate, lead, and coordinate these and

other fields of worldwide interest. The United States will continue to support and collaborate
in those activities which address the critical global health problems. We look forward to
working with our colleagues in this Assembly so that not only will the world be a healthier
place in which to live, but all its peoples will attain their greatest social and economic

potential.

Dr TODOROV (Bulgaria) (translation from the Russian):

Mr President, ladies and gentlemen, allow me on behalf of the Bulgarian delegation to
congratulate you, Mr President - also the Vice -Presidents - on your election to your high
office and to wish you success in carrying out your responsible task.

Allow me also to express our gratitude to Dr Mahler for his report on the immense amount
of work the Organization has done in the past year, work which meets with our approval, and
on his clear account of the Organization's future policy.

The first of the questions I should like to speak about is

programme. The fruit of the efforts of the scientists working
years to eradicate one of the most terrible and fatal diseases has demonstrated, once again,
the power of international cooperation. Now more than ever ceaseless vigilance in regard to
this disease is required, especially in the endemic areas. Upon this, and upon the implemen-
tation of the other measures indicated by the WHO Committee on International Surveillance of
Communicable Diseases, the elimination of this scourge of mankind, smallpox, depends.

While this programme has been under way the inhabitants of the world have been left in
no doubt as to the practical value of the achievements of medical science and of the truth
WHO's theme for World Health Day this year, 7 April, "Immunize and protect your child ".

We feel certain that the success of the smallpox eradication programme will give a
valuable impetus to various other measures under the Expanded Programme on Immunization.
We believe that only proper, well carried out immunization and observance
timetable can raise the level of collective immunity and save millions of
and disease. That is why our delegation approves this
readiness to support it.

We also consider headquarters' decision to
diseases to be right, and we support it.

The cancer problem is a constantly increasing source of worry
etiology of this disease, the number of whose victims is assuming
is being studied by the

the smallpox eradication
together in WHO for twenty -six

programme,

of

of the immunization
children from death

and expresses our country's

intensify research on tropical and parasitic

to contemporary man. The
frightening proportions,

scientific workers of a wide network of national laboratories, by the
International Agency for Research on Cancer, by the International Union against Cancer, by the
Medical Commission of the Council for Mutual Economic Assistance, and by several of WHO's
collaborating centres. The cancer control programme is closely linked with other programmes
such as, for example, the environmental protection programme. We feel it is proper that
activities so extensive should be coordinated by an authoritative international body like the
World Health Organization, which includes nearly all countries among its Members and which has
the most highly qualified scientists in the whole world sitting on its expert committees.

We agree with the measures Dr Mahler proposes for cutting down administrative staff in
order to release still more resources for the Organization's programmes. We feel these cuts
will provide a good opportunity for improving the geographical distribution of posts and
correcting the anomalies which exist at present.

With regard to reducing the number of publications however we are afraid of what will
happen if the volume of information that Member States receive from the Organization is reduced.
This, in turn, could result in reducing the possibility of active participation in the analysis
and assessment of the Organization's work.

WHO is the biggest source of information in the public health field. At the meetings of
its organs, views and experience on a variety of problems are exchanged and medical research,
preventive and curative medicine and the organization of public health services are discussed.
In this connexion the attention of the delegates here is drawn to an officially presented
document, "Main trends and prospects in the development of socialist public health ", adopted
by the Conference of Ministers of Health of the Socialist Countries.1 We believe that this
document will be of interest to public health workers the world over since it represents a
concentration of the experience of many countries whose public health is planned on a State
basis and complies with the principles adopted by the World Health Organization.

1 See p. 235.
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A year has gone by since the signing of the General Memorandum of Understanding between
the Ministry of Health of the People's Republic of Bulgaria and WHO governing practical
collaboration in health activities and the signing of the plan of cooperatioq with regard to
the health services model in Gabrovo area. Work has begun on the international courses,
mentioned in the Memorandum, for raising the standard of knowledge on present -day problems in
the field of public health. These courses are going well, and we thank the governments of the
countries that take the right approach and have sent their specialists to take part in their
work. The courses are directed toward the problems which WHO is dealing with in its programmes
for the developing countries. We should very much like the cooperation we are maintaining
with those countries to spread within the framework of WHO.

To this end the Ministry of Health of the People's Republic of Bulgaria has contacted

WHO's Regional Offices for Africa and for South -East Asia. In February this year Dr Comlan

Quenum, WHO's Regional Director for Africa, came from the Congo (Brazzaville) and paid us a
visit to discuss these matters. We hope that the Regional Director for South -East Asia,

Dr Gunaratne, and the Regional Director for the Eastern Mediterranean, Dr Taba, will be visiting

us shortly too. We believe that within WHO all the conditions obtain for putting into effect

the decisions of the Helsinki Conference for broadening international cooperation and
strengthening friendship between peoples.

Our delegation agrees with Dr Mahler that mere passive approval of the noble principle
"Health for all by the year 2000" will not do anything to change the present situation. But

if the governments of the Member States adopt that principle as their policy, WHO can do a
great deal to realize it. By analysing and evaluating the experience of certain peoples, WHO
could point out the means by which each Member State can select the method of attaining the

goal decided upon that is most acceptable to it. In this connexion the Organization's
decision to hold a Conference on Primary Health Care in Alma Ata, USSR, in September 1978, is
considered most opportune. The participants at the Conference will see for themselves the

way in which each citizen is provided with medical care in that country, where there is such
a wealth of climatic, geographical and ethnic diversity, and where 60 years ago thousands of

people were dying of different diseases and suffering from malnutrition and infections. Today

all that has passed into history. This year all the peoples of the earth who want to see an

end to wars and suffering are celebrating with the peoples of the USSR the sixtieth anniversary
of the Great Socialist October Revolution, which put an end to social inequality and the

exploitation of man by man and proclaimed its revolutionary beliefs.
We congratulate the USSR delegation on this sixtieth anniversary and on the triumphs that

the Soviet people have achieved in all fields of science and culture and in the creation of a

harmonious system for the care of man's health.
Ladies and gentlemen, allow me in conclusion to wish you all fruitful work and a

successful conclusion to the thirtieth session of our Organization's Assembly.

The PRESIDENT:

I want to thank you very much for your patience and your attention today. You have all

had a long, full day but your patience has given me great support in my task. The meeting is

adjourned.

The meeting rose at 5.30 p.m.
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President: Dr S. TAPA((Tonga)

1. PRESIDENTIAL ADDRESS

The PRESIDENT:

The meeting is called to order. Honourable delegates, distinguished colleagues, ladies
and gentlemen, yesterday, when you so graciously elected me to this august chair, I was too
moved and, why not say it, too elated to make a formal speech. Allow me to express to you
my very sincere thanks for your confidence, and to share with you some of my thoughts at the
threshold of this Thirtieth World Health Assembly, as your President. The honour you have
done me goes in the first place to my King and country, whom you have thus brought to the fore-
front of the world arena. The other name for Tonga is the Friendly Islands, and it is in
this spirit that I greet you all today. In the Tongan language I say Malo lelei, which means
"Thanks, you are all well ".

It is indeed significant that out of a region which has vast countries with millions of
people, you should have elected a President from a small group of developing islands. I take
this as yet another indication of this Organization's concern for the less privileged and more
needy. Even though Tonga became a full member of WHO in 1975, it had been associated with
and had participated in its activities well before that date. The first project which my
Government undertook with the assistance of WHO was in environmental sanitation in 1957.
This was a great success, and has brought health and other social benefits to a great propor-
tion of the inhabitants and is still continuing.

My last predecessor from the Western Pacific Region was Sir William Refshauge of
Australia, in whose steps I am proud to follow. What Sir William said six Assemblies ago
still holds true, and I quote: "The greatest challenge of the future is that of evolving and
organizing new methods by which health services of our many different countries can most
effectively deal with our present and future problems according to our particular
priorities . . . I believe that through the World Health Organization we can mobilize and
direct the most help where it is most needed ". I should also like to pay tribute to my
immediate predecessor. Knowing him as you all do, you will understand that it will not be
an easy task for me to follow in the brilliant and colourful way that Sir Harold Walter held
this chair. His wisdom, political acumen, and diplomatic flair have given new significance
to the presidency, and I share his feelings that this office should play an important role
in our Organization.

We are now in the decade of the United Nations programme of development of international
economic cooperation. Economic development means socioeconomic development, and health
cannot be dissociated from socioeconomic problems. Indeed, the United Nations document
allocates specific areas of responsibility to the World Health Organization, tasks that are
challenges in our mission of health. This Organization is being already increasingly
involved in multisectoral social and economic areas which in the past have not been practically
associated with health work, but which are becoming more and more a part of it. Far from
becoming weaker, the United Nations Organization, with its many specialized agencies, is
gaining strength as the centre of international cooperation, and it behoves us all - vast or
small countries, rich or poor - to see to it that it succeeds. Our Organization has already,
and not without courage, shown the way to new concepts in health development. This pre-
supposes a complete reappraisal and bold redistribution of health resources, not only across
the world but within each of the countries represented here today. Each country, according
to its real needs, according to its possibilities and not by conservatism, blind adoption or
vain prestige, must plan and structure its health system over a solid base of primary care
for all its citizens. This means that in the Region where I come from, indeed' on the larger

- 93 -
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surface of this globe, we must, to begin with, develop our social and rural health services.
This kind of health programming, my dear colleagues, opens new challenges to our ministries,

and for a moment let me be allowed to say this as a Minister of Health myself. In this
sense, close collaboration and mutual confidence between the health ministers of Member
States and the World Health Organization are absolutely essential, and I am pleased that this
will is not lacking at the secretariat, in the regions, or in the field. On the contrary,

we must be thankful that the impetus, the refreshing breeze, indeed sometimes the gale of
change, comes from the Organization itself and from its Director -General.

While approaching health from the positive, global, and preventive position, the
Organization has not laid aside its curative fight against disease. In prevention as in
control, it needs the wholehearted support of all of us. It is surprising, yet historically
true, that great battles are easily forgotten. Is it not as though it were already becoming
superfluous to mention the disappearance of smallpox? Yet what a victory that has been!
A brilliant example of imaginative thinking, bold planning, effective action and international
cooperation. My country feels some humble satisfaction in that it may have contributed in

some small measure to the fight for the ultimate eradication of smallpox from this planet,
because as early as 1963 Tonga collaborated with the Communicable Diseases Centre in testing the
jet gun injector for smallpox vaccination.

In an equally imaginative but different manner - for the problem is different - WHO has
embarked on a long -term struggle against onchocerciasis, while still other challenges, such
as chronic diseases, call for newer approaches and different management. To strengthen the
scientific basis of control of communicable diseases, WHO has set up a special programme for
research in tropical and parasitic diseases. This activity, which initially covers six
diseases - malaria, schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and leprosy -
is being tackled by multidisciplinary scientific groups from all parts of the world. Not

only the philosophy and modus operandi are new, but also the system of funding, which opens
new avenues of economic cooperation in health; the more affluent, nontropical countries and
donor agencies share in the task with the less affluent, indeed poor, developing countries
in the tropics. Besides these and other essential activities, three new programmes, all
considered unequivocally to be technical cooperation, will be included in the budget figures
for 1978 -1981. They are: emergency relief operations; Expanded Programme on Immunization;
and prevention of blindness.

While these have been initiated and will be pursued with determination, the fight against
communicable diseases is going on incessantly, and efforts against diseases of hyperdevelopment
and riches have not abated. The deteriorating situation with regard to malaria calls for
renewed and more global offensives based on a realistic assessment. In malignant disease, the
Organization's International Agency for Research on Cancer has made new breakthroughs regarding

the environmental causes of cancer. Added to these are the self - imposed diseases, for which
new approaches of personal responsibility will have to be inculcated in the individual, to
mobilize his action in the promotion of his own health and that of his neighbour towards a
more wholesome life -style of the whole community. It is, however, paradoxical, and a cause
of personal dismay for te, that with all the advances in disease prevention and control the
rich countries are creating new diseases, while the poorer ones are increasingly falling behind
in the most basic minimum requirements of health care. All this is made worse by the economic
problems that the world is still facing today. Many countries are in the midst of political
uncertainty, social insecurity, and economic instability. These have to be faced nationally
and internationally, and countries will have to make cuts and adjustments accordingly. But

we must not allow these to dampen our cause, nor weaken our resolution for action.
The Sixth General Programme of Work covering a Specific Period will get under way during

the exercise of this presidency, in 1978. It is a most imaginative and forward - looking

programme, and I know that it will have the wholehearted support of all of you. Following
the resolution of the last Assembly, the secretariat and Executive Board have been doing their
utmost to increase the technical cooperation component of our Organization's budget and
programme. Concurrently, your strong wish for economies is being translated into equally
vigorous action. These new strategies will, I am sure, bring the world closer to the target
of "Health for all by the year 2000 ". In the coming weeks, we shall review the work of this
Organization, take stock of its successes and failures, define future needs, indicate new
directions, and calculate the funds that will be necessary. If we seriously intend to
innovate and to lead, Member States will have to resume their full responsibilities in the
financial as well as decision -making processes. The budget that you will be asked to consider

has been very carefully designed as the minimum necessary to meet the challenge, the respon-
sibility, and the expanded programmes of technical cooperation that lie ahead. In the
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conception of the needs, your counsel will prevail. In the execution of the work, our dynamic
Director -General will, as always, masterfully lead the Organization, so that all people may

attain the highest possible level of health.

We are in the midst of a new economic order, but I look forward to the future, when a
new health order will be established. That is one of the challenges for WHO. With the
help of this Assembly, of all of you, distinguished delegates, we cannot fail. Thank you.

Na lo.

2. FIRST REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT:

We shall now turn to the consideration of the first report of the Committee on
Credentials, which met yesterday under the chairmanship of Dr O. Lopes da Costa. I invite
Dr B. Hadj -Lakehal, Rapporteur of the Committee, to come to the rostrum and to read out the
report, which is contained in document A30/44.

Dr Hadj -Lakehal (Algeria), Rapporteur of the Committee on Credentials, read out the
first report of that Committee (see page 655).

The PRESIDENT:

Thank you, Dr Hadj -Lakehal. Are there any comments? Have you any objections to the

adoption of this report? I see no objection. The report is adopted. I thank the Rapporteur

for his report.

3. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY -

NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1976
(continued)

The PRESIDENT:

We shall now continue the general discussion on items 1.10 and 1.11. I give the floor
to the distinguished delegate of Iraq.

Dr HUSAIN (Iraq) (translation from the Arabic):

Mr President, honourable Vice -Presidents, distinguished heads and members of delegations,
it is a pleasure for the delegation of the Republic of Iraq to attend the meetings of the
thirtieth session of the World Health Assembly. On behalf of the Iraqi delegation, I
express our thanks to all who were responsible for organizing this session, which we hope
will enable us to exchange views and study the health problems facing Member States in a
propel scientific spirit, with the noble aim of achieving the happiness and welfare of man
throughout our wide world. I take this opportunity, on behalf of the Iraqi delegation, to
offer our congratulations to the President and Vice -Presidents on their election to office.
I am also happy to express my appreciation and gratitude to the Assembly for having elected
me Vice -President. I hope and pray that I can honour this precious trust. I would like
to congratulate the Director -General, Dr Mahler, on his comprehensive report, characterized
by the frankness, realism and scientific spirit that we have come to expect from him.

Mr President, the Government of Iraq has paid great attention to the delivery of health
services to its citizens, stressing that the right to protection against disease and to
medical examination, diagnosis, and treatment is one of the principal rights of the citizen.
Our country is among those still suffering from many preventable diseases and health problems,
and the policy statement of the Eighth National Conference of the Arab Socialist Ba'ath Party
therefore reaffirmed the basic role of preventive services in health policy at the present
stage of development. Such activities go hand in hand with the development of curative
institutions. In the field of rural health services and health insurance we have made an
evaluation of the experiment started in 1970, carrying out a scientific and practical study and
gradually correcting the errors revealed. The Ministry of Health has also devoted great
attention to the training of the medical manpower and health personnel needed to deliver health
services in rural areas. Following the success of the three experimental health centres run
under WHO supervision from 1965 to 1975, we have set up 18 new health centres for basic
services and training, distributed over all the governorates. At the beginning of this year
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we launched the new five -year plan, which ambitiously aims to cover the whole of rural Iraq
with free preventive and curative services; under the new system adopted for the implementation
of the plan, the rural centres work around the clock to deliver services to the inhabitants.
The health subcentres involved in the system have been linked to the main health centres by
ambulance cars and road or water transport so as to ensure constant supervision and to facilitate
the transportation of patients to the main centres. Personnel in all these centres were given
intensive training courses in preventive and curative services before the project started, and
all the necessary measures were taken to provide these services at an advanced level and free
of charge. Mr President, the main problem we are facing, and which constitutes a major
obstacle to the development and improvement of services in our urban health establishments, is
the limited number of professional and auxiliary medical personnel. Consequently, our five -
year plan launched this year has depended on the intensification and concentration of services
in existing hospitals and institutions in urban areas, a vertical expansion that will benefit
from an increase in personnel as students graduate in the next few years; at the same time
the services are being extended horizontally by building new hospitals and by equipping
existing hospitals with all the advanced diagnostic and treatment facilities they require to
raise their standards of service.

As regards the human environment, a Supreme Council for the Human Environment has been
established, headed by the Minister of Health and including representatives of other relevant
ministries. There is also a general directorate for the human environment within the Ministry
of Health, and its departments are at present engaged in scientific studies in all sectors of
agriculture and industry, both rural and urban, in order to establish the probabilities of
environmental pollution and to take the necessary steps to protect the environment. These
measures are backed up by modern legislation to protect the environment from the dangers of
pollution.

As regards the drug industry and drug policy, our five -year plan provides for the support
and development of the national drug industry so that its output will be doubled by the end of
1980 and it will cover 80% of national drug consumption - as compared with 40% at present -
due allowance being made for the expected rise in annual consumption resulting from population
growth and from the development and extension of health services. In the field of drug policy,
imports of drugs manufactured abroad have been reduced, and the number of compounds in use has
fallen from nearly 40 000 to 4000 in the last two years. We are taking all the necessary
measures to reduce the number of drugs in use further from 4000 in 1976 to only 1500 in 1977,
including the locally manufactured drugs. It should be pointed out that the General Drugs
Agency of the Ministry of Health is the only authority importing and distributing drugs in our
country.

Mr President, .qe have to refer to our brothers the Arabs of Palestine, who are suffering
from the worst types of oppression and tyranny under the Zionist occupation authorities, and
are denied the simplest health services in the occupied Arab territories. It is therefore
our duty to appeal to your conscience to take a stand in the name of humanity against their
enemies, the Zionists, who have desecrated and are still daily desecrating all that is sacred
to them. The latest proof is the forgery, misrepresentation and distortion of facts in the
speech by the Israeli delegate yesterday morning; he tried to hide the fascist and racialist
reality of Israel, acting the part of a peaceful monk. We hope that this humanitarian
Organization will take a serious and firm stand to end this affront to the lives of the Arabs
in the occupied territories, and will undertake the direct supervision of their health care.

In conclusion, Mr President, may I express on behalf of myself and the delegation of
Iraq our appreciation and gratitude to the Director -General, Dr Mahler, for his great
cooperation and his concern about the health problems in our country; I would also thank
Dr Taba, Regional Director for the Eastern Mediterranean, for his cooperation and his efforts
in serving the Region. Lastly, I wish this meeting every success and good luck. Peace be
with you.

Mr GILL (New Zealand):

Mr President, it is with particular pleasure that I take this first opportunity to publicly
congratulate you on your election to your high office. In part this is because Tonga is a
fellow member of our Western Pacific Region of the World Health Organization. But Tonga is
more than that to New Zealand. It is a valued friend in the South Pacific. Tonga and
New Zealand are bound together in ever -strengthening bonds of cooperation and partnership to
make our part of the world a prosperous and healthy region. In addition, we are both proud
to share the riches of the Polynesian culture, which is growing in strength and vitality and
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which is such a valued part of New Zealand's inheritance. I know that all the people of the

South Pacific will share Tonga's pride in this honour to its Minister of Health. I know too,

Sir, that you will discharge your responsibilities fully and effectively.

It gives me great pride and pleasure to be able to attend this World Health Assembly and
to be able to lead the New Zealand delegation for the first time. Even during this short
visit I have been deeply impressed by a demonstration of what can be achieved through a spirit
of mutual cooperation and active understanding of the human problems which face our world.
For more than 30 years this Organization, of which New Zealand is proud to be a Member, has
provided a strong foundation on which a spirit of hope and security has been constructed for a
world community endeavouring to meet and overcome the apparently insurmountable problems of
deprivation and sickness. Many of these scourges have been defeated through the combined
efforts of the World Health Organization's Members. Others call for urgent action which
cannot be ignored. One of the greatest dangers to the Organization's work and progress is
apathy by one section of the human family to another. Every means at our disposal must be
used to defeat the attitude that the sick and the deprived will always be with us. There is
surely no philosophy, no logic that states that they should. With the resources of technology
and human skill at the world's disposal surely the sickness, ill- health and hunger can be
eradicated.

New Zealand has constantly made a practical contribution to WHO's work. We have provided
human skills and knowledge and shall continue to do so. Such contributions benefit not only
our neighbours, but New Zealanders. A secure and stable world is one legacy which we must aim
to leave our children and coming generations. During 130 years of social development New
Zealand has evolved social welfare and health policies uniquely fitted to our own multicultural
society. These have often served as models for other parts of the world to follow. But we
have now reached a stage in our development where there is a realization that it is no longer
sufficient to merely recycle or re -use old attitudes and policies. We must reassess and
remodel for the demanding future. Our resources devoted to health delivery and the provision
of adequate health care for every New Zealander have grown rapidly during the last 25 years.
In 1952, total New Zealand government spending on health was $ 44 million, or 3% of the gross
national product. In 1972, this figure had risen to approximately $ 400 million, or 4.6% of
GNP. Four years later, it rose again to $ 600 million. Obviously there is a limit to what
can be done. Obviously the time has come for re- examination. This situation is not unique
to developed nations; many delegates to this Assembly will be experiencing a similar situation.
For too long the shining lures of technology, medical research and bigger and better buildings
have drawn us onwards. The essential human qualities that lie at the heart of all health
care have been neglected. Good health for the community is not only produced through super-
ficial development and innovation. It also depends on a far wider spread of social factors,
many of which lie outside the boundaries of accepted health care. While the demands on our
health services are infinite, our resources are not. Better use must be made of existing
resources and plans laid for involving increasingly complicated social and community structures
in the provision of health care.

New Zealand has already begun a practical re- examination of its health services. Instead
of simply formulating and commencing a new system on an arbitrary basis, a special advisory
committee on health services organization has been formed. The project before it will be
lengthy, one with considerable challenge and difficulty. In any settled community, change is
naturally slow and often difficult to accept. The committee is deeply conscious of this fact
and is making every attempt to involve the community in its discussions and work. Under a
proposed district pilot health scheme, health services, organizations and personnel in a
selected area will work together with the committee in planning a reorganization, a rationali-
zation of approaches to health care and, above all, an active participation by the community.
This plan is now in the discussion stage, but I am confident that it will develop into an

equally exciting reality. But any examination of community medicine must investigate and

assess the needs of the entire population in order to establish priorities for the promotion
of health, the prevention of disease and the provision of medical care. I think that we
have considered the treatment rather than the prevention of disease for far too long. I

read with considerable interest a recent WHO study which indicated that a concentration on
costly, short -term beds in hospitals, in the absence of accessible primary care, could increase
total costs and diminish the basic health care services required for the early treatment of
disease. We find ourselves in a sobering dilemma, one to which we must discover a solution.
A reasonable and lasting balance between prevention and treatment must be discovered.

Alongside these basic issues, we must also consider which types of health care should
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be provided to which groups of people. Answers will depend on many factors - the present

stage of knowledge, the number of people who are suffering, their identity, the expense of
solving these problems, and the severity of affliction. We can ask ourselves quite logically
why so much emphasis is placed on treating cancer and heart disease when other diseases

exist which can be controlled with less expensive techniques. Once again, a balance must be

formulated. Throughout these conflicting issues, one clear fact is apparent. Nobody in

this hall, none of us, can afford to operate in isolation when faced with the health needs of

our world. The risks are too great to gamble with. Through this Organization, knowledge,

expertise and experience can be shared. The direction in which we travel might change, but

our goal remains clearly defined and inescapable - the highest attainable standard of health

for all people.

Dr HSUEH Kung -cho (China) (translation 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 on your being elected as President of the
Thirtieth World Health Assembly.

While reviewing the work of the World Health Organization since its last Assembly, I
wish to refer particularly to resolution WHA29.48 adopted at the last Assembly on the
reorientation of the Organization's work and on the allocation of 60% of its budget for the
Third World countries. This is a victory of the united struggle waged by most of the Member
States of the Third World in frustrating all obstacles from the two super -powers, particularly
the one flaunting the signboard of the "natural ally" of the Third World. Since the
resolution was adopted after repeated struggles, its implementation can by no means be plain -
sailing. However, we are convinced that, with the joint efforts of most of the Member States,
and those of the Third World in particular, all interference and obstacles will certainly be
cleared away, and the resolution, beneficial to the health services of the people of the Third
World countries - who constitute the overwhelming majority of the world's population - will
certainly be further implemented.

Mr President, serving the majority of people is a major issue with which health work must
cope in earnest. Among the four guiding principles in the health work of our country as laid
down by Chairman Mao Tse -tung - serving the workers, peasants and soldiers; putting
prevention first; uniting the doctors of traditional Chinese medicine and those of western
medicine; and integrating health work with mass movements - the first and prime one is
"serving the workers, peasants and soldiers ". This calls for close concern with serving the
working people who constitute an overwhelming majority of our population and are active on the
industrial and agricultural front. In our country over 80% of the population is rural.
Hence, serving the majority indicates the peasants in the main. It is a strategic policy
decision formulated by Chairman Mao Tse -tung to develop the health work of our country: "In

medical and health work, put the stress on the rural areas ". We are marching in this direction
by allotting the bulk of manpower, material and financial resources to the rural areas for the
development of our rural health services. Health departments of all levels are orientating
their work to the basic level, especially in the rural areas.

In order to ensure that health work is really at the service of the working people, it is
most important to give constant political and ideological education to medical workers to
strengthen their will to serve the people heart and soul. It is precisely because of this will
that our barefoot doctors are able to participate in the collective labour of agricultural
production, deliver medical care from household to household and carry out prevention and
treatment in the field; they constitute a new type of medical worker doing both agricultural
labour and medical service, drawing their income on a workpoint basis like the other commune
members, seeking neither personal fame nor material gain and being always reliable and
accessible to the poor peasants and those of modest means, who find themselves easily able to
afford their services. It is also because of this that the city medical workers are able to
apply most enthusiastically to go to the rural areas and serve the peasant masses, and are
able to become medical workers who "share the anxieties and expectations of the peasants" and
are warmly welcomed by the working people.

While giving full support to rural health undertakings, the Government, adhering to the
instructions of Chairman Mao on the mobilization of all positive factors, attaches great
attention to bringing into full play the strength of the collective economy of the people's
commune and the initiative of the peasant masses in getting organized to run medical and
health services. As early as 1955, when there was an upsurge of agricultural collectivization
in our country, Chairman Mao pointed out that "the masses have boundless creative power. They
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can organize themselves and concentrate on places and branches of work where they can give full

play to their energy; they can concentrate on productión in breadth and depth and create more

and more undertakings for their wellbeing." The facts prove that, with the initiatives of
the working people being brought into full play, thanks to the leadership and support of the
Party and Government, and in the revolutionary spirit calling for the self reliance of the
health services and diligence and frugality in their management, a network of basic level health
services has taken shape in a comparatively short period over the vast rural areas of our

country. Each of the people's communes - and there are more than 50 000 in the whole country -
has set up its health centre.

A cooperative medical service system has been popularized at the production brigade level.
We have a contingent of rural medical workers composed of more than 1.8 million barefoot
doctors and some 4.2 million medical assistants and midwives.

Our vast rural areas are abundant in medicinal herb resources. Our working people are
rich in their experiences accumulated during the past thousands of years in the prevention and
treatment of diseases with traditional Chinese medicine and its remedies. All these factors
have not only unfolded broad prospects for our medical and health work and scientific research,
but also enabled us to establish a new school of medicine for our country, integrating
traditional Chinese and western medicine. At the same time, with the commune health centres
and cooperative medical stations actively collecting, planting, processing and applying
medicinal herbs and utilizing the materials available, the sources of drug supply expanded
while expenditure was kept low. It is beneficial to the consolidation and development of the
cooperative medical service system.

Rural health work must serve agricultural production, and only by combining with
agricultural production can rural medical work be developed. We have integrated our rural
medical work with the programme of "Learning from Tachai in agriculture and popularizing
Tachai -type counties," so as to make the medical services an integral part of the overall
programme. Coordinating with agricultural production and the construction of new socialist
villages, work on the two controls (control of drinking- water, and of excreta) and five reforms
(of wells, latrines, animal sheds, kitchen stoves and environmental sanitation) has been
launched with good results.

Although our rural medical work has obtained certain achievements, its development is
uneven. Its consolidation and constant improvement remain an arduous and long -term task
necessitating our strenuous efforts.

Mr President, the delegation of the People's Republic of China is very happy to meet again
this year our friendly colleagues from various countries.

Looking back to the year 1976, a year far from being ordinary to the Chinese people, we
were faced with an unprecedentedly grave situation and we withstood the rigorous test.
Following the behests of our great leader and teacher Chairman Mao, the Party Central Committee
headed by Chairman Hua Kuo -feng led the people of the whole nation in crushing the Wang- Chang-
Chiang -Yao anti -Party "gang of four" and winning a great historic victory. An excellent
situation now prevails in China. Closely rallied around the Party Central Committee headed
by our wise leader Chairman Hua Kuo -feng, and holding aloft the banner of Chairman Mao Tse -tung,
peoples of all nationalities in our country are working hard with high morale and strong
fighting will to realize the great strategic policy decision of "grasping the key link in
running the country well ". The whole nation shows great revolutionary exuberance. Our
medical and health work, like work in other branches, is marching ahead along the path charted
by Chairman Mao. While exerting our efforts in the development of our medical and health
work, we wish sincerely to strengthen our cooperation with the World Health Organization and all
friendly countries and join our efforts to make the work of WHO conform further to the
historical trends and render better service to the health of the people of the world, and in
particular the people of the Third World, who constitute the vast majority of the world's
population.

Mr President, the current international situation, though characterized by great
disorder, remains excellent, as our great leader and teacher Chairman Mao Tse -tung pointed out
time and again. The two superpowers are fiercely contending for world hegemony; in particular
the superpower flaunting the signboard of "natural ally" of the Third World is reaching out its
hands and playing tyrant everywhere. The aggression and expansion of the superpowers and
their intense rivalry have aroused the strong resistance of the people of the whole world.
The anti -imperialist, anti -colonialist and anti -hegemonic struggle, in which the Third World is

the main force, has developed vigorously and irresistibly and dealt heavy blows to the wild
ambitions of the two superpowers. It is not the one or two superpowers, but the people of the
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world who decide its destiny. The Chinese people will, as always, implement resolutely the

line and policies in foreign affairs stipulated by Chairman Mao Tse -tung, strengthen our unity

with the Third World countries, and unite with all countries in the world subject to aggression,
subversion, interference, control and bullying of imperialism and social imperialism so as to
carry the struggle against the hegemonism of the two superpowers through to the end.

Professor MECKLINGER (German Democratic Republic) (translation from the French):

Mr President, Mr Director -General, distinguished delegates, the delegation of the German
Democratic Republic would like, first of all, to express to the Director -General, the Regional
Directors and all their staff its appreciation and gratitude for the considerable work they
have accomplished in reorienting programme budget policy since last year's World Health

Assembly. In 1977 the period covered by the Fifth General Programme of Work of the
Organization comes to an end and the new programme budget gives important guidelines for the
implementation of the Sixth General Programme of Work covering a specific period.

All of us are aware that this Assembly is being held in a time of upheaval. We are

living through a historical process that is affecting all continents and all regions of the
world and is building the world anew in the name of peace, democracy and social progress. Our

Organization, too, more than ever before, has to meet the challenge of playing its full part
in the process of international détente, in the interests of human health, and as demanded by
the terms of reference set out in its Constitution and by its high political and moral

standing. The important role that WHO plays in health policy is an objective one and, as
has been shown by 125 years of international cooperation in public health, it will continue to

expand. It cannot be done away with by asking for the "depoliticization" of the Organization.
Any attempt to reduce the Organization to no more than a specialized aid and assistance agency
is an attempt to undermine its great authority and moral force. All peoples of the world

today demand that détente be strengthened with a view to expanding peaceful cooperation. The

success of the Organization's health policy will depend on the determination of all States to

follow up their declarations of intent on peace and disarmament by specific acts and measures.
The peoples of the world will judge the World Health Organization by the contribution it makes
to the coordination and promotion (in the widest sense of the term) of social progress in the

world. This is an essential condition if we are to carry out the task laid upon us, namely
to work for one of the fundamental rights of man, the highest attainable standard of health in

the foreseeable future. On this point we share the Director -General's opinion that the World

Health Organization is the clearing -house for all international health matters and has an
important part to play in tackling the unsolved social nroblems of the peoples of its Member

States.

It is clear that a large part of the Organization's work is devoted to helping the peoples
of newly independent States to solve their basic problems of primary health care. Hundreds
of years of colonial oppression and neocolonial exploitation have meant that these States are
only now beginning to be able to provide their urban and rural populations with proper care
by developing their own national health services. For these reasons the Government of the
German Democratic Republic attaches particular importance to the WHO International Conference
on Primary Health Care to be held next year at Alma Ata on the invitation of the Soviet Union.

The German Democratic Republic is in a position to provide information of interest from

its own experience of the development of national health services. In May 1945, fascism left

us a dire legacy. The public health situation then existing in our country was comparable to

that now found in many newly independent States. The successful development of our public
health system was made possible only because we began by regarding health protection as a
general social mission, that is to say we put the protection of human health before the
traditional priorities of diagnosis and treatment and considered it as a function of all State

and social bodies.
We feel we must in all sincerity recall, in the year we celebrate the sixtieth anniversary

of the October Revolution, that the people of the German Democratic Republic could not have
been so successful in raising their level of health without the disinterested help and support

of the Soviet Union, and we are grateful for it.
The concern that our socialist State feels for social and health matters is demonstrated

by the full observance of fundamental human rights and freedoms, including the right to work,

to social security, to education, and to health care. In this way, the German Democratic
Republic implements fundamental human rights in complete conformity with the humanitarian

objectives of the Constitution of the World Health Organization.
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As a result of 30 years of fruitful progress, the IXth Congress of the United Socialist
Party of Germany was able to set itself such ambitious objectives as a continuing rise in the
quality and effectiveness of medical work in the field of prevention, diagnosis, treatment and

follow -up. Particular attention is being given to the inpatient and outpatient sectors

intended to provide routine medical care, which are most often used by the population.

However, the level of specialized and highly specialized care will also be raised.
In the period 1976 -1980 our State is to invest twice as much in the health and social

sector as in the previous five -year period. Our increased economic potential has enabled
us to begin reconstruction and alteration of the university teaching hospital (the Charité) in
Berlin. This is the largest public health investment project our country has ever embarked
on. This hospital, with its wealth of tradition, where eminent political and medical figures
such as Robert Koch, Rudolf Virchow, Christoph Wilhelm Hufeland and Ernst Ferdinand Sauerbruch
have worked, is the most important medical centre in the German Democratic Republic as far as
teaching, research and treatment are concerned, and will thus continue to expand.

Distinguished delegates, the delegation of the German Democratic Republic supports, on
principle, the increased emphasis in the work of the Organization on cooperation with the newly
independent States. We are therefore pleased to see that the proposed programme budget for
1978 and 1979 takes this emphasis into account. The people and Government of the German
Democratic Republic will therefore in future take the side of the developing countries in
their fight for political and economic independence and social progress against imperialism,
colonialism, neocolonialism, fascism, apartheid and racialism.

Nevertheless, we share the Director -General's opinion that, in view of the vast scale of
the problems, the resources available to WHO, whatever growth rate is adopted, will never be
adequate to cover the material requirements that are essential for progress in the health
field in developing countries. Where, then, can the resources be found to meet these widely
recognized needs? You are reminded, distinguished delegates, that if the vast sum spent on
arms (estimated by the United Nations at $ 300 000 million a year) were reduced by only 10 %,
as proposed by the Soviet Union, and that even if only a part of the amount saved were made
available to developing countries for the establishment of national health services, much
could be done to advance progress in the health field. There is no doubt that the arms race
set off by imperialism - not to mention the direct danger of a nuclear disaster - is a
ridiculous waste of man's material and intellectual resources, which are urgently needed to
combat hunger, disease and illiteracy and to solve economic and social problems.

Mr President, distinguished delegates, on behalf of the Government of the German
Democratic Republic, my delegation gives you its assurance that the German Democratic
Republic will continue to make every effort to help in tackling the tasks facing the World
Health Organization.

Dr GUTIERREZ MUÑIZ (Cuba) (translation from the Spanish):

Mr President, fellow delegates, on behalf of the delegation of Cuba we congratulate the
President, Dr Tapa, elected by this Thirtieth World Health Assembly, and also the other
officers of the Assembly. At the same time our delegation wishes them every success in
their work.

We have carefully analysed the report of the Director -General and are happy to recognize
that the work of the World Health Organization during 1976 has not only helped the
Organization to reach a higher level in its knowledge and understanding of the health problems

affecting humanity - which is made evident by the choice of health priorities - but also, and
more important, has shown the resolve of the Organization to strive for the solution of those
priorities. We agree with the Director -General, Dr Mahler, that 1976 saw changes in the
political and economic climate of the world. This is shown by various advances tending to
clarify the political questions which threaten world peace and also by the discussions between
rich and poor nations with the objective of a New International Economic Order. Of course,
much remains to be done, but the steps taken should be regarded with optimism and the
repercussions they have had, and will have, on the World Health Organization, with sympathy.
These circumstances made it possible for the Organization to draw up programmes whose impact
will be as great as their human content is profound. This is the case of the Expanded
Programme on Immunization, for it is sad to realize that no less than 5 million children die

1 The above is the full text of the speech delivered by Professor Mecklinger in shortened
form.
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every year from whooping cough, tetanus, diphtheria, measles, poliomyelitis or tuberculosis,
and that no less than double that number are disabled by those diseases, despite the existence
of vaccines; it is reassuring to know that the aim of the Organization is to see that

children all over the world are immunized by 1990.
Also of undoubted importance, both because of the scale of the problem and the manner of

tackling it, is the Special Programme for Research and Training in Tropical Diseases. A
thousand million people are exposed to the risk of contracting - and subsequently being
killed or disabled by - malaria, schistosomiasis, filariasis, trypanosomiasis, leishmaniasis

or leprosy. The difficulties to be overcome are so great that they constitute a challenge to
human intelligence. We consider that the Organization has adopted a realistic approach to
the successful control of diseases which are today scourges affecting the greater part of

humanity.
The prevention of blindness, of certain habits harmful to health, rural development,

environmental health, maternal and child health, and the provision of drugs and appropriate
technology for health, are other important points dealt with in the report of the Director -
General. However, we shall consider at some length an aspect we regard as being of present
and future value both for the Organization and for Member States, namely primary health care
services. We draw attention to the fact that some of the programmes just mentioned will find
a suitable vehicle for their implementation in those services. Since their usefulness has
been confirmed by experience, we feel that the attention and action of the various management
levels of WHO and Member States should be focused on them. Without calling for large
investments, highly sophisticated equipment, large numbers of professional workers or high
budgets, these services provide the ideal foundation for giving treatment covering the most
urgent and acute health problems of the developing countries. Since they combine different
programmes the primary health care services afford a safeguard against the risks involved in
a vertical approach and the possible failure of one of the programmes. Because of their
versatility they can be fitted to the wide differences in development from country to country.
In our opinion, WHO and the governments should give high priority to these services and
channel to them both the national effort and also international cooperation, whether multi-
lateral or bilateral. For the time being and for the reasonably foreseeable future this level
of care should be regarded as a tool to be developed without delay.

Until 17 years ago Cuba was without even the slightest primary health care service
coverage; even worse, the very idea was lacking. Historically speaking this is a brief
lapse of time for a country. Nevertheless, right from the establishment of the Revolutionary
Government, and overcoming many difficulties and limitations, we commenced to set up primary
health care services which were gradually extended and improved until they now cover all the
national territory and provide increasingly satisfactory care, although all possibilities
have not been exhausted.

1976 was an extremely important year for Cuba in respect to the establishment of
revolutionary institutions. The people approved a new Constitution and elected a National
Assembly, and the country adopted a more rational system of politico- administrative division.
In the field of health, also, the efforts made were rewarded by some successes. Infant

mortality fell to 22.8 deaths per thousand live births, pre -school age mortality to 1 per
thousand, school -age mortality to 0.4, and maternal mortality to 0.4 per thousand live births.
Expectation of life at birth was about 70 years. Malaria, poliomyelitis, tetanus of the new-
born and diphtheria still remain eradicated. Although we shall not dwell on this topic, we
would state our firm conviction that these results have been possible because the resources of
the nation are in the hands of the people and at its service.

The report of the Director -General echoes the growing realization at the international

level that classical economic growth does not solve the problem of human development.
Perhaps an understanding of this rather more than 15 years ago led us to fight tenaciously to
emerge from economic underdevelopment at the same time as attaining better standards of living

and of health.
In these modest but definite accomplishments, we were aided in the first place by

the generous cooperation of the socialist countries, as well as that of other friendly
countries and of the specialized agencies of the United Nations: the World Health Organization,

the Pan American Health Organization, the United Nations Children's Fund, and many others. As

a practical gesture of reciprocation and in fulfilment of elementary human duties of

international solidarity, our country is providing increasing cooperation to those countries

which need it. Despite certain limitations, we feel ourselves morally obliged to work at

the side of those who have pressing needs but few resources. Cuba is a socialist country and

profoundly imbued with internationalist principles. A future world of peaceful coexistence
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will only be possible if we are able to feel as our own the suffering of mankind in any part
of the world. This being so, we are obliged to volunteer our assistance. Health is one of
the basic factors of human well -being and the development of the nations. Our cooperation in
this field will increase in step with our possibilities. In this way we are making our
modest contribution towards combating the terrible conditions of health neglect seen in some
countries of the Americas, Asia and Africa.

Mr President, among human rights one of the most just and basic is perhaps the right of
man to full enjoyment of health, and as regards this and other rights our Government is
sparing no effort to provide the people with high quality, free modern care, with its active
participation.

We cannot conclude without putting on record our rejection of the presence in this
Assembly of the representatives of the fascist junta who are attacking their own people and
have become an insult to humanity. But the actual significance of this temporary situation
in the context of history is apparent when we observe the withdrawals and defeats suffered by
racialism, colonialism, neocolonialism and fascism. This has been demonstrated in the last
two years by the attendance at these Assemblies of the genuine delegates of the sovereign
States of Viet Nam, Democratic Kampuchea, Guinea -Bissau, Angola and Mozambique, among others.
We salute the achievements of WHO in 1976 and the outline of a realistic strategy for the
future, even though it is constantly threatened by the unstable situation which the world of
today is passing through.

Mr LEE Siok Yew (Malaysia):

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I bring
you all warm greetings from the Government and the peoples of Malaysia. Allow me first of all

to congratulate you, Mr President, on election to your high office.

This year I would like to place on record the appreciation of my country for the
excellent work being done by the World Health Organization in general, and the Regional Office
for the Western Pacific in particular.

I am again very pleased to report to this Assembly that the health situation in my
country continues to improve steadily from year to year. I am of the view that many of the
successes we have achieved are greatly due to the guidance and assistance given to my country
by the staff and experts of the World Health Organization headed by Dr H. Mahler. We are
very grateful for their support to my Government.

One of the outstanding successes in the development of the health services in my country
has been the creation of a vast and effective network of basic health services in the rural
areas. In this effort WHO played a key role in guiding our planning. My country would like
to share the experiences it has gained in this field with other countries, and would warmly
welcome health authorities of other countries who may wish to observe the system of basic
health services which we have successfully developed to serve our rural population.

Mr President, our institute of medical research, which celebrated its 150th anniversary
last year, has a well -established reputation for basic and applied research in tropical
diseases. It has recently been totally redeveloped at a cost of over US$ 6 million. My
country would welcome medical scientists, especially from the African and Middle East
countries, to come to this institute of medical research and carry out collaborative research
work on tropical diseases. I feel confident that such collaborative research will benefit
all of us.

Ladies and gentlemen, my country makes these small offers in all sincerity and humility,
so that we can work together, under the aegis of WHO, for the benefit of mankind.

Although Malaysia has given primary emphasis to developing its basic health services,
we have also taken steps to develop specialized medical care services on a regional basis.
The main problem we face here is the shortage of skilled medical specialists in the various

fields of medicine. I hold the view that, in this area, the developed countries can, and
must, play a more positive role in assisting developing countries like Malaysia. Although
many developing countries have started their own medical schools, they still do not have the

capacity to train adequate numbers of doctors and specialists to meet urgent needs. In

closing, therefore, I would like to submit the following for the consideration of the

Organization.
Firstly, that this Organization should establish an exchange programme of clinical

experts so that developing countries in need of such experts to train their own doctors may
request such assistance through this Organization.
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Secondly, that this Organization should strongly use its influence to persuade developed

countries to continue to provide adequate places for undergraduate and postgraduate education
to candidates from developing countries.

Thirdly, that the Organization should continue to give the highest priority to programmes
which will help to improve the health status of the less advantaged population groups in the

developing countries. I stress this because my delegation considers this one of the most

urgent problems facing the world today. Modern preventive measures are available today,

which can be implemented at reasonably low cost to protect the population against many

infectious and parasitic diseases. I sincerely hope therefore that this Organization will
continue to encourage national health authorities to give the highest priority to immunization
programmes, environmental sanitation programmes, and basic rural health services.

Distinguished delegates, ladies and gentlemen, it has been my privilege and pleasure to

be able to address this Assembly for the past five years. I have noted with great satis-

faction the dynamic manner in which this Organization has responded to the many health
challenges facing our world from year to year. I feel confident that the year ahead will

witness still further advancements made by this Organization of ours.

Dr PADILLA FERNANDEZ (Venezuela) (translation from the Spanish):

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, in our
democratic system of government health care has a deep economic and social significance, and
consequently the programmes form part of the national programme for the social and economic
development of the country. This concords in large part with the views expressed by the

Director -General of WHO; we share many of his major concerns, and are therefore carrying out

a variety of programmes in the health field. The Ministry of Health and Social Welfare, as
the leading national health body, continues to give special priority to preventive medicine
programmes so as soon to achieve the goals laid down in the Ten -Year Health Plan for the

Americas. In this respect mention should be made of the stress at present being laid on the
expanded national immunization programmes which have been underway during the last three years,
with the aim of restoring the levels of protection of the population at risk.

The national rural dentistry programme, carried out to provide suitable dental care for
our rural population, is continuing to advance thanks to the system of mobile dental teams

which travel all over the country.
The increase in the coverage of our family planning programmes, recently extended to the

rural areas, is continuing, and the programmes meet with general acceptance and a good

reception on the part of the population.
Because of the increase in the expectation of life of Venezuelans, now about 67 years,

and the fall in the general mortality rate and the infant mortality rate, it has been
necessary to intensify the already existing programmes falling within the new fields of action
of public health, particularly those aiming at the control, diagnosis and treatment of chronic

diseases. In this way the endemic goitre and diabetes control programmes were recently made

official; similarly, national centres have been created for the study and control of kidney

diseases, as well as rheumatic and auto -immune illnesses; this is in addition to our activities

for the prevention of cancer and cardiovascular diseases.
Unification of the health services: a committee was set up by decree of

President Carlos Andrés Pérez and is now working to bring about coordination of the health
services offered by the Ministry of Health, Social Security and other institutions as a
preliminary step towards integration within a national health service.

Environmental activities: to prevent damage to the environment and health and at the

same time to guard against pollution and destruction the democratic Government of my
country recently created a Ministry of the Environment and Renewable Natural Resources.

In the field of research there is, in the Institute of Public Health Dermatology, the
Pan American Centre for the Study of Leprosy and other Tropical Diseases. The international

nature of that centre was recently recognized by the Pan American Health Organization. Apart

from leprosy, schistosomiasis, leishmaniasis, onchocerciasis and other tropical diseases are

studied in the centre. The Centre for Research on the Vector of Chagas' Disease and other

Vectors also functions with the support of the Ministry of Health. At the outset this centre

was attached to WHO but it has now become one of the Pan American Health Organization's

research centres.
The programme of simplified medicine for the health care of the scattered rural

population is continuing to spread, and this is one way of giving primary health care in an

integrated form. As concerns this field, we hope to participate in the great international
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conference at Alma Ata,

health service.
To deal with food

those cases which need
adequate distribution,

In conclusion, we
the Executive Board on
wishes for the success

to which we can bring more than ten years' experience in this type of

and nutrition problems there are supplementary feeding programmes for
this, while it is planned, by means of increased food production and

to reach those sectors liable to suffer from malnutrition.
should like to congratulate the Director -General and the Chairman of

the brilliant reports they have submitted, and to express our best
of the new President of the Assembly in his duties.

Mr TEELUCK (Mauritius):

Mr President, we of the delegation of Mauritius offer you our warmest congratulations
upon your election to this high office and trust that this Thirtieth World Health Assembly,
guided by yourself and your Vice -Presidents, will be a most fruitful one.

We would like to congratulate the Director -General on his report, as well as on his most
inspiring and stimulating address. An abridged version of his report is published for the

first time in this odd -numbered year. This is a grim reminder, not only of inflation and
economic restraints, but also of the search for efficiency and elimination of wastage. His

report, however, like its bulkier predecessors, makes highly interesting and useful reading.
It contains the Organization's current policies; what it considers are the priorities
amongst the health problems; and the most relevant and efficient approaches towards solving
them. This mini -report contains all that is essential. For this successful experiment in
concision and in precision, the Director -General and his staff deserve our congratulations.

Immunization, as the theme for this year's World Health Day, was indeed a very
appropriate one and allowed us all to take stock of what has been done in our respective
countries. We welcome the increasing importance to be given to the Expanded Programme on
Immunization, now that smallpox is virtually eradicated. The resources spent on the
immunization programme pay very rich dividends in terms of reduced mortality and morbidity,
hence in productivity and economic progress. In Mauritius we have had a permanent national
vaccination programme since the early 1960s, following a successful national vaccination
campaign forced upon us by a polio epidemic. Our permanent immunization programme is now a
basic feature of our maternal and child health services; 87% of our child population is
protected against smallpox, poliomyelitis, diphtheria, tetanus, whooping cough and
tuberculosis.

We agree with the report's stress on the advisability of low -cost production of vaccines,
preferably at regional level, their storage in simple containers, and the utilization of
unsophisticated health workers for the actual vaccination.

We share WHO's concern with the provision and improvement of primary health care. We

are lucky, in our small island, in that primary health care is already available to the whole
population, both urban and rural. Our present fivé -year plan lays great stress on improving
this care. Work has already started on setting up a countrywide network of health centres
where, under one roof, a comprehensive programme of health care - including preventive,
promotive and curative medical, as well as dental, services - will be provided.

Along with many other countries, Mauritius faces an acute drugs problem. The results
of inflation and the traditional right of doctors to prescribe an ever -increasing range of
imported drugs makes the forecasting and supply of drugs an administrative headache. We
have got our doctors to agree upon a list of essential drugs. This list is still too long,
and we are looking forward to the list of 150 essential drugs promised by WHO. We have to
import, mostly from the large multinational firms, most of our drug requirements. With
rising costs and freight charges the purchase of drugs is consuming an ever -increasing part
of our health budget - a dangerous situation, as other essential services may be deprived of
their share of resources. If the list of 150 essential drugs promised by WHO turns out to be
a practical proposition, it might be possible for several countries in a region to cooperate
in bulk purchase of drugs, and thus significantly reduce the drug bills. Actual manufacture
of drugs at regional level will further reduce expenditure on drugs.

Traditionally, mental health has remained as a separate discipline in many countries.
I note with much interest the development of mental health programmes aimed at early detection,
treatment and control of psychiatric, neurological and psychosocial problems, these activities
being integrated in the normal health care system. Our mental health laws date from the
colonial days, and are no longer applicable in the present context. We are in the process
of amending the Mental Health Act and are looking forward to the conclusions of the WHO
experts on mental health legislation which, I am sure, will help in updating our legislation.
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After being declared a malaria -free area, Mauritius suffered a set -back in 1975, when a

few indigenous cases were noticed after the passage of a severe cyclone. In spite of our

increased vigilance and vigorous treatment, the problem is not yet solved.
Mr President, I would like to congratulate the Chairman of the Executive Board on his

comprehensive report and thank the Regional Director for Africa for the interest and sympathy

he has always shown to my country.
(The speaker continues in French): Before I finish speaking, Mr President, I should like to

say a few words in the other language dear to our hearts in Mauritius. As the poet has said,

in spring men love deeply - the sky at that time of year being a pure deep blue. So,

Mr President, on this last day of spring in Geneva, men full of deep love for mankind have
come from more than 150 countries to meet together in the earnest hope of ridding the world of

all the diseases that afflict it. May this hope be fulfilled as soon as possible!

Dr BARAKAMFITIYE (Burundi) (translation from the French):

Mr President, Mr Director -General, distinguished delegates, in addressing this august
Assembly may I, like the speakers who have gone before me, speak for my country on behalf of
the delegation I have the honour to lead. Please be assured, Mr President, that Burundi as
a Member of WHO values the Assembly most highly and will continue without fail to support this
worthy Organization in all its undertakings on behalf of mankind.

There is no doubt that health in this world, which is so vast and yet at the same time so
small, so varied and yet so similar, depends largely on the regard man has for his fellow men
and hence on the enormous resources and stores of knowledge that he can bring to bear so as to
save and keep them from the ills lying constantly in wait for them, and to cure them. Thus

the Members of the Organization are entitled to take pride in declaring that "man does not prey

on his fellow men ". The report of the Director -General provides information on a whole range
of problems in the health field that in various ways affect different countries with varying
degrees of severity and shows in a very objective way the existence of two worlds, separated by
their levels of economic, social and health development. The report of the Director- General

draws attention to the needs and pressing problems of developing countries: control of

communicable diseases, strengthening of health services, organization of primary health care,

manpower, etc. Our delegation has found the report of great interest, because it not only
clearly sets out possible means of action but also defines WHO's obligation to endeavour by
its own continuing efforts, through international cooperation and through the efforts of each
individual country, to bring the two worlds closer together so as to prevent the gap between
them widening further; this is to be done not by hindering the development of the advanced
countries but by endeavouring to hasten the advance of the developing countries. In a word,

the report gives us a detailed description of all WHO's activities throughout the world and it

scarcely calls for comment. In all likelihood any such comments would merely reiterate what
has been so well put by the author of the report, who deserves our warmest congratulations.

We should like, however, to draw attention to some of the problems of greatest concern in
our health policy programme and mention what is being planned in the short or long term to

solve them. When a comparison is made of the situation of the health services in countries
with the same socioeconomic conditions, i.e. developing countries like Burundi, the principal
cause of disease is seen to be underdevelopment. Ignorance and want from which many
developing countries are suffering, meagre economic resources, insanitary conditions,
malnutrition and other factors directly affecting health - all make the health picture in our

countries quite different from that in the developed countries. It is in this context that,

since the change of regime on 1 November 1976, the new Government in my country has been
setting up new health service structures at both national and regional level through the
intermediary of the Ministry of Public Health and in close collaboration with the WHO

representative in Burundi. In these new structures a process for the decentralization of
health services has now been introduced at health region level and will bring curative and
preventive care to all sections of the urban and rural population, with particular emphasis on
the latter which makes up 95% of the population of the country. Our health policy is thus

centred on social medicine and integrates preventive and curative care through the medium of
mass health education, which is for us a weapon in the fight against disease, hunger, want and

ignorance.
Communicable diseases always have been and

morbidity picture on the African continent, and

is why we duly appreciate the cooperation given
other international agencies, in our efforts to

still are an important component of the
Burundi is no exception to the rule. This

by WHO and its Member States, as well as
combat smallpox, tuberculosis, typhus, malaria,



FOURTH PLENARY MEETING 107

schistosomiasis (and other parasitic intestinal diseases of low -lying areas), trypanosomiasis

and leprosy. We wish to report that Burundi is under threat from another disease, which is
claiming a large number of victims from children under three years of age. The disease is

measles, and nothing can be done to control it unless my country, with the cooperation of
friendly countries and bodies such as WHO, can set up an expanded programme of immunization.
We feel that a cooperative effort such as this might be combined with the WHO- supported
smallpox project which is programmed to continue until 1979. Such a combination would in no
way hamper the course of the project, since there has been no transmission of smallpox in
Burundi for over five years. With regard to the project for control of typhus by a delousing
campaign, we were forced by a number of circumstances to call a temporary halt to the
campaign after the first cycle of treatment, whose goals could not be met. Since in the
present situation these difficulties will continue to be felt for some time, we thought it
advisable to look for other solutions and other control methods that would be more efficient,
cheaper and more effective in destroying the vectors of the disease. These include placing
more emphasis on health education and on personal hygiene and cleanliness of clothing;
ceasing to use insecticide in the mass delousing campaign and reserving it solely for
hospitals, public establishments and schools; stopping delousing and instead handing out
soaps containing the same insecticide; and, lastly, seeking ways of providing adequate water
supplies near rural settlements. A request to amend the plan on these lines was made to
UNICEF, in agreement with the WHO representative, as soon as the new health service structures
had been set up to deal with these new approaches.

We are anxious that the manpower training project, which WHO has agreed to continue to
cooperate in until 1979, inter alia in the form of fellowship grants in various disciplines,
should be renewed after that date in view of our many manpower needs, and we earnestly hope
that priority will henceforth be given to fellowships for training sanitation workers, health
administrators, laboratory technicians and large numbers of health educators so as to enable
us to achieve the aims of our new health policy.

So, Mr President, it only remains for me to thank WHO very sincerely for the cooperation
it is kindly extending to my country, and also to thank all the international organizations
and friendly countries offering us their help in solving the problems facing our health
services.

In conclusion, Mr President, I would like to join the other delegations that have
already taken the floor in this distinguished forum to offer you my delegation's very sincere
congratulations on your election as President of this august Assembly and also to congratulate
the Vice -Presidents and the other officers. I should not like to end this speech without
congratulating the Director- General of the Organization, Dr Mahler, on his outstanding report
on the work of WHO in 1976. I should also like to express our deep gratitude to the
Regional Director for Africa, Dr Quenum, for the interest he takes in the various health
problems facing the African Region in general, and my country in particular. May the work of
this Thirtieth World Health Assembly be crowned with success and so promote better health in
communities throughout the world.

Mr N'GOM (Senegal) (translation from the French):

Mr President, the delegation of Senegal would like to take this opportunity to
congratulate you very sincerely on your election to your high office: it is a token of
confidence in acknowledgement of your own qualities and also in recognition of the efforts
made by the Government of your country to promote better health throughout the world.

I should also like to congratulate the Vice -Presidents and the Chairmen of the main committees.
On behalf of my country's delegation, I should like to express our thanks and our appreciation
to Sir Harold Walter for the understanding, energy and efficiency with which he carried out
his duties.

I should like to congratulate and thank the Director -General for the clarity of his
report and for his constant efforts to make the Organization an effective instrument of
social progress.

Mr Director -General, we have examined your report with interest. It deals with the
problems of concern to us in accordance with the spirit and policies that we outlined, and my
delegation would like to highlight some of those problems.

The Assembly, in adopting resolution WHA29.48, wished to turn the Organization in a new
direction and to strengthen its work in the field of technical cooperation and the provision
of essential services. The strength of the demand from most of the Member countries
justified this approach.
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In Senegal, although we are making efforts to develop the hospital service, we have
chosen to place the emphasis on mass medicine and have given priority to preventive care.
In other words, we support the Expanded Programme on Immunization. Our health services are
endeavouring, by their own resources and also with the help of specialized agencies, to
improve health coverage, which despite all efforts is still inadequate. My Government, in
following this policy to protect the health of high -risk groups, would appreciate vigorous

support for it from the Organization. Among other things, this preventive work provides for

the control of onchocerciasis. We should like to take this opportunity to recall the
pressing need to extend the current programme to the west of our Region. Tc pursue our
programmes of economic and social development we must make every effort to eradicate this
endemic disease.

However, our problems in the health field are many and complex and our resources
limited. We have introduced a policy aimed at improving the level of health of population
groups by getting them to take part in the work of protecting their own health. The health
services project making use of village health workers marks the culmination of the work
carried out by the public health services to gain the cooperation of local inhabitants and to
make use of the technical skills available at regional level. The training of medical and
health workers has been improved and a great many birth attendants have been trained for
maternity units in rural communities. The mobile maternal and child health unit which has
been introduced visits health posts and teaches villagers how to tackle preventive care.
A supervisor has been appointed and the sanitation worker acts as technical adviser. With
the help of WHO, UNICEF and agencies such as USAID we have, at the same time as embarking on
a policy of administrative reform at the country and local level, begun to introduce rural

communities to the concept of primary health care, which has been warmly welcomed by the
local inhabitants.

We are grateful for the initiative taken by the Organization with regard to drug policy
and management. In Senegal, we have developed a new policy for the distribution and
standardization of drugs in rural areas and have drawn up a list of 58 products for
a "standard box ", which contains only those drugs considered essential. Each health post
will receive a number of boxes proportional to the population it serves. Health posts with
a doctor in charge will receive a number of boxes corresponding to three -quarters of the
amount of its drug allowance, and the remaining quarter may be made up as the doctor wishes
from the list given him and in the light of the pattern of disease in his area.

Mr Director -General, we realize what the programme for research in tropical diseases will
mean for us and we have considered it carefully. We are taking stock of the responsibility
it involves.

Lastly I should like to draw attention to the importance of technical cooperation, which
we would like to see strengthened, especially between developing countries.

Mr Director -General, I should like, in paying a tribute to your courage, your
determination and your clear -sightedness, to repeat that my Government supports and encourages
the efforts you are making to improve the level of health of all peoples.

Mr ENNALS (United Kingdom of Great Britain and Northern Ireland):

Mr President, may I first congratulate you on your election to your high office and
assure you of the support of my country and my delegation throughout your tenure of office.
My congratulations go also to the Vice -Presidents.

Mr President, fellow delegates, may I say how personally pleased I am to be leading the
delegation of the United Kingdom to this Thirtieth World Health Assembly. As a former
Minister in the United Kingdom Foreign and Commonwealth Office, as a former Secretary of the
United Kingdom's United Nations Association and a former secretariat member of UNICEF, I feel
I can claim to have some knowledge at least of the workings of the United Nations family, and
I am pleased to have this opportunity of bringing myself up to date.

I am very honoured to attend briefly the World Health Assembly; and I have been
listening to the proceedings so far with very great interest. I deeply regretted that it
was not possible for me to be present for the Director -General's address to this Assembly
yesterday. However, I have read the text with great interest, and have noted that the
address contains several interlinked themes of profound importance for WHO, and for the
health of individuals in Member States. Of these I would just like to mention briefly,
first, the need for awareness of the importance of primary health care and for the develop-
ment of a sound strategy to promote it; secondly, the need for health technology to be
relevant to the needs of the majority but at the same time to be as simple and accessible as
it can be, consistent with effectiveness.
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The United Kingdom attaches a great deal of importance to primary health care as the

fundamental element in our own National Health Service. It is not always an easy matter to

make primary care as successful as it should be in promoting general health and well - being,

in the fullest sense, and thus reducing the demand for sophisticated, labour -intensive and
costly treatment of a technological nature; and it is a task which deserves the highest
talents that can be brought to bear upon our health objective.

The Director -General drew attention to the danger of overdependence on sophisticated
health technology, and this also is a matter to which we are applying our minds in Britain
The United Kingdom therefore supports the Director -General in his call to Member States to

face this issue squarely.
The last year has been a critical year for WHO, during which the Director -General has

led the secretariat in a critical evaluation of its activities and methods leading to the
difficult reorientation of resource allocation required by resolution WHA29.48. He also set
the Organization its intermediate aim of "Health for all by the year 2000 ", a task which will
require all the energies of Member States and an even greater degree of commitment than in the

past, in the years that lie ahead.
As you mentioned, Mr President, in your address, 1976 witnessed the - I might say -

"near miss" of achieving the final target in smallpox eradication, and we hope that no
effort will be spared to complete this task in 1977, following which a careful reappraisal
of the International Health Regulations will be required.

I suppose it is no bad thing that parents in Britain who have tended to become complacent
about the need to vaccinate their children against some of these killer 'diseases - unless
there are medical indications to the contrary- should be reminded that about 5 million
children die annually from diphtheria, whooping cough, tetanus, poliomyelitis, measles, and
tuberculosis, and that at least 10 million more suffer from brain damage, paralysis, stunted
growth, deafness and blindness as a result of these diseases.

Last year WHO carried forward the process of decentralization, particularly in the
field of research, not only in the more traditional fields, where there is still great need,
but also in the systems of health care delivery. I hope that we shall see much useful

return relevant to the conditions in the countries concerned from the regional committees, who
have appointed their own bodies to advise them.

The United Kingdom particularly welcomed the launching of the new Special Programme
for Research and Training in Tropical Diseases, and it hopes to continue its commitment
in technical,administrative and extrabudgetary financial support, looking to the identification
of new tools and methods for the control of the six diseases, which affect over 1000 million
people in the world.

Another important new programme, most appropriate to the aims and capabilities of the
Organization, is the Expanded Programme on Immunization, which can do so much to protect the

health of communities, particularly children, in many developing countries. I am happy to

be able to record our tangible support for this programme in extrabudgetary support from its
inception, and in the years to come. I hope that other Member States who can do so will

join us in this programme of preventive medicine.
WHO has confirmed that cigarette- smoking is the most important single causative factor in

lung cancer and a major risk factor in heart disease. I agree regarding the dilemma posed in the

WHO annual report. It says that in comparison with mass malnutrition, rampant communicable
diseases, and lack of unpolluted drinking- water, the problem associated with cigarette- smoking

may not seem dramatic, but the question is boldly posed in the report; if this problem cannot
be solved when the solution is there, what are the prospects of solving other health problems,

the key to whose solution is not so straightforward? I agree with the Director -General's

conclusions that additional burdens are placed on overstretched health services and additions

made to air pollution. I can assure you that Britain will put its full weight behind WHO's

efforts to combat smoking throughout the world; in particular I fully accept the WHO
resolution which recommended that non -smokers must in some way be protected from environmental

pollution by tobacco smoke. In Britain we are planning a campaign with precisely this

objective in view. Protection of this kind would also make it easier for that very large

number of smokers who wish to give up their addiction.
Of course, prevention is both better and cheaper than cure. To much too great an extent

our National Health Service has become a sort of a "sickness service" rather than a "health
service" - a point that was made by the New Zealand delegate this morning - and we must all
of us accord greater priority to prevention both nationally and internationally.

My own country has been actively considering how better to direct resources in health
into prevention, and we hope new initiatives can be developed to reduce the morbidity and
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premature mortality from avoidable diseases. We greatly welcome the opportunity that WHO
gives to us to share with the countries of the rest of the world this experience of progress
towards prevention.

Finally, Mr President, may I assure you and the Organization of the continuing support
of the United Kingdom in collaborative and complementary activities, both by individuals and

institutions in continuing progress towards attaining our mutual goals of better health for
all. My delegation therefore wishes you and all your fellow delegates to this important
Thirtieth World Health Assembly success in your deliberations.

Mr ARROYO Y ARROYO (Spain) (translation from the Spanish):

Mr President, distinguished delegates, ladies and gentlemen, may I congratulate you,
Mr President, on your election, and also the Vice -Presidents assisting you and the two
Chairmen of the main committees. It is also an honour for me, and only right, to
congratulate the Director -General on his outstanding management in 1976 and on his brilliant
and illuminating address at the beginning of our discussions.

We have heard with interest his statement that last year can be described as a year of
rethinking and restructuring the activities of the World Health Organization because of the
implementation of the resolution which approved the organizational study of the Executive
Board on interrelationships between the central technical services of WHO and programmes of
direct assistance to Member States. The fact that the principle has been established that
the cooperation of the World Health Organization with Member States should be based on
country health programming, a process in which the national health authorities are associated,
has resulted in economies for the technical activities of the World Health Organization and
an increase in the efficiency of the country health programmes. We must mention that in
Spain the aim to which we are trying to adhere more and more closely is that national health
planning should take place in parallel and in agreement with that of the World Health
Organization. Thus in all the national health programming studies we made last year we have
borne in mind the orientation given by WHO in the general structure of the Sixth General
Programme of Work, for 1978 -1983, approved at the last Assembly.

Regarding the report of the Director -General, we have various comments to make on certain
technical cooperation programmes. As regards smallpox eradication, Spain will soon have to
consider abolishing the compulsory nature of vaccination in view of the excellent results
achieved by the global eradication campaign. Nevertheless, we shall bear in mind the high
degree of acceptability of that measure and of the timetable of non -compulsory vaccination
established by the health services, pointing to the high level of health education of the
population. In this respect it should be mentioned that poliomyelitis, diphtheria and
tetanus have greatly decreased thanks to the campaigns carried out. As regards poliomyelitis,
which is produced almost exclusively by the type 1 virus, we may say that last year there were
only 11 cases, i.e. the lowest figure since 1973, when there were 2000 cases per year and oral
vaccination was commenced.

However, we are aware that it is precisely when morbidity drops that the risk is easier
to forget and it becomes necessary to reinforce health education in regard to immunization.
Morbidity and mortality rates for diphtheria, whooping cough and tetanus continue to fall.
Probably a change will be made in tuberculosis vaccination strategy, by immunizing the
youthful population groups after the tuberculin test, in view of the low tuberculin reactor
rate of the Spanish population. A novelty in our 1976 immunization programmes was
vaccination against rubella, which commits the health authorities to undertake an effort
lasting at least 10 years, the period necessary for evaluating its effectiveness in preventing
congenital malformations.

We are following with the closest attention the Special Programme for Research and
Training in Tropical Diseases, and we can do no less than recall that Spain was one of the
first Mediterranean countries to obtain the malaria eradication certificate, which was granted
by WHO in 1964.

The blindness prevention programme has been strengthened since WHO dedicated World Health
Day last year to that problem. The high scientific quality of Spanish ophthalmologists has
made it possible to organize the donation of corneas and to create numerous eye banks which
are extremely efficient.

We attach special importance to the efforts of the Director- General on behalf of primary

health care. We must confess that in our country there are still areas or population groups
where these services need to be strengthened, despite the spectacular development of hospital

services with very advanced technical facilities, or perhaps because of that same development.
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We are aware that the errors of our national health system must be corrected, and this enables
us to draw the attention of this international forum to the serious drawbacks of a national

health system which leans too much towards highly specialized hospital medicine.

In this connexion the Director -General, Dr Mahler, is personally aware that the Spanish
health administration is endeavouring to develop regional and subregional health centres with
facilities to care for some 80 000 and 50 000 inhabitants, respectively. These centres
carry on preventive activities, medical care, especially emergency care, postgraduate and
continued training programmes, rural epidemiological research and investigation of
environmental and psychosocial factors which affect the health of the rural population.
This is called for by two essential principles of health policy: decentralized management,
and the democratic and responsible participation of the members of the community who should
themselves be the chief agents in promoting their own health.

We must also congratulate the Director -General on having adopted the "risk approach" for
maternal and child health programmes. The demands are so great and numerous as to make
a preliminary selection necessary in order to devote the greater part of the resources to the
most vulnerable groups. In accordance with this approach, we are paying special attention,
in Spain, to maternal and child work in those provinces where mortality is highest.

The Director -General has mentioned other topics, such as the streamlining necessary in
the pharmaceutical sector, and health manpower development, but we shall not comment on
them for reasons of brevity.

In regard to environmental health and chronic diseases, Spain lies within the European
geographical and cultural area so that its environmental problems correspond chiefly to those
of the industrialized nations, while for some time the most prevalent diseases have been the
chronic ones. In this last respect we are about to incorporate in our activities up -to -date

cancer control programmes as well as mental health and psychiatric care programmes which are
in line with the most modern trends in both fields.

Dr STIRLING (United Republic of Tanzania):

Mr President, distinguished delegates, allow me to add the voice of my delegation to
those of the previous speakers who have congratulated you and the other office -bearers upon
your election to guide the present Assembly.

Turning to the annual report of the Director -General, which is now under discussion,
let me begin by expressing satisfaction with its comprehensiveness. This report enables us
to have an idea of the quality and the important work performed by the Organization during
the year. Much more important, however, the report enables us to see trends in WHO
policies and activities; and, secondly, it raises a number of issues to which we have to
address ourselves if we are to achieve our goal of attaining good health for all our peoples.
My delegation would like to comment on a number of the issues raised.

First, I think the figures in paragraph 17 of the report deserve our attention.
Here it is observed that "life expectancy at birth varies between 35 and 40 for the least
developed countries to between 70 and 75 for the most developed. The infant mortality
rate ranges from more than 140 per thousand live births in the least developed countries to
11 -15 per thousand live births in the most developed countries." We believe that the big
gap in the health status of the people in the world can be narrowed or even filled by a more
aggressive and united approach by Member countries. For example, in response to that urge
to collaborate with one's neighbour, or the realization that the world is but an extended
family, a proportion of the enormous sums of money that are currently being used for armament
and space adventures by the big, healthier nations could be diverted to the fight against
disease. There is no doubt we could open a new chapter in the fight against some of the
diseases of mankind. We therefore fully agree with the conclusion by the Director -General
that the figures referred to above illustrate dramatically where the emphasis of WHO's
programme should be laid.

At the same time we must admit that lack of well - formulated health policies and plans
remains an important reason for the continued ill- health in many of our countries.
Resources from outside or from within the country can be utilized most effectively only
where appropriate health policies and plans exist. Here the Director -General reminds us,
in paragraph 5, that the growth of the social sectors, including health, has to be

synchronized with general economic growth, progress in each sector being mutually supportive.

There is no argument about this observation, for it is accepted that good health is
essential for development, and that in the absence of general socioeconomic development it is
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not possible to have true health. The question perhaps is: how does one bring about this
integrated development, especially in rural areas where the majority of people in developing
countries live? In my opinion, it is very difficult to have this policy of integrated
rural development organized and implemented. It has to be a policy which takes into
consideration not only the economic realities of the country, but also the aspirations of
the people, and it therefore cannot be created for them or imposed on them. In other words,
although all countries in the Third World face this problem, yet the solution is not
necessarily identical.

These problems of formulating and implementing policies of integrated rural development
and other agreed policies in our various countries may be responsible for another type of
gap which is referred to by the Director -General in his report, and which will also be of

great concern to us. In paragraph 11, the Director- General observes that despite wide

acceptance by the Organization of the concepts of health justice as evidenced by the
resolutions adopted by its governing bodies, many Member States still apply double standards:
those they vote for in the World Health Assembly and those they use in relation to their own

health services. Here we should not forget that when one is talking about health or social

justice in a particular country and is actually talking about the general philosophies and
politics of that country, it is obvious that resolutions on health justice or integrated
rural development cannot be implemented by the health sectors alone, let alone the

Director -General. The most WHO can do for us at the various echelons is to help in
analysing the local implications of the various resolutions and how best they can be

implemented. Decision -making on the implementation of Health Assembly resolutions and its
extent is a matter for individual nation States: the failures, where there are failures,

are ours.

At the same time, as the Director- General said yesterday when introducing his report,
the role of WHO is not necessarily a passive one; for experience has shown that, where the

Organization has shown effective leadership, as in the case of the smallpox eradication
programme, most countries have played their part. There is no doubt that the smallpox
eradication programme is one of the most successful ones undertaken by this Organization.
While it is therefore right that we should celebrate the impending declaration of the
eradication of this frightful disease, the fact remains that measles, tuberculosis, malaria,
schistosomiasis, trypanosomiasis, and filariasis continue to cause a lot of misery in the
Third World. My delegation welcomes the two programmes that are aimed at fighting these

killers; namely, the Expanded Programme on Immunization and the Special Programme for

Research and Training in Tropical Diseases. As regards the Expanded Programme on

Immunization, we are looking forward to its initial strategy which is long overdue and which
we understand will be submitted to this Assembly. In Tanzania, despite many problems,

we feel that we are making headway with our expanded immunization programme, and we look

forward to effective collaboration with the WHO programme.
Of the six diseases that are being tackled under the Special Programme for Research

and Training in Tropical Diseases, malaria is the most important in Tanzania. The only

attempt at malaria eradication in Tanzania was started in Zanzibar in 1957. By 1968, when

it was finally decided to abandon the attempt owing to rising operational costs and the
realization that it was more reasonable to spread out financial resources and to build a
health infrastructure rather than concentrate on a single disease, the situation was

fairly well under control. The control schemes now in operation in Tanzania are well suited

to our principle of self -reliance. People are involved in their implementation at the

various levels. Spraying and the distribution of drugs in several areas are done on a

self -help basis, while supervision of the work, and provision of equipment and supplies, is

the responsibility of the Government. It is hoped that the WHO programme will also address

itself to the operational problems that a programme of this nature is likely to encounter.
In the face of the current economic crisis we realize that the Director- General has to

implement these and other programmes within the constraints of limited resources. We

welcome the Director -General's move towards adjusting to the economic crisis; we note with

satisfaction the efforts of the Executive Board and the Director -General in implementing

resolution WHA29.48. This resolution almost became a divisive element in the Twenty -ninth

World Health Assembly, but thanks to the sense of common purpose that prevails in our
Organization the differences were soon settled.

These, Mr President, are the few observations I wish to make on the Director -General's

report. Providing health care in Tanzania and other developing countries remains difficult.
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In these circumstances, one cannot expect miracles, but on the whole our achievements are
encouraging.

Difficult as our task may be, as I pointed out last year, it is nothing compared with
that of the countries which are still under the yoke of oppression, where colonialism
continues to make a mockery of human rights as outlined in the United Nations Charter.
We make no apology for repeating this observation; the apartheid policy of South Africa
and the oppression in Zimbabwe and Namibia continue, and our Organization must intensify
its efforts in providing humanitarian aid to the millions of people in these countries.
With the intensified efforts of the peoples in these countries to liberate themselves, it is
now certain they will soon occupy their rightful place in this august Assembly.

Mr PARK (Republic of Korea):

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is my
pleasure and privilege to bring to this Thirtieth World Health Assembly cordial greetings
from the Government and people of the Republic of Korea. I am certain that this Assembly
will make a successful contribution to strengthening cooperation and further consolidating
friendly relations among Member countries.

First of all, I wish to take this opportunity to convey on behalf of my delegation warm
congratulations to you, Mr President, on your unanimous election to the presidency. My

congratulations also go to the Vice -Presidents and committee Chairmen for their election to
the important posts of this conference. I am sure, Mr President, that your guidance and able

leadership will lead this conference to a successful conclusion.
With your permission, I would like to present briefly the current situation and future

directions of health services in my country.
Having achieved remarkable economic growth at an average rate of 9% every year over the

last 15 years, the Republic of Korea has made rapid progress in the development of her

economy. I believe that Korea has now reached the stage where we are able to utilize our
resources for improvement of the social well -being of our people. Various programmes aimed
at social development, including social security, are to be vigorously pursued and will be
realized under the Fourth Five -Year Economic Development Plan, which starts from this year
and continues up to 1981.

From this year, an expanded health and medical care system is being implemented to
provide low -cost but high -quality health and medical care and other welfare services. This

is a step forward to the achievement of a comprehensive national welfare programme for all
citizens of the Republic of Korea.

One of these expanded health care programmes is a nationwide medical aid programme which
is being implemented with the whole- hearted support of town and village people. More than
two thousand medical facilities were designated by the Government to participate in this
programme. Through this programme, the low- income people, being approximately 6% of the
total population, are receiving free medical care at the designated hospitals and clinics
under the full support of the Government. No longer will any patient suffer from lack of
medical care because of inability to meet the costs.

Another expanded programme is that of a nation -wide medical insurance system with the
goal of ensuring and improving medical services to all people. This programme will be
implemented from July this year. The initial target group to be covered by this programme
will comprise industrial employees and their families. The programme will be annually
expanded to the total population under the national medical security system.

The implementation of these two major health and medical care programmes at this time
has been made possible as a result not only of the Republic's rapid economic growth but also
of notable prior achievements in the social sector. The most remarkable of these achieve-
ments has been the significant reduction of communicable diseases. This decline was achieved
through intensified disease surveillance programmes and as a result of major improvements
in basic health services, both preventive and curative. Among the factors which led to
the improvement of basic health services were the increased number of well-trained health
workers, and the accelerated construction of safe water supplies. Particularly noteworthy
is the fact that an integrated and voluntary effort has been conspicuously made on the part
of the rural population.

Another achievement of the health care programme is that these programmes have contri-
buted greatly to increasing the effectiveness of the nation -wide new community movement,
called the Saemaul Movement. Over the last five years, the Saemaul Movement has achieved
great success in generating community enthusiasm and determination for improved living
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standards through self -help activities. With major objectives including the increase of
family and community incomes, the improvement of environmental conditions and the
strengthening of cultural and spiritual life, the Movement's projects have been successfully
implemented, transforming previously underdeveloped villages into self -reliant and prosperous

communities. Recently, the activities of the Movement have been expanded and increased to

form a pan -national programme, one which is unprecedented in our country's history.
Through the provision of high -quality manpower, and other resources required for steady and
orderly growth, the Saemaul Movement will contribute to the achievement of balanced socio-
economic development in both rural and urban areas.

A third major achievement in the social sector has resulted from the Government's
intensive efforts to control the rate of population growth. Family planning programmes
vigorously implemented since 1962 have reduced the crude birth rate from 43 per thousand

population in 1960 to 24 in 1976 through expanded maternal and child health services, marriage
at an older age and the legalization of induced abortion. Moreover, for even more effective
control of population growth, emphasis is now being placed on achieving changes in social
norms rather than concentrating efforts on the use of contraceptive methods only.

To this end, we are now introducing intensive programmes aimed at generating social
conditions favourable to reducing family size. Under preparation is legislation for the

provision of incentives for smaller families, including tax benefits, scholarship
opportunities and eligibility for public housing. In addition to this, in order to

stimulate individual aspirations for a raised standard of living, a programme of education
is to be devised and implemented so that all people shall be well informed of the Government

policies on this matter.
Another area of achievement that has had an important effect on the health care

programmes of our country is that of pharmaceuticals production. By replacing outdated

facilities and techniques with modern ones, our drug manufacturers have made great progress
during recent years and have contributed not only to national health but also to economic

development, through export of considerable quantities of pharmaceuticals. Efforts in this

field are now being concentrated on developing additional technical skills, and higher

levels of quality control.
So far I have presented the positive aspects of health services in the Republic of

Korea. As would be expected, in the wake of the Republic's rapid economic growth there have
arisen the same health problems as have been experienced by other developing and developed

countries.
Industrialization has led to an increase in the incidence of noncommunicable diseases,

with environmental pollution causing many problems. Increased life expectancy has led to

higher incidence of those chronic diseases associated with the aging and aged. Another

problem is that of inequitable distribution of health services, with city dwellers being

more favoured than rural residents. There is also variation in the availability of services

to various income groups. Additionally, we have yet to develop health statistics information

systems required to cope with the changing health needs of our people.
In view of the positive and negative aspects of the current health services in the

Republic of Korea, there are certain conditions to be met in order to achieve the comprehensive

health care that is considered vital to ensuring and expanding the social and economic
development of my country. Therefore our plans and programmes emphasize efficiency of
operation, restraint on the increase of medical care cost, guaranteeing of equal access to
health services, priority being given to the pressing needs of mothers and their infants, of
the rural population and of the urban poor, and ensuring that everybody holds a clean bill

of health.
Before concluding my statement, I wish to express on behalf of the Government and people

of the Republic of Korea our deep gratitude for the valuable assistance and cooperation given
to us by the World Health Organization through the Regional Director for the Western Pacific,
Dr Francisco J. Dy, and earnestly hope that this will be continued and further strengthened
in the years ahead.

Lastly, I again wish to convey the best wishes of my Government and people for the
success of this Assembly; I also hope that distinguished delegates to this conference will
some day have the opportunity to visit my country and see her development with their own eyes.

They are assured of a most warm welcome.

Mr SALA (Niger) (translation from the French):

Mr President, I should like on behalf of the Niger delegation sincerely to congratulate

you on your election; and I also congratulate the Vice -Presidents and the Chairmen and
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Rapporteurs of the committees. I cordially thank WHO's Director -General, Dr Mahler, and his
devoted associates, the representatives of the Executive Board, and congratulate them on the
work they have done and on the thorough and detailed reports they have presented to us.

Mr President, honourable delegates, ladies and gentlemen, as you know, my country, Niger,
is one of the 25 poorest countries in the world, lying as it does south of the Sahara in the
Sahel zone, which has suffered worst from the drought of recent years. Perhaps it is these
disadvantages that have caused us to opt for an overall, preventive, educative and curative

medicine for both rural and urban communities and in which those communities participate,
dispensed by skilled and motivated personnel working in scrupulously maintained, up -to -date
institutions suited to the country and making rational use of well -selected means. We

ardently desire to apply the principle of social justice. That principle continues to be our
guide, and constantly spurs us on to intensify our endeavours to achieve total health
coverage for Niger, a coverage which steadily and tirelessly improves in quality. The
development of comprehensive health services means, for us, continuing to strengthen, disperse
and decentralize our health infrastructures, from the centre down to the villages. Thus

12 years ago we developed, then maintained, and finally steadily expanded our system of
primary health care: what we call "village health teams ". These teams now permanently
cover as many people as the conventional stationary clinics did. However, this only accounts,
in all, for 20% of the population of Niger. Our major concern in the years to come is
consequently to provide the remaining 80% of the population, living mainly in rural areas,
with the same clinics and health team coverage as the 20% already mentioned. This decision
has a number of implications. For example, in the next 15 years we shall have to build at
least as many rural clinics as exist already, in areas without health services, to act as
support for the health teams recently established on the periphery of those areas. But at
the same time we shall also have to continue to renovate the existing clinics and hospitals.
We shall have to build and equip some specialized centres that are essential for our medical
progress, for example, at least a mental health centre where traditional healers will be able
to work, a family health centre - the first milestone on the way toward the adoption of
a demographic policy - and a centre for research on and the practice of traditional medicine.
The large health institutions that we inherited at independence will be maintained and
improved and their activities will be so organized as to be integrated into the overall
health system. Since our country is large and its roads are poor you will readily understand
the important and sometimes decisive role of means of transport in the development of our
health services. We have set up a vehicle maintenance and medical equipment service, and it
is our dearest wish to perfect this, to extend it and to make it as reliable as possible.
Our stock of vehicles, which we are trying to renew and to increase by 20% in four years, will
become more efficient as a result. Similarly we have realized that, since ours is a land-
locked, continental country, we have to maintain a permanent stock of spare parts and technical

and other equipment. We have, I repeat, identified all these things that need to be done,
programmed them and worked out the cost. Many have already been embarked upon under our
1976 -1978 three -year programme. We hope to go on with these activities and to intensify them
in our future five -year plan. It is true that we are relying on our own resources, but those
of the Friends of the Sahel Club, of friendly countries, of international organizations and of

friendly private associations and societies will continue to provide extra help, which is
sincerely appreciated. We accordingly urge WHO's Director -General to continue his endeavours
to secure and coordinate a greater volume of bilateral and multilateral aid for health
purposes.

In regard to our disease control activities, inspired by the success - we hope it will
very shortly be the final success - of the smallpox eradication programme, we have of course
been engaged since 1975 in implementing an expanded programme of immunization. We were
aware of difficulties of all kinds: management, regularity of supply in quantity and quality,
cold chain, etc. But we had no choice, for whooping cough, tetanus, tuberculosis, measles,
diphtheria, poliomyelitis, yellow fever, smallpox, and also soon perhaps cerebrospinal
meningitis, are diseases whose prevention by immunization has become a practical possibility,
and can and must become a reality. We consequently welcome the results reported at the
detailed investigation made in December 1976. We enthusiastically support the programme for
achieving the vaccination of all children in the world by 1990 and regional self- sufficiency
in vaccines, particularly since the social and technical criteria recommended are ones which
we ourselves adopted at the very outset. Women and children represent 70 -75% of our
population - which is, incidentally, a young population: more than 50% of it is under 20.

Similarly the impetus given to WHO's coordinating role recently in the Special Programme
for Research and Training in Tropical Diseases must be supported. Our own country in
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particular hopes, at regional level at any rate, by setting up new scientific institutions at
home, to take part in the search for solutions to the crucial health problems of the Region:
malaria, schistosomiasis, filariasis, trypanosomiasis and leishmaniasis.

We are most interested in the studies the Organization has made on drug policy and
control. In view of the number and increasing cost of drugs, two years ago we drew up
a restrictive list of 87 products for use in clinics and at secondary health centres. That
list has been more or less satisfactory, and this year we hope to have a list of not more than
350 products for our hospitals. We are looking forward to receiving the annotated list of
150 essential drugs which, when compared with our own list, will enable us to consider still
stricter and more effective drug policy and control.

The problem of water is part of the problem of environmental health: primarily water in
sufficient quantities, but also water of sufficiently good and steadily maintained quality, so
that it does not become a danger. We must certainly concentrate on rural areas; by 1990
investments will have to be twice what they were in 1971 -1975. This problem is one of my
country's top priorities, and we have set up a board specially responsible for ground water,
also surface water services, and a national hygiene and sanitation service which has the
modest objective of generally improving hygiene in human isettlements and especially in the
villages. Among the many projects that are of increasing importance to rural areas the
advisory role of the health department, and increasingly that of the hygiene and sanitation
service, will be developing.

Naturally the development of health personnel will continue to be our top priority of all
for a long time yet. Since independence we have managed to meet the most urgent requirements.
But in order to expand our activities, extend the health network and inspect and supervise
village health workers more thoroughly there are still a number of other things that we must
do. We have to:

- increase the number of health personnel trained in our three vocational schools;
- set up new departments required by our society in those schools;
- organize a structured, permanent, regular and effective retraining system for
personnel working in the field;

- grant more training and specialization fellowships outside Niger and first and
foremost in the African Region.

We fully support the Organization's endeavours to encourage the setting -up of local or
regional schools suited to the locality, and its activities in connexion with the testing and
production of educational equipment.

We also approve the stress laid by the Director -General on the promotion and development
of biomedical and health services research, and especially the increasingly marked orientation
toward the developing world, research on communities and the setting up of Advisory Committees
on Medical Research in all WHO's regions. Research enables us to push forward our local
programmes. It should be carried out with the agreement, support and effective participation
of our countries. The necessary resources should be obtained from voluntary contributions
from States and special grants from organizations not normally concerned with health matters.

Mr President, honourable delegates, it is not possible for me to deal with all aspects of
the health policy of WHO and of my country. You will realize however that, where necessary,
my country approves the new departures. WHO has changed direction, that is clear, and the
change is finding practical expression: numerous reappraisals in the light of the New
International Economic Order, numerous endeavours to mobilize all health resources on a world
scale, and promising and practical first steps to implement resolution WHA29.48 both at
headquarters and in the regions. The Sixth General Programme of Work, 1978 -1983, is well
conceived and, we believe, perfectly realizable. In Niger, at least, where we shall soon be
evaluating the three -year programme and then drawing up a five -year plan, the Government has

long been keenly alive to its responsibilities and to those of its nationals in the health
development process, which in its turn is intimately bound up with the country's social and
economic development. Our priorities are nationally defined, and determined by a National
Development Council. The health programme is a national programme, and we hope that WHO's
work in Niger will draw inspiration from our national health policy and increasingly take
account of our national development programme as laid down eventually by the next five -year
plan.

Mr President, Mr Director -General, honourable delegates, solidarity between our peoples
is more necessary than ever. The health objectives of each of our countries, and particularly
of the developing countries among us, will be attained first and foremost undoubtedly by
mobilizing our own resources; and then, by way of addition, with the aid, sometimes as
catalysts, of other Member States and that of international organizations.
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The topic of our Technical Discussions this year is to be "The importance of national and

international food and nutrition policies for health development ". My country has experienced

drought and famine, and has had to prepare its food policy against a background of catastrophe.
Its nutrition policy is still being worked out. But my country knows that it has to have

such a policy, and my department is actively engaged in helping to prepare one, since it is
important for the nation's health and essential in view of international food and nutrition

policies, which do not invariably correspond with national realities.
My country is more convinced than ever, therefore, of how important it is for WHO to

secure that "continuing moral commitment and unswerving determination of all Member States
to cooperate in attaining the Organization's objectives" in a spirit of respect for each

State's individuality. We thank all the friendly countries and all the international
organizations and the private associations and societies which are helping us to carry out our
programme, not only by bringing us investments and providing us with supplies, equipment and
personnel, but also and above all by making increasing efforts to understand us and to adjust
their assistance to our enormous and varied needs, efforts which frequently put a severe
strain on their inventiveness and compassion.

The PRESIDENT:

Before adjourning this meeting I should like to recall that the plenary will meet again

this afternoon at 2.30 p.m. to 6 p.m. Concurrently, Committee A will hold its first meeting.
Unfortunately, even our Director -General cannot be in two places at once. He must attend

Committee A this afternoon, for the consideration of item 2.2. He has therefore asked me to
apologize to those who will speak in his absence, and to assure them that he will make it his

business to read the texts of their addresses.
The meeting is adjourned.

The meeting rose at 12.25 p.m.
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Acting President: Mrs S. OBEYSEKERA (Sri Lanka)

later

President: Dr S. TAPA (Tonga)

GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY- EIGHTH AND FIFTY -NINTH
SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1976 (continued)

The ACTING PRESIDENT:

The President of the Assembly has asked me to replace him for the beginning of the
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. May
I thank you very warmly in the name of the delegation of Sri Lanka to the Thirtieth

World Health Assembly.
Before resuming the general discussion on items 1.10 and 1.11, I wish to inform you

of the intention of the President to close the list of speakers this afternoon before the

adjournment of this plenary meeting. Therefore, all those wishing to take part in the
general discussion who are not yet registered are requested to announce their intention to
speak to Dr Fedele, Assistant to the Secretary of the Assembly, as soon as possible. I

now have great pleasure in giving the floor to the first speaker on my list, the delegate
of Mozambique.

Dr MARTINS (Mozambique):

Madam President, allow me to join the previous delegates in congratulating you and the
other office -bearers on your unanimous election to the high offices of this Assembly.

I would also like to take this opportunity to congratulate the Director -General on the

rewarding speech he delivered to this Assembly. We noted with great satisfaction that the

comments and ideas he expressed are in line with our own concerns. Therefore, on behalf of

my delegation I would like to assure him of the full support of our Government in his efforts

to make available the benefits of world cooperation in the field of primary health care to

those one billion of the world's poorest citizens. We are sure his struggle and the hardships

he faces in pursuit of this goal will not be in vain.
We have analysed with care the annual report prepared by the Director -General. Although

the Twenty- eighth World Health Assembly resolved that the report be presented as a concise

résumé of WHO's activities in 1976, the report has been successful in outlining the main issues

of the tasks which confront this Organization. First of all, we must commend the great

strides made at the level of headquarters to reduce expenditure in compliance with resolution

WHA29.48. It was with pleasure that we took cognizance of the fact that a sum of more than

$ 41 million from the regular budget will be made available to be devoted to the additional
technical cooperation programmes at country level. We think that a parallel effort has now

to be made at the regional level. The results already achieved in the implementation of

this resolution make us confident that the established target will be achieved. Technical

cooperation among developing countries is one of the items given particular emphasis by the

Director -General in his report. In 1976 this type of cooperation was developed with WHO's

active participation. The People's Republic of Mozambique supports this principle and has

already put it into full implementation. About one -half of the technical cooperators we have

in our country come from African countries and WHO enters in this cooperative effort by

covering a part of the expenditure. We would also like to emphasize the importance our

country attaches to the Special Programme for Research and Training in Tropical Diseases,

since these diseases constitute our major public health problem. We applaud the initiative

taken by the Director -General and we appeal to him to continue his efforts in this direction.

- 118 -
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During the Third Congress of FRELIMO, the ruling party of the People's Republic of

Mozambique, stress was put on the importance of the principle of continuing political

mobilization of the population to defend its own health. Priority must be given to economic

development, social benefits being the direct result of economic achievements. This is

why we have been encouraging a growing number of peasants to live in "communal villages" - a
new type of socioeconomic development evolving new human relationships - where people living
and producing together produce more and therefore by their own efforts are able to attain

a higher level of socialwell- being. We have continued in 1976 our efforts to extend primary

health care to rural areas and to those people that previously had never had any possibility to
enjoy even a minimum of health care. Rural health centres and rural dispensaries have been
built, in most cases with traditional materials since they are the result of the efforts and

initiative of the population itself. In order to be able to provide primary health care at
least to all those engaged in "communal villages" we are now in the process of training, on a
large scale, primary health workers whom we call "elementary polyvalent agents ". Our

programme of training of national medical and paramedical cadres is expanding and we expect
to be able to be self- sufficient in paramedical personnel by the end of 1978. A basic
manual of health education was recently published, based on the principle that those who can
read should transmit the scientific message to those who cannot. The manual is now being
used by health workers, teachers, students and political workers at village -level and also has
a wide dissemination through the mass media, particularly the radio.

The mass inoculation campaign currently being carried out with the cooperation of WHO and
other United Nations agencies is achieving a major success, since we were able to inoculate a

much higher number of people than expected. Between 14 June 1976, the date we
began, and 15 April 1977, more than 2 miLlion people were vaccinated against smallpox,
about 1 million with BCG, and more than 300 000 against measles. In the last four months

tetanus vaccine has been given to all women of reproductive age. Our aim now is to complement

this mass campaign by an expanded programme of immunization. Environmental sanitation

continues to be a major concern. In this field also, priority is given to "communal
villages ". The ability of our people to turn disaster into progress was demonstrated when
the Province of Gaza experienced this year the worst floods in half a century. In spite of

heavy loss of life and property the peasants' determination to start anew was mobilized in the
establishment of "communal villages" where tens of thousands of people have joined together
to produce more from the rich Limpopo Valley than at any time in history. With the peasants'
strength and international cooperation the Province of Gaza will become the bread -basket of

Mozambique.
Madam President, distinguished delegates, on behalf of our Government we take this

opportunity of once more thanking the international community for the moral support that has
been given to the People's Republic of Mozambique in connexion with its decision to apply full

sanctions against the British colony of Southern Rhodesia. We would also like to thank those

countries who have supported us materially. Practical support to our country really means
that the objectives laid down by the international community via the United Nations resolutions
will be achieved. We would like to urge all Member States of WHO to give direct support to
the people of Zimbabwe through the patriotic front which is waging an armed struggle against the

illegal Smith regime. Armed struggle is the only effective action that the people can take
in order to eliminate the illegal Smith regime and free the people of Zimbabwe. We wish to
express our solidarity with the people of Zimbabwe, Namibia, South Africa, Palestine, and the
so- called "French" Somali Coast fighting for their independence and legitimate national rights.
We desire to support the struggle of the Democratic Arab Republic of the Sahara and the
Democratic Republic of Timor Leste to consolidate their independence, as well as the efforts

of the Republic of Comoros to recover territorial integrity. Once more, we would like to
stress the duty of WHO and its Member States to give practical assistance now to all these

struggling peoples. All of us must recognize that the raising of the standards of health of
the population is inseparable from the struggle for freedom.

Dr CALLES (Mexico) (translation from the Spanish):

First of all, we should like to congratulate Madam President on her election. We must

also compliment Dr Mahler on the report on the work of WHO he has presented. In particular

we should like to draw attention to the splendid work done in the smallpox eradication

programme. We are sure that in the near future this disease will disappear from the face of

the earth, so that what Mexico brought about in the early fifties and the American continent

in 1971 will be achieved on a worldwide scale. We are also glad to observe the coordination

and concordance of the programme of work of the World Health Organization with the health plan

which the Government of Mexico has drawn up.
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Nowadays the health problem in Mexico is taking on a special significance; because of

the characteristics of development in our country some population sectors, those who are better
paid, are commencing to show a disease pattern similar to that seen in the highly industrialized

countries, while among others, the economically weak, the morbidity and mortality patterns

are those of the under -developed countries. This broad disease profile implies that the
action undertaken to correct the situation must comprise a varied range of activities, some
of them not exclusively medical, but all, when properly linked together and applied,
unfailingly helping to raise the health levels of the Mexican people.

The illnesses which are still prevalent in the country are primarily the communicable
diseases, especially those of the gastro -intestinal tract and the respiratory system. To

decrease the incidence of these illnesses not only medical treatment proper is required, but also a

series of activities, outstanding among which are sanitation and improvement of the environ-
ment, health education, adequate nutrition and preventive activities - for merely attacking

the biological symptoms of the disease is a procedure which, although it restores health,
does not by itself remove the causes of the disease.

We cannot neglect a factor involved in all productive or service areas in our country,
namely population growth, which rose from 1.6% in 1930 to the present figure of 3.5% in 1972,
so that the estimated population is now 63 million. This indeed is one of the fundamental

problems influencing health, and one which must be solved.
In view of the present economic resources of the country it is not possible for us to

reach a state of complete physical, mental, and social well -being for our population; to do

this would call not only for an increase in the health services but also an accompanying and
parallel rise in the level of education, an increase in agriculture and stock -raising so as to
satisfy food requirements, better public services, environmental protection and improvement,
the creation of sufficient jobs, improvement of the per capita income and, finally, the
carrying out of all activities that can consolidate the political, economic, social and
cultural stability of the country.

Although we are living in a precarious situation which marks us as a developing country,
one in the stage of consolidation preceding its final take -off, nevertheless the basic health
objective must be, in strict and effective coordination with the other government departments,
to succeed in increasing and improving our indicators with real institutional and community
participation, as an indivisible whole, since health is the responsibility of all and is to

the benefit of all.
The Secretariat for Health and Welfare is trying to bring about its technical and

administrative consolidation, and has set itself corresponding goals based on its legal and

financial framework. This will enable us to make use of human, economic and material
resources and to establish areas of responsibility with specific programmes in a rational and
informed way, not through isolated actions but through continuing activities in which the
population will receive health benefits at its place of origin. To this end the Secretariat

for Health and Welfare has established the following objectives:

- to extend the coverage of the health care services to Mexicans at present without them,
giving priority to programmes which include care of the rural population and the
marginal population of the large towns, establishing, among other activities, measures
to make maximum use of the already available health facilities and to carry out
systematic regionalization of those services;

- to improve integrated maternal and child health care, giving due importance to family
planning not only as a factor in attaining population equilibrium but also as an
instrument for organizing better nutrition and education of children;

- to watch over and improve the quality of the environment through sanitation of water,
the atmosphere, the soil and housing, with emphasis on waste disposal and food
inspection, without forgetting attention to natural resources;

- to promote community participation as one of the chief resources for health care, by
involving the community in its own care and educating it so that it can make responsible

use of the resources put at its disposal;
- to prevent accidents and reduce the risks of occupational illness among the working

population;
- to promote and train manpower in the numbers and of the quality necessary for health

tasks at the individual and social level, as regards both sanitation and treatment,
and with a genuine attitude of service to society;

- to encourage health research, studying both the nature of diseases and their response

to the various means of treatment with the aim of finding the most suitable solutions

for the problems confronting us;
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- to promote social security as a basic investment for providing benefits in money and
in kind, in accordance with the conditions laid down in the respective laws and

regulations;
- a policy we should like to stress because of its importance is inter- institutional

coordination at all levels in the rural, municipal and State services as well as in
central planning and coordination, with a view to the partial or even total integration
of the different health bodies.

Perhaps a few comments on certain of the aspects mentioned above are called for.
Integrated maternal and child health care seeks to reduce morbidity and mortality rates in
that group and to ensure its optimal development and well -being. The task is an extremely
important one since it embraces 65% of the total population of the country and includes the

family planning sector. Such care is a valuable means which will help to regulate accelerated

population growth, particularly since it tends to educate couples concerning their social

responsibility. Because of the emotional and cultural factors confronting this programme we
believe that activities should be centred fundamentally on the population covered by the social
security systems and certain population groups depending on the public health services, for
that part of the population which has its own resources is generally aware of the problem and
tries to solve it alone. The economically weak and rural inhabitants are still little
receptive to the campaigns being carried on. Under these conditions the programme is being
extended to these groups with all the speed made possible by the successes in the educational
process and the improvement in the standard of living.

Improvement in nutrition is of basic importance for public health. Any health programme
will lose its significance in an under -nourished population, so that nutritional policy should
have high priority and endeavour, through sound education, to ensure the optimal utilization
of the available food resources, not always used to the best advantage, while endeavouring to
incorporate in the daily diet the necessary factors which are lacking by means of integrated
action of the agricultural, industrial, storage, transport and commercial sectors. The

nutrition programme should be focused on the most vulnerable population groups, such as
expectant and nursing mothers and children under five years of age; on the other hand, the
family planning programme should commence among the social groups with the greatest
deficiencies and proceed upwards, in accordance with possibilities.

Health education is the essence of health programmes, since the aim is to bring about
an appropriate and rational attitude of the population towards health, towards the problems
affecting it, and towards programmes being carried on to solve these problems. To carry out

such an educational activity in a correct and useful manner calls for the participation of all
those who in any way are connected with the development of the country, of all medical and
paramedical personnel, of the mass media and, of course, of the population itself, as author
and designer of its own well- being, always bearing in mind that education is a process whose
aim is a continuing and favourable evolution in the knowledge and attitudes of individuals.

Improvement and expansion of the health services are necessary and basic activities, since

these services have to implement the programmes decided on. Expansion should be carried out
by strengthening primary health care so as to extend its coverage to the 20 million Mexicans

who are still unprotected. The services that are set up, and those already existing, should

be based on the population benefited, which should participate actively and responsibly in
the programmes carried out, whose aim will basically be to prevent the most frequent
communicable diseases, to give initial medical care, to promote sanitation and to impart health

education. Improvement of the health services is an important administrative aspect which

must be considered at all times. The final purpose of all that has been described above is

to decrease general mortality, maternal and child morbidity and mortality and the incidence of

communicable diseases, to increase expectation of life, regulate the fertility rate, lessen
environmental pollution, diminish malnutrition, achieve better health education and greater

well -being for the whole population.
Mexico takes advantage of this forum to express fraternal greetings to all the peoples

and governments of the world, as well as its most fervent wishes for the improvement of the

health of all its inhabitants.

Mr KEITA (Mali) (translation from the French):

Madam President, Mr Deputy Director -General, fellow delegates, the delegation of Mali,
which I have the honour to lead at this Thirtieth World Health Assembly, is pleased to be able

once more to make a modest contribution to our work. We wish to convey our cordial congratu-

lations to the President, the Vice - Presidents and the Chairmen of the main committees on their

illustrious election.
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Madam President, Mali, with its huge area of 1 240 000 km2 and a present population of
6 308 000 inhabitants, is among the 25 poorest countries of the world. However, this

unfavourable economic situation has not destroyed our enthusiasm in striving towards the goal
of providing our population with satisfactory health coverage. For that reason all our
efforts at the moment are focused on the development of primary health care. This seems to
us the most economical and realistic way of achieving the aims we have set ourselves, i.e. the
promotion of health among the rural population. One of the kingpins of our system of primary
health care is preventive and social medicine. Of course, everybody now realizes that curative
medicine, although essential, is too costly. We wish to use a well- thought -out system of

health education, adapted to our circumstances, to induce our people to feel responsible for
their own health, leaving the health services the role of helping people to identify their
health problems and to solve them, to intensify health education and to give the population
all the necessary support and assistance at every level.

There can be no talk of social and preventive medicine unless we mention vaccination.
We have studied with great interest the Expanded Programme on Immunization proposed by WHO
experts. This programme has its advantages, particularly immunization against several
diseases during a single vaccination campaign, and its disadvantages, especially the need for
the vaccination teams to pass through the same places several times. We believe that if a
solution is found to the problem of the cold chain and if the activities of the mobile teams
can be integrated with those of fixed health structures we shall be able to carry out an
expanded immunization programme with much more chance of success. We hope that research on
the development of heat -stable vaccines and cold chains adapted to the climate in our
countries will be continued.

Madam President, as we stated last year, we attach a great deal of importance to the
development of the traditional pharmacopoeia and traditional medicine in our country. In

view of the inadequacy of our health infrastructure only 10 -15% of the population can have
the benefit of care from practitioners of modern medicine and the remaining 85 -90% are obliged
to have recourse to traditional healers. If traditional medicine had not had positive
aspects it would not have stood the test of time nor, above all, survived the colonization of
our country. For that reason our recently established Institute for Research on the
Traditional Pharmacopoeia and Traditional Medicine has set itself the tasks: (1) of turning

traditional medicine into a well- adapted and improved means of treatment through which we
can very rapidly succeed in providing good health coverage for the country as a whole; (2) of

setting up stage by stage a national pharmaceutical industry which will above all use the local
raw materials that are available; and (3) of establishing close cooperation between traditional
healers and practitioners of modern medicine in the light of medical research and in the
higher interests of our people.

As emerges from the brilliant report by the Director -General - and here we join previous
speakers in conveying to him our warmest congratulations on that report - the beginning that
has been made in reassigning the resources of our Organization to direct technical cooperation
with a view to achieving the specific objective of 60% laid down in resolution WHA29.48 is
very encouraging, and deserves firm support from all the Member States. To strengthen inter-
national cooperation it seems to us obvious that collective negotiation should make it possible
to obtain from the international community quantitatively and qualitatively more satisfactory
assistance than any that can be negotiated individually. To solve the immense problems of
public health which affect neighbouring States, coordination of our efforts is the only
guarantee of success. We therefore welcome the more permanent form given to the conference
on coordination and cooperation for health in Africa. The terms of reference of its standing
committee are completely satisfactory to us.

Madam President, Mr Deputy Director -General, fellow delegates, I thank you for your
attention and wish the Thirtieth World Health Assembly every success in its work.

Dr DOUAMBA (Upper Volta) (translation from the French):

Madam President, Mr Director -General, fellow delegates, the delegation of Upper Volta
has pleasure in conveying its warmest congratulations to our eminent colleagues who have been
elected President and Vice - Presidents of the Thirtieth World Health Assembly and trusts that

under their skilled guidance our Assembly will fully live up to the ideals of peace and justice
that all peoples expect from the Organization. To Dr Mahler, the Director -General, and
Dr Alfred Quenum, our Regional Director, my delegation wishes to express its gratitude for
the work done and its encouragement in their search for new paths forward and in their
unflagging efforts to enable all the Member States, particularly in the African Region, to find
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successful solutions for all their health problems, a sine qua non for the social and economic
betterment of all mankind.

At the opening of this Thirtieth World Health Assembly my delegation wishes to express its
anxiety and concern in regard to the political situation in Africa, and particularly the
southern half of the continent. We are watching very carefully everything that is going on
in that part of Africa. We believe that the system of apartheid is at the moment the cause
of all the sufferings reported and it is essential that the community of nations should decide
once and for all to wipe out this shame for all humanity, so that the peoples of South Africa,
Zimbabwe and Namibia can finally regain their dignity and so that peace reigns throughout our
continent.

I now wish to offer very sincere thanks to the Director -General for the excellent report
he has submitted to us and which will call for some comments on my part in regard to the
medical situation in Upper Volta and the health policy which our Government has undertaken to
promote. Upper Volta, a continental country of the Sahel with a population of six million
inhabitants, has the sad privilege of being heir to all the endemic and epidemic diseases of
the tropics. Morbidity and mortality from these diseases are still very high. Difficulties
with drinking -water supply cause the spread of water -borne infectious and parasitic diseases

which help to weaken a population which is not always spared by malnutrition and under -
nutrition. Faced with this situation we are closely considering everything that can be done
to improve the health situation, particularly in the rural areas where 95% of our people
live. It was, therefore, with close and lively interest that I read the Director -General's
report which deals felicitously with questions that are still causing us great anxiety. I

shall discuss only a few, and in particular the Expanded Programme on Immunization, the
programme for research on certain parasitic diseases, experiments in primary health care and
problems of manpower training.

In regard to the Expanded Programme on Immunization, Upper Volta entirely supports this
vast project and trusts that it will be crowned with as much success as the smallpox
eradication campaign. Our experience of vaccination leads us to hope that in regard to
measles more extensive research will provide a more reliable and less delicate vaccine, since
in spite of 328 000 vaccinations against measles in 1976 we have witnessed this year an
epidemic of an intensity rarely equalled. Might I also suggest and hope for my country and
the areas that form part of the meningitis belt that consideration might be given to the
possibility of including vaccination against meningitis, since here again there has been an
important epidemic outbreak this year. No doubt the special features of the epidemiology of
cerebrospinal meningitis will raise practical problems in regard to a correct vaccination
schedule. We therefore submit this problem for the careful attention of the Organization and
research workers. Whatever may happen, we believe that the Expanded Programme on Immunization
will give new impetus to our maternal and child health services, whose task it is to protect
the most vulnerable sections of our population.

As for the programme for research on certain tropical parasitic diseases, Upper Volta is
privileged to act as host to the Centre Muraz, a research institute of the Organization for
Coordination and Cooperation in the Control of Major Endemic Diseases (OCCGE), a body in whose
work eight West African States and France participate. The Centre Muraz has played an active
part, and often a pioneer role, in many epidemiological and therapeutic studies, particularly
in regard to onchocerciasis, schistosomiasis, malaria and trypanosomiasis. It is our hope
that WHO, in its catalysing role, will be able to help our local research institutions in the
pursuit of their difficult task. I should like here to express my sincere thanks to all
those who are striving for the success of the onchocerciasis programme, which aims at
controlling that endemic disease in the seven countries concerned, and to convey our profound
gratitude to all the friendly countries and international bodies collaborating in that
programme. Their generosity will no doubt continue to match the immensity of the task still
to be carried out.

In regard to the research programme I should also like to thank WHO which since 1975 has
been participating with us in an extensive survey of tuberculosis and leprosy in Upper Volta.
This survey, while enabling us to determine the importance of tuberculosis as a public health
problem, will above all enable us to readjust our leprosy control strategy better. We trust
that the men of goodwill who have always supported us in this domain will not fail us at the
time when the work is to be completed.

Madam President, fellow delegates, I should like now to discuss with you the important
problem of the health infrastructure, or rather of health coverage. In this regard WHO
sees a certain failure in the systems used in different places, whether in the developed or in
the developing countries. For some time the Organization has set great hopes on what is now



124 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

known as primary health care. The experience reported to us is very encouraging. We
believe, indeed, that it is bound to be useful to interest the whole population in its own
health and to have in the tiniest village a health worker who serves as a sentinel and can
ward off the enemy's first attack while alerting the other combatants. This sentinel will
thus serve as a first link in the health chain that includes health centre, medical centre
and hospital. The ideal would be to set up an infrastructure which provided the health team
with means of carrying out its tasks of education, prevention and care essential for the
maintenance of health. The ideal would be also for this team to be a group not foreign to
the population but forming an integral part of it and for it to contribute to the motivation
of the people and play a role in efforts for social and economic development, particularly
rural development. While this requires an extra effort from the people themselves, it also
requires a further sacrifice from the States concerned with a view to providing the necessary

framework. It is important that international assistance should help to define the best
types of structure and help to set them up. My country is willing to apply such a policy,
which in the long run will promote the well -being of the most impoverished populations.

Fellow delegates, I spoke just now of the health team. That brings me to the question of

education and training. Upper Volta, with its population of 6 million people, now has
available 40 physicians, dentists and pharmacists from among its own nationals, 1290 nurses
of every category, and 98 midwives. Our needs are thus still immense. We wish to convey
very sincere thanks to Canada, and particularly to UNICEF Canada, which has helped us to
build a national public health school where it will be possible to train nurses, midwives,
social welfare staff and sanitation workers. This school, which is to open next October,
will make it possible to speed up the training of the categories of manpower concerned.
Moreover a re- training programme is in progress for existing staff, so that the whole health
team will be conscious of the new tasks that will devolve on it within the framework of
community development as defined by the President of our Republic. The problem of training
our senior staff - physicians, dentists and pharmacists - will remain to be solved. At

the present time about 200 students are studying these disciplines in France, Germany, Russia
and Romania, and at Dakar, Abidjan, Lomé and Niamey. In addition to the financial and social
problems involved, this dispersal makes programming impossible and we are still in the position
of waiting for those of our students who are supposed to have finished their studies to be
kind enough to return to their country. Our most urgent desire is that in the near future
in to our national public health school we can have a university centre of the health
sciences.

Madam President, fellow delegates, many other problems raised by the Director-General's
excellent report would merit thorough discussion. The solutions proposed are aimed at
providing ever greater well- being, welfare, and prosperity for all peoples. This is an
exciting task and one that does honour to our Organization. If in practice our national
health services encounter enormous difficulties it is because the means available are not
always commensurate with the immensity of the tasks. At least we know that we can always
count on the international community and the altruistic cooperation of friendly countries.
Whether for immunization and research programmes, for health infrastructure and manpower
training or for water supply and balanced nutrition, we know that the bill will be a high one
and while self -reliance must be our aim it is an ideal that will never be realized except by
the sustained efforts of the whole international community. We know that the World Health
Organization is supporting and will continue to support these efforts.

Mr RAQUE (Bangladesh):

Madam President, distinguished delegates, ladies and gentlemen, my delegation feels
greatly pleased and privileged in bringing to the Thirtieth World Health Assembly cordial
greetings from the Government and the people of the People's Republic of Bangladesh. We also
take this opportunity to offer our congratulations to the President and his colleagues who have
been elected to the various offices of this Assembly.

On this occasion, my delegation would like to apprise this august Assembly of the
tremendous magnitude of the problems of health obtaining in my country. With a small land
area of 56 000 square miles, Bangladesh has a population of approximately 80 million; this
makes it one of the most densely populated countries of the world. Providing basic medical
facilities and health care to the people has always been one of the main preoccupations of
our Government. For a newly independent and poor country like ours, this has really been a
challenging task. Though we have been able to eradicate smallpox and have controlled
cholera to a great extent, some diseases like malaria, tuberculosis and leprosy still exist
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and afflict a large proportion of our population. In 1975, there were more than one million

cases of malaria in the country. The report for the year 1976 is not yet at hand, but it is

expected that the figure will be much higher. As regards the incidence of tuberculosis, it
is estimated that there are about 3.4 million people suffering from this disease, of whom

3 -400 000 are open cases. Leprosy is a scourge which has afflicted about 200 000 people,
out of whom 22 000 have so far been registered.

Besides the prevalence of specific diseases, the overall health picture is also not

satisfactory. Bangladesh has one of the highest rates of child mortality in the world. In

the age group up to 5 years, the death rate is 260 per thousand as compared to 24 per thousand
in the developed countries. A sample survey of school -going children up to 15 years of age
shows that 59.6% of the child population suffer from malnutrition, out of which 12 -14% are
severe cases. Vitamin A deficiency, specially among the children, is also noteworthy. Six

out of every thousand children suffer from this deficiency, and 3 out of 4 of such cases are
on the verge of either blindness or death. This being the general picture of health in
Bangladesh, there is very little scope for complacency.

Despite the serious constraints of resources, the Government of Bangladesh, with the help
of WHO and other international agencies, has mounted a vigorous multisectoral campaign in the
health field with both short -term and long -term objectives. One of the noteworthy activities
is the development of an effective primary health care service for the rural population. The

Government of Bangladesh has amalgamated all vertical health programmes, like malaria and
smallpox eradication programmes, into one integrated general health programme. Health
services to the rural population are administered through integrated health service complexes.
Each such complex is responsible for delivering both domiciliary and referral systems of health
care to about 250 000 rural population. For the village -level primary health care, the

Government has appointed one paramedic for 4000 population, known as a family welfare worker.
With a view to securing community participation in the delivery of primary health care, we
have taken up the organization of voluntary village health squads. These squads comprise
one member of the community for every 500 inhabitants. They will attend to environmental

sanitation and provide first -aid services to the rural population. Another important step

taken is the establishment of monthly under -5 clinics for the children in rural areas. Since

children in Bangladesh are subject to a very high mortality rate, it is necessary to provide
basic medical care and immunization for this vulnerable age -group. A unique feature

of this programme is that the volunteer social welfare associations like mothers' clubs ana
youth clubs in the rural areas are also participating actively in this project. Since BCG

vaccination is also given in the clinics, they are linked with our programme for control of
mycobacterial diseases. Under this programme, it is proposed to provide BCG vaccination to
about 32 million children in the coming three years. This will be a spearhead in developing
a comprehensive expanded programme of immunization. Thus in time the village health squads,
the family welfare workers, the under -5 clinics, and the programme for control of communicable
diseases will constitute the nucleus around which primary health care will be built up in

Bangladesh.
The activities related to health manpower development are also being geared to the needs

of the community in our country. The curricula and syllabus for the undergraduate students

of the medical colleges have been reorientated with emphasis on rural community care. The

stress is now on family attendance, population dynamics, integrated rural health service and

community medicine. There is six months' training in community medicine for students in

field -practice areas. In addition, for interns there is a four -month compulsory rural

community health internship. The training of medical assistants and paramedics is also

being given due attention by the Government.
Another important step taken is the formulation of a new drug policy and the preparation

of a standard list of 31 essential medicines. A pharmaceutical production unit is under con-
struction by our Government to provide these medicines to the villages at a cheap rate.

In one particular field, Bangladesh has made some headway. This is the provision of

community rural water supply. In the first three years, we had completed installing 160 000
tubewells with the assistance of UNICEF and WHO. In the next three years, another 155 000

shallow tubewells and 5000 deep tubewells are being installed. With this, we reach a
provision of one tubewell for every one hundred people, which compares favourably with the WHO
regional target of providing one tubewell for every 500 people.

Bangladesh has been a pioneer in accepting the multisectoral approach in health develop-

ment planning, introduced by WHO in 1973. We undertook such project formulation on a limited
scale in the year 1976. Now we have commenced a full -fledged country health programme

exercise.
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Madam President, may I invite, through you, the attention of the world community,

specially our friends in the developed world, to this colossal endeavour which needs to be

undertaken in order to provide basic health care to our people.

I thank you once again, Madam President, for the hospitality extended to us during our

stay in this beautiful land. Let me assure your excellencies that we carry back to our

country fond memories of this important world assembly.

Dr NICOLAESCU (Romania) (translation from the French):

Madam President, ladies and gentlemen, on behalf of the Romanian delegation I should like
to convey to the President and all the officers of the Assembly our most sincere congratulations
and wishes for complete success in the mission entrusted to them. I should also like to pay
a warm tribute to the Director -General, Dr Mahler, and to express our appreciation of his
unflagging efforts to find new and better ways forward and by making our Organization even
more dynamic to enable it to meet the demands resulting from the important political and
economic changes that have occurred in the world. It is particularly gratifying for our
delegation to find that the concept of public health which is gaining ground through the
efforts of the World Health Organization and the trends and priorities defined in the
Director -General's report correspond in substance to the health policy put into effect by

Romania.
In our day it is obvious that the only way of ensuring that mankind is freed from the

serious social anomalies that still exist - oppression, inequality and poverty - lies in the
establishment of new relationships based on equality at the international level and the

creation of a just world in which the peoples can develop freely. I should like to emphasize
the effects of underdevelopment on health, effects which make it indispensable for our
Organization, and for all of us as representatives of public health in our respective
countries, to participate in and contribute to the building of a new world economic order and
the introduction of principles of equity and justice in relationships between the peoples, so
that "health for all" is no longer a mere slogan.

As a socialist - and at the same time developing - country, Romania supports the

Organization's new line. Our President, Nicolae Ceaulescu, recently emphasized that, for
the settlement of the particularly complex problems with which mankind is confronted, it is
essential that new and democratic relationships be established on a world scale and that all
States, whatever their size, their population, their economic and military strength or their
social regime, participate actively in international life on a footing of complete equality.
We believe, he said, that the small and medium -size countries, the developing countries and
the non -aligned countries, which form the great majority and are directly interested in
promoting a new policy and new relationships designed to ensure the unhindered advance of
each nation along the path of progress and civilization, have an important role to play in

the settlement of those problems.
This situation demands from the World Health Assembly, as the supreme body of WHO, a

thorough analysis of its activities, well thought -out decisions and increased efforts to make
the maximum possible use of accumulated favourable experience with a view to establishing
international cooperation on as wide a basis as possible in conformity with the fundamental

aims of our Organization. It is in that context that I should like to consider briefly some

aspects of the Organization's activities.
We believe that the guidelines set forth in the draft programme budget represent both an

important contribution towards defining a realistic approach in regard to the links between
social and economic development and health and a practical basis for the future activities of

our Organization. The measures advocated for decentralizing headquarters' activities and

strengthening the role and efforts of the regions, and particularly of the individual countries,
seem to us to be altogether appropriate. Of course, these measures must be improved and
adapted continuously and flexibly with a view to better satisfying the needs of all countries
and in the first place the developing countries. The solutions, which should be adapted to
the specific situation in each country, must be in conformity with resolution WHA29.48 and fit
in with the country's priorities for independent development. We also interpret in the same
sense the assistance which WHO must give to States that have recently become independent and
States on the road towards independence, in Africa or elsewhere.

One objective which is becoming an important component in the new world economic order
and which should enjoy full support from WHO is the encouragement of cooperation between the

developing countries themselves. To meet this requirement Romania is constantly expanding its

cooperation with the other developing countries. Thus it is supporting the basic and

specialist education and training of all categories of health manpower through the education
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of some thousands of students from the developing countries in its establishments of higher

education.
One of the means which the Romanian delegation would like to suggest for promoting

efficiency in our Organization's activities and which it intends to support during the dis-
cussion of the programme budget and the analysis of the financial situation is constant
rationalization of administrative expenditure. Internal reserves still exist which would
enable this expenditure, which represents an important part of the Organization's budget
compared with that assigned to technical cooperation with the developing countries, to be
rationalized more effectively.

Finally, we should like to emphasize also the need to achieve a better organization of
the work of the secretariat, the Executive Board and the Health Assembly. The introduction
of the most suitable measures to increase the efficiency of our Organization is essential,
for example through constant evaluation of the application of decisions adopted by the
Assembly. At the same time we believe that a priority aim should be the strengthening of
the Assembly's role in the guidance and supervision of activities carried out by the Executive
Board and the secretariat. It is in that same context that we should also like to emphasize
the need for adequate representation of the developing countries (taking into account also
the criterion of geographical distribution) at all levels in the Organization (headquarters,
the regional offices, and field activities).

We do not wish to go into detail on certain technical aspects of the Director -General's
report. The Romanian delegation will make pertinent comments in the main committees and
working groups. However, we should like to take advantage of this opportunity to offer
congratulations on the progress achieved in smallpox control throughout the world (resolution
WHA29.54, agenda item 2.4.4 of Committee A), one of WHO's important successes resulting from
a collective effort in the struggle against disease and human suffering.

We likewise attach a great deal of importance to the Expanded Programme on Immunization,
with its main emphasis on the "high- risk" groups. Thus the basis for arresting the spread
of communicable diseases will be laid and their evolution will be effectively controlled,
particularly in the developing countries, where their detrimental effect on the upsurge of
the economy is most obvious. The recent tragic experience of our own country following the
catastrophic earthquake with which we were stricken on 4 March this year confirms the
correctness of applying a systematic mass vaccination programme and carrying out active
surveillance of hygienic and sanitary conditions on a national scale. It was this that made
it possible to prevent the occurrence and spread of communicable diseases: no epidemic focus
has been reported in the months since the earthquake, despite the conditions it created.

Special mention must also be made of the Special Programme for Research and Training in
Tropical Diseases (agenda item 2.4.3 of Committee A), an activity of obvious importance to
which Romanian specialists, scientific institutes and medical and health establishments are
ready to contribute. As for biomedical research, it should be more closely linked with
long -term problems of medical practice. Here again Romania could continue to provide support
on the basis of the experience she has gained. Moreover, in regard to a whole series of
technical matters raised and discussed in the annual report we should like to see the basis of
our participation in the various WHO programmes expanded.

Before I end my contribution I should like to express our satisfaction with the work carried
out by the regional offices, and particularly by the Regional Office for Europe, during 1976.
Romania will continue in the future to support all initiatives and all activities aimed at
improving the people's health, establishing a better understanding and cooperation, strengthening

world peace and creating a world of equity and social justice.

Madam President, I cannot let pass this opportunity of expressing our profound gratitude
to all the Member States and organizations which, in the tragic situation which Romania
recently experienced as a result of the earthquake of 4 March, gave proof of their solidarity
and provided moral and material support to enable us the better to overcome the difficulties

with which we were faced. This calamity resulted in thousands of deaths and injuries as well
as considerable material damage. In the tragic conditions following the earthquake, which
gravely affected the capacity of the public health system itself, the Romanian medical pro-
fession showed itself capable of acts of real self- sacrifice that have been universally
appreciated. I beg you, fellow delegates, kindly to convey our gratitude to your governments.
Finally, I should like to convey our special thanks to the Director -General of the World Health
Organization and his staff for their prompt and effective intervention in support of our
health services.'

1 The above is the full text of the speech delivered by Dr Nicolaescu in shortened form.
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Mr PRASAD (India):

Madam President, Mr Deputy Director -General and distinguished colleagues, since this is
the first time I am attending the World Health Assembly may I with the temerity born of
ignorance or inexperience make an earnest plea that, in future Assemblies at least, the chief
delegate of every country may be called to speak from the rostrum so that the speaker can see
the audience and the audience can see the speaker? Of course, I admit that not all of us are
that good - looking or worth looking at, but it does help to establish a rapport between the

speaker and his audience. As it happens now, a disembodied voice keeps coming out of the
wilderness and everyone keeps craning his neck to see where it is emanating from. This is
just a suggestion for your kind consideration, arising, as I said, out of my inexperience.

I would like to begin by conveying the greetings of my Minister Mr Raj Narain, whose name
has now become so familiar both at home and abroad, and his regrets for his unavoidable absence,
despite his wish to be present in our midst today.

At the outset, I would like to extend our warm felicitations to our eminent Assembly
President and to all the distinguished Vice -Presidents on their election to the exalted offices
they now hold. I would also like to compliment the Director -General for his very clear and
comprehensive report and his even more spirited address regarding the working of WHO. He has
brought out very forcefully the tasks before the Organization, as well as the measures to which
the Member Governments must address themselves without delay. We are particularly happy to
note the overwhelming stress laid on primary health care, which is also a subject currently
engaging our own attention as a matter of the foremost and overriding priority.

We in India have been striving to fulfil the objective of providing basic health care to

all, but against the background of a socioeconomic structure in which a vast majority of people
still live below the poverty line. We are finding it a Herculean task to provide adequate
resources for even the minimal programme of reducing disease and poverty. The pattern of
health care has uncritically followed the expensive model of sophisticated curative services
and institutions located in urban areas, with a weak base of primary health care in semi -urban
and rural areas. No country, much less developing nations like India, can afford to provide
every citizen with every possible form of medical technology. On the contrary, such an
approach seriously undermines the capacity for self -help of the rural society. In the past,
people in most parts of the world could attend to their day -to -day health and other social needs
through mutual cooperation and the availability of traditional medicines. Over the years,
because of wrong priorities, we have progressively lost these useful community -level resources.
Therefore, instead of looking in vain towards the doctors, we need to revive and revitalize
these resources in order to ensure even elementary health care to the millions residing in our
far -flung villages.

In keeping with this approach, we are inviting every one of our 600 000 villages to
select a community health worker of their choice, maybe one who is already of some service
to them, whom we will help to equip and train to be of still better service to them thereafter.
These community health workers will be helping the community in the prevention of disease and
providing simple medical relief for common ailments. Well -tried and well -known medicines

from all systems of medicine will be made available to them. We are hopeful that in the space
of about three years we shall be able to have these workers in position in every village in the

country. Instead of health services percolating from the top downwards into the villages,
and getting obstructed and lost somewhere on the way, it is now an attempt to build them from
the bottom upwards, using the community itself as the base.

To help and support these community health workers, we are concentrating on training and
deploying large cadres of multipurpose health workers, both male and female. These in turn
will function under the health supervisors in the sub - centres and the doctors in the primary

health centres, which are being strengthened for the purpose.

One of our major difficulties, which is perhaps common to other developing countries as
well, has been the reluctance of the medical profession to do a stint in the rural areas. In
spite of more than 12 000 doctors graduating annually from more than 100 medical colleges in
our country, many of the posts in the outlying areas remain unmanned. In consultation with
the Medical Council and the medical associations, we are thinking of reorienting the medical
education programme itself to make it more in tune with the requirements of our people. This
is not going to be easy, because it might meet with resistance from the medical profession,
which is highly educated, highly efficient, highly eminent, with ready access to the highest
in the land - and not merely ordinary access, but access right into their very bedrooms.
Further, we propose to attach three primary health centres to each medical college and vest it
with the responsibility of total health care of the people within the area. The same will be
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done in the teaching institutions of Indian systems of medicine and of homeopathy. This

would not only enable us to upgrade the quality of medical relief available to the people, but
also provide an opportunity for students of all systems of medicine to have a thorough grounding

in the primary health care of the rural population, the consciousness of which would remain
with them all their lives even when they go on to become leaders of the medical profession.

I would have liked to touch upon some of the other health issues facing our country -
namely, the successful eradication of smallpox, in which WHO and SIDA have helped so much; the

anxiety regarding the widespread recrudescence of malaria, which is cutting heavily into our

resources; the control programmes against other communicable diseases like leprosy,
tuberculosis and filariasis, the fight against malnutrition, and the efforts being made for the

prevention of blindness. These are all priority programmes of WHO. Likewise, coming from

the land of birth of Ayurveda and yoga, I would have liked to refer to our traditional systems
of medicine in which WHO has been showing a welcome and growing interest, and also to the need
for conducting more and more research in tropical diseases in the existing institutions in

developing countries themselves. But constraints of time compel me to make but a passing
mention of these in one or two omnibus sentences, and pass on to the second major issue exercising

our minds, namely, the reorganization and revitalization of the Population Policy Programme.
I wish to state categorically that we attach as much importance to the urgency of reducing

the birth -rate as to the dignity of man. The recent events in our country have proved as never
before that social programmes have to be delivered in harmony with the sentiments and aspira-

tions of the people. Otherwise, they stand in danger of being totally rejected. We are in
no way underestimating our population explosion and its adverse impact on our socioeconomic

planning. But we are firmly of the view that the approach to the problem must be totally

voluntary. We shall intensify the programmes aimed at educating and motivating the people

to accept the small family norm. A much more important change is that signified by the
change in the name of our ministry from "Health and Family Planning" to "Health and Family Welfare ".

Family planning programmes can no longer be taken in isolation. They must form part of an

integrated programme whose objective is family welfare and child care. Successive pregnancies,
low nutritional inputs, poor protection against disease undermine the health of mothers and

children. It is they who must now be the subject of our special solicitude, and the new
policy places the utmost emphasis on strengthening maternal and child health care services and
extending their reach to the remotest areas. In the same direction, we welcome the emphasis
which WHO is rightly giving to the Expanded Programme on Immunization.

In the end, I wish to place on record our deep appreciation of the help and cooperation
we have received from WHO, with which we have been associated since its inception. We are

happy to note the new directions the Organization has set for itself, and the determined
efforts which the Director -General is making to implement the crucial resolution WHA29.48. In

the Director- General, Dr Mahler, and the Regional Director for South -East Asia, Dr Gunaratne,

we have two eminent men with a deep and abiding sympathy for our problems. Enormous

responsibilities rest upon this great Organization and upon all of us. But we are certain that

we shall be able to go forward together with confidence from what has already been achieved, to
new heights of endeavour and fulfilment, in the spirit of the beautiful lines of the poet:

Men, my brothers, Men, the workers
ever seeking something new;
That which they have done but earnest
of the things which they can do.

The ACTING PRESIDENT:

Thank you. Your suggestion will be conveyed to the President by Dr Lambo and me, and I

am sure he will look into it.

Dr P. S. P. DLAMINI (Swaziland)1

Madam President, distinguished delegates, it is indeed an honour for me and my delegation

to associate ourselves with previous speakers in congratulating the President and Vice -

Presidents upon their election to lead the deliberations of this, our Thirtieth World Health

Assembly.

I This speech was submitted by the delegation of Swaziland for inclusion in the verbatim
record in accordance with resolution WHA20.2.



130 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

I would like to comment briefly on the Director -General's review of the different

activities of the Organization during 1976. This was a year in which the agenda of the
Assembly was heavy and the subjects considered and the decisions made were by no means easy.
However, the discussions and deliberations were always held in a spirit of mutual understand-
ing, respect and cooperation. Controversial as some items may have been, they never gave
rise at any single moment to heated debates nor was there a feeling of pressure of one group
on others. It was during the deliberations of the Assembly in 1976 that the Sixth General
Programme of Work covering the period 1978 -1983 was adopted. The programme of work is
remarkable in that it provides Member States with both policy guidance and programme direction
to attain tangible health goals. 1976 was the year when the detected cases of smallpox were

narrowed down to two countries and the Organization came very close to announcing the

eradication of this human scourge. It is my belief that since 1976 was not the year, then
1978 will be the year and that the Organization with the cooperation of the world community
should do everything possible to prove my statement right. Evaluation of the Expanded Pro-
gramme on Immunization during 1976 proved to the Organization that this is worth developing
further and supporting and that, through this programme, immunization for all children is
possible before the year 2000. More activities in the field of primary health care took
place in 1976 in the form of workshops, discussion and implementation. These culminated in
the World Health Assembly accepting an invitation by the Government of the USSR to host a

conference to promote primary health care and to exchange information. I have also noted

with much satisfaction that in February this year the amendments to the Constitution of WHO
came into force enabling the Organization to adopt a biennial budget cycle as an integral
part of programme budgeting in WHO, beginning with the 1980 -1981 biennium.

We in Swaziland are completing at the end of this year our second Five -year Development
Plan, covering the period 1973 -1977, and are in the process of preparing the third five -year

plan. In a review of the current development plan accurate information as to the existing
pattern of diseases, medical needs and future projections is still lacking because of the
difficulties in registering births and deaths and the reliance of many rural communities on

traditional forms of treatment. Using crude measurements it has been possible to note
certain advances. More clinics have been built during the current plan and as a result
approximately 65% of the population now live within 5 miles of basic health facilities.
Also, more of these basic health facilities are increasingly providing preventive care. As

a result, at the end of 1976 approximately 58% of women were being seen at least once during each
pregnancy and about 50% of children under 1 year had received at least two doses of DPT and
poliomyelitis vaccine.

My Ministry, guided by WHO's Sixth General Programme of Work, feels that more coverage
could still be achieved by continuing to build more rural clinics and by using mobile clinics
in areas not yet covered by clinics. This developmental target aims to achieve a clinic
coverage so that 75% of the population are living within 5 miles of basic health facilities
by 1983. This will also ensure that approximately 75% of pregnant women receive antenatal
care and the same percentage of under -fives receive the recommended course of immunization.

This will no doubt mean increasing the proportion of resources devoted to preventive services
by allowing special emphasis on the protection of certain vulnerable groups. It will also
be necessary to maintain the present national level of curative health services as indicated

by the present bed /population ratio of 21 per 1000. In order to achieve a meaningful socio-
economic development, there is a need to create a situation in which a substantial moderation

in the rate of population growth can be achieved. It will be necessary within the next five
years to increase the coverage of family planning services with increased emphasis on education
for males in order that population growth rate drops from the present 2.8% to 2.2 %.

Swaziland, with a population of 494 000 inhabitants, suffers from a problem with respect

to meaningful manpower planning. In the paramedical fields, such as the health inspectorate,
small numbers of personnel are required so that mounting a course for this becomes very expen-

sive. It is in these fields and the field of medicine that we rely on sending our students

to countries that can offer places and scholarships. The hazards of the "brain drain" in

this respect are evident. We are, however, very grateful to those countries, especially on
the African continent, whose needs are in some cases greater than ours but who are always

willing to extend a hand of friendship.
In conclusion, we thank the Director -General, the Regional Director for Africa, and

their assistants and all the WHO experts who are working in the different projects in

Swaziland.
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Professor SLIWINSKI (Poland) (translation from the Russian):

Madam President, honourable delegates, on behalf of the Polish delegation allow me
warmly to congratulate the President - and Vice - Presidents - upon election to their

responsible offices. I am certain that under their direction this session of the World Health
Assembly will be a success.

I should also like to congratulate the Director -General, Dr Mahler, on the report he has
presented on the work of the World Health Organization in the past year. The Polish delegation
supports the Organization's policy in the public health field. We are duly making efforts to
ensure that information and appraisal are more thoroughly disseminated and communicated through
the Organization's channels, so as to promote effective participation by the Member States in
analysing and evaluating the Organization's work and in preparing programmes for its future
development. As the Director -General said in his report, at no time has the unity of
purpose of the Organization been stronger in desiring to place public health securely on the
world's economic and social map. That unity of purpose has been expressed also in the
adoption of -the Organization's Sixth General Programme of Work, the aim of which is to secure
in coming years a greater measure of social justice and a satisfactory level of health for
the population of the whole world. We believe this aim will be attained. An encouraging
fact is that during the past year the Organization has been taking a number of major steps
both to release budgetary reserves by cutting down bureaucracy and to perfect international
coordination in public health work.

We are extremely glad that the Organization as a whole is laying due stress on the
problem of primary health care. Proper organization of this medical care has a decisive
effect upon its availability. Honourable delegates, 60 years have gone by since the organi-
zation of a socialist model of public health was begun in the Soviet Union as a consequence
of profound social upheavals. An indispensable and immeasurably important part of that
system is primary health care. It is an excellent development, therefore, that an inter-
national conference on primary health care is to be held in 1978 in the Soviet Union, a
country in which that kind of care has been developed for the past 60 years. The Polish
public health service expresses its desire to participate still more actively than hitherto
in attaining the Organization's lofty and humanitarian objectives. We should like to share
the practical and theoretical experience we have obtained in the course of organizing a
widely available socialist public health service. Poland has had more than 30 years of
experience of a socialist public health system. The most urgent and important public health
problems for us today have to do with the ageing of society and the so- called diseases of

civilization. The international cooperation in these fields that was recommended in the
Final Act of the Helsinki Conference is proceeding well and finding expression in our
Organization's programmes. However, we are particularly interested in cooperating with the
World Health Organization in the implementation of those programmes. We would like to put
our scientific and organizational resources at WHO's service.

Honourable delegates, in the past year we have gone a long way toward completely

eliminating smallpox from the world. The results that have now been obtained in smallpox
control are a striking example of the effectiveness of international cooperation in the public
health field. The time is at hand when we shall be able to do away with preventive smallpox

vaccination. This will make it possible to assign the Organization's budgetary resources,
also the national resources of various countries, to the remaining priority problems in the

public health field.
Experience shows that a necessary condition for the correct solution of public health

problems is the establishment of social justice and of equal access by all peoples to

universal and comprehensive medical care. Yet even the most elementary human principles

are still not being observed throughout the world. Some governments are continuing to pursue
a policy of racial discrimination, which is contrary to the objectives of the World Health

Organization. One of the most recent reports of the World Health Organization shows the
effect of the policy of apartheid on the mental health of the indigenous inhabitants of

South Africa. This report, with its tragic contents, indicates that in some parts of the
world a great deal still remains to be done about social justice, in the absence of which
proper development of public health is hardly conceivable.

Honourable delegates, we hope that the present session of the World Health Assembly, at
which a great number of questions are to be discussed, will promote the most speedy possible

achievement of our Organization's objectives. This is something in which the Polish dele-

gation would like to play an active part.
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Dr BERNHEIM (Nicaragua) (translation from the Spanish):

Madam President, distinguished delegates, I should like to present sincere congratulations
on behalf of my Government and delegation to Dr Tapa on his well- deserved appointment as
President of this great assembly, as well as to the distinguished Vice -Presidents and the
Chairmen of Committees A and B. We are also sincerely grateful to Sir Harold for his
efficient direction as President of the Twenty -ninth World Health Assembly, and to Dr Mahler
for his brilliant exposition of the philosophy and means for carrying out the high and
humanitarian duties of this Organization as well as for his successful management at its head.

In recent years our country, Nicaragua, has entered a real stage of progressive revolution
in the field of health. Our efforts to improve the health of our people have been stimulated
by an advance in the social, medico -technical, administrative and governmental sectors which
has permitted better integration of the organizations involved in the health field with
positive results as regards improvement in curative, preventive and social medicine whose
benefits will be tangible not only in the urban areas but also, and even more, in the rural
areas where, in a country like our own which lives principally from agriculture, we have
improved our productive capacity at the same time as the well -being of the peasantry.

With the cooperation and advice of the World Health Organization and of international
bodies such as AID, the Inter -American Development Bank and the World Bank, we have succeeded
in commencing and expanding the following programmes. (1) Rural community penetration in
health, involving the rural communities in health education and environmental sanitation
programmes, with latrine systems and technical installations for drinking -water supply systems
in villages with 200 inhabitants or less. These programmes support other central government
programmes which bring economic, social and technical agricultural aid to the peasantry of
Nicaragua. (2) A stratified health system in the rural areas, consisting of health centres
and regional hospitals. (3) A broad vaccination programme against measles, poliomyelitis,
diphtheria, tuberculosis, and pertussis, using the established cantonal distribution systems
in every municipality of the country. In view of the importance, magnitude and cost of the
programme, which will decrease the morbidity from and sequelae of these diseases, Nicaragua
finds it necessary to request funds and technical aid for its application. For these reasons,
we support and applaud what has been said by the Director- General on the subject. (4) Broad
maternal and child care programmes, which range from pre -natal care and the use of traditional
birth attendants who are trained in the rural area, to modern techniques in the urban areas.
(5) Extensive nutrition programmes, including studies on iodization of salt so as to prevent
endemic goitre, with the cooperation of the Institute of Nutrition of Central America and
Panama. Great importance is attributed to the education of mothers so as to prevent mal-
nutrition, and to devising formulas, using local natural resources, which will be accepted by
the population and will serve, above all, to protect pre -school age children against the
scourge of malnutrition. (6) The creation of an extensive network of medical services in
the area of the capital, Managua, with integral participation of the medical care, preventive
medicine and community social action services, and with systems for referral to more
sophisticated diagnostic and treatment centres, as well as centres for the care of children
requiring special rehabilitation.

We are working enthusiastically on all these programmes, and with the support and advice
of this Organization, of the Director of the Pan American Health Organization, Dr Acuña, and
his representatives in Managua, and of other international bodies we firmly believe that we
shall obtain very positive mean -term results, leading to an improvement in the overall well-
being and health of the Nicaraguan people.

The fight is a hard one but we shall work unrelentingly and I believe that with the
friendly support of you all we shall reach the goals we have set ourselves.

Dr Tapa, President, resumed the presidential chair.

Professor HOANG DINH CAU (Socialist Republic of Viet Nam) (translation from the French):

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, the
delegation of the Socialist Republic of Viet Nam has the honour to present the report on the
work of the Socialist Republic of Viet Nam in 1976, reflecting the implementation of some of
the main resolutions adopted by our Assembly during the past years.

The reunification of the Democratic Republic of Viet -Nam and the Republic of South Viet -Nam

into a single State, the Socialist Republic of Viet Nam, is a historic event of great
importance for the future of the Vietnamese people. Naturally it has had a great effect upon

our health work in 1976.



FIFTH PLENARY MEETING 133

After the liberation of South Viet -Nam, at the end of April 1975, we were faced with a
really tragic health situation in this region, due to a large number of factors: (1) the

immeasurable destruction wrought by 30 years of unceasing war caused by foreign interference,
since Viet Nam's declaration of independence on 2 September 1945; (2) the disturbances in the
life of Vietnamese society caused by the war: mass drift from the countryside to the towns;
the creation of huge cities like Saigon, with a population increased more than tenfold in two
decades, much of it rootless and without a future, in teeming shanty towns; widespread
destruction of the environment by explosions and the spraying of toxic chemical substances for
military purposes; and the abandonment of huge rural areas, become wasteland; (3) frequent
epidemic outbreaks and the spread of epidemic diseases, such as plague (the figures for
which constituted 50% of the cases reported and confirmed in WHO's statistics); the endemic
diseases - cholera, salmonellosis, poliomyelitis, dengue, measles, whooping cough etc.;
malaria, tuberculosis, mental illnesses etc. also greatly increased; (4) the innumerable
hosts of war wounded and disabled, of orphans, drug addicts, people with venereal diseases -
actual, or potential but at risk of becoming actual because badly treated, etc. ; (5) a health
system based on curative medicine and private practice with hospitals concentrated in the

cities, chiefly Saigon, a network of health institutions belonging to private individuals
and to religious organizations, a network of private pharmacies selling only proprietary drugs
and imported pharmaceutical products, a rudimentary rural health network, and so on.

The Ministry of Health of the Socialist Republic of Viet Nam is continuing and completing
the work of reorganizing this health service, which had already been started with great
energy, tenacity and flexibility by the Ministry of Health, Social Affairs and War Wounded of
the former Republic of South Viet -Nam, the Provisional Revolutionary Government. Upon the
basis of two health systems of a completely opposite nature - that of the former Democratic
Republic of Viet -Nam and that of South Viet -Nam - the Ministry of Health of the Socialist
Republic of Viet Nam is undertaking the building of a single united health network for the
whole of the country, based on the following principles: (1) the health service must serve
production, the life of the working people, and the building of socialism; (2) prevention;
(3) integration of modern medicine and traditional medicine; (4) combining the Government's
efforts with active participation of the people - who must take responsibility for protecting
their own health - and self- sufficiency with foreign aid. The new health network will cover
the entire country without discrimination between town and country or between lowland and
mountain or island areas. In the south of the country about 40% of the villages (2200, in
round figures) already had a rural health post by the end of 1976.

Health work for 1976 and the following years of the second five -year plan (1976 -1980) has
the following five objectives: (1) prevention of epidemics, and where necessary their
elimination at the outset and prevention of their spread; (2) improvement of curative work;
gradual extension of the work of providing outpatient and follow -up treatment and health
surveillance for the workers; (3) promotion of maternal and child welfare, one of the
essential aims of which is family planning, birth control; (4) development of pharmaceutical
production gradually to cover the people's needs on a basis of self -sufficiency; (5) extension
and consolidation of the health network throughout the whole country: in the north, raising
the level of skill of health work, and in the south reorganizing the urban network on a new
ideological basis and building up the rural network from nothing.

The rural network of the Socialist Republic of Viet Nam is based on the administrative
organization of the country, which is divided into 38 administrative units (35 provinces and
three cities - Hanoi, Haiphong and Ho Chi Minh City), 500 districts and over 9000 communes.
In the provinces of the northern part of the country each commune has a rural health post
under a physician or an assistant physician; we have one physician or assistant physician
for every 850 of the population, and 25.4 State -financed hospital beds for every 10 000 of the
population. In the southern part of the country 2200 communes, or 40% of the rural sector,
already have a rural health post; we have one physician or assistant physician per 3957 of the
population, and 14.9 State - financed hospital beds per 10 000.

According to the statistics, which are inevitably still incomplete in the south, active
polyvalent immunization covers 70 -90% of the population concerned. No cases of smallpox
have been reported anywhere in the country for a number of years. In the south, confirmed
and unconfirmed cases of cholera were 55.7% of the 1975 figure, and cases of plague 69.8 %.
The number of cases of malaria for the whole country was 65% of the 1975 figure. DDT spraying
is covering 1.9 million people in the north and 1.2 million in the south. Intensification of
antimalaria work associated with other health measures is enabling the new economy areas both
in north and south to develop normally. In the field of curative work, the number of con-
sultations was 139% of the 1975 figure, the number of consultants 134% and the number of
hospitalizations 115 %.
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In 1976 family planning made further strides, and 377 000 women in the north and 4250 in

the south were fitted with intrauterine coils.
In 1976 the training schools turned out 900 doctors of medicine, 381 pharmacists, 580

assistant physicians, 92 assistant pharmacists, 1167 nurses, 393 midwives and 200 laboratory

technicians.
The health work results achieved in 1976, the first year of the country's reunification,

are due to the efforts made by our Government, the active participation of the people and the
untiring work of our trained health personnel, including the personnel of the former Saigon
administration, whose awakening patriotism and professional conscience are enabling them to
adapt themselves to the new regime and to integrate themselves with it. The results are also
due to the unconditional aid of sister countries, of friendly countries, and of various
international organizations including the World Health Organization. Though still modest in
relation to our immense needs, this assistance is proving effective during the opening period
of our great task of restoration and construction. It is a striking testimony to the huge
campaign of human solidarity that there has been to help us to deal with the great catastrophe
which was brought about in a poor and little developed country, a one -time colony, by insane
and barbarous foreign intervention. To all our friends throughout the world we convey our
profound gratitude.

Mr NWAKO (Botswana):

Mr President, Director -General, distinguished delegates, it is with great pleasure that
I take my turn to address this august assembly.

May I first of all associate myself with previous speakers in congratulating you,
Mr President and Vice -Presidents, on your election. I would like also to congratulate the
Director -General on his annual report on the work of WHO. As usual his report gives much
food for thought. It crystallizes the objectives of the Organization and identifies
problems and difficulties which hamper health work at the regional and global levels, as well
as portraying the dynamic and forward - looking manner in which WHO tries to meet the health
needs of mankind, always adapting to new times and scientific and technological advances in
some Member States and perhaps stagnation in others. My delegation also takes note of the
determination and alacrity with which the Director -General responded to resolution WHA29.48
of 1976.

I do not intend making a long speech. However, since 1977 marks the beginning of our
second decade as an independent and sovereign nation, as well as the beginning of our Fourth
National Development Plan which was approved by our Parliament at the end of 1976, I consider
it proper that I acquaint you with some of our objectives and priorities in the health sector.

Staff training, health planning and the development of primary health care have been
assigned higher priority in our present Plan. Our main objective over the next five years
is to progress towards an integrated and well -balanced health care system which will provide
for our people a comprehensive personal, family and community health service. We are
therefore strengthening our basic health services with more emphasis on the rural and peri-
urban areas.

My country felt highly honoured to be associated with the UNICEF/WHO joint study on
community involvement in primary health care. I believe that close cooperation between those
responsible for planning and delivery of health care and the recipients of that care is
essential in bringing about community motivation and continued participation. We were,
however, disappointed that five of our health projects which were initiated and constructed
by the community through self -help were left out of the study.

In the field of health care, manpower represents the most important input required for
the provision of services to the people. Like most developing countries, Botswana relies

heavily on expatriates in the technical and professional fields. The few locals that are
being trained in these areas have to be placed in schools outside the country. Training
schools do exist in the country for nurses and some paramedicals. The numbers being trained
are expanding quite rapidly, and new types of courses have been introduced for the training
of pharmacy technicians, dental therapists, nurse anaesthetists etc. Our aim is to eliminate
the current shortage of nurses by the 1980s, and then to produce sufficient numbers annually
to cover the attrition and allow for increases in the establishments.

With the expansion of basic health services in the rural areas a good referral system has
to be developed to ensure that patients in the peripheral primary health care facilities enter
the system and have access through referral to secondary and tertiary health care, and vice

versa.
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Communicable diseases like tuberculosis, malaria, sleeping sickness and schistosomiasis
still present a formidable problem to us, but we are taking all the preliminary measures
necessary to make their control more effective.

One of our major health objectives is to safeguard the health of our people by providing
basic sanitary measures such as safe water supplies, safe refuse disposal and safe human waste

disposal in the urban and rural areas. To this end we have established, in our fast -growing
towns, water treatment plants. Water supplies are routinely sampled to ensure safety for

human consumption.
Although Botswana is experiencing a rapid urban migration, over 80% of the population

continues to live in villages and rural areas. Consequently, the Government has decided
that the Department of Water Affairs take over the responsibility for the construction,
operation and maintenance of major village water schemes. The aim of the programme is to
construct water distribution systems for these villages, thus ensuring the purity of the water
so distributed. Standpipes are sited within walking distance of most households. Private
connexions are permitted as long as households are prepared to pay for the service.

The Health Education Unit was established in 1974, and its present activities encompass
given areas - namely training, supportive programmes, planned programmes, field programmes

and production of audiovisual aids. Health education is a component of every public health
programme, and without it community participation cannot be assured.

Another important supportive programme is in the field of nutrition. Here,

Mr President, the presence of the WHO intercountry nutrition project in my country has been
of tremendous benefit to us, and I would take this opportunity to thank the Regional Director
for Africa.

Mental health problems are on the increase in Botswana, because of socioeconomic changes
such as urbanization, economic pressure, and unemployment. Alcoholism and drug abuse among
high school and university students are becoming a common phenomenon. It is our aim to
integrate mental health care into basic health services by setting up psychiatric units at
district hospitals. Pursuant to this, we are training more and more psychiatric nurses.

A dental health workshop held in the country in January 1976 confirmed an increase in
the incidence of caries and periodontal diseases. This seems associated with the increased
urbanization of our people and changes in their diet to refined carbohydrates and candy for

children. It is therefore our objective to launch a programme of preventive dental health
work.

We have, in the course of last year, set up a special services unit for the handicapped.
The unit is busy with identification and classification of the handicapped cases as well as
looking into the prevention of further disabilities, treatment and rehabilitation of the
handicapped. We are happy that WHO will be sending a short -term consultant to Botswana to
advise us on the most economical and efficient way of implementing this programme.

Given the paucity of our resources we can reasonably say that we are grappling with the
health problems existing in our country. As stated earlier, the National Development Plan
sets out a health programme whose achievement will culminate in improved services for our
people. But we are at present faced with a development which imposes a serious enough strain
on our limited health facilities. I refer to the influx of Rhodesian and South African
refugees. In recent months we have witnessed, metaphorically speaking, waves of men, women
and children crossing the Botswana -Rhodesian border, fleeing the inhuman treatment of the
illegal Rhodesian regime. Our facilities at the copper -nickel mining town of Selibe -Pikwe
and at Francistown are having to cater for the needs of large numbers of unplanned -for
customers. Our already meagre resources are depleted as a result. This state of affairs
is already known to the United Nations High Commissioner for Refugees, the International Red
Cross and the United Nations Security Council who have recently dispatched a mission to study
the effect on Botswana's economy and security of the deteriorating Rhodesian situation.
The report of the Fara mission is already out and bears testimony to the most frustrating
impact of the situation. Consequent upon the Rhodesian situation and with respect to the
security of our common borders, we have had to rearrange our budget to finance the provision
of security measures. To achieve this unexpected yet imperative claim on our budget,
Parliament has had to accept severe cuts in vital ministerial expenditures, thus affecting
adversely development programmes hitherto planned.

In conclusion, Mr President, may I thank our many friends who share our aspirations and
whose material assistance through bilateral or multilateral arrangements has made it possible
for us to bring health care to the majority of our people.
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Professor OMAR (Afghanistan):

Mr President, Mr Director -General and honourable delegates, it gives me pleasure to
congratulate you, Mr President, and the Vice -Presidents, the Chairmen of the two main
committees and other officers of the Thirtieth World Health Assembly on your and their
election.

The delegation of the Republic of Afghanistan has studied with interest the activities
of WHO for the year 1976. While my delegation considers the report of the Director -General
commendable, I also find it necessary to share a few thoughts with you. The resolutions
passed last year and again discussed at the Executive Board raise our hopes that our
Organization is being led through the decisions of its membership towards its lofty ideal.
It is extremely important to see that the expertise and funds available to the Organization
are utilized where they are actually required. This pertains to the issue of field, region
and headquarters coordination with a view to the provision of services at the periphery, where
the bulk of the need is yet to be met. This gives rise to the opinion that increasing
emphasis should be placed at the country and regional levels in order not only to meet the
backlog of needs present, but also to cope with the ever -increasing new demands in the field
of health. This of course entails a variety of issues, including direct services to the
population as well as encouragement in particular areas of research in public health. I would
like to emphasize the latter mainly because there are many local considerations which render
ineffective for use by a particular Member the research findings of different countries or
even regional organizations, and country -level research activities in areas such as clinical,
laboratory, epidemiological, applied and operational research are therefore to be encouraged.

On the other hand the issue of the delivery of health services appropriate to meet the
local needs of the majority of the population needs to be studied in all its dimensions, so
that a methodology can be adopted and then adapted for the implementation of services with a
broader coverage of the population and population needs. Certain countries, with the help of
WHO, have applied experiments in this field and have solutions which are appropriate mostly
for their particular locality. This also shows the need for consideration of the local
requirements elsewhere, and WHO can be effectively involved in these experimentations. The

building -up of the infrastructure and the building -up of a coordinated referral system from the
periphery to the centre is another area of importance for the consideration of both our
Organization and the governments.

Apart from all this, there is the issue of communicable diseases which has yet to be
tackled. Expanded immunization programmes should be strongly supported by WHO in the form
not only of expertise, but supplies and equipment as well. We have no doubt in our mind that
the implementation of the programme would effectively decrease both morbidity and mortality
caused by these preventable diseases. But there is another grave issue in this area which
requires more than lip service and resolutions and recommendations for fortification of
programmes by governments themselves - and that is malaria. In 1976 a number of regions of
our Organization experienced the resurgence of this old enemy, and the Organization's role in
the combat against malaria should therefore be further and seriously strengthened.

The chronic nature of this problem, as we all know, has made many of the international
and bilateral sources of assistance hesitant. This situation must be corrected in favour of
further inputs in the implementation of national and regional malaria control programmes.
The problem should not only receive the classic treatment, but research in control should be
further strengthened, and research findings should be cautiously applied so that new
methodologies would evolve in the combat against the disease. WHO can and must play an active
and leading role in the development of resources for all aspects of the implementation of
malaria control programmes, and this is important because of the economic as well as the social
implications of malaria - especially because in the developing world healthy manpower is
needed for the implementation of national economic development plans. The increased malaria
incidence in our Region, as well as in many other countries, should be considered as an alarm
signal. It is therefore necessary that these countries be helped in carrying out operational
research. This would give more dividends than spending US$ 7.5 million on cell biology,
biochemistry or immunology, currently under study by the experts; in this context, let me
agree with a recent phraseology used by the Director -General of this Organization, stating that
technology should be tailored to suit local traditions, practices and resources.

Mr President, let me also touch upon the growing importance of health fully appreciated
by national governments, as reflected in the social and economic development plans. Early
this year the Afghan nation, through the Great National Assembly, adopted for the first time
the Constitution of the Republic of Afghanistan, and elected its first President. Article 11
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of the Constitution of the Republic reads: "To expand and broaden preventive and curative
medicine for the preservation and improvement of public health ". The President of the
Republic has consistently expressed in policy statements the importance of health services to

be rendered by the Government. The Ministry of Public Health last year completed the guide-
lines in conformity with the most recent scientific methodologies of the Afghan national
health programme which was approved by the Government. The exercise was further completed

by working out the details of 10 programme areas for implementation during the current seven -
year social and economic development plan period of the country. The 10 programmes
concentrate on four groups of population - i.e. infants, children, pregnant women, and the
labour force. All activities within the 10 programme areas aim at the attainment of the

objectives of the Afghan national health programme, and the programme areas consist of
immunization; tuberculosis and leprosy control; malaria and leishmaniasis control; environ-

mental health (including water supply and waste disposal); basic health services; hospitals;
technical support services; health manpower development; production and supply of drugs
and biologicals; and administration and planning development.

Broadly speaking all the programmes envisage three main lines of progress: (a) building -

up of broad spectrum installations, their staff and equipment, including hospitals, peripheral
units (i.e. health centres and their satellites), as well as village health worker programmes
and the development and maintenance of environmental health; (b) development of services

designed to cope with specific health problems and meant to reach specific target groups with
very high coverage, including malaria, tuberculosis and expanded immunization; and

(c) development of supporting services including drugs and biologicals and food quality
management, with the ultimate objective of self -reliance, applied research, improved admini-
strative and managerial practices and health manpower development.

In each one of these programme areas, specific objectives have been set so that it would
be easy to assess the progress of implementation. It has also to be realized that, in a stage
of take -off, large sums of investment are required, and the Government has already increased
its expenditure in health by more than 100% in three years. Yet this alone cannot meet the
needs of the take -off period, and therefore in each of the programme areas there has been
strong reliance on bilateral and international cooperation. We are sure that these sources
of assistance and cooperation would now readily make themselves available for helping
scientifically designed and targeted plans and programmes for the benefit of the majority
of the population of Afghanistan.

May I wish, Mr President, this august assembly success in its work and our Organization
further achievements in rendering its humanistic services.

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 much pleasure in
congratulating you, the President, on election to your high office at this Assembly, and

takes this opportunity to convey to you and, through you, to all members of the

World Health Organization the sincere greetings and warm felicitations which we bring from

the people of Burma.
Mr President, the health plan of our country is developed and implemented within the

framework of the National Plan for Economic Development, and one of the major objectives of

the health sector is the provision of comprehensive health services to the under - served rural

majority of the population so that there will be a steadily accelerated narrowing of the gap

between the urban and rural areas with regard to the availability of health care services.

Our objectives for the promotion of the people's health embrace both its preventive and

curative aspects, with emphasis on the former, and all social welfare services including

health care are being improved and strengthened to the extent that they could be viable within

the capacity of the country's economy to provide support therefor.

The health authorities of our country have gone through an extensive health planning

process, and I am glad to be able to say that the health service programmes which have

emerged from this process are mostly within the framework of the Organization's Sixth

General Programme of Work. The concept of primary health care, which has been so ably

presented by the Director -General in his annual report, and on the importance of which much

stress has been laid, is totally in agreement with our line of thinking. Evidence of this

is the emergence of primary health care and basic health services as one of the six priority

service programmes spelled out during the planning process. Malaria has been identified as

a high priority public health problem in our country and, as in some other countries, there
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has been a resurgence of malaria in Burma within recent years. Our delegation therefore
welcomes and strongly endorses the Executive Board's resolution EB59.R13 concerning the
World Health Organization's emphasis on the need for according the highest appropriate
national priority to antimalaria activities on a continuing basis.

Environmental sanitation is also one of the priority areas which we have identified in
our health planning. The provision of safe water supply and simple facilities for excreta
disposal is one of the most pressing needs in developing countries, as a large number of
communicable diseases stem from poor sanitary conditions. Developing countries are
nowadays unable to make adequate investments to meet these needs, and we hope that the

World Health Organization will encourage research into the development of simple and
practical devices for use in villages and small towns.

It is gratifying to note that, woven into the fabric of our health services delivery
system is a firm commitment to motivation and promotion of community participation in
health- oriented activities whereby an informed public is energetically involved and self -
help is nurtured. This is to create a climate in which the high potential of manpower
resources in the community may be usefully and maximally harnessed to serve its own
development. Such community -participation activities are being encouraged as part of an
integrated drive for overall national development, with emphasis on the promotion of a
popular, pervasive, mass movement that will provide community support of a consistent
and sustained nature.

Our country subscribes to the same views as the World Health Organization on the
desirability of promoting traditional medicine, and we are continuing our efforts in this
direction with a view to better and wider utilization of traditional medicine in the
country's health care system.

We note from the Director -General's annual report that 1977 will see the first year's
active work of the Special Programme for Research and Training in Tropical Diseases. We
welcome this special programme which is aimed at providing improved tools to control
tropical diseases, and which seeks to strengthen medical research capability in the
tropical countries. We earnestly hope that this programme will achieve its objectives
and thereby help to reduce the deaths and suffering from diseases which continue to afflict
millions of inhabitants of tropical regions.

I wish to congratulate the Director -General on his presentation of a comprehensive
and explicit annual report and to thank you, Mr President, for offering
to address this august assembly. May I conclude here with the expression of my delegation's
wishes for the success of the World Health Organization's efforts to improve the health of
all the peoples of the world.

Dr AL KHADOURI (Oman) (translation from the Arabic):

Mr President, Mr Director -General, ladies and gentlemen, I have pleasure in congratulating

you, Mr President, as also the Vice - Presidents and Chairmen of the committees on election to

their exalted positions, and in expressing my best wishes for every success in the performance
of your illustrious duties.

Mr President, I wish to extol the good efforts made by the Director -General and his
assistants in producing a comprehensive report on the achievements of the World Health
Organization. The remarkable attainments of WHO in the various health activities, particu-
larly in the field of preventive medicine, are highly praiseworthy.

At this juncture, I wish to appeal to all Member States to cooperate and coordinate
with each other to the utmost in the task of preventing and controlling diseases.

Mr President, may I have permission to outline the achievements realized by the
Sultanate of Oman in the field of health care during the reign of His Majesty Sultan
Qabus bin Said. The Sultanate has devoted all attention and care to the health of the
individual, bearing in mind that this is the major pivot on which comprehensive development
is based. Hospitals have been set up in a very short time, their number being more than 13,
with 1083 beds. These hospitals have been provided with modern equipment and instruments
and facilities to practise various medical specialties. There are also 11 health centres
with a total of 169 beds, as well as 42 dispensaries spread throughout the Sultanate.

Invitations have been extended to well -known specialists and advisers in both curative
and preventive medicine, including WHO experts, to visit the Sultanate. Such visits were
planned to give an opportunity to our medical staff to get advanced knowledge and more
experience in order that they might keep themselves abreast with the latest advances in
medicine. Also, these advisers give their expert opinion on cases suffering from chronic
diseases as well as on medical and preventive topics in general.
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Not only is our interest dedicated to medical services, but preventive medicine also is
being given every consideration simultaneously. Eleven services pertaining to public health
have been established; they are: environmental sanitation, communicable diseases, vector
control, school health, health education, malaria control, oral hygiene, mother and child
health care, quarantine, central chemical laboratory, and bacteriological laboratory.
Moreover, four public health compounds have been established in certain big districts. Each

public health compound comprises subsidiary units representing most of the aforementioned main
sections. Also, nine public health units have been set up in different areas in the

Sultanate.
Taking into consideration that health is a non -divisible entity, we have started a plan

aiming at further integration of the curative and preventive services to ensure better
coordination between these two. This will be a step forward towards integrated health care.
More attention has been paid this year to vaccination of children against communicable
diseases; children are now vaccinated at the public health as well as medical centres.

As for the training of nationals, the Sultanate has made strides towards training and
educating Omanis in various paramedical spheres such as nursing, laboratory techniques, and
courses for health assistants. Omani staff members attend local training courses at different
institutions within the Sultanate and suitable candidates are also sent abroad for further
training on fellowships to obtain educational qualifications in the medical health field.
Omani physicians are also sent abroad for postgraduate studies.

Mr President, ladies and gentlemen, I do not wish to take more of your precious time.
I know that I have little time to speak in detail about the achievements of the Sultanate of
Oman in the field of health services. However, a glance through the report distributed to
all distinguished delegates will give an idea of the development of health care in my country.

In conclusion, it is worthwhile mentioning the valuable and active cooperation existing
between the Sultanate of Oman and WHO. Such cooperation is reflected in several joint
projects which contribute effectively to the promotion of health care in Oman. In this

connexion I would like to praise the sincere efforts made by the WHO Regional Director,
Dr Taba, for close cooperation with the Sultanate of Oman for the benefit of its people.

Mr BOURAÏMA (Benin) (translation from the French):

Mr President, honourable delegates, ladies and gentlemen, in 1977 the World Health
Assembly is due to celebrate thirty years of activity, thirty years of international
cooperation which have made it possible to secure for the whole of mankind the physical,
mental, social and economic well -being essential for the development and advance of nations.
During this thirty years' long march, during which the main events have been murderous wars
of national liberation and the emergence of the Third World en masse into the concert of
nations, the World Health Organization, ever standing above the fray, has been able, thanks
to the advance of the biomedical sciences and technology, and thanks to the ceaseless efforts
of its action groups and of its devoted staff, to win big victories over disease in our six
regions, and particularly in the developing countries.

We have a special pleasure in most cordially congratulating the Director -General,
Dr Mahler, and Dr Henderson and all his team on the splendid results they have just achieved
in the task of completely eradicating smallpox all over the world. This is a striking example
and proof of the effects of the coordination of international endeavours in solving the big
public health problems that are still paralysing the poorest countries' social and economic

development.
Last year we had the honour to describe to this honourable Assembly the broad lines of

the new orientation of our health policy. This year we should like to say a little about

some individual aspects of the unflagging efforts the People's Republic of Benin is making to

promote its people's health. During the next decade our public health programme will have
several facets, namely: tuberculosis control, food and nutrition policy, health education,

and interministerial collaboration.
Regarding tuberculosis control, contrary to expectation the incidence of tuberculosis is

increasing in the People's Republic of Benin. This disease is one of the most important of

the group of social diseases afflicting our country, and one of the crucial public health
problems, which is particularly surprising since effective and relatively cheap means of
immunization exist. To solve this major public health problem we have strongly impressed
upon our peoples that everyone has to protect and look after himself so as not to die young!
Here preventive action is much more important than curative action. The main objectives of
the programme, which forms part of the activities of the health services, are the detection
and treatment of cases of tuberculosis, and prevention in the high -risk age groups. Our



140 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

country is enjoying the active support of the International Union against Tuberculosis, whose
Director and Coordinator, Dr Gilbert, for all his 84 years, displays a never- failing vigour
in the field. His organization's assistance, based on the development of a network of
peripheral biology laboratories, amounted in 1976 to 20 million CFA francs, or US$ 80 000.
We expect to cover the whole of our territory, establishing some eight new laboratories a
year. After three years the strategy will be evaluated and if necessary revised. This

project, which has won the enthusiastic support of the Revolutionary Military Government and
of our population, is also being assisted by the Fonds d'Aide et de Coopération and by the
sage advice of WHO's experts and technicians.

In the field of food and nutrition, the People's Republic of Benin and the Italian
Government have for nearly four years now been carrying out a large -scale nutrition survey
through the agency of the modern biological analysis laboratory of the Directorate of Food
and Applied Nutrition at Porto Novo (People's Republic of Benin), a research unit entirely
equipped by the Italian Government in which highly skilled Beninese and Italian technicians
work together. This survey will make it possible to identify the nature and the quality of
the commonest foods eaten in the People's Republic of Benin and then to draw up a scientifi-
cally based Codex alimentarius. There is also, not far from Porto Novo, a horticultural
centre at which Beninese mothers learn how to make rational use of various local foods.

Regarding health education - another aspect of our health policy, without which disease
control remains a mere dream - with the help and support of WHO and in particular of its
Regional Director for Africa, Professor Quenum, whom we sincerely thank before this illustrious
assembly, we have set up a special team, at present still a small one, in the Preventive
Medicine Directorate of the Ministry of Public Health. But you are already, honourable
delegates, aware of the main responsibilities of this team, which has been working for three
years now, and is to be gradually strengthened in the course of the next decade (incidentally
a photographer- draughtsman, a former WHO fellowship holder, is going to be assigned to it in
the next few days). This unit is also receiving active technical and financial support from
governmental organizations (Canada, France, the Swiss Confederation) and from the following

international associations: the International Union for Health Education, and the
Raoul Follereau Foundations. In accordance with the wishes of the late Dr Aujoulat, who
set up the unit in the first place, our health education centre should be gradually developing
till it becomes a regional inter -State body.

Interministerial collaboration is enabling us to examine the various health, educational,
economic and legislative facets of any development programme. Health is no longer solely the
province of experts in the profession. Each administrative unit of the People's Republic of
Benin has attached to it, to advise the health authorities, a consultative body consisting of
representatives of the various Ministries and of private bodies and the local authorities.
Thus we have embarked on a course of integration to give our development work a practical,
concrete character and in order to comply with the fundamental requirements of WHO's health
policy.

Honourable delegates, we have just described some aspects of our mass health work that
was announced in the programme speech of 30 November 1972 and confirmed by the socialist
choice made by the People's Republic of Benin on 30 November 1974. We consider health to be
a fundamental right of each citizen, a right the State is responsible for protecting and
promoting, like the right to work and the right to education. This is an excellent political
investment, which many other organizations - such as UNICEF, UNDP, FAO, the International
Union against Tuberculosis and the International Union for Health Education, to which we give
well- deserved thanks - are actively helping us to develop.

Mr President, Mr Director -General, honourable delegates, 1977 will be inscribed in the
annals of our Organization in letters of gold. Thanks to the creation and strengthening of
top- ranking advanced biomedical research centres in the Third World countries, it will mark
the commencement of a general offensive to win health for all by the year 2000.

Mr NJAM -OSOR (Mongolia) (translation from the Russian):

Mr President, honourable delegates, ladies and gentlemen, the delegation of the Mongolian
People's Republic congratulates you, Mr President - also the Vice -Presidents - on your election
to your high offices at this Assembly. It is my agreeable duty to express gratitude to the
Director -General, Dr Mahler. The memory of his visit to our country last year remains fresh
in our mind thanks to his interesting report, full of factual material, on the results of the
work done and the new tasks in WHO's strategy. As he says in this report, in 1976 WHO
introduced into its activities new ideas which are the foundation for further fruitful work.
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As the directing and coordinating authority for international health work, WHO has to give
its consideration to any matter which is in the interests of everyone and is recognized to be
so by the public and in particular when cooperating countries display a keen interest in
spheres in which great successes have been achieved. This applies to smallpox control. On
the basis of its experience in the control of that disease, WHO is proposing universal
vaccination of children by 1990; the decision to embark upon this - fully justified - is of
immense importance in international public health work.

Hardly 10% of the 80 million children in the developing countries can be covered at
present by medical examination., whereas in the developed countries 90% of babies are being
vaccinated against diphtheria, whooping cough, tetanus, poliomyelitis and measles. This may
be one of the reasons for the marked difference in mean longevity and mortality between those
countries' populations. Be that as it may, this calls for an increase in the volume of
effective aid given to the developing countries by the World Health Organization.

Practical measures planned by WHO in accordance with resolution WHA29.48 to permit the
spending of over US$ 40 million on implementing the technical cooperation programme, together
with the measures to reduce administrative expenses, would be a more realistic step. The

Mongolian delegation supports those measures, but considers that the equitable geographical
distribution of posts at headquarters ought to be taken into account in connexion with them,
and that before they are carried out careful thought ought first to be given to the unforeseen
situations which arise and may arise in the future owing to exchange rate fluctuations that
might prejudice the success of those measures.

The need to find a solution to this problem is shown by the fact that time and again at
WHO's sessions and at meetings of its expert committees there have been discussions about
strengthening medical services, and particularly about organizing public health services in
developing countries, where nearly 80% of the population is living in rural areas. It is
difficult of course to find ways of doing this, to find ways of solving this problem and
attaining the same standard in every country. Nevertheless we should not forget the
experience of many countries at a certain stage of development in solving the problem
successfully. Our delegation considers that the fact that the world conference on primary
health care in 1978 will be meeting in a country which has a vast amount of experience in
solving that problem, namely the Soviet Union, will make a big contribution to the final
outcome of the conference.

United Nations General Assembly resolution 31/153 and other resolutions have spoken of
giving help to colonial countries, including the peoples of Zimbabwe and Namibia, in their
struggle for national liberation. These resolutions refer in particular to intensifying the
moral and material help given to various countries by the United Nations specialized agencies.
Our delegation considers WHO to be one of the United Nations' influential specialized agencies
and to have a direct responsibility for implementing the resolutions of the United Nations
General Assembly. In implementing them it will be necessary to rely on WHO's internal
resources, to use international bases, and to increase the effectiveness of WHO's cooperation
with the Member States concerned.

Mr President, although countries and international organizations are annually spending
huge sums on control of oncological diseases, 4.5 million people are dying of cancer and
6 million more are developing the disease every year. We need to improve methods for the cure
and early diagnosis of cancer, to centralize more effectively joint work on cancer in the
World Health Organization, and to take comprehensive measures to disseminate information about
joint work and the findings of scientific bodies concerned with the disease.

Mr President, it is not possible to dissociate the protection of children's health from
the preservation of peace throughout the world; nor can it be considered separately from the
struggle against fascism, colonialism, exploitation of man by man, and the restriction of
human rights. Our people know that only under peaceful skies can a happy, tranquil and
healthy life be enjoyed. Our country has subscribed to this principle since those memorable
days when there was no public health service at all in Mongolia, when the bases of medical
science and public health were first being laid down there, and free medical care of the whole
population was being introduced in our country, without any discrimination between rich and
poor, educated and uneducated, men and women - and it became a matter of the health of man.
I should like particularly to mention here that drafts of a public health law were debated in
our country this year, and that the law will shortly be adopted. This has been one of the
big events that have taken place in Mongolian public health since the last session of the
Assembly, and it shows the unflagging care of our Party and Government for the development of
public health in our country. This law will have the effect of increasing the responsibility
of the entire community for labour protection, for reducing occupational accidents and disease,
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for promoting safety techniques, and ultimately for increasing the country's productive forces.
Its basic purpose is to improve the quality of medical service for the population in every
way, further to extend highly skilled State medical care for the people, to strengthen the

legal basis of protection of the people's health, and further to improve methods of imple-

menting the basic principles of socialist public health. Such is the humanism of our new

law -based public health system.
During the past year an independent maternal and child care institute was set up in our

country, the number of children under 16 per paediatric district fell from 1500 to 750, and
the task of providing medical transport for all children's districts was basically fulfilled.

In 1976 our Government reduced the price of 102 kinds of drugs by an average of 38 %, the
network of medical institutions was considerably extended, and the number of hospital beds

was increased by 5.5 %. There are now 100 beds and 20 physicians per 10 000 population, and
every citizen receives outpatient polyclinic care seven or eight times a year.

In conclusion, Mr President, allow me to quote a Mongolian saying. Roughly translated,

it goes like this: "On a calm lake even the swan is still ". If the people of the world

really succeed in bringing about the relaxation of international tension, peaceful co-
existence and an end to the arms race, and in preventing the emergence of new hotbeds of war,

then we shall not be far from our Organization's objective of attaining the highest possible

level of health.

Mr FOKAM KAMGA (United Republic of Cameroon) (translation from the French):

Mr President, Mr Director- General, your excellencies, honourable delegates, ladies and
gentlemen, allow me in the first place, Mr President, to congratulate you on behalf of the
delegation of the United Republic of Cameroon on your brilliant election, also to congratulate
the Vice -Presidents, the other officers and the Chairmen of the two main committees. Let me
assure you that you will have the total and complete cooperation of my country's delegation.
I am certain that under your distinguished and wise direction the Thirtieth World Health
Assembly will be able to find fitting solutions for the big and difficult problems we shall
have to deal with.

Allow me next to present my thanks and compliments to the President of the Twenty -ninth
World Health Assembly, Sir Harold Walter, for the vigour and dynamism with which he acquitted
himself of his important and delicate responsibilities.

We must all congratulate the Director -General on his excellent, clear and precise report,
which covers the problems and the important events of the past year and shows us what the
Organization has been doing during that period. A thing that we particularly want to do is
to ensure that our Organization plays its constitutional role as the directing and coordinating
authority for international health work. I am glad to see that the report presented to us
reflects this concern. For headquarters, in pursuance of its objective of securing a better
state of health for all the peoples of the world by the year 2000, is endeavouring to effect a
transfer of technology from the rich countries to the developing ones, which is one of the
essential ways of promoting the developing countries' self -development. The way is being
paved for this by the setting -up of regional expert advisory panels and advisory committees
on medical research. A great deal still remains to be done to put flesh on those committees'
bones.

Mr President, honourable delegates, the Twenty -ninth World Health Assembly showed that it
was resolved to ensure a fairer division of the world's health resources by adopting resolution
WHA29.48, which is still fresh in our minds. While the United Republic of Cameroon notes with
appreciation that a strategy to find funds for technical cooperation programmes, in pursuance
to that resolution, was drawn up by the Organization's Director -General in the second quarter

of 1976, it would nevertheless like that important decision to be implemented still more
vigorously, in order that we may reach the goal we have set ourselves in 1980.

The Organization is sparing no pains to promote health manpower development, and that work
is to be extended by the implementation and development of an expanded programme for the
training of research workers. This is the appropriate place to thank our Organization once
again - and it gives me pleasure to do so - on behalf of the Government of the United Republic
of Cameroon for the help it is continuing to give us both by training members of the health
team at the Yaoundé University Centre for Health Sciences, which has now reached the con-
solidation phase, and by reforming our health manpower training programmes.

I take this opportunity also to thank on behalf of the Government of the United Republic
of Cameroon and of the Cameroonian people, also on my own account, all the friendly countries
and all the international organizations which are continuing to help us in our task of health
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protection and promotion in Cameroon, and in particular France, the United States of America,
Canada, the Federal Republic of Germany, Switzerland, the People's Republic of China, Belgium,
the Netherlands, and the Republic of Korea, also UNDP, UNICEF, the International Federation of
Anti - leprosy Associations, Emmaus Suisse and the Order of Malta. We also once again very
warmly thank Dr Quenum, WHO's Regional Director for Africa, and all his team for the excellent
work they are doing in our Region in general and in the United Republic of Cameroon in

particular.
Cameroon intends to carry out a programme of opening new training institutions to train

personnel capable of dealing with our regional diseases. To do this we need help with
teaching aids, which are not to be procured locally. As in the past my country will continue
to keep its training schools open to nationals of neighbouring sister countries to train

their health personnel or their educators.
Mr President, honourable delegates, in the immunization field our Organization has

embarked in the last few years upon one of its highly promising programmes; I refer to the

Expanded Programme on Immunization. This means that WHO, with the experience it has gained
in its highly successful campaign against smallpox, realizes that it is necessary to set up
permanent machinery to enable all children to be immunized when they reach the age of maximum
susceptibility to the various diseases. For three years now the Government of the United
Republic of Cameroon has been making great sacrifices to develop vaccination coverage and to
extend it to all population groups at risk. But the problems of cold chain technology and
of providing sufficient quantities of stable and easily handled vaccines have still to be

solved. Our Organization must continue its researches in conjunction with UNDP in order to
secure the extrabudgetary funds that are required to enable this programme to reach a larger
number of children.

Development of primary health care for the under -privileged peoples is impossible without

the support of effective, cheap drugs available to all. We are very anxious therefore that
the Organization should persist in its endeavours to set up pharmaceutical industries in the

developing countries, if necessary at regional level. Since there is no standard formula for
the delivery of public health care each country must draw up its own programme and undertake
research to improve it.

Large -scale agro- industrial projects are increasingly making their appearance in our

young developing countries. They are transforming the environment and, as you know, giving
rise to serious public health problems. Our Organization is to be congratulated on having
rightly urged international aid -giving bodies to provide for a health element in their projects.
Some non -health bodies, such as the International Bank for Reconstruction and Development,
have become so thoroughly aware that health is the driving force of development that they now
have no hesitation in financing the health element in economic development programmes. It is

to be hoped that their example will soon be generally followed.
Mr President, honourable delegates, ladies and gentlemen, allow me in conclusion to remind

you that last year our Assembly embarked on a new course for the development of international

cooperation. Much still remains to be done to change attitudes of mind and to bring about

the changes we all hope to see. At a time when racial discrimination, apartheid, imperialism
and numerous wars against mankind are shaking the earth, may the work of the Thirtieth World
Health Assembly help to put health equitably within the reach of all in the year 2000, for the

well -being of the whole of mankind.

Dr MEDRANO (Panama) (translation from the Spanish):

Mr President, on behalf of the people and Government of Panama we have special pleasure
in extending our warmest greetings to the political and scientific authorities meeting
together on the occasion of this Thirtieth World Health Assembly. We should also like

specially to congratulate the distinguished fellow delegates who have been elected President
and Vice -Presidents of the Assembly and Chairmen of the main committees. May we also take
advantage of this opportunity to congratulate the Director -General, Dr Mahler, and his staff
on his report, which summarizes the most important activities carried out by the World Health
Organization last year for the benefit of the health of millions of people all over the world,
work which is adding more and more to the prestige of the Organization in the international
sphere.

The words of the Director -General were really stimulating ones, particularly his intention
that the World Health Organization should participate more directly in the establishment,
search for and attainment of the health goals of the Member States. We are convinced that

the health of the peoples of the world cannot continue to depend solely on the goodwill of
the ministers of health in office.
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Last year our country made very significant advances in the health field which enabled it
to consolidate a single health policy, in line with the policy of economic and social develop-
ment and making optimal use of the potential represented by the organized communities.

We may say with great satisfaction that integration of the health services of the Ministry
of Health and the Social Security Fund has already taken place in eight of the nine provinces
into which the country is divided, and in this way we are gradually consolidating structures
for the establishment of a single health system in the near future.

We are making ever greater efforts to enable the marginal population groups to participate
in the benefits of the health programmes - one of the fundamental aims of our working policy.
This has permitted a very appreciable increase in the coverage of these programmes, and
resulted in stress being laid on the importance of the family as a nucleus towards whose
members are directed all efforts at health protection so as to ensure the well -being essential

for the development of our communities.
The favourable changes which are continuing in the health level indicators are the result

of this joint effort being made by all the forces participating in work on health and development

in our country. Thus in 1975 the birth rate was 31.7 per 1000 inhabitants, while the general

mortality rate amounted to 5.2 per 1000. As a result, there was a slight decrease in the
natural growth rate of our population, numbering 1 718 700, this rate being 2.7% in 1975.
Last year the infant mortality rate was 31 per 1000 live births and the mortality rate for
the 1 -4 year age group fell to less than 3.3 per 1000.

With the active participation of the communities organized into health committees and of
their governing bodies such as the communal and local boards, Panama has continued to change
the morbidity and mortality patterns of the most important communicable diseases. There are

malarious foci in some parts of the forest region forming the eastern frontier of the country

where the disease has very special epidemiological characteristics. 38.5% of the total

malarious area of the country is in the consolidation phase which includes 76.5% of the total

population of that area. The malaria parasite rate in 1976 was 0.4 per 1000 inhabitants.
Last year there was no active Aedes aegypti focus in the country. The efforts being made

through a dynamic surveillance programme promise the rapid reduction of the vector over the

national territory.
As a result of intensive vaccination programmes carried out in the various health regions

of the country, with the active participation of the organized communities, very important
changes are taking place in the incidence of and mortality from diseases preventable by

vaccination. Last year there were 116 deaths from tuberculosis, 27 from tetanus, 1 from

whooping cough, 3 from measles, but none from diphtheria. There have been very considerable

drops in the incidence of those diseases. We can also report with satisfaction that there
has not been a single case of poliomyelitis in the country during the last five years.
Nevertheless, the recent outbreaks of the disease which occurred in some Central American
countries have led to intensification of vaccination against this terrible scourge.

Thanks to aggressive community health programmes and the concern of communities to find
suitable solutions to their basic needs, it has been possible to extend the drinking -water
supply programme so that it covers 100% of the population in the urban areas and 63% in the
rural areas and the goals set by the Ten -Year Health Plan for the Americas have been more than

met. 87.8% of the total population of the country has some sanitary system for excreta
disposal, the percentage being 97.1% in the urban areas and 78% in the rural ones.

The programme for tackling the complex problem of malnutrition continues to receive the
priority support justified by its importance. The Ministry of Health and organized community
groups are working on approximately 240 agricultural and stock -raising projects. The

supplementary nutrition programme underway in Veraguas Province has followed its normal course.
With the valuable advice of INCAP all technical measures have been taken for enriching sugar

with vitamin A. Despite these advances a more coordinated effort is still required at the
country level between the different sectors which should participate in seeking and finding

multisectoral solutions to the problem.
We have seen with satisfaction that the topic of the Technical Discussions at the present

Assembly is "The importance of national and international food and nutrition policies for
health development ", and we hope that from the discussions will be derived new experience and
useful contributions for Member States.

Awareness of the basic objective of our health policy has motivated our profound desire
to expand the coverage of the services and improve the level of primary health care.
Budgetary credits for investment in health are all used for the development of the infra-

structure with the aim of fulfilling this task.
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This year the seventh meeting of Directors- General of Health and the twenty- second meeting

of the Ministers of Health of the countries of Central America and Panama will take place in

our country. We should like on this occasion to repeat the invitation of our Government to
the health authorities of the countries of Central America and Mexico to honour us with their
participation in these events, an invitation which we also extend to the Director of the
Pan American Health Organization and the Director- General of WHO, as well as to their staff.

Dr DE LA TORRE (Ecuador) (translation from the Spanish):

Mr President, Mr Deputy Director -General, distinguished delegates, I have pleasure in
transmitting to you the greetings of the people and Government of Ecuador. I should also like
to express the sincere congratulations of my delegation to you, Mr President, and to the other
officers of the Assembly, on your well- deserved election.

The new concern of the peoples of the world to achieve economic and social well -being on
a just basis, so as to ensure the fuller participation of the public and the extension of
benefits to the greatest possible number of a nation's population, is serving to orientate
decisions, attitudes and even feelings in the national and international spheres.

The world community, as expressed in the international organizations, is seeking to
implement these high principles. It must be emphasized that WHO, in the field of health, has
recognized and made a reality many of these preoccupations and principles, adopting as its aim
precisely this search for the well -being of all the peoples by combating illness and death and
now seeking a better quality of life.

The Director -General's address reveals the clear intention to contain and balance the
differences between development and underdevelopment in a field which is inevitably of equal
concern to all human beings. Much more important is the fact that the Director -General has
defined with clarity the many priority problems which call for attention in the less developed
sectors. This is logical, since underdevelopment is the central preoccupation of the modern
world and for its solution great understanding and cooperation on the part of governments and
men in all parts of the world are necessary.

A description of the health scene in Ecuador can only be complete if it covers the whole
picture. However, limitations of time oblige me to report only a few activities which,
because of their special nature, are outstanding among those carried out by the present admini-
stration, and have received appropriate advice from the World Health Organization through the
Regional Office for the Americas.

The narrow concept of curative medicine, the historical characteristic of the work of
the Ministry in my charge, has been replaced by that of integral medicine, which includes
preventive medicine and protection of the environment. Since 1972, immediately following the
reorganization of the Ministry, the Government of Ecuador has been gradually laying the
foundation of the national health system, but a milestone in the history of public health in
the country was reached in 1976, when decisions were made for programmed investments in the
health sector. The plan for hospital construction and the programme for expanded health
coverage are the two main pillars of the work done in 1976, supplemented by a modern system
of regionalization of the services. Through the Under - secretariats for Health and
Environmental Sanitation, the Ministry has played an active role all over the national
territory in regard to health institutions and the construction of a massive health infra-
structure, and investments never before attained in our country have been made for carrying
out this plan.

Special mention should be made of the invitation for tenders with the support of the
national Government, in an attempt to improve the coverage rate of the services, for the
building and equipping of 32 large hospitals and 21 hospital health centres. In addition to
this programme, and with a view to financing the expansion of the rural services infrastructure,
an agreement was signed on 13 April 1976 with the Inter -American Development Bank, and a
Letter -Agreement with the Pan American Health Organization was signed on 26 May of the same
year, for the purpose of preparing a request for a loan intended to establish and expand the
network of preventive and curative services. In the agreement, a draft of which was submitted
to the Inter -American Development Bank on 31 December 1976, provision is made for the con-
struction of 750 health posts, 131 subcentres and four hospital /health centres with 15 beds
each.

As part of this regionalization plan, the Ministry of Health has defined a structure
giving the inhabitants of Ecuador access to the highest quality medical care, in accordance
with the proclaimed policy of egalitarian medicine. This programme includes work on
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evaluation, teaching, supervision, research, and, in particular, referral of patients to more
sophisticated centres.

Before concluding, I should like to give some very brief information on the environmental
health, maternal and child welfare, and nutrition programmes. As regards the first of these,
I would stress that one of its sections - basic sanitation - warrants undoubted priority for
the construction of drinking -water and sewerage systems in approximately 300 rural areas that
have hitherto been marginal. In regard to maternal and child care, we would mention the
training of voluntary collaborators and the supervision carried out at the national level.

The nutrition programme is proceeding in the fields of protein -calorie malnutrition, endemic
goitre, nutritional anaemia and vitamin deficiency. These three programmes (environmental
health, maternal and child welfare, and nutrition) were the central topics of a seminar on
communication and health - the first, we believe, of its kind at the continental level, with
the participation of the International Centre for Higher Studies of Communication for Latin
America, the Regional Office of the World Health Organization and the Friedrich Ebert
Foundation, Federal Republic of Germany. The conclusions of that seminar were of incalcu-
lable value for the future strategy of the Ministry in my charge.

I should not like to conclude without informing you that the national budget for health
has been changed since 1976 so as to become one of the two main priorities, the other being
education. Finally, we should like to express our gratitude to the Director -General and
the Regional Director, respectively, for the valuable cooperation of the World Health
Organization and the Regional Office for the Americas.

Dr HAN Hong Sop (Democratic People's Republic of Korea):

Mr President, distinguished delegates, first of all I should like to extend my
congratulations to the President and Vice -Presidents and to the Chairmen of the main
committees upon their recent election. I should like also to pay a tribute to the
Director -General, Dr Mahler, and to the staff of the Organization for their untiring effort
in the service of the World Health Organization as well as for the excellent report to the
Thirtieth World Health Assembly.

In the Director -General's report on the work of WHO in 1976 presented to this Assembly,
proper attention has been directed to the question of the health development of the developing
countries. The delegation of the Democratic People's Republic of Korea appreciates
positively this point.

As is well -known, a great number of peoples of many countries in the world are demanding
independence and are fighting against all sorts of subjugation today. We consider that

developing the work of WHO in conformity with the interests of the developing world is a
justifiable measure, fully in conformity with the current times of independence. We hold
that WHO should render, in the future also, prospective and substantial aid in compliance
with the demands and concrete realities of the developing countries so that they may do away
with the consequences of imperialism and colonialism in the domain of public health at the
soonest possible date, and independently ensure the smooth development of the public health
service in their countries.

In the past period, the close ties between our country and WHO have been strengthened

and the special cooperation in the field of preventive therapy of cancer and heart disease
has been further consolidated. We shall continue to develop this work in the future also.

Availing myself of this opportunity, I should like to refer to some striking results
achieved in the field of socioeconomy and public health in the period under review. To

further develop the people's health on the basis of technical progress and constant increase
of production is the consistent policy of the Government of the Democratic People's Republic
of Korea, which values man above all and makes everything serve man, based on the immortal
Ju -che idea of the respected and beloved Leader of the Korean people President Kim Il Sung.
The great Leader Comrade Kim Il Sung taught as follows: "We should further develop the
public health service to better protect the lives of people and constantly promote the health
of the working people ".

Last year, we achieved a historic victory by carrying out the six -year plan, the
grandiose programme of socialist construction as a whole, set forth by the 5th Congress of
the Workers' Party of Korea. In 1976, 4586 industrial projects of construction started
operation, and the agricultural workers successfully surmounted the unfavourable climatic
conditions under the influence of the cold front and harvested a rich crop, unprecedented in
the history of our country. As a result, the country's economic might has been consolidated
still more, the looks of cities and countryside have changed to become more beautiful, and
the people's life has been further elevated.
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On the basis of these brilliant successes gained in socialist economic construction,

the Government of the Democratic People's Republic of Korea last year appropriated a large
amount of State funds to the protection and improvement of the people's health. Last year,
the State expenditure on the public health service was increased 11% as compared with that of
the previous year (1976), and it was 34 times as much as that of 25 years ago, when the
compulsory universal free medical system was introduced in our country.

A great number of hospitals, well equipped with modern facilities, were set up in the
cities and countryside, and the number of beds in hospitals increased 104% as compared with
the previous year. With the increasing number of hospitals, the Government of the Republic
has paid close attention and appropriated a large amount of State expenditure to replacing
the equipment for diagnosis and treatment by up -to -date equipment. As a result, our people
are able to enjoy more benefits from complete and universal medical care.

Along with this, prophylactic work, including systematic vaccination for all the
population, has been further consolidated for the hygienic improvement of the people's

living conditions and working environment, so that the working people should not be taken ill.
Today, mortality has been lowered by one -third, and the average life span has increased by
32 years as compared with the period of Japanese colonialist rule. We can say with certainty
that these results could only be attained by the further consolidation and improvement of the
universal compulsory free medical care.

In plenary at the last Health Assembly, I made a few remarks about the law on the nursing
and upbringing of children of the Democratic People's Republic of Korea, adopted in April 1976
by the Supreme People's Assembly of the Democratic People's Republic of Korea. During one
year after its adoption, the Government of the Republic appropriated increased State funds - as
much as 109% compared with the previous year - to the nursery schools and kindergartens for the
development of the nursing and education of children, in conformity with the demands and
principle of upbringing and education of children stipulated by the law.

In accordance with the principle of "the best should be for the children ", the Government
of the Republic has energetically developed the work of ensuring all the conditions necessary
for the nursing and upbringing of children with a high sense of responsibility; and for
scientifically and culturally bringing up and educating all children at State and social
expense, and improving the standard of guidance and management of the institutions for the
nursing and education of children. Therefore the upbringing and education of children in
our country now has been developed to a new stage.

We are present in this Assembly again without having achieved the country's reunification.
It is a great sorrow for us. Reunifying our divided country is the supreme national aspiration
of the entire Korean people as well as the ardent desire of all health workers who are eager
for the development of public health in an integrated way, with joint efforts by the health
workers of the North and the South on the reunified soil. As the year changes and

days go by, the question of reunification becomes the more ardent wish of our people.
Proceeding from the sacred ideal of getting rid of the national sufferings and misfortune
forced upon us by the country's split, and realizing the ardent desire of the entire Korean
people, who eagerly long for the national reunification, the Government of the Republic has
up to now put forward proposals for the country's reunification over 150 times, and made
industrious efforts for their materialization.

The Joint Meeting of Political Parties and Public Organizations, held in January in
Pyongyang, has set forth the four -point save - the -nation proposals for overcoming the present

difficulties confronting our nation and achieving the independent peaceful reunification of
the fatherland. They are intended to realize the great alliance of the socialist forces of
the North and the patriotic democratic forces of the South desirous of reunification; to ease
the tension between the North and South and remove danger of nuclear war; to eliminate the
source of national discord and create an atmosphere of great national unity; and to convene
a north -south political consultative conference composed of representatives of all the
political parties and public organizations and peoples of all strata in the North and South.

Peoples the world over regard this new national salvation proposal as the most
rational and scientific one for Korea's reunification and wholeheartedly support and assist
it. The world conference for the independent and peaceful reunification of Korea, held in
Brussels, the capital of Belgium, in February this year, considered and welcomed the four-
point save - the -nation proposals as being a new positive measure for the independent,
peaceful reunification of Korea. It unanimously adopted a resolution for the creation of
the conditions necessary for the consolidation of peace in Korea, and sent letters to the
heads of State or government of various countries of the world, to the United Nations, and to
other international organizations. We hope the World Health Organization will endeavour to
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create a favourable atmosphere for the ending of the national division and for the unified

development of public health in Korea; and at the same time will show its sympathy and support

to our people in the struggle for the independent peaceful reunification of the country.

We shall continue to strengthen - in the future as in the past - international

cooperation in the field of public health in conformity with the Constitution and mission of

the World Health Organization.

Mr KYEMBA (Uganda):

Mr President, Director -General, fellow delegates, distinguished guests, ladies and
gentlemen, on behalf of the Ugandan delegation, may I congratulate you, Mr President, on your
election to the high office of President of this Thirtieth World Health Assembly. I would
particularly like also to express my sincere thanks to this Assembly for the honour they have
done my country and me personally in electing me, together with the other Vice -Presidents,

for this Thirtieth World Health Assembly. Some news media endeavoured to mislead the whole
world by saying that I, the Minister of Health of Uganda, had a Dr Jekyll and Mr Hyde
existence, andwas not here in Geneva but some thousands of miles away in another country.
I am proud, Mr President, that, at the time this news came, I was in this very hall serving the

Assembly with the full backing of my President, His Excellency, the Life -President of Uganda,

Field Marshal Idi Amin Dada. I wish to assure you, Mr President, that I will be staying to
serve you, as elected by this Assembly, with the full backing of my Government - and I hope
that the Press will honour and respect this Assembly by desisting from speculating about the
intentions of certain delegations.

I would like to express my deepest appreciation, Mr President, to your predecessor,
Sir Harold Walter, the outgoing President of the Twenty -ninth World Health Assembly, for his

leadership and the excellent job he did with his colleagues in guiding the Assembly last year

for the betterment of mankind. For the past four years I have had the opportunity to lead
my country's delegation and to participate in the Assembly's business in this very hall. Each

year the Director -General, Dr Mahler, and his able staff have displayed immense energy and

ability to adapt to the demands of this Assembly. I would like to express our respectful

sentiments, admiration and gratitude to you, Dr Mahler, and to your team, as well as to the
members of the Executive Board, for making the Organization represent a real hope for

humanity. Your devotion to duty and dedication to the cause of mankind, peace, liberty and
the well -being of all peoples in the world are highly commended and appreciated by the entire

people of my country.

The Government of the Republic of Uganda attaches special importance to systematized
national and international health policies and cooperation for the eventual attainment and
realization of social and economic justice for all her people. Last year I pointed out to
this Assembly, very frankly, that the effectiveness of health services was dependent on a
deliberate choice of a health policy. It is with real satisfaction that I note that this very
crucial topic is in a way the subject for technical discussion this year.

The war against disease, ignorance, and poverty continues to be waged unabated in Uganda.
The Government has already embarked on an action programme to implement the recommendations
of the multidisciplinary seminar on national health planning, which was specifically organized
in Kampala last year with the assistance of WHO.

The development of health care facilities within easy access of every citizen has
continued to receive due attention, and is a reflection of the Government's determined effort
to take services nearer to the least privileged members of our community. With sustained
application of thought, the people have been encouraged to take initiatives and participate
spontaneously in solving the health problems that affect them.

Our efforts in this direction are presently based on the concept of primary health care,
for which concrete steps have been taken in collaboration with the appropriate United Nations
agencies. A UNICEF- assisted, successful one -week seminar on this important concept was held
in Kampala at the end of 1976. Already 10 pilot projects, covering a cross -section of the
country, have been earmarked as an initial step. We believe that this approach will meet
the needs of our underserved rural population, as it cuts across all basic health services
and can be applied to solve problems in various health and socioeconomic situations.

In this connexion, the Government has among other things worked out plans for an expanded

immunization programme, with a view to increasing considerably the coverage rate, even for the
socially and geographically remote areas.

The efforts we are making to promote the health of our people are an integral part of our
policy for building our nation. Success, among other things, presupposes productive healthy

people, who in effect are our most valuable natural resources. A satisfactory coverage of
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health facilities and adequate nutrition are - essential to the realization of good health,

which is so crucial for development. Nutrition, therefore, is one aspect which has received
priority attention in Uganda and has been recognized as one of the main activities of primary

health care. The types of malnutrition that concern us are mainly kwashiorkor and marasmus:

the two arch enemies of our preschool children.
Uganda enjoys one of the best climates in the world and is naturally endowed with

abundant food. Our headache is not quantity but rather quality. Against this perspective,
the Government has adopted a strategy, involving nutritional scouts and geared to protecting
the vulnerable groups through community- oriented nutritional surveillance programmes. The

Kayunga and Nkokonjeru UNICEF -assisted projects are but two of many striking examples in this

direction.
At this juncture I cannot go on without expressing our profound gratitude to the World

Food Programme for the assistance and inspiring advice it has offered. We would appreciate
its continued effort and logistic support.

With respect to the control of communicable diseases, our efforts to develop epidemio-
logical services have continued. You will note with satisfaction the absence of smallpox
from Uganda for the last five years, after the last imported case. It is envisaged that the
visit of the WHO /Government joint assessment team to certify freedom from this disease will
take place during 1978/1979. Uganda has also continued to be free from cholera. The efforts
of and good cooperation between the Government of Uganda and WHO staff are responsible for
this pleasant state of affairs in my country.

In the field of manpower development, I am glad to report that the training of medical
and paramedical staff has continued at all levels. Annual undergraduate intake continues
to increase to more than 100 at Makerere University. Postgraduate courses in the various
fields of medicine, including public health, are attracting many doctors not only from Uganda
but from other countries. Corresponding courses in the fields of nursing and other related
paramedical subjects have continued well.

Fellow delegates, I cannot overemphasize the importance and the need for systematic

scientific research in all fields of medicine. In this respect, I note with appreciation

that Uganda hosted several scientific conferences, including the East African medical

research and scientific conference, this year. Uganda was also honoured to host last year

the twenty -sixth session of the WHO Regional Committee for Africa, during which far - reaching
decisions were taken in our endeavour to improve the health of our people.

Finally, I would like to take this opportunity to acknowledge with thanks the assistance

offered by WHO to fight disease in Africa generally and in Uganda in particular. The credit

above all goes to our Regional Director, Dr Quenum, whose efforts, determination and
progressive search for original solutions have enhanced the Organization's activities in the

African Region.
Mr President, allow me to end by referring to that famous saying which was quoted earlier

by your immediate past President, Sir Harold Walter, about the stage and the actors. We all

come and go. It is indeed my sincere hope that, because of the deliberations of the present
Ministers who are gathered here, future generations will for ever be assured of a better and

brighter future.
Fellow delegates, it is impossible within the limited time available, plus the diversions

I have made, to give an account of all that we are doing to improve the social and the

physicalwell -being of our people. Much has been done, but still much more remains to be

done.

The PRESIDENT:

The delegate of the Republic of Korea has requested the right of reply. In accordance

with Rule 59 of the Rules of Procedure, I will give him the floor. I would, however, recall

that Rule 59 also states that delegates should, in exercising this right, attempt to be as

brief as possible.

Mr C. S. SHIN (Republic of Korea):

Thank you Mr President. My delegation is compelled to ask for the floor to make a
brief intervention in exercise of the right of reply to the unjust, unfounded, slanderous
remarks against my country which were made a short time ago by the North Korean delegation

in its general statement.
My delegation believes that, in view of the high purposes of this conference, our

conference forum should not be abused for political debate or polemics. We are all here to
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discuss the ways and the means of carrying out the tasks and achieving the objectives of the

World Health Organization. My delegation therefore resolutely and categorically rejects the
unjust and unfounded polemics directed against my country by the delegation of North Korea,
which is attempting to turn this conference into a propaganda forum, gravely jeopardizing the
main task of this conference.

As to the question of unification, it has been the earnest desire of the entire Korean
people to achieve a peaceful unification. It was therefore the Government of the Republic
of Korea that initiated the North -South dialogue in order to alleviate the sufferings of the
Korean people. However, the dialogue was unilaterally suspended in 1973 by the refusal of
the North Korean regime to continue the talks. North Korea does not want to open the
situation to outside view. However, since we are discussing health programmes, I will not
dwell on the political question at this moment.

The PRESIDENT:

Thank you. The delegate of the Democratic People's Republic of Korea.

Dr HAN Hong Sop (Democratic People's Republic of Korea):

Thank you, Mr President, for giving me the floor again. First of all, I should like to
make a few brief remarks on the South Korean delegate's slander of our country. I do not
deny that the reunification of our country is the ardent desire of the Korean people. The
South Korean delegate, in his absurd speech, distorted the truth to make it sound as if we
were responsible for the suspension of the talks between the North and South, and thereby
attempted to shift the responsibility for frustrating the talks on to us. The South Korean
authorities are fully responsible for the frustration of the North/South talks and for
hindering the reunification of Koreans. As is well known to the world, the North /South
Joint Statement of 4 July saw the light of day owing to our efforts, and in that Joint State-
ment were clarified the three major principles of unifying the country independently and
peacefully, attaining great national unity over the differences in ideology...

The PRESIDENT:

The Republic of Korea, on a point of order.

Mr C. S. SHIN (Republic of Korea):

Thank you, Mr President. As I mentioned, this is not the place where political questions
should be dealt with. I would therefore ask, Mr President, for the cessation of the remarks
that are being made by North Korea with regard to the question of unification. We have the
United Nations. The unification question has been dealt with by the United Nations General
Assembly for over 30 years since the end of the Second World War. This is a question to be
brought to the United Nations: the Health Assembly is not the place to discuss unification.

The PRESIDENT:

I rule that the delegate of the Democratic People's Republic of Korea should complete
what he wants to say within two minutes; after that there should be no further discussion on
this matter. Two minutes.

Dr HAN Hong Sop (Democratic People's Republic of Korea):

Thank you, Mr President. First, we have no wish to use the Health Assembly for
political polemics, but when the South Korean delegate slandered us, we could not but say

a few words on the matter.
The South Korean authorities, in the Joint Statement, consented to the country's

independent reunification without any foreign forces but, by begging for the long stay of a
foreign army in South Korea, they betrayed the principles of the country's independent peaceful
unification as set forth in that Joint Statement. Rejecting the principle of national unity,
they not only intensifed the "anticommunist campaign" by slandering and abusing the northern
half of the Republic, but they also arrested and imprisoned a number of South Korean patriots

and democrats. This was a very traitorous act of selling the nation, as well as the worst
crime, without precedent in history.

We started the North /South talks with a view to obtaining great national unity and

unifying the country at the earliest date. The Democratic People's Republic of Korea has
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always kept the door wide open for the talks, but it is closed by the South Korean authorities.
I think we have spent too much time on this matter, as well as delaying the other

delegates in presenting their ideas.

The PRESIDENT:

Thank you. We will go on to the next business.
As was announced at the beginning of this plenary meeting, I shall now close the list of

speakers in accordance with Rule 60 of the Rules of Procedure. In addition to those appearing
in the list of speakers established in today's Journal, the following delegations have
expressed their wish to participate in the general discussion on items 1.10 and 1.11:
Bahrain, Costa Rica, Cyprus, and Papua New Guinea. Further, the representative of the
Organization of African Unity as well as the observers for the following liberation movements
have asked to take part in the general discussions the Palestine Liberation Organization, the
Pan Africanist Congress of Azania, and the Zimbabwe African National Council. With the
agreement of the Assembly I shall give them the floor at an appropriate time during the general
discussion on items 1.10 and 1.11. With the agreement of the Assembly I shall declare the
list of speakers closed. Are there any observations? I see none, the list of speakers is now
closed.

Distinguished delegates, once again you have had a long and strenuous day and I appreciate

your cooperation and your patience. I thank you very much. The meeting is adjourned.

The meeting rose at 6.15 p.m.
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President: Dr S. TAPA (Tonga)

1. ANNOUNCEMENT

The PRESIDENT:

The meeting is called to order.
I wish first to make an important announcement concerning the annual election of Members

entitled to designate a person to serve on the Executive Board. Rule 101 of the Rules of
Procedure reads:

"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 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."
I therefore invite delegates wishing to put forward suggestions concerning this election

to do so not later than Monday morning, 9 May, at 10 a.m., in order to enable the General
Committee to meet the same day at noon to draw up its recommendations to the Assembly regarding

this election. Suggestions should be handed to Dr C. Fedele, Assistant to the Secretary of
the Assembly.

2. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY -

NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1976

(continued)

The PRESIDENT:

We shall now continue the general discussion on items 1.10 and 1.11. I give the floor
to the first speaker on my list, the delegate of Greece.

Dr VIOLAKI - PARASKEVA (Greece):

Thank you, Mr President. Mr President, Director -General, distinguished delegates, ladies
and gentlemen, it is a pleasure to be here with you today and to have the privilege of
addressing the Thirtieth World Health Assembly. On behalf of my delegation and myself, I
congratulate our President, Dr Tapa, and the Vice -Presidents on their election.

May I also congratulate the outgoing President, and the elected officers of the past year,
for their excellent work. Permit me, Mr President, on this occasion to thank all the
delegates for the confidence shown in me by my election as President of Committee A, an honour
to my country.

I would like to compliment the Director -General and his staff on an eloquent, courageous
and provocative report. He is proposing a form of allocation of resources within and among
nations where, we agree with him, today's problems are considerable. We therefore fully

support the Director -General's effort to respond to resolutions WHA28.75, WHA28.76 and WHA29.48
for global health and development, and the establishment of a New International Economic Order.
We agree that the adoption of these resolutions is of the greatest significance for true
social development in the field of public health.

In many areas infant mortality still remains high. Nutritional deficiences are almost
universal, whether the population is underfed or overfed. We have won the battle of smallpox,
but other communicable diseases are occurring in numbers that are too high. Environmental
conditions are creating many problems. We recognize that this state of health is a result of
a complex interaction of many factors - technological, cultural and socioeconomic. The social

- 152 -
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and economic transformation going on in the world means a revolutionary change in man's total

environment. There are fields of concern to human environment where rather little has been
happening, both in the Member countries and in WHO. The changing work environment and the
protection of the working population from occupational health hazards is one of these fields.
We welcome with great satisfaction the great involvement of WHO in this field.

Traffic accidents have already become in many countries a leading cause of death; road
accidents are no longer the monopoly of the developed countries, but affect all the world.
The involvement of WHO for the prevention of traffic accidents is very important, but home
accidents should also get the attention that they deserve.

Within WHO there is currently strong emphasis on the subject of primary care in the
context of the strengthening of national health services. This need for integrated and inter-
related basic services for the communities is not only an issue for the developing countries,
it is also a challenge to us in the world's affluent countries. We should also be ready to
rethink - drastically if necessary, the relationship between communities, their ways of life,
their health and health services.

At this very moment, we are living in a world where life expectancy at birth differs from
35 to 75 years, where demographic growth rates vary between 0 and 44 %, and where infant
mortality rates range from 10 to 150 per thousand live births. Viewed at the global level, it
must be clear that health is still an unevenly distributed commodity today. The marked rise
of public health expenditure causes much concern; apart from the economic implications, it
has been noted that this increase does not reflect a greater output in terms of the general
level of health of the population; even a higher degree of specialization and technological
development apparently has its limitations.

My delegation hopes the present World Health Assembly will firmly shoulder the elementary
responsibility which our Organization has for helping to enable mankind to live in peace,
happiness and good health. In these difficult times the work of this Organization continues
to be a fine example of coordinated activity among the Member nations for the good of us all.

Mrs OBEYSEKERA (Sri Lanka):

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the delegation
of Sri Lanka, may I offer you my warmest congratulations, Mr President, on being elected to
chair this Thirtieth World Health Assembly. It is, I am aware, an honour bestowed on you
personally as well as being a tribute to the country you represent. May I also express our
appreciation and thanks for the services of our outgoing President, Sir Harold Walter. I

sincerely congratulate the Director -General, Dr Mahler, for the excellent programme of work
carried out during the past year, for the very dynamic and visionary leadership he has
provided, for his inspiring address to this Thirtieth World Health Assembly, and the
constructive proposals which he presented - proposals which are in accord with the programme of
action adopted by the developing countries at the Fifth Conference of Heads of State or
Government of Non -Aligned Countries, held in Sri Lanka. To strike a personal note, to me
this is a great privilege to be here as Minister of Health of Sri Lanka, since 16 years ago,
in 1961 in New Delhi, I witnessed my husband, as leader of the delegation, address the World
Health Assembly.

Sri Lanka is a poor developing South -East Asian country with a primarily agrarian economy
and a per capita income of about US$ 150 per annum, thus classifying it among the 20 poorest
countries on earth; more euphemistically, however, it is referred to as one of the "most
severely affected" countries. Although it shares in many ways the problems and experiences
of other developing countries it is in some way unique amongst the developing countries. It
has, since its independence, in 1947, promoted and maintained a compulsory scheme of free
education to all of its people, it has continued, despite severe economic pressures, a state
subsidy on food and transport, and in the field of health it has provided and continues to
expand a comprehensive system of promotive, preventive, curative and rehabilitative medical
care, provided free to all its people.

Over the past decade we have, in the field of health care delivery, achieved a very great
deal more than most other countries of comparative resource strength. As a direct consequence
of State policy, in the field of health care delivery we have achieved very impressive results.
Over the period 1950 to 1975, a time span of a mere 25 years since political sovereignty, we
have raised the average expectancy of life at birth from 48.3 to 68.7, reduced our infant
mortality rate from 101 to 48.5, our maternal mortality rate from 9.3 to 1.2,our birth rate from
38.9 to 26.4, our crude death rate from 14.3 to 8.5, and have had some success in reducing
the rate of natural increase of our population from 2.46 to 1.45 %. These are achievements
that any developing country may well be proud of. Yet we continue to be heavily burdened,
for we recognize that our commitment to the provision of an effective health care delivery
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system to all our people is an open -ended one. Our enlightened educational policy has
provided us with a dramatic improvement in literacy rates and, perhaps inevitably, led to high
levels of political consciousness, and an acute awareness of human rights. As a result the
demands and needs of an even better health care system continue to escalate both in quantitative

and qualitative terms, and the cost of these services continues to increase even more rapidly.
Our patterns of morbidity and mortality still have their roots in the vicious combination

of poverty, malnutrition, poor environmental sanitation and infection. The problem of
eradicating these from a population which is predominantly rural is an enormous one. We are
alive to this situation and have increased our efforts to reduce the incidence of water -borne
infections and parasitic infestation by the provision of community water supplies with the
assistance of the United Nations agencies. We have recognized very clearly that, in a
situation such as this, the primary thrust for the relief of these problems will have to be
determined by education - education of the individual to undertake responsibility for his own
health, and the education of the community to make it accept a much greater degree of
responsibility for itself, depending only marginally on the inputs a government could provide.

We have been conscious of the fact that the uncontrolled growth of our population would
pose serious hazards and provide major constraints to our social and economic development, and
consequently the efforts that have been made to improve our family health programme with the
valuable assistance given by UNFPA, SIDA and other national and international agencies have
helped us to intensify our family health and preventive services, which has been one of the
priority health activities in our country. We have attempted to adopt an integrated approach
encompassing maternal and child care, nutritional supplementation, family planning and health
education, and I believe our efforts have already begun to bear fruit. We have recognized
clearly that health care delivery systems in countries such as ours must depend to a marked
degree on the functional efficiency of our health care teams at the peripheral level, and we

have come to depend heavily on the domiciliary services provided by our health infrastructure,
the public health nurse inspector and midwife, and a well established rural network of health

centres. This now covers even the remotest parts of our country, and on a national average

no individual is more than three miles away from the farthest reaches of the State's health

delivery services: nearly 80% of all deliveries now take place in institutions, and this

has been the fundamental factor governing our reduction of infant and maternal mortality
rates.

In spite of this we recognize serious limitations in the absolute and relative numbers
of the available health manpower, as a result of the overprofessionalization that has occurred,
with resulting maldistribution of service roles between the constituent members of our health

teams. The urgent necessity to broaden out the base of our pyramid of health care personnel

has made us engage in vigorous efforts, at a maximal cost /benefit ratio, to utilize a new
category of trained nonprofessional community health workers to educate, motivate and develop
health standards and awareness at grass -root levels.

We are gratified that the main theme selected for this year's Technical Discussions deals
with nutrition, as this is one component of that vicious circle of poverty, ignorance, high
fertility and infection that hinders the best efforts of poor nations to improve their health

status. We have taken up the challenge of bringing a permanent improvement of nutritional
status, and have established an interministerial committee on national food and nutritional
policy planning, and, at the other end of the scale, ensured that nutritional education
becomes an integral part of the school curriculum. These long -term efforts are being

supplemented, with the assistance of CARE, by a nutrition intervention programme through family

health centres where a food supplement is issued free of charge to infants, pre -school children

and pregnant and lactating mothers.

Malaria, which showed a resurgence in 1967, continues to be a major burden to us. It is

endemic in three - fifths of our country, and the realization that DDT resistance had developed

has made a change to malathion spraying mandatory. A comprehensive five -year plan of

operation is currently being implemented.
It is with real pleasure that my country acknowledges its debt of gratitude to WHO

for what it has done for us in the past, and continues to do. We accept that WHO can be no

more than a catalytic agent, that it can provide marginal inputs of expertise, services and

supplies that enable each Member government to develop its own health policies. We recognize

clearly that each Member country is different from the other. Though we may be classified

together in terms of regions, GNP, health care systems, there are vital differences between

countries determined by more basic factors. Our concepts and attitudes towards health,

disease and death, our levels of expectations, our traditional beliefs and cultures determine
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in a very fundamental and basic way the kind of health care system that is most ideally
suited to each country and which will be community- oriented as quite rightly advocated by the
Director -General of WHO in his address. We are also enthusiastic about the Director -General's
concept of the need for a much more serious effort to decentralize the activities of WHO.

We are happy to note that regional organizations are being called upon to assume a much
greater degree of autonomy and required to establish greater cooperation amongst the countries
in the region. I am happy to state that our own Regional Director, Dr Herat Gunaratne, and
the South -East Asia Regional Organization have in many ways accepted their greater
responsibilities and commitments in an admirable manner. It is perhaps worthy of mention that
the South -East Asia Regional Organization has already taken positive steps towards a closer and
functional integration between the traditional systems of medicine and the health care delivery
system. These traditional systems have existed in our countries, and provide health care to
the most rural and underprivileged of our people. They continue to provide an invaluable
measure of support to our people and constitute a very large pool of health manpower. My
Ministry has given full recognition to the indigenous system of medicine and gives all
incentive to its further development. I congratulate our Regional Organization also for being
the first to set up a Regional Advisory Committee on Medical Research. May I make a special
plea that the tropical disease research programme which has been set up in Geneva should
collaborate to a much greater extent with the regional organizations.

We would like to see WHO make much greater use of the expertise that already exists
in our country. We have as a consequence of our health and education policy maintained, at

great cost, a core of relatively highly trained and skilled personnel, and it is with the

greatest difficulty that we continue to retain their services, since the wide disparity of
earning capacity of these professionals between the rich and poor nations tends to create
a "brain drain" that poor countries such as ours can ill afford. We recognize that, in the
ultimate analysis, punitive legislation to prevent migration is ineffectual and may even be
counter -productive. We have in various ways tried to convince recipient countries to enter
into mutually beneficial bilateral agreements, but it is with regret that we note that these
measures have had little success. As a remedial measure I venture to suggest that this
Assembly should use its influence to provide a more rational and equitable basis for the
interchange of personnel in an increasingly interdependent world. I would like to suggest
to WHO that, in countries such as ours, WHO should utilize the expertise available within the
country to function in a consultative capacity on behalf of the projects and programmes that
WHO and other agencies sponsor. This may provide some degree of benefit and fulfilment
to our own professionals, which may even marginally persuade them to stay on and contribute
to the future betterment of their own people.

Finally, on behalf of my Government and my delegation, may I thank you, Mr President,
the Director- General of WHO and his staff, and the Regional Director - and all you
distinguished delegates, for electing a delegate of Sri Lanka as one of the Vice -Presidents of
this Thirtieth World Health Assembly, and for the courtesy you have afforded me to make this

contribution. I wish to assure you of the continued enthusiasm and fullest support of my
Government in all the measures that the Organization takes to achieve its mission for improving
the quality of life of all the peoples that inherit this Earth, which we all share.

Mr OSOGO (Kenya):

Mr President, I wish to associate my delegation with the distinguished colleagues who
have spoken before me in congratulating you on having been elected to the high office of
President of this Thirtieth World Health Assembly. May I take this opportunity also to
congratulate the Vice -Presidents and the Chairmen and Rapporteurs of the various committees,
who have been elected to assist the work of this Assembly to its successful conclusion. My
delegation is confident that, guided by your wide experience and with the obvious commitment
of the nations present, and of the officials who so ably serve the World Health Organization,
this Thirtieth World Health Assembly will, like its predecessors, achieve success, measured by
the further momentous decisions relevant to the betterment of the health of the entire
population of the world.

We are grateful to the Director -General of the World Health Organization and his dedicated
staff, be they at the Organization's headquarters in Geneva, in the Regional Office for Africa
in Brazzaville, or further afield serving in specific projects among our people, for the con-
tinued close and valuable, cooperation between the World Health Organization and our country.

My delegation has studied the Director -General's report covering the work of the World
Health Organization during the year 1976 with considerable interest and appreciation. The
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report demonstrates the sensitive response of the Organization to the wishes and directives
of this Assembly which are enshrined in resolutions of its previous sessions, and which are
indeed the needy cries of the underprivileged millions. We note particularly:

- the identification of new challenges to be met in achieving social justice and human
dignity;

- the priority given to the health underprivileged of the world;
- the rethinking and restructuring of WHO both at the headquarters and in the regions;
- the continued pragmatic approach to "technical cooperation" leading towards national
self -reliance in health matters;

- the emphasis on regional cooperation in health development and exchange of health
information; and

- the rededication and commitment to the idea of "health for all citizens of the world
by the end of this century ".

The major areas of concern of the Sixth General Programme of Work of the World Health
Organization (1978 -1983) relate closely to the health policy and programme of Kenya as defined
in its current five -year development plan, and we look forward to continued close cooperation
with the World Health Organization in its implementation.

My Government's main objectives for health development are geared towards the prevention,
control and ultimate elimination of communicable diseases, deficiency conditions, environ-
mental health hazards and those hazards associated with child -birth and child- rearing. In

order that the benefits of these general health developments, as well as improved and readily
accessible curative services, may be equitably distributed throughout the whole population,
particularly in the rural areas, the health services are organized through a chain of rural
dispensaries and health centres, district and provincial hospitals and health units. Con-

siderable effort and resources have been put into the development of these basic health units,
which now include a number of health centres to be used specifically for training health
personnel in rural health methodology. The rural health centre, when adequately staffed, would
have attached to it a medical assistant for diagnosis and treatment of common minor ailments,
an enrolled community nurse, a midwife, a health visitor, a public health officer, a family
planning field worker and a field nutrition worker. There is an ambulance stationed at the
health centre for mobile work and referral of seriously sick patients, and the work of the
centre staff is supervised by the District Medical Officer of Health and other senior health
workers from the This is an approach towards the development of compre-
hensive basic health services in the rural areas of my country.

In order to provide this wide range of health workers in sufficient numbers to cover these
rural health units, we continue to expand our health training programme, both centrally and in
the periphery. The training programme includes the basic training of the various cadres at
all levels of skills, postbasic training, and now emphasis is being put on the training of
health tutors in all disciplines. It will take a long time before our health manpower develop-
ment programme can be considered self -reliant, and we are grateful for WHO, UNICEF and other

international and bilateral assistance that we continue to receive in this vital field.
Our experience in the field of communicable diseases control has once again emphasized

the vital necessity of regional and inter - country cooperation and coordination on the one
hand, and the value of the wider international collaboration in the dissemination of
epidemiological information on the other.

The latest cases arising from imported smallpox which occurred in February, 1977, in a
town at the far north -east corner of Kenya illustrate this dramatically. A religious teacher
travelled from a neighbouring country to visit his relatives in Mandera, Kenya, for a brief
period. He later departed from Kenya to an unknown destination in his own country.
Following his departure his sister and three of her daughters developed smallpox, but this was

quickly discovered, intensive control measures were instituted at once, and no further cases
occurred except these four in that one family. A considerable search was carried out and
surveillance measures were intensified, with consultation with the neighbouring countries and
in collaboration with WHO. Information was received that there had been cases of the disease
in the adjacent district of a neighbouring country during the previous month. No further cases
have been reported in the border areas since February.

A preliminary meeting for the certification of smallpox eradication in Ethiopia, Kenya,
Somalia and Sudan was convened by the World Health Organization in Nairobi in March, 1977, and
was attended by national and WHO epidemiologists involved in the smallpox eradication pro-
gramme in these countries. The meeting reviewed the smallpox surveillance activities of the
participating countries, and made far -reaching recommendations on coordination of these
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activities across the border areas, and on the preliminary plans for documentation of smallpox
certification. It recommended that a further meeting be held in six months' time to review
the progress made and for the formulation of plans for the future activities. My country
welcomes this kind of international cooperation and will continue in determination to play its
part in the global smallpox eradication campaign, with a hope that in 1977 we will have seen
the last endemic case of smallpox in the world.

Last year it was reported that cholera caused by the Inaba strain had persisted in a few

foci in Western Kenya. I am pleased to report now that this disease has been brought under

control and the last laboratory confirmed case was in March 1977. However, intensive measures,
with constant epidemiological and laboratory surveillance, investigation of diarrhoeal cases
and rumours, and health education of the population are continuing as before.

Tuberculosis still constitutes a serious health problem in my country, although more
effective chemotheraphy has reduced mortality, while the routine BCG immunization in infancy
has reduced the serious acute cases which used to be seen in children. Research continues
on the shortened six -month tuberculosis chemotherapy treatment, in an effort to cut down the
number of patient defaulters under treatment. This shorter -term treatment regimen is

particularly valuable in dealing with tuberculosis patients in the nomadic pastoral peoples of
the drier parts of northern Kenya. The nomadic people of these arid areas traditionally live
in temporary camps (or manyattas) which move with the availability of feed for their livestock.
A pilot project on the treatment of tuberculosis among these nomadic pastoralists has been
carried out using the short -term treatment regimen in temporary camps near a hospital or health
centre. The idea is that patients who are diagnosed as suffering from tuberculosis are
encouraged to bring their manyattas (or temporary camps) with them near to the hospital. They
are allowed to stay with their relatives in the traditional manner and are supplied with food
and other amenities, and the patients are given the six -month treatment course, using the most
modern antituberculosis drugs available. From research which has been done over many years in
the East African Tuberculosis Research Institute in Nairobi, this six -month treatment has
proved effective in a very high percentage of cases. When the families decamp after treatment
is completed near the hospital, follow -up can only be accomplished by mobile teams. As

expected, if this experiment succeeds, it will provide us with a tool for dealing with tuber-
culosis among our nomadic population.

Another aspect of the fight against tuberculosis which is worthy of mention is that the
concept of the national tuberculosis programme, integrated and adopted into the basic health
services, has been tested by our Division of Communicable Diseases Control and Epidemiology,
and found both feasible and applicable to Kenya. The programme is assisted by WHO, UNICEF,
and UNDP, and has already been implemented in 11 of the 38 districts. By the end of 1977
most of the remaining districts will be covered by the National Tuberculosis Programme.

Cerebrospinal meningitis is both sporadic and endemic and has been occurring with
increasing incidence in the country during the last three decades. During 1976, 424 cases of
this disease were reported, with 78 deaths. Most of the cases were sporadic, making it
difficult to organize extensive prophylactic measures. Four hundred and ninety -nine cases of
other forms of meningitis were reported, with 90 deaths. A nationwide survey on the
occurrence of meningitis was carried out with the assistance of the WHO Epidemiological
Surveillance Unit. We received also from WHO a gift of 3000 doses of meningococcal vaccine
which was used to vaccinate the same number of inmates of institutions such as schools and
prisons in the vulnerable ages of 5 to 29 years.

Diarrhoeal diseases, pneumonias, measles and tetanus continue to be leading common causes
of morbidity and mortality. The control of these conditions, together with leprosy, polio-
myelitis and common eye diseases, is the target of the effort being put into health education,
sanitation, provision of adequate and wholesome water and immunization where appropriate,
incorporated in the programme for promotion of basic health services.

Rabies, mainly of canine origin, needs to be mentioned as it has now returned to the
epidemiological picture, with five reported deaths from the disease last year in the coastal
and adjacent areas of the Eastern Province. Control measures were coordinated with veterinary
authorities for vaccination of domestic dogs and destruction of stray dogs. On the health side,
human post- exposure vaccine was obtained for treatment of suspicious dog bites, and instructions
were stepped up for health personnel in the affected areas on the appropriate procedure to be
followed in dealing with cases of dog bites. Surveillance continues in those areas where these
sporadic cases of the disease have been reported.

I do not wish to take any more time of the Assembly to talk about the vector -borne

diseases which remain a considerable health and economic hazard in Kenya, except to mention
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that malaria, schistosomiasis, sleeping sickness and kala -azar are still with us. Research
and control measures are being intensified on these and other protozoal diseases, and we look
forward to close collaboration with WHO in its Special Programme for Research and Training in
Tropical Diseases, as outlined in the Sixth General Programme of Work.

We have read with appreciation the section of the Director -General's report which deals
with the Organization's efforts on aid to newly independent countries. My country strongly
supports the continuation, and institution where necessary, of technical assistance from the
United Nations and its associated organizations, as well as from other international and bi-
lateral sources, to the newly independent countries of the developing world as well as to the
freedom fighters, who are legitimately fighting to free their countries from foreign domination,
particularly in Southern Africa.

My delegation feels that the short report of the Director -General on the work of WHO in
1976 is comprehensive, forthright and foresighted in its presentation, and its approach is
relevant to the improvement of health in the developing countries, and also among the under-
privileged sections of the populations of the developed as well as developing nations. As
the report itself concludes, may I also conclude by saying: "... this augurs well for the
future. "1

Dr TOUHAMI (Morocco) (translation from the Arabic) :2

Mr President, Mr Director -General, ladies and gentlemen, I have the honour to convey to
the members of the Thirtieth World Health Assembly the best wishes of His Majesty
King Hassan II for the success of their work, and to offer his warm congratulations to the
President and Vice -Presidents on their election.

The delegation of Morocco has read the Director -General's report with great and cordial
interest. Although this year it is presented in the form of a short summary, we can identify
in it the basic public health concepts that Dr Mahler has tried to highlight; we congratulate
him warmly and stress the efforts he has made to redirect and reorganize the World Health
Organization.

The Director -General's expressed wish to help, through health programmes, to establish
greater social justice, and the interest he also feels for the cause of all the under-
privileged peoples of the earth, whatever the level of development of their countries, clearly
receive our full support and deserve to be stressed. The Organization has tried to adopt
the most realistic and objective attitude possible, and this will give it a reputation as a
"yardstick ", because without it no coordinated action can have any real value or become truly
effective. Similarly, the interest shown in the search going on in countries for appropriate
solutions to their problems will stimulate progress in the health field.

We also note with satisfaction the progress achieved in the worldwide smallpox
eradication campaign. As soon as the success of this campaign is announced we can end our
national programme, which has enabled Morocco to be kept free of this disease for over 25
years.

Similarly, the announcement of an initial strategy for the Expanded Programme on
Immunization has received our full attention. It is a matter that concerns us closely,
because we are endeavouring to provide regular, continuing and effective immunization
coverage of our entire population against certain communicable diseases. It is over 12 years
since we ceased to run mass immunization campaigns. Vaccinations were one of the first
measures to be included in the everyday duties of the basic health teams responsible for seeing
that all inhabitants, even those living a long way from our front line dispensaries, are
provided with the primary health care that is essential to improving their level of health and
that is one of the Organization's major concerns.

Dr Mahler has pointed out that some Member States who at the Health Assembly take an
attitude in keeping with the desire for social justice, at home yield to pressures and take
measures which favour certain population groups at the expense of others. There can be no
doubt that the value of a national health policy is directly determined by the choices made,
even though the level of priority and importance is not always clear to all. This is often
the case with vaccination, in that many people underestimate its importance and thus jeopardize
its success.

As the Director -General has said, this factor is not the only obstacle. While we have
a duty to try to convince the general public, we must also apply appropriate methods; this is

1 The above is the full text of the speech delivered by Mr 0sogo in shortened form.

2
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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why we are seeking the simplest and most effective methods possible. If mothers are persuaded

of the usefulness of vaccination, each health team will have to vaccinate or revaccinate only

10 children each day. The 10 million or so doses of vaccine at our disposal for the
immunization of all those requiring it can in fact be dispensed through our public health

system, which has been designed to provide whatever health services are required to all our

inhabitants wherever they are, whether in inaccessible mountain areas or in the desert. This

system has enabled us to reach the final stages of malaria eradication and to begin a

systematic attack on schistosomiasis and diseases caused by water pollution. WHO's research

in these fields is of considerable interest to us, because we are at present conducting basic

research on these diseases and we shall have to test various methods before moving on to the

implementation stage; it is not possible to use the same method everywhere in view of the
differences between different foci in different localities and the ecological situations

proper to each of them.

In the time available to me I cannot discuss all the subjects mentioned in the Director -
General's report. However, I should like to mention that the question of pharmaceutical
preparations, namely the whole chain along which these substances pass, from their place of

manufacture to their final destination with the pharmacist or nurse who will distribute them
as required, is receiving our constant attention. Guidelines have been issued in order to
reduce the complex transactions involved to their most simple and effective expression. While
some routes for getting pharmaceutical preparations to patients are better than others, the
manufacture of pharmaceuticals is also important for many countries, not only from the health
viewpoint but also from the economic viewpoint, not to mention other fields. Working on this
principle, Morocco felt it was necessary, in order to complement private pharmaceutical
industry, to establish a National Office for Pharmaceutical Substances and Medical Equipment
to provide the public health services with supplies whenever they require them.

In conclusion, I should like to say a few words about the control of malnutrition, a field
in which the Organization has taken important initiatives. We ourselves have been able to
make a statistically valid evaluation of the situation, and we have set up in hospitals as
well as in health centres and dispensaries a simple and practical system for detecting the
different types of malnutrition. This system will be explained in detail by the members of
our delegation during the Technical Discussions.

Whatever the public health objectives, and whatever the quality of the programmes of work
designed to achieve them, the major public health problem is still the manpower problem.
Because we are incapable of training and keeping sufficient numbers of good physicians and
paramedical personnel, we cannot expect any miracles, despite the profusion and sophistication
of our facilities and an improved and adapted technology. Morocco is so fully aware of this
that it has made every effort in the training field. The number of students in the two medical
faculties at Rabat and Casablanca is over 6000, and we shall have more than 300 new doctors in
1977. Over 5000 student nurses and technicians of various levels and various disciplines are
being trained in 44 schools throughout the country. Concrete proposals have been made with
regard to assessing the true worth of each of these trainees so as to select the best of them,
to encourage them in their complex and difficult duties and to see that they are placed
wherever the State has need of them. This is one of the major aspects of the social justice
so well described by Dr Mahler.

His Majesty's Government is thoroughly set on this objective, which is one to which our
King attaches special importance in realization of his responsibility and duty to provide
help, assistance and most of all cooperation, as our Organization recommends, to countries
with inadequate health infrastructures. Despite its limited resources Morocco has provided
fellowships for many African students in its two medical faculties and in its paramedical
training schools.

It is essential too that the Organization should follow up the Director -General's
proposals and maintain the ideal for which it was founded by providing the underprivileged

countries with increased assistance, better adapted and accompanied by an appropriate
technology. The Director -General's report has convinced us that such action is well on its
way and we know that his search for simple and economical methods in all public health fields
will also meet the required standards of quality and efficiency and lead to a better life for
all mankind, which is undoubtedly the foremost concern of all of us at this Assembly.

Dr BERNARD (Liberia):

Mr President, Vice -Presidents, Mr Director -General, honourable delegates, ladies and
gentlemen, I should like first of all to extend my delegation's congratulations to you,

Mr President, on unanimous election to your high and esteemed office.
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Our sincere congratulations go also to the Director -General and his staff for excellent

work resulting in a clear, concise and comprehensive report covering the year 1976. We have
noted with pleasure, gratification, and admiration the very significant evolution of the
World Health Organization's priorities for greater effectiveness and efficiency in health care
delivery, as summarized in the comprehensive report of the Director -General covering the year
1976. The conceptual, institutional and technical frame of reference established in this
report will undoubtedly determine our direction in years to come. On behalf of the Government
of Liberia, I wish to commend this Organization through its Director -General for the clarity of
purpose set forth in the 1976 report and for the very practical machinery suggested which, we
are convinced, will be invaluable for the achievement of an acceptable level of health for all
by the year 2000.

While it is essential, appropriate, and indispensable that the World Health Organization
maintain leadership in the mobilization of health resources through international collabora-
tion and coordination for a more equitable distribution of these resources to the health
underprivileged, we endorse and commit ourselves to the objective of eventual self -reliance
in health care enhanced by technical cooperation with the World Health Organization and Member
States.

The report of the Director -General raises a number of issues affecting the planning,
organization, implementation and management of health services programmes which are of
relevance to the Liberian situation. The present administration in Liberia focuses, to a
large extent, on integrated rural development with a view to inseparable economic and health
self -sufficiency. Interagency cooperation is stressed as a major strategy for achieving

simultaneous and balanced development. Our five -year development plan (1976 -1980) emphasizes
the importance of a broad -base health care delivery system that will be especially sensitive
to the needs of rural populations and the integration of preventive and curative services so
that a comprehensive health care system can be implemented. The policy of devising a national
development plan covering five -year periods ensures that national health policies and
objectives will be well defined and that appropriate programme planning and budgeting systems

will be encouraged. In order to ensure that programmes are coordinated at the national level
and that national needs are well defined, a National Planning Council which coordinates plans
for all facets of development is already in operation in Liberia. A National Council on
Health and Social Welfare is also being set up.

With assistance from USAID, Liberia is in the process of establishing a data -collection

and information- processing system which will strengthen our capacity to determine and plan,
in a systematic manner, logical approaches to effective health care delivery, as well as permit

the simultaneous evaluation of existing methods in use. However, expansion of the health
care delivery system is currently directed toward reaching peripheral groups, especially in
rural areas, and promoting primary health care, including maternal and child health. A

pilot project is being initiated to utilize village health workers as front -line personnel in
stimulating community involvement in health development.

As it is essential that manpower development be related to changing emphasis of health
programmes, the shortage of trained manpower in Liberia, intensified by the need to reach the
remotest rural areas of the country, has necessitated service in the rural area as part of

training. However, plans are already under way for the establishment of a national rural
health training centre where health practitioners such as the primary village health worker
will be educated to cater to the needs of the deprived populations, with emphasis on integration
of preventive, curative and rehabilitative services.

The search for model systems that are developed around the individual needs, resources

and conditions of developing countries and systems which utilize locally available materials

and expertise as a more effective and enduring approach to maximizing benefits from limited

resources, requires, more than ever, the catalytic machinery of the World Health Organization

in promoting international coordination and technical cooperation, not only for the develop-

ment of a necessary infrastructural base, but for increased collaboration in the pursuit of

solutions to health problems through systematic and comprehensively planned programmes.

Without this type of coordination and cooperation, it will be increasingly difficult for us to

assume the type of responsibility for our health status that is now being promoted by the

World Health Organization. A number of strides are, however, being made toward regional

cooperation in West Africa.
Both the Sixth General Programme of Work and the programme budget policy adopted in 1976,

as well as the strengthening of new and renewed technical cooperation programmes, are

impressive responses to the needs of Member States in the development of national resources
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and the pursuit of relevant objectives. The near eradication of smallpox in 1976, viewed
against a background of continued high infant mortality due to diseases against which vaccines

are available, certainly emphasizes that the latter reflects an unacceptable level of health
care delivery. The Special Programme for Research and Training in six major tropical
diseases, by its nature as a global coordination of resources of developed and developing
countries, if it is systematically implemented, should result in assisting regional relevant
institutions, particularly in the African Region, to develop excellence in biomedical research
toward indigenous solutions to disease and health problems including the prevention of
blindness, and primary health care and rural development.

The formulation of national policies for the effective management of drugs is crucial to
the health delivery system, as the distribution and usage of drugs must be appropriate to the
needs of the people at all levels of the system. We envisage continual technical cooperation
in the development of a policy which will provide for an efficient implementation of a manage-
ment system.

Finally, with an international commitment to bring health to all by the end of this
century, with emphasis on the allocation of resources to the most deprived and vulnerable

sectors of the world's population, and with the enhancement of technical cooperation and
relevant programmes, achievement of this worldwide goal should be possible. We in Liberia
stand committed to working with the World Health Organization to ensure that the health status
of all Liberians and the world's peoples is raised through national, regional and international
cooperation.

Dr SCHULTHEISZ (Hungary):

Mr President, distinguished delegates, ladies and gentlemen, on behalf of the Hungarian
delegation I congratulate you, Mr President, on your election to your high office at the
Thirtieth World Health Assembly. I should also like to congratulate my fellow Vice -
Presidents of the Assembly and the Chairmen of the committees on their election. At the same
time, let me express my thanks to my distinguished fellow delegates for having decided to

elect me to the post of Vice -President. I should like to extend my greetings to the
Director -General and his colleagues, as well as to every participant of this Thirtieth World
Health Assembly.

As the Hungarian delegation offers its comments on and its modest contribution to the
activity of our Organization, it gives us great pleasure to note that the policy of détente,
of peaceful coexistence, is the determinant trend in international life, a trend which not
even the increasing activities of imperialist circles are able to alter. This trend
constitutes a favourable basis for the improvement of the health status of the population of
the whole world as well.

In the development of détente a decisive role has been and is being played by the Soviet
Union, which is now celebrating the sixtieth anniversary of the Great October Socialist
Revolution, an event which has profoundly influenced world history. The peoples of the
Soviet Union have every right to be proud of the heroic struggles of the six decades past and
of the outstanding results of their devoted work.

From the point of view of maintaining peace in the world, European security remains a
key issue, a reason why the Hungarian People's Republic pays great attention to the forth-
coming Belgrade conference of delegates from the 35 countries which participated in the
Conference on Security and Cooperation in Europe. My Government has stated several times
that it considers the Final Act of the Conference on Security and Cooperation in Europe to be
an indivisible whole, and strives for the full implementation of its recommendations and
proposals, while expecting its partners to do the same. In the past period the Hungarian

People's Republic, acting in the spirit of the Helsinki principles, has contributed to the
expansion of political, economic, scientific, technological, health and cultural cooperation
among countries with different social systems by making concrete initiatives and practical
steps. My delegation commends the resolution which, adopted by the Regional Committee for
Europe in 1975, calls upon the Member States of the Region to work toward the realization of
the principles contained in the Final Act of the Conference on Security and Cooperation in
Europe, and toward an expansion of cooperation required for the solution of the most urgent
health and medical problems.

The Government of the Hungarian People's Republic feels concerned at the fact that world
peace and the further strengthening of international security are menaced by the hotbeds of
crisis still existing in the world. I can assure you, distinguished delegates to this august

assembly, that the Hungarian People's Republic, together with the other socialist countries,
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will continue its efforts for a negotiated solution of crises, for a just, comprehensive and
lasting peace in the Middle East area. We support the anti -imperialist struggles of the
peoples of Africa, Asia and Latin America. We pledge our solidarity with the patriots of
Chile, with the fight of the peoples of Namibia and Zimbabwe. We condemn the illegal rule of
the racist regime in South Africa and its provocative actions against progressive Mozambique.
We are convinced that elimination of the hotbeds of crisis, and finding just political
solutions meeting the legitimate aspirations of peoples, would create favourable conditions
for the realization of the noble aims set forth in the Constitution of the World Health
Organization and for the efforts for better health for the benefit of all mankind.

As a result of Hungary's favourable political and economic development in 1976, the
health status of our population has been satisfactory. The low number of infectious
diseases decreased further. As a result of vaccinations, poliomyelitis can be considered
eradicated, and measles occurred in 240 cases only. The incidence of infectious hepatitis
similarly continued to decrease. The infant mortality rate, which was as high as 138 per

1000 live births before the Second World War, continued to decrease and, for the first time
in our history, it was reduced to less than 30 per 1000 in 1976. This achievement is

attributable to an extension of intensive neonatal care and to our successful fight against

the respiratory distress syndrome. The number of operational hospital beds increased by
1600, and the net increase in the number of physicians and dentists in active service was 600.
The hospitals, dispensaries, polyclinics, district and industrial medical services, and the
district paediatric services run and maintained by the same authorities were integrated into
one institution complex in order to streamline their activities and have them governed by
harmonized principles, thereby ensuring economy and efficiency in the whole health care system

now providing free medical care for all Hungarian citizens. The methods of prescribing and

dispensing drugs have been revised and simplified.

Experience gained so far indicates that in 1976, which was the first year of our current
fifth five -year plan, we made good progress in both quantitative and qualitative terms. It

seems justified to assume that our objectives set for 1980 will be attained, and we shall
make a great stride toward the full realization of our national health goals - namely, the
provision of evenly distributed and high -level medical and health care to every citizen of
our country.

The World Health Organization plays an important role in the improvement of health and
well -being ofmankind. This serves the fundamental interests of every Member State, and
therefore we must continue our efforts to increase the effectiveness of our Organization's
activities for the benefit of every Member State without any sort of discrimination. The
World Health Assemblies, by identifying different spheres of interest and by trying to fulfil
justified demands, play a determining role in ensuring progress with purpose and justice
toward the realization of the noble aims of our Organization.

We have been following with great interest the reports on the work of the Executive
Board, and have been impressed by the valuable address of the Director -General, Dr Mahler,
to this World Health Assembly. We are convinced that his analysis of the world health
situation and his efforts aimed at resolving health problems serve the best interest of all
Member States, the Hungarian People's Republic included. Therefore I have the pleasure of
extending our sincere congratulations to Dr Mahler, and assure him of our support for his
endeavours leading us all nearer to a full realization of WHO's magnificent objectives.

I am glad to inform you that recently we have had very useful and fruitful talks with
the distinguished Director -General, Dr Mahler, and with several other senior officials of
WHO, on various aspects of our cooperation with the Organization.

We can state with satisfaction that the world programme against smallpox, started on the
initiative of the Soviet Union and helped along its way by the concerted efforts of the
nations of the world, including our modest material contribution, has come to its successful
conclusion.

We attach great importance to the scientific research programmes of WHO and to the fight
against tropical, parasitic and infectious diseases supported by our Organization, and we
hope that all these programmes will be carried to success.

We intend to participate actively in the preparation and work of the International
Conference on Primary Health Care to be held in Alma Ata from 6 to 12 September 1978. We
are convinced that, apart from summing up the results achieved and drawing conclusions of
general validity, the conference will help develop theoretical and practical methods necessary
for the solution of still existing problems.
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We also intend to give still more effective support to the oncological programme of WHO.
Finally, WHO is undergoing organizational and administrative changes. In our opinion,

practical experience is needed to justify our hopes attached to the new efforts, which should
therefore be evaluated from time to time, with due regard to the interests of all Member
States. We consider it desirable to have WHO's staff policy reformed on the basis of the
geographical principle and the responsibility of Member States. We feel that the Member
States should be regularly informed on the developments in this field.

In conclusion, let me express my conviction that the work of this Assembly will be
successful. I wish you all every success in your deliberations.

Dr OGBANG (Nigeria):

Mr President, on behalf of the Government and people of the Federal Republic of Nigeria,
it is my privilege and pleasure to address this Assembly of eminent medical personnel and
health administrators. I congratulate you, Mr President, most heartily on your election to
office. May I also congratulate the Vice -Presidents and other officers of this Assembly and
pledge my delegation's full support and cooperation.

It is our conviction that if we are to achieve the laudable goal of providing good health
for all by the year 2000 A.D. every nation must be free to determine its own destiny, which

includes the health status of its people. We look forward to our struggling brothers and
sisters joining us in the not distant future in order to share with other Member nations the
attendant benefits of full Members of the Organization. It is our ardent hope that the
Organization and its older Members will meaningfully contribute their expected quota by creat-
ing the right atmosphere for the relatively younger Members (mostly of the Third World) to
reap the full measure of their efforts to promote good health in their countries and the world
at large. I have to mention this point because it is becoming clear to us that the spirit of
cooperation for the purpose of achieving the commendable goals of the Organization needs to be
strengthened. Apart from the marked decrease in the level of assistance to the developing
nations in the health sector, there seems to be a growing tendency to ridicule and even fru-
strate the efforts of these Third World nations to improve the health status of their people
through the organized spread of falsehoods in the mass media of the so- called free world about
imaginary outbreaks of epidemic diseases and the like. The same group, belonging to a very
powerful economic block, stands by in the name of free enterprise as the younger nations pay
prohibitive and highly inflated prices for drugs and equipment badly needed to uplift the
health conditions of their citizens.

You will agree with me that this is not a healthy trend and this Organization will be
failing in its duties if steps are not taken at once to protect the weaker nations from the
heavy blows of the rich and powerful ones in the struggle for healthy survival. As this
Organization is built on strong foundations, I believe that it can rise to the occasion, using
the opportunity afforded by this unique session to devise protective measures for the newer
Members against exploitation and intimidation. Only then can we feel that we are fully
benefiting from our membership of this Organization. For instance, it should not be difficult
at all for the Organization to project the true health status of a Member country as ascertained
from it whenever vicious foreign press reports are made about that country, because such un-
founded reports are capable of scaring visitors away from the affected country, with consequent
economic strangulation.

I should like to express my appreciation of the report on the activities of the Executive
Board during the last year, which was so ably presented by the Board's representative. The
onerous task of translating the aspirations of this Organization into positive actions lies
upon the Director -General and his able lieutenants. You will agree with me, after the
Director -General's excellent presentation of his succinct report for 1976, that the Organization
is striving forward and that its plan for the future is praiseworthy.

It will be recalled that the Organization assisted us last year in organizing a workshop
on health programming and project formulation for national participants from the federal and
state ministries of health and our medical schools. Some of these nationals, together with
WHO health planners working with us, have now prepared project documents for basic health
services for each of the 19 states of the Federation. These documents are being used for the
implementation of the basic health programme which is, so far, in the pilot stage.

As was revealed by this delegation last year, the establishment of basic health services
is the corner -stone of the health sector of Nigeria's third national development plan. The

plan seeks to increase health care delivery coverage from its present 25% to at least 60% by
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the end of the plan period and, in order to achieve this objective, we have concentrated our
efforts, initially, on the training of essential auxiliary health workers in all fields, as
well as on organizing special courses to turn out tutors in sufficient numbers to meet the
demands for the new training institutions. Meanwhile, construction has started of health
centres and clinics constituting one basic health unit in each state as a pilot project, which
will be used to determine the necessary parameters for large -scale implementation of the pro-
gramme at a faster rate.

At the same time, a pilot programme in the use of mobile clinics is under way. The mobile
clinics, most of which are land cruisers, with a few on water, are manned by members of the
National Youth Service Corps, made up of young doctors, social scientists and others. By this

arrangement the nation is assured of a standing work force from year to year to provide health
services to the remote parts of Nigeria through the mobile clinics, which supplement the static
components of the basic health units.

Nigeria is indeed very happy that the subject chosen for the Technical Discussions at this
Assembly is "The importance of national and international food and nutrition policies for health
development ". The Federal Government is making concerted efforts through the primary health
care programme to combat the problem of malnutrition in the country. This is still very much
with us, particularly among the vulnerable groups which are infants, expectant mothers and
nursing mothers. The operation "Feed the Nation ", which is currently going on in the country,
is an effort by the Federal Military Government to produce the more nutritious foods which are
required to improve the nation's health. It is hoped that the recommendations from these
discussions will assist more in focusing the attention of all Member States on this important
problem.

In order to supplement scarce manpower requirements, three more medical schools are to be
opened soon and the plan is to increase these until there is one in each of the states in which
a university is located. Nurse tutors are being trained in Lagos, and two more schools are to
start training this cadre of staff soon. The Government has also directed all medical schools
and basic nursing training schools to double their student intake during this plan period.
The existing schools of hygiene for training health inspectors and health visitors will also
be expanded, and new ones are to start in states which do not have these schools.

In all these services, health education is most essential to ensure maximum utilization.
Particular emphasis is therefore laid on this in the training of all health workers. We
appreciate the role of the professional health educators and are therefore most grateful to
the Organization for its assistance in establishing the health education training programme
at the University of Ibadan. Many countries in Africa have benefited from this programme
both at the diploma and degree level. The first class for the advanced diploma completed
this programme in September 1976, and all 20 students were awarded their diplomas. The first
two medically qualified students in the Master of Public Health programme sat for their final
examinations in December 1976, and both were successful. It is hoped that the diploma courses
will be continued for as long as possible, as this training fits in adequately with the health
educational activities required at present in the developing countries.

On smallpox eradication: Nigeria remains smallpox -free and we continue to maintain sur-
veillance to prevent the possibility of any reinfection. We have also complied with the re-
commendation of the WHO Committee on International Surveillance of Communicable Diseases and
destroyed our stocks of variola virus.

Nigeria very much welcomes the proposals by the Director -General that the Organization
make the Expanded Programme on Immunization one of its most important contributions to world
health. Nigeria is one of the countries where childhood immunization coverage is very low
and childhood mortality is correspondingly high. The need to increase coverage has been
identified and, with the assistance of the World Health Organization, a pilot project was
undertaken in an area of the former Western State; other states of the Federation will be
included by phases. It is not possible to include all the states at the same time, owing
to inadequate supplies of vaccines, freezers, and vehicles.

Nigeria, as of now, only produces yellow- fever, smallpox and human antirabies vaccines,
none of which is included in the Expanded Programme on Immunization. We will therefore welcome
any assistance in supplies of vaccines, freezers and vehicles for effective distribution to all
parts of the extensive country. The competing demands on our resources compel us to seek
whatever assistance we can get from the Organization and other friendly countries to execute
the Expanded Programme on Immunization.

Onchocerciasis still remains a major public health problem in Nigeria, as well as one of
the major causes of blindness. The economic loss due to onchocerciasis is colossal, and we
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therefore appeal to the Organization to include Nigeria and other affected countries in the
Niger River Basin area in its present eradication programme in the Volta River Basin area.
Efforts are being made to control the disease locally; all the states in the Federation are
to recruit at least one entomologist who is to start mapping out the infested areas. However,
the cooperation and collaboration of WHO cannot be overemphasized in this proposed eradication
programme. The national malaria control programme is progressing satisfactorily, and the
results of pilot projects all over the country are expected. These results will be useful
in extended control measures all over the country, particularly in the rural areas. Improve-
ment in environmental sanitation, which is being pursued vigorously, will no doubt enhance this
programme.

The trial of the vaccine which has been developed by WHO for the control of cerebrospinal
meningitis is currently being carried out in an area with a high prevalence in the country.
The results of this trial will be useful for the control of this disease in future.

We have confidence in the potentialities of the Special Programme for Research and

Training in Tropical Diseases. We have therefore supported this programme both financially

and in human resources. Nigeria has pledged US$ 400 000 to the Voluntary Fund, which is

being paid over a period of five years. There is satisfactory progress in the field of
coordination of biomedical research in the country through the establishment of the National

Institute for Medical Research. This Institute is in continuous dialogue with other

research centres, which have been cooperative. We also concentrate on local training of our
scientists and look forward to making use of the facilities to be offered by the WHO research

centre in Ndola for this training, as well as for free exchange of scientists and information

between our research centres and those of WHO.
In order to curb the illegal importation of drugs and substandard food into this country,

we are vigorously enforcing the Food and Drugs Decree promulgated in 1974. The plan is to
decentralize the Foods and Drugs Administration, so that a federal office will be established
in each state eventually. The Federal Drug Manufacturing Laboratory is also increasing its
output in an effort to reduce the financial burden of having to import drugs at exorbitant
prices. Among other things, the Laboratory is to produce enough drugs for distribution among
the vulnerable groups for our current malaria control programme.

We are very conscious of our poor environmental sanitation and are determined to improve
it. The Federal Environmental and Occupational Health Unit is now headed bya chief consultant,
and is assisted by a WHO sanitary engineer. The Unit has been undertaking the necessary survey
of the situation in general with the aim of establishing sound policy on government measures to
ensure good sanitary conditions. The Unit is also engaged in a preliminary survey of health
hazards associated with various industries, particularly those resulting from industrial
pollution.

Since the last meeting of the Regional Committee for Africa, Nigeria has been privileged
to serve on a working group which was set up by the WHO Regional Committee for Africa to col-
laborate with the Regional Director in the implementation of resolution WHA29.48, passed by the
World Health Assembly last year. The efforts by the Regional Office in the implementation of
this resolution are commendable. Further discussions on this subject are expected at the
committee level during this Assembly.

The Federal Military Government of Nigeria attaches high priority to the provision of
health services for the people. In the current financial year's budget, health is third on
the list of government allocations, and a higher proportion of the expenditure than hitherto
will be devoted to preventive health services.

I would like to extend my sincere thanks to our energetic Regional Director, Dr Quenum,
and the entire staff of the Regional Office, for their efforts in improving the health of the
people in the Region. In particular, the WHO contributions in the field of manpower develop-
ment, health planning, biomedical research and primary health care are appreciated.

Although Nigeria will miss the valuable contributions of the present WHO representative,
Dr E. S. W. Bidwell, in the coordination of these WHO activities, we are very happy that he is
being posted to be Secretary of the Headquarters Programme Committee in Geneva. No doubt, he
will be able to take up this challenge, with his long experience in the Organization. The
Federal Government is now in a position to offer a candidate as national coordinator for WHO
activities in Nigeria, as is the practice in some countries in the African Region. I am quite
convinced that Nigeria has the level of officer required for this post. The details of this
appointment can be worked out with the Regional Office.

Finally, I join my other colleagues in supporting the Director -General's emphasis on the
fact that the Organization is not a donor agency; it will assist Member States to develop their
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own resources and be self -reliant. Nigeria agrees with this concept of WHO cooperating and
collaborating with Member States, and together we will strive to attain the goal of health for
all by the year 2000.

Mrs ISMAIL (Maldives):

Mr President, Director -General, distinguished delegates, ladies and gentlemen, to begin
with, let me congratulate you, Mr President, Vice -Presidents and Chairmen of the various
committees, on your election to these high offices. Although the Republic of Maldives
became a Member of the World Health Organization in 1965, it is my privilege to represent my
country in the World Health Assembly for the first time. I bring to you, Mr Director -General
and your officers, and all the delegates representing different Member States, warm greetings
from the President, H.E. Amir Ibrahim Nasir, and the people of our Republic. Further, it is
my pleasant duty to congratulate the Director -General, Dr Mahler, on his excellent report.

Maldives is a country having a population of only about 130 000. This is, however,
spread over 203 small islands out of a total of more than 2000 islands constituting the
country. These islands are grouped in 19 atolls and are spread over 500 miles north to
south and over 80 miles east to west, thus covering an oblong area of 41 500 square miles.
You can therefore appreciate our difficulties in delivering health care to our population,
which is separated by long distances without easy modes of travel, combined with a lack of
sufficient numbers of trained manpower. I wish to convey our sincere thanks to WHO, and
especially to the Regional Director for South -East Asia, Dr Gunaratne, for all the help and
support given to us in tackling some of our health problems. Dr Gunaratne's personal
interest was reflected in the visit he made to our country last month.

One of our major concerns is to produce an adequate number of health manpower for
providing health care to our population. Without having our own facilities to train doctors
and nurses, we have mainly depended on the help provided by some friendly countries and WHO
for such training. It has so far been possible to train 10 Maldivian doctors and an equal
number of nurses, who are playing an important role in the delivery of health care in the
country. Some more are under training. With the small numbers available, however, we have
been able, at the most, to provide such professional medical care only through our hospital
in the capital island of Malé. Further, for certain specialized needs of our people we
often need occasional visits of experts and specialists in certain clinical disciplines, who
have been provided by WHO. Such support will have to continue till such time as our own
doctors acquire sufficient skills to cope with these situations.

Realizing that for the delivery of health care at the peripheral islands we have to
depend on appropriately trained auxiliary health manpower, we have instituted a training
programme for the "community health workers ". Three groups of such workers have already
been trained and the fourth is under training. This has made it possible for us to man
most of our atoll health centres and some of our other health programmes with such locally
trained workers. For these activities also we have received full support from the
Organization.

In the delivery of health care our major emphasis has been on the control of various
communicable diseases such as malaria, tuberculosis, and leprosy. We are carrying out
surveys and providing preventive and control measures, in addition to curative treatment,
through the agency of our atoll and island health centres. An important service includes
immunization. I was therefore happy to note from the Director -General's report the stress
laid by the Organization on communicable diseases and the Expanded Programme on Immunization.
I have further noted the Organization's emphasis on primary health care. The development
of health services in our atolls and islands is more or less on these lines. The development
of a balanced nutritional programme is another important requirement for our country.
Fishing being one of our major industries, we do not lack good sources of calories and proteins.
As health education of the population can play a significant role in this, the Organization
has agreed to provide us with the services of a health educator.

With our population living in small islands surrounded by sea water, supply of safe
drinking -water, mainly through rain water, and the proper disposal of sewage and excreta,
are also urgent needs. We are receiving technical support for activities in these fields.
Nevertheless, large financial inputs are required for their implementation which we are not
in a position to provide on our own. Here we need help and support from friendly countries.

Mr President, keeping in view the fact that this is the first time that my country is
participating in the deliberations of this august Assembly, I have very briefly highlighted
some of our problems in the health field. I again wish to emphasize our appreciation for
the support being received from WHO. Being one of the least developed countries amongst the
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Members of this Organization, however, we will need further strengthening of this support,
technical as well as financial, and goodwill from the Organization, in our efforts to promote
the physical, mental and social well -being of our people.

The PRESIDENT:

The observer for the Palestine Liberation Organization, Dr Fathi Arafat, has expressed
the wish to take part in the general discussion on items 1.10 and 1.11. With the agreement
of the Assembly, I have much pleasure in giving him the floor.

Dr ARAFAT (Observer for the Palestine Liberation Organization) (translation from the Arabic):

Mr President, Mr Director- General, distinguished delegates, on behalf of the delegation
of the Palestine Liberation Organization, sole legal representative of the Palestinian people,
I wish to express my thanks to you for giving me the floor, and also to congratulate the
President and the Vice- Presidents on their election.

Our Palestinian people under the Zionist occupation are suffering from deliberate neglect
of their health, in line with the Zionist policy which aims to depopulate the land and install
Zionist settlements. The truth reveals the false pretences and aggressive policy of the
enemy. Whereas health services are being developed everywhere else in the world, those in
our country of Palestine have remained as they were before the Israeli occupation; indeed,
they have shrunk as a result of the following factors:

(1) Failure to repair the hospitals accommodated in old buildings, while two hospitals
were requisitioned and converted into a police headquarters and a communications centre.
This reduced the number of hospitals and beds available to serve the population.

(2) Non -renewal of the medical equipment already written off, lack of many medicines
and medical accessories, and their unavailability in pharmacies. When the local institutions
tried to set up establishments to supply our compatriots in the occupied territories with the
medicines they need at cost price, the authorities raised obstacles, and even decided to close
them down in many cases.

(3) Expulsion of the Arab doctors and specialists, and closing of their clinics. The
authorities are still continuing to adopt a restrictive policy towards clinics and hospitals
run by the local population, with a view to closing them all down in time. The health
conditions of prisoners have deteriorated to such a degree that many of them have died as
martyrs during their detention, not to speak of their various physical and psychological

illnesses, since deliberate neglect of health forms part of the bodily and moral torture
inflicted on them. International reports give an eloquent picture of their pitiful plight;
at the same time the occupying authorities loudly publicize the satisfactory conditions

prevailing in the Israeli hospitals with a view to attracting Arab patients who will then have
to pay the fees, and be subjected to radio and television programmes and other forms of
Zionist propaganda and trickery.

The occupying authorities, who make great claims for their scientific progress,
particularly in the health field, place obstacles in the way of the social institutions and
foreign missions endeavouring to provide medical services for the citizens. They also prevent
medical committees from conducting investigations on the health situation, and allow them to
meet only people nominated by the authorities.

Your distinguished Organization condemned these practices in its resolution WHA29.69, as
well as all types of occupation, and set up an international committee with a mandate to travel
to the occupied territories and study the health conditions of the residents. What was the
result? Israel rejected the international community's desire to know the truth, and ignored
the decision of this distinguished Assembly to send a committee. The committee was refused
entry, so as to keep it in the dark about the sufferings of our people under Zionist
colonialism and about the human dramas characterized by social segregation, even in matters
of medical treatment. You have before you the report of the committee concerned, which bears
out what we have stated to this distinguished Assembly. In the face of this deteriorating
situation, the Palestine Liberation Organization, the unions and the Palestinian Red Crescent
Society have called upon international and medical organizations and institutions to condemn
the practices of the occupation authorities as regards prisoners and detainees. If 12% of
the budget is allocated to medical services, as alleged by the delegate of the Zionist enemy,
and if the number of hospitals, clinics, doctors and specialists has doubled in the occupied
territories since 1967, I can certify that this increase was not for the benefit of the

indigenous inhabitants suffering under the occupation, but for the Israeli colonists and
immigrants from all parts of the world, so as to give them a home in the occupied Arab
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territories and to offer them advanced medical services. While the health situation of our
Palestinian people has deteriorated so much as a result of the occupation and of the occupier's
behaviour, the health situation outside the occupied territories, especially in the refugee
camps, could have become alarming if it depended only on the assistance of international
organizations such as UNRWA. The great efforts made by the Palestinian Red Crescent have
resulted in the setting -up of more than 30 hospitals and clinics, not to mention the
preventive central services, ambulances and blood banks.

Owing to the number of casualties during the painful events suffered by our people
outside the occupied territories, injuries are the major medical problems and have required
the doubling of all our medical services. Any medical activity under such circumstances
called for greater efforts, increased mobility, and sustained versatility. In spite of all
this, the Palestinian Red Crescent succeeded in performing its duties in Lebanon effectively.
Tens of thousands of wounded - Lebanese, Palestinians and other nationalities - took advantage
of the medical assistance provided by the Red Crescent institutions. This assistance is
still being extended, and covers rehabilitation services. The Red Crescent's activities
have been witnessed by all the international agencies which offered their assistance to
Lebanon after the painful events there. And you can all see them for yourselves at any time.
Realizing that the social situation of many people is closely linked to the medical situation,
we have applied the principle of integration within the Palestinian Red Crescent and other
PLO social institutions by devoting our efforts to social activities in order to help improve
the situation of our Palestinian people.

In reply to the statement by the delegate of the Zionist enemy to the effect that medical
care has been provided in Zionist hospitals for a number of sick and wounded people from
southern Lebanon, we should like to ask how many innocent victims among the defenceless women,
children and old people in towns and refugee camps in southern Lebanon were killed or wounded
as a consequence of the Zionist enemy's indiscriminate bombing and raids on the civil
population of southern Lebanon, and where they were cared for.

We hope your distinguished Organization will devote special attention to the care of the
Palestinian people and will appreciate their unusual circumstances, and we wish to express our
thanks for the material and technical assistance offered to us. We also hope that this
positive collaboration will continue, in order to enable our people to improve their medical
and social services.

After this brief review of the health situation, you will all agree with me that the
tact that the Palestinian people are partly under the yoke of occupation and partly
expatriated is the principal cause of their sufferings. We hope that your distinguished
Organization will demonstrate to the whole world that their return to the Palestinian homeland
and the securing of their legal rights form the basis for a sound solution to their health
problems. The Palestinian people will then become a member of the international community,
collaborating with it from the Land of Peace, the Holy Land for all religions without exception,
in offering health assistance to man in all parts of the world.

We should also thank all those friendly countries and peoples that have stood by the
Palestinian people in our ordeal since 1948, and express our support to peoples who are
fighting for their freedom against any invader or usurper, wishing all peoples a better life in
a better world, on the principle of rejecting invasion and occupations.

Dr HERRARTE (Guatemala) (translation from the Spanish):

Mr President, the Government of the Republic of Guatemala and our delegation would like,
through me, to congratulate you and the Vice -Presidents on your well- deserved election and
also to commend the Director -General for his interesting report.

During the 1960s the governments of the Americas drew up programmes for economic and
social development to attain specific objectives in the solution of priority problems. These
objectives were set forth in the Charter of Punta del Este, which provided the frame of
reference for the First United Nations Development Decade and served as a yardstick for the
formulation of programmes and projects during the period 1962 -1971. Their analysis
constituted the agenda for the first two Special Meetings of Ministers of Health of the
Americas, which took place in April 1963 in Washington and in October 1968 in Buenos Aires.

At the III Special Meeting of Ministers of Health of the Americas, held in Chile in
October 1972, it was decided, in order to provide a frame of reference in the political sphere,
that health, as a social objective of the Americas, should be achieved under the auspices of
the Second United Nations Development Decade, which started on 1 January 1971. As a
participant in this great enterprise, WHO assigned priorities and recommended goals for a
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number of programme areas. Each country marked out objectives for the decade 1971 -1980, on
lines that took into account the countries' actual circumstances and the possibility of
attaining them by action in harmony with the trends of the economic and social development
process.

The health progress achieved in Guatemala during the decade allows us to delineate areas
eminently compatible with activities and operations designated in the Ten -Year Health Plan for
the Americas. Accordingly, the Government of the Republic has made known the broad lines of
its proposed action in the health sector, reflected in six policy directives which are in
harmony with the National Development Plan. These directives, which constitute the basis for
the programme activities being developed by the Ministry of Public Health and Social Welfare
of Guatemala, relate to: increase in coverage; improvement of the efficiency of the services;
health manpower; food and nutrition; environmental health; and financial policy. The
content of the six policies enunciated, which are the resultant of a continuous process of
dynamic action, is concerned primarily with evaluation of the country's health situation as a
major prerequisite for preparing the National Health Plan, which logically will conform to the
policies of the National Development Plan.

On 10 December 1974 the Government of the Republic issued the Presidential Order setting
up the Ad Hoc Coordinating Committee to orient, direct, coordinate and evaluate the National
Health Plan for the period 1975 -1979. In response to the situation that existed, the
strategies to be followed for the sector during the period 1975 -1979 were determined within the
framework of the concepts underlying the National Development Plan and of the orientation of
the Ten -Year Health Plan for the Americas, ratified by the Ministers of Health in Washington
in September 1974. The results obtained by the system, enumerated in accordance with the
health policies, can be summarized under the major headings, as follows:
(1) Increase in coverage: delivery of health care was stepped up, with emphasis on the
rural areas, on marginal groups and on the mother -child dyad, the number of establishments
providing health services having doubled so that we now have 38 hospitals, 158 health centres
and 462 health posts. This last type of service was extended primarily to the rural
communities, which also have the benefit of a system of reference and support by the specialized
echelons,

In the same way, manpower is being trained in order to meet the needs of the rural areas
for action to promote the development of 9750 communities in existence in the country. The
recently created school of public health has trained 187 rural health technicians who have
been enrolled in the health services to provide care for small communities.

I would also point out that the health service structure was severely damaged on
4 February 1976 by the earthquake which struck the country and caused the destruction of
14 hospitals, 27 health centres and 71 health posts. This situation made it imperative to
speed up the tempo of work in order to achieve national reconstruction which, with the
country's own budgetary resources and the international assistance received from WHO and the
Pan American Health Organization, has now been completed, leaving us with improved
installations and equipment to meet the demand from the population,

The vaccination programme is being continued through mass campaigns that have achieved
coverages of 80% of the child population under two years of age; 478 800 children a year are
being protected with antipolio, triple and antimeasles vaccine, BCG vaccine also being added
last year to protect 313 800 children.

Tuberculosis control has been integrated into all the regular activities of the health
services. The malaria eradication programme, which is still one of our priorities in the
health field and is being implemented in accordance with the international directives of WHO,
at present covers 2 345 894 persons living in 80 360 km2 of the malarious area. We have also
stepped up our onchocerciasis control operations, in which coverage must be provided for
260 000 people in the endemic zones and more than 31 000 sufferers treated. We consider the
control of these diseases to be of major importance, taking into account that the total
population of the country is 6 250 000. The existing networks of services deliver 2 500 000
consultations per year through their consulting units and 228 753 persons are given inpatient
care, for the provision of which the country has 9750 beds distributed among its 39 hospitals.

Programmes are being introduced with the aim of promoting active participation of the
communities in the health regions, and for this purpose the rural health care echelons are
being strengthened with personnel trained in techniques and skills of community organization,
who demonstrate simplified activities in line with the programmes of community participation.
Striking examples of what has been achieved with this methodology are the mass vaccination
campaigns, the improvement of rural delivery care through the training of traditional birth
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attendants, and the completion of the network for referral of patients through members of the
rural communities, accomplished by preparing 5096 persons from the communities who have been

instructed and trained in 250 courses in community participation.

(2) Improvement of the efficiency of the services: the Government of the Republic approved
the new administrative legislation of the Ministry of Public Health and Social Welfare. The

administrative reform of the health system enabled the operational echelons to be organized
into 24 health areas, the eight traditional health regions with which the country had been

working consequently disappearing. Each health area is run by a multidisciplinary team
consisting of specialists in environmental health, statistics, and equipment maintenance

techniques, as well as supporting administrative staff. It is this multidisciplinary team
which directs each of the programmes implemented in the health area.

(3) Health manpower: the policy is oriented in a coordinated way by the training and
employing institutions according to supply and demand, the resources being channelled

specifically to cover the needs of the population; the effect of this orientation is to
establish a system furthering technical and administrative careers for the staff, determining
the specific resources to be applied to each level of care, with emphasis on the utilization

and training of auxiliary technical personnel. To help meet the growing need for staff to
man the health services, schools of public health are being set up; to date there are four
such schools, and three more have been planned for the present decade. The training of the
personnel working in the services has been accomplished through short courses, which have been

attended by a total of 2551 pupils.

(4) Food and nutrition: the Ministry of Public Health and Social Welfare, through the
Economic Planning Office and taking advantage of the services of the Institute of Nutrition
of Central America and Panama (INCAP), is promoting the establishment of a national policy
whereby each of the responsible sectors takes on its appropriate role in tackling and solving

the grave problem of malnutrition. The objectives are to ensure sufficient production of

basic foods and, as far as possible, an available surplus; to promote adequate consumption of

basic foods in the vulnerable population groups; and to ensure biological utilization of the

foods consumed.

(5) Conservation and improvement of the environment: in the areas affected by the earthquake

the damage sustained was as follows: 75 urban drinking -water systems and 242 rural water

supply systems were put wholly or partially out of action; 31 sewerage systems and 66 000
sanitary latrines sustained damage of varying magnitude, as also did the garbage collection

and transport systems. This programme has been pushed forward as an essential counterpart
activity in the national reconstruction effort, contributing to reduce the mortality and

morbidity indices. To date we have been able to repair 87 water supply systems and construct
35 more, from which a population of 102 642 persons is benefiting, and plans exist to build
150 supply systems which will serve over 250 000 people. In addition, 30 348 latrines have
been installed for the benefit of 151 740 people. All these activities form part of the

programme of national reconstruction.
(6) Financing: the exigencies of national reconstruction necessitate rational utilization
of the financial resources of all the sectors, whether internal or external, with provision
for the health sector of progressive increases that will allow the programmes to be completed
and through which the necessary funds have been guaranteed to continue operations under the
Five -Year Plan that has been drawn up and repair the damage sustained in February 1976. The

regular budget of the Ministry of Public Health and Social Welfare provides for the following
increments (equivalence in dollars): in 1973, 25.4; in 1974, 30.5; in 1975, 35.1; in 1976,

43.4; and in 1977, 53.6. These resources have come from national reconstruction bonds,
works undertaken by the Ministry of Communications, external financial contributions and loans

from the Inter -American Development Bank.

So much for our achievements to date and our plans for the future. For their successful

implementation we need the goodwill of the personnel working in the health sphere, backed by
the enthusiasm of every one of our fellow citizens. In this age of contrasts, the path

forward is a steep and winding one. We cannot travel it alone. The peoples must cooperate

among themselves, forgetting ideologies and political situations that are totally negative,
as pointed out in the statement I have just heard from the Palestine Liberation Organization,
which lead to nothing but chaos, which is why we must all unite together in the only workable

system: that of being citizens of the world.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):

Mr President, ladies and gentlemen, allow me first, on behalf of the Soviet delegation,

to congratulate Dr Tapa on his election to the exalted office of President of the Thirtieth
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World Health Assembly, and also to congratulate the Vice -Presidents of the Assembly and the
Chairmen of the main committees on having been elected to their posts of honour.

Under your leadership the Assembly is going well, and we are confident that it will take
its rightful place in the history of our Organization, particularly as this Thirtieth World
Health Assembly is being held at a time when WHO is striking out along new paths in the
development of national and international public health in this world of ours, which no longer

will or can live in the old way.
This confidence we feel has been strengthened by the depth and seriousness of the reports

by the Chairman of the Executive Board and the Director -General of WHO, and also by the

statements we have so far heard from delegates to the Assembly on the past work of the
Organization and the outlook for its further development.

The presentation for the first time of a short report by the Director -General on the work
of WHO in 1976 has been a useful and instructive experiment, and Dr Mahler has succeeded in
rendering on 40 typed pages an account of some of the most important aspects of WHO's work.
This document can be termed a truly philosophical summing -up of a number of complex national
and international problems of public health, though it does not altogether correspond to the
usual notion of a progress report on the implementation of the plan of work of WHO approved
the previous year. Perhaps it would be well to supplement the report with a number of summary
tables or charts and with numerical or other indices: we hope the Director -General will give

some thought to this when preparing the next short report on the work of WHO.
It is quite natural that questions of such magnitude as those which were raised in the

reports and addresses of Dr Valladares and Dr Mahler should have given rise to such serious
discussion in the plenary meetings of the Assembly. The Soviet delegation attaches great
importance to the general discussions in plenary session at the Assembly, where health
ministers and directors of health services of 150 countries meet together. These discussions
really reflect everything that is happening in national and international public health: old

and new problems, epidemic outbreaks, working plans and forecasts, views of WHO's work, ideas
and suggestions. Therein lies the enormous medical, methodological and historical value of
our general discussion.

What, in the view of the Soviet delegation, are the major features of the present public
health situation and of the changing forms and methods of work of WHO?

First of all, there is the indubitable radical change in approaches to public health
problems, in the general conceptions and plans of WHO. The majority of

delegates to the Assembly speak of a social revolution in public health, of the need for really
guaranteeing the exercise of the inalienable right of every human being in the world to the
protection and strengthening of his health, of eliminating the vestiges of colonialism and
manifestations of neo- colonialism in all spheres of economic and social life, including the
public health sphere, whether we are considering ideas about public health organization, forms

and methods of staff training, supply of medicines or any other aspect.
This is undoubtedly a major turning point, but it must be remembered that the road which

led to that turning point was very long and arduous. There can be no doubt that only radical
political, economic and social changes have made fundamental changes in public health and in

WHO strategy possible.

And, as has already been said by a number of delegations, there can be no doubt that this

change of course began with the October Socialist Revolution in Russia in 1917, the radiance
from which has illuminated the entire way ahead of the peoples of the world. It was the
October Revolution which first proclaimed the right to health of every human being, and it was
then that society first took upon itself the responsibility for carrying out the task set by
Lenin of ensuring "maximum well -being for all members of society ".

We are proud of the fact that for the past 60 years our people and the peoples of the
other socialist countries have upheld these ideas in an arduous struggle, in travail,
deprivations and wars; that the downfall of the entire system of colonial oppression,
exploitation, misery, hunger and disease owes something to us too. Hence we are not merely
the natural allies of former colonial countries: we regard all who have been and are
struggling for freedom and independence as our brothers and comrades in arms,

The paving of the way for the present change of direction in the activities of the World
Health Organization has been in progress for a number of years. We must remind the Assembly
of the resolution of 1961 concerning WHO's responsibilities in connexion with the United
Nations Declaration on the Granting of Independence to Colonial Countries and Peoples, and the
resolutions adopted in subsequent years on the basic principles of national public health
development, on long -term planning of WHO activities, on training of national staff, on the
development and coordination of scientific research, on the study of malignant tumours,
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tropical and parasitic diseases, problems of immunization against infectious diseases,
problems of protecting the environment and, finally, resolutions WHA28.75, WHA28,76 and
WHA29.48 on the new principles for technical cooperation between WHO and developing countries.
These resolutions, which developed and elaborated many provisions of our Constitution,
established a new methodological basis for all WHO's work and were duly reflected in the

Organization's programmes. We are glad to note that the socialist countries, among them the
Soviet Union, not only actively supported but in a number of cases actually sponsored these

resolutions.
A second important feature of the present situation is, in our view, the ever closer

attention being paid by the Assembly to problems of the future. "Health for all by the year

2000;" Today everyone agrees with this slogan - but what is to be done to make it a reality

in the relatively short time still remaining?
Much has been outlined in the Fifth and Sixth General Programmes of Work of WHO, but

these do not go beyond the year 1983. There is a need for meticulously worked -out forecasts,

perspectives and plans for the development of national and international public health and of
medical research with due regard to major social and other changes in the life of society and

in the different countries of the world.
The socialist countries have clear public health development plans and perspectives, and

we hope that this will be of interest to other Member countries of WHO too, and also to the

Organization itself. There is, however, no room for self -congratulation if, having achieved
almost complete universality in the membership of WHO, we have not yet attained universality
and effectiveness in the implementation of public health programmes. There will be little

chance of attaining the noble objectives propounded by the Director -General if immunization
programmes do not cover all children, and if primary health care, and also more highly
specialized curative and preventive care, remain inaccessible to the overwhelming majority of

mankind.
WHO's programmes can become a living force only if the Member countries themselves

genuinely shoulder the responsibility for the development of public health in the light of the
general principles recommended by our Organization, with due regard, of course, to the special
characteristics of each country in respect of disease patterns and of social, economic and

other factors.
Of course, WHO will not be able to solve all the problems for all the countries, and

priority attention will have to be paid to the utilization of countries' own energies and

resources. But WHO must ensure the necessary coordination of the activities of the different
countries, promote exchange of experience and cooperation among them, and guide them towards
the solution of common problems.

The Soviet delegation supports the idea of going over to genuine technical cooperation
with all the Member countries of WHO and above all with the developing countries, but it
considers that this reorientation must be not merely a change of terminology, but a change in
the substance of the work, so that each country operates on the basis of its own national or

State public health development programme, and the country itself coordinates all forms of
bilateral or multilateral aid received; so that it learns from the experience of other
countries and itself places its own experience in public health development at the disposal
of other WHO Member States. For its part, WHO must ensure the necessary coordination of
intergovernmental programmes at the regional or interregional levels, and must also foster in
every possible way the development and coordination of goal- directed scientific research on
basic public health problems.

The Soviet delegation fully supports the WHO programme for the development of primary
health care for all the world's population, but we also anticipate serious complications in
the actual implementation of this programme in the different countries. We cannot wholly
agree with the Director -General that the provision of primary health care can be achieved at
"a surprisingly low cost ", because people will not be able to remain satisfied with only a
relatively low level of medical care: their demands will naturally and inevitably increase,
and this must be reckoned with from the very start.

Of great importance, in our view, is a serious and business -like exchange of experience
and ideas between all the countries on the development of primary health care, and it is a
matter of deep satisfaction to us that an international conference on this subject will be
taking place in Alma Ata from 6 to 12 September 1978. Anxious to help make this conference
a success, the Soviet Government will be providing WHO with various transport, board -and-
lodging and organizational facilities to ensure the satisfactory running of the conference and
enable those of its participants who so desire to become acquainted with the experience and
practical work of the relevant medical and health institutions in Kazakhstan and other
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Republics of the USSR. The total expenditure by the USSR for these purposes will amount to

about US$ 600 000. Our attitude towards the forthcoming conference is a wholly serious one
and the last thing we intend is to recommend that our experience should be blindly copied in

other countries. Blind copying, as has been repeatedly stressed at the Assembly, is com-

pletely pointless. But we shall be glad to show our colleagues from other countries how we
have been and are working in various geographical and climatic zones of our country, and we
shall be glad if other countries are able to do it still better.

The Soviet delegation supports further strengthening of the role of WHO in the development
and coordination of research in the biomedical sciences, especially on problems of tropical
and parasitic diseases, the Expanded Programme on Immunization, and other subjects. We
consider that WHO, together with the International Agency for Research on Cancer and the
International Union against Cancer, and also the Member States of WHO and IARC, are still far
from having done everything possible to develop cancer research programmes.

Like the Director -General, we greatly regret that the problem of study and comparative
evaluation of health services by systems analysis remains a "neglected area ", despite a whole
series of resolutions of the Assembly and Executive Board on this subject. We are ready to

take a most active role in this work.
Today, however, the development of international research programmes calls for

fundamentally new methodological and information support, and we consider that WHO not only

can but should pay considerably more attention to its development. We have taken all the

necessary decisions and resolutions for this; what is needed now is active and responsible

concerted work.
I must say something about the problem of international personnel in our Organization.

There has been much talk here about a drastic reduction in WHO's headquarters and regional
staff - and that is probably a good thing, but surely it is not the sole issue? Staff cuts

cannot be a panacea for all work problems or provide large financial resources. What is far
more important is to find a drastic remedy for the geographical "anomaly" that exists in the
composition of WHO's international staff, and we cannot accept the under -representation of
the socialist and developing Member countries of WHO which has prevailed for many years in the
staffing of our Organization, and which is in contradiction with the general principles for
selection of international personnel recognized throughout the United Nations system. We
consider it would be desirable once again to draw the attention of the Executive Board and the
Director -General to this matter, and perhaps also to have an exchange of views on it during

the present Assembly.

A few words about the development of public health in our country. It is continuing to
develop in accordance with the decisions of the Twenty -fifth Congress of the Communist Party

of the Soviet Union, at which the Secretary -General of the Party's Central Committee,

Comrade L. I. Breïnev, said that caring for the health of the Soviet peoples was the most
important social responsibility of the Communist Party and the Soviet State. We are

continuing to train a large number of high- and intermediate -level medical staff, build
medical institutes and research centres, develop the medical industry, and improve the

organization of the work of curative and preventive establishments. We still have many weak
points and unsolved problems, and we intend to work very hard at eliminating them during the

period of the tenth Five -Year Plan,
The Soviet Union is continuing to pay close attention to the development of bilateral and

multilateral cooperation in public health. But we also realize that it is directly bound up

with the general world situation, and we cannot remain indifferent to the crimes that are still
being perpetrated in Chile, South Africa and South Korea, in the Arab lands occupied by Israel,

and in other parts of the world. The Soviet Union continues to speak out forthrightly for
disarmament and relaxation of international tension, for the release and utilization for
public health purposes and also for social and economic development of those resources which
are now being spent on the arms race.

This position is in complete conformity with the interests of the peace and security of
nations and with the lofty aims and purposes of our Organization, and we hope that the
Thirtieth World Health Assembly will not only make its contribution to the development of
international cooperation in safeguarding and promoting the health of peoples, but will also

raise its voice in defence of the future of mankind.

Mr JAMALI (Pakistan):

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on

behalf of my delegation, I extend to you, Mr President, warm congratulations on your election
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to preside over this august body, which is being conducted so efficiently and smoothly under
your chairmanship. For me personally, it is indeed a matter of great pleasure to be present
in this most distinguished gathering of learned and experienced people from all corners of the
world.

The people and the Government of the Islamic Republic of Pakistan are highly conscious
of the fact that this august assembly is engaged in the noble and humanitarian task of
devising ways and means for controlling and eradicating disease, promoting international
cooperation and mutual assistance, and making life healthier and happier for mankind. In
this regard, we have always emphasized and welcomed the priority which should justly be
accorded to the desperate needs of the less fortunate ones living in the Third World. The
struggle of this segment of humanity clearly deserves special attention, for it is a struggle
for survival against very heavy odds. No one can look at the projected forecasts of the fate
of these peoples in the health and nutrition fields without being struck by the realization
that it is in the common interest of the entire international community to bend its efforts
to sustaining and supporting the desperate struggle of the peoples of the Third World, if the
challenges faced by these peoples are to be met and a catastrophic disaster is to be avoided.

The reports of the Executive Board and the Director -General give us some hope. I

should like particularly to congratulate the Director -General for presenting a balanced and
forward - looking report. It would be no exaggeration to say that the Director -General's
report holds a beacon of hope to the poverty- stricken and largely neglected peoples of the
developing countries.

The year 1976 witnessed some encouraging developments for Pakistan. We had the honour
to host the meeting of Subcommittee A of the Regional Committee at Karachi in October. This
meeting, which was warmly welcomed by our people, gave us the unique opportunity of discussing
and exchanging ideas on common problems of disease and malnutrition with fraternal delegations
from the countries of the Eastern Mediterranean Region. Another reason for appreciative
acknowledgement on our part is the fact that our National Health Laboratories, located in the
capital city of Islamabad, were raised to the status of regional reference laboratories for
the Eastern Mediterranean Region. The most important event, however, was the declaration on
18 December 1976 that smallpox, once the most dreaded disease afflicting mankind, was
completely eradicated from Pakistan. This was the second infectious disease to be banished
from Pakistan, the first being cholera, which was eradicated four years ago.

The majority of our people live in rural areas that have for ages past lacked facilities
of health, nutrition, education and environmental hygiene. We have directed our efforts
tirelessly towards the solution of these chronic problems. In this regard, I must acknowledge
the assistance and collaboration of WHO and other international agencies like UNICEF, WFP
and UNDP in tackling these multifarious problems. We have made considerable progress and I
should like to declare here our unwavering dedication to the attainment of the goals envisaged
by the World Health Organization. I must also mention here the substantial help that we
have received from friendly countries in promoting our ambitious programmes for eradicating
diseases and combating the immense problems connected with poverty and malnutrition. A
certain measure of assistance has also been forthcoming for our efforts to spread basic health
facilities beyond the limits of cities and bigger towns to widely dispersed villages, which
account for more than 70% of our population.

In order to control malaria, Pakistan had launched in 1957 a 14 -year eradication programme
with the help of USAID and WHO. This programme resulted in reduction in the infection rate
from 15% to 1 %. Due to factors beyond our control, however, the programme suffered a setback
in 1974 and malaria surged again in the country. In 1976, review studies were undertaken
and a revised plan of operations for five years was agreed upon and was launched in the same
year. As a result the rate, which had risen to 7.4 %, has been brought down to less than
4.37., and it is hoped that, with continued international cooperation and support, the
programme will reach a successful end in the foreseeable future.

In the fight against drug abuse, a treaty was signed between Pakistan and the United
Nations Fund for Drug Abuse Control in 1976, following which a treatment and rehabilitation
programme was launched in the country. We sincerely appreciate the help given to Pakistan
by WHO in this important area.

The basic health services project has been under study in Pakistan for the last few

years. In collaboration with WHO, extensive studies of country health programming were
undertaken by our experts, and national aims and targets were clearly defined. These
efforts have culminated in the formulation of a scheme which, when fully implemented in the

fifth plan period, will provide basic health services to cover over 70% of our rural
population by 1983.
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In support of the basic health services for the most vulnerable groups of population,
the children and expectant and nursing mothers belonging to low- income families, we have
recently launched an ambitious programme to provide dry rations and protein supplements to

those suffering from manifest signs and symptoms of malnutrition. The programme, though

designed primarily to reach the most needy, also aims at promoting health and nutrition
education activities and increased attendance at health centres, thus supporting the health
delivery systems, including family planning.

As regards the world at large, the basic health services project, when implemented, will

go a long way in achieving targets set by the United Nations for the welfare and well -being
of millions of human beings living under most distressing conditions in the developing
countries of Africa, Latin America and Asia. These conditions are further aggravated by low
production and poor market returns, leading to poignant socioeconomic miseries, unhygienic
conditions and population explosion. It is indeed a challenge for the World Health
Organization and other international agencies, as well as the affluent nations, to devote
increasing attention to these problems in order that the countries may, in the shortest
possible span, be able to spread basic health facilities.

We are passing through a period of critical choices in our development programmes, in
which the welfare sector has now begun to occupy the highest priority, with health not far
lagging behind. We have nevertheless to remain conscious of our limited resources. At

the same time, we have continued to increase our capabilities to make better use of outside
assistance, through better planning and other administrative measures.

Pakistan held its first national convention of teachers of medical colleges, which was
attended by more than 600 teachers and scholars. But without WHO's guidance and help such
a momentous congress would, perhaps, not have been possible. It gave us a unique opportunity
to study the problems of the teachers, the taught, the curricula and their relevance in the
context of the latest approach to health problems. This has infused a new spirit among the
teachers and specialists and aroused their concern to shed the traditional approach and
devise curricula and syllabi in line with the social, economic and cultural needs of the people,
including population education.

In the field of drugs and therapeutic substances, the policy laid down in 1976 has
proved to be sound and scientific. Under the Drugs Act 1976, sound manufacturing practices
are required to be strictly enforced. This will uproot drastically the vice of manufacture
of substandard and spurious drugs. Many of the manufacturing firms who were engaged in mal-
practices prior to the introduction of this policy have been de- registered and de- licensed.

Only standard international companies and such national firms as satisfy the standards laid
down by WHO have been permitted to manufacture drugs and medicines in Pakistan. In this

field we invite and encourage drug and pharmaceutical companies from all over the world to
come forward and invest in Pakistan, where their interests, based on ethical and humanitarian
trade practices, enjoy legal and statutory protection and guarantees. In our opinion, the
manufacturing of drugs and pharmaceuticals is not only a commercial enterprise but can also
be a great service to humanity. Under our new health policy, registration of drugs has
been introduced to ensure perfect control at source. Matters relating to import, manufacture
and sale of drugs have been regulated. Some 2575 drugs, including dental and veterinary
preparations, have been registered. It is hoped that WHO, as usual, will extend its
cooperation in the field of administrative and professional training.

Dr ABDULLAH (Yemen) (translation from the Arabic):

Mr President, may I offer you my sincere and heartfelt congratulations on your election

as President of this Assembly. The unanimity with which you were appointed demonstrates the

great respect and confidence shown in you by the delegations present here. You fully

deserve this choice for your competence and your outstanding qualities. I should also like

to congratulate the Vice -Presidents and the two Chairmen just elected to lead the two main

committees of this Assembly.
I must also congratulate Dr Mahler, Director-General of the World Health Organization, on

the excellent report which he has presented with great clarity and preciseness. This report

covers the whole of the Organization's work, together with the programmes and projects put

forward in the course of last year in the various countries of the world, and specifically in

my own country, the Yemen Arab Republic. On behalf of the Organization Dr Abdel Hussein Taba,

Regional Director for the Eastern Mediterranean, recruited skilled experts who have carried

out their tasks effectively and responsibly within all the programmes and projects implemented

in our country. I should therefore like to express my gratitude to the Regional Director, to
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all his staff and the experts who are working in my country, and particularly to the WHO
representative in Sana.

This year all the countries of the world have celebrated World Health Day, the theme of

which was "Immunize and protect your child ". We too celebrated it in our own country and we
took the opportunity to demonstrate to our fellow- citizens how important it is to vaccinate
our children against the communicable diseases if we want to protect them against the harmful
effects and sequelae of those diseases which strike down enormous numbers of children,
particularly in the developing world. We studied the question of nationwide immunization
when we were preparing our national health programme and the five -year health plan. We
decided to include it among the projects of this five -year plan. We have just started to
implement it in collaboration with the World Health Organization and with our brother country,
the Kingdom of Saudi Arabia.

We are met here, men of all colours and all races, in this Assembly which symbolizes the
universal character of the Organization and the services it renders to all mankind without
distinction of race, language, religion or colour. My country will make every effort, in
collaboration with all countries of the world, to ensure that we can examine together the
health problems from which mankind is still suffering, so as to solve as many of them as

possible by scientific methods and appropriate technology. My country is most satisfied with
its close cooperation with the World Health Organization and hopes to extend this cooperation

in order to strengthen its health services.
I should like to take this opportunity to mention, however briefly, some of the programmes

and projects which the Yemen Arab Republic is currently carrying out, with the aid of the
Organization, and which open up encouraging prospects for the eradication of several epidemic
diseases and other complaints in our country; until recent times, for reasons that are well -

known to us, Yemen suffered from illiteracy, poverty and disease which cut it off from all
cultural, scientific or technical progress and kept it for centuries in the lowest stage of

underdevelopment. This state of affairs continued until the day of the people's revolution

which broke out on 26 September 1962, followed by the movement of June 1974; these events

restored order in the country and enabled us - in a very few years by comparison with the life
cycle of nations - to make great steps towards achieving the hopes of our people and making

up our lost ground in all fields, particularly the health field.
Teaching establishments have been set up for our young people, who have enthusiastically

to perfect their knowledge at home or abroad. We have sent

number of students to continue their postgraduate studies abroad with the result that Yemen,
which used to have no doctors at all, now has 337. Nevertheless, we need still more doctors

and students who will carry out their medical studies abroad and help us in the future to

implement our programmes and projects effectively. Moreover, the Institute of Public Health
in our capital, Sana, and its branches in the main towns of the country are training a
substantial number of health assistants each year in the various fields of health and medicine.

At present we have 360 trained nurses. The Institute also trains other types of assistants,

such as laboratory assistants, health supervisors, technicians responsible for collecting
statistics, and other types of technical auxiliaries. Moreover, the Ministry of Health

studied and drew up the national health programme in collaboration with WHO experts; this

programme gave rise to the five -year health plan adopted by the State, which became operative

as from this year. Earlier the competent authorities had made an assessment of the health
situation in the country by means of surveys and the collection of statistical data so as to
identify the health problems and to specify the priorities of the programme and the various

projects to be carried out. Briefly these priorities are as follows:

(1) The programme of basic health services, primary health care, including maternal and child
health, family health, communicable disease control, control of environmental health, medical

care and emergency care. The plan provides for the setting -up of 259 rural units for primary

health care, 97 dispensaries and 37 health centres, which corresponds to 20% of the country's

needs; our target is to have 1295 rural units for primary health care, 482 dispensaries and

120 health centres by mid -1986.

(2) The development and training programme for health personnel, which aims to develop and
train 75% of the health personnel we need by mid -1981 and 100% by mid -1986.

(3) The programme for the promotion and development of health administration at all levels,
which provides for the recruitment of highly qualified personnel for health administration at
the central and provincial levels and for the strengthening of the ministerial department for

planning and statistics.

(4) The national vaccination programme, which includes general vaccination campaigns for

children under five and newborn infants against smallpox, tuberculosis, poliomyelitis,
diphtheria, tetanus, whooping cough and measles.



SIXTH PLENARY MEETING 177

(5) The programme for promoting the quality control of imported drugs and the preparation
of a national pharmaceutical codex.
(6) The project for the control of schistosomiasis, especially urinary schistosomiasis, the
prevalence of which is 74 per 1000, while the prevalence of intestinal schistosomiasis is 23
per 1000.

(7) The programme for the control of tuberculosis, which is regarded as one of the country's
most crucial health problems, affecting 25 per 1000 of the population.
(8) The programme for the control of malaria, which is one of our major endemic diseases,
particularly in the coastal areas at very low altitude, and which affects 20 per 1000 of the
population.

(9) The programme for hospital promotion and development: there is at present one bed per
3500 inhabitants. Under the five -year plan we are enlarging the existing hospitals and

constructing new hospitals so as to achieve a ratio of one bed per 1500 -2000 inhabitants.
There can be no doubt that the implementation of these programmes and projects calls for

material and technical support. We express our gratitudeto the World Health Organization,
the other international organizations and the bilateral agencies which have played a

considerable part in improving the country's level of health, and I take this opportunity to
thank in particular our brother Arab countries for providing us with material and technical
support so as to raise the level of health in Yemen. I thank friendly countries, the World
Health Organization, the United Nations Development Programme, UNICEF, the World Food
Programme and all other organizations and charitable and voluntary agencies for their generous
assistance in the health field. I express the hope that this cooperation may continue and
even develop and expand on behalf of the health of our people and all peoples of the world.
Certainly it meets the wishes of the Government and people of Yemen, who hope it will bring
them success and development and who for their part will honour their obligations.

Mr President, distinguished delegates, as we are here to examine our health problems and
are collaborating to promote, develop and improve health, I take the liberty of drawing the
attention of the international community to the bad health conditions under which our
Palestinian people are suffering in the refugee camps and occupied territories, and to the
persistence with which the Israeli authorities refuse to cooperate with the international
community and to implement its decisions. We can no longer tolerate and encourage a
situation that runs counter to religious and secular principles, to the rights of man, and to
the principles of the World Health Organization and the United Nations.

Dr AL DALY (Democratic Yemen) (translation from the Arabic):

Mr President, Mr Vice -Presidents, Mr Director -General, Mr Deputy Director -General,
distinguished delegates, I offer you my sincere congratulations, Mr President, on your election
to the highest office of the Thirtieth World Health Assembly; I should also like to
congratulate the Vice -Presidents on their election.

The present session of the Assembly is of particular importance and takes precedence over
any other session on account of the current trend in health policy. On reading the report
presented by the Director -General of the World Health Organization, we cannot fail to be
convinced of the need to re- direct international and national policies on health. Most of
the health strategies and policies applied throughout the world, particularly in the
developing countries, have encountered difficulties in the past and are still encountering them
today. All the developing countries are therefore obliged to seek new methods that will
enable them to provide all their citizens with adequate health services and care under all

circumstances. Imitation by the developing or poor countries of the methods of care used in
the developed countries is doomed to failure. The reason is because health "cultures" are
unfortunately transferred wholesale to the developing countries, attempting to bend the local
or national conditions to suit them instead of the other way round, that is, adapting the

imported health systems to our economic, health, cultural and ecological situation.
Admittedly it is difficult to find new methods, but that is still the best way of solving our
health problems.

A careful study of the Director -General's annual report on the work of the World Health
Organization in 1976 and the plans for the next few years shows that the new approach of the
Organization is a definite step towards meeting the need to provide basic care for all the
underprivileged throughout the world and to eradicate the six diseases which are the scourge
of the developing countries. Achievement of these objectives calls for adequate material
resources and for the application of simple and appropriate technologies.

During the last three years the People's Democratic Republic of Yemen has taken a number
of steps to create the proper conditions for providing all citizens with primary health
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services. The most important of these measures are the promulgation of a law banning the
practice of medicine in private clinics, the establishment of a medical faculty and the
setting -up and expansion of an institute for training intermediate -level staff in all fields.

We have taken these measures to cope with the following problems: first of all, there is a
shortage of doctors, who in any case set up practice in the main towns while the rural
districts are left without doctors; secondly, it is important that we should have enough
medical and qualified intermediate -level personnel to train the doctors and auxiliaries we
need in order to solve our health problems, both quantitatively and qualitatively, because
training abroad has not produced the expected results in either respect.

It was not enough to establish an institute for training intermediate -level staff and to

found a medical faculty; we have also had to draw up the curricula for these two institutions
carefully so that they meet our health requirements and take into account the health situation
in the People's Democratic Republic of Yemen. The new revolutionary trends have to be applied
to our health problems in -order to solve them through suitable curricula.

My country inherited from the colonial era a heavy burden of health problems. The

Revolutionary Government is making every effort to find revolutionary solutions to our economic
and social problems. In the short period that has elapsed since our liberation from the
colonialist yoke we have managed to do away with the exploitation of man by man, which is one

of the basic causes of poverty and destitution in any society. During this period we have
also ended unemployment and have given every able- bodied person of both sexes an opportunity

to find work. Education has been made compulsory for all boys and girls, and we have under-
taken an extensive programme to end illiteracy, a programme which will become fully operative

during the next five -year plan. Finally, primary health care is now free.

Nevertheless, endemic diseases, especially malaria, tuberculosis, trachoma, the various
parasitic diseases and diseases of childhood are still widespread, and we are hoping that all
will cooperate in solving our health problems, which are part of the global problems of
one thousand million people throughout the world.

The World Health Organization has recently made several steps forward, the bigger of
which is its orientation towards the world poor, who in fact represent the majority of the
world population. We are happy to see the social situation linked with health problems;
after all, improvement of the health situation demands an improvement in the conditions of the

social groups suffering from poverty. Even the most advanced and best implemented health
programmes will produce no improvement unless the population's standard of living is raised.
We must therefore realize that the improvement of economic and social conditions is the basis
for an improvement in the health situation of the underprivileged, if we do not want our efforts
to end in failure.

Here I should like to make special mention of the communities still bowed beneath the
colonialist yoke and foreign occupation, for example, the Palestinian people and the
inhabitants of the Arab territories occupied by Israel. The Palestinian people and the
inhabitants of the occupied Arab territories are subjected to all kinds of constraints and
violence, and as a result they are deprived of any opportunity of enjoying the free life to

which they are entitled. To discuss the health situation of the inhabitants of the Arab
territories occupied by Israel is therefore to avoid the real problem of these peoples, that
is, the Israeli occupation itself. We state from this rostrum that the liberation of the
Palestinian people and of the inhabitants of the occupied Arab territories is an essential
prerequisite for the improvement of the health situation in those regions. We also state
that the same goes for the other colonized peoples on the African continent, in Zimbabwe, in
Namibia and in South Africa.

The World Health Organization is facing tremendous obstacles in implementing its con-
structive ideas aimed at giving mankind a better future. Democratic Yemen supports the
considerable efforts being made by the Organization to launch projects for improving the health
situation throughout the world, especially in the developing countries. However, we should
like to see precise diagnoses of the economic and social conditions which are at the root of
the health situation in many of these countries, so that this Organization, the other agencies
of the United Nations system, and the international community can effectively help to solve
the basic problems of the various societies before they tackle the side -effects. The health

problems in the developing societies are the product of a number of factors which we shall

have to deal with before we can set right their consequences.
I shall conclude by thanking you, Mr President, and I should also like to take this

opportunity to thank DrMahler, the Director -General of the Organization, and

Dr Abdel Hussein Taba, Regional Director for the Eastern Mediterranean, for the assistance

they have lent my country in the form of health cooperation.
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Dr CRUZ -MENA (Chile) (translation from the Spanish):

Mr President, since we are taking the floor when this Assembly has already been in progress
for some days, the delegation of Chile is able to congratulate Dr Tapa not only on his well -
deserved election, but also on the wise, effective guidance he has been giving us. It is

also a source of gratification for Chile that the honour of directing the world's most
important meeting on health should have been conferred on a country of the Pacific.

Regarding the Director -General's report, we should like to go into the subject in some

depth. We consider that Dr Mahler has done an outstanding piece of work, apprehending and
conveying in clear and vivid terms the growing disillusionment that has resulted from our
having for so many years considered health as a technological problem centred on disease. He

has also lucidly described the path that all of us, to a greater or lesser degree, have begun
to follow, recognizing health to be an inseparable component of social development. We also
share his vision of WHO as coordinator and catalyser of a growing volume of international
cooperation, which we would hope to see freed from artificial barriers.

It is interesting to note that Chile, with a long tradition of organized health services,
has succeeded by following other paths in translating these concepts into reality.
Independently to start with, the various sectors of the Government responsible for the
country's economic and social development became aware of the overriding need for permanent
multisectoral coordination. This need was met by the establishment of the Social Council of
Ministers, which at present handles 52% of the national budget. The health policy proper is
based, in turn, on the constitutional provision which gives the State the inescapable
responsibility for ensuring that all the country's inhabitants have access to the facilities
they need in order to exercise their right to health. In a nation with limited resources
like ours, the sole possibility of meeting this obligation lies in the maintenance and
refinement of an organized national system directed by the State. In Chile, such a system
exists in the shape of the National Health Service, which has 24 years' productive work
behind it and whose adaptation to the new policies has necessitated major changes which,
however, do not alter its essential nature.

The excessive centralization of the past has given place to the establishment of 14
regional services with executive autonomy, coordinated through a common policy and joint
planning. As an experiment, smaller autonomous operational units are being tried in three
regions, in pursuit of greater affinity and better integration between those who give and
those who receive care.

Another necessary change has been the polarization of the system towards primary care,
with somewhat more emphasis on the preventive aspects. Thus, no start has been made in the
past three years, or will be made in the near future, on the construction of any new monumental
hospitals, a type of structure which characterized our phase of excessive emphasis on complex
intra -hospital technology and whose present capacity is more than sufficient to cope with the
needs that the functioning primary level cannot cater for. The relevant resources have been
earmarked instead for small hospitals to provide support for the primary level and,
especially, for marginal consulting units and rural posts, establishments in which the local
contribution can reach a significant level. This is making it possible not only to allocate
larger economic resources to the sector, but also to enlist the energies of the local
communities in the establishment and improvement of their own health services.

This new polarization has necessitated a reconsideration of the traditional division of
functions among the various professions and technical levels. The difficulties clearly
foreseen in the Director -General's report have been successfully overcome. The professional
associations have in general embraced the new policies and their members are actively
collaborating in the reassignment of functions and in training the technical and auxiliary
personnel, whose ability to perform tasks from which they were previously barred surpasses all
expectations. The universities are participating in this complex reorganization through a
teaching and care council, a standing body responsible for contact and coordination between
professional training agencies and the Ministry of Health.

The rechannelling of the resources of the State towards socially more urgent objectives
leaves no provision for activities which, while they benefit a smaller number of persons, are
nevertheless necessary. It is intended to stimulate the application to these areas of other,
nongovernmental resources, without prejudice to the possibility of their also being
channelled, by agreement and to the extent to which they can guarantee their coverage, to the
areas belonging to the State system itself. The idea is thereby to avoid a State monopoly
of health which in our country has had adverse consequences in the zones where it has existed.

In conclusion, we perceive with satisfaction that the rightness of the path we have
chosen in the light of our own successes and mistakes is borne out by a worldwide experience
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which WHO has been able to convert into powerful stimuli for national development and for

genuine international cooperation.

Dr TUCHINDA (Thailand):

Mr President, Director -General, distinguished delegates, ladies and gentlemen, it is a
great honour for me on behalf of the delegation of Thailand to congratulate you, Mr President
and the Vice -Presidents, on your election to these important offices.

I would like to take this opportunity to express on behalf of my delegation our sincere
appreciation of the report of the Director -General. For the first time we have in front of
us a new form of Director -General's report. Although short and containing only 35 pages,
this report not only covers the progress and development in significant matters during the
year 1976, but very successfully focuses our attention on priority problems and issues which
are of vital importance to the Organization and its Member States. I wish to congratulate
the Director- General on this report and its presentation, as well as on the work accomplished
by WHO in spite of all the difficulties which are prevalent in this world today. It is quite
clear that along with WHO we are trying to bring some coherence in an incoherent world as
often expressed by the Director -General himself. This is not an easy task.

Permit me, Mr President, to briefly review the progress made in Thailand in respect of
the overall philosophy of development which is being formulated each year by this Assembly
and by the constitutional organs of WHO.

Country health programming was completed in 1975 with the formulation of high priority
development projects. The product of country health programming actually became the national
health sector development plan when it was officially approved by the cabinet ministers in
1976. However, everybody knows that it is relatively easy to develop a sophisticated plan
which may be very far from the actual problems in a country. It is somewhat more difficult
to develop plans, programmes and projects which directly relate to the problems and needs of
the indigent population of a country. It is even much more difficult to implement them so
that they are of direct benefit to this target population, the problems of which are intended
to be solved through the given planning process. I am happy to report that, in Thailand, we
have a national development plan which addresses the problems and needs of the indigent
population. I am even happier to report that, as country health programming is a continuous
process, provincial planning has taken place all over the country. It is our intention to
decentralize the planning and management processes, if we can, down to the village itself.

Our greatest satisfaction perhaps lies with the fact that we have indeed started
implementation of our development projects and that we are trying to identify an appropriate
Thai way of developing a genuine management process, including an information system, which
will start from the village level.

Implementation management is, indeed, one of the most difficult processes in any public
enterprise specifically in a public service such as the ministry of public health. We hope
to succeed in our endeavours to elaborate, with the full involvement of all the relevant levels
of health personnel and with the involvement of the population itself, an implementation

management process which will be successful because of its relevance to the needs of the
population and to the cultural and administrative background of our country.

One of the most important achievements in our country is the beginning of the implemen-
tation of an ambitious primary health care scheme. We intend to cover nearly 24 000 villages
during our present five -year plan (1977- 1981). This represents the training of around
244 000 village volunteers and village communicators. Already with WHO and UNICEF support
the tutors for these primary health care workers are being trained and the relevant manuals
for the village volunteers have been developed. At the same time, we are well aware of the
difficulties involved in the correct implementation of this primary health care scheme. We
are totally convinced that primary health care should respond to a demand from the population
and that the technocrats should be careful to play a role which leaves the required initiative
and creativity to the villagers. We believe that we are working in accordance with this

philosophy. We also think that multisectoral development at the village level inclusive of

health, agriculture, education, home industry and other small -scale activities consonant with
the population's desires and needs is of the utmost importance. In actual fact we should
never talk of primary health care in isolation as it has to be a part of the village total
socioeconomic development. The active and appropriate contribution of the other development
sectors will, we hope, be obtained. Already agriculture has manifested its interest in
joining us in a common effort.
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We would like to emphasize that we are very strongly trying to develop our whole services
network so that they support the villagers instead of having the villagers with primary health

care supporting the health services. However, we should always be extremely careful not to

exaggerate the emphasis on health because we are health and medical people. Rural develop-

ment necessitates an adequate balance of a series of developmental efforts which cover all

the relevant sectors.
We would wish that the World Health Organization, along with other appropriate United

Nations agencies, would collaborate with the Member States in order to identify small and
medium -scale technology which would permit small development units such as villages to prosper
harmoniously within the framework of their own culture and with their own resources.

We, in Thailand, would like to follow what has been called "Buddhist economics" by a

leading economic scientist. Through the application of Lord Buddha's teachings human beings

can find their.true role and a sense of fulfilment in life through, ínter alia, an adequate

development of the social and economic fields. We should also collaborate in finding

solutions whereby planning and management are not limited to the development of small

production units at the village level only, but contribute to the initiative, creativity,

and satisfaction of the population.
Last year the Executive Board initiated a study on the role of WHO at country level and

I mentioned during the last World Health Assembly that new avenues were being explored in
Thailand regarding the collaborative role of our Organization at country level. Dr Mahler

has mentioned our efforts in his report to this World Health Assembly. I am extremely happy

to report that, in Thailand, the Royal Thai Government/WHO Coordinating Committee has been

created and has been in operation since October 1976. Following national health programming,

the Committee is fully engaged in WHO and national programme planning and implementation
covering monitoring, control and evaluation, and in all aspects of coordination with other national
sectors, the United Nations system and the bilateral agencies. The Committee has also

initiated a number of research projects related to the implementation of the current develop-

ment plan with emphasis on primary health care. I would like to mention with great

satisfaction that the Committee took the responsibility of developing the WHO medium -term

programme. The Committee also developed the country profile as part of the WHO information

system development effort. The best sign that we do not differentiate between WHO and the

country is that this country profile has now become the national public health report under

the name of the Thailand Health Profile.
The Committee is progressively making the maximum use of national expertise in the WHO

collaborative programme. We strongly believe that this Committee is having a decisive impact

in identification of a new role for WHO at country level.
In conclusion, Mr President, I would wish to express my gratitude to the Director- General

and to the Regional Director for South -East Asia for their vigorous, courageous and continued
support to our bold innovations carried out with our WHO colleagues and friends working with

us in our country. Finally, Mr President, I wish every success to this Assembly. I wish

also every success to our Organization in its continued efforts to collaborate with the

Member States in finding the right approaches to development.

Dr KHIAMI (Syrian Arab Republic) (translation from the Arabic):

Mr President, honourable delegates, ladies and gentlemen, it is my pleasure to begin my
address by expressing most sincere congratulations to you, Mr President, on your election to

preside over the Thirtieth World Health Assembly. I also congratulate the elected Vice -

Presidents and the Chairmen and other officers of the committees. I wish you every success.

I also take this opportunity to express my appreciation to the Chairman and members of the
Executive Board for their unabating efforts during the Board's last two sessions, and my
admiration for the report by Dr Mahler, the Director- General of the Organization, and for the
liberal views he has expressed on many occasions regarding getting rid of the remnants of old
traditions and outworn ideas for dealing with health problems. Those ideas and traditions
no longer meet the needs of underdeveloped communities because of technical progress which has
created new health and social problems previously unknown to them, such as environmental

pollution and the increasing incidence of road accidents; at the same time, such communities

still have to cope with their traditional health problems, mainly malnutrition and infectious

diseases. It would be helpful if we could study these ideas seriously and restructure them

into practical formulae valid for implementation or application.
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I would like to express a word of thanks to our friend Dr A. H. Taba and his staff in the
Regional Office for the Eastern Mediterranean for their continuous efforts and fruitful
cooperation aiming at the improvement of health standards throughout the whole Region.

Mr President, in the midst of our delight at the death throes of smallpox, achieved
through worldwide joint efforts and programmes prepared and implemented by the World Health
Organization, we must draw attention to a number of infectious diseases whose incidence is
increasing again after a worldwide decline. Our hands are tied in dealing with such
diseases, particularly those that have no animal reservoir in nature and continue to exhaust
the budgets of underdeveloped nations in Asia, Africa and Latin America. For this reason, we
in the Syrian Arab Republic are still giving priority to control programmes. We are
sponsoring a national programme of immunization covering both the big cities and small
villages; the programme is being assisted by UNICEF and the World Health Organization, and we
express our gratitude for this. For five years we have been trying to develop medical
curricula in the three faculties of medicine, emphasizing preventive medicine and social
medicine, so that new graduates are made more aware of and more sensitive to the health issues
of their community.

Mr President, in the past we used to talk of rich developed States getting wealthier and
of poor underdeveloped States getting poorer; we used to appeal to goodwill and humane
feelings to establish solidarity and mutual assistance so as to close the huge gap between
those who had an opportunity to progress and those who had no such opportunity. Then the
energy crisis came, and all countries tried to adapt to the new situation. Naturally the
developed countries were able to deal with the problem: they increased the price of their
manufactured goods many times over, so that for them the crisis merely meant the loss of a
piece of cake from a laden table, while the poor underdeveloped countries had to do without
bread. The crisis and inflation led to other crises in clothing, food and housing, and these
are indirectly reflected in one way or another in health standards; they also have a direct
effect on health programmes, whether preventive or curative.

We must sound the alarm and declare that the poor developing States, confronted by the
exorbitant prices of medical and health equipment and facilities that have increased tenfold,
watching their health plans hampered or brought to a complete standstill, are facing a complex
problem which they cannot solve or evade. We propose a cooperative and interdependent system
to be developed by this Organization, whereby the poor underdeveloped countries can obtain
their equipment and satisfy at through long -term
interest -free loans. We should also set up a system of balanced prices for all that is
related to disease control, and separate these prices from the concepts of supply and demand,
profit and loss, or the ratio between raw and manufactured goods. The deterioration of health
in any country will be reflected sooner or later in other countries, regardless of their level
of development. The decline in world health will lead to a situation where States that
believe themselves safe from such a danger will pay more and more for the control of imported
infectious diseases against which vaccination and other preventive measures are powerless,
however efficiently or strictly they may be applied.

Mr President, honourable delegates, we must also refer to another danger no less serious
than the first. This was mentioned by the Director -General in his preliminary report on the
problem of the "brain drain" of health personnel from poor to rich countries. We consider
this report to be a constructive step towards the complete airing of this problem and thus
towards the suggesting of appropriate solutions. It seems that, unless the countries
receiving the migrants cooperate with the countries losing them in putting an end to such
migration, any future effort in this direction will be fruitless. When newly graduated
physicians and health technicians went to study abroad, this was presented as humanitarian
assistance from the developed nations to the developing nations, since it gave those
personnel the opportunity to undergo further training and become more qualified, making them
more efficient in the service of their country and in the development of its health establish-
ments; however, their assimilation and incorporation in the developed countries changed their
training from a humanitarian service into egotism and selfishness; the impression is that it
was never humanitarian, but just a means to overcome manpower shortages and to give our
oppressed personnel the hard and exacting jobs that the citizens of the host country do not
want. Once again we raise our voices and reiterate our demand to the beneficiaries from the
"brain drain" of physicians and technicians that they should limit residence permits to the
period of specialization and training. The trainees' country of origin needs them more than
a country that has hundreds or even thousands of such personnel.

Mr President, although our brethren, the inhabitants of the occupied territories in
Palestine, may find great consolation in the many resolutions adopted by this august Assembly
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over a period of many years, recognizing their right to live under health conditions no
different from those of other people everywhere, it is our duty to state that consolation
does not delay death, illness, or prevent disasters. Recently it came to our knowledge that

Israel refused, through procrastination and temporization, to authorize the committee of
experts set up by this august Assembly to visit its territory, a visit that was welcomed by

other States concerned. It is high time for this humanitarian Organization to take

restraining action that will make the segregationists in Israel realize that health is
something holy, a natural right of all people that should not be mixed up with politics;

action that will make them restore that right to the people and refrain from demolishing their

homes or any other inhuman practices affecting their physical and mental health. Israel has
not so far heeded or complied with any of the various resolutions. We therefore propose that
it be treated like any diseased organ with no hope of recovery, and which is a threat to all
other organs in the body unless it is amputated.

Dr MORAN (Malta):

Mr President, Director -General, honourable fellow delegates, I am privileged to have the
opportunity to address my colleagues at this Assembly for the first time since assuming office
as Minister of Health and Environment. I would like first of all to associate myself with
previous speakers in extending my congratulations to you, on your election as President of
this Assembly, and to the Director -General, whom I had the pleasure and honour of meeting and
welcoming in our island a few days ago, for his excellent report on the activities of the
Organization over the last year. I would also like to reassure the Director -General, and
indeed all the members of this Assembly, that the Government of the Republic of Malta will
continue to cooperate to the fullest possible extent, within the scope of its limited re-
sources, with the World Health Organization towards the furtherance of its objectives, which
are the prevention of disease and the promotion of complete physical, mental and social well-
being.

Mr President, the portfolio for health, in Malta, has now been extended to cover environ-
ment too. This is the first time that environmental matters have been accorded formal status
at cabinet level and, by this measure, my Government is underlining the importance it is
attaching to the preservation of man's heritage through the control of all external in-
fluences that have an adverse effect on it. In this regard, the official policy of my
Government has been to view the broad framework of the human environment as an integral whole
and, in full recognition of the vast and multidisciplinary nature of the subject, to rely on
coordinative rather than duplicatory measures in its administration and planning. As most,
if not all, of the adverse environmental factors ultimately affect human health and well- being,
the combination of health and environment within the same ministry is considered to be a logical
application of this policy of integration. This national preoccupation with environmental
matters has been rendered necessary by the inevitable conflict between Malta's economic and
technological requirements and the necessity of maintaining optimal environmental standards.
Our economic viability depends to a large extent on the continued development of Malta's
industrial, agricultural and tourist potentials, all of which, unless controlled, would con-
tribute towards the degradation of the environment. It is therefore the basis of our strategy
to develop these sources of economic growth in such a way as to ensure that they result in the
minimum possible environmental damage. The judicious maintenance of this essential balance
has resulted, on occasions, in unavoidable sacrifices in one sphere or another.

In the field of health, technological advances have made possible improvements in the
delivery of the services with tangible beneficial effects on the control of disease and the
promotion of health. Our own statistics show a progressive improvement over the years in
national health and, furthermore, when compared with relevant international data, they indicate
that the state of health in Malta compares favourably with that in the more developed countries.
I am not suggesting, however, that we can view this situation with complacency and the basis of
our health strategy rests on serious and sustained priority planning based on the continuous
and critical assessment of our existing services and the predicted future needs. Although we
have come a long way there is still a lot to be done.

In the field of public health, the maintenance of effective controls over infectious
disease remains a necessary prerequisite of social and economic development. Great progress
has been made and in this connexion I must underline the contribution made by the World Health

Organization in the control of most infectious diseases and, in the case of smallpox, in being
instrumental for its almost global eradication. We all feel, however, that we cannot relax
our control in this direction and, in line with the WHO theme for World Health Day 1977, my
ministry has intensified and broadened the scope of its immunization programmes. Additional
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measures, including legislation, have been introduced to strengthen control over traditional
public health areas, such as food hygiene, and to meet emerging problems, including drug abuse.
We have also enacted legislation to control cigarette smoking and air pollution due to excessive
emission of diesel fumes.

Our hospital care policy has been following two lines of action, namely, the continuous
improvement of existing services and the provision of new essential services not previously
available in our hospitals. In this regard, although considerable headway has been registered
in the implementation of my ministry's hospital development plan, there are still problems
which are currently occupying our attention.

Although for obvious reasons, and also in response to steadily rising expectations
in society generally, we would like to provide facilities to cover every health contingency,
there are certain areas, including for instance brain and heart surgery, where the setting -up
of such services would not only have an adverse cost effectiveness ratio but also (and this is
more important) be counterproductive in the sense that the local demand for such services would
be well below the level at which efficiency needs to be maintained through practice. Here,
therefore, we must continue to rely on overseas assistance through bilateral and other agree-
ments with other countries where such services are regularly provided.

Another type of problem with which we are faced, especially in the hospital care of acute
cases, is overcrowding. There is a natural limit to the extent to which additional hospital
beds can be provided to meet this growing demand and our main solution for this problem has
been the expansion of the health services in the community in order to limit hospitalization
to those cases which cannot be given equally effective medical care at home. I must say that
this trend towards a community -based service, besides being necessary in view of the rising
cost of hospital beds, is also a social necessity in that most patients, especially the aged,
would rather remain at home and in the community where they belong, once they are convinced
that the standard of care given to them in the community is equivalent to that available in a
hospital.

Up to the present time, the State's contribution to health has had, of necessity, to be

mainly concerned with the provision of a free comprehensive health service to the lower income
groups, on the assumption that these groups would not otherwise have been in a position to
enjoy a high standard of health, to which they are also entitled in accordance with the
principles of the United Nations Universal Declaration of Human Rights. As a matter of fact,
Mr President, it is the feeling of my Government that in order to produce an optimum environment
for the social well -being of individuals, families and larger population groups, the most
effective method would be for us to accept full government responsibility for meeting the health
needs of the whole population. It is therefore the intention of my Government to introduce a
health national insurance which will be granted free to those unable to pay and against cont-
ribution to those who can afford to pay, to cover the whole population.

The implementation of our national health policy obviously requires the combined efforts
of both medical and paramedical personnel, all of whom have to be adequately trained in their
respective areas. Recruitment and training policies are necessarily based on a systematic
assessment of the detailed needs of the health services, and regularly adjusted in the light of
experience. Wherever possible, training is carried out in Malta, always provided that the
standard which can be reached is equivalent to that obtaining internationally. For obvious
reasons, however, there will always remain a natural limitation to the type and extent of
training which can be carried out locally, particularly at postgraduate level and in certain
nursing and paramedical specializations.

The limitations imposed on us by our size make it a matter of necessity for us to continue
to seek training and other forms of assistance from technologically developed countries as well
as from the pooled expertise and resources of international bodies such as the World Health
Organization. My Government is grateful for the assistance Malta is receiving from various
sources, and which I am sure will continue to be forthcoming.

On our part, we feel that our international contacts should not be limited to receiving
assistance. As a nation we fully subscribe to the internationally accepted view that the
maintenance of acceptable health and environmental standards is a global matter rather than a
purely national issue. For this reason, we have been increasing our participation in inter-
national activities, particularly those which concern the Mediterranean environment. Our
geographical situation, formerly of strategic importance as a military base, can now be utilized,
perhaps as strategically, for the furtherance of more peaceful activities, especially those
seeking to link the European and African shores of the Mediterranean in projects aimed at
furthering the health and well -being of the region's population.
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Finally, Mr President, I would like to extend the most cordial greetings of the Government

and people of the Republic of Malta to my fellow delegates at this Assembly as well as to you,
to the Director -General and to the World Health Organization as a whole.

Professor DE CARVALHO SAMPAIO (Portugal):

Mr President, Director -General, fellow delegates, ladies and gentlemen, many thanks,
Mr President, for giving me the floor. In the first place, on behalf of my country I want to
congratulate you, Mr President, on your election, as well as all Vice -Presidents and Chairmen
of the main committees of this Assembly, sincerely wishing you the best success in conducting
our work.

In the second place, I convey the best congratulations to the Director -General and his
staff for the excellent report presented to us for discussion. This is indeed a remarkable
document, relating in a precise and concise way to the work carried on by this important
Organization during the year of 1976, which really deserves to be read and meditated on by all
health workers in the whole world. My delegation has no criticism but only praise. I also
congratulate the Director -General for his statement, full of meaning, to this Assembly.

We share the opinion of those who feel that the World Health Organization cannot - or
should not - execute all the work required in the health field, so that mankind may become
healthier and happier, but it is a fact that our Organization has a primordial function in the
promotion and coordination of all the efforts to be made by all and every country for the
welfare of mankind. In a world undergoing a sudden and quick evolution WHO, thanks to the
work already achieved and to its prestige, is in the best position to perform a prominent and
fundamental role in promoting the necessary transformation into a more just and more equili-
brated world. Scientific discoveries, and the technological development to which they have
given origin, have created possibilities which were totally unforeseen one century ago,
requiring immediate materialization by means of plans and programmes benefiting the whole of
mankind, and not only those already enjoying a situation of privilege. The new orientation
that Dr Mahler is trying to give to our Organization points to this objective, thus deserving
the full support of my delegation and my Government.

As a matter of fact, the emphasis given now by our Organization to primary care is worth
special re- emphasis,and we expect that the preparatory work and the conference to be held next
year in the USSR will largely contribute towards the necessary change in the planning of
health service development throughout the world. However, to obtain the full success of the
new policy adopted by WHO, the curricula of schools attended by health workers must be changed
with a view to creating in the future health workers a new mentality without which progress will
certainly be limited. The Portuguese delegation has followed with the greatest interest
WHO's work in this field and, giving its full approval, the delegation feels that it is
necessary to continue enlarging the programmes in the important field of the preparation of
health workers.

The government responsibilities in the rendering of health services to the population
used to be rather limited to preventive services and to medical care for some groups of the
population but, during the last decades, this responsibility has largely increased, mainly
regarding medical care.

Although our Organization has endeavoured to increase important programmes on the planning
of health services and medical care, it seems to my delegation that greater emphasis should be
given by WHO to these subjects, in order to help countries establish services that meet the

increasing needs of populations, at a price compatible with their economy; therefore, a
suitable programme of investigation should be required in this field.

Portugal, in spite of its difficult economic situation, is endeavouring to establish a

national health service accessible to the whole population, in which the preventive, curative
and rehabilitation services will be integrated in a system permitting global planning and a
decentralized administration. In this difficult task, Portugal has had the precious help of
our great Organization, and of various friendly countries, namely the United States of
America, Norway, Sweden, and the United Kingdom, to whom the Portuguese delegation and
Government are deeply grateful.

Finally, I cannot but affirm that Portugal, free of its colonies and with a Constitution
which imposes solidarity with all nations of the world without any discrimination, is quite
prepared to cooperate in the important tasks which appertain to this Organization. The

Portuguese delegation salutes all the delegations present and announces that the Portuguese
people are willing to cooperate in all programmes aiming to secure peace, health and welfare

for all mankind.
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Mr IMO (Samoa):1

The delegation of Western Samoa wishes to congratulate the Director -General far the so-
called "short report" covering significant matters and developments during 1976. WHO is to
be congratulated for a job well done. The concise format of the report is stimulating to
the reader. The content animates the hopes and aspirations of developing countries like
Western Samoa, whose people live thousands of miles away from Geneva; yet Western Samoa is
goaded by the belief that, in spite of the distance, WHO is reaching out to work with us side
by side, to find solutions to the various health problems existent in our part of the world.
Classified as one of the least developed, Western Samoa is a small country. We have a long
way to go in the development of our health services. With WHO extending technical
cooperation, we are able to continue developing these services. I acknowledge Western
Samoa's gratitude to the Organization for the various technical cooperation activities that
are being undertaken in Western Samoa.

On the item "Programme budget policy ", Western Samoa notes the adoption of resolution

WHA29.48 to reorient WHO's work so that 60% of the regular budget would be given to
technical cooperation and provision of services to Member States within the next two years.
In Western Samoa's view it is gratifying to assume that, in the step taken, additional
resources will be directed to country level programmes. On the item "Country health
programming ", I report to the Assembly that Western Samoa started this exercise in 1976.
With the technical cooperation of WHO intercountry and country staff members, Phase I of the
programme has been completed. Phase II will commence some time this month. The national
view is that the country health programming will provide sufficient criteria to be used as a
basis for the continuing development of our health services. I wish to express Western
Samoa's appreciation to the Director -General and the Regional Director for the provision of
expertise in the form of WHO intercountry and country project staff who worked in close
association with our national staff to effect country health programming.

On the item "Smallpox eradication ", suffice it to say that this scourge has never
invaded our shores. Western Samoa notes with admiration WHO's efforts to eradicate this
horrible disease. This delegation wishes the Organization all success in its endeavour to
free the world of this malady. On the Expanded Programme on Immunization, I report to the
Assembly that this programme has the strong policy support of my country. We have just
completed the detailed national inventory current activities, which will be
submitted to WHO very soon. It is our sincere hope that WHO will collaborate with us in the
development of the Expanded Programme on Immunization. As to the Special Programme for Research
and Training in Tropical Diseases, I report that Western Samoa has the privilege of serving
as one of the host countries in carrying out the filariasis research project. The project
is to start this year with the cooperation of both WHO and the Government of Japan through its

voluntary agency, the Japan Overseas Cooperation Volunteers. It is our hope that the results
to come out of the research will benefit not only Western Samoa but other countries where

similar filariasis problems exist. Western Samoa is grateful equally to WHO and Japan for
their cooperation with us in undertaking this project.

We note with interest the section on primary health care. The basic philosophy of
primary health care implies that people should work to improve their own health rather than
rely on others to do it for them. This concept is not new to us. Our women's committees
were founded and organized some 50 years ago. These committees were primarily designed with
the objective of active community participation in health work. Western Samoa served as one
of the nine host countries in the study on community involvement in primary health care
carried out by WHO and UNICEF. In Western Samoa, the process of community motivation and
continued participation in primary health care could not be better illustrated than in these
women's committees. The basic technology on primary health care devised by WHO has been

fully appreciated. Western Samoa appreciates the action taken by the Director -General and

the Regional Director in the assignment of WHO country staff to our national health services
project with a view to further development in primary health care in the next few years.

The topic of health manpower development is close to our problems. The recent review

of health manpower requirements in Western Samoa showed that the previous thinking of
staffing health units with fully qualified medical personnel is no longer realistic. We are

1 This speech was submitted by the delegation of Samoa for inclusion in the verbatim
record in accordance with resolution WHA20.2.
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therefore seriously considering setting up the training of auxiliaries and community health
workers. We specifically look in the direction of training medical assistants. We hope
that if this is the case WHO will be able to grant technical assistance in training such a
category of personnel. In the meantime, Western Samoa appreciates the opportunities given
by WHO to train our health personnel through the WHO fellowships programme.

In conclusion, this delegation wishes WHO all success in its future work.

The PRESIDENT:

Once again I would like to thank all the distinguished delegates present here this
morning for their cooperation, attention and patience.

The meeting is adjourned.

The meeting rose at 12.30 p.m.
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GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY -NINTH

SESSIONS AND ON THE REPORT OF THE DIRECTOR - GENERAL ON THE WORK OF WHO IN 1976 (continued)

The ACTING PRESIDENT:

The President of the Assembly has asked me to replace him for the beginning of the
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. May
I thank you very warmly in the name of the delegation of Uganda to the Thirtieth World Health
Assembly. I now have great pleasure in giving the floor to the first speaker on my list, the
distinguished delegate of Barbados.

Miss MILLER (Barbados):

The delegation of Barbados extends congratulations to the President on his election
to the highest office in this Assembly and also to all the other newly appointed officers.
We also extend our thanks to retiring officers for the efficient manner in which they discharged
their duties during their terms of office. We would further like to tender our sincere
appreciation of the Director -General's outstanding report and of his leadership over the past

years in the cause of health.
decisions taken by this Assembly will be vital to the social and economic well -being

of the people of the world. For, whatever may be the stage of development of our health
systems, we all have the objectives of improving the health status of our people, of upgrading
the efficiency of our preventive and curative services, and of developing our human resources

in the field of health. My Government recognizes that proper health care is the right of

every individual. It also recognizes that good health is the foundation on which social and
economic development takes place. Consequently, we consider health care to be a major
priority and intend to take all necessary innovative measures to help Barbadians achieve and
maintain a high standard of good health. Accordingly, we will develop a personal and
environmental health care system which will be equal to any in the world where national health
care is part of the Government's policy. In respect of our physical environment, the
Government of Barbados is about to establish a Department of the Environment. My Ministry
is currently preparing proposals for legislation for control of noise levels, control of
pollution - particularly oil pollution of our coastal waters - control of littering, and

control of stray dogs. Much more will be done to increase freedom from disease and disability,

and it is hoped that through an intensive health education programme the importance of paying
careful attention to such matters as diet, use of drugs, and the proper utilization of health

care facilities can be impressed upon the minds of our citizens.
My Government is committed to the establishment of a National Health Service, provided

within the structure of our National Insurance and Social Security Scheme, and designed to
remove the heavy financial burden that now prevents persons from all classes of society from

having easy access to the best medical services available. In this connexion, a National

Health Service Steering Committee has been appointed to formulate a plan of action for the

implementation of the service. We will pay special attention to the training of more doctors,

and of paramedical staff to give the necessary support, to ensure the availability of an
adequate number of health personnel to deliver the service. We intend to reorganize the

administration of the health services so that adequate trained staff is at the disposal of
the Government for the achievement of the objectives of our health plan. With the help of

- 188 -
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the Inter -American Development Bank, we have just embarked on a study of the health services,
utilizing the services of a team of management experts.

One of the major concerns of my Government is the present high cost of drugs, which are
necessary to maintain people in good health or restore them to good health. The first in
the series of services which the National Health Service will comprise will be a drug plan.
Since they will not be free of charge in the National Health Service, we feel that drugs,
especially those prescribed for diseases most prevalent in Barbados, should be within
financial reach of all Barbadians. This is all the more urgent in the light of the fact that
drugs for chronic conditions such as diabetes and hypertension - which are common in
Barbados - are some of the most expensive. At present, most of the drugs prescribed in our
health service are prescribed by brand rather than generic names. A national drug formulary
is therefore being prepared so that they can be standardized. In addition, my Government will
purchase drugs in bulk by their generic names and make them available through its dispensaries.
These measures are expected to cut the cost of drugs to the extent that anyone going to a
government dispensary with a prescription from a doctor will pay a fraction of the price
charged at commercial drug stores and dispensaries.

In due course other services will become available. Every person in Barbados will have
to be put on a doctor's panel, preferably a doctor of their own choice. The service will be
structured largely on the general practitioner or family doctor, being the first point of
entry into the National Health Service. He will in turn refer persons to one of the network
of polyclinics or to the hospital, as he sees fit. The polyclinics are expected to do most
of the work being done now by the health centres and to furnish specialist outpatient clinics.
Five polyclinics are planned and we hope to start the construction of the first one in a few
weeks' time.

I am happy to say that work on the construction of a sewerage system for the central area
of the City of Bridgetown will shortly be started. The estimated cost of the project is
US$ 13 622 000, of which US$ 9.7 million will be provided by way of a loan from the Inter -
American Development Bank.

I have given a brief statement on some of the proposals for development of our health

services. We anticipate with confidence that the Assembly under the guidance of the President
will continue to contribute significantly towards the improvement of health standards
throughout the world.

Mr TEKA (Ethiopia):

Mr President, honourable fellow delegates, my delegation brings the greetings of the
Provisional Military Government of Socialist Ethiopia and the people of Ethiopia and their
sincere wishes of success to this Thirtieth World Health Assembly. My delegation congratu-
lates the President on election to his important post. We also congratulate the Vice -

Presidents.
It is with particular care and attention that we have read the comprehensive report

of the Director -General and listened to his speech. As is evident, the health delivery
system of a country is a reflection of its socioeconomic and political structure. Ethiopia,
under the past feudal regime, was one of the developing countries which, as pointed out in the
Director- General's report, allocated its health expenditures to the highly sophisticated,
disease- oriented, institutional care of individual patients in the capital and a few other
large cities, leaving large parts of the population unserved by modern health facilities.

To be more specific, for an estimated population of 28 million, there are 84 hospitals
with 8400 beds (of which 45% are concentrated in three urban centres), 106 health centres and
940 health stations. Serving in these institutions there are 345 medical doctors, 212 health
officers, 1210 nurses, 82 pharmacists, 270 laboratory technicians, 262 sanitarians, 4330 health

assistants, etc. As can be seen from these figures, there are very meagre health facilities
and manpower to meet the needs of the population. This again is a reflection of the socio-
economic and political system of the past feudal regime. Present -day Ethiopia is in the

process of uprooting the old feudo- capitalist economic and political structure and in its
place has started implementing the National Democratic Revolutionary Programme, which will

eventually pave the way for the construction of a socialist politico- economic system. In the

three years' life of the Ethiopian revolution important changes have occurred. Among these,
to mention a few, are the transfer of land ownership from private to public, the nationali-
zation of the most important means of industrial production and distribution, formation of
peasants' and urban dwellers' associations, the acceptance of scientific socialism as the guide
of our socioeconomic development, and the proclamation of a National Democratic Revolutionary
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Programme as mentioned above. The National Democratic Revolutionary Programme puts the health
of the masses, with particular emphasis on rural areas, as one of the country's priorities
and makes provision for raising the health status of the population as rapidly as possible.

In order to achieve this objective fundamental changes have been made in the health
delivery system of the country since the revolution. Some of the major ones are:

First, as expressed in the National Democratic Revolutionary Programme, the people are
responsible for determining how their health services should be organized on the basis of the
principle of self -reliance and community participation. Based on the above -mentioned
principle, the administrative machinery of the Ministry has been reorganized in order to enable
it to give a decentralized efficient and economical health delivery system.

Second, in order to overcome the acute shortage of health manpower of the country, the
Ministry of Health has produced new curricula for training various levels of health workers in
greater numbers and in the shortest time possible; this has already started. Concurrently
a new curriculum for the village -level health workers has also been produced. According to
this curriculum, village health workers are to be trained within three to six months in
elementary principles of integrated preventive and curative medicine. The main function of
the village health worker is to strengthen the delivery of primary health care under the
financial and administrative responsibility of the farmers' associations of the locality.
Training of this category of health worker has already started this year.

Third, a five -year rural health development programme was launched during 1975/1976 in
order to accelerate and expand the construction of health stations, health centres and rural
hospitals for the broad masses of the rural population, which constitutes over 90% of
the country's total population. The programme envisages provision of 500 health stations,

50 health centres and 5 rural hospitals during the five -year period (1976- 1980).
Fourth, in order to save unnecessary wastage of resources and to make the best use of the

available trained manpower, conscious efforts are being made to integrate the specialized
single disease control projects, such as those against tuberculosis, leprosy, venereal
diseases, malaria, etc. into the basic health services. With the present emphasis on
prevention, a network of public health laboratories is being designed at various levels of the
health infrastructure.

Fifth, the Ministry of Health considers maternal and child health as one of its main
priority programmes. Accordingly, an intensified mass coverage model programme has been
launched in four of the 14 administrative regions. The programme aims at giving services
to as many children and mothers as possible in health centres and health stations through the
primary health workers acting under close supervision. Also a model referral child health
centre is being established in one of the administrative regions.

Sixth, although communicable diseases account for 75% of the health problems of the
country, much emphasis was given to curative medicine in the past. As one of its efforts to

emphasize prevention, the Ministry of Health conducted a yellow fever vaccination campaign
during 1975 and vaccinated over 300 000 individuals in endemic areas of the country. This

programme is carried out with the full participation of the community of the locality. In

line with this year's World Health Day slogan - "Immunize and protect your child" - the
Ministry of Health has prepared and is committed to start an expanded programme of immunization.

Seventh, in a country like Ethiopia, where the majority of the population has no access
to modern medicine, traditional medicine plays an important role. However, due recognition
was not given to this fact and the traditional practitioners were not given the necessary

encouragement. Now, however, a national committee on traditional medicine, consisting of
traditional practitioners and modern medical scientists, has been set up and is conducting an
intensive study of traditional medicine and its place in medicine in the country. It is

believed that the outcome of this study will help alleviate a lot of the health problems of

the country.
Eighth, in the course of the revolutionary change the country is passing through, the

main factors affecting the nutritional status of the broad masses are radically improving
without leaving time for the preparation of a detailed document on nutrition and food plans
and strategies. An outstanding example is the aforementioned land reform bill, which is
believed to positively affect the nutritional status of the broad masses. At this juncture
I would like to reassure the Assembly that Ethiopia fully recognizes the importance of
incorporating nutrition planning in the overall development of economic planning schemes at
all levels, and it will do its best to do so as soon as possible.

Lastly, Ethiopia is unfortunately one of the four countries which currently constitutes
the area most crucial to the success of the global smallpox eradication programme. As is

pointed out in the Director -General's report, the last case of smallpox was reported on
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9 August 1976 from Ethiopia. It is a great pleasure to my delegation to report that Ethiopia
did not have any case of smallpox since that time. The Provisional Military Government of
Socialist Ethiopia, the Ministry of Health, and the people at large are determined to bring
about successful smallpox eradication from Ethiopia. To this end intensive search and

maintenance activities are massively carried out in collaboration with WHO, particularly in
the nomadic area bordering Somalia, and, in general, a maintenance phase programme is carried
out all over the country. Specific details of this programme will be given to the Health
Assembly later on.

Dr FRESTA (Angola) (translation from the French):

On behalf of the population of the People's Republic of Angola, on behalf of the
Government, and on behalf of the Minister who I am afraid has not yet arrived, I should like
to congratulate you, Mr Kyemba, and to tell you how pleased I am as a member of a delegation
from an African country to see you take the presidential chair. Through you, we congratulate
Dr Tapa and all the officers of the Assembly. We know that you will have many very difficult
tasks to perform and, if we are now offering you our congratulations, it is because we have
elected you, and one elects those who will be able to carry out difficult and complex tasks

successfully.
Through you, Dr Lambo, we should like to congratulate the Director -General and his

assistants; we know that you represent a very fine team which has already helped us greatly,
and in the report you have presented to us we feel that there are some very important ideas
which we wish to support as we have already done many times. That is why I am now going to
describe what we are doing in our country. It will all be contained in the report which we
will be submitting to the Organization, but I should like here to make some brief comments
exactly on the lines of the report you have presented - a well- constructed, well- thought -out

report which provides a source of inspiration and shows precisely the path that we intend to
follow in the health field. However, I must say to both of you and to all the learned
Assembly listening to us that we must read the report but must be aware that, like other
documents which we have read, it represents a statement of intention. If we are all
congratulating each other here because we are gathered together in this hall, we must also make
sure that we have reason to congratulate ourselves at home, every day, on having accomplished
the work needed in order for the ideas expressed in the report to be translated into actual
reality, for our experience has taught us that many difficulties lie ahead - we have already
met some - and we will need to work very hard to overcome them.

I shall cite a few examples only. To show this eminent Assembly how much store we set
by the ideas contained in the report and all the ideas already expounded at other meetings by
the Director -General and his assistants, I should like to report that we celebrated World
Health Day by carrying out a national campaign of vaccination against poliomyelitis. We
thought that was the best tribute our country, which is starting its work of reconstruction,
could offer the world in order to show that we are really concerned about health problems,
particularly the health problems that beset the countries undergoing difficulties, by which I
mean the undeveloped countries. In three days we vaccinated one -and -a -half million persons,
and if we were able to do that it was not because we possessed the supporting services of the
Ministry, but because we succeeded, despite all the difficulties, in mobilizing the population.
It was not we who carried out this vaccination campaign: the Ministry only put forward the
idea; it set up a national commission, it did its best to obtain vaccines from everywhere, it
took the logistic measures, but it was really the people who did the vaccination. To have
vaccinated one -and -a -half million persons in three days was a victory that belongs to the people.

All the same, while we are proud of such a victory, we were able to note on that occasion
that there are still resistant attitudes which we had not suspected, and this resistance was
found among the very elements where we would not have expected it. For example, there are a
few physicians - fortunately only a few, I should like to stress - who conducted counter -
propaganda, telling everybody, for example, that it was not the right time for the vaccination
campaign, that it was not that kind of vaccination which was necessary, that if everybody came
to their private surgeries the vaccination would be done just as well, etc. Now, as we are
all aware, what worries us is not that, but the fact that it was precisely among the physicians
that we came up against resistance; and all the more so in that, since I arrived in Switzerland,
I have been told, for example, that in Chile torture is used and doctors assist in it. It is
not for me to judge or to say whether it is true or not, but if it is true it suggests that the
problem of resistant attitudes among physicians is a universal problem that will cause a good
deal of worry.
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It all makes me think that, in order to solve the problems of health, if not of medicine,
a lot of attention must be paid to the training of staff, and especially of senior staff for the
university, the very place where people who we thought were able to understand the problems of
health in the world cannot see beyond the problem of medical care for private patients; where
some people - fortunately only some - think that medicine is a commodity like any other, that
is to say that medicine is sold on the open market as one sells margarine or any other product,
for example motor cars.

In accordance with the ideas that have been worked out by the Director -General's office
and which we have tried to adapt to our country, we have conducted a small survey to find out
which are the most important problems in Angola at present, and we have found that they are
illiteracy, which affects 85% of the population, and malnutrition, which by a striking
coincidence also affects 85% of the population; that is to say that in our country there is

a figure of 85% which must be a cabalistic one, since it designates the proportion of the
population who cannot read, have no medical care and do not eat their fill. An attempt is
often made to solve the problem of health by offering tablets to an empty stomach. We do
not think that that is a solution: in our view, it is better to give beefsteaks than aspirin.
That is why, Mr President, ladies and gentlemen, I think that the task we have to accomplish
in the world is to study the problem in an integrated way and try here to find solutions by
an integrated approach. In our country, we have already started to work on a team basis with
the Ministry of Education, that is to say that the nursing staff are helping the Ministry of
Education to solve the problem of illiteracy and, for their part, the staff of the Ministry of
Education are helping us to solve the health problems in the same way as everybody helped us
to administer the vaccines. We wish the health problems to be solved independently of
establishments of any kind whatsoever, but with the total participation of the population.

To conclude, and last but not least, I should like to offer my heartiest congratulations
to the outgoing President, Sir Harold, who guided the discussions of the previous Assembly so
masterfully. We have already said what a difficult task that is, and we thought that
Sir Harold played the part just right, which is often the most difficult thing to bring off
successfully. For you too, Mr Kyemba, it is our wish that in the task that you will have to
perform you will always play the part right.

Mr JALLOW (Gambia):

Mr President, Director -General, distinguished delegates, ladies and gentlemen, I bring

you greetings from His Excellency the President, Sir Dawda Jawara, the Government and people

of the Republic of the Gambia. In keeping with our noble African tradition of sharing joy

with our friends, I congratulate the President on his election to such high office.

I am well aware of the implications of the decision taken at the Twenty- eighth World

Health Assembly, when we adopted resolution WHA28.29, and which enabled the Director -General

to present a short report, being reviewed by us now at this Assembly. In congratulating the

Director- General for that report, I must mention that my statement on the report on the work

of WHO in 1976 will equally be short. In the attempt to maintain such brevity, I have

carefully selected certain items covered in the report, but of relevance to medical activities

particularly in the Gambia, and generally, to our region on the African continent.

The Director -General touched on technical cooperation among developing countries, and it

is appropriate to reiterate the section of the report in which he stated that the concepts of

technical cooperation among developing countries are not new to the World Health Organization.

These are facts based on our observations in our medical and health activities with the

collaboration of the WHO Regional Office in Brazzaville under the able leadership of

Dr Quenum. We in the Gambia subscribe to these concepts, though with emphasis on self -

reliance.
On the subject of control of communicable diseases, we have noted the very remarkable

progress made towards achieving total eradication of smallpox. Despite the minor outbreaks

of the disease in Ethiopia and Somalia in 1976, we hope the goal of total eradication will

be recorded this year. As stated in our submission to the Assembly last year, we have long

achieved total eradication in my country, as certified by WHO assessors, and thanks to the

United States Government, which aided us in the implementation of our eradication programme.

We agree with the Director- General that the Expanded Programme on Immunization was a logical

follow -up to the smallpox eradication exercise. However, we are fully aware of the diffi-

culties of reducing the number of non -immunes and maintaining it at no more than a small pool,

with active measures to ward off or limit minor or severe outbreaks of childhood diseases,

which are preventable through our immunization procedures. A notable example is the control

of measles through such an immunization programme.
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Keeping to the logical sequence reflected in the report of the Director -General, I wish
to comment briefly on the Special Programme for Research and Training in Tropical Diseases.
We know that the programme covers the six diseases, malaria, schistosomiasis, filariasis,
trypanosomiasis, leishmaniasis and leprosy. I am pleased to report that research work has been
continued by the Medical Research Council at Fajara, the Gambia, on malaria, schistosomiasis,
and trypanosomiasis (in both cattle and human beings). There is a need at this stage to
express our appreciation of the generous grants made by Great Britain to this research unit
under the joint administration of the Gambia Government and the Medical Research Council of the
United Kingdom. We are looking forward also to the early establishment of very close

collaboration with the World Health Organization in this Special Programme for Research
and Training in Tropical Diseases.

I made mention in the early part of my statement that we subscribe to the concepts of
technical cooperation, though with emphasis on self -reliance. This is more obvious in our
approach to primary health care. We are now recording excellent results through community
participation in our programme for the strengthening of the maternal and child health services,
especially in a selected pilot area and as part of the implementation of our five -year Social
and Economic Development Programme (1975/1976-1979/1980). It is of some relevance to mention
that one of the aims in our five -year development programme is to correct the imbalance in
development created through the rapid development of the urbanized areas at the expense of
the apparently slow development of the rural sector. The aim is to improve, therefore, the
socioeconomic state of families, and thus the overall quality of life of the rural population.
Community health is given a very high rating in our rural development, with the already
mentioned community participation.

Mr President, I re -echo the comment of the Director -General as stated in the conclusion

to his report that the Health Assembly in resolution WHA29.32 emphasized the importance of
attracting and coordinating an increased volume of bilateral and multilateral aid for health

purposes. We in the Gambia are fortunate, and appreciative of the various forms of aid,
which are contributory factors to the implementation of our five -year development programme;
appreciative, notably, of the help received from friendly Arab Governments, Great Britain,
the People's Republic of China, and USAID. We record also our appreciation of the continued
technical cooperation with our neighbourly sister countries of Senegal, Sierra Leone, Ghana

and Nigeria. Finally, I wish to express our gratitude to WHO, UNICEF and WFP for the
assistance given to us.

Once again, I thank the Director -General for his carefully thought -out report.

Mr BODJONA (Togo) (translation from the French):

It is a particular pleasure for me to offer the President, on behalf of the Togolese
delegation, my heartiest congratulations on his triumphal election to the exalted functions
that he has kindly agreed to undertake as chief of our present Assembly. This is an eloquent
recognition of his outstanding merits and we have no doubt that, putting to use his high
competence and rich and solid experience in this sphere, he will be able to guide our delibe-
rations towards a positive outcome. Our congratulations also extend to his fellow officers.
To all of you we wish every success in the performance of your task.

I should be failing in a very pleasant duty if I did not publicly reaffirm my delegation's
satisfaction with regard to our distinguished outgoing President, Sir Harold Walter, whose
dynamism, ease of manner, sagacity and skill in directing the work of our last session we were
all able to appreciate.

Mr President, ladies and gentlemen, it was with very keen interest that we examined the
annual report of the Director- General. We are highly appreciative of the intellectual rigour
and clarity of thought that went into its preparation. It describes with realism and courage
the world health situation both from the epidemiological standpoint and from that of the
progress achieved and the shortcomings to be made good. Such realism and courage have always
informed the activities of the Director -General, whose perspicacity, loftiness of outlook,
intellectual honesty and ingenuity are known to us, in his pursuit of ever more appropriate
solutions. We should like to offer Dr Mahler and his staff our congratulations on the enor-
mous volume of useful work performed during the past year.

It is extremely encouraging to note, in perusing this report, the ever greater efforts
that WHO is putting forth in order to maximize the chances of successfully reaching the main
goal it has set itself, namely the attainment by all peoples of the highest possible level of
health. Despite the many difficulties of every kind that have bestrewn our path and hampered
us, notable results have been achieved. The Organization has made a crucial new departure
in its way of tackling and approaching world health problems, and we may legitimately view with
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some degree of optimism man's future from the health standpoint. The developing countries,
and perhaps more particularly those in the tropical zones, to which my own country belongs,
have the unenviable distinction of being those which are worst affected by disease and also the
very ones which, by the irony of fate, possess the least resources, whether scientific or
financial, to cope with the situation. But we are living in the age of supersonic aircrafts.
Distance has been abolished. Frontiers have crumbled. As a result of mass mingling of
populations, human civilizations and ways of life are tending towards uniformity and we have
become quite simply citizens of the world. That means that no one can now feel safe as long
as there exists a threat to health anywhere on this shrunken globe of ours. Again, it is
a platitude to say that man is the driving force and the objective of any development programme.
Man as driving force implies man in good health. This highlights the intermeshing and inter-
dependence of health and overall development, and the key role that the possession of good
health plays in all human activities and aspirations. In view of these considerations,
Mr President, ladies and gentlemen, is it not encouraging to note from the report of the
Director -General that the international community has become aware, as also have at last the
economists and the financial agencies, that everyone ought, in different capacities, to take
an interest in health problems, and that everyone's cooperation is needed to solve them?

Smallpox has been practically eradicated. The international community can rightly feel
gratified at this. By this victory without precedent in the history of world health, WHO
has provided the best possible demonstration of what international cooperation for specific
purposes can bring in the way of benefits to mankind. This magnificent experiment shows
clearly enough that other worldwide scourges can be swept from the face of the earth on
condition: that the relevant strategies are properly codified; that, after adeqaute promo-
tional work, the programme has concerted international backing; that the world community
participates in it by mobilizing and pooling the necessary resources and logistic facilities;
and that at the national level the will to succeed is strong enough.

That is why we enthusiastically welcome the Expanded Programme on Immunization, which
incidentally my country has been applying since the start of the current year. If it succeeds,
this programme will rid the earth of a number of diseases for which there exist well -established
methods of prevention. We hope that not only "those who desire" will take part in it, but
that all the regions and all the countries will adopt it. This will, we believe, provide
a further guarantee of success. In this field we are worried only about cold -chain problems,
to which, let us hope, a satisfactory solution will soon be found. In developing countries

like ours, in particular, the need for able- bodied manpower available to tackle the many
development tasks that have to be undertaken is so great that we cannot but be in favour of
such a programme.

For the same reason, the Special Programme for Research and Training in Tropical
Diseases is of outstanding interest to us.

The programme to control onchocerciasis in a zone which includes my country entered upon
its operational phase in our area in March 1977 and it is going forward smoothly and to our
satisfaction. My Government would like once again to express its gratitude to the promoters
of this gigantic project, which has won worldwide support and is demonstrating once again that
health is the sphere in which international cooperation is easiest if good -will is present.
At a time when my country, in the pursuit of agrarian reforms, is instituting a large -scale
agricultural policy aiming at both quantitative and qualitative improvement of agricultural
productivity in order to make us self- sufficient in foodstuffs and raise nutritional standards,
it is easy to imagine how happy the Togolese people are to know that soon new lands, fertile
and free from disease, will be put at their disposal to increase the area of their cultivable
land. But in order to prevent periodic reinfestation and ensure that the enormous efforts
put forth will not go for nothing in the end, it would perhaps be desirable to study the
possibility of also treating the tributaries of the large watercourses, since only the latter
seem to have been accorded our attention hitherto.

The subject of primary health services is one to which our attention has been particularly

directed. My Government attaches high value to the provision of care for the rural masses

which make up about 80% of the population of Togo. We think that the health services must

be brought closer to the disadvantaged population strata in order not only to combat rural
depopulation, but also to alleviate suffering and to strengthen and improve the health of those
from whom the country, still mainly agricultural as it is, derives the major part of its

national revenue; that is no more than social justice. This is a policy decision taken

within the overall framework of our socioeconomic development plan, which gives as much
importance to problems of social welfare as to the other development sectors. In our view,

it is self -delusion not to realize that the possession of good health is a prerequisite for
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the possession of other commodities. It was in order to translate all this into action that,
starting in 1965, we undertook with WHO and UNICEF assistance a pilot programme on the
development of primary care services in the Vo region. The main objective of that project
was to work out a plan for developing the health services that were to constitute the necessary
infrastructure for the various health programmes, namely: improvement of diagnostic and
treatment facilities, disease control campaigns, environmental sanitation, training of various
categories of personnel in realistic local conditions, etc. The care under this programme
was delivered in the form of integrated medicine combining curative and preventive aspects.
In view of the satisfactory results obtained, it was decided, starting with the second five -
year plan (1971- 1975), to extend the health activities progressively to the entire national

territory. Today we are happy to have covered almost two - thirds of the country. The scope
of our activities during the implementation of the project included, as well as the infra-
structure and the establishment of the necessary logistic facilities, the training of
suitable personnel, stimulation of community awareness of health problems and the responsi-
bility borne by everyone in solving them, and the framing of the various departmental
regulations designed to help translate certain aspects of the project into reality.

For, indeed, the availability of personnel fitted for the new tasks to be performed and
with a proper mental attitude towards public health problems, and the conscious and voluntary
participation of the masses who benefit, convinced of the soundness of the projects in whose
implementation they are called on to participate, are key factors in ensuring the success of

health programmes. I need hardly stress, either, the pivotal and decisive importance of
cooperation with the other development sectors if the assigned goals are to be attained.
As an example I need only cite the availability of roads, an essential facet of progress
among so many others, in order to reach the remotest localities. It was precisely for that
reason that it was decided in 1971 to coordinate the health activities with the other
integrated agricultural and industrial development projects planned and implemented with
the assistance of FAO and UNDP. Health does not develop in isolation, but in conjunction

with the other sectors.
We should Like to take this opportunity of publicly reiterating the feelings of deep

gratitude of the Government, of our National Union Party and of the Togolese people to WHO and
to the other specialized agencies of the United Nations family for the invaluable assistance
they are affording us in the implementation of our health programmes. We are optimistically
counting on a progressive increase in their aid so as to enable us to make our modest contri-
bution to improving the health of mankind.1

Mr NKEGBE (Ghana):

Mr President, first permit me to convey through you to the Director -General and the
honourable delegates here the warm greetings, felicitations and best wishes of the Government
and people of Ghana for a successful meeting. Secondly, permit me on my own behalf and
on behalf of my delegation to congratulate the President and other office -bearers on
election to their respective offices.

Mr President, Mr Director -General, honourable delegates, the annual World Health Assembly
is indeed a most important international event as it provides an opportunity to focus world
attention upon one of the most fundamental and basic requirements of the human race - that

is, health. It also provides an excellent forum for the sinking of political and ideological
differences and the breaking down of the natural and, more important still, artificial

barriers that separate one State from another, one group from another, and enables them
as members of the human race to consider the health and social problems together and
formulate policies and action programmes aimed at the achievement of those objectives which

are cherished by all Member States of this unique Organization, that is, the enjoyment of the

best possible level of health and social well -being by all.

Mr President, honourable delegates, this is important because gone are the days of
isolationism when the threat of spread of epidemic diseases was the primary motivation for

international cooperation in health. We are today in a new era - an era where international

cooperation, not only in health but also in social and economic development, is vital for the

survival of the human race. There is today a growing realization of interdependence. If

the health status and welfare of the producers of cocoa, coffee and other agricultural pro-
ducts are such that production is low, it is not only the producers who suffer, but the standard

1 The above is the full text of the speech delivered by Mr Bodjona in shortened form.
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of life in the developed countries will be adversely affected. If the health status and

welfare of the copper, zinc, tin, gold and other mineral miners is poor, the consequences will
spread to the developed countries. The converse is equally true and so we are under obligation
to cooperate and collaborate.

In spite of the realization of the importance of health, however, it is regrettable to
observe that, compared with national expenditure on arms and the materials of mass destruction,
the outlay on health in many countries continues to be pitifully low. It is therefore most
gratifying and encouraging to note that, under the dynamic leadership of the Director -General,
changes in the policies and programmes of this Organization are now being effected to trans-
form these concepts and philosophies into realities.

The policies and measures that the Organization is now pursuing in fields like technical
cooperation, drug policies, disease control, biomedical research, and the composition of
expert advisory panels are all true and proper evidence of the trend in international health
cooperation, and constitute demonstrable proof of what the Organization can do under appro-
priate stimulation and when the proper demands are made.

We support the Organization's programme to stimulate and promote effective cooperation
and collaboration among the developing countries at the intraregional as well as interregional
levels. For it is only through such cooperative and collaborative effort that we can hope
to make the best and most meaningful and realistic use of the scarce resources at our disposal
and also transform the concept and philosophy of self -reliance into reality. This is impor-
tant and demands very serious attention, because if we wait till we become self- sufficient,
then I am afraid we are for ever doomed because even the most developed and affluent nations
are still far from being self- sufficient in all aspects.

In this connexion, we trust that the Organization will lead the way by making maximum use
of suitable nationals and experts for the staffing of projects. It is indeed in this light
that we welcome most heartily the formation of regional expert advisory panels. We also
trust that the regional experts will be used for action -oriented programmes and technical
cooperation and not only for occasional academic discussions and recommendations.

There is no doubt that the progress that has been made in the fields of biomedical science
and health technology is unprecedented in the history of mankind. It is therefore most dis-
heartening that, in spite of all the achievements of modern times, for large sections of the
world population poverty, ignorance and disease - largely infective and parasitic diseases -
nutritional disorders, the complicities of pregnancy and childbirth and misery, continue to
be the order of the day. For these people the attainment of the highest levels of health,
that we talk about, appears to be unattainable. This sad situation persists unless radical
policies and new approaches in health care delivery syst_ms are developed and implemented
with vigour.

It is therefore most gratifying to learn that world opinion seems gradually to accept

that, without adequate attention to the quality of human life, the achievements of science and
technology will be of no avail. It is also in the same light that we welcome and most heartily
support the Special Programme for Research and Training in Tropical Diseases. Quite apart
from providing extremely useful opportunities for true international health cooperation, it is
also true that out of such programmes will emerge the simple, inexpensive and replicable
technologies that we so desire for the control of major tropical diseases.

This leads me to a problem which is very common in the developing countries and which
has so far received little attention - or, if it has received attention, then very little has

so far been done - and that is the problem of the maintenance and repair of electromedical

equipment. In health institutions in many countries, there is equipment - sometimes expensive
and sophisticated, sometimes cheap and simple - that cannot be used for want of proper services

for preventive maintenance and repair. We talk of developing simple and inexpensive and yet

effective and efficient health technology. I submit that, however inexpensive and simple the

equipment, etc., little or no impact will be made unless it is properly maintained and kept in

good working condition. We therefore appeal to the Organization to focus greater attention
on this problem with a view to developing appropriate solutions.

We are happy to note that health manpower development, which is of vital importance if
there are to be adequate numbers of staff with the requisite knowledge, skills and attitude to

work, is receiving attention. We are, however, rather unhappy that certain aspects of health

manpower development are not receiving as much attention as they deserve. In this regard, we

are referring to the training of teachers and the development of training, self -instructional

and reference manuals and teaching aids especially for the auxiliary and low -level health
workers who constitute the front -line workers in the health care delivery system, particularly
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at the primary and community level. We trust that the Organization will give these areas the

priority attention that they deserve, during the Sixth General Programme of Work, to ensure
that the target of "Health for all by the year 2000" becomes attainable.

Yet another problem which, we are happy to note, is receiving serious attention is the sur-
veillance and control of communicable diseases, particularly those for which there are effective

vaccines. The progress so far made has been encouraging. In this connexion, I am happy to

announce that in Ghana we are collaborating with the Organization and the Swedish International
Development Authority (SIDA) not only to develop appropriate and replicable models of immunization

for ensuring maximum coverage of the population at risk but also to develop suitable cold -chain
systems that are properly adapted to tropical conditions. We are also collaborating to test
a wide range of jet- injection guns and the efficacy of 2 doses of poliomyelitis and DPT vac-
cines as against the current recommended regimen of 3 doses. We shall be extremely happy to
share our experience with all interested governments, health authorities and individuals.

We are extremely happy to note that the problem of drug supplies received serious
attention during the year under review. Drugs and biologicals that are not only safe,
efficacious and of good quality but also available in adequate quantities at all times at
reasonable cost, are essential tools for the delivery of health care. I need not recount
and dwell on the drug problems of the developing countries for they are well known. We

strongly urge that the action so far taken by the Organization to promote the formulation of
national drug policies, the selection of essential drugs, local formulation and packaging
and the establishment of quality control laboratories be vigorously pursued. The interest
shown by UNDP and UNIDO in this field should also be stimulated further.

The area covered by the Director -General's report is certainly broad and in the short
time available I can hope to cover only a very small area and even then not in any consider-
able depth. I have highlighted only a few important problems. There are other equally
important problem areas such as the management of health care delivery systems, country health
programmes, health project management, family health, mental health, drug dependence, environ-
mental health, occupational health, health information systems, and community health education,
which I cannot comment on now.

In conclusion, Mr President, honourable delegates, I and my delegation congratulate the
Director -General, his staff, and lieutenants in the regional offices on their magnificent
achievements during the year under review. The policies and measures pursued are fully in
line with our own goals, policies and aspirations. We trust that they will do even better
during the current year and the years to come to make "health for all" a realization. We
pledge our full support, cooperation and collaboration in this noble task,

Dr GODOY (Paraguay) (translation from the Spanish):

Mr President, fellow delegates, we should like sincerely to congratulate the President
of this Assembly on his well- deserved appointment as well as the Vice -Presidents and all the
officers of this important international meeting, and we warmly greet the delegates from
countries near and far from our own.

Mr President, we have intentionally excluded from our statement any reference to the many
aspects of public health which the Ministry in my charge deals with in Paraguay. We should
have liked to have said a few words, for example, on community participation in the health care
programmes of my country, particularly its continuing contribution to the construction of
some health centres and posts, as well as the extensive cooperation we frequently receive
from the armed forces of the nation, which, through their social action, participate in the
efforts made to bring better health to our people. For example, those doing their military
service participate spontaneously and voluntarily in picking cotton which is one of the main
products of our country; the armed forces also collaborate actively in all the health
activities being carried on in Paraguay.

The delegation of the Republic of Paraguay, which I have the honour to lead, would like
to express its satisfaction with the report of the Director -General on the work of the World
Health Organization.

We have followed very carefully the policy concerning the programme budget and, in
particular, the strategy for intensifying technical cooperation with the developing countries,
as approved at the Twenty- eighth World Health Assembly. Of special interest, we feel, is
the resolution of the Twenty -ninth World Health Assembly which requested the Director -General

to reorient the work of the Organization with a view to ensuring that budget allocations for
technical cooperation activities and the provision of services increase to a level that will
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make the participation of the World Health Organization in the efforts of the developing
countries more effective. The reduction and streamlining of the staff to what is strictly
necessary, as well as careful selection of the projects to be financed, will without any
doubt help in achieving these aims.

We are greatly interested in the strengthening of the Expanded Programme on Immunization;
we believe that the developing countries are those with the greatest problems, and that
increasing attention should be paid to them in order to overcome the difficulties which
hamper the implementation of immunization programmes at a useful level of population coverage -
such as the high prices of certain vaccines.

We share the concern of the Twenty- eighth World Health Assembly as regards the recommen-
dation to Member States that they develop national policies and plans for improving the food
and nutrition situation. The Government of the Republic of Paraguay has included a national
food and nutrition policy in its economic and social development plan. The National Nutrition
Committee - over which I preside, as Minister of Public Health and Social Welfare, and which
includes various government sectors - and the Presidential Technical Secretariat for Economic
and Social Planning have made a diagnosis of the food and nutrition situation and proposed a
national policy in this field. The health sector has played an outstanding part in carrying
out research at the national level to determine critical food and nutrition factors. These
have served as a basis for planning the appropriate corrective activities, which are of a
multisectoral nature. We have received strong support from UNICEF in carrying out this work,
and it is only just to recognize this valuable cooperation.

At present we are studying the national health situation with a view to proposing
concrete solutions for extending health care coverage to the rural population. This is an
objective laid down in the national health plan as a means of continually improving the
life expectancy of our people and, finally, of contributing to greater well- being. The

cooperation of international financing bodies in granting long -term credits under easy
conditions for resolving social problems, especially for bringing health to the peoples of
the developing countries, is one of the most important factors in achieving the objective
mentioned above. It should be recalled that integrated rural development projects, with
multisectoral participation, among which health naturally plays an important role, are being
carried on in Paraguay with signal success. They include distribution of land to agricul-
tural workers, bank credits and technical advice for assisting agricultural production, roads
and new systems of commercialization to ensure the sale of products, schools for the children
of settlers, and health centres and hospitals for the health care of the farmer and his family.
The experience gained is very encouraging. In all these activities we enjoy the staunch
participation of the Inter -American Development Bank and the World Bank (International Bank
for Reconstruction and Development) which we have pleasure in mentioning here.

We should like to express to Dr Mahler our gratitude for the special mission which visited
Paraguay a few weeks ago to study the health implications of the construction of manmade lakes
such as at the Acaray Dam and the future one at Itaipu, which will be the largest hydro -electric

undertaking in the world, a product of the joint efforts of the neighbouring and brother
countries, Paraguay and Brazil.

We are attending the Thirtieth World Health Assembly with strengthened optimism and in
the certainty that the end of this decade will witness the great advances achieved in health
by a government living in peace, freedom, and democracy.

Mr RABILE (Somalia) (translation from the Arabic):

Mr President, Director -General, distinguished delegates, I take this opportunity, on
behalf of the Somali delegation and myself to congratulate the President on his election to
preside over the Thirtieth World Health Assembly. Likewise, I congratulate the Vice -
Presidents and Chairmen of the main committees.

I would like to make a few remarks on the comprehensive reports presented by the
Director -General and the Executive Board. We fully endorse the concept contained in
resolution WHA29.48 adopted at last year's Assembly. We see this resolution as an instrument
that would enable the vast majority of the community to gain access to basic health care.
We strongly support the Director -General and secretariat in their ceaseless efforts to
implement the aforesaid resolution.

With regard to technical cooperation, any venture in which a Member State and the World
Health Organization cooperate should result in a lasting impact on the health status of the

community. We endorse the proposed programme budget for 1978 -1979 as prepared by the Director -
General and approved by the Executive Board at its fifty -ninth session.
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As a developing country encountering many preventable diseases, we follow with great
interest WHO's declared policy on programmes such as the Special Programme for Research and
Training in Tropical Diseases, the Expanded Programme on Immunization, primary health care,
and health manpower development.

As regards health services in Somalia, our activities in the health field are oriented
towards the preventive aspects, although we do realize that we have to improve the curative
side also. In that respect we are training people with limited basic education to act as
primary health workers in the remote areas of the country as well as in the resettled nomadic

communities. In order to overcome the shortage of teaching staff in nursing schools we
have introduced one year post -basic courses for training future teachers in these nursing
schools. The Ministry is in the process of evaluating the contribution that traditional
healers can make towards health care. We are investigating the efficacy of the herbs used by
the traditional healers for therapeutic purposes.

Mr President, although it had been anticipated that smallpox would be eradicated from the
world by the end of 1976, at the end of September 1976 five imported cases were detected in
Mogadishu, the source being in Ethiopia. Immediate containment measures were instituted
in the city of Mogadishu. The last case was detected on 17 January 1977. No further cases
were detected until 18 March 1977 when an outbreak of smallpox was discovered in Huddur, a
town adjacent to the de facto border with Ethiopia. Since then several outbreaks have been
discovered in Somalia as a result of active case -searching. We now know the magnitude of
the problem we are facing. We also realize the international implication of this great
setback in the global eradication of smallpox. In this connexion, Somalia will spare no
effort to interrupt transmission permanently at the earliest possible time; but we have to
acknowledge that the resources needed for this operation are beyond the means of the
Government of Somalia, and external assistance is therefore urgently required.

Mr President, health is a right to which all mankind is entitled. In this respect,
I would like to call the attention of the Assembly to the fact that the refugees and displaced
persons in Palestine and other Arab territory occupied by Israel are perpetually deprived
of such a right. In the past years, this honourable Assembly passed several resolutions
calling on Israel to stop all inhuman practices which have serious effects on the physical
and mental health of the Arab inhabitants in the occupied territories. Israel continues
to refuse to allow the Special Committee established by the Assembly under resolution WHA26.56
to carry out its mandate. This unacceptable behaviour is clear that Israel
intends to conceal the deterioration of the health and living conditions of the Arab

inhabitants.

In conclusion, Mr President, we are convinced that the outcome of the series of construc-
tive debates conducted in this Assembly will further contribute towards the improvement of
community health.

Dr PHOLSENA (Lao People's Democratic Republic) (translation from the French):

Mr President, Mr Director -General, honourable and distinguished delegates, ladies and
gentlemen, the delegation of the Lao People's Democratic Republic joins those delegations
which have already done so in congratulating the President on his election to the high office
he is exercising. We also extend our hearty congratulations to the Vice -Presidents and to
the Director- General, who with an open- minded and innovative approach has been brilliantly

directing the Organization during recent years and has presented his annual report with
verve. This report, as is apparent to everyone, signals a new orientation of the Organi-
zation's policy which the Lao delegation is observing with interest and hope.

Between the establishment of the Lao People's Democratic Republic and the present date
about one -and -a -half years have elapsed. Thanks to the clear- sighted guidance of our
Government and the beneficial impact of the new regime we have been able in this short lapse
of time to normalize and improve the living conditions of our people - and that after 30
years of war and destruction, of privation and suffering. Nevertheless, much remains to
be done and correspondingly greater efforts will have to be exerted in the work of post-
war reconstruction. As regards public health we have been able to achieve appreciable and
even notable progress in certain medical and health sectors such as:

- the extension of the medical care delivery services so as to cover the entire territory
of the young republic and benefit the whole nation, including the ethnic minorities
who were neglected and uncared for under the old regime; the effect of this extension
is accordingly to give everyone access to the care he needs, wherever he may be; to
this end, stress is being laid on the development of many small dispensaries at the
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district and commune level, where most of the population live - simple, inexpensive
dispensaries, but better adapted to the situation, and hence efficient;
- intensification of measures to control epidemics and communicable diseases, which are
the main causes of mortality and morbidity among the mass of the population, especially
in young children; during the past year, despite a precarious situation and all the
inevitable aftermath of war, no epidemics were reported anywhere in the country; in the
course of our communicable disease control activities we have been able, even with the
meagre resources at our disposal, to vaccinate a considerable sector of the population
most at risk, producing a marked impact on the morbidity caused by those diseases; for
the control of diarrhoeal diseases, we have abandoned the former costly and unsafe
method of antibiotic treatment and successfully tried out oral rehydration with elec-
trolytes, which has enabled thousands of young lives to be saved;
- the establishment of an intensified programme of environmental health as a key element
in the control of diseases spread by water and excreta; no such programme existed under
the former regime, which considered, for example, the digging of wells and latrines
in rural areas as a minor concern, completely ignoring the fact that 90% of our popu-
lation lives there and constitutes the very backbone of our society;
- very special attention has been paid to primary health care; thus we have trained a
whole range of staff for the purpose, including the "health combatants" in every village
and hamlet. We have adopted an appropriate technology, encouraging and developing, in
accordance with our Government's directive which is to rely essentially on our own
resources, the production and use of traditional medicines to cope with a chronic
shortage of drugs, inevitable in a country like ours with no industrial infrastructure.
We have thus given our traditional medicine its rightful place: it has already in the
past shown its value against certain diseases where the modern pharmacopoeia has proved
powerless. Accordingly, over 600 new medicinal plants have been identified and in this
way we have been able to expand our treatment resources.
These few outstanding successes, which we have briefly enumerated, in a field as vast

as that of health are due not only to our Government's sound management and the effort put
forth by our people, but also to the effective and disinterested cooperation of friendly
countries, of international agencies such as WHO and UNICEF, and of private humanitarian
organizations throughout the world. On this solemn occasion, we should like to convey to
them our heartiest and sincerest thanks.

However, despite these appreciable results, we are still faced with arduous tasks, all
equally urgent. We have to bind up the wounds of war, which are still raw: care for those
mutilated and disabled in the conflict; re- educate and re- integrate into the new society
those young men and girls who have been corrupted by the old one; care for and feed the
hundreds of thousands of persons displaced and uprooted from their lands, helping them to
resettle and return to normal life. In addition, we must raise the level of care delivery
by properly equipping all our care establishments at the different echelons, from the regional
hospitals through the provincial establishments to the commune and village dispensaries.

In the sphere of communicable disease control, there are programmes to be implemented
and intensified:

- malaria control must be undertaken on a large scale and cover the entire area of the
country;

- the mass vaccination campaign must be carried out in such a way that finally this
work becomes a permanent feature and part of the day -to -day health activities of the

various care establishments;
- the tuberculosis and leprosy control programmes must get properly going and provide
effective coverage for the country;
- oral rehydration with electrolytes in cases of diarrhoeal disease must be incorporated
into the day -to -day therapeutic duties of the entire medical care staff.
As you can see, ladies and gentlemen, these few items in our health programme that I

have just enumerated are, if I may say so, in keeping with the sound viewpoint of the
Director -General, Dr Mahler, concerning medical and health activities. But in order to
implement this programme so as to enable our population to obtain an acceptable level of
health according to the standards laid down in the Constitution of the World Health Organi-
zation, the cooperation of the other Member countries is needed. In that spirit, we hope
and trust that this august assembly will give close and favourable attention to resolution
WHA29.24 so that it can contribute positively to the implementation of the programme.

To conclude, our delegation wishes the Thirtieth World Health Assembly every success, so
that the level of health of the world's population may continue to improve. One of the most
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dangerous diseases, namely smallpox, has been almost completely banished from the face of
the earth. May other illnesses meet the same fate for the good of all mankind!

Dr MANLEY (Jamaica):1

Permit us to congratulate the President on his election to preside over this Thirtieth
World Health Assembly, as well as to congratulate the other officers of the Assembly on their
election. We are confident that significant strides will be taken during this Assembly to
improve the health affairs of the entire world, and in particular of the Third World where the
majority of the world's underprivileged survive.

The Jamaican delegation wishes sincerely to congratulate the Director -General on his
1976 report, which shows a great depth of understanding of the problems of the underprivileged
of the world, and an earnest desire to seek feasible solutions. In addition, we welcome the
fact that the.report recognizes the significance of the pursuit of the New Economic Order and
the continuous redefinition of goals and aspirations which this has involved. It is

undeniable that socioeconomic development, which is the main thrust of our Government's
policies, is intricately bound to the health development of the nation, but in a situation of
scarce resources new initiatives have to be sought to bring this concept to reality. It is

in this spirit that we welcome the direction of the Sixth General Programme of Work, which is
in unison with the thrust of national programmes being pursued in Jamaica.

The policies of the Government of Jamaica are based on a philosophy of democratic
socialism, which recognizes the right of each individual to the social necessities. Health
is one of these. One of the bulwarks of the strategy of implementation of programmes is
community participation achieved through the democratization of our institutions. It is
therefore a welcome development that in the international field the spirit of technical
cooperation is being fostered in replacement of mere assistance for the less privileged
nations, thereby laying the foundation for self -reliance.

In Jamaica we now have the expressed philosophical base and the political will to
continue to improve the health of the nation. The infrastructure in health services has been
well developed over time, with a hospital and a public health network through which services
can be delivered in each region. In 1975 our death rate stood at 6.9 per 1000, our infant
mortality rate at 23.6 per 1000, and our birth rate at 30.1 per 1000. Much has been
achieved by the control of tropical diseases and the implementation of an active immunization
programme. However, much remains to be done. In many areas, our immunization programme
still follows a pattern of campaigns and we agree with the Director -General that new skills
need to be taught to less highly trained health staff so that services can be more widely and
consistently available.

Jamaica has made a great step forward in the training of auxiliary workers, known as
community health aides, some of whom are women, who are only functionally literate, but who
have a genuine desire to work in the health field. One of the major criteria for recruitment
is that the health workers must belong to the community they serve and are not transferable.
In an eight -week training programme they are taught five basic skills. These skills include

first aid, the education of mothers in the value of antenatal and postnatal services, the
feeding of the young child, encouraging breast -feeding, and the development of practices which
permit the child to be weaned at the age of four months. Motivation towards the spacing and/
or the limitation of families is also one of their roles, and clinic facilities in the latter
area have now been integrated into postnatal clinics and child health clinics. Twelve
hundred community health aides are now engaged in this field, and in certain areas where this
programme has been functioning the mortality and morbidity among children under two years of
age due to malnutrition have been reduced by 50 %.

In order to maintain the dynamism of such programmes, we support the view expressed by
the Director -General that the political will to channel domestic financial resources into
those areas of priority is necessary. In my country, we are convinced that the concept of
health development cannot be limited to clinical services, and so 50% of the health budget
is appropriated to primary health care services and a considerable percentage of the overall
budget to agricultural development, which we consider intrinsic to health development as well.

My delegation is of the view that systematic planning is an essential mechanism for the

efficient use and mobilization of limited resources. In this regard, the Government of Jamaica
is at present carrying out, on a priority basis, a structural functional review of our

1
This speech was submitted by the delegation of Jamaica for inclusion in the verbatim

record in accordance with resolution WHA20.2.
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apparatus for health development. This review is intended to serve a number of objectives.
First, to ensure the integration of health development with the overall process of social and
economic development, and in relation to local government. Also, to promote a process which
enables the Government to subject all health care systems to rigorous scrutiny from a cost/
benefit point of view, at a time of rapidly escalating costs in every aspect of the field.
We feel that this is of particular importance since present circumstances indicate that what
might be termed the "economics of health care" is likely to assume increased importance in
the immediate future, in respect of both developed and developing countries. This situation
requires each nation to re- examine its health care priorities and this can only be done
effectively under conditions of the most careful analysis. Finally, this restructuring is
designed to ensure, hopefully, that our institutions are more genuinely supportive of our
objectives in the field.

One element of this restructuring is the development of a formalized planning and
evaluation mechanism, and the use of a programme budgeting system. The traditional methods
of a highly centralized system no longer meet our needs, and initiative and self -reliance at
the field level are being actively encouraged through a mechanism of decentralization. The
financial cost of such a system can be high, but has to be assessed against the benefits which
accrue to the population, and a balance has to be maintained.

The maternal and child health programme has been, over the past two years, one of high
priority. We have implemented a regional project under the auspices of the Caribbean
Community (CARICOM) secretariat which contained a strategy and a plan of action to combat
malnutrition and gastroenteritis in children under two years, as prepared by a working party
convened by the CARICOM secretariat. We continue our programmes of immunization. Last
year our legal advisers assisted in the redrafting of the Public Health Law of Jamaica, and
by regulation all children to be admitted to school at the age of 5 -7 years are required to
be fully immunized. In this way the public is alerted to the necessity of immunization
of children, and coverage in this area should improve.

The need for improvement in our statistical and epidemiological services is a matter of
concern. Training for statistical staff is among our manpower needs, and vital to our
evaluation system. With the help of the Pan American Health Organization we are addressing
ourselves to the solution of this problem. Our epidemiological unit has been revitalized
and is being assisted by the Caribbean Epidemiological Commission. In these ways
we are directing our energies to improvements in the management of our health care services.

The fundamental problems concerning pharmaceuticals are with us. With the assistance of
PARO we intend in this financial year to embark on the development of a regional drug testing
laboratory which will be primarily concerned with quality control within the region. But
the ever - soaring cost of essential pharmaceuticals is very disturbing and obliges us to examine
closely the question of the local manufacture of certain basic drugs and to seek new sources
of supply.

Finally, my delegation wishes to register its appreciation of the new trend indicated by
the 1976 report presented by the Director -General, Dr Mahler, and by the Executive Board in
its report to this Assembly. The transforming of this blueprint into action will be a complex
task as there are major deficiencies in resources in some parts of the world. We are
convinced of a genuine commitment to the ideals which are presented by a significant cross -
section of the world's inhabitants. The success of the Sixth General Progrmmme of Work will
be directly proportional to the degree of political commitment of the majority of the
citizens in the countries of implementation, and to a real sharing of appropriate technology
between the nations.

Dr GORENA (Bolivia) (translation from the Spanish):

The Bolivian delegation, representing the Government of the Armed Forces of the Nation,
congratulates the President, the Vice -Presidents and the other officers of the Assembly on
their appointment, and expresses its best wishes for success in their difficult task.

The social peace, order and work which have characterized Bolivia in recent years have
made it possible to draw up the Five -Year Economic and Social Development Plan for 1976 -1980,
in consultation with all those national sectors which in practice determine the socioeconomic

development of the country. The National Health Plan is part of this global plan. Inves-

tigation revealed, among other things, a level of health impairment alarming in our times;
a high percentage of causes of illness and death which, technically, could be reduced or

eradicated; great attention concentrated on the urban sectors and very little on the rural

sectors; activities that are basically curative; and an effort in the health sector isolated

from efforts in other areas. Our National Health Plan was established on the basis of this
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diagnosis, with five basic principles which define our health policy. These are:

(1) to give priority to care in the rural area by improving, extending and equipping the
existing infrastructure and installing new services which correspond to real needs in order
to achieve better coverage of activities for the promotion, protection and restoration of
health, within a reference and supervisory system ensuring their effectiveness;

(2) to lay more stress on preventive medicine programmes and services;

(3) to strengthen health activities by means of a system bringing them to the community,
with the active participation of the latter;

(4) to adapt manpower training, both qualitatively and quantitatively, to the real needs
of the country;

(5) to integrate health sector plans and programmes into a social development scheme, with
special stress on the rural and suburban areas.

A global study is being made on those aspects of the above principles concerning the
urban area, and on the identification of its problems, as well as on the programming of
investments and activities, so that implementation can commence in the second half of 1977.

We are fundamentally concerned with, and give top priority to, the extension of coverage
to our large rural area, where coverage has been very limited so far because of the dispersed
population and difficulty of access. An initial stage of our plan already underway involves
extension of the coverage and increase in the efficiency of our establishments, as well as
improvement in their infrastructure and equipment by providing adequate manpower and
strengthening programmes; this will enable us to cover about 65% of the rural area. At
the same time, with the cooperation of the international organizations a study is being made
of the part not included in the first stage, in order that the second stage might be imple-
mented as from 1978. In this way, by means of considerable investments, we hope substantially
to increase our rural coverage by the end of the five -year period.

Within this general outline there are four programmes of particular concern to us, namely:
malaria control, tuberculosis control, maternal and child health, and a study on the real
extent of Chagas' disease. For this purpose we are requesting special assistance of WHO
so that, when it is added to the efforts being made in these fields by our country, we can
achieve really concrete results.

Finally, we should like to express our gratitude for and appreciation of the cooperation
received from the World Health Organization; in particular, however, we should like, through
the Director -General, to congratulate the Organization of its basic

policy, in which it has our support, since we believe that this new approach will revitalize
and strengthen it at the present time.

Dr E. Schultheisz (Hungary), Vice -President, took the presidential chair.

The ACTING PRESIDENT:

The President of the Assembly has asked me to replace him for the rest of the afternoon,
and I should like to take the opportunity of saying how much I appreciate the honour you have
done to my country in electing me as Vice -President of this Assembly. May I thank you very
much and very warmly in the name of the delegation of Hungary to the Thirtieth World Health

Assembly.
I now have great pleasure in giving the floor to the next speaker on my list, the delegate

of Albania.

Dr PISTOLI (Albania) (translation from the French):

Mr President, allow me to offer you, on behalf of the delegation of the People's

Socialist Republic of Albania, our congratulations on your election to the presidency of this
Assembly.

The Thirtieth World Health Assembly is taking place at a time when the peoples of the
world, and especially those countries which have won their liberty and their national inde-
pendence in recent decades, are making unceasing efforts to safeguard and strengthen their
independence and raise their well -being to a higher level. In this endeavour, the improve-
ment of their state of health and the control of the diseases which are the legacy of brutal
colonial oppression and exploitation are their principal target. However, they continue to
be hampered, as in many other fields for that matter, by a large number of serious obstacles
in the health field also, resulting from the aggressive neocolonialist policy pursued by the
imperialist powers and especially by the two super -powers, the United States of America
and the Soviet Union.
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The continued exploitation of the peoples of the countries of Asia, Africa and Latin
America by the monopolies of the imperialist powers, with new patterns of neocolonialism,
brutal intervention in the internal affairs of other countries by American imperialists
and Soviet social imperialists, and the creation of various foci of conflict in different
areas of the world, cannot but entail very grave consequences for the state of health of the

world's peoples. The imperialist powers are plagued by a severe economic crisis and they
are doing their best to ensure that the brunt of that crisis is borne by the people, especially
the peoples of the Asian, African and Latin American countries. The ever greater rise in the
number of undernourished persons, the increase in poverty and misery, and the mass spread of
diseases in several countries of the world are some of the direct consequences of the policy
of aggression and exploitation pursued by the imperialist powers. This policy is furthered
by the already familiar practices that consist in draining specialists from the developing
countries into the industrialized countries or in dispatching so- called medical "aides ",

"specialists ", "missions" and "medical expeditions" which serve as a means of intervention
in the internalaffairs of other peoples.

The delegation of the People's Socialist Republic of Albania will support, as in the past,
the efforts and the just demands of the developing countries, to put an end to poverty, famine,
ignorance and illiteracy and to combat imperialist intervention and exploitation. We applaud
the successes achieved by the peoples of those countries in their struggle to eliminate all
the evils inherited from the colonial system and forced upon them today by the imperialist
powers, to consolidate their sovereignty and their national independence and ensure their

continued progress.
Mr President, the year 1976 was signalized for the Albanian people by outstanding events

of special historical significance. It was the year of the thirty -fifth anniversary of

the foundation of the Labour Party of Albania and the Party's VII Congress, the year of the
adoption of the Constitution of the People's Socialist Republic of Albania, the first year of
successful implementation of the country's sixth five -year economic and social development
plan on the road to socialism. Thanks to the successful execution of the fifth five -year

plan and the start made on the implementation of the sixth, according to the consistent
principle of relying on our own resources, our country has seen great changes in the economic,
cultural and public health fields. Our people's well- being, which is rising to ever greater
heights, is, as stated by the Albanian people's leader Enver Hoxha, "reflected in every
aspect of the people's lives; it is a material and spiritual well -being for all, and it is
founded on the willing efforts of our workers, liberated from every kind of oppression and
exploitation ".

The protection and strengthening of the health of the people have been and are an integral
part of the policy of our State and are guaranteed by the Constitution and the laws of the
People's Socialist Republic of Albania. The planned development of public health in our
country is geared ever more closely to the needs of the people. The Constitution of the
People's Socialist Republic of Albania upholds the right of all Albanian citizens to free medical care

and a healthy environment, whose protection is provided for by specific laws and regulations.
The improvement of sanitary and health conditions, periodic case - finding operations,

regular vaccinations, systematic monitoring of the immune status of the population, and
strengthening of measures for the prevention and control of contagious diseases have been
and are the main tasks of the public health bodies in our country. Our preventive approach
to public health is a guiding principle that pervades all the activities of the workers in

this field. It is only when health problems become the business of everyone that medicine
attains the apogee of its development; otherwise it remains a speciality which does not
protect the people's health but masks the failings of society.

Thus, in parallel with the successes achieved by Albanian public health workers in
eliminating mass diseases such as malaria, syphilis, louse -borne typhus, and measles, major
progress has also been made in the containment of other contagious diseases. Venereal
diseases and drug addiction, which in several countries are becoming ever more frequent, do
not constitute any problem for us.

A major problem for our public health services is, on the other hand, the protection and
strengthening of the health of mothers and children. Our health bodies have made and are
making efforts towards the creation of an extensive network of health institutions for the
protection of maternal and child health, for the study of morbidity among children, and for the
institution of measures calculated to reduce its incidence throughout the country.

In order that health care may be as accessible as possible to the people, there is ever
increasing concern for the provision of health services in the country districts. This
obligation in the health field is linked with the important task, proclaimed by the VII Congress
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of the Labour Party of Albania, of reducing to ever lower levels the disparities between
country and town. The rapid economic, cultural and social development of our country areas,
the electrification of all the rural areas of Albania and the increase in mean per capita
incomes in the villages have created a solid basis for the broadening and intensification of
health work in the countryside. Every village has its health centre, which gives first aid
and also provides medical care for every woman in childbirth. In addition to the general
health and pharmaceutical service, a dental care service is also available in a large proportion
of the villages. All the costs connected with rural health and welfare institutions, just
like those in the towns, are borne by the State.

In the public health field, particular care is devoted to the training of medical
personnel by our teaching institutions. Thus, whereas before the liberation there was only
one physician to every 10 000 people, by the end of 1975 we had one physician to 872 people
and in 1980, in accordance with the directives approved by the VII Congress of the Labour Party
of Albania, we shall have one physician to every 550 people. These staff, free from any ties
of economic interest in their relations with the patients, are the devoted servants of the
people and are ready to minister to its needs in the most remote corners of the fatherland.
The burgeoning medical science of Albania is not the product of an intellectual élite but is
acquiring more and more the characteristics of a mass movement and is developing in accordance
with the needs and exigencies of life.

The successes achieved in our country in the public health field over three decades are
the outcome of the just and principled policy consistently applied by the People's Socialist
Republic of Albania in building socialism in our country. The creation of a sound and stable
economy, together with policy principles conducive to our country's rapid development, have
created highly favourable conditions for a still greater rise in the level of well -being of our
people and for a further improvement of living conditions and of the health service in our
country.

Dr RAMRAKHA (Fiji):

Mr President, Director -General, distinguished ladies and gentlemen, it was not my intention
to speak at this Assembly at the present time, but when I heard that my good friend Dr Tapa
was elected the President of this Assembly I felt that I should say a few words, because it is
a matter of pride and joy for me that this august Assembly has selected a man of the eminence
of Dr Tapa, from our closest neighbouring country, and in view of the close ties that exist

between us. May I echo the voice of the honourable Minister of Health of New Zealand that the
joy of the people of Tonga is shared equally by the people of the South Pacific.

Please allow me also to congratulate you, sir, the other Vice -Presidents, and the Chairmen

of the main committees, on their appointment. My warm thanks and congratulations also go to

the Director -General of the World Health Organization, Dr Mahler, his dedicated staff and the
Executive Board for the work they have accomplished, and the noteworthy reports they have

submitted to us. I should also like to thank sincerely the outgoing President of the Assembly.
Mr President, in accordance with established procedure, may 1 be permitted to request you

to print my remaining statement verbatim in the Official Records.

Mine is a small country with a relatively small population living in many islands scattered
over a sea area of over 160 000 square miles, a feature which is common to all the countries in
our region. However, despite our limited skills and resources we have been able to provide
basic care to most of the people in our country.

This year we celebrated World Health Day, the theme of which was "Immunize and protect

your child ". This is of special significance to us. About a century ago measles was first
introduced to our country, and it killed about one -fifth of the entire population. It was

during this crisis that the first chief medical officer was appointed, and he formulated a
health policy for the country. He recognized the need for vaccination particularly against
the diseases which did not exist in the country. A group of young men were trained as
vaccinators. This training programme was the forerunner of the present Fiji School of Medicine.
Happily, today, as I sit here quite complacently after a recent outbreak of measles in my
country, the disease is no longer the dreaded scourge it was before. As most of our children
are born in hospital, BCG vaccination is given to nearly 100% of the population. Immunization
against tuberculosis, poliomyelitis, diphtheria, whooping cough and tetanus, and recently
rubella, is available to all. Over 85% of the people receive the full course of immunization.

1 The following text was submitted by Dr Ramrakha for inclusion in the verbatim record

in accordance with resolution WHA20.2.
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Maternal and child health care takes precedence in my Ministry. Infant and child mal-
nutrition, coupled with infection, still remains a problem. Up to one -third of our mothers
suffer from iron and folic acid deficiency anaemia, and need special care. I am thankful to

the World Food Programme for providing 4349 metric tonnes of dried skim -milk powder for the

vulnerable group over the next five years. I am also thankful to the United Nations family
planning activities for the family health programme which is financed by the United Nations
Fund for Population Activities and assisted by a consultant from our Organization. Our birth

rate has remained at around 30 per 1000 for several years, but we are hopeful that, given the

necessary impetus, the figure is bound to decrease.
We recognize the need for a comprehensive health plan, which is now being prepared and

reaching its final stages with assistance from the regional headquarters in Manila. The

eradication of communicable diseases is a matter of prime importance, and every effort is being
made to eradicate tuberculosis, leprosy, dengue fever and other infectious diseases.

The filariasis eradication programme, which began in 1968, has resulted in a significant

decrease in the number of positive smears. However, total eradication appears, at the present

time at any rate, to be beyond the horizon. Effective vector control would seem to be the

real solution. We look forward to the results of the trial on filariasis carried out by WHO

in Western Samoa. Perhaps effective and widely applicable biological control will soon

become available. However, we are becoming increasingly aware of the changing pattern of

diseases. Today, circulatory, respiratory and metabolic diseases, accidents, and various

forms of cancer are the major causes of death. Brucellosis is becoming recognized as a major

public health problem. Despite all our efforts, sexually transmitted diseases fail to decline,

and recently we have seen, for the first time, congenital syphilis. We have undertaken a

pilot trial project on trachoma eradication in a small island, and await with interest the

result of this trial.

On the education side, I am grateful to WHO for formulating a curriculum for nurse training
geared to our country's needs. This programme has now been implemented, and appears to be a
great success. The first batch of medical assistants will be graduating at the end of the
year. We are grateful for WHO's role in making this training programme a success. We still
have to depend on overseas for our doctors, who come from India, the United Kingdom and the
Philippines. We are deeply grateful to these countries.

Finally, I would like to take this opportunity to thank our Organization, our WHO
representative, Dr Charles Ross -Smith and his staff, and our former representative,
Dr John Hirshman, who now holds an exalted position in Manila, for their valued assistance and
cooperation. Our popular Regional Director, Dr Francisco J. Dy, has, as usual, extended his
arm of guidance to Fiji and the Pacific at all times. To him and his staff we are most
grateful. We are also most grateful to the Governments of New Zealand, the United Kingdom,
India, Pakistan, Australia, and the Philippines, and the various international agencies for
their continued assistance to Fiji in the various fields of health.

May I wish this Thirtieth World Health Assembly every success in its deliberations.

Dr DUENAS (Colombia) (translation from the Spanish):

Mr President, first of all I should like to convey the sincere congratulations of the

Colombian delegation to the President, Vice -Presidents, and Chairmen of the committees of the

Assembly on their election to these high posts. We must also congratulate Dr Valladares on

the full report he has presented on the activities of the Executive Board during its two last

sessions, and the Director -General on his address to the Assembly. My delegation agrees with

what has been said regarding the urgent need to arouse all the inventive capacity and under-

standing of humanity so that, in line with the concept of the New International Economic Order,

we can achieve health for all by the year 2000.
We admire the sincere way in which the Director- General has laid these aims before us. One

matter of special importance to which the Director -General refers in the introduction to his

report concerns the recognition of the repercussions of health problems on other sectors of

development. A significant example of this is given by the agreement recently signed in my

country between the Ministry of Health and the National Federation of Coffee Growers, whereby

the latter body undertakes to give considerable economic support for the provision of health

services to rural centres of population. It is really very satisfactory to see that health

promotion and maintenance have become an essential feature of most economic development

programmes.
Also worth stressing is the change pointed out by the Director -General as regards the

more active participation of the governing bodies of our Organization. For example, in the

Region of the Americas the Executive Committee is participating in the Headquarters Program
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Committee and in the study of special problems outside the regular meetings. Regarding

meetings of the Executive Board, my delegation supports the choice of the topic "National
policies and practices in regard to medicinal products; and related international problems"
for the Technical Discussions at the Thirty -first World Health Assembly, as mentioned in
resolution EB58.R8, and shares the views expressed during the discussion on that point with
reference to the high priority of the question of national policies in regard to drugs.
Concerning resolution EB59.R16, in relation to the International Conference on Primary Health
Care, we should like to point out the importance of each Member State contributing as fully as
possible all its experience in that field, so as to help achieve the main objective of our
Organization and attain the highest possible level of health for all peoples. Turning to
resolution EB59.R13, we should like to stress its content, particularly paragraph (c), which
points out the importance of adapting programmes to the socioeconomic and epidemiological set-
up in individual countries.

In his excellent short report the Director -General sets out general considerations
regarding specific areas, and we should like to comment briefly on some of these. The

Director -General states that one of the main principles governing technical cooperation among
developing countries is that these countries should devise specific programmes based on
technical cooperation among themselves. We completely agree with the importance given to this
new concept and we are glad to say that in my country we have been studying the development
of this type of cooperation on the basis of certain experience already gained. Dr Mahler
also mentions the importance of country health programming. In this respect we are working
intensively in Colombia on the establishment of a programming methodology to serve as a
support for the integral health plan. We should like to point out once more here the
repercussions of the fact that the integral health plan is a recognized and dynamic component
of economic and social development. That is how it is regarded in my country, and I might
give as examples the National Food and Nutrition Plan and the Integral Rural Development Plan,
which are coordinated by the national planning department and assign considerable importance
to the health factor. We consider national health planning, in fact, to be a continuing
process that should be implemented through programming adapted as closely as possible to the
economic and social realities of every country.

On the other hand, we are convinced that it is impossible to improve the health of our
unprotected populations by the traditional western health service system. We should like to
stress once again the urgent need for countries such as our own to support the training of
primary health care agents through whom active community participation can be achieved, in the
first instance. We fully agree with the Director -General regarding the urgency of assigning
the highest priority to research on primary health care problems. The Director -General also
refers to the work done to promote maternal and child health; we consider the different
activities which WHO carried on during 1976 in this important area to be of very great
significance. We should like to mention, in addition, the implications of the new strategy

which should be adopted by the respective programmes in the different countries so as to
transform their vertical activities into basic ones carried on in the primary health care
units with the ultimate aim of bringing minimal integral services to the unprotected
population. The foregoing indicates the difference which exists when resources are allocated
to a specific agency within the vertical structure of the ministries of health, and when they
are invested in a national maternal and child care programme which involves activities not
only in the health sector, but in others as well.

Mr President, in conclusion we should like to emphasize the importance of the ideas set
out by Dr Mahler during the last meeting of the Regional Committee for Africa. We agree with
what he said on the urgent need for a social revolution in public health, on the importance
of establishing health objectives of a social character in which cooperation with all the
other social and economic sectors concerned is very important so as to unify concepts and
plans, while remembering that in the definition of these objectives chance, caprice, inertia
or pressure groups play a part. We are convinced, like Dr Mahler, that the putting of these
ideas into practice will doubtless be an arduous task for us all; nevertheless, the essential
thing is for us to be aware of the need for social policy to promote health development and
for the latter, in turn, to promote social progress.

Mr KHATI (Nepal):

Mr President, I would like to congratulate the President on election to his high office
at this Thirtieth World Health Assembly. I am sure that, under his able guidance, the
deliberations of this Assembly will come to a fruitful conclusion. I would also felicitate
the Vice -Presidents on their election. I would also like to congratulate the outgoing
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President and Vice- Presidents for all they did for the benefit of mankind during their tenure

of office.
We have studied the report of the Director -General in great detail. I would be failing

in my duty if I did not thank him for his report.

As one of the countries in the South -East Asia Region which have had a long associa-
tion with WHO, Nepal sees the tremendous benefits of emphasizing the prevention of diseases
rather than their cure. For it is our knowledge that, if we can prevent disease itself, we
shall not be called upon to invest more on the curative side of medicine. It is in this
light that we view the recent declaration of my country as being free from smallpox. In the
eradication of smallpox, immunization has played a significant role. It is through the
investment on the preventive side of medicine that I think the eradication of smallpox has
been made possible.

Mr President, the success we have achieved in the eradication of smallpox with WHO
support will surely have an impact on such diseases as malaria where the progress, although
not remarkable now, will record more achievements in the future. I am proud to inform this
august gathering that in Nepal the total number of malaria cases is going down every year,
although the number of imported cases is gradually coming up proportionately. The eradica-
tion of smallpox will also inspire us to pay more attention to expanding immunization, which
is necessary for achieving a state of healthful living for a country like our own.

It is in keeping with the intention of making available the basic health services for
every Nepalese that His Majesty's Government has promulgated a long -term health plan in Nepal.
Basic health for every citizen is undoubtedly a crying need of the day. So it is only
natural that my country's health plan is aimed at providing very badly needed basic health
services to the people. At the moment we are engaged in the implementation of this plan,
phase by phase.

Nepal is happy to be associated with any WHO programme on the utilization of traditional
medicines. We feel the policy statement on using traditional medicine has not come a day too
soon. Other Member countries will, I hope, also share these feelings with me. My delega-
tion will be watching the discussions on the use of traditional medicine in a very optimistic
manner, and will be participating in the discussion in that light. Nepal is probably the
first country in the South -East Asia Region to use ayurvedic medicines in the health posts.
Much along this line, I am glad to say, a resolution was passed in Sri Lanka, where a seminar
was held on the development of traditional medicines, to incorporate ayurvedic medicines in
the existing basic health services of different countries. In Nepal itself we have con-
stituted a committee consisting of practitioners of modern as well as ayurvedic medicine to
study the efficacy of various ayurvedic medicines. It is also planned to enlarge the field
of activity of the ayurvedic dispensaries so as to contribute more to public health and family
planning. The ayurvedic drug production unit will be accordingly modernized and expanded to
meet the increasing demands of the country.

Finally, I would like to express my best wishes for the successful conclusion of this
Assembly.

Mr BANNA (Lebanon) (translation from the Arabic):

It is a great pleasure for me, on behalf of my delegation, to extend our congratulations
to the President of this Assembly on his election; we share the delight of other delegations
at his election to this high office, for it guarantees the efficient handling of the work of
this Assembly and the attainment of the positive results we hope for. May I also express the
same sentiments to the distinguished Vice -Presidents and other officers and extend our thanks
to the WHO staff who have helped to organize our work in order to ensure its success.

Mr President, owing to the present situation in Lebanon it was not possible for our
Minister of Health to come to Geneva and head our delegation, nor could any of his
collaborators leave their duties at home, in spite of the importance of this Assembly. The

situation in Lebanon is well known to you and also to the members of delegations present here.
In my country, every single worker in the medical field has been mobilized for the last two
years to care for the wounded and injured. Public health workers are making tremendous
efforts to restore health services and institutions in order to prevent outbreaks of
communicable diseases and also to combat environmental pollution resulting from the frightful
destruction which accompanied the events in Lebanon. When it entrusted me with the task of
heading our delegation, my Government instructed me, first and foremost, to present our most
cordial greetings and thanks to the Director -General, Dr Mahler, for his great concern which
arose not merely out of a sense of duty, but rather out of his human feelings and his great
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appreciation of the extent of the health hazards created by wars and the accompanying threats

to the safety of soldiers and civilians. I shall speak of Dr Mahler's collaborators and
their unrelenting efforts to rescue my country in the statement which I shall deliver in
Committee B, as I do not wish to take up too much of your time now.

Mr President, the ministers and heads of delegations who took the floor before me have
already analysed the speech and the report presented by Dr Mahler and the President; I have

nothing to add to their knowledge, compliments and appreciation, and I shall therefore be

content to echo their voices. However, there is one point which I must raise here, and that
is to reaffirm that the small country of Lebanon will restore its medical and health services
to the high levels which were enjoyed before the tragedy began, and that Lebanon will fulfil
all its commitments towards WHO in its Region.

I did not want to touch upon any political question, Mr President, but unfortunately I
must use the right to reply, I have not heard a single speaker mention any figures regarding
foreigners who benefited from health care or who were hospitalized at their Government's
expense, except the representative of Israel who expressed his regret concerning the war to
which Lebanon was subjected. We all know that, according to moral principles, a benefactor
does not boast of his good deeds, and certainly not in an international gathering, unless the
purpose of those deeds was merely to act as a smoke - screen to hide shameful acts. The world
has not yet forgotten the Israeli air raids and bombing of villages in southern Lebanon and
the resulting killing and dispersion of children, women, and men; or the destruction of
hospitals, dispensaries and clinics in the south, which forced tens of thousands of citizens
to emigrate. The records of the Security Council and the Commission on Human Rights contain
dozens of resolutions condemning Israel for her haphazard attacks without distinguishing
between targets, and for her bad treatment of Arabs in the occupied territories,

Mr President, I shall conclude my speech by hoping with all my heart that the present
Assembly will achieve all its noble and humane goals, through the efforts of yourself, the
members of the secretariat and WHO.

Dr M'BAÏTOUBAM (Chad) (translation from the French):

Mr President, my country's delegation is happy to take part in the discussions on the
new type of report which the Director -General has submitted to us and views with gratification
the prospects held out by the salient events we have witnessed in 1976. Whether it be the
idea of a new international economic order, the new guiding principles for programme budgeting,
or the new concept of intervention by our Organization at the country level, the Director -
General has, in his own customary way, given a pertinent, balanced, realistic and clear -
sighted analysis of the significance of these developments which ought to result, not in a new
look, but in a strengthening of our Organization's determination to work for equity in the
distribution of social and economic well -being among men.

You have rightly pointed out, Mr Director -General, the welcome trend being increasingly
taken by our discussions, in which hypocrisy must give place to frankness so as to result in
decisions which cannot but strengthen the prestige of our Organization, inasmuch as those
decisions are aimed at ensuring the effectiveness of WHO's activities in the paradoxically
complex context of contemporary society. It is sad to have to state that the unequal

distribution of the earth's riches, which has created certain major social problems such as
the health problems which concern us, is a fact that has been too long accepted, too long
established, for sure, to be remedied on the strength of mere declarations of good faith.
But it is comforting to note that, more and more, manifestations of goodwill are forthcoming
and voices are raised to demand that a balance be established for the greater good of all the

peoples of the world.
Technical cooperation between the countries, according to the principles set out in the

Director -General's report, or the Sixth General Programme of Work adopted last year, to cite
only those two sources, has been realistically planned, with an analysis in depth of our
problems followed by determination of the strategy to be followed for their solution. But

experience has shown that the implementation of these programmes gives different results from
one country to another. These difficulties are no doubt connected with the resources brought
to bear by the States, but also have to do with the national staff who may or may not be
participating in the implementation of the programmes. Thus countries like mine which do not

have enough national staff show ever- increasing lags compared to others in the execution of
the programmes of work established by our Organization. This situation should be given

special attention by the Director -General. A periodic evaluation might be made, in the field
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if possible, and immediate action could thus be taken to remedy any shortcomings found in any
particular programme.

My country is keenly interested in the prospects opened up by WHO's new policy
orientations. While we are still feeling our way in the matter of primary health care, our
commitment to the principle is total and it is to this end that the efforts of my country's
Government are at present being applied. We intend to consider, in consultation with the
Regional Director, what type of formula would best suit the socioeconomic context of Chad.
Other programmes advocated by the Executive Board are of concern to us. Thus, a memorandum
which has just reached us and which deals with the prevention of blindness has aroused our

keen interest. Endemic trachoma and especially endemic onchocerciasis in the Logone Valley
could well be dealt with through a subregional programme in which the United Republic of
Cameroon, the Central African Empire and my own country would cooperate. In the sphere of
maternal and child health, the Expanded Programme on Immunization will have a ready field of
application. In this connexion, I should like to express our heartfelt gratitude to those
countries which, through WHO or UNICEF, have supplied us with vaccines.

Finally, other problems raised, Mr Director -General, are among those facing my country:

supply of pharmaceuticals, training of health personnel, and environmental sanitation. In

face of the immensity of those problems, the efforts of my country's Government appear
insignificant, and one might be tempted to accuse us of indifference. My delegation would
like to thank the Assembly for having understood us and being prepared to continue under-
standing us.

I will conclude by expressing the wish that our Organization may persevere in the task
it has set itself: to labour for the health of mankind.

Mr TAITT (Trinidad and Tobago):

Mr President, the Trinidad and Tobago delegation associates itself with the remarks
of the previous speakers in congratulating the President on his election to high office.
We also congratulate the Vice -Presidents. And we note the excellent presentations made
by the Director -General and the representative of the Executive Board.

As a small developing country in the Caribbean, the Trinidad and Tobago Government
has taken the decision to expand and improve its preventive health services, and to attempt
to redress the balance in expenditure between the institution -based services and the
preventive- based. This is not to say that we will neglect institutional care. On the
contrary, the stated objective is to make our institutions models of excellence. For
many years we, along with some of our Caribbean neighbours, have suffered from a
shortage of medical personnel, and this has been so despite the existence of a medical
faculty at the University of the West Indies.

After careful consideration of a report commissioned by the University of the West
Indies, the Trinidad and Tobago Government has agreed with the recommendation that the

University of the West Indies should establish a second medical school to serve the
Eastern Caribbean, and which will be sited in Trinidad. Trinidad and Tobago will, in
this cooperative enterprise, bear almost the total capital and recurrent costs for this
project. Preliminary work towards the establishment of this medical school is pro-
ceeding apace. It is being planned - and it is confidently expected that these plans
will bear fruit - that the graduates of this medical school should be community- oriented,

or oriented to community services throughout their period of training in such a way that:
(1) the "brain drain" which now exists, with many of our young doctors moving across to our
larger neighbours, may cease;
(2) the tendency for most young medical graduates to wish to work in the major hospitals
and become specialized in surgery, or one of the other flamboyant areas of medicine, may be
reduced; and

(3) increasing numbers of graduates may opt to specialize in community and preventive
medicine.
By this policy we hope to attract many more young doctors into community service through-

out the length and breadth of Trinidad and Tobago and the Caribbean, while at the same
time we also provide postgraduate training facilities for those who wish to become
specialists in, so to speak, institutional medicine.

Our delegation is therefore in full agreement with the report of the Director -

General, and with the thrust that WHO is making to ensure that the promotion of health is
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given its proper place in relation to curing diseases on the one hand and to social and
economic development on the other.

In expanding our community health services we have been looking for ways and means
to obtain proper utilization of our country's resources - proper utilization in the sense
that highly trained and skilled personnel should be used for work which requires that
high degree of skills and training. We have come to the conclusion that it would be
necessary to provide training at several levels in order to ensure that service to our
population is improved and that the various levels of service are carried out by
personnel appropriately trained for those levels, and not by personnel who are trained to
operate at much higher levels.

A programme is being devised for the advanced training of nurses to assume higher
and more responsible duties in three basic areas: chronic diseases, psychiatry, and
maternal and child health and family planning. The objective is to provide a category
of worker trained to assist and relieve the doctor of some of his routine duties.

Another programme is being conducted for the training of dental auxiliaries, as part
of the efforts of our Regional College of Health Sciences. The objective of this
programme is to offset in part the existing very unfavourable dentist /population ratio
and to improve my country's dental services generally, but in particular for the school
population and in'rural areas.

PAHO /WHO has been giving us expert assistance in the development of the syllabus and
has also agreed to provide consultants to assist us in the organization and conduct of the
first series of training programmes and give our personnel the opportunity to receive
training in the conduct of these classes. We are therefore in agreement with the policy
of PAHO /WHO in giving assistance to countries in developing locally -based health
programmes.

Another area which is a cause for great concern in our country is the maintenance of
health equipment, and we have been working on plans for this purpose. We will need,

however, some technical assistance in this area, and again we propose to call on
international agencies, including PAHO/WHO, to provide this technical expertise to assist
us in setting up the required courses and in providing some of the lecturers in the early
years of the project.

Mr President, the emphasis we are placing on preventive medicine and the development
of our health infrastructure is in keeping with the goals and objectives set in the Ten -
Year Health Plan for the Americas, 1971/1980.

Assistance has been obtained from the International Bank for Reconstruction and
Development and the Inter -American Development Bank for some of the infrastructural

development. Later this year our new maternity hospital and a new nurses' training school
will be completed, 30 new health centres and new premises for our dental nurses' training
school will be under construction and our Allied Health Sciences College will be a reality.
We intend to continue to draw on the above two organizations for financial assistance and

technical expertise.

The delegation notes the work begun under the Special Programme for Research and
Training in Tropical Diseases, which the Director -General has mentioned in his report,
and notes that there are as many as a thousand million people living in the tropics who
are exposed to the risks of contracting one or more of these tropical diseases. At the
Caribbean Epidemiology Centre in Trinidad we have already begun in a small way to

conduct research into some of the diseases which afflict our people. This centre

receives the full support of English- speaking Caribbean countries, PAHO, and the British
Ministry of Overseas Development, and recently certain of the non -English- speaking
Caribbean countries have expressed interest in joining this organization. We warmly

welcome them, since diseases do not recognize boundaries of language and our Minister has
publicly declared that the Caribbean Epidemiology Centre should be developed in time into
an international body. It is my delegation's sincere wish that scientists and research-
ers from developing countries will seize the opportunity and be given the encouragement
by the governments to take a full part in the developmental processes which are likely to
ensue from this effort and research into tropical diseases sponsored by WHO.

Mr President, our Caribbean may be islands of paradise with beautiful scenery and
lovely beaches, but there is still hunger and poverty, unemployment and underemployment,
and the now common trek from the rural to the urban areas, creating grave problems in
housing, nutrition, sexually transmitted diseases, and education. Regional and technical

cooperation is a sine qua non for us, and we have already begun to reap the benefits of

this cooperation.
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Caribbean countries have cooperated in the preparation of
combating gastroenteritis and improving our maternal and child
shortly be meeting to prepare a dental strategy for the region
alternative methods for the delivery of health care in view of
health personnel.

Mr President, we will, during this Assembly and in discussion with our colleagues
from other lands, outline in detail some of the work we are undertaking and indicate
those areas in which we require expert assistance, and in turn show where we may be of
assistance to others.

In closing, let me again express my delegation's congratulations to the President on
his election, and extend our best wishes that this Assembly may be wisely guided during
its deliberations by his advice and example.

joint strategies for
health programmes, and will

. We have also considered
the shortage of qualified

Dr SAKO (Guinea) (translation from the French):

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, here we
are meeting again at this Thirtieth World Health Assembly to meditate together on the trend of
world health and evaluate the progress made. Our delegation, gratified as it is to be present
at this session, would like first of all to convey to the President, to the Director -General
and to all the members of this Assembly hearty greetings from the Government and the people of
Guinea and from its beloved leader, the strategist Ahmed Sékou Touré. Our delegation would
also like to congratulate the President and Vice -Presidents most heartily on the votes cast
for them at this Assembly, and to assure the Director -General of the support of the Guinean
Government for the work of renewal that he unceasingly accomplishes with a view to the
satisfaction of the aspirations to health and justice of all peoples of the world.

Mr President, ladies and gentlemen, President Ahmed Sékou Touré, in opening the twenty -
second session of the WHO Regional Committee for Africa at Conakry, stated: "Since the dignity
of man and people cannot be fully guaranteed and developed without the reality of liberty,
sovereignty and democracy at the level of every community and for the benefit of every
individual in society, it is clear too that the moral health, peace of mind and inward balance
of man and people are directly dependent on the promotion of peace and the establishment of

relationships of cooperation, understanding and friendship between the peoples of the world ".
And indeed, Mr President, the Director -General of our Organization was following much the

same line of thought when he said, at the opening of the Twenty -Ninth World Health Assembly:
"We have witnessed in this century extraordinary advances in science and technology which have
been applied to the prevention and treatment of disease, and to the rehabilitation of the
disabled and infirm . . However, its fruits have been enjoyed by a relatively small
proportion of the world's population ", and went on to say later: "We must clearly recognize
that the attainment of health is not only an individual human goal; over and above that, it
is a social goal, and we must assess technical developments in the light of their ability to
contribute to that goal ".

These reflections place in their true context the eminently humanitarian mission of
health promotion, which cannot be accomplished at the world level so long as our peoples
continue to groan under the yoke of colonialism, fascism and apartheid. The sufferings
endured daily by the peoples of Zimbabwe, South Africa, Palestine and Chile together with the
repeated aggressions of the forces of evil against our countries, constitute so many obstacles
to the harmonious development of our societies which it is our duty to stigmatize during this
Assembly, health and liberty being two elements without which human existence loses its
fundamental meaning.

Mr President, Mr Director- General, honourable delegates, as the Thirtieth World Health
Assembly very fortunately coincides with the thirtieth anniversary of our great Party, the
Democratic Party of Guinea, this is a suitable opportunity to look back and evaluate what we
have been able to achieve for the improvement of the health and well -being of our populations.

As regards international cooperation, I should first like to remark that this cooperation,
which came into being only in 1958 after our country had acceded to full sovereignty, was
manifested, to tell the truth, in activities which did not always tally with our conception of
aid - which we consider should be aiding us to do without aid. It was confined to the
periodic dispatch of pre -prepared cases of drugs and standardized medical supplies, which did
not always answer the real needs of the population. Then, little by little, this cooperation
benefited from the policy of regionalization and from the adoption of a thoroughgoing
philosophy of medical and health action which it was possible to translate into reality thanks

to the existence at the headquarters of the African Region of a dynamic team, deeply involved
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with African health problems and aware of its historic responsibility. It is worth while,
incidentally, mentioning the welcome innovation which gives every State the possiblity of
appointing a national coordinator who is better conversant with local realities and whose
activities are more effectively geared to our national preoccupations.

It is in pursuance of this cooperation I have just referred to that we have formulated
and put into effect various projects, including one for the development of the health services.
Under this project, whose main objectives are to strengthen epidemiological surveillance and
control of communicable diseases, to develop the health laboratory services and to train
personnel, WHO has been providing since 1968 the services of two physicians (public health and
epidemiology), a laboratory technician, supplies, equipment and fellowships, and is contributing
to local costs.

With regard to smallpox eradication, an international commission undertook an evaluation
of the eradication programme in 1976, and on completion of its study it certified that the
disease had been eradicated in Guinea. In view of the eradication of smallpox at the world
level, production in Guinea of freeze -dried antismallpox vaccine was stopped. Our
Government's wish would therefore be for the activities of the Institut Nénékhaly Condetto in
Kindia to be redirected towards the production of other biologicals more useful in current

circumstances.
In the sphere of onchocerciasis control, the first trials of antilarval treatment with

Abate began in February 1977 and an evaluation of the results of this campaign will soon be
undertaken.

As regards the provision of water supplies and sanitation services for the city of
Conakry, WHO, as executing agency, has made available to the project now in course of
implementation consultants, a subcontractor, equipment and supplies, and made provision for
fellowships. The project director is a national official. The water supply project is
being financed by a loan from the African Development Bank and the sanitation plan by UNDP.
The field operations for the water supply project, begun in 1976, are practically completed,
while work on the sanitation project, started four months later (July 1976), is still
continuing. As for the environmental health project, it is still only at the stage of
approval by UNDP.

In the field of occupational medicine, the project for the setting up of an industrial
hygiene laboratory with UNDP financing has got under way with the arrival of a consultant on
industrial hygiene who, in cooperation with the national staff, has drawn up the programme and
determined the equipment needs for the laboratory. The project operations should have begun
by the end of the first half of 1977.

The project for the teaching of health sciences has incorporated since January 1975 the
project for the teaching of nursing care. Under the same project, WHO has helped to equip the

central laboratory whose establishment was undertaken by the Government in fulfilment of the
five -year plan.

Since 1962, Guinea has been provided through WHO assistance with only 73 fellowships of
varying duration and level in a number of sectors.

After taking stock of international cooperation, and to give an idea of what we have
achieved at national level, we can present a synoptic picture of how the health situation has
evolved since our country acceded to national sovereignty up to the present date:

(1) Infrastructure. The state of the health infrastructure in 1958 and 1977 is

indicated by the following figures:
1958 1977

Grade 1 hospitals 1 6

Grade 2 hospitals 1 15

Grade 3 hospitals 18 16

District health centres 26 276

Rural health posts 70 321

Communal brigade medical care posts - 2442

Maternity clinics 29 76

Maternal and child health centres 2 51

Preventive services 3 35

Pharmacies and drug depots 10 331

It should be noted that most of these health units are equipped with the necessary
facilities

(2) Training of personnel. In 1958, there existed one school training only nurses
recruited at the primary level, higher training being provided only abroad. In 1960, however,
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a secondary health school training state nurses, midwives, laboratory assistants and
pharmaceutical assistants was set up. By 1967 the country had a Faculty of Medicine and a
Faculty of Pharmacy. For the past two years, integration of the basic training of all
medical personnel has been effective for the first two years of study, the practical work being
done not only in hospitals but also in the health centres and in the brigades of the rural
areas. At the present date, the country has the following numbers of health personnel,
compared to the figures for 1958:

Physicians

Pharmacists
Dentists

Midwives
Nurses

nationals

1958 1977

33 277

2 159

6

49 394

670 1861
(3) Epidemiological situation. As regards the control of communicable diseases, it

should be noted that appreciable progress has been made. The present epidemiological
situation in the country is as follows:

Smallpox has been completely eradicated. There has been a considerable fall in the
incidence of various diseases such as typhoid fever and meningitis. As regards leprosy and
trypanosomiasis, despite the constant attention that has been paid to them, a recrudescence
has been noted in recent years. Since onchocerciasis control is now entering its attack
phase, it would be desirable to integrate this project into the large -scale intercountry
onchocerciasis control project in the Volta Basin.

Tuberculosis is at present in the forefront of our preoccupations and the extensive
tuberculosis control campaign in progress requires substantial funds for direct vaccination.
A plan for the setting -up of a national tuberculosis control service is under study at the
Department of Health.

As for parasitic diseases, their prevalence threatens to increase as a result of the
large -scale programme of agricultural development undertaken in our country through the
creation of motorized production brigades and horse -drawn production brigades in each village
commune, and that despite the continuous educational and other measures to combat faecal
contamination of water. A unit in the preventive sector possesses the necessary logistic
support for conducting nationwide vaccination campaigns.

Health education represents the substratum of all the activities of the national
preventive service and, as such, is a major concern of the health authorities; it is under-
taken at all levels and utilizes all the human and material means available.

In the field of public hygiene and environmental health, mobile teams deal with dis-
infection, sanitation and surveillance of the environment. In the sphere of maternal and
child health, the main departmental centres, in addition to performing their preventive

function, provide periodic refresher training for the staff of the health centres at the
different echelons. Every region is provided with a regional maternal and child health
centre from which there operates a mobile team integrated into the polyvalent mobile team of
the region which serves the districts and communes. By the end of the five -year plan period,
every district will possess a maternal and child health unit and every village commune at
least one midwife. The programme is normally centred on education in general hygiene and
nutrition and on vaccination with BCG and against diphtheria, whooping cough and poliomyelitis,
as also against tetanus in order to prevent tetanus neonatorum, which we are gradually getting
under control. In short, all these activities have helped reduce the frequency of
catastrophic situations among child inpatients, and the hospital mortality among children,
which used to be over 150 per 1000, is now less than 30 per 1000.

The occupational health service, though a very recent creation, already possesses a good
part of its staff and equipment. It aims at extending and developing its activities in the
various industrial plants which are becoming more numerous throughout the country. All
factories and most of the national undertakings now have their own small health units for
emergency and preventive care.

Folk medicine comes under the responsibility of a national directorate at the level of
the Ministry of Health and its integration into classical medicine is a national objective
that it is planned to attain at the level of the care units. Research units on the local
pharmacopoeia (Faculties of Medicine and Pharmacy and the national pharmaceutical undertaking)
are already at work and give reason to hope that in the near future it will be possible to
produce on the spot a varied range of medicines and thus reduce our volume of imports,
Already, out of 119 medicinal plants that have been studied and reported on in our Faculties
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of Medicine and Pharmacy, 49 have given satisfactory results in clinical trials and 9 of these
are at present being introduced into medical practice. It should also be mentioned that the
five -year development plan provides for the setting -up of an institute of folk medicine.

Mr President, ladies and gentlemen, these achievements have been made possible only
thanks to Guinea's principle of the Party- State, according to which health is primarily the
business of all the people - without whose conscious and effective participation there can be
no hope of progress. That is why priority has always been given to prevention, to information
and to education in operating a totally integrated form of medicine whose practitioners have
to go to the patients, especially those in the rural areas, who are the most disadvantaged but
who nonetheless represent the true productive forces, since health is indeed the primary
factor in any productive process.

To show the soundness of this health policy pursued by our Government, here are a few
statistical data: the population of Guinea has risen from 2 895 000 in 1958 to 5 150 000 in
1977, which represents a natural growth rate of 2.87,; the crude mortality rate is 13 per 1000
in 1977, compared to 20 per 1000 in 1958. The infant mortality rate has fallen from the 1958
level of 125 per 1000 to 60.70 per 1000 in 1977, and life expectancy at birth is around 47
years in 1977, whereas 20 years ago it was not more than 35 years.

Mr President, Mr Director -General, ladies and gentlemen, it is with a feeling of pride
and genuine optimism that our delegation, assured in advance that the resolutions which emerge
from our deliberations will measure up to the hopes entertained of our Organization by all the
peoples of the world, wishes the present Assembly every success in its work.1

Dr NSITA (Zaire) (translation from the French):

Mr President, honourable delegates, ladies and gentlemen, the delegation of Zaire, which
I have the honour to lead, has pleasure in offering its congratulations to the President
elected to guide the deliberations of this illustrious Assembly. It also feels bound to
congratulate the Executive Board and the Director -General on their comprehensive and highly
objective reports on the health revolution launched by the World Health Organization.

Since it obtained its independence, my country has always enjoyed the cooperation of the
World Health Organization in its endeavours to develop its basic health services and control
disease. Only recently Zaire was the object of particular solicitude when one of its
communities was stricken by an epidemic of extremely lethal haemorrhagic fever. This
epidemic, whose clinical manifestations had in turn suggested typhoid fever, yellow fever,
Lassa fever and Marburg fever, was later identified after laboratory tests as being due to a
pathogen morphologically identical to the Marburg virus but antigenically different. This
antigenic difference resulted in its being given the name of Ebola virus, after a local river.
The prompt intervention of WHO and other governmental and nongovernmental bodies deserves to
be cited as an example of international solidarity. On behalf of the people of Zaire, united
in the People's Revolutionary Movement, and of my President, Citizen Mobutu Sese Seko,
Lieutenant -General, I should like to thank the World Health Organization, together with certain
friendly countries such as the United States of America, Belgium, France, Great Britain,
Canada, and all those who, directly or indirectly, have given us their cooperation.

My country is one of the nine States in Central Africa which are soon to be granted
certification of smallpox eradication. I should like to remind this august Assembly that,
while victory over the smallpox virus is almost a certainty, there are many unsolved riddles
concerning related viruses. A case in point is the monkeypox virus, of which animals are the
intermediate hosts and which is still being transmitted to man. Its epidemiological
importance, while in no way compromising the principles governing certification, nonetheless

remains ill determined. The very fortunate existence of cross - immunity between smallpox and
monkeypox will provide us with an indication as to the line of action to be taken at the
national level with regard to this latter infection, once certification of smallpox eradication

has been obtained. Zaire is actively participating in the investigations encouraged by the
World Health Organization with a view to collecting the maximum possible information on
monkeypox.

Mr President, the success which the World Health Organization has just achieved against
smallpox is a living proof of the beneficial effects of international cooperation. The
experience acquired through the smallpox eradication programme has enabled us to undertake

with courage and determination, in application of the Expanded Programme on Immunization, the

1 The above is the full text of the speech delivered by Dr Sako in shortened form.
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control of the six social scourges represented by measles, poliomyelitis, tuberculosis,
whooping cough, tetanus and diphtheria. The delegation of Zaire unreservedly accepts the
recommendations of the World Health Organization on control of communicable and non -
communicable diseases, including malaria, onchocerciasis, leprosy, trypanosomiasis, and of
malnutrition and other deficiency diseases.

Mr President, honourable delegates, ladies and gentlemen, I should consider it remiss
on my part to conclude this brief statement without thanking on behalf of my delegation, and
in my personal capacity, our Regional Director, Dr Quenum, for the unremitting efforts he is
exerting for the promotion of health in the African Region in general and in my country in
particular.

Dr ABDULHADI (Libyan Arab Jamahiriya) (translation from the Arabic):

The delegation of the Socialist People's Libyan Arab Jamahiriya is happy to offer the
President its warm congratulations on his election to preside over the Thirtieth World Health
Assembly, and wishes him every success. It would also like to congratulate the Vice -Presidents

and express to the Director -General, Dr Mahler, its appreciation for the great efforts he has
made, to which his excellent report on the work in 1976 bears clear witness; the whole report
is imbued with the ambitious revolutionary tendencies that are inspiring our Organization to
achieve its objectives, while opening up new prospects.

Our Organization, which has become universal in character with the constant increase in its
membership, will have to overcome great obstacles if it is to accomplish its humanitarian
mission; as active Members we must all display solidarity and cooperate to defend the
objectives of WHO so as to bring in the reign of prosperity and to provide adequate health care
for all peoples of the world without distinction of race, colour or opinion, for health is a
right of all mankind. Accordingly we shall have to devote a larger proportion of our
resources and pay greater attention to the following activities, which are included in our
action programme for the years to come:
(1) Formulate programmes and attend to the training of health personnel at all levels so that
every country can achieve an acceptable degree of self -reliance and can pursue its health
programmes continuously and effectively. Health education programmes must also be designed to
meet the real needs and prevailing social conditions of each country.
(2) Lay stress on basic health care: this represents the most important step in the
improvement of health levels and at the same time it has wide repercussions on public health.
(3) Intensify efforts to control the chronic and communicable diseases so that our great
Organization can achieve more and more victories in this field; in order to achieve this,
clearly defined and expanded programmes will have to be prepared with the aim of eliminating
the communicable diseases one after the other, along the lines of WHO's smallpox eradication
programme for which the victory bell will soon be tolled.
(4) Direct the scientific research programme supported by the Organization to areas that
would be useful in establishing the most appropriate and effective methods for increasing the
output of cooperative programmes between WHO and its Members, instead of orienting them to
complex fields of scientific research which absorb a large proportion of financial resources
and benefit only a small section of the peoples of the world, namely those who already enjoy
a high level of health and prosperity.

Mr President, since its people recovered their freedom and assumed power in the great

revolution of 1 September, the Socialist People's Libyan Arab Jamahiriya has embarked on
reconstruction work so as to ensure the welfare of man, the corner -stone of all economic and
social development, of which the improvement of health is an essential component. There is
no need to list our achievements and plans in this area, which are summarized on page 637 of
Official Records No. 236.

We have come from every corner of the world to this Assembly to consult and discuss
together in order to find the best way of putting an end to the physical and mental diseases
from which mankind is suffering, but we still have among us members who place no value on the
humanitarian objectives of our Organization and who practise every kind of inhuman racial
domination, depriving those under their illegal occupation of the most basic human rights.
Despite the repeated appeals and many resolutions adopted by our Organization, one of its
Member States, namely Israel, continues to use delaying tactics and subterfuge in response to
these clear appeals and resolutions, supported in its action by its masters whose ambition is

to keep the people downtrodden at a time when the masses cannot be ignored. The delegation
of the Libyan Arab Jamahiriya believes that the time has come for our Organization to take
more decisive action to reject the Member which violates the rights of man and has no regard
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for the objectives of the Organization, and that the Assembly should therefore adopt a
resolution, in accordance with Article 7 of the Constitution, to suspend the voting privileges

and services to which Israel is entitled as a Member.
The delegation of the Libyan Arab Jamahiriya is following attentively the efforts being

made by the secretariat of the Organization to promote the use of Arabic and we hope to see
continued progress in this direction so that we can express our views on the topics under

consideration.
Before concluding, Mr President, I beg you to allow me to thank Dr Abdel Hussein Taba,

Regional Director for the Eastern Mediterranean, for the fruitful cooperation between the

Regional Office and my country. I also have the honour to thank those friendly countries
which spare no effort to help us to carry out our plans in the health field and to provide
medical care for our fellow citizens under bilateral cooperation arrangements characterized

by friendliness and mutual respect.

Dr NTABOMVURA (Rwanda) (translation from the French):

Mr President, ladies and gentlemen, the delegation of Rwanda has the honour to congratulate
Dr Tapa on his election to the exalted post of President of the Thirtieth World Health Assembly.
We also congratulate the Vice -Presidents, the Chairmen of the main committees and all the
officers of the Assembly for their assiduity and the efforts they will be exerting to discharge
the duties we have entrusted them with. We thank the outgoing President, Sir Harold Walter,
for the very efficient way he has carried out his assignment.

I should like to take this opportunity of offering the heartiest congratulations of the
Rwandese delegation to the Director -General, Dr Mahler, on his excellent report on the work of
WHO in 1976. We have in our hands an effective instrument that will enable us to accomplish
the revolution needed to attain the objective of "Health for all by the year 2000 ".

Rwanda, like other developing countries, is becoming ever more aware of the parallelism
that exists between its deficiencies in the health field and its low level of development, and
is integrating its health programmes into the overall development programme, with emphasis on
a form of medicine directed at the mass of the population. At this initial stage we need

the cooperation and support of WHO, of other international agencies, and of friendly and
neighbouring countries.

The Rwandese delegation would like to congratulate the Director -General, who shows in his
report that efforts have already been made to put resolution WHA29.48 into effect. He has
managed, at the headquarters and regional office levels, to effect radical reductions in order
to make funds available for technical cooperation programmes. We applaud the courage and
firm determination he has displayed in the fulfilment of his responsibilities, notably by
arranging for US$ 41 000 000 to be released and earmarked for technical cooperation during the
period 1978 -1981.

My delegation has noted with interest that the Director -General emphasizes the need to
tackle the big health problems by a combination of national, regional, and intercountry action.
In this connexion it is gratifying for me to be able to mention the efforts accomplished by
Burundi, Rwanda and Zaire in setting up the economic community of the countries of the great
lakes

As regards the criteria on which the Sixth General Programme of Work is based, my
delegation feels in duty bound to thank the Director -General for having included among those
criteria the need to give priority to the problems of the developing countries. We should
like to emphasize that those countries which are among the world's most disadvantaged and
which are also in the position of enclaves should be accorded special attention.

With reference to the Expanded Programme on Immunization, the Rwandese Republic features
on the list of countries that are glad to have eradicated smallpox, thanks to the aid afforded
by WHO and UNICEF. The biggest problem, and a very alarming one, is that of measles. In

my country, that disease takes a particularly severe and lethal form. Rwanda is accordingly
requesting WHO assistance in order to conduct a campaign of systematic vaccination.

As regards tropical diseases, we agree with the Director -General that the available
methods of control and treatment are inadequate. In this connexion, we have to report a
recrudescence of epidemics of malaria even in high altitude areas where the disease was

previously little known. We have had a very large number of cases of cerebral malaria and
some cases of resistance to treatment. Another worrying problem is endemic louse -borne
typhus. The measures that have been taken to promote health education and hygiene remain
insufficient in view of the low economic level of the country as a whole. My country will be
very grateful to WHO, to the other United Nations specialized agencies, and to all countries
who will kindly contribute to helping us control these scourges.



218 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

The concept of primary health care as expounded in the Director -General's report is in
complete conformity with my Government's policy. The Director -General rightly puts the

emphasis on national policies unequivocally geared to the priority needs of the geographically
and socially peripheral populations. Our Head of State, General Juvénal Habyarimana,
founding President of the National Revolutionary Movement for Development, clearly defined
this orientation in his New Year message for 1977 when he stated: "Ruralization and
professionalization of education, development of mass medicine, organization of the labour
market, and strengthening of the commune so as to make it the springboard for development,
constitute the main objectives of the development of the fifth sector of the five -year plan ".

Moreover, the Ministry of Public Health, in cooperation with WHO and UNICEF, organized from
16 to 18 November 1976 a seminar on primary health care. At the close of this seminar the
participants recommended the inclusion in the five -year development plan of measures providing
for the designation at the commune, sector, and cell levels of persons responsible for health
matters who will cooperate directly with the population.

With reference to the coordination of WHO's activities, it would be highly desirable to
take steps to promote the production of medicines in the developing countries, where the need
is great.

Concerning the contribution that traditional medicine can make to health care, I should
like to report that our Faculty of Medicine has already got into touch with traditional
healers. A list of medicinal plants has been drawn up, some analyses have been made and
active principles have been extracted and utilized.

My delegation agrees with the Director -General's statement that staff is the key factor
in any health system. We are sincerely grateful to WHO and UNICEF for the help afforded in
organizing the workshop conference which brought together at our Faculty of Medicine, from
4 to 15 October 1976, the teaching staff of the Faculty and of the paramedical schools. New
methods were instituted for training staff with due regard to the country's possibilities and
requirements. For the refresher training of medical and paramedical personnel, WHO assistance
would be of great value to us in order to ensure continuous further training both within and
outside the country.

With regard to environmental health, we endorse the view expressed in the Director -
General's report that there are distinct advantages in providing water supply and sanitation
services as part of integrated agricultural and rural development programmes. In the course
of the community work that is institutionalized in my country, the medical and paramedical
staff go to the rural areas and help in the building of latrines and the maintenance of water
sources. The problem of housing has also been marked down for attention by the authorities
in my country, and 1977 has accordingly been proclaimed "Housing Year ".

In the field of mental health much remains to be done in the developing countries. The
number of staff and of hospitals remains inadequate to meet the immense needs of the populations.
Our country has made praiseworthy efforts with a 120 -bed psychiatric centre, but this centre
has to grapple with the problem of an ever greater number of mental patients. Rwanda has a
very high percentage of healthy unemployed, with the result that the mentally sick have
enormous difficulty in achieving social integration and finding work. In the programmes
established under the five -year plan, the Government intends to expand the project for a home
for mental patients without families, and chronic cases. It also has in mind a decentralization
of the services to the peripheral zones. The problem of the physically and mentally handicapped
has been the subject of discussion at several seminars in my country. We hope and trust that
assistance from WHO will enable us to complete the work begun at the national level.

As regards the problem of the two Koreas, which was discussed here yesterday, the
Rwandese delegation is in favour of peaceful unification of the two Koreas with a view to
unified development in the health field. It seems to us highly desirable to take into
consideration the reorientation plan submitted by the Democratic People's Republic of Korea in
the interests of a brighter future for both parties.

Dr RASHDAN (Jordan) (translation from the Arabic):

Mr President, distinguished delegates and honourable members of the Health Assembly, on
behalf of the delegation of the Hashemite Kingdom of Jordan, may I congratulate the President
on his election to preside over this Thirtieth World Health Assembly. I also congratulate
the distinguished Vice -Presidents and wish them every success in their work.

May I also express my deep appreciation for the unflagging and valuable efforts of the
Director -General, Dr Mahler, and for his comprehensive report that truthfully and honestly
illustrates all the Assembly's achievements during 1976. The report refers to such positive



SEVENTH PLENARY MEETING 219

aspects as smallpox eradication, and also to other problems which have to be faced, particularly
the high levels of child mortality and disablement resulting from disease, and which require
an increased effort in immunization, prevention and primary health care so that the
international family can reach a better level of health. WHO has laid down a realistic and
ambitious programme that is highly flexible, does not need excessive funds, and provides for
adequate protection of the population against disease; a priority area of this programme is
the adoption of primary health care.

The Hashemite Kingdom of Jordan gives great attention to the role of WHO and careful
consideration to the Organization's policy in the implementation of disease control programmes.
Jordan has been free from malaria for five years; the health authorities are still taking
action against the mosquito and spraying with insecticides all areas where it can procreate,
excluding the enemy- occupied territories. Jordan has achieved great success in tuberculosis
treatment, and BCG vaccination has been generalized in all regions for years. Studies
undertaken in 1976 showed that we are on the way to controlling tuberculosis throughout the
country.

Mr President, in its dealings with the Organization Jordan receives sincere cooperation
from the Regional Office for the Eastern Mediterranean, and we look forward to continued
cooperation along these lines. I am pleased to express sincere thanks, on behalf of my
country, to Dr A. Taba, the Regional Director, for his fruitful efforts, his sincere
cooperation, and continuous work in furthering the interests of all the countries in the Region.

The Hashemite Kingdom of Jordan has made great strides, thanks to its wise leadership,
the continuous efforts of its citizens, and the cooperation of the international organizations,
in the field of health services and social development. It is now making the necessary
efforts to expand primary services so that they reach every citizen, wherever he may be. My

country attaches high priority to health services. A High Council for Health Services has
been established in Jordan, headed by the Prime Minister to invest it with executive authority.

While the delegation of the Hashemite Kingdom of Jordan can report the successes
achieved by our country, it is still deeply concerned at the health conditions of the Arab
population in the occupied territories of the West Bank and other places. It is time for
the international community to treat this malady by eradicating its causes and directing the
Israeli occupation authorities to cease their inhuman practices against Arab citizens and
physicians in Palestine.

Mr President, the Jordanian delegation is deeply satisfied with the health activities
undertaken by WHO and confirms the continued support of our country for the Organization.
I would like to endorse the views of the delegate of the United Kingdom: as a specialist in
chest diseases, I call for increased awareness of the dangers of smoking, which is one of
the major causes of lung cancer.

Mr President, distinguished delegates, thank you for listening to me, and I hope the
World Health Organization will achieve more victories against disease and underdevelopment,
and will attain mental, physical and social health for all humanity.

Mr AL- SHEHABI (Bahrain) (translation from the Arabic):

Mr President, ladies and gentlemen, may I sincerely congratulate the President on his
election to head the Thirtieth World Health Assembly; I also congratulate the five
Vice -Presidents on their election, and the Director -General, Dr Mahler, on his comprehensive
report which, as usual, includes bold and modern ideas.

We, of course, share his hope that by the year 2000 the Organization's dream of
extending primary health care to all members of the world population will be a reality.

However, the obstacles to the achievement of this dream are causing us concern and lead us

to be cautious. When there is no political justice, then social justice, including an

equitable distribution of health facilities, is also absent. As you know, our era is
characterized by a strange and perverse retreat from the noble ideals and the higher aims of
humanity for freedom, equality, brotherhood, and the non -exploitation of man by man. Groups
that want to spend billions on stockpiling weapons of destruction, to waste human energy on
superficial matters, and to misuse all that nature or man produces, are still in power,

governing by all slogans except love, real humanity and divine compassion. The clearest

example is taking place now in our own Region: how can the Palestinian people, for instance,
share in our dream and fulfil their duties towards themselves when they are scattered all over
the world, waiting to go back to their homeland of Palestine now occupied by Zionist groups?
In spite of this, we are convinced we have a sacred duty to usher in the beautiful world to
which the Director -General wishes to lead us, and we will help by all our modest means to

bring about its achievement.
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We have noted the proposals for new programmes this year, and naturally we welcome the
constant development in the programme of work of our Organization; at the same time, we hope
that these new steps will not lead to duplication and that they are not simply new devices for
achieving the objectives of units and divisions that already exist in the Organization but
which for different reasons have been unable to fulfil their responsibilities. Instead of
reforming those units and divisions, there is a tendency to draw up new programmes merely to
avoid administrative impasses and difficulties in making definite decisions.

We welcome the new trend led by the Director -General and the Executive Board, with the
approval and encouragement of the Health Assembly, to give the regional offices a greater
share of resources and grant them the administrative flexibility necessary for undertaking
a number of activities within the framework of the Organization's programme. We believe that
this will contribute to reduction of the administrative expenses, and will help to create high -
level scientific and administrative leadership throughout the world instead of concentrating
such personnel in small areas.

Health services in Bahrain are progressing in planned and studied stages. How glad we
are when we succeed in presenting a new health service to our citizens. We have adopted the
principle of delivering treatment to our citizens wherever they are, and we are expanding the
number of health centres which provide all preventive, curative and maternal care services.

As regards the training and preparation of national health personnel, we have inaugurated
this year a faculty for health sciences that will play a major part in training the efficient
auxiliary technicians we so much need for our expanded health plans. Our efforts in this
direction are coordinated with those of our brother States in our Region. We attach special
interest to higher education in nursing, and in medical and administrative specialities, for
the development of our services. Basic health care for workers is not ignored in our health
sector, and is available to the employees of all businesses and institutions in Bahrain.

Thank you, Mr President; I wish our Assembly every success.

Mr AL MANAA (Qatar) (translation from the Arabic):

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, first
of all I should like on behalf of the delegation of Qatar to congratulate the President on his
election to preside over this Assembly. I also wish to congratulate the Vice -Presidents and
the Chairmen of the committees on the great trust placed in them by the delegates to the
Assembly. I hope that the work of this Assembly will prove successful and that after its long
and difficult journey our Organization will go from success to success through the efforts and
collaboration of its Members. I am glad to convey to the President, to the honourable
delegates, and to everyone working in this great Organization under the guidance of its
Director -General, Dr Mahler, the greetings and best wishes of His Excellency the Emir of Qatar,
who follows with the greatest interest the activities and victories of WHO in health promotion
throughout the world.

With the rapid development Qatar has undergone in all fields - industry, agriculture and
urbanization - we have had to mobilize large numbers of personnel to deal with the shortage in

those sectors. For this purpose thousands of workers have come from various Asian and African
countries, bringing with them a variety of diseases - communicable and others - which accounts
for the major public health problems now confronting us. We would request the Organization
to help us in solving the problems presented by the migrant workers: we want a country in good
health and workers in good health receiving all the necessary protective services.

Qatar, under the wise guidance of its Emir, is convinced that the health of its
population is the prerequisite for the country's prosperity and development. Consequently,
the State is making an effort to provide its citizens with all kinds of curative and preventive
services. During the next year a new hospital with 660 beds and including all specialized
departments and the most modern equipment is to be set up: this hospital will supplement the
clinics and health centres set up by the Ministry in all urban areas and in the villages.
In Qatar the preventive services (sera and vaccines against communicable diseases, etc.),
health education, and maternal and child health services are also being extended nationwide.
To do this we are using experts sent to us by the Regional Office for the Eastern Mediterranean
which, at our request, is helping to set up basic health services in our country.

Millions of people in the developing countries are suffering from malnutrition, are
victims of communicable diseases and lack the most basic health care. Millions of children
die or become permanently disabled because of this lack of health care. Wars, international
difficulties and detestable imperialist ambitions are still threatening the peace of the
world and creating more and more refugee problems, with all the consequences reflected in the
bad health condition of the refugee populations. This brings to nought the efforts of WHO
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to ensure throughout the world the essential level of physical and mental health, which it
considers as a right of all peoples of the world.

In conclusion, Mr President, I should like to thank the Director -General and all Members
of the Organization once again for their successful efforts on behalf of the Arabic language
and for raising it to the level of the other working languages. As a result the journals and
important scientific documents of the Organization can be translated into our language and
benefit the largest possible number of our children. I should also like to express our
sincere thanks and esteem to our Regional Director, Dr Taba, and all the staff of the Regional
Office, and to the WHO representative in our country, for all their efforts, and I hope for
the success of their work on behalf of our Region. I hope that with God's help we can work
together for the good of all mankind.

The ACTING PRESIDENT:

Distinguished delegates, ladies and gentlemen, I think we have made really good progress

today. Thank you for your patience and for your interest. The meeting is adjourned.

The meeting rose at 5.45 p.m.
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1. MESSAGE FROM THE PRESIDENT OF THE UNITED STATES OF AMERICA TO THE THIRTIETH WORLD HEALTH

ASSEMBLY

The PRESIDENT:

The Assembly is called to order. Distinguished delegates, ladies and gentlemen, it is a
privilege for me this morning to read out to you the text of a message that I received yester-
day, Monday 9 May, from the President of the United States of America. The message reads as

follows:

The White House, Washington, May 5 1977

To the President and Members of the Thirtieth World Health Assembly, Geneva, Switzerland

I want to commend the outstanding work of the World Health Organization, under the
leadership of Dr Halfdan Mahler. Public health has been a particular concern of mine for
many years. My mother is a nurse, and my wife is deeply committed to improving health

services.
During my lifetime, science and technology have brought under control a number of

diseases that once weakened, crippled, or killed people throughout my home state of
Georgia.

But many parasitic and infectious diseases remain, even in a country such as ours.
In some areas of the south -eastern United States, more than 25 percent. of the children
suffer from intestinal parasites.

The situation is far worse, of course, in countries which have not yet reached the
technical and scientific levels made possible by our abundance of natural resources. In

the developing countries of Asia, Africa, Latin America, and the Middle East, some two
billion people live with the constant threat of malaria, schistosomiasis, leprosy,
measles, yaws, and other terrible diseases.

Malnutrition and high population growth rates complicate the problems of health care -
and the chief sufferers are children.

In certain African countries, mortality among children under five is close to
50 per cent.

These questions affect us all, since increased international travel hastens the spread
of disease throughout the world. But a greater degree of cooperation between scholars
and scientists of all nations can slow that spread, and even wipe out certain diseases
altogether. Smallpox, for example, is almost eradicated.

In my speech to the United Nations General Assembly several weeks ago, I emphasized
our commitment to basic human rights. These include the right of every human being to be
free from unnecessary disease.

To work toward that right, we will offer to share our medical know -how with all
nations, regardless of politics or ideology. We will work together to control disease,
improve nutrition, and raise the quality and productivity of life throughout the world.

The United States is ready to help develop a truly international program to identify
and report epidemic and endemic diseases. We will work with the World Health Organization,
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as well as with individual countries, in a global effort to give early warning of
impending disease outbreaks.

The gap in health and productivity between developed and developing nations is
bound to increase political and social instability in the world.

In some measure this gap is due to unequal distribution and consumption of food,
energy, and water. We know the economic and social consequences to other nations of our
own waste of nonrenewable energy resources, and we are determined to correct the
situation.

We also know that health and economic development are closely linked. The child with
malaria often misses school. The anaemic worker with a parasitic infection is less
productive than he should be. We need to pursue programs which break this cycle of
poverty, disease, and hunger.

When I return to the United States, I will strive personally to find ways in which
our Government and the private sector can better cooperate with other nations on health,
population, and nutritional needs.

The United States supports the World Health Organization's expanded immunization
program. My country has pioneered in the development of polio and measles vaccine, and
will continue to support vaccine research.

My country also supports the bold and innovative new program of research in tropical
diseases being developed in cooperation with the World Health Organization. These efforts
will bring us closer to our goal: a world in which all people can live free from fear of
crippling and debilitating diseases.

The preamble of the World Health Organization's Constitution says, 'The enjoyment
of the highest attainable standard of health is one of the fundamental rights of every
human being',

The United States will do its best to bring that right within the reach of all.

(signed) Jimmy Carter"

I am confident that I am expressing the feeling of this Assembly when I say how much we
appreciate the inspiring words that President Carter has addressed to us. In the name of the
Assembly and in my personal name, I should like to request the chief delegate of the United
States of America to transmit to President Carter our grateful acknowledgement of his
thoughtful message.

2. SEVENTY -FIFTH ANNIVERSARY OF THE PAN AMERICAN HEALTH ORGANIZATION

The PRESIDENT:

I now invite the attention of the Assembly to a draft resolution that has been proposed
by a number of delegations, on the subject of the seventy -fifth anniversary of the Pan

American Health Organization. The text of this draft resolution has been distributed. Are

there any comments on this draft resolution?
I give the floor to the distinguished delegate of Colombia.

Dr DUEÑAS (Colombia) (translation from the Spanish):

Mr President, Mr Director -General, fellow delegates, the draft resolution submitted for
consideration by the Assembly has been signed with genuine conviction and enthusiasm by my
delegation, since the Government of Colombia is fully convinced that the Pan American Health
Organization has really carried out outstanding work of decisive importance in furthering the
health and well -being of the people of the Americas.

A historical approach, viewing all the events that have occurred over the course of time,
shows that there has been no significant or positive change in the health field in the Americas
in which the Pan American Health Organization has not played a positive role, either directly
or indirectly.

The Pan American Sanitary Bureau, as Regional Office of WHO for the Americas, implements
with real dexterity and discipline specific programmes whose general framework is defined or
approved here. But still more, with creative intelligence, good judgement and dynamism, PAHO
goes beyond this by devising and implementing schemes for progress which subsequently, in this
Assembly, as I have observed during three years, open new paths and exert their influence
throughout WHO.
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My delegation states these facts with sincerity, without wishing to cause any embarrass-

ment or foster pride or vanity, rather the contrary, and hopes that our comments will be

accepted as a testimony of our gratitude and feeling of humility in the face of the fruitful

work done by PAHO during seventy -five years.
At the present time the work of the Pan American Health Organization is stimulating

national initiative through a new approach to technical advice, whereby the adviser thoroughly

familiarizes himself with the problems and programmes of each country, and works as part of a

real team, with national officials.
The programme budget of PAHO oriented towards cooperation in drawing up programmes -

whether for the creation and organization of new structures for the provision of health services,

with emphasis on primary care and a search for greater coverage, or for the promotion of family

health, environmental health, health manpower training, disease control, and the promotion of

technical cooperation between developing countries - today places PARO in a stronger position

than before, for the activities are proceeding in an exemplary manner. PARO has recently made

certain organizational adjustments so as to fulfil its aims better and establish continental

strategies for promoting the development of our peoples.
Finally, Mr President, my delegation cannot give at this time a historical account of the

work of PARO, nor describe the heights it has reached at present - for that would go far beyond

what can be said here; however, I should like to ask, on the basis of the history and achieve-

ments of the Organization, that the draft resolution be adopted by acclamationand that, once

adopted, it be transmitted in appropriate form to the Director of PARO, Dr Hector Acusa.

The PRESIDENT:

I thank the distinguished delegate of Colombia for his comments. Any more comments? I

see none. Are there any objections to this draft resolution? In the absence of any

objections, the resolution is adopted.l
I will now ask Dr Riad I. Husain, Vice -President, to chair the rest of the meeting.

Dr R. I. Husain (Iraq), Vice -President, took the presidential chair.

The ACTING PRESIDENT (translation from the Arabic):

Your excellencies, ladies and gentlemen, it is a great honour and pleasure for me to

occupy this chair. I would like to take this opportunity to express my deep appreciation of
the honour you have done my country by electing me as Vice -President of this Assembly, and I
thank you on behalf of the Iraqi delegation to the Thirtieth World Health Assembly.

3. FIRST REPORT OF COMMITTEE B

The ACTING PRESIDENT (translation from the Arabic):

We shall resume our work by considering the first report of Committee B, as contained in
document A30/46, in accordance with Rule 53 of the Rules of Procedure. This report contains
nine resolutions, which I shall invite the Assembly to adopt one by one.

Does the Assembly wish to adopt the first resolution, entitled "Financial Report on the
accounts of WHO for 1976, report of the External Auditor, and the comments thereon of the
Ad Hoc Committee of the Executive Board "? As there is no objection, the resolution is adopted.

Does the Assembly wish to adopt the second resolution, entitled "Status of collection of
annual contributions and of advances to the Working Capital Fund "? As there is no objection,
the resolution is adopted.

Does the Assembly wish to adopt the third resolution, entitled "Method of establishment of
the WHO scale of assessment "? As there is no objection, the resolution is adopted.

Does the Assembly wish to adopt the fourth resolution, entitled "Assessment of the
Comoros, Cape Verde, Mozambique, Sao Tome and Principle, Surinam, and Papua New Guinea "? As

there is no objection, the resolution is adopted.
Does the Assembly wish to adopt the fifth resolution, entitled "Phased extension of the

use of the German language in the Regional Office for Europe "? As there is no objection, the
resolution is adopted.

Does the Assembly wish to adopt the sixth resolution, entitled "Salaries and allowances:
ungraded categories of post "? As there is no objection, the resolution is adopted.

1 Resolution WHA30.2.
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Does the Assembly wish to adopt the seventh resolution, entitled "Amendment to the

contract of the Director - General "? As there is no objection, the resolution is adopted.

Does the Assembly wish to adopt the eighth resolution, entitled "Reimbursement of
travelling expenses and payment of per diem for members of the Executive Board "? As there is

no objection, the resolution is adopted.
Does the Assembly wish to adopt the last resolution, entitled "Reimbursement of travelling

expenses for attendance at the World Health Assembly "? As there is no objection, the

resolution is adopted.
We now have to approve the report as a whole. Are there any objections to the approval

of the first report of Committee B? I see none; the report is approved.1

4. SECOND REPORT OF COMMITTEE B

The ACTING PRESIDENT (translation from the Arabic):

We shall now consider the second report of Committee B as contained in document A30/51,
in accordance with Rule 53 of the Rules of Procedure. This report contains three resolutions

which I shall invite the Assembly to adopt one by one.
Does the Assembly wish to adopt the first resolution, entitled "Members in arrears in the

payment of their contributions to an extent which may invoke the provisions of Article 7 of the

Constitution "? As there are no objections, the resolution is adopted.
Is the Assembly prepared to adopt the second resolution, entitled "Assessment of the

Socialist Republic of Viet Nam "? As there are no objections, the resolution is adopted.
Does the Assembly wish to adopt the third resolution, entitled "Scale of assessment for

1978 "?

Dr ROUHANI (Iran):

Mr President, with regard to the draft resolution and to the discussion on point 3.4.5 and
document A30/51, I wish to state the reservation of my delegation on the scale of assessment

for 1978, and I request that my statement be put on record.

Dr AL -AWADI (Kuwait) (translation from the Arabic):

Mr President, dear friends, while the State of Kuwait welcomes the new WHO scale of
assessment for 1978, we would have liked the increase in the shares of some petroleum- producing
countries to have been made more general and include all the industrial nations. We believe
it is the duty of all the wealthy nations to contribute to their utmost in helping the poor

nations. However, we observe that an abnormal increase is being considered for certain
petroleum- producing countries. Naturally, we will not accept this, since we are all
accustomed to a fair sharing of this international organization's work and budget. We appeal

to the United Nations and all its specialized agencies to develop their capacity; we are in
favour of improving the resources and budgets of these agencies, but this should be applied to
all wealthy nations indiscriminately. We must realize that the petroleum- producing countries,

in spite of their increased revenues, are still underdeveloped countries whose standard of
living is growing at a much slower pace than that of the non -petroleum -rich countries. I

should like my remarks to be included in the records of this Assembly, and hope that the scale
of assessment will be reconsidered by the United Nations and by this Organization; it should
be understood that we in Kuwait are prepared to support the further development and
strengthening of the international organizations, provided that the relevant efforts and budget
assessments are shared equally by all the rich countries.

Dr HASSOUN (Iraq) (translation from the Arabic):

Mr President, it is well known that Iraq is a developing and fast -growing country, and has
an urgent need to develop its health and medical services so as to make available the expert
trained personnel needed to provide advanced health care for each member of society. We feel
that the increases in the scale of assessment for the petroleum- producing countries are unjust
and unrealistic, and thus offend the fundamental principles of our Organization. The

industrial nations are now attempting to use the bounty that God has bestowed upon the
developing petroleum- producing countries as a means of revenge upon our peoples.

1 See p. 658.
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Mr President, the petroleum- producing countries concerned are appallingly underdeveloped
by comparison with the progress made by the industrial nations, and urgently need to spend
each piastre in a systematic and rational manner, in accordance with development plans aimed at
bridging the huge gap between the developed nations and ourselves. Here I am thinking of the
considerable sums that the industrial countries derive from heavy industry and other non -

petroleum resources. That is why, Mr President, the Iraqi delegation wishes to record its
reservations regarding the principle of increasing its rate of assessment in the Organization,
and thus supports the statements by the delegations of Iran and Kuwait; at the same time it
should be understood that my country has never failed, and will not fail, to help the nations
that are in need of financial assistance and medical care.

Dr AL- SUGAIR (Saudi Arabia) (translation from the Arabic):

Mr President, Saudi Arabia is a developing country, always conscious of its commitments,
and it fulfils its duties towards WHO and the other international organizations. Being a
developing country, it needs to benefit from its revenues. Even so, it provides much aid to
those nations whose revenues are thought to be less than those of Saudi Arabia. However, it
is noted that the scale of assessment for 1978 has not been shared fairly among all countries.
Thus, it is noted that the assessment for Saudi Arabia has been quadrupled from 0.06% to 0.24 %.
Saudi Arabia has no objection to this; on the contrary, she supports all the efforts of the
international organizations and WHO. However, she would have preferred her share to be
increased more gradually, to an acceptable extent. The increase could have been only double,
for example to 0.147., a reasonable level, instead of 0.24 %, which represents a fourfold increase

over the assessment the previous year. This leads Saudi Arabia to lodge its reservations and
to support the delegates of Kuwait, Iraq and Iran who have already spoken. I should like my
reservations to be recorded in the proceedings of the Health Assembly.

The ACTING PRESIDENT (translation from the Arabic):

I thank the distinguished delegate of Saudi Arabia, and wish to assure the distinguished
delegates who have submitted their reservations to this resolution that their reservations will
be included in the Official Records of the Organization.

Are there any objections to this resolution? As there are no objections, the resolution
is adopted.

We now have to approve the report as a whole. Are there any objections to the approval
of the second report of Committee B? I see none; the report is approved.1

5. INCLUSION OF A SUPPLEMENTARY ITEM IN THE AGENDA

The ACTING PRESIDENT (translation from the Arabic):

I now invite you to consider document A30/49, which contains a request by the Ethiopian
delegation to include a supplementary item in the agenda of the Thirtieth World Health Assembly.

The General Committee considered this request at its meeting yesterday, and agreed to
recommend to the Assembly the addition to the agenda of the item "Assignment of Ethiopia to the
African Region ", and to assign it to Committee B. Is the Assembly prepared to approve the
General Committee's recommendation to include this additional item in the agenda, and to assign
it to Committee B?

As there are no objections, the recommendation is adopted.

6. GENERAL DISCUSSION ON THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY -EIGHTH AND FIFTY-
NINTH SESSIONS AND ON THE REPORT OF THE DIRECTOR- GENERAL ON THE WORK OF WHO IN 1976
(continued)

The ACTING PRESIDENT (translation from the Arabic):

We shall now resume the general discussion on items 1.10 and 1.11. However, before
giving the floor to the first speaker on my list, I should like to inform the Assembly that the
United Nations representative for Namibian affairs, who was absent last week when the list of
speakers was closed, has requested the floor. I think the Assembly will agree to this request
and will allow the United Nations representative for Namibian affairs to talk to the Assembly
on items 1.10 and 1.11.

1 See p. 659.



EIGHTH PLENARY MEETING 227

As there are no objections, the request is agreed to.
The first speaker on my list is the Observer for the Holy See, and I take pleasure in

giving him the floor.

Monsignor LUONI (Observer for the Holy See) (translation from the French):

Mr President, the delegation of the Holy See is very pleased to join in the congratulations
offered to you personally and to the President of the Assembly. If any a posteriori judgement
is to be made, on the basis of the way in which the chair is directing the discussions, the
inevitable conclusion is that the choice was a most happy one, and well deserved.

I now come to some reflections, necessarily limited for lack of time, on the report of the
Director -General on the work of WHO in 1976. The favourable initial impression engendered by
a perusal of the report is given by its concern to treat problems in the health field as part
of the single and much greater whole of integrated human development. It goes beyond the
sectoral, and thus partial, approach which is typical of many scientific disciplines and many
institutes and organizations - an approach whereby concern with specialization, even where this
is necessary, often takes precedence over the problem of man in all its complexity. It is

therefore a pleasure to read a statement such as: ". . . there is a growing realization that
classical economic growth is not the answer to human development. The growth of the social
sectors, including health, has to be synchronized with general economic growth, progress in
each sector being mutually supportive ". It is further stated, in connexion with the
resolutions adopted by the Twenty -ninth World Health Assembly, that "they contain a common
thread of deep moral and political commitment to the furthering of social justice that it will
be our duty to put into practice in the years to come ". This is aptly called a "growing

concern for the social purpose of health development ".
Hence WHO's decision to allocate at least 60% of the regular budget, in real terms, to

technical cooperation and the provision of services to Member States by 1980 can only be
applauded. If this goal is attained, other institutions may be inspired to follow WHO's lead.

This is the more important in that "within the United Nations system WHO has been active
in the interagency programme of the ACC Task Force on Rural Development ", as also mentioned by

the Director -General's report. In view of the "relationships between health and rural develop-
ment, especially as they concern the rural poor ", it may be well to recall that the rural
population accounts for approximately 70% of the total world population; more than half of it
is under the age of 25, and it contains the greatest concentrations of poverty, want and
destitution. WHO's commitment to rural health can only be encouraged and a welcome must be
given to its efforts to meet essential health needs without abandoning the quest for new
formulas, including traditional methods, while treating the culture of the country concerned
with due respect.

Much of this philosophy is set out in a booklet prepared by the Papal Council "Cor Unum ",
whose title alone - "Actions de santé pour une promotion humaine" - sums up a full programme.
The booklet describes a new policy to place the emphasis, through the medium of the family, on
the community, in a multisectoral approach. This policy would be based on properly trained
auxiliary workers who would encourage the participation of the population throughout the
country, and who would be the advance posts of a health service infrastructure into which
health programmes would be introduced (see the above -mentioned booklet, p. 8).

Another positive impression gained from reading the Director -General's report is the
agreeable one of finding a sincere endeavour to avoid the chilly tone typical of official
documents or the aseptic attitude of the laboratory research worker, who at times is inclined
to forget what the object of his investigations is, that it is not just a guinea -pig but a
being which is human and has both a body and a soul. For that matter, there is a general
awareness of the increasing doubts in the scientific world about the absolute validity of
applying the results of research on laboratory animals to man. Why, then, be surprised if at
times the sort of arrogant self- confidence peculiar to scientists is shaken from one year to
the next by advances made by scientific research itself?

It is therefore not strange, and may even be said to be natural, that this report - which
after all is not a military report of a victory - should describe some questions as "agonizing ".
The questions are those raised by the WHO programme of research on human reproduction, which
is of such importance in the context of family health. The account of these questions is
worth quoting in its entirety in view of the human warmth which it expresses, to the great
credit of its author.

"Yet a number of agonizing questions remain. What effect is the programme having on
improving fertility regulation, and through this family health, throughout the world? Or
is it too early to know? Is there any valid way of evaluating this impact directly or
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indirectly? Are we striking the right balance between immediate potential benefits and
those likely to be felt only in the course of the next ten to twenty years? While such a
balance is not synonymous with a corresponding balance in the allocation of funds to
short -, medium -, and long -term research, is the present distribution appropriate? There

are obviously no easy answers to these questions, but they have to be raised to make sure
that they are properly considered. Already in 1976 the need to provide appropriate
versions of current methods of fertility regulation in developing countries, mainly at the
primary health care level, has led to increased emphasis being placed on research on the
service aspects of these methods, particularly through research undertaken in and by
developing countries."
Mr President, these are very timely reflections and are prompted by the sort of wise and

prudent attitude that the research worker should always display and that represents a judicious
balance between the possible immediate advantages and the long -term consequences of the means

and methods used. The delegation of the Holy See does not hide the fact that it is pleased to

see WHO's new attitude. While the Church's opposition to non -natural methods of birth control
is primarily based on ethical principles, it is also prompted by medical and sociocultural

motives - a concern which is proving increasingly justified. We call to mind some spontaneous
and spectacular popular reactions to methods of contraception, such as sterilization, which
remind us, if that was necessary, that in the long run human dignity and the freedom and
responsibility of the married couple cannot be trampled underfoot with impunity. It may be

worthwhile to recall once more that the Church's attitude to population problems is not one of
blind and unreasonable rejection of all methods of birth control. It is against those which
are not natural, and it stresses the need to give a married couple a sense of their own
responsibility through proper education. Lack of such education will lead inevitably to

failure.
Natural methods may need more basic instruction than others, but in the end they are much

less expensive and thus make funds available for development, which is what the World Population
Conference at Bucharest in 1974 pointed out as the true long -term solution to over -population

problems.
Unfortunately, it must be noted that the high- minded questioning spirit of the report is

not evident at the point where abortion techniques are confidently listed, sic et simpliciter,
as one of the existing methods of fertility regulation (paragraph 89 of the report). Has it

not been stated, Mr President, that all contraceptive methods, whether acceptable or not,
serve to prevent unwanted births and hence abortions? Has it not been said that it is in any

case preferable to prevent the conception of human life rather than to destroy it once such a

life has been conceived? It may be wondered how many doctors or biologists, or even quite
simply how many people, even among those who make no distinction between the levels of
acceptability of different contraceptive methods, would be prepared to consider abortion as a

method of fertility regulation. Or else it might be concluded that those who anticipated that
the mental outlook denying life, which is inherent in contraception, would inevitably and
logically lead to abortion as the most certain method of avoiding birth, were not so far from

the truth.
It might also be wondered whether the inclusion of abortion as a contraceptive method is

in conformity with principle 4 of the Declaration of the Rights of the Child, approved on
20 November 1959 by the United Nations General Assembly, which reads as follows: "the child
shall enjoy the benefits of social security. He shall be entitled to grow and develop in

health; to this end, special care and protection shall be provided both to him and to his
mother, including adequate prenatal and postnatal care . . . ". Can abortion be considered as
"special care and protection" or "adequate prenatal care" for the child? The matter is too
important and serious for indulgence in sick humour. In recalling this principle from the
Declaration of the Rights of the Child, the delegation of the Holy See is doing no more than
following the final recommendation of the Declaration which "recommends Governments of Member
States, the specialized agencies concerned and the appropriate non -governmental organizations
to publicize as widely as possible the text of the Declaration ". Among the specialized
agencies the Declaration has in view, it would not be too much to place WHO beside UNICEF,
which has child welfare as its goal. The delegation of the Holy See would like to think,
therefore, that the inclusion of abortion among methods of fertility regulation was an over-
sight. It is difficult to imagine any other explanation with regard to a document in which
the need for family welfare has been unambiguously stated and courageously and frankly pursued.

WHO, moreover, is perhaps better placed than any other agency to bear witness to mental
and physical disorders engendered by the present crisis in family life. It is therefore
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natural that WHO should not stint its efforts to promote family health, starting at the moment
when life is given to a new human being. Therefore, in spite of the valid and necessary
reservations it has expressed with due respect and in a spirit of collaboration, the delegation
of the Holy See is pleased to pay tribute to the Director - General and the Division of Family
Health of WHO for their commitment to an institution that is and always will be the basic
fabric of human society.

Mr President, a recent statement by the Faculty of Medicine at the University of Geneva,
which was published in the newspaper "La Suisse" of 24 April 1977, referred to "medicine on the
human level" and to a "liberal code of practice for physicians, welcoming the consideration of
the individual circumstances of a case, but opposed to the taking of unacceptable liberties
with the question of life and death ". This is an honest and courageous stand and is particu-
larly significant in that it is taken by eminent physicians. It points out the proper road to
those individuals or institutions whose goal is to protect human life. In their efforts,
which are increasingly beginning to resemble a pitched battle, they may count on the support of
the Holy See which always takes the part of those fighting for human rights, particularly the
right to life.l

Dr AL -AWADI (Kuwait) (translation from the Arabic):

In the name of almighty and merciful God, Mr President, Mr Director- General, dear
brothers, heads and members of delegations, ladies and gentlemen, I have the honour on my own

behalf and on behalf of the delegation of Kuwait to offer Dr Tapa our sincere congratulations

on his election as President of this Assembly. I also congratulate the Vice -Presidents and

the Chairmen of the main committees, and wish you every success in achieving our common

objectives.
At the start of my address I should like to thank the Director -General and his colleagues

for the considerable efforts they have made to bring about the development, progress and

prosperity of our Organization. Without those efforts our Organization could not be at the

forefront of the United Nations specialized agencies. I wish to thank them especially for the

valuable reports which provide a serious scientific basis for our discussions, thus enabling
us to gradually develop and expand the resources for serving humanity in the health field.

Despite the brevity of the report prepared for this Assembly by the Director -General, I
feel that this document contains ideas which can be described at the very least as courageous,
ambitious, sincere and always marked by a great concern for mankind. A study of the report

reveals that our Organization has genuinely started to achieve the objectives which it has so
often recommended but was not able to attain. Our Organization is now aspiring to play its

true part - that is, to be the effective promoter of ideas for improving the health situation
in the world, to act as spokesman for the requirements of our time without restricting itself
to mere communication between East and West, between North and South. Anyone who studies this

short report thoroughly will appreciate the true human dimension of our Organization, which is
resolved to tackle human tragedy with all its contradictions, its conflicts, its dignity and

its bondage.
In my opinion the Twenty -ninth World Health Assembly was a turning point for our

Organization. It was that Assembly which decided to change the Organization's direction.
Our successors will consider that the Assembly took a courageous decision in adopting a
resolution aiming both at strengthening technical cooperation and the provision of direct
services to underprivileged countries and at reducing administrative expenditure. This

resolution is the most concrete fulfilment of the hopes and aspirations of the peoples of the

world since our international Organization was set up. In an Organization of this kind, all
private interests must yield to the general interest, so that each State contributes to the
common task according to its abilities and each benefits according to its needs. This is the

absolute idealism without which no human organization can exist. Our thirtieth Assembly must
strengthen this resolution and support any steps that will help to implement it. I urge the

Director -General to continue to promote actively the implementation of this resolution, and to
make every effort to enable mankind to achieve one of its dearest wishes; I am convinced that,

through his sincerity and zeal in the service of mankind, he will do everything that is humanly

possible to bring this about.
I should like to take this opportunity to refer to the resolution under which a Special

Committee of Experts was set up to study the health situation of our brother Arabs in Palestine

1 The above is the full text of the speech delivered by Monsignor Luoni in shortened form.
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and in the occupied Arab territories. It is regrettable that we merely repeat each year

resolutions requesting the occupying authorities to facilitate the humanitarian mission of this

Committee. As usual, those authorities are using delaying tactics and are not allowing our
Organization to carry out this mission which closely concerns the health and safety of the
inhabitants under the yoke of occupation and oppression. I hope that our Organization will
firmly oppose any Member State which prevents it from carrying out its humanitarian duty, will
dissuade any Member State from violating the Constitution, and will make it suffer the
consequences of its refusal to defer to the will of the peoples of the whole world represented
within our humanitarian Organization.

I should now like to comment briefly on a matter of great importance for the Arab - speaking
countries. First of all, on behalf of myself and the Council of Arab Ministers of Health, in
my capacity as Chairman of the Executive Bureau of that Council, I should like to thank the
Director -General for his effective efforts concerning the use of Arabic as an official language
of the Assembly. We are grateful for those efforts, and at the same time we hope they will
continue so that our language, which was the language of human civilization for more than a
thousand years, will regain its prestige, and so that the ideas developed by our Organization
are spread among the hundreds of millions of Arabs and Moslems who speak this language. I

also thank the Director -General for his close cooperation with the Council of Arab Ministers of
Health, and I affirm that we shall make all necessary efforts to strengthen cooperation in the
general interest.

Despite the short time available to me, I should like to touch upon a matter which I

consider very important: the construction, administration and management of hospitals. The

developed world has begun to make progress towards the promotion of curative services by

building new hospitals, which are extremely complex institutions from the viewpoint of

planning, construction, administration and management. There is a great shortage of

specialists in such matters even in the developed world. Moreover, the developing countries

have become prisoners of private companies which have entered this sector in force. These

private companies demand considerable sums which represent a heavy burden for the budgets of

many countries; moreover, local personnel obtain no practical experience in this important

field. Consequently, I invite the Director - General to consider establishing specialized

teams in this field to provide help to those developing countries that require it for the

training of national personnel. I am pleased to report that, as part of our training

programme for senior technical personnel in various fields, our medical faculty was opened

this year and we have started to set up institutes for technical and health training.
However, we are encountering difficulty in obtaining real experts capable of supporting our

efforts. The Organization will need to take the necessary initiatives to provide us with
assistance in this and to provide the same assistance to countries with similar problems.

Before concluding, I repeat my gratitude to the Director -General and his loyal colleagues

at WHO headquarters. I also thank Dr Taba, Regional Director for the Eastern Mediterranean,

and his colleagues for their sincere efforts on behalf of our Region. We hope that such

efforts will increase for the greater good of mankind so that present -day man will enjoy the

health and happiness that our parents and ancestors wished for him.

Dr ALVARADO (Honduras) (translation from the Spanish):

Mr President, Mr Director -General, fellow delegates, the delegation of Honduras would like
to congratulate the President, Dr Tapa, on his unanimous election to this important and well

merited post, as well as the Vice -Presidents, the Chairmen of the main committees and the

Rapporteurs.
We should also like to take this opportunity of congratulating the Director -General,

Dr Mahler, and his co- workers on his important report on the work of the Organization in 1976,
which we consider to be a practical, innovative and realistic contribution towards the solution
of the great health problems which affect millions of people, particularly in the Third World.
We should like to lay special stress on the appeal to governments, peoples and international
social welfare institutions to make a supreme effort of human cooperation towards global
planning for the solution of those problems which can be resolved by modern technology.

In our country we are implementing a national development plan which pursues two major

objectives in the health sector: rural coverage and community participation. The first aims

at bringing care to the 70% of the population traditionally forgotten, and the second reflects
joint action by the government and the people, for we feel that any effort, no matter how

small, should be the result of the identification of the people with its government. Special

stress has therefore been laid on administrative decentralization by creating eight health

regions and twenty -five health areas. In these work is carried on by multidisciplinary teams
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at six levels of increasingly sophisticated care, the basis being primary health care and
programmes for the extension of health coverage, using the traditional resources of the
community - appropriately adapted technologically, and with due supervision and adequate
supplies - so that they can play a fundamental role in arousing the social conscience and bring
about active and coordinated participation in the solution of the community's problems; for
we regard health as the right and duty of all. These local workers, so long forgotten, play
an authentic leadership role in their community, actively participate in decision -taking, and
are a basic factor in all types of programme for achieving the goals of global development.

We consider that the Sixth General Programme of Work drawn up by WHO is not easy to carry
out. However, we believe that it is the only way to attain the goal of coverage by the end of
the century, to give health care to millions of persons in a world which should be more healthy,
more humane, and basically more active and realistic in seeking its physical, mental and social
well- being.

Finally, Mr President, our delegation would like to express its gratitude to the Pan
American Sanitary Bureau for its support of our programmes and to the World Health Organization
for its interest in and support of this type of activity.

Miss MORALES (Costa Rica) (translation from the Spanish):

Mr President, fellow delegates, first of all I should like to express the regret of the
Minister of Health of Costa Rica, Dr Weinstok, that he was obliged to leave the Assembly
because of other urgent matters. Through me he would like to congratulate the distinguished
delegates elected to conduct this meeting and the office bearers of the committees, as well as
the Director - General and the Chairman of the Executive Board on their valuable reports.

Mr President, our report for this year is a very special one, since we can say that we
have attained and exceeded goals which barely three years ago would have seemed out of reach.
This year we are completing the unification of the hospital services throughout the country;
we have established a rural health programme which covers the most remote areas, even those
traditionally regarded as inaccessible; we have set up a peri -urban community medicine

programme which covers the whole country; we are working on the creation of a national health
service which will unite all the fields already mentioned into a pyramidal system that will
provide the same services for all Costa Rica citizens; our programme of family allowances is
enabling us to improve the nutrition of our children; latrines have been provided throughout
the country; water mains and water pumps are being put into operation; our vital statistics
compare favourably with the best on the continent, and the causes of death resemble those in
the developed countries more than those in the developing ones; finally, we can say that we
have exceeded the decennial goals for the Americas.

Nevertheless, our report does not claim to be exhaustive in describing the successes
obtained, since much still remains to be done; it is intended, rather, as an appeal to the

conscience of the distinguished delegates here present.
We believe that humanity is destroying itself and we are helping in that destruction.

While the data we listen to here reflect the successes obtained in many countries, this should
not lead us to think that the world health situation is progressing very well; this would be
to deceive ourselves and also, without wishing to do so, to lead into error all the inhabitants

of the planet. We should be deceiving ourselves because we must recognize that together we

are destroying all natural resources. We are pitilessly deforesting the earth, so that there
are already droughts and deserts everywhere, We are polluting the air, the rivers, the lakes
and the seas, converting them into sources of illness instead of sources of life. Finally,
we are polluting the soil as if it were renewable. Furthermore, we read the following in the
last report of the Secretary -General of the United Nations Conference on Trade and Development,
concerning the examination and evaluation of International Development Strategy: "The food
situation of a large number of developing countries remains critical, particularly in view of
the external payments difficulties of many of these countries which have led to shortages of
many essential imports, including both food and inputs for agriculture . . . ".

While food is becoming scarce, and while we are carrying on this massive destruction of
our planet, we are forgetting the value of human beings. In this World Health Assembly we
must accept that the world is sick, and that we should seek the appropriate medicine for curing
it. We ourselves are those responsible for this disease; we are seeking unceasingly for more

sophisticated armaments. Every day new ways are invented for killing larger numbers more
rapidly. More than 50% of work and resources are devoted to this end in the world, and we can
see how both the developed and - even more painful - the developing countries are spending a
large part of their budgets on buying armaments, perhaps more than the sums devoted to public

health. There is more concern with improving methods of killing than with simple measures for
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preventing disease. According to the report of the Secretary - General of UNCTAD, mentioned

above, world expenditure on armaments in 1975 was 15 times greater than the net total of

development aid.
While all this is happening, human beings are dying of starvation and diseases, even from

those preventable by vaccination. We applaud the appeal of Dr Mahler; it is time that we
assumed our responsibilities and ensured at least a more secure future for the children by

means of vaccination. The President of Costa Rica, Daniel Oduber, has said that more is spent
on vaccinating calves than on vaccinating children, and this is a sad but true fact.
Consequently Dr Mahler's appeal is of topical importance in the developing countries, until
such time as we become aware of all our obligations towards the population.

Costa Rica is a small country without an army, one which spends 70% of its budget on

health and education; it is a small cell trying to survive in a world we are destroying.
This Organization, which we have repeatedly asked to make efforts on behalf of the world's
health, cannot do what we, the countries composing it, are not prepared to do. We call for
real cooperation for development from a group of countries, the developed ones; this

can only be achieved when they have a political will to that end, which is revealed by the
adoption of measures helping to reduce the excessive economic dependence of the developing

countries, and promoting their development.
For the health problem is not an isolated one, but is interlinked with the general

problem of development itself, and the latter can only be brought about when international
economic relationships are remodelled in favour of the Third World countries, in accordance
with what has been laid down in the Declaration and Programme of Action on the Establishment
of a New International Economic Order, so as to obtain, inter alia, better prices for our
products, the lifting of the barriers which hamper our exports, the exploitation by ourselves
of our national resources, and a true and disinterested transfer of technology.

Mr VAKIS (Cyprus):

The delegation of Cyprus joins previous delegations in congratulating the President, on

his election to his high office. We also join in congratulating the Vice -Presidents and the

Chairmen of the committees on their election.
We are grateful to the Director -General for his most stimulating and enlightening report,

for his sensitive response to the wishes of the Assembly, and for his unfailing efforts to
give effect to resolutions adopted and to promote world health. The Director -General high-

lights the reorientation of the Organization during 1976 in giving priority to the health of
the underprivileged in order to ensure a fairer world distribution of health resources. This

principle, which is an extension of the principle of equitable distribution of health resources
within a country, is in the spirit and in the noble ideals of WHO and becomes more meaningful
and effective when coupled with the principle of self -reliance and self -help, which has been

so forcefully emphasized and to which we agree.
We are reminded by the Director -General that, in an effort to appear advanced, many of our

countries enter into high expenditure on sophisticated, disease -oriented, institutional care
of individual patients in the capital cities, with the consequence that a large proportion of

the population remains'underserved. This is a pertinent issue, for it touches upon one of the
basic problems that the world community faces in the field of health and imposes upon us the
obligation to reflect carefully upon our everyday decisions and policies, in order to avoid and
remedy such possible tendencies that drain our limited resources. If we become conscious of
this problem and, in parallel, pledge ourselves to invest where maximum results can be obtained
for the health of the people as a whole, we shall be entering the route of progress and achieve-
ment.

Progress, as is rightly pointed out, is accelerated through international cooperation.
Regression is, however, similarly inevitable in cases of international conflict. Cyprus had

to face and fight against regression during the last few years following the displacement of
population, poor housing conditions, loss of health facilities and means, loss of work and
income, and adverse psychological conditions. Through local resources and international aid
the foundations are gradually being laid to steer the country to its pre -1974 course of socio-

economic development. The health component rates high in this effort. It is in this frame-

work that developments in Cyprus in the field of health have to be assessed. Many problems

persist, but we are proud to report fairly satisfactory conditions and improvements, judged by

customary health indicators. Infant mortality has not increased and life expectancy is high.

Epidemics are practically unknown. We are free from malaria, but intensification of activities

and greater vigilance have become necessary, since summer 1974, to prevent its reintroduction.
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Speedy action and effective utilization of local resources and international aid, along with
administrative readaptation, have enabled us to partly replace loss of means - including medical
equipment and hospital beds - and to ensure continuity of care and maintenance of standards.
Primary health care has been given its due emphasis, through the increase and upgrading of rural

health centres and expansion of the immunization programme; services have been decentralized;
and redeployment of personnel has been pursued to ensure fair and rational distribution of
services in all areas. Emergency needs and pressures, undesired though they may be, seem to
generate new initiatives and ideas on the effective use of resources. The provision of health
care for old people, which has become necessary as a result of displacement and family dis-
organization, had to be given proper attention. Four geriatric units are now being planned
whilst in the meantime basic services are offered in old- people's institutions that had to be

set up.

Thalassaemia, or Cooley's anaemia, is another major problem facing Cyprus. We are
gradually improving and expanding the services that we have introduced in the last few years.
In the midst of other pressing needs we are forced by the anticipated future consequences on
the health of society as a whole to accord priority for the establishment of a properly equipped
and operating anti -anaemia clinic, both for the care of suffering children and the identifica-
tion of the stigma, for purposes of prevention as well as for possible research. When we get
established we shall be glad to cooperate and share knowledge with other countries interested

in this field.
The steps we have taken and the activities that have been enumerated would not have been

possible without international aid and without the help and guidance of WHO and its Director -

General and the Regional Director for the Eastern Mediterranean. Their concern and interest
in our problems and their quick response to requests made reflect their faith in humanity and

in world health. I would like on this occasion to express to them our sincere gratitude.
Cyprus has a long way to go before attaining, let alone surpassing, the pre -1974 socio-

economic standards. But it is, we believe, going in the right direction, thanks to the con-
tinuing assistance of the World Health Organization, other international agencies - particularly
the Office of the High Commissioner for Refugees - and friendly governments, to whom the Govern-
ment and the people of Cyprus are most grateful. Such interest and help in the health field
will no doubt contribute to the success of the efforts of the United Nations to achieve a just
and lasting solution to the Cyprus problem, for the well -being of all its citizens.

Mr SAFITOA (Papua New Guinea):

Mr President and distinguished delegates, it is my privilege to join previous speakers in
adding my delegation's congratulations on the election of Dr Tapa as President of the Thirtieth
World Health Assembly. My congratulations are also extended to the Vice -Presidents on their
election. May I take this opportunity to express my Prime Minister's and my Government's
special thanks and deep appreciation to the World Health Organization for the past and current
assistance given to my country. We look forward to continuing guidance and cooperation in
health development for our people.

In relation to the report of the Director -General on the work of WHO during 1976, I wish
to make a few observations. First, regarding primary health care. My country for many years
used a system of health care that has proved successful in improving and maintaining the health
of our people. It is, however, becoming more and more evident to us that such a system no
longer meets the needs and aspirations of our people adequately at present, owing to a number
of reasons, among which the most important are the many changes that took place over a relatively
short period of time. Such changes resulted from various types of development in the social,
economic and political fields. This, therefore, poses a big challenge for us: to review and
assess our health policies and systems, in order to cater for our present situation and for what
is likely to happen in the future. My delegation is pleased to acknowledge that the World
Health Organization has assisted, and is continuing to assist us in taking up this challenge.
Steps are being taken, again with the cooperation of WHO, to introduce country health pro-
gramming. On our part I wish to mention that our Government has made it compulsory that all
its organizations adopt the system of project or programme budgeting - and this is, in fact,
being implemented. In the context of health development by the Ministry of Health, this
represents a component of country health programming.

Secondly, I wish to briefly comment on the subject of drug manufacturing and distribution.
It is rather difficult, especially for developing countries such as Papua New Guinea, to embark
effectively on country health programming, since we often experience difficulties in obtaining
adequate quantities of the necessary resources such as drugs, vaccines and so on, which are
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essential materials for the implementation of our health programmes. Such difficulties result
from the frequent escalation of costs, which are beyond our control. We therefore would like
strongly to support the moves taken by this Assembly to minimize this problem.

The Director -General, in his address to this Assembly, reiterated the strategy of WHO in
the allocation of resources for health development to those countries with the greatest needs
but with the least resources of their own, so that they could implement fully their own health

programmes. It is encouraging however to know that other countries, and notably the developed
ones, are in general agreement with this principle, which when fully implemented should
contribute considerably towards the goals and objectives of this Organization. Furthermore,
the Director -General's call for a revolution in directing health policies towards social goals
rather than disease technology has provided much food for thought. My delegation wishes to
endorse this call as this will, from now on, focus our attention more correctly on people as
human beings and not as disease cases or units of diseases that can be counted as incidence or
prevalence.

Papua New Guinea, like many other developing countries, has many constraints, the most
important of which is the limited availability of finance and trained manpower. We are,
however, continuing to receive assistance from other countries interested in the development of
our nation, and from other international organizations such as the United Nations agencies, the
Commonwealth Fund for Technical Cooperation, and the Save the Children Fund. Such assistance
includes the provision of transport, materials for family planning and training, consultation,
and provision of specialist health workers. My country is very grateful for these.

I wish to extend our special thanks to the Regional Director, Dr Dy, and his staff at

the Regional Office for the excellent cooperation accorded us at present. We feel sure that
the same spirit of cooperation will prevail in our future task of health development.

Finally, Mr President, allow me to mention that Papua New Guinea, as a new Member of this
great Organization, and within the bounds of its limited resources, pledges its continued

support for the work of the World Health Organization, in its endeavour to achieve the highest

possible level of health for all people.

Dr LOPES DA COSTA (Brazil):1

The Brazilian delegation wishes to associate itself with the other delegations in congra-

tulating the President and the five Vice -Presidents for having been elected to give appropriate

guidance to the discussions during the Thirtieth World Health Assembly.
Our delegation also wishes to compliment Dr Mahler and his immediate staff for the

excellent way in which the recommendation of the governing bodies in relation to the Director -

General's annual report was carried out. As a matter of fact, the succinct report presented

this year has proven to be very useful and adequate as a record of the vast number and variety

of activities developed by WHO during 1976. The Brazilian delegation feels that this procedure

should be maintained.
Giving emphasis to the efforts of Member countries to put into practicethe recommendations

of the Twenty -ninth World Health Assembly, the report shows that considerable progress has been

made in accelerating the implementation of projects considered to be important, taking into

account the reality of each country. In this connexion, please allow our delegation to

mention, at this time, only three such programmes which are expected to create a positive
impact on the health status of the Brazilian population as a whole:

(1) The extension of health services to rural areas has been a constant preoccupation of
the Ministry of Health of Brazil, which is keenly aware of the need to increase rapidly the

coverage of the population. In 1976 the Brazilian Government approved a vigorous multisectoral
programme, involving not only the Ministry of Health, but also the Ministry of Social Security,

the Ministry of the Interior - the latter being in charge of actions in the field of environ-

mental sanitation - and the Planning Office of the Presidency of the Republic. Financial

resources of the order of US$ 300 million have already been earmarked for this programme, for

the period 1976 -1979. In its first phase, the activities are being concentrated in the north-

eastern region, with a population of 30 million inhabitants. The Government intends to
establish the health services as a system, improving and increasing the number of regional
health centres which will give support to a vast network of simplified health units where

primary health care will be provided. This programme is not limited to expanding the health
services maintained by the State Health Offices, and social security agencies, but includes an

1
This speech was submitted by the delegation of Brazil for inclusion in the verbatim

record in accordance with resolution WHA20.2.
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extensive programme of basic sanitation in rural communities where drinking -water supplies and
adequate sewage disposal facilities are deficient, or do not exist.

(2) Since 1975 legislation has been approved creating a national programme of immunization
and an epidemiological surveillance system. As a consequence of this legislation, immuniza-
tion of children below one year of age is obligatory against smallpox, poliomyelitis, measles,
diphtheria, tetanus, whooping cough, and tuberculosis (with intradermal BCG). Furthermore,
immunization against yellow fever, meningitis, cholera, typhoid fever and German measles will
be carried out under special circumstances as set out in detailed instructions issued by the
Ministry of Health. Brazil is therefore complying with the recommendation of WHO to start an
expanded immunization programme.

(3) In the field of nutrition, the Government has launched a multisectoral national programme
(PRONAN) coordinated by the Institute of Nutrition of the Ministry of Health. Three main
lines of action have been set out:

- supplementary feeding of population groups at risk, such as pregnant and lactating
women, children under 7 years of age, schoolchildren (7 -14 years), and workers with
low incomes;

- rationalization of the system of foodstuffs production through subsidies to the small
producer;

- development of complementary activities, such as the enrichment of staple foods;
development of studies and research related to human nutrition and training of human
resources.

During the period 1976 -1979 it is estimated that expenditures of the order of US$ 900
million will be allocated to the activities of PRONAN, US$ 650 million of which to supplementary
feeding, benefiting about 16 million persons annually.

The continental dimension of our country, with a large population of 120 million, creates
logistic problems that have to be solved at high cost in order to implement, efficiently and
effectively, nationwide priority programmes such as the ones we have mentioned. However, our
delegation would like to assure this august assembly that our Government has accepted the
challenge and will do the utmost to provide basic health services to all by the turn of the

century.

JOINT STATEMENT by the delegations of Bulgaria, Cuba, Czechoslovakia, Democratic People's
Republic of Korea, German Democratic Republic, Hungary, Mongolia, Poland, Socialist Republic
of Viet Nam, and the Union of Soviet Socialist Republics (translation from the Russian):l

Main Trends and Prospects in the
Development of Socialist Public Health

The common tasks confronting the public health services of the socialist countries, the
fact that the development of public health and medical research is based on the same principles
in all those countries, the rapid development of international cooperation between them on a
bilateral and multilateral basis under the conditions of the modern world in which health
protection is assuming ever greater political and international importance, have made it not
merely possible but essential to prepare long -range plans and forecasts for the development of
socialist public health.

With this in mind, various aspects of the further development of public health services
and medical research in the socialist countries and of the experience gained have been dis-
cussed at a number of meetings and conferences of experts in recent years. This has resulted
in a draft document on the prospects for developing socialist public health for the coming 10-
15 year period, a document which takes due account of the experience gained by all the countries
and of the conditions and interests peculiar to each of them, as well as of the fact that their
work in protecting and improving public health - one of the main social tasks of a socialist
State - is based on identical principles. This document was considered and adopted at the
17th Conference of the Ministers of Health of the Socialist Countries (28 -30 June 1976,
Moscow, USSR) by the delegations of the People's Republic of Bulgaria, the Hungarian People's
Republic, the Socialist Republic of Viet Nam, the German Democratic Republic, the Democratic
People's Republic of Korea, the Republic of Cuba, the Mongolian People's Republic, the
Czechoslovak Socialist Republic, the Polish People's Republic and the Union of Soviet Socialist
Republics. The delegation of the Socialist Republic of Romania has taken note of this
document.

1 Submitted by the above -mentioned delegations for distribution as an information document.
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I. Socialist public health - a qualitatively new_stage in the protection of the people's

health

The supreme aim of the policy of the Communist and workers' parties in the socialist

countries is to satisfy as fully as possible the constantly increasing material and cultural

needs of the working people. "Everything for the sake of man, for the good of mankind ": that

is the watchword of the Communist and workers' parties in the socialist countries. The docu-

ments of the Communist and workers' parties in those countries emphasize that there is no more

important social task than care for the people's health.
Among measures designed to achieve this aim in the socialist countries a prominent role

is played by measures for protecting and improving the population's health. Past experience

has shown that only a socialist society is capable of building a genuinely progressive, truly

humane and efficient public health system that is an inseparable part of the social and

economic system, genuinely a concern of the whole people and the State. The establishment of

a State system of socialist public health represented a qualitatively new and highef stage of

health protection, a striking proof of the advantages of socialism.
Socialist public health consists of a broad system of socioeconomic and medical measures

carried out by society with a view to protecting and constantly improving the health of the

population, ensuring optimal working, living and recreational conditions, ensuring improved

population growth, promoting the harmonious physical and cultural development of man, and

favouring a long, active and creative life for all members of society. This is attained by

developing prevention on a large scale and by providing universally accessible medical care

of a high standard on the basis of using to the full the achievements of continuous scientific

and technological progress in the interests of preserving the people's health.

The indissoluble connexion between socialist public health and the social and economic

life of society results from the very nature of socialist production relationships, the social

class structure of society and the policy and ideology of the socialist countries which for the

first time in the history of mankind have not merely proclaimed but have guaranteed the full

responsibility of the State for the health of each of its members.
Protection of the people's health in the socialist countries has a basis in law and

jurisprudence, expressed in the relevant programme documents and legislation based on the
principles laid down, with the direct participation of V. I. Lenin, in various Soviet
Government Decrees issued during the first few years after the Great October Socialist

Revolution.
General principles of public health common to the socialist countries are as follows:

public health is a State responsibility, the health services are planned and form a unified
whole, medical care of a high standard must be universally available free of charge to the
whole population, emphasis must be laid on prevention, there must be no gap between medical
theory and practice, wide use must be made of science and technology in the activities of
public health institutions, and the participation of the broad masses of the people and of
public organizations must be enlisted in the protection of the people's health. However,
the fact that socialist public health is based on common principles does not necessarily mean
that the organization of national public health services in specific countries will not have
its own particular features.

Public health services in the socialist countries, based on Leninist principles, have
shown that it is possible for a highly efficient system of protecting the people's health to
be set up in a time unprecedentedly short from the historical standpoint. The achievements

of public health in the socialist countries have been made possible by the steadily rising
material and cultural standard of the population, by the strengthening of the material and
technological basis of public health, by the system of training skilled medical personnel and
by the successful development of medical research.

Socialist public health, by virtue of its social essence and aims, differs radically from
public health in capitalist countries, where all members of society are not in practice able
to obtain the necessary highly skilled preventive and curative care, primarily owing to medical
services being based on private enterprise. Because of the internal contradictions that are
inherent in capitalist society, the radical defects of capitalist public health are not
eliminated by partial, limited State participation in carrying out various measures for
improving health conditions.

The theory and practice of socialist public health are receiving increasing international
recognition. A confirmation of this is the adoption by the Twenty -third World Health Assembly
of the resolution "Basic principles for the development of national health services ", in which
the main principles and postulates that characterize socialist public health and that have
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stood the test of time were recognized as the most effective and were recommended to all Member
countries of WHO for them to take into account, having regard to their own historical, social,
economic and other conditions, in establishing their health services and systems.

The growing unity and cohesion of the countries in the socialist community and their
unflagging struggle for peace and socialism have created new, favourable conditions for
progress in protecting the health of the population.

In the socialist countries the carrying out of socioeconomic and medical measures has
resulted in a steady improvement in health indices. The countries of the socialist community
are now engaged in a process of ensuring social uniformity in the provision of health care,
in contrast to the capitalist countries where substantial differences exist between levels of
health in different strata of the population, differences directly dependent on social status
and degree of affluence.

The development of public health today is profoundly influenced by the scientific and
technical revolution, by progress in medical research and practice. Progress in medical
research, the provision of public health establishments with the latest equipment and utiliza-
tion of advances in biology, chemistry, physics, cybernetics and other sciences are opening up
broad opportunities for further raising the standard of prevention, therapeutic care and

diagnosis.
The intensification of production, urbanization, the accelerated pace of life, with the

resultant increase in psychological strain and emotional stresses, the appearance, due to the
development of certain branches of industry, of new factors that bring about substantial changes
in the biosphere, are confronting society and the public health services with new tasks.

The conditions of socialist society, the planned nature of the national economy and the
State's responsibility for the health of the people provide the necessary basis not merely for
eliminating, but primarily for preventing these factors from exerting an undesirable effect.
The further socialist society develops, the wider the scale of the measures taken for improving
environmental health, promoting safe techniques and technology in the various branches of
production in a manner appropriate to the biological and mental features of man, and preventing

disease. As the levels of economic development in the socialist countries come closer to one
another, new opportunities are opening up for progress in public health in accordance with the
requirements of developed socialist society and for cooperation among these States in the field
of public health.

II. Unity of principles and systems of public health in the socialist countries

Public health in the socialist countries comprises all the diverse activities of society
designed to protect the health of the people on the basis of planned social and economic

transformations.
The fundamental laws (Constitutions) of the socialist countries proclaim the right of

each and every person to enjoy health protection and guarantee that all citizens can benefit

from that right.
Socialist society, which makes full use of the advantages of socialism, has been the first

to create such a public health system, characterized by a high degree of effectiveness, the
ability to solve the most complex public health problems and freedom from the baneful effects

of crises and inflation.
The unified and State nature of the socialist public health system represents one of its

most important principles. In the socialist countries the State has assumed full responsi-
bility for protecting and constantly improving the health of the people and guarantees

everyone material security in old age and in sickness and disability. The State ensures the

strengthening of the material and technical basis for the public health services, the

training of medical personnel, and the promotion of medical research.
The fact that the development of the public health services is based on planning is one

of the distinguishing features of socialist public health. The public health plan, as a

component part of the State national economic development plan, provides for a step -by -step

improvement in public health services in line with the tasks of continuously improving the
people's health, raising their working capacity and ensuring that the working people enjoy a

longer life in full activity. The fact that the health services are run by the State and on

a planned basis ensures centralized management on a national scale, while leaving local

authorities wide discretion in their activities. Meanwhile all State bodies and public

organizations play a part in carrying out the programme for developing public health.
The emphasis on prevention as the key policy in developing socialist public health

services is reflected in the socioeconomic measures taken by the State with a view to
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improving the working, living and recreational conditions of the working people, in the

measure planned for protecting and improving environmental health, and in the extensive

medical activities undertaken.
Prevention represents the basis for the activities of all curative and preventive

establishments and determines the lines along which medical research is developed and physi-

cians and other medical workers are trained. One of the most important methods of ensuring

the fusion of preventive and therapeutic work is the establishment of centres providing

unified diagnostic, preventive, curative and follow -up services known in the USSR as

"dispansers ". The main objective of this system is to preserve and improve the health of the

population, to prolong active life and to improve working capacity by early detection and

elimination of the factors responsible for the onset and spread of diseases. Health education,

which forms an integral part of the duties of all medical workers, is also subordinated to the

aims of prevention.
Practical implementation of the preventive principle in the public health services of the

socialist countries is linked with nationwide efforts to protect the human environment and to

provide healthier working and living conditions for the population. This is ensured both by

preventive and routine sanitary monitoring, by measures designed to eliminate and prevent

water, soil and air pollution, by observance of rules and standards for sanitation and hygiene

in industry, agriculture and building and whenever anything new is introduced into the national

economy, and by large -scale preventive and epidemic -control measures.

In the socialist countries, the sanitary hygiene and epidemic -control standards and rules,

based on sound scientific data, that are adopted by the public health authorities, are of

nationwide application and are binding on all establishments and citizens.

As part of the task of protecting the health of the working people, important measures

are carried out by trade unions and other public organizations. An important part in streng-

thening the people's health is played by spas and sanatoria, physical education, sport and

hiking.
The fact that medical care in the socialist countries is free of charge makes it accessible

to all citizens. It is provided through a well -developed network of preventive- curative,

sanitary and epidemic -control establishments with an adequate staff for the dispensing of

preventive and therapeutic care of a high standard.
Unity of theory and practice in medicine is secured not only by the extensive development

of fundamental and applied medical research, but also by the introduction of the latest

research discoveries into public health practice. Medical research is constantly providing

physicians with up -to -date, tested methods of prevention, diagnosis and treatment. Indeed,

introduction of the results of scientific and technical progress into public health practice

is a matter of particular concern for the main public health bodies in the socialist countries.

The achievements of medical research have contributed to the eradication of a number of

diseases and a significant reduction in morbidity and mortality from others, and to an increase

in the average life expectancy of the population in the socialist countries.

Extensive participation of public organizations and the population in protecting and

improving public health is a special feature of the socialist public health system. Popular

initiative, supported and guided by State bodies, is a powerful factor in carrying out health -

improvement measures and in the public movement for a better awareness of health problems.

Under conditions in the community of socialist countries today a new tendency is beginning

to take shape - wider and more thoroughgoing cooperation between public health services on a

multilateral and bilateral basis.

The fact that the principles of socialist public health are common to all the socialist
countries means that the basic organizational approaches to building up national public health
services will be the same. The organization of the services is based on the principle of
providing medical care in the areas in which the people live or work. Curative and preventive
establishments (the hospital, the combined hospital -polyclinic, the polyclinic and so on)
provide the population living or working in the area they serve with the main types of medical
care. The basic curative and preventive establishments (those that provide the outpatient and
polyclinic services required on a mass scale) are the polyclinics and outpatient clinics, and
their activity is based on the "udastok" (district) principle. The setting -up of an extensive
system of outpatient and polyclinic establishments, providing the population with easily
accessible medical care of a high standard, represents an important achievement of the public
health system in the socialist countries.

Modern polyclinics cater for all the most important branches of medical care, conduct
preventive work on a wide scale and provide comprehensive follow -up services for certain groups
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of the population. The district system of organizing outpatient care ensures an amalgamation

of curative and preventive medicine. General practitioners, paediatricians and, in a number
of countries, doctors of other specialities work in this system. Not only do they provide
curative and preventive care at the polyclinics and in patients' homes, but they also study
the living conditions of their patients and the state of health and incidence of disease among
the people of their district, devising and carrying out on the basis of their findings sets of

measures to improve health conditions.
Maternal and child health, a major concern of socialist society, lays a solid foundation

for the health of future generations. With this in mind, a wide variety of socioeconomic and
medical measures are carried out that ensure that motherhood is compatible with the active
participation of women in production and social life and guarantee the harmonious development
of children and adolescents. The State provides legal guarantees for the protection of the
working rights of expectant and nursing mothers, for the education of children in pre - school
establishments and for the material and moral encouragement of motherhood through the provision
of comprehensive medical care for mother and child. Particular attention is paid to thorough
examination and regular follow -up of pregnant women, children in their first year of life,
schoolchildren and adolescents, on the basis of the extensive use of methods of preventive
medical examination, home visiting and the dispensary system already mentioned. With a view
to ensuring optimal conditions for protecting the health of women and children, an extensive
system of special curative and preventive establishments and health resorts has been set up and
is constañtly being improved.

An important part in the work of public health authorities and establishments in the
socialist countries is played by the system of measures designed to protect the health of
industrial workers. The system includes sanitary and health- improvement measures in industry,

planned introduction of mechanization and automation of technological processes designed to
release to the largest possible extent workers from heavy manual labour and operations involving
occupational hazards, and the giving of priority to industrial workers in the provision of
medical care, which is given by the whole network of curative and preventive establishments and
by medical units at the place of work. The activity of these medical units is based primarily
on prevention. Industrial workers in the socialist countries enjoy social insurance, treatment
at spas and health resorts and treatment in sanatoria and prophylactoria attached to their place
of work.

An important branch of the public health services is inpatient medical care. In the
socialist countries, the main type of inpatient establishment is a general multipurpose
hospital, which in most cases is combined with a polyclinic. The organization of inpatient
medical care is based on treatment in well- defined stages.

The main part in organizing specialized medical care is played by large general hospitals
and specialized hospitals. For some types of care, centres of scientific methodology have
been organized; they coordinate the work of the specialized establishments, sum up and
disseminate the lessons of experience, and provide advanced medical training for specialists.

To deal with a certain number of diseases (cancer, nervous and mental diseases, skin and
venereal diseases, tuberculosis, etc.), specialized establishments known as "dispensers" or
"dispenser" units have been set up. These establishments offer outpatient and inpatient care
of a high standard, keep registers of the patients in their branch, undertake preventive,
methodological, advisory and home -visiting activities and carry out health education among the
population. They do a considerable amount of social -welfare and legal -aid work among
patients, study their working and living conditions, actively participate in occupational
rehabilitation of the sick and disabled, finding them work and improving their living
conditions, and try to combat harmful habits. Anybody taking part in physical culture and
sport is also regularly followed up by the "dispenser" services.

In the socialist countries an emergency care and first -aid service has also been
established and is working efficiently. Its main establishments are emergency -care stations,
staffed with specialists who have been given special training and provided with special
ambulances. To ensure greater efficiency and speed, substations and units have been set up in
individual districts of the large cities, in addition to the central station. In a number of
countries emergency -care hospitals, combined with the emergency -care stations, have been
established. They are multipurpose hospitals with resuscitation and intensive care units and
specialized departments (surgery, traumatology, urology, burns, etc.).

An important achievement of public health in the socialist countries is the establishment
of a multilevel system of medical care for the rural population. The main types of specialized
medical care for the rural population are provided by hospitals and polyclinics (or outpatient
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clinics). The provision of skilled medical assistance is the responsibility of rayon, oblast

(okrug, kraj) multipurpose hospitals and specialized "dispansers ". A considerable amount of

curative and preventive care for the rural population is also provided by urban public health

establishments.
To provide the population and medical establishments with drugs and medical equipment an

extensive network of pharmacies and other establishments has been set up, together with a State
system for controlling the quality of drugs and medical supplies which forms an integral part

of the public health system.
A special place in socialist public health is occupied by the sanitary and epidemiology

service, which carries out a comprehensive system of State sanitary and health- improvement

measures through a special network of sanitary and epidemiological centres, with the curative

and preventive establishments, industrial enterprises, various organizations and the public

participating on a considerable scale.
An important role is played in the socialist public health services by medical education,

which emphasizes prevention. Medical staff for the various branches of medicine are trained

in an extensive system of medical training establishments. A unified approach to the training

of medical staff has ensured the total equivalence of medical degrees throughout the socialist

countries. An ever more important role is being played by the postgraduate training and

advanced medical training of staff.
The socialist countries have set up an extensive system of research establishments for

different subjects, ensuring the development of all branches of medical science and public

health. Research is also conducted at higher educational establishments and in public health

establishments with practical tasks. Research institutes play a direct part in the introduc-

tion of scientific discoveries into the practical work of public health authorities and

establishments.

III. Prospects for the development of the socialist public health services

The development of socialist production relationships, the constant progress of the

economy on the basis of scientific and technological achievements, the extensive introduction of
comprehensive mechanization and automation, and the practice of more intensive agriculture are
bringing about considerable changes in the conditions that affect the health of the population.
New possibilities are being opened up enabling science to go more deeply into the inter-

between the human organism and the environment, to discover the causes of certain
diseases and the mechanisms by which they arise, and to develop accordingly effective measures

of prevention, diagnosis, treatment and rehabilitation.

In view of this, wide prospects are opening up for further developing the public health
services in the socialist countries, based on the latest approaches to scientifically -based

public health administration, planning and management.
The main trends in the development of the public health services over a given period are

reflected in the long -term and five -year plans for the development of the national economy in

the socialist countries. These plans are drawn up on the basis of forecasts of the develop-
ment of medical research as part of overall scientific and technological progress and of the
most significant social, economic, sanitary, hygienic and other factors that directly affect
the health of the people, as well as of the development of the public health system itself.

Wide prospects for further progress in the public health systems of the socialist
countries have been outlined in the decisions of the 25th Congress of the Communist Party of

the Soviet Union, the 11th Congress of the Bulgarian Communist Party, the 15th Congress of the
Communist Party of Czechoslovakia, the First Congress of the Communist Party of Cuba, the 11th
Congress of the Hungarian Socialist Workers Party, the 7th Congress of the Polish United Workers
Party, the 9th Congress of the Socialist Unity Party of Germany, the 17th Congress of the
Mongolian People's Revolutionary Party, the 11th Congress of the Romanian Communist Party, the
5th Congress of the Korean Party of Labour and other important decisions of the communist and
workers parties in the socialist countries. They envisage measures for further strengthening
the material and technical basis for the public health services, for developing medical
research, for making extensive use of scientific and technological advances in public health
practice, and for improving the quality and efficiency of all types of curative and preventive
care, by making full and rational use of the resources allocated for public health.

An important condition for the further development of planned socialist economies is
forecasting. Scientific public health forecasting is based on objective long -term tendencies
in the development of socialist society, bearing in mind the need to coordinate long -term plans
for research development, environmental protection and the organization of efficient curative
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and preventive care with the most important socioeconomic tasks. Forecasting reveals trends

in the development of public health, ensures the selection of the most effective ways of
improving it, takes into account anticipated long -term changes in the composition and size of
the population, the requirements in the way of material resources and different types of
medical care, drugs and medical equipment, and determines the most rational ways of satisfying

those requirements. The preparation of long -term public health development plans in the
socialist countries is based on observation of the changes that are taking place in the
following areas and on forecasts appertaining to them:

- social and demographic shifts in the development of the economic status, cultural level,
material welfare and working conditions of the people, environmental protection, etc.;

- morbidity among the population, especially from cardiovascular diseases, tumours, viral

diseases and other widespread conditions;
- the development of the biomedical sciences in such domains as molecular biology and

biochemistry, virology and genetics, immunology, cardiology, oncology, ecology, social hygiene

and public health administration; the planning and coordination of medical research.
In forecasting new discoveries in medicine and biology, allowance is made for the research

conducted all over the world and for the prospects of developing international research

cooperation.
In drawing up a forecast for the development of the system of public health establishments,

the training and utilization of medical personnel and sb on, allowance is made for a further

improvement in efficiency at all levels in the public health services.
A many -sided approach to the drawing -up of forecasts and long -term plans for developing

the public health services must be founded on agreed unified basic principles, terminology and

methods.
In public health forecasting great importance attaches to the continuing process of

urbanization, changes in the nature of work and demographic processes, particularly the
increasing proportion of older age groups in the population, i.e. the groups that are potential

sufferers from various protracted chronic diseases.
In forecasting, it is necessary to take into account also the processes that are going on

in the public health system itself. For example, the development of specialized medical care,
which is a progressive phenomenon, calls for increased State expenditure on costly equipment,
increased total doctor's working time per patient, and increased numbers of public health staff.

The ever more extensive and profound relationships between the socialist countries make it
possible to determine the common tasks with which their public health services will be faced
during the period covered by the forecast. At the present moment, the following are the main

tasks:

- a further extension and improvement of the preventive trend in public health;

- an improvement of the sanitary and epidemiological service, an increase in the level of

State sanitary inspection for the protection of the environment and the establishment of a

favourable sanitary and epidemiological situation;
- a stage -by -stage transition to the provision of "dispenser" services for the whole

population, in each country according to its possibilities;

- a further improvement in the standard of medical care, in prevention, diagnosis and

methods of treatment and in the provision of specialized forms of medical care; a further

expansion of medical rehabilitation;
- an improvement in the quality and efficiency of curative and preventive care for women

and children;
- bringing the levels of medical care for the urban and rural populations closer

together;
- further improving and modernizing the network of curative, preventive, sanitary and

epidemiological establishments;
- the development and improvement of the pharmacy system;

- an improvement in medical education and the further training system for medical workers;

- expansion of research on topical and long -term problems in medicine and public health;

- improvement in the system of planning and management of the public health services,

making use of electronic computers and the methods of mathematical economics;

- further development and specialization of the production of drugs, medical equipment

and instruments.
In connexion with the expanded use of new, more effective drugs and methods of treatment

of different diseases, greater attention must be paid to using the rich assortment of medicines

available. The quality of drugs authorized for medical use must be constantly monitored.
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This will make it necessary to expand and strengthen the network of pharmacological and

clinical research centres for monitoring the side effects of drugs. The population must be

warned against irrational taking of medicaments and the harmfulness of self- medication must be

explained.
The constant changes taking place in the environment call for still wider and more

emphatic stress on the preventive principle in the work of the public health authorities in the

socialist countries and a widening of the terms of reference of the sanitary and epidemiologi-

cal service and for an improvement in the standard of the State sanitary inspectorate in its

work of protecting the environment and ensuring a favourable sanitary and epidemiological

situation. In view of this, the activity of the sanitary and epidemiological service will

be directed towards:
- an all -round study of the sanitary state of the environment accompanied by the drawing -

up of comprehensive improvement measures;
- the carrying -out of extensive sanitary, hygienic and epidemic control measures designed

to protect health and create healthy working and living conditions;

- ensuring healthier working conditions and preventing occupational diseases in all

branches of industry and agriculture;
- the development and practical introduction into public health practice of hygienic

standards based on thorough study of the combined and complex action of harmful factors in

industry and in centres of population;
- the prevention, reduction or eradication of particular infectious diseases and the

improvement of means of specific prevention;
- an improvement in the forms and methods of disseminating a knowledge of medicine and

hygiene among the population.
In the socialist countries, as a result of the rising standard of living, the development

of scientific research and the implementation of epidemic -control measures, every year

witnesses a reduction in morbidity from communicable diseases. As a result, the prevention

of chronic, noncommunicable diseases and their timely detection is becoming a priority task.

In the forecast period the public health services in the socialist countries will be faced

with the very important task of gradually extending the dispensarization system to the entire

population; the first stage and basis of this is mass preventive examinations of the

population. In the long run, dispensarization must take the form of regular, periodical
medical examinations, whose main goal should be detection of incipient and subclinical forms
of disease, followed by curative and health- strengthening measures. In medical examinations

wide use should be made of automated laboratory diagnostic centres, the results obtained being

processed on computers. The development of organizational forms and methodological approaches

to carrying out preventive examinations and dispensarization of the population is taking on

particular significance.

One of the trends in the work carried out by public health authorities and establishments
in the socialist countries with a view to improving within the forecast period the quality of
curative and preventive care is the further specialization of medical care with a new physical
base - the establishment of large, multipurpose and specialized hospitals. It is precisely in
such large establishments that highly skilled personnel and modern medical equipment are
concentrated, thus creating conditions for organizing specialized departments, resuscitation
and intensive care units, rehabilitation centres and even whole special inpatient treatment
facilities for convalescence and rehabilitation.

Of prime importance is the improvement of the network and structure of outpatient and
polyclinic establishments. Most of them will continue to provide the population with medical
care in the main specialities (internal medicine, paediatrics, obstetrics and gynaecology,
surgery, neurology, otorhinolaryngology, ophthalmology, stomatology and others). Highly
specialized forms of care must be concentrated in large polyclinics.

There will be a further expansion in the system of "dispansers" ( "dispanser" departments)

for mental and nervous diseases (with day hospitals for mental patients and occupational therapy
workshops) and in dispensaries for cancer, tuberculosis, skin and venereal diseases, etc.

Broader use will be made of the spa and health- resort establishments, which provide an
important stage in curative and preventive work (follow -up care after inpatient and outpatient
care has been given), as well as being useful for preventing exacerbations in chronic diseases.

Increasing attention is to be paid to the task of providing all -round medical and social
care for the elderly. There will be a significant expansion in research on the control of
diseases specific to the older age groups and on improving ways of organizing the provision of
medical care for such groups.
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An important task is to intensify propaganda in favour of a healthy way of living, properly
combining work and rest and fighting against harmful habits, on the basis that not only should
society look after the health of its members, but also each individual member of society should
look after his or her own health.

One of the most important tasks facing public health in the socialist countries in the
field of rural health during the forecast period is that of bringing the standard of medical
care in the countryside closer to that provided in the towns. In trying to solve this task it
is of paramount importance to further develop and improve the rayon hospitals, which will be
called upon to provide a high standard of medical care. In order to make high -quality medical
care more readily accessible to the rural population, the system of polyclinics in the rural
areas will be expanded. Where necessary greater attention will be paid to the provision of
mobile units for specialized medical care (mobile polyclinics, mass X -ray and stomatological
units, clinical laboratories, etc.).

At the present stage, one of the most important questions in public health is forecasting
medical staff requirements. A forecast of long -range requirements for doctors should be based
on the programme documents of the Party and the State as they relate to public health, the
long -term plans for socioeconomic development in each country, forecast data on demographic
processes and morbidity among the population, and forecasts of the development and specializa-
tion of the system of medical establishments.

The extensive introduction into public health practice of the latest achievements of
medical research, cybernetics and radio -electronics, the use of electronic computers, etc.,
means that it will be necessary to train future doctors in such a way that they will be capable
of fully solving problems in line with the requirements of scientific and technical progress,
and also to train medical engineers, specialists in medical cybernetics and sanitary engineers.

An important task in improving the efficiency with which medical personnel are used is the
introduction of the scientific organization of labour in all public health establishments and
at all levels. Work connected with this and with the rational utilization of manpower will
require a further expansion of sociological and psychophysiological research and studies on
specific features of the organization of labour among medical workers of every kind.

Medical manpower requirements are determined not only by the volume of curative and
preventive work that needs to be carried out in view of the level and pattern of morbidity
among the population, but also by anticipated increases in the specialization of medical care,
possible changes in the way that medical services are organized and in the types of public
health establishment, the ever -increasing scope of the dispensarization system, etc.

For certain administrative areas, it is advisable to forecast differential rates of
requirements for medical staff based primarily on differences in the factors that have the
greatest influence on overall indices: age and sex composition of the population, demographic
trends, the proportion between the urban and rural population, the proportion of industrial
workers in the population, climatic and geographical conditions, national customs and
traditions.

In view of the increase in specialized medical care and the use of sophisticated medical
equipment for diagnosis and treatment, the need arises to train more doctors in narrow

specialities. However, their training should be in proper balance with that of doctors for
general practice.

In future some of the main tasks are to make constant efforts to improve the professional
skills of doctors and university -level pharmaceutical staff, to create conditions for regularly
improving their qualifications, and to expand the system of institutes and other means of
providing advanced medical training.

In the long run efforts must be made to change the ratio between physicians and medium -
grade medical staff in favour of the latter. While strengthening the physician's prestige and
preserving the priority of the care he provides, it is essential to assign a greater role to
medium -grade medical staff who act as his immediate assistants, to continue work on training
specialized medium -grade staff, to extend their functions and to improve the system for
raising the qualifications of medium -grade medical and pharmaceutical workers.

A doctor in the socialist countries is highly respected by all the people. He not only
treats patients; he is a public figure. In view of this, an important task is the ideologi-
cal training of medical personnel in the spirit of loyalty to the ideals of socialism and
communism.

Improvement in the scientific level and quality of medical care today is one of the most
important tasks to be taken into account when making public health forecasts. In the practical
work of all curative and preventive establishments, use must be made of the achievements not
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only of medical research but also of biology, physics, chemistry and modern technology. At

the same time, the achievements of medical research must be used on a wide scale by all State
and economic authorities and establishments in all spheres of work affecting the interests of

public health.
When a forecast of the development of medical research is being drawn up attention should

be concentrated on:
- further developing fundamental biomedical studies and work on problems of molecular

biology, immunology and genetics;
- study of hypertensive disease, atherosclerosis and ischaemic heart disease; the use of

new approaches and methods in the clinical experimental study of pathogenesis, thus promoting
a better understanding of the essence and mechanisms of development of these diseases; improve-

ment of existing and development of new methods for early diagnosis, prevention and treatment;
the development of measures for primary and secondary prevention of ischaemic heart disease;
the reduction of mortality from myocardial infarction and the restoration of the working
capacity of infarction patients; a reduction in the number of lethal outcomes and complications
of arterial hypertension (cerebral haemorrhage, renal and cardiac insufficiency, etc.), on the
basis of progress in the study of the mechanisms of diagnosis of these diseases and complica-
tions, mass dispensarization and early case -detection and the differentiated use of hypotensive

drugs with varying modes of action;
- further development of theoretical oncology (study of the mechanisms of carcinogenesis

at molecular and cellular level);
- an expansion of research of a social nature (role of urbanization, ethnic, epidemio-

logical, sanitary, hygienic and occupational factors, etc.), the use in clinical oncology of
new methods of prevention, diagnosis and combined treatment (surgery, chemotherapy, radiation
therapy, high energy sources, enzymotherapy and so on);

- raising the quality and efficacy of vaccines, replacing live vaccines by chemical
multivalent preparations; improving the chemotherapy of viral diseases; discovery of the main
laws governing the ecology of influenza viruses; first enzymatic and then chemical synthesis
of the simplest viruses; study of cancer viruses; the development of highly effective methods
of treating viral diseases, including cancer and leukaemia, on the basis of theoretical
progress;

- study of epidemic, infectious and parasitic diseases, including tropical diseases;
- extensive development, founded on studies of the molecular basis of hereditary human

diseases, of a new form of medical care - medico -genetic counselling;
- expansion of research in theoretical and clinical endocrinology;
- attempts to solve theoretical and clinical experimental problems of organ and tissue

transplantation by detailed study to decipher the genetic and immunological aspects of tissue
incompatibility, the development of new methods of tissue storage, etc., more intensive use
in clinical practice of organ and tissue transplants; the development of artificial organs
(heart, liver, kidneys, etc.) acting as ancillaries or independently;

- the development of a scientific basis and practical measures for sharply reducing the

number of industrial and other accidents;
- expansion of research on problems of reparative regeneration of bone tissue, arthroses,

congenital and acquired deformities, and on alloplasty and the extended use of polymers;

- a search for new ways of preventing, diagnosing and treating a whole range of wide-
spread nervous and mental diseases on the basis of progress in neurophysiology, pharmacology,
the study of enzyme mechanisms, etc.;

- a further development of rational dietary standards and regimens for different age and

occupational groups and for a number of different climatic and geographical conditions;
- work on problems of social hygiene, the influence of social and environmental factors

on the health of the population, study of morbidity, the development of indices characterizing
the efficiency of medical establishments and the use of the data obtained as an objective
scientific basis for establishing standards in public health, planning, organization and

management;
- study of the philosophical and social problems of medicine and public health and

criticism of reactionary bourgeois theories.
In order to solve these most important problems, there will have to be more research

workers and an expanded and improved system of research establishments.
The successful development of public health in the socialist countries is largely due to

the development of its material and technical basis.
In the period covered by the forecast, there will be a substantial increase in the

production of medical preparations, and primarily of broad -spectrum antibiotics and of cardio-

vascular, hormonal, enzymatic and other agents; a number of vaccines and sera, suture material
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and dressings, rubber and polymer medical goods, modern medical instruments, equipment, appara-
tus and supplies, general -purpose and special ambulances and health- service aircraft and

helicopters. Expansion of the production of these goods will be assisted by specialization
in the various undertakings of the medical industry in the socialist countries within the

framework of the Council for Mutual Economic Assistance (CMEA).
In the planned period, an important role will be played by a further improvement in the

design and construction of new medical establishments on the basis of a rational combination of

multipurpose and specialized hospitals, polyclinics and sanatorium complexes, using advanced

industrial building methods. Measures are to be carried out to ensure maximum utilization of
existing public health establishments and their reconstruction and modernization. The efforts

of the socialist countries to improve the standard of building in public health establishments
must be based on more extensive research on the design, construction and equipment of such
establishments, including joint development of optimum types of design, unified standardized
approaches to the organization of the economic side of public health establishments and the
supply of medical and pharmaceutical equipment that complies with hygienic, aesthetic and

ergonomic requirements.
A most important task is to find ways of most effectively and economically using the

resources allocated to public health, by, inter alia, making better use of the hospital bed

complement, improving the structure of establishments and studying the interrelationships
between medical measures and economic effectiveness.

Further improvement in the administration, planning and management of public health should

be based on developing and introducing automated systems. The use of electronic computers and
the methods of mathematical economics will make it possible to build and check various models

of public health systems and their elements, to integrate and analyse medical statistical and
economic information and to select the most efficient way of further developing the public

health systems in the socialist countries.
The uniformity of the principles underlying public health administration in the socialist

countries makes it possible to design automated systems for the processing of medical informa-
tion and the management of public health establishments, similar in nature and operating
concepts, and this opens up prospects for joint development of projects and for the exchange of

final project designs in this connexion.
Under these circumstances, it is essential to determine the volume and character of the

information needed for at to a of

indices that will reflect the standard and effectiveness of the work of public health establish-

ments of different kinds. To that end, it is necessary to revise record forms and registration
documents with a view to standardizing them, adapting them for computer processing and making
it possible to carry out comparative evaluations of the indices concerned with the work of the

public health system in the socialist countries. It is extremely important to develop and

introduce a standardized system of scientific medical information for the socialist countries

on the basis of modern computer technology. The traditional methods of planning public

health are also to be further improved.

To improve public health and speed up the rate of development of medical research it is
particularly important to further expand and intensify cooperation between public health
authorities and establishments in the socialist countries. During the past quarter century
this cooperation has undergone a certain evolution, with the emergence of bilateral and multi-
lateral forms of cooperation. Experience has shown that direct inter -institute cooperation
has had a positive effect on research on topical problems of medicine and public health both in
individual countries, and in the socialist countries taken as a whole. Further cooperation
between scientific medical societies is also of great importance. At the present stage of
socioeconomic development in the socialist countries, cooperation in the field of public health
must be developed and improved to make it more effective and purposeful.

The tasks facing the public health authorities in the socialist countries make it essential
to develop joint ways of further improving the socialist public health services. Multilateral
cooperation is assuming ever greater importance in this respect.

The establishment of a Permanent CMEA Commission on Cooperation in the Field of Public
Health is of paramount significance for further developing cooperation amongst the member
States of the CMEA in the sphere of public health, medical research and medical technology.

The work of this Commission will make possible a significant widening of the range of public
health, medical research and medical technology on which the further development of cooperation
amongst the CMEA member States and a pooling of their creative efforts would be desirable.

The socialist countries take an understanding attitude towards the public health needs of
the developing countries of Asia, Africa and Latin America, which have set out along the road
of profound social and economic transformations, and are granting these countries considerable
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assistance of many kinds in training their national personnel and developing their own State

public health services.
With a view to helping them strengthen their national public health services, to provide

skilled medical care for their populations and to reduce or eradicate widespread diseases, the
socialist countries will continue to aid the developing countries in the construction of public
health and educational establishments and the medical training of national personnel, to send
highly skilled specialists, to provide drugs, vaccination material and medical equipment, to
help in establishing medical supply industries and to make available the rich experience gained
in organizing public health services in the socialist States.

The socialist countries again reaffirm their readiness to cooperate with all other
countries in developing medical research and practice, in protecting and improving the health
of the population, bearing in mind the fact that the interests of all peoples coincide in this

humane sphere of man's activity.
The socialist countries attach great significance to further developing cooperation with

international organizations and, first and foremost, with the World Health Organization, viewing
it as an important instrument of international cooperation for solving pressing and inter-
nationally important problems of medicine, in the interests of all States.

The socialist countries in Europe attach particular importance to the relaxation of
international tensions and to changes for the better in relations between countries, as
reflected in the Final Act of the Conference on Security and Cooperation in Europe in Helsinki
on 1 August 1975, viewing it as an important victory for the peaceloving forces, a triumph of
the Peace Programme, which is being steadfastly implemented by the socialist countries.

The increasing cooperation of fraternal socialist countries is an important contributory
factor in the success of socialist and communist construction. It opens up new vistas for

further development in the field of public health and medical research, called upon to ensure
harmonious development of the personality, the protection and strengthening of the people's
health, an increase in their creative activity and an extension of their life expectancy.

Collective and creative work on the main trends and prospects in the development of public
health in the socialist countries, on the basis of an all -round analysis and utilization of
the experience they have accumulated, represents a powerful factor in determining further
progress in the socialist public health systems and an important contribution to the develop-
ment of international public health and the strengthening of peace throughout the world.

The ACTING PRESIDENT (translation from the Arabic):

I now give the floor to the observer for the Pan Africanist Congress of Azania.

Mrs SIBEKO (Observer for the Pan Africanist Congress of Azania):

Thank you, Mr President, for allowing me on behalf of the Pan Africanist Congress of
Azania to address this Assembly. The Pan Africanist Congress of Azania joins all the
delegations in congratulating Dr Tapa on his election to the presidency, and also wishes to
pay a tribute to the former President for his valuable service to this Organization.

The situation in my country at this time is well known and requires no extensive elucida-
tion, save to say that it has produced consequences that deserve the serious attention of this
Assembly. Azania, a country rich in mineral resources, has one of the highest infant mortality
rates in the world. Black children suffer from the worst type of malnutrition, known as
kwashiorkor. The cheap labour reservoirs, called "black homelands" by the racist regime,
occupy 13% of the total land area of Azania, and the remaining 87% of rich land has been
usurped by the white racist minority regime of Balthazar Vorster. The 13% of the land
allocated to the indigenous Azanians is nothing but a barren patch of soil that has been
eroded over the years. The result is that our people, who have been herded against their
will into these reservoirs of cheap labour, live in abject poverty. Each day they witness
children wasting away and dying of malnutrition in a land of plenty that is derived from their
sweat and blood.

Racist South Africa is such a rich country, and yet the medical services rendered to its
black majority are a trifle as compared with the medical facilities and benefits that are
allowed its 5 million white inhabitants. There is hardly a single black psychiatrist in
Azania. The mentally ill black patients are either referred to ordinary medical practitioners
with no specialization in mental health or are committed to a mental asylum against their will.

The multinational corporations from the leading western powers sustain Vorster's racist
regime. It is they who have invested heavily in Azania. Foreign private investors have
struck a deal with Vorster to run private mental institutions subsidized by the racist regime
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to "treat" black mental patients. These institutions are nothing else but dens of yet

another type of exploitation of our people. Here the patients are required to produce goods
at no cost to the owners of the institution, on the pretext that they are engaged in occupatio-
nal therapy. Some have been known to produce goods that could have been manufactured at high
cost in factories. Yet the living conditions in these institutions are horrible, to say the

least. Hence, it is an offence for any reporter or newspaper to publish anything pertaining
to the mental condition of patients in my country. These are some of the crimes of this
murderous regime.

The masses of the oppressed people in Azania are today engaged in a life and death
struggle against the apartheid colonial enemy. A national uprising broke out in Azania last
June, following the massacre of schoolchildren during a peaceful demonstration. In city after
city, town after town, ghetto after ghetto and village after village, our people rose in their
thousands to challenge the paramilitary police of the racist regime. Each time the masses
took to the streets, the racist police wantonly opened fire with sophisticated weapons and
laid waste hundreds upon hundreds of our people. The militant Azanian youth responded
heroically, with everything at their disposal - stones, sticks, knives, and captured arms;
they held their own for almost six months.

Mr President, the Pan Africanist Congress of Azania has, since its inception, stated
categorically that the struggle in Azania is for the seizure of political power and the

establishment of a socialist Azania. There are heavy demands on our movement and the
consequences of the current situation beg the attention of this conference. As we prepare to
do greater battle with the enemy, we need to equip ourselves more efficiently with medical

supplies and personnel. Our fighters are the servants of the people, and it is upon the

people that they rely for the war of destiny.

The health needs of our peasants in the countryside, where diseases such as kwashiorkor
are rampant, or deliberate genocide in wealthy South Africa cannot be overemphasized. We also
need to take care of our own wounded, under what delegates must agree are difficult conditions.
We implore, therefore, that this Assembly should resolve to extend greater facilities for the
preparation and training of cadres in the medical field. Here it must be taken into account
that there are many who are without the necessary formal qualifications for regular institu-

tions. By preparation we mean providing assistance to bring up the training from lower to

higher standards.
The equipment we require will be given in a separate document or shopping list. But

allow me to emphasize that we need to set up structures in host countries once permission is

obtained. We need transport to ferry patients, cooling systems and other facilities for
storage of medical supplies, and portable theatre equipment for emergency operations that must

be carried out on the spot.
We are engaged in a protracted war and our needs will be ongoing. Further, we are

laying the infrastructure for a humane society where every Azanian is entitled to good health
and medical care, which must be the responsibility of the new State, just as it must be with
education, housing, and collective ownership of production and the rich natural resources of

our land. This is a worthy cause and all justice -loving mankind must play a role. Inter-
national solidarity is an important complement to our self -reliant efforts in our national

liberation struggle. Our immediate requirements deserve a swift response because we are

inundated with hundreds of veterans of the uprising in Soweto, Guguletu, Athlone, Mamelodi and
the scores of other areas through which it has been sweeping. Many of these young men and
women have suffered direct hits from police tear -gas and gunfire. We need to repair their

wounds and to prepare them for the struggles ahead.
Mr President, I once again wish to thank you for allowing me to put forward the case of

the Pan Africanist Congress of Azania to this Assembly.

The ACTING PRESIDENT (translation from the Arabic):

I thank the distinguished observer for the Pan Africanist Congress of Azania. The next

speaker on my list is the observer for the African National Council of Zimbabwe.

Dr USHEWOKUNZE (Observer for the African National Council of Zimbabwe):

Mr President, on behalf of the suffering masses of Zimbabwe, I wish to extend my cordial
greetings to you and to my fellow delegates. After arriving here and, in accordance with

resolution EB55.R51 of the fifty -fifth session of the Executive Board, being accorded observer

status as a member of a national liberation movement, may I introduce myself as a qualified
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physician, a trained freedom fighter, and a member of the Zimbabwe Patriotic Front recognized
by the OAU Liberation Committee and of ZANU persuasion. I am currently ministering to the
health needs of all the refugees in Mozambique, and I am the resident medical practitioner
living in the refugee camps. We have opted to leave the land of our birth for political
reasons, and are, therefore, by definition refugees whether we handle the gun or not.

As the Chief Medical Officer in the refugee camps, it is my privilege to make it known
to this Assembly that there exists a broad spectrum of age groups in the refugee camps - from
people as young as less than six months to those as old as sixty years and above. The
population we have needing medical services can be divided into three broad groups:
(i) refugees who leave Zimbabwe singly, or in groups, or in family units; (ii) refugees who
leave Zimbabwe to come and use the gun to get their freedom from racism, oppression and
exploitation; and (iii) people in the semi - liberated areas of Zimbabwe from where Ian Smith's
illegal regime has removed all primary medical and paramedical facilities. We have, through
our cadres, to give medical aid to these suffering people. The number of refugees leaving
Zimbabwe is increasing by the day, and pari passu increasing by geometrical progression the
demand for medical attention and medicines. The demand has far outstripped the supply of
drugs.

We are most grateful for the assistance WHO, in concert with other United Nations agencies,
is giving us. The joint UNDP/UNICEF/WHO collaborative programme in the health field
continues to provide health support for liberation movements recognized by the OAU. While
greatly appreciated and immeasurably helpful, this assistance is nonetheless at present
inadequate. Because, Mr President, our problems are like those of a growing child whose
pants have got to change in size proportionately to the increase in bulk of the child. It

is our humble submission that whatever quota of assistance you have been giving the Zimbabwe
refugees should be doubled or even trebled.

The countries that host us are themselves in the process of developing. It would also
be esteemed a favour if their medical assistance from WHO, through its multi- agency approach,

were upgraded in order further to reinforce their invaluable assistance to us in fighting
against disease in the refugee camps. I am talking particularly of Mozambique, Tanzania,
Zambia and Botswana, who have openly expressed their solidarity with our cause.

The people to whose health needs we minister are sons and daughters of Zimbabwe who
chose to pay the supreme price for fighting for their birthright. Must they, therefore,
meet the combined arsenal of disease and bullets? The psychopathic, illegal regime of
Ian Smith has also added a new dimension to our disease situation. They poison food supplies,
water supplies and items of clothing in the contested areas. This poisoning is done mainly
in the distributive channels of their collaborators. They freely use napalm bombs with
horrible results. In a war situation surely it should be a bullet for a bullet. But this
is not so in our situation.

The disease picture can be broadly identified and classified into:
(1) Public health problems born of increasing numbers herding together. Among other

things, these would call for assistance in mass vaccination, but vaccines and sera are hard
to come by. There are also problems with tropical and subtropical parasitic infestations.
Malnutritional syndromes also prevail.

(2) Medical problems. At the top of this list would be malaria, but we also meet a
motley of diseases common to children and to child- bearing, old age and intermediate age
groups. Name it, we have it . . . even stress peptic ulcers, though of a different tension
origin from those commonly encountered in the capitalistic world.

(3) Surgical problems. We must be prepared to cope with all sorts of major and minor
surgical conditions, which more often than not call for immediate surgical intervention, albeit
on bamboo beds and bamboo operating tables.

(4) War medicine. This department is peopled by Zimbabwe patriots who, when efforts at
the peaceful regainment of their fatherland failed, resorted to armed struggle in order to
regain the peace and freedom that was so unjustly taken away from them. Supreme in enemy -

inflicted pain, they lie heroically on make -shift beds for us to treat.

In conclusion, Mr President, I would like to echo the words of one of the delegates who
said, "Health is a right to which all mankind is entitled ". Therefore, for anyone who

pretends to be a member of this Organization, to cast aspersions on liberation movements smacks
of the inhumanity of man toward man and deprives us of an inherent right. This is to be
deplored in the strongest of terms. Those who endeavour to separate health from politics for
the sake of international politesse are choosing to ignore the basic truths of our changing
world and the needs engendered by such changes. May it be pointed out that it has not been
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possible for WHO to have direct representation in Zimbabwe. However, we hope that, in
inviting us to this Assembly, WHO is sowing the first of many seeds for such representation in
a free Zimbabwe.

Mr President and fellow delegates, we are our own liberators and victory is certain.

The ACTING PRESIDENT (translation from the Arabic):

I thank the distinguished observer for the African National Council of Zimbabwe. The last
speaker on my list is the distinguished representative of the United Nations Council for

Namibia. It is my pleasure to give him the floor.

Mr BANYIYESAKO (Namibia) (translation from the French):

Thank you, Mr President, for giving me the floor despite the fact that the list of
speakers has been closed. Mr President, Mr Director -General, distinguished delegates, may I
offer to Dr Tapa, on behalf of the United Nations Council for Namibia which I have the honour
to represent here, my congratulations on his election as President of the Thirtieth World

Health Assembly. His qualities as a national statesman and his skills in the health field are
a guarantee to us that the current session will adopt decisions that will be worthy of the
major concerns of the Organization.

May I also offer my thanks to his distinguished predecessor, the Minister for Foreign
Affairs of Mauritius, for the highly competent way in which he has directed the work of the
Organization during the past year, since the Twenty -ninth World Health Assembly.

I should not like to go on without thanking Dr Mahler, Director -General of the
Organization, for the work done by WHO during the past year and also for the masterly report
he made to the World Health Assembly at the start of the current session. The report he has
submitted to us deserves careful study with a view to applying the extremely sound solutions it
provides for the difficult situation prevailing in the health field.

Mr President, distinguished delegates, the members of the World Health Assembly are well
aware of the current nature of the Namibian problem as a result of the continuing presence of
the South African racialist regime of apartheid. Namibia is the only territory in history for
which the United Nations has assumed direct administrative responsibility. By resolution
2248 (S -V) of 1967, the General Assembly instructed the United Nations Council for Namibia to
administer Namibia until its independence with the guidance of the South West Africa People's
Organization (SWAPO), the Namibian liberation movement recognized by the OAU and the United
Nations as the only legitimate representative of the Namibian people.

Since its inception the Council has continually taken steps to carry out the task laid
on it by the United Nations General Assembly. Last year it inaugurated in Lusaka (Zambia) the
United Nations Institute for Namibia which now has over 100 Namibian students. The purpose of
the Institute is to train people for future senior positions, among others in the medical field,
in an independent Namibia.

I must say at this point that it was thanks to the generosity of the Member States of the
United Nations, international organizations and a number of individuals who made voluntary
contributions to the United Nations Fund for Namibia that the Institute came into being. It

must be added, however, that further voluntary contributions will still be needed to place the
Institute in a better position to meet the enormous requirements, including health requirements,
of an independent country.

The United Nations Council for Namibia has taken further action by enacting Decree No. 1

on the natural resources of Namibia. At present, the Council has before it the programme for
the construction of the Namibian nation. This will make many demands on both human and
material resources and will require the cooperation of all United Nations agencies, in parti-
cular the World Health Organization in its own field. This is why in resolution A/RES /31/151,
adopted on 20 December 1976, the United Nations General Assembly, while expressing its
appreciation to the specialized agencies and other organizations within the United Nations
system, requested them, in consultation with the United Nations Council for Namibia, to give
priority to the allocation of funds for material assistance to the Namibian people and to

render all necessary assistance to the United Nations Council for Namibia in implementing its
programme of work.

To this end, the United Nations General Assembly instructed the Council, as the admini-
strative authority of the Territory, to draw up in consultation with SWAPO guidelines and
principles for the programme for the construction of the Namibian nation. This overall
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programme will apply to the present period of struggle for independence and to the first years

of independence in Namibia. WHO's assistance will be urgently needed in preparing this broad
overall programme covering the consideration and planning of measures to provide assistance to
the people of Namibia, the marshalling of all the measures concerned in an overall plan of

action, and the implementation of that plan. A commitment by the World Health Organization,
which is already heavily engaged in a number of projects for Namibia, would strengthen the
action taken by the United Nations system and thus foreshadow the system of cooperation with

Namibia after independence.
Mr President, I have been instructed by the Council to request the current session to be

kind enough to reconsider the status of the United Nations Council for Namibia within the
World Health Organization with a view to according it, as the legitimate body authorized to
administer Namibia until its independence, full membership of WHO in view of the special

responsibility the United Nations system bears for Namibia.
I have also been instructed by the United Nations Council for Namibia to draw the

attention of those attending this Assembly to the current situation in Namibia, where the
South African regime of apartheid is endeavouring to impose puppet leaders set up by the so-

called Turnhalle conference. The World Health Organization, like all the other organizations,
should not give any recognition to any regime that may come into being as a result of the

so- called constitutional conference at Windhoek. It is with this in mind, moreover, that the
United Nations has organized from 16 -21 May at Maputo (Mozambique) a conference in support of

the peoples of Namibia and Zimbabwe.
I should like, lastly, to repeat to Dr Mahler, Director -General of WHO, the thanks that

the delegation of the United Nations Council for Namibia expressed to him a few days ago for
WHO's commitment to assist the Namibian people, in collaboration with the other organs of the
United Nations system, and I should like to express the hope that this assistance and coopera-

tion will go from strength to strength.

The ACTING PRESIDENT (translation from the Arabic):

I thank the distinguished representative of the United Nations Council for Namibia. That

concludes the general discussion on items 1.10 and 1.11, and I wish to ask the representative

of the Executive Board, Dr Valladares, if he has any comments.

Dr VALLADARES (representative of the Executive Board) (translation from the Spanish):

Mr President, Mr Director -General, distinguished delegates, on behalf of the representa-
tives of the Executive Board at this Thirtieth World Health Assembly I should like to express
to the delegations that have taken the floor our gratitude for the contribution they have made
during the discussion of the report of the Director -General and the reports of the Executive

Board. Their interventions have certainly helped to provide better knowledge of the situation
in the countries and the regions and have indicated support for the reorientation of WHO's
activities and for the way the Organization's budgetary resources are being used. We are

particularly grateful to those delegations which made some reference to the work of the Board.
This is the kind of recognition and backing that the Board appreciates, because we are in a
sense delegates of the Assembly appointed to keep in constant touch with the secretariat and
to examine in detail, on behalf of yourselves the Member governments, those matters which are
most important for the smooth running of the Organization.

Though we have only just started the second week of work and it is too early to make a
definite judgement, we have the impression that the new method of work of the Assembly,
particularly in Committees A and B, where it involves more active participation by the
representatives of the Executive Board, is so far operating effectively and satisfactorily.
We hope that improvements will continue to be made in the years to come.

The ACTING PRESIDENT (translation from the Arabic):

Thank you, Dr Valladares. I now give the floor to the Director -General.

The DIRECTOR- GENERAL:

Mr President, honourable delegates, ladies and gentlemen, permit me to take up a very few

minutes of your time to respond to your review of the annual report of the Director -General

for the year 1976.
First of all, on behalf of the whole secretariat, I should like to thank you all most

sincerely for your warm support and criticisms, because they have given us additional insight
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into your thoughts concerning the progress that WHO's Member States have been making towards
attaining their and the Organization's joint objectives. They have also provided us with
valuable guidance for the future work of the Organization. It has truly, in my opinion,
been the best general debate in the Organization's history, and from the collective self -

criticism that takes place in the general debate a whole new value system for health is
emerging.

I shall just mention a few of the tenets that seem to me to be emerging: (1) health
should not be confused with medicine; (2) health is an inextricable whole of physical, mental
and social well -being depending on a multitude of environmental factors; (3) health has to be

moved out of its medical imprisonment into its proper socioeconomic interdependence;
(4) health will only be effectively and efficiently promoted through adding a critical dose
of self -reliant motivation to money and knowledge; (5) health depends to a large extent on
trusting and promoting the individual's, the family's and the community's self -care responsi-
bility; (6) health problems, and the appropriate health technologies and health delivery
systems to solve them, will have to be radically redefined in the light of the afore -mentioned
tenets; and finally (7) WHO possesses large reservoirs of untapped energies if properly used
as a trigger mechanism for international action in health.

I often wonder - and I think that this is only human - to what extent you really find time
to analyse the reports we present to you. It was therefore most gratifying to learn how
carefully you have reviewed the annual report for 1976. Personally, I was not at all sure
if this report gave an adequate picture of the truly dramatic changes that took place in 1976
in order to reshape the Organization in accordance with the wishes you expressed and the
directives you gave at the Twenty -ninth World Health Assembly just one year ago. I think
your comments have shown that you do appreciate how seriously your secretariat has attempted
to interpret these wishes and directives. At the same time, rest assured that we have taken
full note of your criticisms, which, in my opinion, have been most constructive. These will

serve to spur us on to further promote the Organization's role as the coordinating authority
on international health work, in compliance with the policy guidance you provide. The

correct fulfilment of this role will in turn give rise to better programmes for technical
cooperation between WHO and its Member States, but, even more important, it will give rise to
increased cooperation among Member States - and this is at the very heart of our Constitution.

When I addressed you just a week ago and submitted that the main social target for WHO
to aim at in the coming be the attainment by all the people of the world by
the year 2000 of a level of health that will permit them to lead socially and economically
productive lives, I was not at all sure how you would react. Nor had I any idea how you
would respond to my proposals for ensuring that WHO's programme would indeed make a decisive
contribution to the attainment of this target. I asked you squarely if you agreed that WHO
should play such an active role with respect to its Member States, so that national, regional
and global health targets that have been agreed upon collectively in WHO are in fact achieved.
Your reactions, if I judge them correctly, have been more than positive, both in relation to
the target itself and in indicating how dynamic the Organization should be in order to make
sure that this target is reached. This is most encouraging, and is the first in what I hope
will be a series of triumphs for all of us who believe in the deep moral commitment of this
Organization to raise the standard of health of all the people of the world, and who believe
in the political, technical and managerial capability of the Organization to fulfil this
moral commitment. Those of you who will attend the Fifty -third World Health Assembly in the
year 2000 will not be ashamed of your Organization.

The ACTING PRESIDENT (translation from the Arabic):

Thank you, Dr Mahler. After listening to the delegates' speeches we are now in a
position to express the opinion of the Assembly on the Director -General's report on the work
of the Organization in 1976. After hearing the comments by various delegates it is my
distinct impression that the Assembly wishes to state its satisfaction with the way in which
the 1976 programme was planned and implemented. Are there any objections? There are none,
and that fact will be recorded in the Official Records of the Assembly.

As regards the reports of the Executive Board, I should like to thank Dr Valladares once
again for presenting those reports; when the committees have finished examining them, the
Assembly will be invited to take formal note of the reports of the Executive Board.

The meeting is adjourned.

The meeting rose at 11.45 a.m.



NINTH PLENARY MEETING

Wednesday, 11 May 1977, at 9.30 a.m.

President: Dr S. TAPA (Tonga)

1. SECOND REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT:

The Assembly is called to order. As you all know, the main business today will be the
election of Members entitled to designate a person to serve on the Executive Board (item 1.13
of the agenda). During the counting of the votes, we shall deal with item 1.15: Award of
the Léon Bernard Foundation Medal and Prize. Before taking up item 1.13, however, we shall
consider the second report of the Committee on Credentials, which met yesterday afternoon.
I invite Dr B. Hadj -Lakehal, Rapporteur of the Committee, to come to the rostrum and read out
the report, which is contained in document A30/53.

Dr Hadj -Lakehal (Algeria), Rapporteur of the Committee on Credentials, read out the
second report of that Committee (see page 656).

The PRESIDENT:

Thank you, Dr Hadj -Lakehal. Are there any comments? Are there any objections?
I see none. In the absence of any comments or objections the report is adopted. I thank
the Rapporteur for his report.

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

The PRESIDENT:

The next item on our agenda is item 1.13: Election of Members entitled to designate
a person to serve on the Executive Board. Document A30/50, which was distributed more than
24 hours before this meeting, contains the report of the General Committee giving the list of
12 Members drawn up in accordance with Rule 102 of the Rules of Procedure of the Health
Assembly. In conformity with the same Rule, the General Committee has recommended, from the
12 Members nominated, the 10 Members that in the Committee's opinion would provide, if
elected, a balanced distribution of the Board as a whole. Are there any comments?

I call on the distinguished delegate of Morocco to come up to the rostrum.

Mr SKALLI (Morocco) (translation from the French):

Mr President, ladies and gentlemen, as you know, the name of Morocco appears on the list
of candidates for the seats that have become vacant on the Executive Board. By standing for
election, our country wished, first of all, to reaffirm its devotion to the World Health
Organization and its desire to make a still more substantial contribution to the magnificent
work that our Organization is doing throughout the world. It did so also because it felt
perfectly entitled to stand, for in twenty -one years as an active Member State our country has
only once had the opportunity and the privilege to serve the World Health Organization and its
objectives from within the Executive Board. Lastly, Morocco put its name forward because
a large number of friendly States encouraged it to stand for office, both on grounds of justice
and for reasons of effectiveness.

Now it so happens that other candidates are standing at the same time as we for one of the
posts that have become vacant and fall by right to our Region. We cannot but regret very
sincerely that such a situation should have arisen. We consider for our part that a regional

- 959 -
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group ought to settle this kind of problem well before the elections, so as to maintain its
cohesion and its place within the Organization. We think it is highly desirable that in
future criteria and procedures should be determined and authoritatively laid down so as to
prevent our being faced with such a situation again. The Moroccan delegation, Mr President,
as far as it is concerned, is sincerely and honestly trying to work for harmony and
understanding within the regional group it belongs to. It trusts the other Members of that

group to ensure that Morocco's rights are fully safeguarded. It is in that spirit and on
those conditions that it announces the withdrawal of our country's candidature for the present
session, on the definite understanding that it will have the support of the regional group
and of your honourable Assembly at one of the very next sessions.

Our delegation would not like to let slip this opportunity of saying with what pleasure
it acclaims and supports the candidature of Portugal. That country, to which we are bound by
ties of proximity and of centuries -old friendship, can, we believe, be fully trusted to work
within our group in the Board with as much zeal as competence. We could not have allowed
ourselves to compete with a country so near to ours, for it is in our traditions and our
temperament to regard a neighbour not just as a friend, but as a relative. So you will
understand our pleasure at having the opportunity to support that candidature today.

Allow me in conclusion, Mr President, to take the opportunity which is thus afforded me
to thank from the bottom of my heart all the Member States, whether belonging to our Region
or not, which have been kind enough to express their confidence in us and promise their
valuable support for our candidature.

The PRESIDENT:

I thank the distinguished delegate of Morocco for his comments. I next call on the
distinguished delegate of Malta to come up to the rostrum.

Dr GRECH (Malta):

Thank you, Mr President. My delegation has taken note of the recommendations of the
General Committee for the elections to the Executive Board of the World Health Organization.
Needless to state, we are disappointed that Malta has not been recommended by the Committee to
fill one of the vacancies that, according to long standing practice, should go to the European
Region. Malta has never served on the Executive Board and we were only motivated by our
desire to contribute more fully to the Organization. However, Mr President, it is not the
intention of the Maltese delegation to cause undue strain on the deliberations of the Assembly.
At this stage we feel that we can equally contribute to the Organization and to the unity and
solidarity of the European Region by withdrawing our candidature for this year. In doing so,
we wish to take this opportunity to announce formally our candidature for 1979, in faithful
adherence to the wishes and advice tendered to us by the majority of the countries in the
European Region.

Finally, Mr President, as the election to the Executive Board remains essentially the
concern of the Assembly as a whole, may I express my sincere thanks to those delegations,
within and outside the European Region, who promised to support our candidature. Their
generous backing is greatly appreciated and has been most encouraging to us all along. In

withdrawing our candidature, we trust they will not feel let down but will on the contrary
recognize our gesture for what it is, a big effort by small Malta to avoid unnecessary

confrontation, fully confident that their support, and indeed that of our Region, will not be
lacking in 1979.

The PRESIDENT:

I thank the distinguished delegate of Malta for his comments.
The election will take place by secret ballot. Let me remind you of the names of the

10 members whose terms of office are expiring: in the African Region - Mauritius and Togo;
in the Region of the Americas - Argentina, Guatemala and Venezuela; in the Eastern

Mediterranean - Jordan and Sudan; in the European Region - France and the Union of Soviet
Socialist Republics; in the South -East Asia Region - Sri Lanka. There is no outgoing member
in the Western Pacific Region.

I now draw your attention to the Articles of the Constitution and the Rules of Procedure
which relate to this election and to the voting procedure. They are Articles 18(b), 24 and
25 of the Constitution and Rules 100, 102 and 103 of the Rules of Procedure of the Assembly.
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To avoid misunderstanding, I should like to emphasize that 10 names must be chosen from the

following 12 proposed by the General Committee: Angola, Bolivia, Botswana, Cuba, German

Democratic Republic, India, Libyan Arab Jamahiriya, Malta, Morocco, Portugal, Tunisia, and the

United States of America. Therefore, only those members whose names I have just cited can be

voted for. I wish to recall, however, the statements which have been made by the delegations

of Morocco and of Malta expressing their wish to withdraw their candidatures.
I would request that the ballot papers now be distributed. The distinguished delegate

of the United Kingdom. Will you please come to the rostrum.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland):

Thank you, Mr President. I just wanted to ask on a point of information whether, now

that we have only 10 candidates for nations who are entitled to propose a member of the

Executive Board, it is absolutely necessary that we should vote. Probably I do not fully

understand what the Assembly as a whole has to do in this respect, but it seems to me that,

if there are only 10 candidates and there are 10 places, the votes may not be wholly

necessary.

The PRESIDENT:

Thank you, the distinguished delegate of the United Kingdom. Are there any comments or

observations before we answer the point raised by the distinguished delegate of the United

Kingdom? May I ask the Director -General to take the floor please.

The DIRECTOR -GENERAL:

Thank you, Mr President. It is our interpretation that you cannot deviate from having a

secret ballot. You are seized with nominations from the General Committee, and we believe

that as the Rules stand there must be a secret ballot.

The PRESIDENT:

Thank you, Dr Mahler. May I ask the United Kingdom delegation whether it is satisfied
with the reply given by the Director -General?

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland):

Mr President, thank you, I am satisfied.

The PRESIDENT:

Thank you very much. Voting has now begun. I draw your attention to Rule 76 of the
Rules of Procedure whereby "no delegate shall interrupt the voting except on a point of order
in connexion with the actual conduct of voting ".

To make it easier for you the ballot paper indicates, in the English alphabetical order,
the list of 12 members as established by the General Committee. The 10 members whose names
are underlined are those which, in the opinion of the Committee, would provide if elected a
balanced geographical distribution of the Board as a whole. You are requested to indicate
your vote by placing a cross in the appropriate squares. You should vote for 10 amongst the

12 members, not more, not less. Any ballot paper which has more or less than 10 countries
indicated by a cross, or which contains any country not included in the list of 12 drawn up by

the General Committee, will be null and void.
The delegations will be called to the rostrum in the English alphabetical order. I shall

now draw the letter indicating the delegation with which voting will begin. We shall start

with the letter "K ".

I shall have to designate two tellers. May I ask the delegate of New Zealand and the
delegate of Bahrain to kindly accept this task and come up to the rostrum? The delegate of

Bahrain is not in the hall. May I ask the delegate of Barbados to kindly accept this task
and come up to the rostrum?

The two tellers took their place on the rostrum.

The PRESIDENT:

Have all delegations received their ballot papers? Those who have not received the
ballot papers, please indicate by raising their card. We shall now call the delegates in turn.
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A vote was taken by secret ballot, the names of the Member States being called in the
English alphabetical order, beginning with Kenya.

The PRESIDENT:

Have all the delegations been called to the rostrum?

In accordance with Rule 79 of the Rules of Procedure, I shall ask Dr Ortega, Vice -
President, to supervise the counting of the votes and thus we shall be able to proceed with our
work. The counting of the votes will take place in Room A.662. May I recall that delegations
have access to this room.

However, before the tellers leave this Assembly Hall it will be necessary for them, in our
presence, to ensure that the total number of ballot papers received corresponds with the number
of delegates who came to the rostrum to deposit their ballot papers. Will the tellers there-
fore please verify the number of ballot papers.

The tellers counted the ballot papers.

The PRESIDENT:

I am informed that everything is in order, therefore the tellers may proceed with the
counting of the votes in Room A.662, under the supervision of Dr Ortega.

3. AWARD OF THE LÉON BERNARD FOUNDATION MEDAL AND PRIZE

The PRESIDENT:

As I stated earlier, during the counting of the votes we shall deal with item 1.15:
Award of the Léon Bernard Foundation Medal and Prize (reports of the Léon Bernard Foundation
Committee).

The Assembly has before it the financial report on the Léon Bernard Foundation Fund
(document A30/3) and the report of the Léon Bernard Foundation Committee (document A30/4).
We first have to note the financial report, as contained in document A30/3. Have you any
observations on this report? I see none, and I therefore take it that it is the wish of the
Assembly to note this report.

We now turn to the report of the Léon Bernard Foundation Committee as contained in
document A30/4, and I invite Professor Aujaleu, member of the Léon Bernard Foundation Committee,
to present this report.

Professor AUJALEU (Member of the Léon Bernard Foundation Committee) (translation from the
French):

Mr President, ladies and gentlemen, in the absence of Professor Jakovljevie, Chairman of
the Léon Bernard Foundation Committee, I have been asked to present to you the Committee's
proposals for the award of the 1977 Léon Bernard Prize. Those of you who are aware of the
bonds of affection by which I have been associated for nearly thirty years with the candidate
for whom the Committee is inviting you to vote will realize with how much pleasure I have
accepted this task and the effort which it costs me to keep to the dry administrative language

of the report.

The Léon Bernard Foundation Committee met on 24 January 1977 under the chairmanship of

Professor D. Jakovljevié.
After reviewing the candidatures and supporting documentation received in reply to the

Director -General's letter of 15 October 1976, the Committee decided by consensus to recommend
to the Health Assembly that the Léon Bernard Foundation Prize for 1977 be awarded to
Professor G. A. Canaperia, President, Italian World Health Centre.

Throughout a long and distinguished career, Professor Canaperia has devoted himself to
the field of social medicine. Among his most outstanding accomplishments have been those
related to the control of malaria, tuberculosis and venereal diseases.

Professor Canaperia was representative of Italy at the International Health Conference in
New York in 1946 when, on behalf of the Italian Government, he signed the Act establishing the
World Health Organization, and he has been closely associated with the activities of the
Organization ever since. A former member and Chairman of the Executive Board, he has been
a delegate of Italy at all World Health Assemblies and a member of the WHO Expert Advisory
Panel on Health Education since 1958.
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The PRESIDENT:

Thank you, Professor Aujaleu. Are there any observations? In the absence of any
observations, I take it that the Assembly, after having heard the reports of the Léon Bernard
Foundation Committee, wishes to award the medal and prize to Professor G. A. Canaperia, as
a tribute to his outstanding contribution to social medicine.

In the absence of any objection, this decision will be formally recorded in the

Official Records of the Assembly.
I shall now ask Dr Fedele to invite Professor G. A. Canaperia to come to the rostrum.

Professor Canaperia took his place on the rostrum.

The PRESIDENT:

In awarding this year's Léon Bernard Prize to Professor Giovanni Alberto Canaperia,
this Assembly seeks to honour one of the founding fathers of our Organization. He was the

representative of the Government of Italy at the 1946 International Health Conference, and
was among the original signatories of the Act that led to the creation of the World Health

Organization.
Ever since, he has been a loyal support of WHO, and has served the Organization in

various capacities. He has attended every single World Health Assembly since 1948, and

made valuable contributions to its deliberations. He served the Third World Health Assembly

in 1950 as Vice -President, and was Chairman of the Committee on Administration and Finance

during the Fourth World Health Assembly. He served on the Executive Board for a number of

years, and was its Chairman in 1956 -1957.
Professor Canaperia is a member of two WHO expert committees - those on epidemiology and

on health education. He has undertaken a number of missions as a WHO technical adviser in

Europe, the Middle East and Africa. Within the framework of health cooperation in Europe,

he has led the Italian delegation to the meetings of the WHO Regional Committee for Europe
and has served as head of the Expert Committee on Public Health of the Council of Europe.

Professor Canaperia heads two international organizations of health professionals - the

International Federation for Hygiene, Preventive Medicine and Social Medicine, and the
International Union against the Venereal Diseases and the Treponematoses.

His national achievements have been equally outstanding. Entering the Italian Public

Health Service in 1927, he rapidly rose to be provincial medical officer, Director of Health
Offices, and then Assistant Director, Epidemiological Laboratory, Higher Institute of Health.
He was appointed Secretary of the National Health Council in 1938 and served in that capacity

for six years. His next position was Director, Social Medicine Services, and he then
became Inspector -General of Health. Shortly after that he was appointed Director -General,
Ministry of Health, responsible for international relations and cultural activities - a post

that he occupied until 1964.
During his term of office at the Epidemiological Laboratory, Professor Canaperia was

responsible for a series of statistical and epidemiological studies, particularly in the
fields of environmental health and chronic illnesses.

He took a prominent part in a study on the reorganization of Italy's National Health
Services, made with the cooperation of WHO and the Rockefeller Foundation. He served as

secretary of the committee set up for the purpose and drafted its final report, which served
as the basis for the body of laws on which the Ministry of Health was eventually based.

In the years immediately following World War II, he headed programmes to control social
diseases that had greatly increased in post -war Italy. From 1947 to 1952 he directed his
country's antimalaria campaign - one of the earliest efforts in which DDT on a mass scale was
successfully used against malaria. He also took a leading role in the campaign to eradicate
malaria in Sardinia.

He has left his imprint on the history of public health in his country in various fields,
including the reorganization of the tuberculosis control services, promotion of effective
legislation to fight sexually transmitted diseases, and the creation of services for early
diagnosis and epidemiological research in cardiovascular diseases.

As a professor of preventive and social medicine at the University of Rome, he has taught
generations of medical and public health workers. He has been instrumental in reorienting
medical education towards incorporating preventive and social medicine in the general
framework of professional training.

Professor Canaperia is the author of more than 100 publications, reports, studies, and
essays on different scientific subjects. In the course of a rich and varied career spanning
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half a century, he has been honoured through medals and other awards, not only by his own
country, but also by Belgium, France, the Federal Republic of Germany, and Malta.

On behalf of this distinguished gathering and on my own behalf, I wish you, Professor
Canaperia, good health and happiness and many more years devoted to the cause that you have
served with such distinction and devotion. I have the pleasure and the privilege to award
the Léon Bernard Foundation Prize to Professor Giovanni Alberto Canaperia.

Amid applause, the President handed the Léon Bernard Foundation Medal and Prize to
Professor Canaperia.

Professor CANAPERIA (translation from the French):

Mr President, you have been kind enough to
than I deserve - of my career in public health.
like to take the opportunity of offering you my
the office of President of this Thirtieth World

give a very laudatory account - far more so
I am very appreciative of this and I should

heartiest congratulations on your election to
Health Assembly.

Mr President, ladies and gentlemen, Mr Director -General, dear colleagues and friends, it
is with deep emotion that I have come up to the rostrum today to receive this high
distinction you have been kind enough to confer on me. I should like before anything else to
express my deep gratitude to the friends and well -wishers who put forward my candidature, to
the members of the Léon Bernard Foundation Committee, who designated me, and to all of you,
dear colleagues, for having kindly endorsed the Committee's proposal.

For me to be awarded the Léon Bernard Prize after having been closely involved for thirty
years in the work of this Organization is a truly priceless recompense - the consummation of
a long career in the service of public health. My appreciation of the honour you have just
done me is all the keener when I think of the names of the eminent personalities who have
preceded me as recipients of the prize dedicated to the memory of Léon Bernard. Several of
them have played a very important part in the life of WHO, and all of them have made outstanding
contributions to the progress of social medicine and public health in their countries and in
the international community. It has been my pleasure and privilege to know almost all of them,
to be associated with several of them in the performance of a common task, and to have bonds of
likemindedness and staunch friendship with a few of them. I shall not attempt to extol them
here today: several speakers have already done so before me more eloquently than I would be
able to. I only want to say that I am very proud to see my name linked with those of the
prize- winners who have preceded me.

At this crowning moment in my life my thoughts go back to my first contacts with the world
of international health when, in the 1930s, I attended the meetings of the Office International
d'Hygiène Publique in Paris. In the old mansion in the Boulevard Saint -Germain the two annual
sessions of the Office were the occasion for interesting exchanges of information and
experience on the most important health problems and for the submission of reports of a high
standard, in an atmosphere that was perhaps a shade academic and traditionalist but that had
its charm. For me it was an invaluable experience which put me in touch with the leading
figures in hygiene and in preventive and social medicine and which contributed to my
professional training and orientation.

A few years later, after the war, it was in New York on 22 July 1946 that I had the honour
of signing, on behalf of my Government, the instrument establishing the World Health

Organization at the conclusion of the International Health Conference convened by the Economic
and Social Council of the United Nations. In a war -torn world, with a new spirit of
international cooperation, there came into being this new organization which was gradually to
become the valuable and effective instrument for reaching the ambitious goal assigned us in
our Constitution: "the attainment by all peoples of the highest possible level of health ".

Today we have at our disposal an organization which has achieved universality and which enjoys
high confidence and prestige throughout the world.

Having followed very closely during these three decades the activities of the
Organization, participated in the deliberations of the Assemblies, and attended many sessions
of the Executive Board, I have been privileged to live through the various stages in the
development of WHO, and to be able to observe the trends that have emerged and the way its
policy has evolved in order to adjust to an international situation that has undergone very
far -reaching changes.

At the outset, WHO's interventions were directed at the most pressing major health

problems: the control of great scourges such as malaria, tuberculosis, and the treponematoses.
Soon it was realized that, for results to be lasting, there had to be an efficient basic
infrastructure, and that countries must therefore be helped to develop their means of action:
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health institutions and personnel. But control of disease could not suffice to ensure
positive progress in health. That state of physical, mental and social well- being, that
harmonious balance of the human individual integrated into his environment, which constitutes
health as defined by WHO, depends not only on medical action but on all the other economic,
cultural and social factors operating in the community. So there followed a reorientation of
WHO's activities, expounded by our Director- General on many occasions during recent Assemblies
and regional committee sessions; a philosophy of health development closely integrated into
socioeconomic development, with a global approach based on equitable distribution of health
resources and capillary penetration via a network of basic health services designed
principally for the populations most bereft of protection.

This integrated approach, which marks a turning point in WHO's policy and role, has come
at a particularly favourable time. Medicine - or rather, medical practice as it is now
conceived - is going through a crisis, a major crisis calling for a reform of its objectives
and structures. The introduction of chemotherapy and the discovery of antibiotics ushered in
the era of therapy. Synthetic drugs, ever more active from the pharmacological point of view,
provide physicians with powerful weapons for treating the most varied diseases, whether
physical or mental. Surgery has refined ever more spectacular techniques by which diseased
organs can now be partly or wholly replaced. It was thought that, with therapy, all the
problems had been solved. It mattered little if the individual became ill; highly
specialized physicians with their ever more sophisticated therapeutic interventions would be
able to treat and cure him. Those gigantic repair workshops, the hospitals, instead of
constituting the last line of defence in medical strategy, have become the first links in the
chain, and stand as the symbol of the excellence and effectiveness of the health services.
But when in recent years an attempt was made to take stock of the results of this way of
conceiving and practising medicine, this "disease industry ", it was found that they were not
what had been anticipated. The health status of populations has not improved; on the
contrary, it is beginning to show signs of deterioration. The overall mortality rate remains
stationary, the number of sick persons is increasing, the demand for medical care is
constantly growing, and the cost of delivering care has reached a level that is intolerably
high even for the richest countries.

The fact must be faced that curative medicine on its own is incapable of producing
a substantial improvement in the health status of communities. While it has scored
undeniable successes in the control of communicable diseases, it has not been able to achieve
eradication, which in the case of certain diseases has been brought about by interventions in
the realm of preventive medicine applied to man and the environment. In chronic diseases, it
can only alleviate their symptoms and slow up their course, without achieving cure.
Paradoxically, the progress in techniques and means of treatment has led to an increase in the
number of chronically sick and disabled persons.

The time has come, in my view, to rethink our concepts, to make a critical review of our
strategy, to give prominence and priority to the preventive and social aspects of medicine,
overshadowed by the prestige of curative treatment, and to reach at last a sound balance
between the two activities. We must replace the waiting medicine we practise today - waiting
for the patient to come to our consulting units - by intervention medicine: direct inter-
vention, within the community, upon the pathogenic factors inherent in life styles and in the
physical, biological and social environment.

In order to attain these objectives and to put medical activities and health services on
a new, health- oriented footing, we must direct our attention and our efforts towards the two
main agents involved: the suppliers and consumers of health care - doctors and health teams
on the one side and population on the other.

There is no need, I think, to emphasize here how different the professional training of
physicians still is from what we should like it to be if it is to be geared to the needs of
the community and the kind of teamwork that is indispensable for the promotion and protection
of health. The problem was highlighted only recently by our Director -General, Dr Mahler,
who in an address to the Faculty of Medicine in Geneva observed: "Most of the world's
medical schools prepare doctors, not to care for the health of the people, but instead for
medical practice that is blind to anything but disease and the technology for dealing with
it . . . Medical practice has become almost synonymous with curative medicine and doctors
are trained predominantly to look at episodes of disease, paying little or no heed to the
whole man, and to his interaction with society." Obviously doctors' attitudes condition to
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a considerable degree the orientation of the other members of the health Learn, even if para-
medical and auxiliary workers display a more marked interest in and concern for the health
problems of the community. It is therefore essential to give professional training a new
orientation centred on the preventive and social aspects of medical practice. Of course, to
change the traditional orientation of medical schools is a very difficult undertaking, and up
to now our efforts, at both the national and the international level, have not given very
satisfactory results. We perhaps need to review our strategy and to direct our efforts more
towards the specialists in other disciplines, especially clinical ones, for the health ethos
should pervade the whole teaching course. Let us hope that the programme of health staff
development worked out in the course of recent Assemblies will constitute a decisive step
towards a radical change in the professional training of all health workers, especially those
in charge of basic health services.

The second factor that comes into play in the setting -up of a health care system is the
consumer: individual, family and community. It is true that very often the demand of the
individual is essentially for treatment of illness; it must, however, be acknowledged that
a trend towards a gradually increasing awareness of health problems in relationship to the
other facets of community life is beginning to emerge. As the health services are
progressively brought to the level of the local community, adapted to its aspirations and its
needs, and designed in such a way as to be integrated with the other social, economic and
cultural systems, the population will be increasingly inclined to develop a spirit of
confidence and participation. We must succeed in replacing the traditional "patient- doctor"
relationship, centred on disease, by a "community- health services" relationship, centred on
a positive concept of medicosocial protection and promotion. The policy which WHO has
advocated and which lays stress on an efficient organization of primary health services,
integrated with the other social services at the local level, with the responsible
participation of the community, emphasizes the importance of health education as a prior
condition for the success of the programme.

With this new approach to the organization and management of the basic medicosocial
services, health education takes its place in the dynamics of a system of community
participation so as to promote, through a constructive dialogue, the acquisition of such
knowledge and behaviour patterns as can lead to responsible choices. Health education is
thus closely bound up with health policy; it becomes the instrument that can contribute,
alongside other achievements in the social field, to the cultural and civic education of the
individual and the community, to the promotion of a health philosophy as the basis for more
harmonious living and enhanced quality of life.

Mr President, ladies and gentlemen, if we are to attain WHO's proclaimed objective of
"Health for all by the year 2000 ", there are two policy directives which must, I think, be
followed in order to create the necessary conditions for success: to train the personnel of
the health services in the concept and practice of their true vocation, namely ensuring the
protection and promotion of the health of communities as an integral part of their social and
economic development; and to promote the enlightened and responsible participation of the
population, obtained through an in -depth health education effort. (Applause)

The PRESIDENT:

Thank you, Professor Canaperia. May I reiterate to you my warmest congratulations.

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

The PRESIDENT:

I have been informed that the tellers are still working in Room A.662 and that we shall
have to wait to have the result of the secret ballot. I therefore suspend the meeting.
Delegates are kindly requested to remain in the Assembly Hall. They will be summoned by the
ringing of the bell. I hope it will not be more than fifteen minutes. Thank you.

The meeting was suspended at 11.20 a.m. and resumed at 11.50 a.m.
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The PRESIDENT:

I shall now announce the result of the voting for the election of Members entitled to
designate a person to serve on the Executive Board. It is as follows: number of Members

entitled to vote, 141; absent, 13; abstentions, 0; papers null and void, 7; number of

Members present and voting, 121; number required for simple majority, 61. Ten Members have
obtained this majority and are elected. These Members are: Bolivia, 121 votes; Botswana,

121 votes; India, 121 votes; German Democratic Republic, 120 votes; Libyan Arab Jamahiriya,

119 votes; Tunisia, 118 votes; Angola, 116 votes; Cuba, 115 votes; Portugal, 115 votes;
United States of America, 115 votes. This election will be duly recorded in the official
records of the Assembly.

I would take the opportunity of recalling here that Members should pay due regard to
the provisions of Article 24 of the Constitution when appointing a person to serve on the Board.

I should like to thank Dr Ortega and the two tellers for the services they have just
rendered. The next plenary meeting will take place at 11.30 a.m, tomorrow. The meeting is
adjourned.

The meeting rose at 11.55 a.m.
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Thursday, 12 May 1977, at 11.40 a.m.

President: Dr S. TAPA (Tonga)

1. THIRD REPORT OF COMMITTEE B

The PRESIDENT:

The Assembly is called to order. We shall start our work with the consideration of the
third report of Committee B, as contained in document A30/52. In accordance with Rule 53 of
the Rules of Procedure, this report will not be read aloud. Nine resolutions are contained
in this report, which I shall invite the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution entitled "Appointment of the
External Auditor "? In the absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the second resolution entitled "Organizational study on
WHO's role at the country level, particularly the role of the WHO representatives "? In the
absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the third resolution entitled "Future organizational
study by the Executive Board "? In the absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the fourth resolution entitled "Action in respect of
international conventions on narcotic drugs "? In the absence of any objection, the resolution
is adopted.

Is the Assembly willing to adopt the fifth resolution entitled "Nineteenth report of the
Committee on International Surveillance of Communicable Diseases "? In the absence of any
objection, the resolution is adopted.

Is the Assembly willing to adopt the sixth resolution entitled "Biennial programme
budget: introduction of biennial budget cycle "? In the absence of any objection, the
resolution is adopted.

Is the Assembly willing to adopt the seventh resolution entitled "Biennial programme
budget: amendments to the Financial Regulations "? In the absence of any objection, the
resolution is adopted.

Is the Assembly willing to adopt the eighth resolution entitled "Biennial programme
budget: amendments to the Rules of Procedure of the Health Assembly "? In the absence of
any objection, the resolution is adopted.

Is the Assembly willing to adopt the ninth resolution entitled "Development of programme
budgeting and management of WHO's resources at country level "? In the absence of any objec-
tion, the resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval
of the third report of Committee B? I see none; the report is therefore approved.-

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

The PRESIDENT:

We shall now proceed to the consideration of item 1.16: Award of the Dr A. T. Shousha

Foundation Medal and Prize (reports of the Dr A. T. Shousha Foundation Committee). The

Assembly has before it the financial report on the Dr A. T. Shousha Foundation Fund (document
A30/5) and the report of the Dr A. T. Shousha Foundation Committee (document A30). We

1 See p. 659.
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first have to note the financial
observations on this report? I

Assembly to note this report.

We now turn to the report of
document A30/6, and I invite Dr E
Committee, to present this report

report, as contained in document A30/5.

see none, and I therefore take it that it

the Dr A. T. Shousha Foundation Committee
Tarimo, Chairman of the Dr A. T. Shousha

Have you any
is the wish of the

, as contained in
Foundation

Dr TARIMO (Chairman of the Dr A. T. Shousha Foundation Committee):

Mr President, distinguished delegates, the Dr A. T. Shousha Foundation Committee met on

18 January 1977 under my chairmanship. The Committee decided to recommend to the Health

Assembly that the Dr A. T. Shousha Foundation Prize for 1977 be awarded to

Dr Ahmed Abdallah Ahmed, Technical Adviser, Ministry of Health of the Arab Republic of Egypt.

Dr Abdallah, at present adviser to the Ministry of Health on scientific research, was formerly

Director of the Institute of Research and Tropical Medicine in Cairo, where he spent the

greater part of his career as a research worker on endemic diseases. For the past few years

he has occupied the post of Under -Secretary of the Ministry of Health of Egypt for the

organization of medical research.
Dr Abdallah has done excellent work on the chemotherapy of schistosomiasis and also in

other fields of public health dealing with endemic diseases. He was elected Chairman of the

Expert Committee on Schistosomiasis Control held in Geneva in 1972, andvery successfullyorganized
the international conference on schistosomiasis held in Cairo in October 1975. Dr Abdallah

has been a member of the WHO Expert Advisory Panel on Parasitic Diseases (Schistosomiasis)

since 1965. A member of numerous committees and associations, both national and international,

Dr Abdallah is a well -known figure in the scientific world. He has written over 120 publica-

tions dealing with the epidemiology, chemotherapy and control of diseases endemic in the

Eastern Mediterranean Region.

The PRESIDENT:

Thank you, Dr Tarimo. Are there any observations? In the absence of any observations,

I take it that the Assembly, after having heard the report of the Dr A. T. Shousha Foundation
Committee, wishes to award the Medal and Prize to Dr Ahmed Abdallah Ahmed, as a tribute to his
most significant contribution to public health in the geographical area in which

Dr A. T. Shousha served the World Health Organization. I shall now ask Dr Fedele to invite

Dr Abdallah to come to the rostrum.

Dr Abdallah took his place on the rostrum.

The PRESIDENT:

We have assembled here to make an award commemorating Dr A. T. Shousha, the first

Regional Director for the Eastern Mediterranean. Dr Shousha laid the foundation of
public health in his Region, and the seeds sown by him are bearing fruit in multifarious
public health activities developed and directed by scientists trained in local institutions
and specialized in local disease problems.

Dr Ahmed Abdallah, winner of this year's award, is an outstanding example. After taking
his medical degree at the Cairo University Faculty of Medicine in 1937, he entered hospital
service in Cairo, while continuing to work for his diploma in tropical medicine; he obtained
the diploma from the University of Cairo in 1943. He specialized in diseases that are
endemic in Egypt, particularly schistosomiasis, a serious problem in the Eastern Mediterranean
Region. He widened his experience and expertise as he rose from the position of Deputy
Director, Snail Control Section, in the Ministry of Health, to Director of the Endemic
Diseases Mass Treatment Section, and eventually became Director of the Institute for Research

on Tropical Medicine. He directed the Institute for seven years, a period corresponding with
giant strides in Egyptian research on the control and treatment of schistosomiasis. Among his
own accomplishments recognized by the scientific community are: establishment of the relation
between urinary schistosomiasis and the Salmonella carrier state; and the development of
spaced- dosage therapy of schistosomiasis with antimonial drugs. He has carried out compre-
hensive studies in the use of many antibiotics and anti -amoebic drugs in the treatment of

intestinal amoebiasis. Also widely recognized is work done by him in determining the
comparative value of the available drugs against schistosomiasis, and the role of mass
chemotherapy in the control of the disease.
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Dr Abdallah's researches have bennfi *ed not only his own country but the Region as a

whole. He was appointed WHO consultant for schistosomiasis for short periods in Yemen and

Lebanon, and twice in Syria. Since 1972 he has represented his country on the Federal
Council of Scientific Research, of which Egypt, the Libyan Arab Jamahiriya and the Syrian Arab

Republic are members. Dr Abdallah has been a member of the WHO Expert Advisory Panel on

Parasitic Diseases since 1965, and has served on a number of WHO scientific groups. He was

Chairman of the WHO Expert Committee on Schistosomiasis Control, held in 1972, and a member of
the Technical Review Group of the WHO /UNDP Special Programme for Research and Training in

Tropical Diseases. He has represented his country at a number of international congresses

and has participated as a delegate of his country in several sessions of our Assembly.

Dr Abdallah has to his credit more than 120 papers dealing with the epidemiology, chemotherapy
and control of endemic diseases in the Eastern Mediterranean Region.

It is my pleasure and privilege to award the Dr A. T. Shousha Prize to Dr Ahmed Abdallah.

Amid applause, the President handed the Dr A. T. Shousha Foundation Medal and Prize to
Dr Abdallah.

Dr ABDALLAH (translation from the Arabic):

Mr President, ladies and gentlemen, I feel greatly honoured by your decision to award me
the Shousha Foundation Medal and Prize for the year 1977. I believe that this is also an

honour conferred upon my country and upon the Institute for Research on Tropical Medicine at
Cairo which I joined in 1939, and where I spent the next 35 years engaged in tropical public

health research and planning activities.
Though nominations of candidates to be considered for this award are submitted only by

Member States of the geographical area in which Dr Shousha served the World Health Organization
and by the former recipients of the prize, the unanimous approval of this august assembly
nevertheless emphasizes the universality of scientific knowledge and is, in fact, a highly
esteemed appreciation of activities carried out in the field of public health in any part of

the world.
The late Dr Ali Tewfik Shousha occupied the post of Under -Secretary of State of the

Ministry of Health in Egypt for several years before he was chosen as the first Director of

the Eastern Mediterranean Regional Office of the World Health Organization. Dr Shousha stood
out as a colossal figure in the history of the development of public health services in Egypt
in the thirties and forties of the present century. His was largely the initiative that led
to the establishment of public health laboratory services and laboratories for the production
of sera and vaccines, the implementation of vaccination programmes, and the strengthening of
the endemic diseases department, with its various specialized services dealing specifically
with the control of schistosomiasis, ancylostomiasis, malaria and leprosy. Most of the later
achievements in the field of public health were generally a result of his deep insight and

careful planning.
I first worked under the direction of Dr Shousha in 1942, when Anopheles gambiae invaded

the southern provinces of Upper Egypt, causing a widespread epidemic of pernicious malaria.
The fight against this dangerous vector continued for three years before it was finally
eradicated in 1945. Dr Shousha's untiring efforts and timely decisions during the
eradication campaign were deeply appreciated and highly valued by everybody working under his

guidance.
During the same decade Dr Shousha and his staff at the Ministry of Health and the

Institute for Research on Tropical Medicine were among the first public health workers in the
world to study the epidemiology of schistosomiasis; they demonstrated that the spread of the

disease was inevitable as a result of agricultural development, and carried out the first
large -scale field trials of vector control with molluscicides.

I may add that it is a great pleasure to be able to deliver this speech in Arabic.
The late Dr Shousha, in addition to his eminent medical career, was well known as an Arabic

scholar. He was a member of the Arabic Language Academy in Cairo for several years, and
endeavoured to introduce the use of Arabic in the Eastern Mediterranean Regional Office. He

was looking forward to its adoption by the World Health Organization as an official working
language, a step finally taken by the World Health Assembly in a resolution adopted in 1975,
11 years after his death. There is no doubt that this resolution will facilitate the
dissemination of knowledge to and from the Arabic - speaking nations and will eventually lead to
increased participation of Arab scientists in the worldwide development of medical, cultural

and scientific knowledge.
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It is quite evident that public health activities in the Eastern Mediterranean Region and
in developing countries in general have to deal with a whole complex of difficult conditions.
In addition to bacterial and viral infections, parasitic diseases, some of which are vector -
borne, are prevalent, and their transmission is largely influenced by human behaviour and
social factors. Poor environmental sanitation, particularly in rural areas, poverty,
malnutrition, and rapid population growth, are important contributory factors in the creation
of public health problems. Moreover, some of these factors intensify the need for increased
food production based on an extension of the cultivated area, the construction of irrigation
and drainage systems and the building of reservoirs and man -made lakes. These works provide
suitable habitats for disease vectors such as the snails that act as intermediate hosts of
schistosomiasis, and at the same time contribute to the spread of insect -borne diseases such
as malaria or onchocerciasis; transmission of these diseases is directly related to the
impounding of water.

Despite all these difficulties, there is no doubt that satisfactory progress has been
made in the strengthening and development of public health services in most countries of the
Eastern Mediterranean Region during the past 25 years. As examples of solid progress I may
mention the implementation of vaccination programmes, family planning programmes, various
training courses, and the introduction of basic health centres in rural areas in increasing
numbers every year. The efficiency of the public health authorities in the Region was
clearly demonstrated in the successful control of the cholera epidemics that occurred in 1971,
1972 and 1975, and also the small outbreak of smallpox in 1975. During the same period many
pilot projects and public health research programmes were carried out in different countries
of the Region, aiming at identification of the gaps in our knowledge concerning widespread
diseases such as malaria, schistosomiasis, tuberculosis and trachoma, and their control.
Many of these activities were technically and financially supported by WHO and UNDP, and some
of them attracted similar assistance from governments of developed countries. In Egypt, we
gratefully acknowledge the support provided in this respect by the Governments of the United
States of America, the Federal Republic of Germany, and France, as well as the contributions
made by other European countries.

The upshot of some of these research and control projects has been a clear demonstration
that the existing methods and technologies of control of some of the parasitic diseases cannot
produce effective permanent results. Moreover, the cost of applying the available

is beyond developing and
and incidence of those diseases will therefore persist and, in all probability, increase.

Schistosomiasis is an outstanding example of these diseases. It occurs with different
rates of prevalence and degrees of intensity in 16 countries in the Eastern Mediterranean
Region. The resultant public health problem is thus acutely felt in some countries of the
Region, while the potential spread of the disease is a matter of great concern in others.

It is now recognized that schistosomiasis is found in 72 countries where more than
200 million people are infected and another 600 million are at risk. In October 1975 the
Ministry of Health of Egypt organized an international conference on schistosomiasis in
association with the joint working group for medical cooperation between the United States of
America and the Arab Republic of Egypt, the World Health Organization, and the United Nations
Environment Programme. The recommendations of that conference centred around the evident
need for more research to develop effective, practical, and relatively cheap methods of control
that could be implemented by developing countries.

As a matter of fact parasitic diseases, widely prevalent in tropical and subtropical
countries, have received little research funding in the past. The demand for coordinated
research to improve the control of those diseases was expressed in resolution WHA27.52 adopted
by the Twenty- seventh World Health Assembly, in 1974. We are glad to know that the Special
Programme for Research and Training in Tropical Diseases which has recently been developed at
WHO to meet that demand has already started its activities, which will cover six diseases,
namely malaria, schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and leprosy. It

is only intensified research that can provide the necessary tools for successful control,
including safe and effective curative drugs and the possibility revealed in recent studies of
active immunization against some of those infections. We greatly appreciate the decision
that the research activities will be carried out by existing specialized centres in developing
countries, and that funds will be made available for the programme to support these
institutions. We are confident that this programme, with the collaboration of specialized
centres in developed countries, will ensure coordination between the basic medical and clinical
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sciences on the one hand and socioeconomic research on the other. Such coordination is
undoubtedly essential for medical progress in developing countries.

Continuation of the progress made in the development of health services in our Region is
still impeded by many factors. We are in need of education and training to improve the
quality and quantity of public health personnel. Medical education, which should be regarded
primarily as a social effort, must be planned in relation to the health manpower that is
expected to be needed to provide public health services. The curriculum for medical students
may need to be revised to adapt it to the tasks that will face them on graduation, tasks that
will be centred on the provision and supervision of health care for the community and will
thus comprise preventive care and health promotion as well as curative medicine. There is
also an urgent need for operational research aiming at a realistic organization of medical
care and the sound planning and administration of various health services. Studies on drug
utilization should also be carried out to provide the data for the definition of appropriate
drug policies and formulation of efficient and economical national plans accordingly.

All these problems have been discussed in various study groups and symposia during the
past 10 years, and it is now high time that the recommendations made be implemented so that
the steady progress achieved in the public health field can be maintained and consolidated,
thus fulfilling the expectations of the governments and peoples of Member States, and meeting
their requirements.

Mr President, honourable delegates, I would like to thank you again for your decision
awarding me the Dr A. T. Shousha Medal and Prize. It is a great honour that my name be
added to the names of the previous recipients of that award. This will be an incentive for
me to continue my longstanding humble efforts for the benefit of my people and Government in
all fields of tropical disease research and control. It will also be an incentive for me to
make available to WHO all the experience and knowledge that I have acquired in these fields,
for the benefit of mankind in its struggle against the scourge of tropical diseases wherever
they occur. (Applause)

The PRESIDENT:

Thank you, Dr Abdallah. May I reiterate to you my warmest congratulations. The
meeting is adjourned.

The meeting rose at 12.20 p.m.
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REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS

The PRESIDENT:

The Assembly is called to order. The only item on our agenda today is the report by the

General Chairman of the Technical Discussions. We have had as our General Chairman of the
Technical Discussions this year Dr Coluthur Gopalan, Director -General of the Indian Council of
Medical Research, and we owe him much for the clear, decisive and capable manner in which he
has led the debate, and for the substantial personal part he has played behind the scenes.
I now have pleasure in calling on Dr Gopalan to present his report.

Dr GOPALAN (General Chairman of the Technical Discussions):

Mr President, Director -General Dr Mahler, Dr Lambo, distinguished delegates, ladies and
gentlemen, I deem it a great privilege and honour to be called upon to present to this

august Assembly the report of the Technical Discussions. May I, Mr President, thank you for
the very kind and generous remarks that you have just made about my own contributions to
these discussions. First of all, I want to take this opportunity to publicly acknowledge
my gratitude to the participants for all the cooperation which they extended to me in the
course of these discussions, to the Chairmen of the groups and the Rapporteurs and - most
important - to the secretariat, to Dr Bihar and his colleagues, for the meticulous preparation
which preceded these discussions and which ensured the success of our deliberations.

The topic chosen for the Technical Discussions this year was one of great relevance and
importance. It is, therefore, not surprising that they evoked keen interest and enthusiasm.
The discussions were extremely lively, and out of them there emerged several useful
suggestions and recommendations which we have incorporated in our report. But, in the
ultimate analysis, the success of our deliberations will be determined by the positive action
which these discussions have been able to generate in the countries and in the international
agencies. It is by that yardstick that the success of these discussions will be ultimately
judged. The participants hope that these discussions will impart a new importance, a new
thrust, to nutrition programmes in the countries and in the international agencies. It is

for this reason that we are extremely happy that the subject of nutrition is again coming up
before this Assembly as a separate item, and we all hope that the recommendations which have
emerged from these Technical Discussions will be again considered in this Assembly and that,
out of such consideration, there will also emerge some positive action. When that happens,
our discussions will have fulfilled their true objective.

Ladies and gentlemen, you have before you already the report of the discussions, and
with your leave I will not repeat that report, but will rather highlight some of the major
conclusions and recommendations which emerge from these discussions. These recommendations
and conclusions can be considered under three major heads. There are conclusions or
statements with respect to the magnitude and implications of the nutrition problem; there

are recommendations with respect to the roles of health agencies in the formulation and
implementation of nutrition policies and programmes; and then there are recommendations with

respect to the role of international agencies, especially of WHO, in the field of nutrition.
Taking first our conclusions with respect to the magnitude and dimensions of the

nutrition problem, the participants felt that, while the importance of the nutrition problem
was vaguely and generally recognized, the full implications, the real magnitude and the true
dimensions of this problem were not duly appreciated by the administrators, the planners and
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the policy makers, or indeed even by the health agencies themselves. It was the view that

the whole subject of nutrition is now being relegated to a somewhat secondary place in the

public health set -up. This was considered unfortunate, since the nutrition problem is

acquiring a new urgency and importance, especially in the last few decades; and as has been

repeatedly emphasized in the course of the discussions, the problem of malnutrition has today

clearly emerged as the major public health problem of the world. This statement that mal-

nutrition is the major public health problem is no exaggeration. In the course of the

discussions, several arguments were advanced which would justify this conclusion and I will

just briefly mention four of them.
First, right at this point in time, there are in the world today several millions of

subjects suffering from the extreme forms of undernutrition, such as kwashiorkor, marasmus,

keratomalacia, and goitre. And I am now talking of the prevalence at this point in time.
Considering that some of these diseases run a very acute course, their incidence in the course
of the year must be several -fold higher - and this is only the tip of the iceberg. From our

knowledge of the evolution of these nutrition deficiency diseases, we know that for every one
case of nutrition deficiency disease in the community, there are probably ten cases which are
in the pre -clinical or sub -clinical stages, and therefore the total quantum of the malnutrition
problem in the community must far exceed the number indicated by the actual incidence or

prevalence of nutrition deficiency diseases in it.

Secondly, apart from the direct effects of malnutrition, there are the indirect effects,
the background of malnutrition facilitating or increasing the susceptibility to infectious
diseases and aggravating the course of these infectious diseases after they have set in.
Trivial attacks of measles and diarrhoea, which will pass off uneventfully in the affluent

communities, often end fatally in the malnourished communities. The public health reports

tend to give a rather misleading picture of the importance of malnutrition; they tend to

minimize the contribution which malnutrition makes today to the pattern of morbidity and

mortality. Over 50% of deaths in developing countries are accounted for by deaths of children
under five years, and a very careful analysis of the mortality data would show that the major

underlying factor is in fact malnutrition.
Thirdly, there is a unique feature of the nutrition problem. The problem of malnutrition

can always be prevented, provided the resources are available, but malnutrition cannot always

be cured once it has set in, even with all the resources. What I am referring to is the
permanent damage which malnutrition, in the early years of development, inflicts, and the
permanent disability which it imposes, the tremendous social and economic implications of
malnutrition, from the point.of view of impairing the physical stamina and even the learning

ability of children. This is something which has now been widely appreciated.
The problem of malnutrition is not the problem of the developing countries alone, it is

very much the problem of the developed countries as well. The increasing prevalence of
degenerative diseases of the heart, and of obesity arising from dietary excesses, is causing

great concern in the industrialized countries of the world. So then, it is quite clear that,

when we are talking of the nutrition problem, we are talking of a global problem which is of
concern both to the developed and the developing countries.

While the nutrition problem is thus already important, the indications are that it will

grow in gravity as the years roll by. It is possible that, by the turn of the century,

relative to the other public health problems the nutrition problem will overshadow all of

them. It will not only occupy the centre of the public health stage, it will almost fill
that stage, if the current indications are really confirmed by subsequent experience. There

are possibilities that, with the help of the new technological tools which we are now devising,
we may be able to contain or control the major communicable diseases, but if we continue to
handle the food and nutrition problem in the way we handled it in the last few decades, it

seems absolutely certain that the problem will grow in its gravity and dimensions.
Having thus discussed the implications, the magnitude, and the dimensions of the

nutrition problem, we went on to consider the role of health agencies in the formulation of

nutrition policies and programmes. It was, of course, clearly recognized that the
nutritional uplift of a people cannot be achieved by actions confined to the health sector

alone. There is a whole range of actions and programmes lying outside the confines of
the health sector that have an important bearing on the nutritional status. But even so, it

is the health agency that has to play the major role in the formulation and implementation of

nutrition programmes and policies. It is the health agency which has the major stake in
ensuring adequate nutrition for the people. And it is therefore the health agency that has

to act as the custodian or the watchdog of nutritional interests in all these developmental
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programmes. In fact, the suggestion was that there should be machinery which would ensure
that nutritional considerations receive adequate attention in the matter of the formulation
and implementation of developmental programmes. It was considered that the health agency has
to play a very important part in any such machinery which may be set up. Within the health
sector itself, the health agency has a very important role to play with respect to the
assessment of the magnitude of the problem, the identification of the population groups at
risk, the promotion of the effective utilization of local food resources, the promotion of
breast - feeding through an intensive programme of nutrition education, which is part of health

education, the formulation and implementation of specific nutrition programmes for such
problems as the control of goitre, iron deficiency anaemia, and vitamin A deficiency, joining
hands with other agencies for the successful implementation of major programmes, such as the
school -age programme, or the special feeding programmes for pre -school children, especially
in times of emergencies; all these are the legitimate functions of the health sector.

But then the important point was made that, if the health sector has to fulfil these
roles adequately, then there must be a radical reorganization and reorientation of the public
health infrastructure. The problem of malnutrition in many developing countries is largely
the problem of the underprivileged, the poverty- stricken rural masses, who are today almost
beyond the reach of many health agencies. In fact, they are denied even basic minimal
health care, and as long as this state of affairs continues the health agencies will not be
able to bring their influence to bear on the nutritional status of communities. It is
therefore extremely important then that the public health infrastructure should be reoriented
so that health services can reach these rural masses, among whom malnutrition is a problem.
If this cannot be achieved, then the programmes and the plans which are formulated in the
central ministries will largely remain on paper and they cannot be implemented. This point
was forcefully made by the participants again and again.

But the implementation of nutrition programmes is not just a question of reaching the
masses. After having reached the population, we must also ensure - now that it has been
decided that nutrition should be part of a composite package of health services that will
include immunization and family planning - that the nutritional component is well identified
and properly delineated, and that the mode of delivery of the nutrition services is properly
worked out. It seems from whatever experience we have had from many developing countries,
that this exercise has not been done adequately. The term "composite package" is being used,

I of operational research will be necessary in order to make that

nutrition services are in fact delivered as part of the composite package with adequate
emphasis on the nutrition component.

Coming lastly to recommendations pertaining to the role of international agencies,
and especially to WHO, again and again in the course of the discussion the point came up that
in the world of today there are very wide socioeconomic disparities. The process of economic
polarization of the world, as it were, between the affluent haves and the poor have -nots, is
continuing. The resources of the world are not equitably distributed. We have the situation
in which less than 30% of the world's population has access to more than 60% of the world's
food resources. As long as this state of affairs continues, we shall have situations where a
part of the world is suffering from the effects of overnutrition and overabundance and large
areas of the world are suffering from the effects of chronic undernutrition. Unfortunately,
the statesmen of the world have yet to evolve a new ethos in international relationships
which will permit an equitable sharing of the natural resources of the world, whether they be
with respect to food, oil, or other resources. While this point of view was frequently
expressed, I think the participants also took note of the hard realities of the situation.
We realize that we cannot expect miracles overnight in the matter of correction of socio-
economic disparities. Therefore, at least in the immediate future, the problems of
malnutrition in the developing countries have largely to be solved by the efforts of those
countries themselves. And what international agencies can do is to help these countries to
help themselves by providing them with the type of technical inputs which they may be needing
in the matter of the development of their agricultural and health technologies.

Coming more specifically to the role of WHO, we all recognize that WHO is a prestigious
international body with responsibility for world health. WHO is the pace- setter for health
agencies all over the world, and the place that WHO accords to nutrition within its own
programmes is likely to be reflected in the priority which nutrition is going to receive in
the health set -up in the Member countries; the role that WHO plays will therefore be of very
great significance. While the participants appreciated the contributions of WHO in the
field of nutrition, the unanimous view was that the efforts of the international agencies,
including those of WHO, in the field of nutrition today, have been very inadequate.
Certainly, these efforts do not measure up to the actual needs of the situation. The scale
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and the scope of nutrition programmes within WHO fall far short of the actual requirements.
The impact which these programmes have made on the nutritional status of populations in many
parts of the world has been at best only very marginal. And therefore the clear view emerged
that the time has come when WHO should adopt a bold, new and imaginative strategy in the field

of nutrition. It was also emphasized that nutrition programmes, instead of being pursued as
a narrow compartmentalized sectoral activity, should henceforth become part and parcel of major

on -going programmes of WHO. The specific suggestion was made that a nutrition component
should be built into the major on -going programmes, such as the primary health care programme,

the human reproduction programme, the tropical diseases programme, and the onchocerciasis

programme. And powerful scientific arguments can be advanced for building the nutrition
component into these major on -going programmes.

Finally the point was made that WHO should spearhead, in collaboration with other

international agencies and in collaboration with Member countries, a global programme for the
eradication of at least the extreme forms of undernutrition, such as kwashiorkor, marasmus and
keratomalacia, as public health problems by the turn of the century. Let me explain this.
The participants did not suggest that malnutrition could be eradicated from the face of the
earth within the next 20 years - that would be Utopian, an ideal. But what we did say was
that, given the necessary political commitments, it should be possible to eradicate at least
the extreme forms of undernutrition as public health problems by the turn of the century.
And we feel that it is necessary to articulate this objective, because to do so will be to
provide a new sense of purpose, a new sense of direction to nutrition programmes all over the
world. We felt that WHO, as the prestigious international agency concerned with health,

should spearhead this programme, should generate the necessary moral and political commitment,
and mobilize the financial resources which are needed for a global programme of this kind.
We did realize that this is going to be a tremendous undertaking. It is going to be much more
difficult to mobilize enthusiasm and support for a nutrition programme, as compared with other
programmes, such as the programme on human reproduction, or smallpox eradication for that

matter, for very obvious reasons. But then, the really worthwhile things in life are
difficult, and the participants felt that the nutrition problem presents to WHO a great
challenge and at the same time a unique opportunity. We, the participants, hope that WHO
will face up to this challenge and this opportunity, for by so doing it will be performing a
historic role which may well serve to shape the future of mankind itself.

The PRESIDENT:

I am confident that I am expressing the feelings of each member of this Assembly,
Dr Gopalan, in thanking you most sincerely for the outstanding way in which you have directed
the Technical Discussions as General Chairman.

In your opening address, stressing that malnutrition has emerged as the "major health
problem of the world ", you inspired the groups with enthusiasm for the ensuing discussions.
I hope that the conclusions of these debates, which you have just now summarized admirably,
will not only be taken into consideration by the health authorities in each country, but will
also give to the World Health Organization the necessary impetus to respond to the great
challenge which the nutrition problem represents today.

May I remind you that the Technical Discussions, which have been held under the auspices
of the Thirtieth World Health Assembly, do not form an integral part of its work. However,
in view of their interest to Member States, I am sure the Director -General will study the
possibility of placing at the disposal of governments the result of these Technical
Discussions.

I suggest that, as in previous Assemblies, we take note of the report, and I would like
again to thank all those who have contributed to the success of the discussions, particularly
the Group Chairmen and Rapporteurs. Does this suggestion meet with your approval? In the
absence of any objections, I declare that the Assembly has taken note of the report. Once
again, many thanks to you, Dr Gopalan, for your invaluable contribution to the success of the
Technical Discussions.

The meeting rose at 12.10 p.m.



TWELFTH PLENARY MEETING

Monday, 16 May 1977, at 9.30 a.m.

President: Dr S. TAPA (Tonga)

1. FOURTH REPORT OF COMMITTEE B

The PRESIDENT:

The Assembly is called to order. Our first item this morning will be the consideration
of the fourth report of Committee B as contained in document A30/55. In accordance with
Rule 53 of the Rules of Procedure this report will not be read aloud. Six resolutions are

contained in the report, which I shall invite the Assembly to adopt one by one.
Is the Assembly willing to adopt the first resolution entitled "Coordination within the

United Nations system - Assistance to newly independent and emerging States in Africa "? In

the absence of any objections, the resolution is adopted.
Is the Assembly willing to adopt the second resolution, entitled "Special assistance to

Democratic Kampuchea, the Lao People's Democratic Republic and the Socialist Republic of

Viet Nam "? In the absence of any objections the resolution is adopted.
Is the Assembly willing to adopt the third resolution, entitled "Coordination within the

United Nations system - Health assistance to refugees and the displaced persons in Cyprus "?
In the absence of any objections, the resolution is adopted.

Is the Assembly willing to adopt the fourth resolution, entitled "Coordination within the
United Nations system - Health and medical assistance to Lebanon "? In the absence of any

objections, the resolution is adopted.
Is the Assembly willing to adopt the fifth resolution, entitled "Continuation of the

Joint Inspection Unit "? In the absence of any objections, the resolution is adopted.
Is the Assembly willing to adopt the sixth resolution, entitled "Membership and assessment

of Namibia "? In the absence of any objections, the resolution is adopted.
We now have to approve the report as a whole. Are there any objections to the approval

of the fourth report of Committee B? I see none, the report is therefore approved.1

2. FIRST REPORT OF COMMITTEE A

The PRESIDENT:

The next item on our agenda today is the consideration of the first report of Committee A
as contained in document A30/58. This report contains two resolutions, which I shall invite
the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "Programme budget policy "?
In the absence of any objections, the resolution is adopted.

The second resolution is entitled "Appropriation resolution for the financial year 1978 ".
I would recall that, in accordance with Rule 72 of the Rules of Procedure, any decision on the
amount of the effective working budget shall be made by a two- thirds majority of the Members
present and voting. I shall therefore put this resolution to a vote. All those in favour

1 See p. 660.
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of the adoption of this resolution, please raise their cards. Against? Abstentions? The
result of the voting is as follows: number of Members present and voting - 97; majority
required, two -thirds - 65; in favour - 97; against - none; abstentions - 13. The
resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval
of the first report of Committee A. I see none; the report is therefore approved.1

The meeting is adjourned.

The meeting rose at 9.55 a.m.

1 See p. 657.



THIRTEENTH PLENARY MEETING

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

President: Dr S. TAPA (Tonga)

1. DATE OF CLOSURE OF THE THIRTIETH WORLD HEALTH ASSEMBLY

The PRESIDENT:

The Assembly is called to order. The General Committee during its meeting yesterday

decided that the Thirtieth World Health Assembly should close on Thursday 19 May. The exact
times of the two plenary meetings that will be held on Thursday will depend on the progress of
the work in Committee A today. A relevant announcement will be made in the main committees

and published in the Journal.

2. THIRD REPORT OF THE COMMITTEE ON CREDENTIALS

The PRESIDENT:

We shall now consider the third report
afternoon. I invite Dr O. Lopes da Costa,
and read out the report, which is contained

Dr Lopes da Costa (Brazil), Chairman of
report of that committee (see page 656).

The PRESIDENT:

Thank you, Dr Lopes da Costa.
or objections the report is adopted.

his report.

3. FIFTH REPORT OF COMMITTEE B

The PRESIDENT:

of the Committee on Credentials that met yesterday
Chairman of the Committee, to come to the rostrum
in document A30/62.

the Committee on Credentials, read out the third

Are there any comments? In the absence of any comments
I thank the Chairman of the Committee on Credentials for

We shall now consider the fifth report of Committee B, as contained in document A30/59.

In accordance with Rule 53 of the Rules of Procedure this report will not be read aloud. Five

resolutions are contained in this report, which I shall invite the Assembly to adopt one by

one.
Is the Assembly willing to adopt the first resolution entitled "Coordination within the

United Nations system: General matters - Development of codes of medical ethics ": In the

absence of any objections the resolution is adopted.

Is the Assembly willing to adopt the second resolution entitled "Coordination within the

United Nations system: General matters - United Nations Water Conference "? In the absence

of any objections the resolution is adopted.
Is the Assembly willing to adopt the third resolution entitled "Coordination within the

United Nations system - General matters "? In the absence of any objections the resolution

is adopted.
Is the Assembly willing to adopt the fourth resolution entitled "Assignment of Ethiopia

to the African Region "? In the absence of any objections the resolution is adopted.

Is the Assembly willing to adopt the fifth resolution entitled "Leprosy "? In the

absence of any objections the resolution is adopted.

With regard to item 3.19 - United Nations Joint Staff Pension Fund - Committee B decided

to make the following recommendations to the Thirtieth World Health Assembly. Firstly,
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concerning the annual report of the United Nations Joint Staff Pension Board for 1975, Committee B

recommends that the Assembly note the status of the operation of the Joint Staff Pension
Fund, as indicated by its annual report for the year 1975 and as reported by the Director -
General. Is the Assembly in agreement with this recommendation? In the absence of any
objections, it is so decided.

The second recommendation concerns the appointment of representatives to the WHO Staff
Pension Committee. Committee B recommends that the member of the Executive Board designated
by the Government of Bolivia be appointed as member of the WHO Staff Pension Committee and
that the member of the Board designated by the Government of India be appointed as alternate
member of the Committee, the appointments being for a period of three years. Is the Assembly
in agreement with this recommendation? In the absence of any objections, it is so decided.

We now have to approve the report as a whole. Are there any objections to the approval
of the fifth report of Committee B? I see none, the report is therefore approved.1

4. SIXTH REPORT OF COMMITTEE B

The PRESIDENT:

Our next item will be the consideration of the sixth report of Committee B, as contained
in document A30/60. This report contains three resolutions which I shall invite the Assembly
to adopt one by one.

The first resolution is entitled "Health assistance to refugees and displaced persons in
the Middle East ". A delegation has requested that this resolution be put to the vote.
However, before we begin the voting I should like to remind delegations of the recommendations
of the Special Committee on the Rationalization of the Procedures and Organization of the
General Assembly of the United Nations with respect to explanations of votes, namely: that a
delegate should explain his vote only once on the same proposal in either a main committee
or a plenary meeting unless the delegation considers it essential to explain it in both
meetings. Consequently, delegations that have already explained their vote on this proposal
in Committee B may wish to take this recommendation into consideration. I shall now put
this resolution to the vote. I call on the distinguished delegate of Egypt.

Mr EL- SHAFEI (Egypt):

Thank you, Mr President. My delegation did not ask for a vote on this resolution, but
since there is another delegation that has asked for a vote - as you indicated, Sir - we
would like this vote, when it takes place, to be a roll -call.

The PRESIDENT:

I thank the distinguished delegate of Egypt. I call on the distinguished delegate of
Iraq.

Dr HASSOUN (Iraq) (translation from the Arabic):

Mr President, I wish to second the proposal of the honourable delegate of Egypt that
voting should be by roll -call.

The PRESIDENT:

I thank the distinguished delegate of Iraq. I now call on the distinguished delegate
of Kuwait.

Dr AL- KAZEMI (Kuwait) (translation from the Arabic):

Mr President, my delegation did not ask for a vote, but as some other delegations have
asked for one my delegation endorses the Egyptian motion.

The PRESIDENT:

Thank you, the distinguished delegate of Kuwait.
A vote by roll -call has been requested. Rules 74 and 75 of the Rules of Procedure apply

1 See p. 660.
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in this circumstance. I would like to ask the Deputy Director -General to read out these
rules.

The DEPUTY DIRECTOR- GENERAL:

Mr President, Rule 74: The Health Assembly shall normally vote by show of hands, except
that any delegate may request a roll -call, which shall then be taken in the English or French
alphabetical order of the names of the Members, in alternate years. The name of the Member to
vote first shall be determined by lot. Rule 75: The vote of each Member participating in any
roll -call shall be inserted in the record of the meeting.

The PRESIDENT:

Thank you, Dr Lambo. I shall now draw the letter indicating the name of the delegation

with which voting will begin. The names of participating countries will be called in the
English alphabetical order of the names of the Members. Delegates, when the name of their
country is called, should reply by saying "yes ", "no ", or "abstention ", according to the way
they wish to vote. We shall begin with the letter "G ".

A vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Gabon, the letter "G" having been determined by lot.

The result of the vote was as follows:

In favour: Albania, Algeria, Angola, Argentina, Bahrain, Benin, Brazil, Bulgaria, Burundi,
Cape Verde, Central African Empire, Chad, China, Congo, Cuba, Cyprus, Czechoslovakia, Democratic
People's Republic of Korea, Egypt, Ethiopia, Gabon, Gambia, German Democratic Republic, Greece,
Guinea, Guinea- Bissau, Hungary, India, Indonesia, Iran, Iraq, Jordan, Kuwait, Lao People's
Democratic Republic, Lebanon, Liberia, Libyan Arab Jamahiriya, Madagascar, Malaysia, Mali,
Malta, Mauritania, Mauritius, Mongolia, Morocco, Mozambique, Niger, Nigeria, Oman, Pakistan,
Philippines, Poland, Qatar, Romania, Rwanda, Saudi Arabia, Senegal, Socialist Republic of Viet
Nam, Somalia, Sri Lanka, Sudan, Syrian Arab Republic, Togo, Tunisia, Turkey, Uganda, Union of
Soviet Socialist Republics, United Arab Emirates, United Republic of Cameroon, United Republic
of Tanzania, Upper Volta, Yemen, Yugoslavia, Zaire.

Against: Australia, Austria, Belgium, Canada, Costa Rica, Denmark, France, Federal
Republic of Germany, Guatemala, Iceland, Ireland, Israel, Italy, Luxembourg, Monaco,
Netherlands, New Zealand, Nicaragua, Norway, Sweden, Switzerland, United Kingdom of Great

Britain and Northern Ireland, United States of America.

Abstaining: Botswana, Chile, Colombia, Finland, Ghana, Honduras, Ivory Coast, Jamaica,
Japan, Malawi, Nepal, Portugal, Spain, Thailand, Trinidad and Tobago, Venezuela, Zambia.

Absent: Afghanistan, Bangladesh, Barbados, Bolivia, Burma, Democratic Yemen, Ecuador, El

Salvador, Fiji, Haiti, Kenya, Lesotho, Maldives, Mexico, Panama, Papua New Guinea, Paraguay,
Peru, Republic of Korea, Samoa, Singapore, Surinam, Swaziland, Tonga, Uruguay.

The PRESIDENT:

I shall now announce the result of the voting. It is as follows: number of Members

present and voting, 97; majority required, 49; votes for, 74; votes against, 23;

abstentions, 17. The resolution is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Mental retardation "?

In the absence of any objection, the resolution is adopted. Is the Assembly willing to

adopt the third resolution, entitled "Système international d'Unités: Use of SI units in

medicine "? In the absence of any objection, the resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval

of the sixth report of Committee B? I see none - the report is therefore approved.'

1 See p.660.
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5. SECOND REPORT OF COMMITTEE A

The PRESIDENT:

We now proceed to the consideration of the second report of Committee A as contained in

document A30/61. This report contains two resolutions which I shall invite the Assembly to
adopt one after the other.

Is the Assembly willing to adopt the first resolution, entitled "Development and
coordination of biomedical and health services research "? In the absence of any objection,

the resolution is adopted.
Is the Assembly willing to adopt the second resolution, entitled "Long -term planning of

international cooperation in cancer research "? In the absence of any objection, the
resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval

of the second report of Committee A? I see none - the report is therefore approved.1

6. REVIEW AND APPROVAL OF THE REPORTS OF THE EXECUTIVE BOARD ON ITS FIFTY - EIGHTH AND

FIFTY -NINTH SESSIONS (continued)

The PRESIDENT:

We now come to the conclusion of item 1.10: Review and approval of the reports of the
Executive Board at its fifty- eighth and fifty -ninth sessions. You will remember that during
the discussion on the reports of the Executive Board it was stated that the Assembly would be
invited to formally take note of these reports when the main committees had finished their
consideration of the part of the Executive Board's report that deals with the programme
budget for 1978 -1979 (financial year 1978). We are now in a position to note these reports.
From the comments I have heard I take it that the Assembly wishes to commend the Board on the
work performed and to express its appreciation for the dedication with which the Board has
carried out the tasks entrusted to it. I also believe it would be appropriate to convey the
thanks of the Assembly, in particular to those members of the Board who will be completing
their terms of office immediately after the closure of the current session of the Health
Assembly. With your agreement it will be my pleasant duty to do so on behalf of the
Assembly. May I once again thank the representatives of the Executive Board for having so
ably presented the reports of the Executive Board to this Assembly.

7. SELECTION OF THE COUNTRY OR REGION IN WHICH THE THIRTY -FIRST WORLD HEALTH ASSEMBLY WILL
BE HELD

The PRESIDENT:

I should like to draw the attention of the Assembly to the fact that, under the provisions
of Article 14 of the Constitution, the Health Assembly at each annual session must select the
country or region in which the next annual session shall be held, the Executive Board
subsequently fixing the place. In the absence of any invitation by a Member for the holding
of the Assembly elsewhere, I propose that the Thirty -first World Health Assembly be held in
Switzerland. Are there any comments? I see none. It is therefore so decided.

8. DURATION OF SESSIONS OF THE HEALTH ASSEMBLY

The PRESIDENT:

In connexion with the date of the next World Health Assembly, which the Executive Board
will have to determine under Article 15 of the Constitution, I should like to inform the
Assembly that the General Committee decided to recommend that the Assembly request the
Executive Board to fix the duration of the session. As you know the practice in the World

1 See p. 658.
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Health Organization has until now been to fix in advance the date of opening of constitutional
meetings but not the date by which all business must be concluded. Under the relevant
provisions of the Constitution it would be possible to determine in advance the maximum

duration of sessions of the Assembly, leaving open the possibility of earlier closure depending
on the progress of work of the session. This would correspond to the practice of other
organizations in the United Nations system. I believe that such a change in our practice
might make it easier for delegates to plan their own arrangements for sessions and might also
permit some economies in the administrative arrangements. Is the Assembly in agreement with
the recommendation of the General Committee that the Executive Board be requested to fix the
duration of each session? In the absence of any objection it is so decided. Thank you very
much. The meeting is adjourned.

The meeting rose at 10.20 a.m.
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Thursday, 19 May 1977, at 9.30 a.m.

President: Dr S. TAPA (Tonga)

1. THIRD REPORT OF COMMITTEE A

The PRESIDENT:

The Assembly is called to order. Our first item this morning will be the consideration

of the third report of Committee A as contained in document A30/64. In accordance with

Rule 53 of the Rules of Procedure this report will not be read aloud. Nine resolutions are

contained in this report, which I shall invite the Assembly to adopt one by one.
Is the Assembly willing to adopt the resolution entitled "Special Programme for Research

and Training in Tropical Diseases "? In the absence of any objections the resolution is adopted.

Is the Assembly willing to adopt the second resolution entitled "Technical cooperation "?
In the absence of any objections the resolution is adopted.

Is the Assembly willing to adopt the third resolution entitled "Health legislation "?
In the absence of any objections the resolution is adopted.

Is the Assembly willing to adopt the fourth resolution entitled "Special programme of
technical cooperation in mental health "? In the absence of any objections the resolution is

adopted.
Is the Assembly willing to adopt the fifth resolution entitled "Information systems and

services "? In the absence of any objections the resolution is adopted.
Is the Assembly willing to adopt the sixth resolution entitled "Evaluation of the effects

of chemicals on health "? In the absence of any objections the resolution is adopted.
Is the Assembly willing to adopt the seventh resolution entitled "The role of nursing

midwifery personnel in primary health care teams "? In the absence of any objections the

resolution is adopted.
Is the Assembly willing to adopt the eighth resolution entitled "Promotion and development

of training and research in traditional medicine "? In the absence of any objections the

resolution is adopted.
Is the Assembly willing to adopt the ninth resolution entitled "Method of work of the

Health Assembly and of the Executive Board "?

May I ask Dr Valladares, representative of the Executive Board, to come up to the rostrum.

Dr VALLADARES (representative of the Executive Board) (translation from the Spanish):

Thank you, Mr President, for giving me the floor. Distinguished delegates, since last
night I have been very concerned in my capacity as representative of the Executive Board about
the changes introduced into operative paragraph 1(2) of this draft resolution. And indeed,
on my reading the Spanish text today my concern as representative of the Board was confirmed.
Well now, whatever was the cause of this mistake on our part, whether it was my own fault,
perhaps fatigue after 13 days of work, or the wish to finish the meeting early, or some
problem of interpretation or lack of concentration - however this may be, the fact remains
that we realized too late that the change proposed at the last minute to paragraph 1(2) of the
draft resolution on the method of work of the Health Assembly and the Executive Board, which
appears in the document before us, completely alters the meaning of the original wording and
to some extent contradicts the views we have all expressed about the good results achieved
this year with the new method of work introduced for the review of the programme budget.

This matter was discussed extensively in the Board and, in short, it was decided by
a large majority of the Board to submit the original version. The original version stated

that Committee A, in its review of the proposed programme budget, should concentrate its
attention on the report containing the Executive Board's comments and recommendations. The

- 277 -



278 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

experiment which the delegates in Committee A have conducted this year has shown that it is
possible to review the programme budget, paying special attention to the report of the

Executive Board on that budget; this in no way means that the Committee cannot go into detail
about the budget document, which this year was Official Records No. 236, and in fact it went
into detail on some occasions in respect of certain aspects of the budget, at the request of

some delegations.
We believe that, if the version presented in the draft approved yesterday is retained,

we shall not be fulfilling our mission as representatives of the Board to convey to you what

was the majority opinion of the Board; in our view the most important point is that this new

version might well lead us next year to a page -by -page review of the proposed programme

budget, virtually as in earlier years; that used to nullify, and if things are left as they

are will continue to nullify, all the advance work carried out by the Programme Committee and

the page -by -page review made by the Executive Board.
We as representatives of the Executive Board would like to appeal to the good sense of

the Assembly to consider very carefully whether to give final approval to this version.

Indeed, the delegate who proposed this change in Committee A has informed us that it was not

at all his intention to make this kind of backward step in the method of work. It is

possible that he may have some other explanations to give, but for our part we shall restrict

ourselves simply to expressing our opinion as representatives of the Board.

The PRESIDENT:

Thank you very much, Dr Valladares. I next ask Dr Cumming, representative of the
Executive Board, to come up to the rostrum, please.

Dr CUMMING (representative of the Executive Board):

Mr President, honourable delegates, I am also speaking now in my capacity as a
representative of the Executive Board and I must say that I share the concern that has just been

expressed by Dr Valladares, when I see in writing before me operative paragraph 1(2) of the
resolution on the method of work of the Health Assembly, because it appears to me that the sense
of this has now been changed well away from that which was intended by the Executive Board.

In January of this year, the Executive Board had a long discussion on this issue and
agreed that it would be advantageous for discussion in Committee A to concentrate on the Board's
report on the programme budget and not, as we have done for many years in the past, to
concentrate on the programme document itself. That document, as I am sure all delegates are
aware, is a massive, thick and detailed document. The Board considered that Committee A would
have a more useful and productive discussion if it concentrated in this way on the broad,,
strategic issues and did not become involved in a detailed examination of minor programme
details.

I am sure that you will recall that this Assembly agreed to adopt this new procedure for
discussion of the programme budget for the first time this year, on an experimental basis. I

must admit that I had felt that the new method had proved very successful in the discussion in
Committee A, and indeed the many delegates who spoke on this matter in the Committee, yesterday
afternoon, all stated that the new procedure seemed to be functioning well, had facilitated the
work of the Committee, and should continue.

However, if you look carefully at the resolution before you, the amendment which has been
introduced into operative paragraph 1(2) appears to reverse what I felt the Committee yesterday
desired. I feel that, should this resolution be adopted in its present form, there is every
possibility that in future years Committee A, when it considers the programme budget document
as well as the report of the Board, in doing so will be reverting to the procedure of previous
years. That, as Dr Valladares has just said, could well lead us back into a laborious passage,
page by page and paragraph by paragraph, through the very massive document. This, honourable
delegates, is certainly not what the Executive Board had recommended nor, do I feel, is this
what the majority of delegates in the discussion in Committee A yesterday desired.

I would therefore urge delegates to reconsider this particular part of the resolution very

carefully. Dr Valladares has quite rightly said that this amendment was introduced just before

Committee A closed its final meeting; there was a certain feeling of - I might say - relief

that the end was in sight; there was some confusion, I think, with translation facilities,
even though I have the utmost respect for the interpreters; and it is important to realize that
Committee A did not have an opportunity to see this amended text in writing. I feel it is
therefore possible that the significance of the amendment was overlooked at the time in

Committee A. It may be indeed that I am overstressing its significance. It may be that this
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is purely a matter of editorial change. But I feel it must be drawn to the attention of the

delegates.
It is of course for this Assembly to decide upon what procedures it wishes to use in future

in Committee A in its discussion of the programme budget. My only purpose in speaking now, in

support of what Dr Valladares has said, is to make clear to delegates that, in my opinion, if
this resolution is adopted in its present form, the method of work used this year in Committee A

and which most delegates appear to have favoured - may well not come into operation next
year and we may well revert to the system which was used in previous years.

The PRESIDENT:

Thank you very much, Dr Cumming. I next ask Dr Butera, representative of the Executive
Board, to come up to the rostrum.

Dr BUTERA (representative of the Executive Board) (translation from the French):

Mr President, in my capacity as a member of the Executive Board I had the great honour

of submitting to Committee A the unanimous conclusions reached by the Board with regard to
rationalizing the method of work of the Health Assembly and of the Executive Board. In the
explanation it fell to me to give, I described the various stages leading up to the draft
resolution which was originally submitted to you, and which has since been amended in a very
important way that is not acceptable to all of us.

To start with, I should like to give the Assembly a detailed explanation of the methods
used by the WHO secretariat and by the Board to comply with your wish to rationalize the
method of work of the Board and the Assembly.

We first of all set up an ad hoc Committee made up of a very small group of Executive
Board members. The ad hoc Committee made a number of proposals which were then examined by
the Board. Among other recommendations for improving its method of work, the Board proposed
that it should, in its review of the programme budget proposed by the Director -General - which
normally takes place at the January session - concentrate its attention on the budget in order
to be able to submit it to the Health Assembly with appropriate recommendations. In addition,
the Executive Board set up a special Programme Committee to advise the Director -General on the
general policy lines to be followed by the Organization.

We thought that this procedure would make a considerable improvement in the method of
work of the Health Assembly and of the Executive Board, and we therefore find it inappropriate -

particularly in the context of the biennial programme budget which we proposed and you accepted
in a resolution adopted earlier - that operative paragraph 1(2) of the draft resolution in its
amended form makes additional work for the Health Assembly, in particular for the Committee
which will have to concentrate its attention on the programme budget in spite of the fact that
that document will already have been examined by the ad hoc Committee, by the Programme
Committee and by the Board, and that the Board's report will be accompanied by specific
recommendations. We do not feel that the Assembly will be able to benefit fully from our
work if it is obliged to repeat what its specialized organ, the Executive Board, has already
done

I would therefore request the distinguished delegate who proposed the amendment to
paragraph 1(2) of the draft resolution, which I will now read out in its original form, to
withdraw that amendment in order that we may make further progress: "Committee A, in its
review of the proposed programme budget, should concentrate its attention on the report
containing the Executive Board's comments and recommendations on the programme budget proposals
of the Director -General ". The part I have not read out should be withdrawn.

The PRESIDENT:

Thank you very much, Dr Butera. The next speaker is the distinguished delegate of
Rwanda, and I ask him to come up to the rostrum.

Dr NTABOMVURA (Rwanda) (translation from the French):

It will not be difficult for me to explain what I have to say since the speakers before
me have expressed themselves on the same lines I wish to follow.

In the draft resolution on the method of work of the Health Assembly and of the Executive
Board, operative paragraph 1(2) states that Committee A, in its review of the proposed
programme budget, should concentrate its attention on that programme budget and on the report
containing the Executive Board's comments and recommendations on the programme budget
proposals of the Director -General; I feel that the words "on this programme budget" should be
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deleted since, at the time the draft resolution on the biennial programme was adopted, we had
more or less decided that, under the provisions of a further resolution, Committee A would
concentrate its attention on the report containing the Executive Board's comments and
recommendations on the programme budget proposals of the Director -General. The reason I make
this proposal is that my delegation does not consider it possible to deal with matters of
detail in a plenary meeting of the Assembly such as this. It would be more advisable to
leave such work to the Executive Board.

The PRESIDENT:

Thank you very much, the distinguished delegate of Rwanda. I next give the floor to
Professor Reid, representative of the Executive Board.

Professor REID (representative of the Executive Board):

Thank you Mr President. Distinguished delegates, I felt that although my main duties as
a representative of the Executive Board have lain in Committee B, I should none the less speak
very briefly to indicate my complete agreement with what has been said by my three fellow
representatives of the Board on this particular point in an important resolution.

The function of the Executive Board is to serve this Assembly - that is what we were
elected for; the function of the representatives of the Executive Board is to try to
explain its thinking - and a vast amount of thinking did go into the subject. I was therefore
surprised when I saw the change, and my own thought when I read this was, I confess, that
perhaps there had been some misunderstanding in the English translation. That point has
been put forward by Dr Cumming. I hope that the distinguished delegates will consider
it because, from all I have heard of Committee A, things have gone very well. The Executive
Board, I believe, had in mind to try to help the Assembly even further in future years. So

I hope there has been a misunderstanding. But if there has not, I totally support the views
put forward by my three colleagues from the Executive Board.

The PRESIDENT:

Thank you Professor Reid. I should just like to ask the delegate of Rwanda whether he
has formally made an amendment to that last resolution. The delegate of Rwanda, please come
up to the rostrum.

Dr NTABOMVURA (Rwanda) (translation from the French):

I do not know whether I made myself clear or not, but the amendment I am requesting is
simply to delete the four words which have been added to paragraph 1(2) of the draft
resolution. I shall read out the words I should like to see deleted: "on this programme
budget ". That is all.

The PRESIDENT:

Thank you, distinguished delegate of Rwanda. The delegate of China.

Dr WANG Lien -sheng (China) (translation from the Chinese):

Mr President, the Chinese delegation supports the views put forward by the representatives
of the Executive Board and the measures taken by the Director -General and the Executive Board
to improve the method of work of the Health Assembly and the Executive Board. In our

opinion, the words "on this programme budget" in operative paragraph 1(2) of the draft
resolution should be deleted, and we agree with the amendment proposed by the delegate of
Rwanda.

The PRESIDENT:

Thank you very much, the distinguished delegate of China. The distinguished delegate of
the USSR, will you please come up to the rostrum.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):

Thank you, Mr President. I have waited for some time in the belief that perhaps another
one of the delegates might wish to express his opinion on this matter. However, I must say
that first of all I am astonished at the discussion that has developed here, since situations
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in which resolutions adopted in committee are disputed in plenary meeting have been very rare
in the history of our Organization and have had to do with matters not of a procedural nature
but of important principle.

Recalling that history, I may say that we had recourse to this, for example, in 1961,
when the Committee on Programme and Budget rejected a draft resolution on WHO activities in
connexion with the Declaration on the Granting of Independence to Colonial Countries and
Peoples. At that time the question was raised again in plenary and the meeting adopted the
resolution. I remember one or two other occasions on which important questions of principle
in regard to the Organization's work were discussed. I in no way expected, however, that
discussion would arise on such a subject as the present one, to the extent that the four rep-
resentatives of the Executive Board and two honourable delegates of countries have already

spoken and, to all appearances, have attached to this matter considerably more significance
than was inherent in the amendment. Some very strong statements have been made here to the
effect that the amendment adopted yesterday does not correspond to the Executive Board's
recommendations, that it contradicts the new procedure for the work of the Board and the
Assembly - although, incidentally, in the Executive Board there were also disagreements on
a whole range of points concerning agenda item 1.4. And inasmuch as it was precisely the
Soviet delegation that introduced the amendment yesterday, and we do not wish the impression
to gain currency that the Soviet delegation in some way at the last moment tried to take
advantage of the fact that everybody was tired and looking forward to the end of the session
to bring in (or, as is sometimes said, drag in) an amendment of a basically harmful nature,
I should like to say that this was not the case. The Soviet delegation does not behave in
this way at all.

The fact is that I have spoken three times on this point: at the General Committee, and
in Committee A, when I expressed the opinion that in our "Review of the proposed programme
budget and of the Executive Board's report thereon" (and this was precisely the wording of the
agenda item) we must from the juridical point of view consider both documents. And now I am
reverting to this question. Therefore for me this was a completely unexpected reaction at
today's meeting.

I have already stated that I consider that in connexion with agenda item 1.4 a large
number of important changes have been adopted at this session, many of which have proved
extremely useful. First of all two items on the agenda were combined - "draft programme
budget and the report of the Executive Board thereon ". Before,

of the Board at the Assembly; now there are four. Before, the Director -General presented his
proposed programme budget and the members of the Executive Board gave their comments on it and
supported it. At this Assembly it was not the Director -General but representatives of the
Board who presented the Director -General's proposed programme budget. Moreover the whole
question is being considered in a new way. We have not considered the proposed programme
budget in detail, as has been done in previous years, since the very term "detailed review" no
longer figures in the agenda. At the same time we have kept the general discussion for plenary
meetings, although its transfer to Committee A was one of the points in the draft resolution
originally proposed by the Executive Board. In addition Committee A has decided to send back
to the Executive Board for reconsideration the question of the advisability of introducing
item 2.4.10, under which a large number of resolutions on a variety of subjects have been
proposed without due preparation. Thus a large number of changes have occurred in our working
procedure and have been introduced at this Assembly. Our delegation in general supports
these changes, although we have a few doubts about some of them. We understood also that the
amendment introduced by us about keeping the general discussion for the plenary was a question
of principle, whereas we frankly considered, and still consider, that the amendment that has
caused such dispute today is an editorial change. At the very beginning of the discussion in
Committee A on the review of the proposed programme budget and the Executive Board's report
thereon, Dr Cumming answered the question I had raised as to whether the new arrangements
meant that in reviewing the proposed programme budget and the report of the Executive Board
we were juridically speaking not reviewing the proposed programme budget; for at the end of
the discussion we must approve not the report of the Executive Board which contains comments,
but the Director -General's proposed programme budget itself. Dr Cumming answered that this
was not so, and that the focusing of attention on discussion of the Executive Board's report
did not mean that we were not discussing the proposed programme budget.' I therefore
considered that the problem had been exhaustively dealt with and we had no doubts at all about
it; it is precisely for that reason that I repeat that the amendment we introduced yesterday
is of an editorial nature.

The Soviet delegation did not suggest and is not suggesting a return to the old procedure

of considering the proposed programme budget of WHO page by page, since it has already been

1 See pp. 324 -325.
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stated many times that page -by -page consideration of a thick proposed programme budget volume,
in which the Assembly has never changed a single figure or a single line and which contains

many programmes which have not been carried out or which have been changed, is on the whole
a very difficult task and one that does not have much sense after the Executive Board has done
its work. This was clear and there are no proposals for a return to the old procedure. If
the Executive Board prepares a clear -cut report and good clear recommendations, revealing the
essence of the proposed programme budget and supporting it in the form proposed by the

Director- General - well and good, it is then naturally necessary to concentrate attention on
it. What further decisions the Executive Board and Assembly will take on this matter will be
shown by future meetings and perhaps some time they will return to the old procedure, although
I think that there is never a return to the old but always something new that will be found.

But beyond that much is becoming unintelligible to me, and I repeat that, having heard
the contributions of the members of the Executive Board, I feel that there has been some
misunderstanding. If the amendment we proposed is deleted, then just listen how this will
sound in the final analysis: ". . . in its review of the proposed programme budget and the
report of the Executive Board . . . should concentrate its attention on the report of the
Executive Board" - i.e. in essence this means not to pay attention to the proposed programme
budget which we have to approve. If it is precisely this which is intended, then the Soviet
delegation is naturally against, since it believes that juridically this is absolutely
incorrect. If it is a matter of the order in which the Chairman of Committee A will draw
attention to the relevant documents, then I see nothing but a purely procedural factor. It

was precisely in that light that we introduced our amendment, and we hope that it will be
agreed to. I also think that if this item as a whole causes such doubts then perhaps we
should take this paragraph 1(2) out of the text of the resolution altogether, since in
paragraph 1(1) we formulate one general point - "Review of the proposed programme budget and of
the report of the Executive Board thereon" - which the Assembly will discuss under the new
procedure.

I repeat once more that the emotions and alarm that have been expressed here today are
also arousing some doubts and misunderstanding on our side. If we are really being invited
not to review the Director -General's proposed programme budget but instead to consider only
the comments on it and then to confirm the programme budget, then that is incorrect from the
juridical point of view. Likewise we considered and still consider it senseless to discuss
a very long and not always clear document page by page by the old procedure. that

reason I wish to state once again that this is a procedural and editorial amendment. If I am
told that this is not so, then I see no sense in introducing a new amendment to the amendment
and striking out these two words. Let us delete this whole item altogether and then
everything will be clearer. I thank you, Mr President, and trust that I have not confused
you or myself or the Director -General, since I have said many times that I support all his

proposals and the proposals of the Executive Board, in the work of which I also participated,
designed to improve the procedure. But the more passions are aroused here, the more questions
arise in my mind.

The PRESIDENT:

Thank you very much, the distinguished delegate of the USSR. I now call on the
distinguished delegate of France to come up to the rostrum.

Professor AUJALEU (France) (translation from the French):

Mr President, dear colleagues, in view of the general mobilization of the four
representatives of the Executive Board, I feel called upon to make some brief comments, four
in number.

First, it is not unusual for a plenary meeting to reconsider resolutions adopted in
committee - otherwise plenary meetings would serve no obvious purpose.

Second, it is a real pity that now that the Executive Board has designated four persons -

instead of two - to represent it none of them had an opportunity yesterday to put forward the
comments made this morning. Those comments would have been better made yesterday evening in
the relevant committee.

Third, it is out of the question - and indeed it is not possible - for the Assembly to
renounce one of its principal prerogatives under the Constitution as set out in Article 18 (f),
namely: "to supervise the financial policies of the Organization and to review and approve
the budget ". There can therefore be no question of the Assembly abandoning this essential
prerogative.
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Having said this, I cannot understand the alarm this amendment has generated among some
members of the Assembly. On reading operative paragraph 1(2) of the draft resolution:
"Committee A, in its review of the proposed programme budget, . . . ", it is seen that this
first part of the paragraph already states that the Committee will review the programme budget.
I continue: ". . . should concentrate its attention on this programme budget ". This is
self- evident, as the Committee is in the process of reviewing the programme budget; the text
therefore seems to me to contain words that are redundant, as they add nothing to the meaning.
On the other hand, the Committee's attention may be concentrated on the Board's recommendations.

It therefore makes no difference to the French delegation which text is adopted - and,
once again, I do not understand the alarm that has been shown. The main point I would insist
on, however, is that it should be entered in the records that under no circumstances does the
French delegation consider that the Assembly ought to abandon one of its prerogatives, and that
if any member of the Assembly wishes to discuss any item on the programme budget he is fully
entitled to do so regardless of what the President or the resolution you are about to adopt
might say.

The PRESIDENT:

I thank the distinguished delegate of France. I ask the Director -General to take the
floor.

The DIRECTOR -GENERAL:

Thank you very much, Mr President. I certainly believe it may be difficult for those
who have not attended the Executive Board to understand what the whole discussion is about.
I would therefore like to repeat what I tried to express at the Board - because I have perhaps
been personally instrumental in taking up your time tbday.

Since I assumed office, it has been my conviction that this Organization will only move
forward if each deliberating organ assumes its full responsibility - and the Executive Board,
clearly representing the totality of the Assembly, has a clear responsibility to take. I

have been maintaining that in the past one sometimes had the impression that the Director -
General held a certain number of dialogues with the Board and, when the Board was over and
he came to the Assembly, we repeated the same process once more. Therefore there is no
mysticism behind this. There is only one thing: that this Organization can progress with
its ambitions in a difficult world only if each deliberating organ assumes its responsibility.
It goes without saying that the Director -General at any moment - whether it is in the Board or
in the Assembly - will have to explain, defend or comment on the programme budget - to the
last letter of that programme budget - whenever a delegate should so demand. What was hoped
was that the Assembly, having a limited time at its disposal, would in the coming important
years be able to focus on fundamental strategies for the Organization as reflected in the
Director -General's programme budget and would be able to take politically responsible decisions,

telling the Director -General whether the Organization should move in that direction or in
another direction.

We felt that this could best be accomplished if the Board, having all the time to argue
with the secretariat,were able to facilitate the Assembly's deliberations on politically
critical issues, whether they had to do with strategies, priorities, policies or tactics.
What was behind this kind of change - because it was a change - was that the Executive Board,
through its representatives at the Assembly, had the political responsibility of being a kind
of dialoguing mechanism with the political body called the Assembly. It was understood that,
whenever anybody wanted to go beyond the overall analyses of the Board, the Director -General
or any member of the secretariat would obviously be available to comment on anything in the

programme budget. I think I made it clear to the Executive Board, when this was discussed,
that it is not the Director -General who is trying to run away from his responsibility. Quite

the contrary: it is to try to avoid having the Organization run by the secretariat, but
rather have it operated - directed - by its deliberating organs. This was the only thing
which was behind the proposal. To me, as pointed out by Professor Aujaleu, when a Committee
is reviewing the programme budget, it has in front of it the Director -General's proposed
programme budget, which constitutionally he has to submit to the Assembly; but the Board
also has its specific constitutional responsibility to analyse and comment on that programme
budget.

I feel that this, as explained by the distinguished delegate of the Soviet Union, has
become a matter of words. I think that we all are committed to give total satisfaction to
the delegates, but that a fundamental change in the way the dialgoue takes place has come into
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being in this Assembly through the tremendous work of the Executive Board at its session in
January and through the full preparation of the representatives of the Board at this Assembly,
making for the most meaningful dialogue during this Assembly. I therefore personally hope
that there will be no feeling of any kind of conflict in this because - and I give this
explanation as I gave it during the Executive Board - there can be no question that I am in
any way relinquishing my responsibility. Thank you, Mr President.

The PRESIDENT:

Thank you, Dr Mahler. I next give the floor to the distinguished delegate of
Czechoslovakia. Would she please come up to the rostrum.

Dr KLIVAROV. (Czechoslovakia) (translation from the Russian):

Fellow delegates, Mr Director -General, permit me to refer to yesterday's meeting of our
Committee A, and to the words of the Director -General which implied that the representatives
of the Executive Board must in every case explain to the meeting and defend the resolutions
adopted by the Executive Board. It is precisely in that way that the designated
representatives of the Executive Board, our four respected colleagues, have spoken here.
However, in Committee A, a whole number of delegations of countries who designate members of
the Executive Board spoke on the method of work of the Assembly and the Executive Board,
i.e., on this resolution. They supported all those amendments which were made yesterday by
the delegate of the Soviet Union (and these were supported by the delegations of Finland, the
United Kingdom, and my country). Moreover the representative of the Executive Board, our
respected colleague Dr Valladares, also considered it possible - since a considerable number
of delegates who are also members of the Executive Board thought so too - that these
amendments could be adopted (in any case I understood this to be so from the Russian

interpretation). Of course the records will be available and we shall be able to read in
those records the whole discussion which took place in Committee A.

However I do not quite understand the Director -General. Of course, if the members of
the Executive Board adopt a resolution at the Board, that is one thing. But if they then
speak at the Health Assembly as delegates, this means that they are speaking not as members
of the Executive Board but as delegates of their countries - and as delegates they must speak
according to the instructions given them by the State to which they belong, by their
government, which has confirmed, so to speak, the steps they have taken. We cannot therefore
speak here of someone saying one thing at the Executive Board and another thing in Committee A
or in the plenary meeting; you all know perfectly well that members of the Executive Board,
speaking at the Board, do not represent a particular country, but speak for themselves as
respected individuals and not on behalf of their States. It is here of course that
misunderstandings can arise according to whether you consider that people spoke as delegates
to the Assembly or as members of the Board designated by States entitled to do so. I think

that this really is an unusual situation, and that Committee A worked well: the resolutions
were adopted in quite a calm atmosphere, there were no sharp exchanges, and it seems to me
that there are no obstacles in the way of adopting the resolution as proposed to us by the
Committee in its report.

The PRESIDENT:

I thank the distinguished delegate of Czechoslovakia. I now call upon the distinguished

delegate of Italy.

Professor CANAPERIA (Italy) (translation from the French):

Mr President, delegates, I am as surprised as the head of the French delegation by the
discussion which has taken place here today. I feel there may be some misunderstanding and
that the problem is principally an editorial one, since responsibility for the review and
approval of the programme budget certainly belongs to the Assembly. There can be no doubt
on this point.

I should also like to draw attention to the difference between members of the Executive
Board and delegates to the Assembly. If I remember correctly, an Executive Board member
serves in his own personal capacity; he does not represent his country and can make no
commitments on its behalf during the course of the Board's deliberations. On the other hand,
in this Assembly a delegation represents its country and therefore makes commitments on its
behalf with regard to the policy to be followed by the Organization. The functions of the
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Board and of the Assembly cannot therefore be regarded as the same. There can be no doubt
that the Assembly must retain its constitutional prerogatives, and to say that the Assembly or
Committee A must limit their discussions or their reviews to the comments and recommendations
of the Executive Board would be unconstitutional and could obviously in no way prevent any
person or delegation from making whatever detailed examination they wished of the programme
budget.

It therefore seems to me that if the wording were changed - if for example it were said
that, in its review of the programme budget, Committee A should pay particular attention to
the Executive Board's comments and recommendations (as indeed the Committee has always done in
the past) - everyone would be in agreement.

The PRESIDENT:

I thank the distinguished delegate of Italy. I next call on the distinguished delegate
of the USSR.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) (translation from the Russian):

Forgive me, Mr President, for taking the floor a second time, but the delegates of France,
Czechoslovakia and Italy have expressed exactly what I wanted to say. I did not quite
understand Dr Mahler (it is true I was listening to him in interpretation) when he said that
he had been unwittingly instrumental in causing this discussion today, since I thought that it
was the representatives of the Executive Board themselves who had decided to raise this
question, and believe that that is what happened in fact. However, I emphasize once more
that, according to the WHO Constitution, as Professor Aujaleu said, the proposed programme
budget is the proposed programme budget of the DirectorrGeneral, which the Executive Board
passes on to the Assembly with its comments. If this were the proposed programme budget of
the Executive Board and not of the Director -General, i.e. if the Director -General put his
proposed programme budget before the Board and the Board approved it, so that it then became
the Executive Board's proposed programme budget, then the situation would be different, but
according to the Constitution it is, as I said just now, the proposed programme budget of the
Director -General. I have always been in favour of strengthening the role of the Executive
Board and consider that in past years, before Dr Mahler's advent, there were many difficulties
in the Board precisely because its role was inadequate. For that reason I fully welcome the
enhancement of the Board's role in this respect, but I am not in favour of placing that role
higher than is done by the WHO Constitution, which was adopted by the Member States. I wish
to emphasize not merely my personal trust in our Director -General but in particular his
boldness and his statement that the Director -General will not hide behind the Board and will
not be afraid to answer any questions and put forward his own proposed programme budget.
This is the distinguishing trait of Dr Mahler in general - his boldness. I consider that
this is quite correct and I do not think that he would need to hide behind the Board. The
Executive Board and the Director -General have their own rights and their own duties, and for
that reason I consider that Dr Mahler is acting perfectly correctly in not hiding behind the
Board, while the Executive Board must not in any way whatsoever substitute itself for the
Director -General. For that reason, again speaking frankly, I do not see any problem, and if
the distinguished delegate of Rwanda did not insist on his amendment I would not see any
problem in what is happening here now. The text in its present form does not contradict the
WHO Constitution, but if these four words are taken out of it, even though it may only be an
editorial change, it would to some degree be in contradiction with the Constitution. If this
explanation, and also what has been said in their contributions to the discussion by the
delegates of France, Italy and Czechoslovakia, is satisfactory for the representatives of the
Executive Board and the Director -General, then perhaps the delegate of Rwanda will not insist
on a new amendment, particularly since everything that has been said today will be entered in
the records of this meeting. The representatives of the Executive Board at its next meeting,
which will be held in two days' time, will report to the Board on the results of this
discussion and if they have any proposals as to when to settle all the procedural questions
they will suggest further changes. Believe me, I see no problem here, but the more that is
said about this, the more we make this question into some matter of principle and political
importance, the more cautious I become. I think that we can adopt the resolution approved
yesterday by Committee A, but this is a matter for the delegates to the Assembly.
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The PRESIDENT:

I thank the distinguished delegate of the USSR. I next invite the distinguished

delegate of Belgium to come up to the rostrum.

Professor HALTER (Belgium) (translation from the French):

Mr President, dear colleagues, we have reached the stage at which the debate should be

ended. I think that everything we have just heard has placed the issue of this resolution on

an unambiguous footing. I was privileged this year to attend all the debates in Committee A

and I can bear witness that at the start of the discussions on the programme budget the
distinguished delegate of the Soviet Union did indeed ask whether the Director -General's draft
programme budget (Official Records No. 236) was also under review. The reply was that this
was so, and, during the discussion of the Executive Board's report, which was of considerable
interest, reference was made on several occasions to various pages of volume No. 236, as this
was essential. I therefore think that it has been proved that Committee A has been able this
year to put into practice the extremely useful proposals the Executive Board made with regard
to the method of work of the Assembly.

I should like now to ask the representatives of the Executive Board to take into account
the fact that, in my capacity as a national delegate but non -member of the Board, I was present

during the procedure which led to this particular amendment of the draft resolution; we did
not consider it our duty to oppose the proposal since it did no more than confirm a standpoint
expressed throughout all meetings of Committee A. I would therefore earnestly request our
very distinguished and honourable colleague from Rwanda to be kind enough not to press for the
amendment he wanted to make to the text of the draft resolution. I think it should be very
clearly stated that the text of paragraph 1(2) is in fact intended to allow us to comply with
the Constitution and that there is no question of a return to the former method of reviewing
the programme budget page by page.

If this Assembly would agree purely and simply to take a vote on the draft resolution
before us, I think that the records of the current plenary meeting would be adequate to dispel
any ambiguity, and I should like to recall the statements by our distinguished colleague from
the Soviet Union, the statements by the Director -General and the observations I have myself
just made. Mr President, I therefore move the closure of the debate, and propose that a vote
be taken on the text of the draft resolution as we have it before us at present.

The PRESIDENT:

It has been moved by the distinguished delegate of Belgium that the debate be closed.
This is in accordance with Rule 63 of the Rules of Procedure, which I shall ask the Deputy
Director -General to read out.

The DEPUTY DIRECTOR -GENERAL:

Mr President, Rule 63 of the Rules of Procedure reads as follows:

"A delegate or a representative of an Associate Member may at any time move the
closure of the debate on the item under discussion whether or not any other delegate
or representative of an Associate Member has signified his wish to speak. If request
is made for permission to speak against closure, it may be accorded to not more than
two speakers, after which the motion shall be immediately put to the vote. If the

Health Assembly decides in favour of closure, the President shall declare the debate
closed. The Health Assembly shall thereafter vote only on the one or more proposals
moved before the closure."

The PRESIDENT:

Are there any objections to the proposal to close the debate? I see no objections, so

the debate is closed. I now ask the distinguished delegate of Rwanda whether he is prepared

to withdraw his motion for amendment.

Dr NTABOMVURA (Rwanda) (translation from the French):

Mr President, distinguished delegates, I have no intention of making any proposals that

run counter to our Constitution. When I took the floor here, it was because I did not wish

us to adopt a resolution that would never be applied in practice: it was the practical

aspect that bothered me. As for the Health Assembly's prerogative of reviewing the budget,
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there can be no doubt that the Assembly is entitled to make whatever review it considers
necessary at whatever level, whether through the intermediary of the Executive Board or

following a request from a delegation: all these are possible. I think the matter is more

of an editorial problem. I shall not delay the debate with further explanations since it is

now time to vote, and I should like to say in advance that I shall support whatever decision

the Assembly makes.

The PRESIDENT:

I thank the distinguished delegate of Rwanda. The delegate of Rwanda has proposed an
amendment to the draft resolution entitled "Method of work of the Health Assembly and of the
Executive Board ". This matter is covered by Rule 52 of the Rules of Procedure. I would ask
the Deputy Director -General to read out this Rule.

The DEPUTY - DIRECTOR- GENERAL:

Thank you, Mr President. Rule 52 of the Rules of Procedure reads:

"Proposals and amendments shall normally be introduced in writing and handed to
the Director -General, who shall circulate copies to the delegations. As a general rule,
no proposal shall be discussed or put to the vote at any meeting of the Health Assembly
unless copies of it have been circulated to all delegations not later than the day
preceding the meeting. The President may, however, permit the discussion and considera-
tion of such proposals and amendments, or of motions as to procedure, even though they
have not been circulated or have only been circulated the same day."

The PRESIDENT:

Thank you, Dr Lambo, I consider that the amendment proposed by the delegate of Rwanda is
quite clear and I shall therefore, under the provisions of Rule 52, permit the discussion
and consideration of this amendment. As to the procedure, Rule 67 of the Rules of Procedure,
which applies in the circumstances,
amendment shall be voted on first ".
now be voted on. Before commencing

states: "When an amendment to a proposal is moved, the
The amendment proposed by the delegation of Rwanda will

voting, however, I will ask the Deputy Director -General
to read out slowly the text of the proposed amendment.

The DEPUTY DIRECTOR- GENERAL:

Mr President, an amendment has been proposed to operative paragraph 1(2) of the draft

resolution entitled "Method of work of the Health Assembly and of the Executive Board ". The
paragraph, as amended, would read:

"Committee A, in its review of the proposed programme budget, should concentrate
its attention on the report containing the Executive Board's comments and recommendations
on the programme budget proposals of the Director -General."

The PRESIDENT:

Thank you, Dr Lambo. We will now vote on the proposed amendment. Those in favour of the
amendment, please raise their cards and keep them up until the counting is completed. Against?

Abstentions? The result of the vote is as follows: number of Members present and voting - 80;
simple majority required - 41; votes in favour - 32; votes against - 48; abstentions - 11.

The motion is defeated.

We will now vote on the
raise their cards. Against?
Members present and voting -
against - none; abstentions

We now have to approve the report as a whole. Are there any objections to the approval
of the third report of Committee A? I see none, the report is therefore approved.1 I would
now like to ask Dr Valladares to come up to the rostrum.

resolution as a whole. Those in favour of the resolution, please
Abstentions? The result of the vote is as follows: number of

83; simple majority required - 42; votes in favour - 83; votes
- 14. The resolution is adopted.

Dr VALLADARES (representative of the Executive Board) (translation from the Spanish):

Mr President, we as representatives of the Executive Board welcome the discussion we have
had this morning and the opportunity to be present at a genuine democratic process in the
decision -making of this Assembly. Possibly, but for the closure of the debate, we would have

1 See p. 658.
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had an opportunity to state what we had already put in writing, to the effect that we were

prepared to accept the arguments and views of the delegate of the Soviet Union when he took
the floor and expressed the viewpoint which led to the change in the resolution. We must

acknowledge to the distinguished delegate of France that the representatives of the Board were

careless; unfortunately we are human, and at times this kind of thing happens to the best of

us. However, we believe we have fulfilled our mission, which was to convey to you what the
Board felt about this subject at a given moment.

We do not know whether there was again a translation problem this time, but in view of
some of the assertions made by the distinguished delegate of Czechoslovakia the representatives
of the Executive Board would like to take this opportunity to set out very clearly what our
position was and what our functions are. We are spokesmen of the Board to the Assembly; we
are not spokesmen either of the secretariat or of our governments; within the Executive Board
we are individuals, and I can assure you that in my case, and assuredly in the case of the
other three representatives, we have never received instructions from our governments. We
act as technical people and it is in that capacity that our governments designate us; we take
full personal responsibility for our ideas, our judgements and our decisions.

2. SEVENTH REPORT OF COMMITTEE B

The PRESIDENT:

The next item on our agenda today is the consideration of the seventh report of
Committee B, contained in document A30/65. Four resolutions are contained in this report,
which I shall invite the Assembly to adopt one by one.

Is the Assembly willing to adopt the first resolution, entitled "The role of the health
sector in the development of national and international food and nutrition policies and plans "?
In the absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the second resolution, entitled "Smallpox eradication "?
In the absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the third resolution, entitled "Expanded Programme on
Immunization "? In the absence of any objection, the resolution is adopted.

Is the Assembly willing to adopt the fourth resolution, entitled "Regional production of
vaccines for Expanded Programme on Immunization "? In the absence of any objection, the
resolution is adopted.

We now have to approve the report as a whole. Are there any objections to the approval
of the seventh report of Committee B? I see none; the report is therefore approved.'

Before adjourning the meeting, I would like to recall that the closing plenary meeting
will be held this morning at 11.30. The meeting is adjourned.

The meeting rose at 11.15 a.m.

1 See p. 661.
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Thursday, 19 May 1977, at 11.40 a.m.

President: Dr S. TAPA (Tonga)

CLOSURE OF THE SESSION

The PRESIDENT:

The meeting is called to order. A few delegations have asked for the floor. The first
speaker on my list is the delegate of Sudan. May I invite him to come to the rostrum.

Dr EL GADDAL (Sudan) (translation from the Arabic):

Mr President, Mr Director -General, distinguished delegates, ladies and gentlemen, on
behalf of the countries of the Eastern Mediterranean Region I should like to give a brief
summary of our impressions of the present session.

The Director -General has stated that his aim is to make sure that all the inhabitants
of the world enjoy more complete health services by the year 2000. In doing so he clearly
demonstrates his loyalty to the lofty aims of our Organization. The unanimous adoption of
the two resolutions on programme budget policy and the appropriation resolution for 1978
constitutes a tangible proof that the Executive Board, the Director -General and his assistants
are preparing their plans and programmes of work in accordance with the wishes and the
objectives laid down by all Member States. We have seen clearly that the Director -General

and the Regional Directors have begun to apply resolution WHA29.48 faithfully, and we must
thank them for this.

The Technical Discussions were excellent and produced some important recommendations
which I hope will bear fruit in the near future, particularly in the control of kwashiorkor
and other nutritional diseases. The programme of primary health care was very warmly
welcomed by the majority of countries; the same goes for the Expanded Programme on Immunization.
Both these programmes are concerned with priority objectives of the Organization.

We hope it will soon be possible to achieve the final eradication of smallpox, to provide
all peoples of the world with primary health care - and above all with immunization services,
to bring about coordination between all United Nations agencies in raising the health, economic
and social levels of all peoples of the world, and to produce vaccines that will prevent most
endemic diseases.

As I am speaking on behalf of the countries of my Region, I should like to point out that
we regard our Region as constituting a single country. We owe this attitude to the untiring
efforts of our Regional Director, Dr Abdel Hussein Taba, who has persuaded the more privileged
countries to provide the other countries with the material assistance they need to improve and
develop their primary health services. We are grateful to him for the effective way in which
he uses the budgetary resources, for his eagerness to meet the urgent needs of the countries of
the Region, and for all his efforts to obtain subsidies to strengthen our regional budget.
Exchanges of experience between countries of the Region have strengthened our research and
our operational studies.

In conclusion, Mr President, I should like to thank you warmly for the great wisdom with
which you have led the discussions of this Assembly. I should also like to thank Dr Mahler,
his staff, and all members of the secretariat for carrying out their difficult tasks. I thank

the Chairmen of the committees, the Rapporteurs and their assistants, not forgetting those
"unknown soldiers" who have continually racked their brains to translate our discussions
faithfully. To all those responsible for the translation, production and distribution of
documents and for the smooth running of the other services, I express our sincere gratitude.

Finally I should like to express my appreciation to the Swiss Government for the welcome
it has given to the participants in this Assembly. Mr President, distinguished delegates,
I hope that we shall meet each year in the same spirit, having achieved our noble objectives
for the well -being of all peoples of the world, and I hope for the success and prosperity of

the World Health Organization, with God's aid.

- 289 -
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The PRESIDENT:

Thank you, Dr El Gaddal. I next invite the delegate of Nigeria to come to the rostrum.

Mr CLARK (Nigeria):

Mr President, Mr Director -General, Mr Deputy Director -General, honourable delegates,

ladies and gentlemen, on behalf of the African delegations, I have the great honour and
privilege to address this august gathering at this final plenary meeting. For the African
group, it is an occasion for a little reflection on what we have been able to achieve in the
past three weeks, and for an assessment of the place we should accord the Thirtieth World
Health Assembly in the history of our Organization. From all accounts, it appears that the
adoption of the Sixth General Programme of Work for the period 1978 -1983, the reports of the
Executive Board on its fifty- eighth and fifty -ninth sessions, and the annual report of the
Director -General on the work of WHO in 1976 contain the ingredients that can make us claim
that we are on the threshold or at a watershed in the history of the World Health Organization.

We all owe to the distinguished President of this Assembly and his bureau of Vice -
Presidents and Chairmen of committees, the Director -General and the staff of the secretariat,
and innumerable officials and employees, both known and unknown, both visible and invisible,
who have cooperated so efficiently and so effectively to make this Assembly such a huge success,
a great debt of gratitude. This Assembly has dealt most exhaustively with vital issues such
as programme budget policy, technical cooperation among developing countries, country health
programming, technical cooperation programmes, regional production of vaccines for the
Expanded Programme on Immunization, the Special Programme for Research and Training in Tropical
Diseases, primary health care, prevention of blindness, rural development, and so on. Above
all, we have been able to lay greater emphasis on and draw a better defined programme of
technical cooperation between the developing countries. This programme is not only a question
of self -help, but a challenge of international cooperation between the rich and the poor
countries of the world.

As we ponder over what has transpired in our Assembly, we cannot but observe all around
us a new awakening to the great responsibilities of WHO, a new awareness of the magnitude of
the work that lies ahead of us, and a new emphasis if we are to meet the needs of the least
developed and all the other developing countries of the world. Our very able and amiable
Director -General and his staff have responded with speed, dedication and precision to the
requests aired in this Assembly and in relevant resolutions last year by presenting us with
a promising and realistic programme and budget, which, if faithfully implemented, will lay the
cornerstone of the building of the new world order of good health, and this we can achieve as
the goal of WHO by the year 2000 in keeping with WHO's main social targets. What is new is
not the fixing of a target, although that by itself is an important achievement - for this,
of course, we should congratulate the Director -General and his staff. To us from Africa
the content and relevance of the programme, its methodology and the effectiveness of its
implementation provide ample indications that WHO is ready, willing and capable to bring the
enjoyment of good health to the doors of all nations and peoples without discrimination and
without being unpardonably parsimonious or dictatorial. We say without fear of contradiction
that we hail the programme and budget, as well as the strategy for its implementation.

While diseases usually know no barriers, we know all the same that certain diseases and
afflictions which are prevalent in some parts of the world are either unknown or already
eradicated in other parts of the world. Similarly, while in some areas of the world the old
adage "Whom God loves die young" still applies, in the richer industrial countries one can say
with justification that "Whom God loves live long ". It is not a mere coincidence that the
least developed parts of the world in health conditions are also the least developed
economically. Without the enjoyment of good health all the other good things are unattainable.
We have to accept, therefore, that the search for a New International Economic Order must be
founded on a global health programme that will ensure, among other things, the provision of
primary health care and comprehensive health services, development of health manpower, special
attention to the health and nutrition of mothers and children, food and nutrition, disease
prevention and control, water supply, sanitation and environmental health, national drug
policies, technology for health, health information analysis and dissemination. These are
some of the priority areas that we have identified in this Assembly on the basis of the
problems and issues raised in our previous Assemblies.

During this session we have passed several resolutions on these and other aspects of the
programme and budget. We shall succeed in implementing the programme. We accept without
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reservation the challenge to make maximum use of this programme to work towards our goal of

"the attainment by all peoples of the highest possible level of health ". To achieve this,

there must be full cooperation, efficient coordination, and a sense of commitment in the World
Health Assembly, the Executive Board, the secretariat, the conferences and regional committees,

and of course Member States of the Organization. If we can all work along this line, we shall
meet again next year to confirm our present belief that the Thirtieth World Health Assembly is
historic in the scope and content of the adopted programme. I am sure that it is within our

grasp and ability to back this programme with all the resources we can muster so that when we
meet next year to give account of our stewardship we shall have praises to distribute and not

blame to share.
It is on this note of an era of challenge, of opportunity for all of us, that I should

like to end. We have to take stock of our successes and failures with great objectivity and

a sense of urgency, as there continue to be too many diseases that should have been eradicated
and too many suffering inhabitants of this world - particularly in our part of the world - who are

neither socially nor economically productive for reasons of ill- health and malnutrition. Many

of them have high potentials beyond our expectation, and we must not fail them. In these days

when our planet has immensely shrunk in terms of distance, travel time and mobility of persons
and goods, the proposition that the enjoyment of good health should not know any frontier or suffer
any limitations or discrimination as regards race, creed, colour, nationality or status in life
should be a matter of enlightened self- interest, as it is becoming increasingly embarrassing to
enjoy good health in splendid isolation. We the African countries - and I am sure the other
developing countries of the world share this view - will endeavour to continue to play our
part and to give effective backing to WHO's programme and budget as long as WHO takes adequate
care of those priority areas of our basic health requirements on which we have aired our views
during this session and many of which have been embodied in appropriate resolutions. We look
forward to a fruitful year of cooperation among us and inevitable stock - taking when we meet
again for the Thirty -first World Health Assembly.

The PRESIDENT:

Thank you, Mr Clark. I now invite the delegate of Mongolia to come to the rostrum.

Dr RIN6INDOR2 (Mongolia) (translation from the Russian):

Mr President, Mr Director -General, fellow delegates, ladies and gentlemen, the Thirtieth

World Health Assembly is drawing to a close. Like previous Assemblies, it has been an

important event in the life of the international community and has made an important
contribution to social and economic progress and the cause of world health.

It is my pleasant duty to speak today at this closing plenary meeting on behalf of the
delegations of the Member States of the South -East Asia Region. Like previous speakers I

should like first of all to offer my most cordial thanks and congratulations to you,
Mr President, and to your Vice -Presidents, on the successful conclusion of our work. We can

all bear witness to the skill, competence and great experience of the work which you have

displayed in your presidential office. I should also like to thank our respected Director -

General, Dr Mahler, the Deputy Director -General, Dr Lambo, the Assistant to the Secretary of
the Assembly, Dr Fedele, the secretariat as a whole, the interpreters and translators, in
short all those who have laboured day and night for the successful running of this World Health

Assembly. I should also like to thank the Chairmen of the main committees, the Vice -Chairmen,

the Rapporteurs and the Chairman of the Technical Discussions for so successfully carrying out

their duties. The decisions of the Executive Board at its fifty -ninth session have largely
contributed to the highly successful completion of the work of the Thirtieth World Health

Assembly. The Executive Board's resolutions and the series of reports by the Director -
General have faithfully mirrored the work done in 1976 and defined forthcoming tasks and the

general trends in the activities of our Organization. Allow me also to thank Dr Valladares,

Chairman of the Executive Board, for his interesting and comprehensive report to the Thirtieth
World Health Assembly on the work of the Executive Board at its fifty -ninth session.

During this Assembly there has been an extensive and far -ranging exchange of opinions on
all the questions discussed, an exchange which has clearly reflected a universal striving to

attain a single goal - health for all: physical, mental and social health. I believe I am

right in saying that we have taken a great step forward in this direction. It is a fact

that if we succeed in providing primary health care for all the people on our planet, if we
can vaccinate all newborn children and thereby protect them against dangerous infections, if
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we can protect our natural environment and make it healthier, there is no reason why we
cannot achieve the lofty aim set before our Organization - "Health for all by the year 2000: ".

We are all aware that WHO's organizing and coordinating role and its success in its work

largely depend on progress at the national level. In this respect we delegates must do all

in our power to ensure that every Member State seriously sets to work and plays its role as an

active partner. That is the essence of the new line in our Organization's policy, which

consists in expanding technical cooperation. Like the other regions, our Region will continue
to work actively under the leadership of our respected Regional Director, Dr Gunaratne, who is
a skilled and sensitive leader with immense enthusiasm and knowledge of his work. He deserves
our most profound respect and esteem and I should like to convey to him our special thanks.

In conclusion, Mr President, I should like to thank all the delegates who have taken an
active and effective part in the work of the Thirtieth World Health Assembly and to wish them

good health and success in their noble and humane activities.

The PRESIDENT:

Thank you, Dr Rin6indor. I now call on the delegate of Japan to come to the rostrum.

Dr TANAKA (Japan):

Mr President, Mr Director -General, honourable delegates, ladies and gentlemen, it is a
great honour for my country and for myself to stand on this rostrum to speak on behalf of the
countries in the Western Pacific Region at this closing session of the Thirtieth World Health
Assembly.

I would like first of all to pay tribute to the President of this Assembly, Dr Tapa, who
has guided our work with sureness and fairness, earnestly and prudently. I avail myself of
this opportunity to express, on behalf of our Region, our gratitude for your having accepted
the presidency of this important Assembly, representing our Region and having fulfilled
successfully your responsibility. A tribute has also to be paid both to Dr Violaki -Paraskeva,
the Chairman of Committee A, who charmed all delegates in the Committee with her lovely smile
and humour and managed our difficult work so smoothly, and to Dr Ibrahim, the Chairman of
Committee B, who stewarded the Committee firmly yet fairly with his wisdom and skill.

I offer my congratulations to the Director -General, Dr Mahler, on his excellent reports,
excellent speeches, excellent defences and his unparalleled persuasiveness, and to Dr Lambo,
the Deputy Director -General, on his able assistance to Dr Mahler as well as to us in our work.
My congratulations also go to the Assistant Directors -General and Directors of divisions for
their well -prepared explanations of various programmes and impeccable replies to various
questions raised in the course of discussions; and of course I would not forget to extend
my thanks to Dr Fedele for his precious guidance and technical cooperation. I would fail in
my duty as the representative of the Western Pacific Region if I did not express our gratitude
to our beloved Regional Director, Dr Francisco Dy, who has made relentless efforts with
constant devotion to improve the health status of all the peoples in our Region.

Standing on the rostrum at the closing session of the Thirtieth World Health Assembly,
I cannot help but feel on the one hand how long a stride WHO has made since its inception, and
on the other - contradictory as it may be - what a long way the Organization has to go from now
on. Our Organization has fought against various diseases with some remarkable successes in
conquering certain of them, among which smallpox is just about to be included. Our Organization
has tried to estimate the health status of all the peoples on the earth and to assess their
health needs. Our Organization has tried to respond to those needs, with much success. And
today we still see that millions of people are suffering from various diseases and from lack of
adequate health care. Now we are at the turning point, armed with reoriented new policies and
strategies. We are now to fight against diseases and, if need be, even against our traditional
way of thinking and our traditional way of living. The fight will be long and hard. It is

the solidarity of our Organization that ensures us a victory. It is the spirit of self -help

of each Member State that brings us a victory. It is the international and regional
cooperation among Member States that facilitates our winning the fight.

Next year the World Health Organization will attain the age of 30 years. We celebrate
its thirtieth anniversary wholeheartedly, and at the same time we will see the first step of
WHO in the prime of life, engaged in war under new strategies. As a prelude to that
anniversary the present session of the World Health Assembly, which you are about to close, has,
I believe, attained a great success. In this connexion, I would like to thank all those who
participated in every way in the work of this Assembly, in a spirit of mutual understanding
and collaboration. My thanks also go to the interpreters, translators, typists, secretaries
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and all the other personnel who have greatly contributed to the success of this Assembly in
spite of not being in the limelight. Finally, Mr President and all fellow delegates, I thank
you for your attention and patience, and my best wishes to all of you. Bon voyage and Sayonara.

The PRESIDENT:

Thank you, Dr Tanaka. I now call on the delegate of Luxembourg.

Dr DUHR (Luxembourg) (translation from the French):

Mr President, fellow delegates: Malo lelei; I also find it a very great honour to
address this august assembly on behalf of the esteemed delegates of the European Region of WHO.
To begin with, I should like to comply with tradition by extending my sincere thanks to you,
Mr President, to the Vice -Presidents, to the members of the Executive Board, to the Chairmen
of the main committees, to our Director -General, to the Deputy Director -General and to the

members of the secretariat - those around you such as Dr Gunn, Dr Flache and Dr Fedele, but
also all those whom we do not see and whose unobtrusive but unflagging work is essential for
the harmonious running of our Assembly.

Mr President, I was present at the Tenth World Health Assembly and now the Thirtieth is
coming to a close. I am very happy and proud to have had the honour of taking part in the
work of the World Health Assembly for the last two decades. The world has undergone many
changes during these last 20 years, both on the political and social plane and in the realm of
science and technology. The problems of health are still with us, however, and several of
them are taking on planetary dimensions, to use the Director -General's expression. World
Health Assemblies follow one another but they all differ. There have been ups and downs
throughout the history of our Organization, but it has never faltered in adversity and today
we find it stronger and more united than ever.

The Assembly that is drawing to its close today has been conducted on the whole in a calm
atmosphere of mutual respect and dignity, as befits people who bear the heavy burden of
responsibility for their nations' health. We have resolutely set out along the path outlined
by the Director -General and the Executive Board, following a policy that will primarily benefit
those starved of health services and will lead, to quote Dr Mahler again, towards a fairer
world distribution of health resources.

That is why, Mr President, our Organization will never be able to retreat. It is fated
to go forward, to progress, and to succeed. There are too many human beings who have set
all their hopes on WHO and who are confidently awaiting the Organization's assistance to win
the final victory over poverty, disease and malnutrition. It is our bounden duty not to
disappoint the legitimate aspirations of these members of the great human family, who are
poor because they are sick and sick because they are poor.

To turn to the European Region, I have great pleasure in congratulating our Regional
Director, Dr Leo Kaprio. We have given him proof of our sentiments of attachment, confidence,
fellow -feeling and friendship in renewing his term of office as Regional Director for a further
five years. Thus Dr Kaprio has time in front of him and much to do, for in the European
Region health problems arise at two different levels.

There are first of all the problems peculiar to the countries of the Region, and these
are numerous and serious. It suffices to analyse the statistics. If we add together the
50% of deaths caused by cardiovascular diseases and the 20% caused by cancer of every kind,
plus deaths through accidents at work, road accidents and accidents in the home, the percentage
left to be divided among all the other causes of death is rather scant. New but equally
deadly epidemics have taken the place left vacant by the almost total disappearance of a
whole range of communicable diseases formerly rife in our countries. They are largely
inherent in our way of life. They have been caused and they are maintained by our civilization.
It suffices to look at man in our modern cities, crushed by the stress which gnaws away at him
heart and soul, condemned to live in an environment which is growing rapidly worse and becoming
frankly hostile. To meet these calamities we have established a system of medical care whose
cost is increasing in geometrical progression and which sooner or later threatens to ruin the
States concerned and plunge them into bankruptcy. It is absolutely essential to succeed in
breaking this vicious circle, but no country is any longer able to solve the problem alone, and
here we can only agree with our Director -General when he says in his report that all countries,
even the most highly developed, have much to gain from belonging to WHO. And in these
special domains we must certainly have recourse to our Organization.

But the countries of the European Region have yet another task to carry out within WHO.
We find in their faculties of medicine, in their research centres and in their laboratories
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many highly qualified experts ready and willing to offer their services to the developing
countries through very close cooperation with countries in other WHO regions, by conducting
research programmes, giving education and training or receiving large numbers of WHO fellows
from every corner of the world. It should not be forgotten either that the funds allocated
by headquarters to the Regional Office represent about 5% of the budget, whereas the countries
of the Region contribute almost half of the budgetary revenue of the Organization. It will

therefore be seen that the Member States of the European Region have an important task to

carry out within WHO. This is truly a mission, a mission of which we must be proud since it

is deeply humane and we can fulfil it only through a great surge of worldwide solidarity and
fraternity, which should even take as its motto the hedonist philosophy that it is more

blessed to give than to receive.
Mr President, when you were elected you made us feel the full value assigned to the word

"thanks" in your thought and your language. It should basically sound the same in all the

multitude of languages spoken throughout the world. Allow me therefore to end by saying

"thanks" from the bottom of my heart to you, Mr President, to you, Mr Director -General, and

to you my friends. Malo:

The PRESIDENT:

Thank you, Dr Duhr. I now invite the delegate of Honduras to come to the rostrum.

Dr ALVARADO (Honduras) (translation from the Spanish):

Mr President, Mr Director -General, Mr Deputy Director -General, fellow delegates, with
the Thirtieth World Health Assembly drawing to its close, an Assembly attended by so many
distinguished representatives of the health sector, the Region of the Americas has done me the
single honour of asking me to address this august gathering on behalf of the 31 countries
grouped together in the world's first institution for medical and social cooperation and
assistance, which, as one of the regions of WHO, is celebrating its seventy -fifth anniversary

this year. It has had a long run of positive achievements for the benefit of our peoples and
great expectations of fully implementing the Ten -Year Health Plan for the Americas covering

the period 1970 -1980, which has involved cooperation between all the peoples, skilled manpower,
goodwill on the part of the governments and periodical evaluations and suitable adjustments in
accordance with the decisions laid down in the Plan.

In our continent, as throughout the world today, which is so full of technology, so full
of knowledge and technology that it is generally difficult to apply, there are millions of
people whose expectations of physical, mental and social well -being depend on what we approve
and recommend at these Assemblies, which impart a practical sense to our efforts and promote
suitable cooperation and planning in accordance with the conditions really obtaining in our
countries, with the active participation of our communities.

This Assembly has been of great importance to us; it has been efficient and memorable for
the subjects dealt with in connexion with the interesting programmes of the World Health
Organization, some of which deserve special mention for their great possibilities, once we
manage to channel adequate resources into them: the development and coordination of biomedical
research which was so widely discussed by the working groups, long -term planning of international
cooperation in cancer research, the Special Programme for Research and Training in Tropical
Diseases, the role of the health sector in the development of national and international food
and nutrition policies and plans, the Expanded Programme on Immunization, which will reduce
considerably the costs of medical and hospital care, alleviate human suffering, prevent the
premature death of millions of human beings over vast areas of the planet, and above all
eliminate the sequelae and complications of these terrible diseases which are so common in our
rural areas and peri -urban slums where modern public health will have its greatest difficulties
and our Organization its greatest triumphs towards the end of this century. We wish to refer
also to the programme of primary health care designed for the rural areas, to which modern
medicine has traditionally not penetrated, in which the majority of the inhabitants of the
Third World live and where all the communicable diseases are rife for lack of adequate
development and because of the difficulties that arise, especially in regard to the restoration

of health, forcing the inhabitants to have wide recourse to and reliance on untrained staff,
who lack the modicum of basic knowledge required. Through this programme we shall provide
suitable assistance, at different levels and with adequate referral procedures, for an average
of 60% of the population in the countries in the underdeveloped world, where all aims of
integrated development will be able to rely on wide popular support.
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Mr President, we should like to congratulate you and the Chairmen of Committees A and B
for the distinguished and firm manner in which you have guided our discussions. We also wish
to congratulate the Director -General, Dr Mahler, on his policy of change and innovation for
the benefit of the Organization, for his constant efforts to support the plans of the regions,
and for the energy with which he fights for a new economic, social and health order by the
year 2000. We must also acknowledge the magnificent work done by the administrative and
translation staff. We wish to take this opportunity also of congratulating Dr Acuña, the
Regional Director for the Americas, for his positive work and his great efforts to achieve
cooperation between all social welfare institutions and to reach the goals set for the
present decade. Finally, fellow delegates, we wish you a happy return to your home countries,
to the bosom of your families, and trust that in the future our respective nations can achieve
the health goals laid down in the resolutions that have been approved during these three weeks
of cordial discussion and fraternal co- existence.

The PRESIDENT:

Thank you, Dr Alvarado.
I would like to express my most sincere thanks to all the delegates for their kind words

towards me. For a regionalized Organization such as ours, the messages we have just heard
from the speakers for the six regions put an elegant finishing touch to the work that we have
all been doing together over the past three weeks. It is, however, customary that the
President delivers an address; so, with your gracious permission, I would like to share some
thoughts with you before declaring this Assembly closed.

Distinguished delegates, Director -General, ladies and gentlemen, on the second day of
this Assembly, when you chose to elect me as your President, I felt a personal elation in the
honour that you thus bestowed upon me and upon my small country. Now, after three weeks of
sharing our daily tasks together, I feel a more human and a more communal_ pride in belonging
to a group that has put its collective minds and shoulders together for the advancement of
health and well -being throughout the world.

You are the representatives of 150 Member States and other affiliated organizations.
You have come together - have got together - and over many meetings and personal contacts and
encounters you have analysed this Organization's work, have pinpointed its shortcomings for
correction, have highlighted its successes for continuation, have established plans for

implementation and have formulated ideals for realization. Sitting in this vantage chair,
where you so graciously elevated me, and which I hope I have deserved, I have had an
opportunity rarely given to a health administrator to see the flow of work, to appreciate the
friendly spirit of community, and to recognize individual values, that all came together for
the task that brought us here. May I humbly, and I can assure you, in no patronizing way,
say that I am proud - that we can all be proud - of the way every one in this Assembly has
got down to the task. Some far -reaching ideas have been expressed and, of course, these will
have to be translated into action over the next months and years. For the time being, allow
me to but briefly review some of the decisions taken and some of the achievements registered
at this thirtieth Assembly of the World Health Organization.

First, I should like to highlight the achievement of unity. This Assembly worked in
harmony and in unison, with its goals clearly felt by all and its work equitably shared by
each. Debate was incisive but not divisive; agreements were constructive yet never
unreasoned or gratuitous. Even when serious political divisions separated some Members the
issues were clearly defined and the arguments remained above -board. This Organization must
achieve its goals. If the attainment and enjoyment of health by everyone by the end of this
century is to be a reality, all the Members of WHO must remain united in their objectives
in health, whatever else may separate them on other grounds. Governments must in their own
countries practise what they say in this forum, and ministries of health must promote the
tenets discussed at these Assemblies. They must cooperate among themselves and with this
Organization if a stop is ever to be put to the widening gaps in knowledge, health, social
justice, wealth and well- being. I have seen this unity of purpose and I should like to
commend it as our greatest force. This must not remain a simple Assembly solidarity, but
must be continued, for disunity will erode our purpose and action.

Our debates, as I have said, have been constructive. I am pleased to note that on the
programme budget, although a few abstained from voting, no delegate opposed it, and I know that
this is a great step forward from the polemics that seem to have taken place in previous
Assemblies on this and similar subjects. The introduction of a biennial budget beginning on
1 January next year is also a positive development, and I have noted the Members' satisfaction
that no supplementary budget was presented this year.
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This Organization also showed courage in dealing with controversial matters. It did not

hesitate to vote its assistance to emerging States, refugees and victims of armed conflict.
Debate will always exist on the question of the political implications of health action in
certain areas, but within the broad socioeconomic context that we have today, politics cannot,
in all honesty, be completely dissociated from our human considerations.

This year, according to the wishes previously expressed by you, the report of the
Director -General appeared in a form shorter than usual. It was, however, no less extensive
in depth and I join you all in thanking Dr Mahler for the outstanding work that he has so ably
inspired and led. Several other elements that have been introduced have streamlined the
method of work of this Assembly and I share your views that these have been positive
developments.

Beginning next January, the Sixth General Programme of Work covering the period 1978 -1983
will come into operation. This is not only a working programme but the rightful incarnation
of the unity of WHO, and it will, I am sure, constitute a great leap in the achievements of
this Organization. The programme, as you know, is subdivided into six major areas, and for
each of these concerns specific objectives have been defined. I am confident that,with the
cooperation of all of you, the objectives will be attained. I pledge my full support and
I feel proud that its initiation falls during my period of presidency. The programme is
designed to strengthen the technical cooperative arm of the Organization - a development that
marked another epoch -making step in the life of WHO. Throughout our deliberations I noted a
strong will within our Organization to technically assist and cooperate with the developing
countries, but I would like to stress that such technical cooperation must be achieved also
between neighbouring States and among all countries. The unity seen in the Organization
must extend out to the Member States.

Resolutions passed in regard to smallpox, leprosy, cancer, narcotic drugs, biomedical and
health services research, water supply and sanitation, and immunization, to name but a few,
have shown the concern of both developing and developed countries for concerted action. We
can note this with particular pleasure and I am sure that these will be specially welcomed by
underprivileged people.

In this brief review I also want to mention the Technical Discussions which, while not
actually part of the Assembly's agenda, constitute an essential activity of its participants.

The theme "The importance of national and international food and nutrition policies for health
development" was most timely and its scientific content of the highest order. Nutrition is
the essential substratum of health and it plays a crucial role in all socioeconomic development,
where other United Nations specialized agencies are cooperating with us for the common good.
I note here this Assembly's wise resolution on food and nutrition.

Besides official ties, many personal friendships have been forged here. Allow me for a
moment to express another feeling that I have had concerning interventions and debate at the
plenary meetings. I think that these would become much more humanized and much less
impersonal if the delegates, most of whom have come here from far and wide, leaving work and
family behind, could be seen delivering their main declaration from the rostrum. I hope that
some way will be found to make this possible in future Assemblies.

Ladies and gentlemen, I wanted to share with you some of my thoughts on this Assembly and
to give you a cursory summary of the work that you have done. I should not like to end
without thanking particularly our Director -General and the Deputy Director -General for their
exemplary leadership and indefatigable efforts. The representatives of the Executive Board
and the Chairmen of the main committees and of the Technical Discussions have worked hard and
in an expert fashion, and all those staff members whom we do not see, but from whose efficiency
we reap daily, have contributed immensely to the success of this Assembly. I should also
like to thank my immediate office for having made my task easier and all those who personally
aided and advised me in making my work more fruitful and my life here more pleasant. Finally,
to all of you, distinguished delegates, go my sincere thanks and congratulations for a great
job well done, my wishes for a safe return home, a happy reunion with families and friends,
and the best of luck and success in your work and human endeavours. As we say in my country,
'Ofa atu: "Love to you ". I trust and hope to see you all again next year on the thirtieth
anniversary of WHO.

Once again, I thank you very much. Malo:

I declare this Thirtieth World Health Assembly closed.

The session closed at 12.50 p.m.



SUMMARY RECORDS OF MEETINGS OF COMMITTEES

GENERAL COMMITTEE

FIRST MEETING

Tuesday, 3 May 1977, at 12.30 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

1. RECOMMENDATIONS REGARDING METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE
BOARD

The CHAIRMAN recalled that, in resolution EB59.R8, the Executive Board had made a number
of recommendations aimed at rationalizing the proceedings of the Health Assembly. He

suggested that the General Committee should review the relevant recommendations in turn
and see which ones could be applied immediately on an experimental basis, on the understanding
that the whole series of recommendations would be submitted to Committee B for study in depth.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) felt that it was necessary to clarify
the position with.regard to the suggested experimental implementation of the Board's

recommendations. It seemed preferable for no recommendation to be formally adopted until
Committee B had had the opportunity to enter into a thorough and detailed consideration of
all the aspects involved.

The DIRECTOR- GENERAL explained that the intention had been for the General Committee, if
it agreed, to recommend to the Health Assembly that most of the Executive Board's recommenda-
tions in operative paragraphs 7 and 8 of resolution EB59.R8 should be applied on a purely
experimental basis at the present session. Committee B would concurrently proceed to the
detailed consideration proposed, following which the Health Assembly would be required to
arrive at a formal decision on the Board's recommendations, having the benefit also of the
practical results of experience at the current session.

The CHAIRMAN then drew attention to operative paragraphs 7 and 8 of resolution EB59.R8,
which directly affected the work of the Health Assembly.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) believed that the recommendation in
operative paragraph 7 (1) that Committee A, in its review of the proposed programme budget,

should concentrate its attention on the report containing the Board's comments on the
Director -General's programme budget proposals was not clearly drafted; the wording should

indicate that Committee A should study the programme budget proposals and the Board's report
thereon. He presumed that acceptance of the recommendation would not preclude delegations
from raising questions on any specific programmes.

Dr BUTERA (representative of
that particular proposal had been
facilitate a better understanding
programme objectives, by having a

The DIRECTOR- GENERAL made it

reply to questions on specific or

the Executive Board) said that the intention underlying
to gain time for the Health Assembly, as well as to
of the Director -General's policy as embodied in the

concise report by the Executive Board on the main points

clear that the Secretariat would always be available to
detailed points in the programme budget proposals.
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The CHAIRMAN pointed out that subparagraphs (2), (3) and (4) of operative paragraph 7
represented only minor changes, already reflected in the provisional agenda, of a purely

practical nature to facilitate the Health Assembly's work. By voting simultaneously on the
effective working budget and the Appropriation Resolution in a single resolution, WHO would

be reflecting the practice of other international organizations.

In reply to queries from Dr VENEDIKTOV (Union of Soviet Socialist Republics) and
Dr EHRLICH (United States of America) as to when would be the appropriate juncture to raise
resolutions on programme matters, the DIRECTOR- GENERAL thought that proposals on programme
activities with clear financial implications would be raised under agenda item 2.3.1, whereas
proposals relating to programmes which called for no direct financial involvement by WHO
could more appropriately be submitted under agenda item 2.4.10. He emphasized that the

present experimentation was intended precisely to make the presentation of proposals more
logically related to the examination of the programme budget and to focus essentially on

policy principles.

The CHAIRMAN considered that operative paragraph 7 (5) reflected a desideratum on which

there was no disagreement. As to operative paragraph 8, subparagraphs (1) and (2) clearly
had merit in that they sought to decrease the level of documentation and to help the Director -
General respond to requests of the Health Assembly in the most effective manner. Subparagraph
(3) was not controversial, as it adhered to the Rules of Procedure. Subparagraph (4) did not
call for consideration by the General Committee as the recommendation therein could not in
any event be implemented by the current session and would therefore be submitted to
Committee B for study.

It was agreed to recommend that the Executive Board's recommendations to the Health
Assembly should be implemented on an experimental basis at the current session as well as
being submitted to Committee B for detailed study.

2. PROVISIONAL AGENDA OF THE THIRTIETH WORLD HEALTH ASSEMBLY

The CHAIRMAN, in accordance with Rule 33 of the Rules of Procedure, drew attention to the

provisional agenda. He suggested that the General Committee would wish to recommend the
deletion of agenda items 1.12, 3.3, 3.4.2, and 3.5 with its two subitems, the eventualities
they were destined to cover not having materialized. Further, the words "if any" in agenda
item 3.2.3 should be deleted.

He also drew attention to the communication received from the delegation of Lebanon
requesting that the subject of "Health and medical assistance to Lebanon" be included in the
agenda as a separate item under the general heading 3.18; he suggested that it be considered
as subitem 3.18.7.

It was agreed to transmit the provisional agenda, with those changes, to the Health

Assembly.

3. ALLOCATION OF AGENDA ITEMS TO THE MAIN COMMITTEES

It was agreed to recommend the allocation of agenda items to Committees A and B as set
out in the provisional agenda, without, however, precluding any transfer of items later in the

session according to the workload of the committees. It was further decided to transfer

provisional agenda item 1.4, "Method of work of the Health Assembly and of the Executive Board ",

to Committee B for an in -depth study, while recommending implementation of the recommendations
concerned on an experimental basis at the present session. It was agreed also that item 1.14,

"Amendment to the contract of the Director -General ", should be transferred to Committee B and
taken up immediately following its consideration of item 3.7, "Salaries and allowances:

Ungraded categories of post ". The new subitem 3.18.7 would be allocated to Committee B.
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4. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The General Committee drew up the programme of meetings for the remainder of the week,
the hours of work being agreed as from 9.30 a.m. to 12 noon or 12.30 p.m. and from 2.30 p.m.
to 5.30 p.m., the General Committee to meet at 12 noon, 12.30 p.m. or 5.30 p.m. In view of
the long list of speakers in the general discussion on items 1.10 and 1.11, it was agreed that
the plenary meetings should start at 9.15 a.m. and end at 6 p.m. on Wednesday, 4 and Thursday,

5 May. The order of speakers as inscribed would be strictly adhered to and the closure of
the list announced in plenary. The whole day on Friday, 6 May and the morning of Saturday,
7 May should be devoted to the Technical Discussions, the General Chairman of the Technical
Discussions having indicated that he was satisfied with the arrangements suggested in the
relevant document.

It was agreed to request that suggestions in regard to the election of Members entitled
to designate a person to serve on the Executive Board should be submitted by 10 a.m. on
Monday, 9 May.

The meeting rose at 1.30 p.m.

SECOND MEETING

Thursday, 5 May 1977, at 6 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After Dr VIOLAKI -PARASKEVA (Greece), Chairman of Committee A, and Dr IBRAHIM (Egypt),
Chairman of Committee B, had reported on the progress of the work of their Committees, the
General Committee on the programme of meetings for Monday, 9 May, and drew up the
provisional timetable of meetings for Tuesday, 10 May.

1.

The meeting rose at 6.15 p.m.

THIRD MEETING

Monday, 9 May 1977, at 12.15 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

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

The CHAIRMAN, after pointing out that the procedure for drawing up
proposals for the election of Members entitled to designate a person to
Board was governed by Article 24 of the Constitution and by Rule 102 of
of Procedure, drew the members' attention to the documents provided, as

the Committee's
serve on the Executive
the Assembly's Rules
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, by region and in alphabetical order within each region, of Members whose
names had been suggested following the announcement made in the plenary meeting by the
President of the Assembly under Rule 101 of the Rules of Procedure of the Assembly;
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(d) a table showing the present composition of the Executive Board, with the names
underlined of those of the Members that had designated a person to serve on the Executive
Board whose term of membership would expire at the end of the Thirtieth World Health
Assembly and who would have to be replaced: Argentina, France, Guatemala, Jordan,
Mauritius, Sri Lanka, Sudan, Togo, Union of Soviet Socialist Republics and Venezuela.

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

At the request of the Chairman, the DEPUTY DIRECTOR- GENERAL read out Rule 102 of the Rules
of Procedure, also an extract of the summary record of the General Committee's discussion on
the question in 1976, giving the decision adopted by the Committee on the subjectl.

The CHAIRMAN said that if the members of the Committee wished to adopt that method of
work they would first have a general discussion, if they so wished, during which they could
propose by word of mouth the names of countries other than those that had been suggested under
Rule 101 of the Rules of Procedure, and then have a trial vote to draw up a list, containing
the names of the countries suggested in writing or proposed by word of mouth and those of any
Member of their choice, which would provide information about geographical distribution; then
after a discussion, if required, on the results of that trial vote the Committee would draw
up, first a list of not more than fifteen and not less than ten Members, and then if necessary
a list of ten Members selected from the previous list.

He invited Dr Wright (Niger) and Mr Tobar (Ecuador) to act as tellers.
He explained that the purpose of the trial vote was to draw up a list from which the

members of the General Committee could select the names they would recommend at the proper
vote, to the exclusion of any other names, the list of candidates being considered closed at
the conclusion of the trial vote. Each member of the Committee could put any number of names
on his ballot paper at the trial vote.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thought that the trial vote was of
purely indicative value and that, unlike what took place when the list of ten names was drawn
up, which had to be selected from the list containing ten to fifteen names, the General
Committee could not be bound by the results of the trial vote when the first proper vote was
taken.

The DIRECTOR- GENERAL said that the Secretariat had interpreted the decision taken by the
Committee the previous year as meaning that the purpose of the trial vote was to draw up a
list which would be regarded as closed after that vote. Obviously at the present Assembly
the Committee was perfectly free to decide what procedure it wished to adopt, there being no
formal regulation on the subject.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) wished to know whether, in the part
of the Rules of Procedure dealing with the voting procedure, there were rules concerning a
preliminary vote. If there were not, it was questionable whether it was necessary to take
such a vote, as it had been customary to do for many years.

The DIRECTOR- GENERAL replied that there was no rule about a preliminary vote in the Rules
of Procedure of the Assembly. At the last Assembly the General Committee had drawn up rules
itself on the subject, and it could either apply them again or adopt new rules at the present
Assembly.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that in that case, if the other
members of the Committee accepted that procedure, he would agree to the list of candidates
being closed at the conclusion of the trial vote.

He asked whether, at the preliminary vote, a ballot paper would be invalidated if it
contained less than ten or more than fifteen names.

1 WHO Official Records No. 234, 1976, p. 254.
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The CHAIRMAN replied that each member of the Committee could put as many names as he

wished on his ballot paper at the preliminary vote.

A trial vote was taken by secret ballot.

2. INCLUSION OF A SUPPLEMENTARY ITEM IN THE AGENDA OF THE HEALTH ASSEMBLY

The Committee recommended that the Assembly place on the agenda a new item entitled
"Assignment of Ethiopia to the African Region" and allocate it to Committee B.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

After listening to statements by Dr IBRAHIM (Egypt), Chairman of Committee B, and
Dr VIOLAKI- PARASKEVA (Greece), Chairman of Committee A, on the progress of the work of
their Committees, the General Committee drew up the final programme of meetings for Tuesday,
10 May, and fixed the programme of meetings for Wednesday, 11 May, and Thursday, 12 May.

4. PROPOSALS FOR THE ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON TO SERVE ON THE
EXECUTIVE BOARD (resumed)

The DIRECTOR- GENERAL communicated to the Committee the results of the trial vote.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) announced that
the European Region group of countries had decided by a clear majority to support the
candidature of Portugal and the German Democratic Republic.

Dr MAUNG MAUNG AYE (Burma) and Dr FERNANDO (Sri Lanka) said that the South -East Asia
Region group of countries had decided in favour of the candidature of India.

Dr GUTIERREZ MUÑIZ (Cuba) announced that the Region of the Americas group of countries had
decided to support the candidature of Bolivia, the United States of America and Cuba.

Mr NWAKO (Botswana) and Professor SADELER (Benin) said they would abide by the decision
taken by the group of States members of the Organization of African Unity and support the
candidature of Angola and Botswana.

The Committee took a further vote by secret ballot to draw up a list of not less then ten
and not more than fifteen Members - selected from the list drawn up at the trial vote - for
transmission to the Health Assembly.

The DIRECTOR- GENERAL read out the list drawn up by the Committee. First, the following
twelve countries: Bolivia, Botswana, India, Tunisia, Libyan Arab Jamahiriya, Angola, Cuba,
United States of America, German Democratic Republic, Portugal, Morocco and Malta.

Next, one country which received two votes, or seven fewer than Malta, then six countries
which received one vote each.

Following an exchange of views as to whether the Committee should transmit to the Assembly
a list of twelve, a list of thirteen or a list of fifteen Members - in which case a new vote
would have to be taken - the Committee decided unanimously to send the Assembly the list of
twelve Members given above.

The CHAIRMAN invited the Committee to recommend the names of ten Members which, in the
Committee's opinion, would provide, if elected, a balanced distribution of seats on the
Executive Board as a whole. He reminded the meeting that only the names appearing on the
list of twelve Members could be placed on the list of ten Members.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) wondered
whether the principle of rank order might not also be applied in drawing up the list of ten
names.

Professor AUJALEU (France) considered that a new vote was essential. When the members
of the Committee had drawn up a list of not more than fifteen and not less than ten Members
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they expected to vote a second time to draw up a short list which in their opinion would
provide, if elected, a balanced distribution of seats on the Executive Board.

Moreover, if there were no second vote it would be impossible to know which Members would
have obtained the votes cast at the previous ballot for the countries that received one or two

votes.

Dr VIOLAKI- PARASKEVA (Greece) agreed with Professor Aujaleu.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) thought that Sir Henry's
proposal went too far and was contrary to the provisions of Rule 102 of the Rules of Procedure.
The Committee would run into difficulties if it confined itself to a single vote. There was
a danger that its recommendations might not be soundly based and the geographical distribution
of seats on the Executive Board might not be taken into account. He accordingly agreed with
Professor Aujaleu.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland), while
emphasizing the importance of the principle of selecting countries according to the rank order
of votes obtained, agreed to a vote being taken.

The Committee took a vote by secret ballot to establish the list of ten Members which, in
the Committee's opinion, would provide, if elected, a balanced distribution of seats on the
Executive Board as a whole. The following countries were selected: Bolivia, Botswana, India,
Libyan Arab Jamahiriya, Tunisia, United States of America, Angola, German Democratic Republic,
Cuba and Portugal.

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

The DIRECTOR- GENERAL concluded by saying that the Committee's discussion had managed to
smooth out a number of difficulties. By applying the necessary parliamentary discipline in
future and by defining in advance the idea of "significant number" of votes it would be possible
to solve virtually all the problems. Two steps could be taken to improve the procedure
followed: in the first place it would be advisable to communicate to the General Committee the
votes of the regional groups before the trial vote was taken; and in the second place, before
the trial vote the members of the Committee should discuss the matter with the groups of the
countries whose candidates they wished to propose, to avoid putting those countries in an
embarrassing position.

The meeting rose at 3.15 p.m.

FOURTH MEETING

Wednesday, 11 May 1977, at 5.40 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

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

After the Chairmen of the main committees had reported on the progress of the work of
their committees, the General Committee decided, under Rule 33(d) of the Rules of Procedure
of the Health Assembly, to transfer the following items from the agenda of Committee A to
that of Committee B: 2.4.6 "Leprosy control ", 2.4.7 "Mental retardation ", 2.4.8 "Système

international d'Unités: Use of SI units in medicine" and 2.4.9 "The role of the health
sector in the development of national and international food and nutrition policies and plans ".
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2. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee fixed the final programme of meetings for Thursday, 12 May and drew up
the timetable of meetings for Friday, 13 May.

The principle was accepted that meetings would be held on the morning of Saturday,
14 May, if necessary, and the Chairmen of the main committees were asked to inform their
committees of this on the following day at the start of their meetings. It was agreed that
the Committee should take a final decision on the matter at its meeting on Friday, 13 May in
the light of the progress of the work.

The meeting rose at 6 p.m.

FIFTH MEETING

Friday, 13 May 1977, at 12.20 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

Dr IBRAHIM (Egypt), Chairman of Committee B, and Dr VIOLAKI- PARASKEVA (Greece),
Chairman of Committee A, reported to the General Committee on the progress of the work of
their Committees.

After an exchange of views, and after consulting the Director -General, the General
Committee decided that the main committees should meet on Saturday, 14 May, from 9 a.m. to

12 noon.
It then drew up the programme of meetings for Monday, 16 May.

The meeting rose at 12.45 p.m.

SIXTH MEETING

Monday, 16 May 1977, at 5.40 p.m.

Chairman: Dr S. TAPA (Tonga),
President of the Health Assembly

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

Dr VIOLAKI -PARASKEVA (Greece), Chairman of Committee A, and Dr IBRAHIM (Egypt),
Chairman of Committee B, reported to the General Committee on the progress of the work of

those Committees.

In view of the stage reached in the work of each of the committees the General Committee
decided, under Rule 33(d) of the Rules of Procedure of the Health Assembly:

(1) to transfer to Committee A item 1.4 "Method of work of the Health Assembly and of
the Executive Board" (which had previously been transferred from the agenda of the plenary
Assembly to that of Committee B), in view of the fact that most of the recommendations
made by the Executive Board in resolution EB59.R8 particularly related to the work of

Committee A;

(2) to transfer to Committee B item 2.4.4 "Smallpox eradication ", which had been

allocated to Committee A.

2, DATE OF CLOSURE OF THE HEALTH ASSEMBLY

The Committee decided to fix the date of closure of the Health Assembly at its meeting
the following day.
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3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee drew up the programme of meetings for Tuesday, 17 May, and sketched out
the timetable of meetings for Wednesday, 18 May.

The meeting rose at 5.50 p.m.

SEVENTH MEETING

Tuesday, 17 May 1977, at 5.50 p.m.

Chairman: Dr S. TAPA (Tonga),

President of the Health Assembly

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

After hearing reports from the Chairmen of the main Committees on the progress of the
work of their committees, the General Committee decided to transfer from the agenda of
Committee A to that of Committee B item 2.4.5 "Expanded Programme on Immunization (progress
report) ".

2. DATE OF CLOSURE OF THE HEALTH ASSEMBLY

The Committee decided to fix the date of closure of the Thirtieth World Health Assembly
for Thursday, 19 May.

As regards determination of the date of closure of the Health Assembly, the CHAIRMAN
recalled that it was customary in WHO to determine in advance the opening dates, but not the
closing dates, of meetings provided for under the Constitution. The relevant provisions of
the Constitution appeared to make it possible to determine the maximum length of any session
of the Assembly in advance, while keeping the option of bringing the date of closure forward
if the progress of work justified it. Such a practice was, moreover, in force in other
organizations of the United Nations system. Its adoption by WHO would have two advantages:
firstly, it would allow delegates to make their plans in advance and secondly, it would
reduce the cost of the administrative arrangements made for a session of the Assembly.

He therefore suggested that the Committee recommend the plenary Assembly to invite the
Executive Board to fix the length of sessions of the Assembly when determining the dates of
those sessions in accordance with Article 15 of the Constitution.

After an exchange of views, the Committee decided to transmit a recommendation to that
effect to the Assembly.

3. PROGRAMME OF WORK OF THE HEALTH ASSEMBLY

The Committee decided on the final programme of meetings for Wednesday, 18 May and drew
up the timetable of meetings for Thursday, 19 May as follows: one plenary meeting to be held
either at 9.30 a.m. or 12.30 p.m. to consider the final reports of the main committees, and a
closing meeting to be held either at 11 a.m. or at 3 p.m.

4. CLOSURE

After the customary exchange of courtesies, the CHAIRMAN declared the work of the
General Committee to be completed.

The meeting rose at 6.15 p.m.



COMMITTEE A

FIRST MEETING

Wednesday, 4 May 1977, at 2.30 p.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

1. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR Agenda, 2.1

The CHAIRMAN drew attention to the third report of the Committee on Nominations (see
page 657), in which Dr Wright (Niger) had been nominated for the office of Vice -Chairman and

Dr Hassoun (Iraq) for that of Rapporteur.

Decision: Dr Wright and Dr Hassoun were elected Vice -Chairman and Rapporteur
respectively by acclamation.

2. ORGANIZATION OF WORK

The CHAIRMAN drew attention to resolution EB59.R8 on the method of work of the Health
Assembly and of the Executive Board (Official Records No. 238, page 6) and recalled that the
President of the Health Assembly had drawn attention in the plenary meeting to the suggestion
made by the General Committee that the recommendations contained in that resolution should -

with the exception of that contained in paragraph 8 (4) - be implemented on an experimental
basis at the present session in order to allow for more economic and effective working of the

Health Assembly, the recommendations having been submitted to Committee B for in -depth study.

3. PROGRAMME BUDGET POLICY Agenda, 2.2

The CHAIRMAN said that the present item marked a turning point in the history of the
Organization as it reflected the aim of achieving health for all by the end of the century
as embodied in resolutions WHA28.75, WHA28.76 and, in particular, WHA29.48. The last -

mentioned resolution, which developed the strategy for technical cooperation with developing
countries, had been reviewed by the Executive Board at its fifty -ninth session and she would
invite the representative of the Board to introduce its findings.

Dr CUMMING (representative of the Executive Board) stated that the fifty -ninth session of
the Executive Board had been of exceptional significance as it had reviewed the proposed
strategy and policy of WHO in response particularly to resolution WHA29.48 on technical
cooperation with developing countries. That task had been greatly facilitated by the Programme
Committee of the Executive Board, which had met in November 1976 for the first time to consider
the Director -General's policy and strategy for the development of technical cooperation and to
report to the Board as a whole. Indeed, the contribution of the Programme Committee had been
so valuable that the Board had decided to continue and expand that Committee's activity. The

Director -General's report, the report of the Programme Committee and the recommendations of
the Board were contained in the Report of the Executive Board on the Proposed Programme
Budget for 1978 -1979, contained in Part II of Official Records No. 238.

Outlining the overall strategy, he first of all emphasized the fact that both the
Executive Board and the Director -General had been guided in their policy by the desirability
of ensuring an unequivocal response to the letter and the spirit of resolution WHA29.48, which
stated that at least 60% in real terms of the regular budget should be allocated for technical
cooperation and provision of services to the developing countries by 1980. The Board had
considered that all programmes would have to be reoriented with that objective in view and
had stressed the mutually supportive action of WHO's constitutional leadership role as the
international coordinating authority for health problems, going beyond the functions of a purely

funding agency, and of its role in the stimulation of technical cooperation, also laid down by
its Constitution. The Board had also emphasized the trend away from technical assistance as
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such towards technical cooperation among active partners. The proper identification of
technical cooperation was an obvious requirement in assessing how the Organization should
respond to the situation, although attention had been drawn to the difficulties of attempting
too precise a definition.

The Board had recognized that it was dealing with two issues; first, the guiding concept
of technical cooperation in its widest sense for purposes of reorienting all future programmes,
and, secondly, the identification of technical cooperation activities for purposes of measuring
the shift of regular budget resources towards direct technical cooperation to meet the specific
60% target set by resolution WHA29.48, and stress had been laid on the care which should be
taken not to bias the pragmatic identification required for honest measurement of compliance
with that target. Consequently, the Board had considered that the Director -General should
continue to pursue the same cautious approach used to measure progress towards the target set
by resolution WHA29.48 for the identification of activities devoted to technical cooperation
as had been the case with regard to the development of the baseline information on the level
of technical cooperation in 1977.1 The only addition made by the Director- General to that
baseline in his strategy proposals was that four new programmes considered unequivocally by
the Board to be technical cooperation had been included in the figures for 1978 -1981, namely

Emergency Relief Operations, the Expanded Programme on Immunization, the Special Programme for
Research and Training in Tropical Diseases and the programme for Prevention of Blindness.
The Board had come to the conclusion that it would be desirable to maintain the same basic
baseline identification criteria for the period 1977 -1981, and then to develop a new baseline,
if necessary, after 1981; that would obviate the risk of misrepresentation. The wider
conceptual definition of technical cooperation would call for very careful study.

The Board had also studied ways of making the Organization's action more effective and
economical, such as by increased use of nationals in the work of WHO at country level, the
transfer of certain functions and activities to regions, improved programme management and
development, the use of expert committees and outside expertise and increased involvement of
nongovernmental organizations. With regard to WHO documents and publications, the Board had
felt, as the result of a re- evaluation, that they should be fewer in number, more concise and
readable, bearing in mind that many users would not be reading in their mother tongue. A
number of proposals had been considered for the reduction of documentation and publications
arising out of the Health Assembly and Executive Board, which would result in substantial
savings. The Board had recommended, however, that the status quo should be maintained in
respect of verbatim records and summary records.

The proposed shift of resources from establishment and other activities to technical
cooperation involved a proposed phased reduction of 363 established posts, mainly at head-
quarters, over the 1978 -1981 period, spread over both the professional and general services
categories. The cumulative total yielded by the economies would amount to a sum of
US$ 41 960 000 available for new and expanded programme activities over the period 1978 -1981,
US$ 7 477 000 in respect of 1978 and US$ 9 463 000 in respect of 1979. The proposed use of
resources made available by the shift from establishment to technical cooperation was
summarized in Table I of the report by the Director -General on the policy and strategy for
the development of technical cooperation, showing that 59.8% would be devoted to technical
cooperation by the end of the 1980 -1981 biennium.2 The Board was well aware of the diffi-
culties which might arise in such a shift of activities, and it had requested the Director -
General to keep it fully informed on the situation. It considered, however, that the
proposals submitted to it constituted an adequate basis for reorientation.

The Executive Board had agreed that the programme budget policy outlined fully complied
with the resolutions adopted by the Health Assembly in that regard over recent years, and it
had itself adopted resolution EB59.R9 which incorporated a draft resolution submitted for
the consideration of the Health Assembly.

Dr FREY (Switzerland) said that his delegation had followed with great interest the
explanations provided by the Director -General on the funding of WHO's programmes. His
delegation considered that better use should be made of existing resources and that the
financial implications, both short -term and long -term, of any programme should be taken
into account at the very outset.

1 WHO Official Records, No. 231, 1976, Part II, Appendix I, pp. 147 -149.

2 WHO Official Records, No. 238, Part II, Appendix I, Annex I, p. 199.
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On the new programme budget strategy, he would agree with the Director -General that
its main function would be to stimulate the mobilization of new resources within Member
States themselves so that countries could become self- sufficient in the health sphere as
soon as possible. WHO, being essentially a developmental organization, should devote a

considerable proportion of its budget to development activities, priority treatment being
given to activities which would encourage self- sufficiency at the regional level. Technical
cooperation between countries and within regions was highly desirable and should be intensively
pursued since it could substantially increase the effectiveness of WHO's action.

His delegation would revert to certain specific points in the course of the discussion,
but wished at the present juncture to express the hope that the new guiding principles would
be a restraining influence on the increase of the programme budget in future years.

Professor VON MANGER -KOENIG (Federal Republic of Germany) said that, while his delegation
fully agreed with the goal, expressed in resolution WHA29.48, of a more equitable distribution
of health resources throughout the world, the formulation of that aim was undoubtedly easier
than its realization. It was apparent from its report that the Executive Board had accom-
plished a thorough and detailed task. His delegation fully supported its recommendations and
would be prepared to adopt the draft resolution submitted by the Board for the consideration
of the Health Assembly.

The reorientation of programme budget strategy called for far -reaching changes in
traditional attitudes towards health policy and represented, as the Director -General had
pointed out, a tremendous challenge both to the Organization and to Member States. He
favoured a cautious and judicious approach so that the overall programme of the Organization
continued to develop harmoniously. WHO should think carefully before it discarded any of
its existing activities as it should retain its role as a universal organization serving all
its Member States.

Dr FETISOV (Union of Soviet Socialist Republics) said the report of the Executive Board
and the report of the Director -General showed how the Organization's activities were being
reoriented in order to bring them more into line with present health needs in implementation
of resolution WHA29.48. He noted the need for further clarification of the precise meaning
of the term "technical cooperation ", and was glad to see that the Director -General had put
forward a proposal defining that term. Governments themselves had an important role to play
in technical cooperation by developing their own health services and coordinating efforts at
national and international level, since only they could decide how their health care needs
could be defined and what methods should be used to meet them within the existing political
and economic framework. An important aspect of technical cooperation should be the exchange
of experience and mutual consultation between different countries in regard to their health
programmes. WHO had an important role to play as coordinator in this area.

He emphasized the importance of scientific work within the health field, without which
the new strategy of technical cooperation would be impossible. That work included scientific
research, meetings of expert committees, the coordination of health work, the collection and
distribution of information, and the development of methodologies and technologies. Such work
had always played its part in technical assistance activities in the various regional
committees.

He believed that the increased trend towards regionalization in WHO's activities was a
positive development, but stressed that with regard to problems that were global rather than
regional in character WHO should continue to play a coordinatiTlg role if unnecessary
duplication of effort was to be avoided.

The proposal by the Executive Board to review the whole question of documentation and
publications was an important one which he could support although it should be remembered
that the success of the Organization's activities would be determined by the quantity and
quality of the information which it was able to distribute to Member States.

He pointed out that 1978 would be the year in which the Organization would be able to
begin to implement the Sixth General Programme of Work. He supported the recommendation for
review of that programme put forward by the Executive Board in resolution EB59.R27. It was

important to be aware of the possible difficulties that might arise in carrying out the
reorientation of WHO's activities that had been decided on. Resources devoted to technical
assistance should be properly and effectively used on clearly defined projects, based on
appropriate scientific data. That was important for such new programmes as, in particular,
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the Expanded Programme on Immunization and the Special Programme for Research and Training in
Tropical Diseases which the Committee would be considering at a later stage.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that his
delegation supported the draft resolution incorporated in resolution EB59.R9. The Director -

General's proposals, which were the outcome of detailed discussions in the Executive Board
and in the Programme Committee, were evidence of a sincere and practical response to both

the spirit and the letter of resolution WHA29.48. The Organization should in its turn respond

with sincerity to the Director -General's initiative by allowing him in the course of the next
three years a period of calm during which he would be able to lay the foundations for the
reorientation of WHO's work without having too many new demands made on him. Most countries
were now suffering from financial instability, and were finding it necessary to impose

restraints; the Organization should likewise recognise the need for restraint and should

limit the number of new initiatives it undertook. The criteria of desirability, effectiveness

and economy should be applied in judging whether new programmes should be launched and
whether old programmes should be maintained.

Dr EHRLICH (United States of America) said he was impressed by the speed and
thoroughness with which the Director -General's strategy for reorienting the Organization's

work had been conceived and carried out. He was in favour of a number of aspects of the

proposed programme budget policy, notably the streamlining of headquarter's operations and
the elimination of programmes that had outlived their usefulness. He was glad to see the

importance that the Director -General attached to the concept of technical cooperation, which
he hoped would replace the donor/recipient relationship and foster increased self -reliance
on the part of Member countries in the development and implementation of their national health

plans. He supported the idea of assigning a wider role to the Executive Board and its
Programme Committee, and also the idea that the Health Assembly should play a larger part
in defining policy guidelines for the development and evaluation of the Organization's

programmes.

However, he could not accept the proposed programme budget in its entirety. He could
not agree that the substantial savings to be realized in 1978 from the new strategy should
be channelled into an unprogrammed pool of funds pending the elaboration of specific
programmes; he would prefer that those savings should be used to reduce the budget increase
for 1978. In his view, that would not hinder the achievement of the target of 607.-407. set out
in resolution WHA29.48, but would permit that target to be reached at a more measured pace.

Professor BEDAYA -NGARO (Central African Empire) said he was glad the subject of the pro-

gramme budget policy had been included on the agenda, since it was of great importance. He

welcomed the fact that the Organization had been one of the first to follow up the decision by
the United Nations to establish a New International Economic Order by adopting resolution
WHA29.48. Hitherto, the implementation of that resolution had been seen in terms of a somewhat
drastic readjustment on the part of the Director- General, the Board and Member countries, but the

statement that had just been made by the representative of the Executive Board indicated the
new resources that would be available for a new global approach to the problems. He was glad
to hear that as a result of the proposed redistribution of resources, some US$ 7 000 000 would
be available in 1978 and some US$ 9 000 000 in 1979, and he congratulated the Director -General
and the Board on their very thorough analysis of the implications of the new strategy.

The Director -General and the Board had played their part, and it was now up to -the Health
Assembly to take on the responsibility of responding to the demands made on it by resolution
WHA29.48. As far as his own Region was concerned, the Regional Committee for Africa had
devoted considerable time at its session in Kampala in September 1976 to studying how best
that resolution might be implemented. The reorientation of activities should not be considered
as an end, but rather as a beginning, as the opening of a new means of solving problems at
global level. He urged the Organization not to shrink from assuming its long -term responsi-
bilities if the goal of health by the year 2000 was to be achieved.

Dr DLAMINI (Swaziland) congratulated the Director -General and his staff on the speed
with which they had responded to resolution WHA29.48. He was convinced that the Organization

would attain its goal of "health for all" even before the year 2000.
However, it would remain to be seen how long the regional offices and the Member countries

themselves would take to achieve the goal of technical cooperation in the spirit of the
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resolution. To achieve that goal would require not only political will but self- sacrifice,

since individual countries would be required to carry out programmes not only on their own
behalf but on behalf of neighbouring countries in order to avoid duplication. Such
programmes would include the establishment of plants for the manufacture of vaccines, the
supply of essential drugs, and for the provision of safe drinking - water, as well as the
organization of training programmes. The Director -General's proposal constituted a challenge
both for regional offices and for Member States to work together and forget their political
differences. He fully supported resolution EB59.R9.

Dr MARGAN (Yugoslavia) said that resolution WHA28.76, adopted in 1975, and resolution
WHA29.48, adopted in 1976, marked a new era in the life of WHO. Their aim was to ensure a
more equitable distribution of health resources throughout the world, and to reflect in the
health field the principles and objectives of the New International Economic Order. The
second resolution complemented the first by specifying that the budgetary increase in
technical assistance and services for developing countries should reach a level of 60% by
1980, and in his view there should be no ambiguity about the manner in which it was to be
interpreted.

However, the term "technical cooperation" had given rise to difficulties and it had
been necessary to set up a special Programme Committee of the Executive Board to define
its meaning. At the fifty -ninth session of the Board the definition as proposed by the
Director -General had been adopted; that definition described technical cooperation as
"activities which had a high degree of social relevance for Member States ". The activities
which the last two Health Assemblies had decided to increase were primarily country activities,
namely projects requested by governments for implementation in their own countries and those
intercountry projects which were directly related to country projects.

He regretted that this was not the way in which technical cooperation had been inter-
preted in the programme budget for 1978 and 1979. A number of other activities had been
added to the budgetary allocations under that heading, notably the cost of WHO country
representatives, headquarters administrative expenditure for supplies and fellowships services,
and also the cost of global and interregional programmes. As a result, the percentage of the
budget allocation for technical cooperation had been greatly inflated without any practical
results; whereas for 1977 that percentage had been about 40 %, the figure for 1978 was claimed
to be 55.7 %. However, that increase had been achieved merely by a transfer from one budgetary

column to another and did not represent a real increase in the essential components of
technical cooperation.

He stressed that if the Health Assembly accepted the proposals developed by the Secretariat
and endorsed by the Executive Board, it should realize that the goal of 60% of the regular
budget for technical cooperation by 1980 would be reached only on paper and that in reality
the percentage would be much lower.

His Government would be sorry if all the efforts of Member States to reshape the
Organization's programme in a way which would better reflect present realities and pave the
way towards a new economic order should prove fruitless. What was needed was an authoritative
interpretation of the meaning of resolutions WHA28.76 and WHA29.48 and of how they should be
implemented. His delegation would be submitting a draft resolution to that effect, under
which the Health Assembly would decide that only activities covering technical assistance and
services to governments should be included in the allocation for technical cooperation under
the programme budget. That resolution offered a practical interpretation which would avoid
the need for theoretical discussion and should facilitate the task of the Director -General and
the Board in implementing the new programme budget policy.

Professor SENAULT (France) said his delegation could support the broad outline of the
policies set forth by the representative of the Executive Board and by the Director- General
in the documents under discussion. In particular, it endorsed the proposal by the Director-

General to effect economies by cutting down on publications, but with the proviso that such
savings would not result in any kind of discrimination between the different working languages
of the Organization.

Dr LEBENTRAU (German Democratic Republic) fully supported the proposals put forward by
the Director -General on the basis of decisions taken by the Twenty -ninth World Health Assembly

and by the fifty- eighth and fifty -ninth sessions of the Executive Board. He was sure that

the proposals would bring about a substantial improvement in the health situation in developing
countries as well as increasing the effectiveness of the Organization's activities.
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It was important to strengthen the Organization's coordinating role, sinceWHO was the
prime force in coordinating health activities throughout the world. He agreed with the dele-

gate of the Soviet Union that the trend towards greater regionalization was useful where
purely regional matters were concerned, but he emphasized that there should be no reduction in
resources allocated to the carrying out of administrative functions. If the new programme
budget policy were to be successfully implemented, there should be the fullest possible
exchange of information and mutual consultation between Member States.

The Director -General had raised the question of where the funds to finance the new

programme budget policy were to come from. The resources of WHO alone would not be enough,
and he urged that Member countries should reduce their expenditure on the arms race and thus

help to solve the problem.

Dr SIWALE (Zambia) said that his delegation also supported the reorganization of the work

of the Organization. It had realized however when voting for resolution WHA29.48 that its
implementation would entail the mobilization of human, financial and material resources. He

was delighted by the dynamism with which, despite the difficulties involved, the Director -
General had taken immediate steps to implement it, as was evident from his introductory

statement.
The solution to health problems was not a mere matter of transfer of resources and it

must be backed by a firm political commitment at the highest international as well as

national levels.
Another advantage of the reorientation was that it would release resources at the

national level. All countries would benefit not only from the technology which would be
developed but also from the rationalization in the number of pharmaceutical preparations
available and from the spirit of cooperation which would develop between the Organization

and Member States.
Technical cooperation must be supportive and catalytic. The Special Programme for

Research and Training in Tropical Diseases had made a good start by making use of the human
and material resources already existing in the countries where the research was being
pursued and similar initiatives which would free country resources and increase the contri-

bution of WHO would always be welcome.
His delegation therefore supported the draft resolution contained in resolution EB59.R9.

Professor HALTER (Belgium) said that he wished to remind the Committee of the essential
conceptual role of WHO, based on studies, research and discussions at all levels. One of the

reasons for the Organization's popularity in the world had been that it regularly supplied
information and results of studies of undoubted scientific and practical value. It was a

constant source of supply of experts who willingly and enthusiastically gave the benefit of
their experience in all possible health situations. In all the health professions there was

a tradition of devotion to the problems of the sick. That first role of the Organization

should never be forgotten. A great many problems in the world had to be solved through work

in the field, and in that connexion the needs of the developing countries were certainly much
greater than those of the rich countries which at present suffered more from too many resources.
But where field work was concerned, even the whole WHO budget would only cover emergency
programmes in a few countries. Yet the documents before the Committee showed that miracles
were constantly being performed due to the skill with which the Director -General and his staff

managed to mobilize outside resources. All the international and national organizations with
means at their disposal should realize that work in the health field bore incalculable fruit
with regard to the happiness and development of mankind and that it was therefore essential
that it should not be restricted by lack of funds.

All Member States should help the Director -General to implement resolution WHA29.48.
It should be remembered however that the First World Health Assembly had already expressed
concern over help to countries in need, and the staff of the Organization had always borne

that principle in mind. The resolution therefore was not a reorientation of the Organiza-

tion's policy and programme but merely a reorientation of credits. He was pleased that

responsibility for certain fundamental activities of the Organization, such as research,
had been passed to the regions, which would enable countries such as his own to increase
their voluntary contributions in fields of interest to the whole Organization.

During the Health Assembly, programmes would be developed but it was important to know

with what means they would be carried out. Voluntary contributions were indispensable to

supplement the regular budget. During the next three or four years, the Director -General
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should be given the means to complete his reform operation so that the Organization could
make even greater efforts on that new basis and probably also mobilize considerably greater
resources.

Dr HSUEH Kung -cho (China) drew attention to the importance of the issue under discussion.

The substance of resolution WHA29.48 was not confined to the allocation of 60% of the regular
programme budget, but related directly to the question of how the Organization could serve
the people in the Third World, who formed an overwhelming majority of the world's population.

Since man's knowledge originated from practice, medical sciences were the crystallization
of practical experience in the fight against disease. Technical cooperation was not a
benefactor /recipient relationship, but a process of mutual exchange of experiences. It
could therefore be carried out effectively only when conducted through mutual consultation in
a spirit of mutual respect.

The numerous Asian, African and Latin American countries abounded in material resources
and their people had made outstanding contributions to the civilization of mankind. Their
resources had been plundered, their national economy undermined and their sciences, culture
and medicine had remained stagnant under the enslavement of colonialism. Since they had won
independence after a long struggle, however, their national economy and cultural, scientific
and health work had made marked progress. Some problems and difficulties left over from
their past still remained to be solved. WHO should therefore, when preparing its programmes,
devote its manpower, material and financial resources mainly to the pressing medical and
health problems of the Third World, such as the prevention and treatment of infectious and
parasitic diseases.

The technical cooperation called for in resolution WHA29.48 had the immediate objective
of solving those existing problems. However its long -term objective was to enable the
developing countries, through all forms of technical cooperation activities, to master more
scientific medical knowledge and techniques in order themselves to solve the health problems
in their own countries and to make new discoveries of interest to the development of the
medical sciences of the whole world. In planning the Organization's technical cooperation
activities therefore, particular attention must be given, especially in the Third World, to
the training of manpower, in close association with programmes in other areas.

His delegation hoped that the Committee would have a thorough discussion on the programme
budget and the implementation of resolution WHA29.48 and that that resolution would be
implemented through the cooperation of all Member States.

Mr KANEDA (Japan) expressed his delegation's support for the new programme budget policy
proposed by the Director- General to reorient the working of the Organization to more effective
technical cooperation with developing countries. The Director -General's report showed that
the new strategy conformed to the spirit of resolution WHA29.48. At the same time, his
delegation wished to emphasize WHO's other main role, namely that of coordination. Certain
programmes such as the development of the International Classification of Diseases and the
research on the adverse effects of drugs, environmental pollution caused by chemicals and
other substances could be carried out only by an international organization. Although the
matters had already been dealt with by WHO, his delegation requested the Organization to
conduct further work on those subjects.

With regard to the Director -General's and the Regional Directors' Development Programme, an
unprogrammed allocation of US$ 5 000 000 was unprecedented. In the light of WHO's limited
resources, his delegation urged the Director -General to exercise special caution in spending
those funds, bearing in mind the need to avoid the duplication of activities and to devote
them to carefully selected high priority programme areas.

His delegation supported the draft resolution recommended by the Executive Board in
resolution EB59.R9.

Dr GACS (Hungary) said that the item on the guiding principles of the programme budget
was one of the most important agenda items. His delegation attached considerable importance
to technical cooperation among Member States. There seemed, however, to be a need to clarify
the exact meaning of the term. The concept of cooperation implied that each participant in
the process had a certain task to fulfil and each of those tasks was of equal importance.

His delegation agreed with the regional principle of using the material resources
available, but wished to emphasize the importance of the coordinating role of WHO headquarters
since programmes such as the Expanded Programme on Immunization and the Special Programme for
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Kesearch and Training in Tropical Diseases could be of concern to several regions. WHO
headquarters was important not only from the point of view of coordination, but also from
that of the dissemination of information.

Professor OMAR (Afghanistan) said that the new strategy to be pursued by the Organization
was based on the needs and problems of all Member States and especially those fighting against

diseases which affected not only their health, but also their economic situation. He there-
fore congratulated all who had worked out that strategy, on producing a valuable scientific
document. It emphasized the importance of training health personnel in communicable disease
control and of the allocation of funds for the application of new advances in cellular biology,
biochemistry and other forms of scientific knowledge which would provide weapons to combat
those diseases. He therefore suggested that the various scientific institutions and
laboratories throughout the developed world should be asked to contribute part of their budget
to the fight against human suffering. This would enable the Organization to devote its own
budget to more urgent problems. One problem which endangered the health and economy of
several member countries was malaria. Once that disease had become less prevalent, much
external international and bilateral aid had been reduced or even interrupted. However, the
insects had developed a resistance to insecticides and other measures to treat their breeding
grounds in stagnant water had also failed. He had quoted that particular problem because it
was of special interest to his own and no doubt other countries.

The draft resolution contained in resolution EB59.R9 was acceptable to his delegation.

Dr KLIVAROVÁ (Czechoslovakia) said that the guiding principles of the programme budget
concerning the implementation of resolution WHA29.48 fully reflected the spirit of that
resolution. The Director -General had been quite right in trying to reduce the staff at
headquarters and in the regional offices, which was also in accordance with the spirit of
resolutions of the United Nations system in general and would lead to a more equitable
geographical distribution of personnel which was in the interests of all States including the
developing countries.

The pragmatic and conceptual formulation of technical cooperation should be the subject
of further discussion and clarification. Views of precisely what technical cooperation
meant should also be unified at the regional level in order that its treatment should be
identical throughout. That point had also been mentioned by the Czechoslovak member at
the last session of the Executive Board.

The Director -General had rightly pointed out in his introductory statement that Member
States should be responsible for planning programmes at the national level and allocating
resources for their implementation. The resources of WHO were insufficient to bring about
radical changes in health care in the developing countries, which entailed setting up national
health services suited to individual conditions in each country.

Reduction of the documentation and of the publications programme should be done in such
a way that Member States still received complete information on the activities of the
Organization which they could analyse, discuss, and subsequently use as guidance.

Mr ALVAREZ DE TOLEDO (Spain) said that, after studying the true meaning of resolutions
WHA29.48 and EB59.R9, his country supported the guidelines for the new strategy, in the light
of the urgent needs of many countries affected by serious health problems. In deciding on
the figure of 6070, the Health Assembly had recognized that an international organization was
not an end in itself but a means and must possess the will to act with all its Member
governments in order to fulfil so many needs.

His delegation accepted the United States suggestion that the US$ 5 000 000 that might
be saved in 1978 be used to limit the increase in the budget for that year since a sudden
increase presented serious difficulties for many countries in the present economic situation.
He would speak on the subject at greater length at the appropriate time.

He welcomed the attention drawn by the delegate of the Soviet Union to the importance of
communication in any international cooperation. His delegation was convinced of the
importance of the written word, as represented by documentation and publications. It

therefore endorsed the opinion of the French delegation that any action taken in that respect
should be carefully considered and in any case based on the principle of non discrimination.

Dr BEAUSOLEIL (Ghana) said that his delegation fully supported the policies being pursued
by the Organization to achieve the aims envisaged in resolutions WHA28.76 and WHA29.48.
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However, the pragmatic approach suggested for the interpretation of what constituted technical
cooperation was acceptable only as a temporary measure and a clear and universally acceptable
definition of that term must be found as soon as possible.

Although the Director -General had set the pace, it must be realized that the success or
failure of that policy would largely depend on the efforts of its beneficiaries. The
developing countries must formulate their own national health policies and improve their
capacities for administering their health care delivery systems. They must also learn to
be self -reliant so that technical cooperation was no longer a one -way flow of aid and charity

from the developed countries. That implied that they must make sacrifices, pool their
resources and cooperate amongst themselves if they were to derive maximum benefit from the
new social and economic order.

Dr HENNESSY (Australia) said that his country endorsed other speakers' support for the
Executive Board's recommendation in resolution EB59.R9. Its basic support for resolution
WHA29.48 arose from a concern that WHO should direct all its activities towards increased
social relevance and benefit to the populations served. Funds should be used and programmes
developed on a basis of needs and not of demands.

In supporting the policy, his concern was that WHO's primary role as a coordinator and
catalyst in health aid programmes should receive full emphasis and support. Unfortunately
its budget would always be too small to fulfil even the most urgent needs for technical
cooperation. It must continue to work in the vital areas of transfer of information,
catalytic action and stimulation of research. The Organization's role as an "honest broker"
was also vital in making sure that worthwhile uncommitted funds were directed towards areas
of health needs and not to other fields of endeavour.

The meeting rose at 5.30 p.m.
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PROGRAMME BUDGET POLICY (continued) Agenda, 2.2

Dr AROMASODU (Nigeria) said that budgetary and financial matters tended to evoke suspicions

but it was gratifying to note that most delegates had endorsed the major provisions of the
draft resolution proposed by the Executive Board in resolution EB59.R9. Nigeria also supported

that resolution because it believed the Director -General's new orientation of WHO's role to be

wise, although the implementation of those provisions would not be easy. Nigeria, as a

member of the Third World, which was committed to the principles of human and social justice,
greatly appreciated the courageous steps already taken by the Director -General to implement

resolutions WHA28.76 and WHA29.48. Her delegation was therefore disturbed by some of the

comments made at the Committee's preceding meeting.
In days of fast international travel, no country could be aloof to the problems of other

countries in the field of communicable diseases. WHO's success in eradicating smallpox,

using a combination of technical assistance and bilateral assistance from developed nations,
was ample reason for all countries to give the Organization ready support.

Her country was satisfied not only with the increased number of programme proposals
designed to meet the request made in resolution WHA29.48, but also with their qualities and
social relevance, and would not support any attempt to disrupt that new policy. The programme

budget policy under discussion was completely acceptable to her delegation, which was confident

that the Director -General and the regional directors would carry out the proposals contained
in the resolution expeditiously, despite the financial problems noted by one delegate.

Dr KONE (Ivory Coast) said that his delegation, which had strongly supported resolution
WHA29.48, welcomed the prompt action taken to implement it, due to the understanding of the
Director -General and his staff of the social and economic implications of health problems,

particularly in the developing countries. His delegation welcomed the unanimous support for

the new programme budget policy, the effective implementation of which would enable the
Organization to carry out its role of coordinator and catalyst of health development activities
throughout the world, based on the principle that each State should be responsible for defining
its priorities and its national health policy.

Dr ONYANGO (Kenya) said that his delegation had been involved in the preparation of
resolution WHA29.48 and still strongly endorsed its provisions. It also supported the
programme budget policy proposed by the Director -General and the Executive Board and in

particular the resolution proposed by the Board in EB59.R9. It welcomed the new spirit of
technical cooperation which would no longer make it a purely donor /recipient arrangement.

WHO must be called to play a coordinating role in the field of international health and in
that connexion he endorsed the suggestion by the Japanese delegate that the Organization should
strengthen its coordinating role and foster technical cooperation, particularly in the areas
which that delegate had mentioned at the preceding meeting.

Dr SAIED (Panama) welcomed the efforts made by the Director -General and the Executive
Board to implement resolution WHA29.48 as rapidly as possible. He realized however that the
changes put forward in the resolution could not all be made immediately, a fact which had been
recognized by the drafters of the resolution when setting an implementation date of 1980. The

measures adopted so far were an encouraging indication that that completion date might be met.
His delegation agreed with the Director -General that the countries themselves must decide

on the social and health aims most appropriate to their inhabitants. It was therefore their

-314-
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responsibility to develop plans for health activities. On the other hand it was the role of

WHO, through discussions with Member States, to ensure that the cooperation requested or
offered was directed towards solving the health problems of the various countries, which was not

always the case. The Organization must not lose sight of that guiding role and must remember
that its concern was with technical health problems rather than diplomacy. It must therefore

refuse its approval to programmes and activities aimed not at the benefit of the community as a
whole, but designed to satisfy political and personal ends.

Dr MUZIRA (Uganda) said that his delegation unreservedly supported the programme budget
policy and the draft resolution proposed by the Executive Board in resolution EB59.R9, which
took into consideration the views expressed by the Health Assembly in resolutions WHA28.75,
WHA28.76 and WHA29.48 and would be a landmark in the history of the Organization. It would
cause a social revolution in the field of public health and would encourage Member States to
develop national self -reliance and proper programming of health activities. It showed greater
sensitivity to the needs of the Third World than previous policies and had greater flexibility
and potential productivity.

He wished however to point out that any attempt to introduce further revolutionary
thinking at the present stage would prevent the Organization from carrying out a policy which
was directed towards fulfilling the real needs of all people, especially in the developing
countries. His delegation would not support any move to alter the very sound and well
presented policy under discussion.

Dr MARTINS (Mozambique) reiterated the congratulations he had expressed to the Director -
General at the plenary meeting on his remarkable success in reducing the expenses of
headquarters to make considerable funds available for technical cooperation programmes at the
country level, thus making a good start in implementing resolution WHA29.48. The results
already achieved gave rise to hopes that the other aims of that resolution would also be
attained and corresponding efforts should be made at other levels of the Organization to that
end. However it was too soon for rejoicing. For instance, a unanimous definition of the
terms "technical cooperation" and "administrative costs" had not yet been found. That
problem had been raised at the meeting of the Regional Committee for Africa, which had
appointed a subcommittee to study the matter. It was therefore essential that, while
supporting the efforts already made to implement resolution WHA29.48, an endeavour should be
made at all levels of the Organization to determine what was really meant by technical
cooperation.

Dr DAVIES (Sierra Leone) expressed appreciation of the strategy worked out for the
implementation of resolution WHA29.48 and the results achieved so far. However her delegation
could not agree to the suggestion that because of the savings of some US$ 5 000 000, the
increase in contributions should be waived. The purpose of those savings was to direct the
funds available towards technical assistance and if they were offset against contributions, it
would be impossible to carry out projected programmes. The matter had been fully discussed
by the Executive Board and perhaps one of its members or the Director -General could provide
further clarification. It appeared from the discussion on the programme budget policy that
all were agreed that no action should be taken which would deter the Director -General from
carrying out the new strategy, yet the proposal might result in substantial restriction of his
actions. Although all countries, and especially the developing countries, were affected by
inflation, payment of dues by Member States was a matter of priorities. Her delegation urged
all delegates to reconsider the matter and realize that adoption of that proposal might cripple
the Organization.

The Sierra Leone delegation was very satisfied with the additional programmes outlined in
the programme budget proposals and the policy underlying it and supported the draft resolution
proposed by the Executive Board in resolution EB59.R9.

Dr JOSHI (Nepal) said that since some five million children, mainly in the developing
countries, died every year from preventable communicable diseases, due attention must be paid
to the Expanded Programme on Immunization. Attention must also be given to the development
and use of traditional medicines since allopathic medicines were too expensive for the poorer
countries. His delegation supported resolution WHA29.48.

Dr BENADOUDA (Algeria) welcomed the rapid, effective action taken by the Executive Board
and the Director- General to implement resolution WHA29.48, which should be supported through
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the participation of all Member States. However, if countries were to plan more efficiently
to make technical cooperation more effective and solve the most urgent problems throughout the
world, they, and particularly the developing countries, must have greater means at their
disposal. WHO should therefore endeavour to make additional funds available and ensure that
better use was made of them.

Professor MARTINS AYRES (Portugal) said that her delegation fully supported all the
measures adopted to implement resolution WHA29.48, especially those designed to increase the
efficiency of technical cooperation in order that Member States should play a more active part
in solving their health problems and not be mere recipients of WHO help.

Dr TARIMO (United Republic of Tanzania) said that the question before the Committee was
whether the programme budget policy as proposed by the Director -General and modified by the
Executive Board was in line with resolutions WHA28.75, WHA28.76 and WHA29.48. The main
message in those resolutions was to require WHO to redistribute its resources in order
effectively to fulfil its mission of providing health for all the peoples of the world. The
proposals at present before the Committee were in line with those resolutions but, as the

Mozambican delegate had pointed out, the Executive Board and the Health Assembly must examine
in future sessions the programmes submitted to them in order to ensure that they continued to
do so. He understood that the Executive Board had decided to discuss the important question
of technical cooperation at its forthcoming session in order to be able to make the necessary
modifications in future programme proposals.

Some speakers, while supporting the programme policy as a whole, had expressed reservations
on certain issues. One of those was the question of official languages. In compliance with
Health Assembly resolutions, all areas must be examined in order to identify those in which
economies could be made and resources thus released for more pressing needs. That exercise
must also include the question of official languages. He had not seen in any document of the
Organization a contention that language was a form of technical cooperation. In any case, it
could not be so for developing countries, since most of the official languages were foreign to
them. He welcomed the decision of the Executive Board in resolution EB59.R17 to set up an
Ad Hoc Committee on Documentation and Languages of the Health Assembly and the Executive Board.
He strongly recommended that that Committee should take into account the importance of separat-
ing two issues: the question of prestige, which was a matter only for the country concerned,
and that of proper communication within the Health Assembly. The Committee might, however,

recommend that once it had proposed the languages to be used for effective communication in the
Health Assembly, any country which thought the use of a given language important for prestige
reasons should be allowed to pay for the extra expense, possibly through their respective
regional committees.

He hoped that the Ad Hoc Committee, when dealing with recommendations concerning documenta-
tion, would bear in mind that a reduction in its volume might have two advantages: first to
make it more readable and accessible to a greater number of people, and secondly to reduce the
cost of producing it.

With regard to the Director -General's Development Programme, Official Records No. 237,
page 9, gave a table showing the way the funds available under that programme had been used in
the preceding year. His delegation was fully satisfied with that table since the programmes to
which the funds had been allocated were all priority programmes. The allocation of such funds
for 1978 had also been discussed by the Executive Board, and it was pointed out in Official
Records No. 238, Part II, Chapter I, paragraph 37, page 122, that "proposals for the use in
1978 -1979 of the Regional Directors' Development Programmes would be submitted for review by the
respective regional committees in 1977 ". It was therefore disturbing to hear a suggestion by
one delegate that the funds earmarked for the Director -General's Development Programme should be
used to reduce country assessments. It was difficult to understand how funds, the allocation of
which had already been discussed and earmarked for priority programmes, could then be allocated
to other uses and used to facilitate a reduction in countries' assessments.

With those reservations, he supported the programme budget proposals as submitted to the

Committee.

Professor SADELER (Benin) said that his country would cooperate actively in any measures
designed to implement the programme budget proposals in accordance with resolution WHA29.48.
It would be paradoxical after a vote which had been exceptional in the annals of the
Organization, to raise points of principle when the Director -General had done everything
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possible in record time to ensure the progressive, harmonious implementation of that

resolution. The international solidarity in disease control should not be disturbed. The

stake - health for all - was high. Solidarity did not mean subordination. All Member States,

and especially the developing countries must support the strategy and the general policy of the
programme budget, defined by the Director -General in accordance with resolution WHA29.48. His

country would vehemently oppose any attempt to undermine those efforts.

Dr WRIGHT (Niger) said that the developing countries were fully conscious of their

responsibilities with regard to resolution WHA29.48 and its implementation. His delegation

wished to commend the Director -General on the dynamic and immediate response he had given to

the requests embodied therein.
It did not seem to him that there was any need to enter into lengthy discussion on what

was meant by the term "technical cooperation ". That had been debated at length in the

recent session of the Regional Committee for Africa, and did not need further discussion at

that stage. The Director -General should be left the task of pursuing the action he had
already initiated, and the Health Assembly would be able to assess the long -term results in

1981 and reopen the debate if necessary. The preliminary activities undertaken seemed wholly

satisfactory and to be directed towards the approved objective. There were all the more

grounds for satisfaction in the general view expressed that WHO should make its presence felt
in all countries in its role as coordinating authority and catalyst, and, according to the
report of the Executive Board, it would seem that the Organization was already progressing in

that direction. The benefit of the application of the programme budget would of course be

equitably shared as between all the Member States of WHO contributing their technology. He

was not entirely happy with the position as regards the use to which the savings from the
reductions effected would be put. He had heard the wish expressed that those savings should

be utilized to keep any budget increase down to the minimum. Surely, however, all were aware

that WHO's budget was used to finance its vital catalyzing influence on health programmes
throughout the world, and that projects were in fact being set aside in every region for lack

of funds. It would therefore be regrettable if WHO's future action were to be hampered by

that negative approach to funding. It was imperative that the Organization should fully

appreciate its responsibilities. The Health Assembly should place its confidence in the
Director -General and in the Regional Directors to make the most effective use of the savings

obtained. He would urge delegations to agree that the reductions should be used to strengthen
existing health projects or to introduce new ones.

With respect to publications, he stressed the need for a rational approach which would
keep the interests of all in mind. The question of how to prepare the best possible documenta-

tion should be left to the Director -General to decide.
The Organization was indeed fortunate in having a Director -General of such calibre, and

he was sure that a very large number of delegations in the Health Assembly would support the

daring ideas he had put forward and his actions. The achievement of health was a costly

undertaking and it was necessary to accept the fact that immense sums were involved. The

main issue was how to achieve the most rational and effective utilization of those funds.
He was convinced that WHO was on the right road in that direction.

Dr GALEGO PIMENTEL (Cuba) expressed her delegation's support for the endeavours being
made by the Director -General to implement the recommendations contained in resolution WHA29.48.
In the course of the present discussions, proposals had been made that the savings effected
by the Director -General should be utilized to offset the trend for increase in the budget.
That would, however, be contrary to the very purposes for which the resolution had been

adopted. The Director -General and the Secretariat were to be commended on the efforts which

had led to the reductions made. She was not entirely sure that cutting down on the various

languages used represented the best type of economy. A possible method of saving might be

to limit the duration of speakers' interventions, in the general discussion in plenary

session for instance.

Dr WADE (Senegal) recalled that his delegation had supported, at the previous session of
the Health Assembly, resolution WHA29.48 which established a strategy for technical cooperation,
and it had renewed that support in plenary session at the present Health Assembly by endorsing
the measures being taken by the Director -General within the framework of that resolution.
The Director -General was indeed to be congratulated on his approach and he expressed continued
confidence in such future action as he would take. His delegation would unreservedly support

the draft resolution submitted for its consideration by the Executive Board.
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Professor SULIANTI SAROSO (Indonesia) said that her delegation would also support the
resolution proposed by the Executive Board. Since that resolution was couched in fairly
general terms, it might be useful to make her delegation's position clear so that there was no
possibility of misunderstanding.

The Director -General was to be commended on the speedy follow -up he had initiated to
resolution WHA29.48. In her view, technical cooperation, as it was understood for the present

purposes, should go beyond cooperation between WHO and Member States and should also cover
cooperation between Member States and other United Nations organizations, on health activities,
in regard to which WHO was to some extent involved.

She stressed the importance of the fourth operative paragraph of the resolution submitted
by the Executive Board in its resolution EB59.R9; indeed, the question of increased social
relevance and benefit to the populations served constituted the crucial issue. If the aim
were to achieve health for all by the year 2000, that would mean that the distribution of
services would have to be concentrated on those sectors of the world where they were entirely
lacking. There would be a need to develop effective and inexpensive technology, and that
should also be done in the less developed countries, bearing in mind their capabilities.
Thus, a strengthening of those capabilities would be achieved concurrently with an improvement
in health conditions.

Professor ORHA (Romania) said that his delegation, as it already had had occasion to do
in plenary session, expressed its support for the programme budget policy proposed and for
the future orientation of WHO's activities as expressed in the Director -General's Annual

Report. It was furthermore gratifying to note that that policy was in keeping with the
health policy pursued by his Government and probably also by the majority of Member States and
particularly the developing countries. The guiding principles enunciated not only reflected
a realistic understanding of the interaction between socioeconomic development and health but
also thus constituted a progressive approach towards combating underdevelopment and social and
economic inequality with a view to the achievement of the objective of the attainment by all
peoples of the highest possible level of health, as laid down in WHO's Constitution, and would
provide a basis for practical action in the future in the interests of peace and wellbeing for
mankind.

Within that framework, the measures proposed for the implementation of resolution
WHA29.48 represented a sound basis for increasing the effectiveness of the Organization. The

Director -General, the Executive Board and the Secretariat should be urged to undertake
intensified efforts to rationalize budgetary expenditure, as he was sure that internal reserves
were still available. His delegation would raise points of detail on specific items at the
appropriate stage.

His Government was committed to the support of all activities aimed at improving health
conditions and at achieving cooperation which would lead to social justice for all.

Dr AL- KHULEIDI (Yemen) expressed full approval of the Director -General's report which
would lead to what amounted to an administrative revolution within the Organization in the
interests of the developing countries. He agreed with the programme budget policy proposed,
as well as with the measures taken to introduce savings.

The Health Assembly was well aware that the developing countries were faced with serious

problems resulting from years of domination. If real social and economic growth were to be
achieved, disease would have to be eradicated and it would also be essential to do away with

segregation and racism, which were the cause of so many ills. The industrialized countries

must pay their debt in that regard. Moreover, the problem of communicable diseases concerned

the whole world as they could so easily spread from one country to another. Further stress

should accordingly be laid on work relating to immunization and preventive techniques generally.

Dr M'BAKOB (United Republic of Cameroon) recalled that his delegation had been among those
wholeheartedly supporting resolution WHA29.48, which marked a historic turning point in the

history of the Organization. He commended the Director -General and the Executive Board on

their courageous efforts in drawing up a strategy for the implementation of that resolution.
The results were so far promising, and the Director -General should be encouraged to pursue his

action along those lines. The programme budget policy proposed was a dynamic response to the

views expressed at the previous session of the Health Assembly, and the proposed resolution
contained in resolution EB59.R9 was worthy of unanimous support. The Health Assembly should

give the Director -General its confidence to continue in the same direction and to report to it

in 1981 on the progress achieved.
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Dr CUMMING (representative of the Executive Board), commenting on the points raised in the
discussion, said that it was evident that the Executive Board's recommendations had met with
wide support from the Health Assembly. The Board would be gratified to know that it had in

fact reflected the overall views of the delegations. Mention had been made of the importance
of WHO's coordinating role, and he drew attention to the emphasis the Board had itself placed
on the intention of enhancing the coordinating role of WHO and within that approach of

reorienting the working of the Organization towards increased, effective technical cooperation
with and services to governments.

It had also been implicit in the recommendations and discussions of the Board that
endeavours would be made to consider how best technical cooperation could be extended further,
the level of 60% of the total regular budget serving as the current target. Some doubts had
been expressed regarding the allocation of funds to the Director -General's and Regional

Directors' Development Programme, and the observations made by the Tanzanian delegate
had largely met that point. The reason was indeed that there had been little time to see
where best those funds could be used; however, proposals would be submitted to the various
regional committees and agenda item 2.3 would allow an opportunity for discussion on that
aspect of funding.

A number of delegations had raised the question of the definition of what was meant by
"technical cooperation ". He drew attention to the basic conceptual interpretation unanimously
endorsed by the Board and contained in Chapter I, paragraph 15, of its report.- For the
implementation in practice of resolution WHA29.48 it had, however, been imperative to agree on
baseline information, as shown in Appendix 1, Annex IV, of the Board's report so as to ensure
absolute fairness and avoid any charges of misrepresentation. Many members of the Board had
felt that certain of the activities listed in the column "Other activities" constituted genuine
technical cooperation, but it had been agreed not to add them in order to avoid clouding the
issue. The only items added as technical cooperation had been the four programmes,
unequivocally considered as such within the definition of the resolution, namely, Emergency
Relief Operations, the Expanded Programme on Immunization, the Special Programme for Research
and Training in Tropical Diseases and the programme for Prevention of Blindness. The Board
had felt that, while work should proceed towards a conceptual definition along the lines
suggested by the delegate of Yugoslavia, such work would undoubtedly prove lengthy and that it
was therefore essential to proceed on the practical aspect. As the delegate of Sierra Leone
had pointed out, the Director -General had moved rapidly and the Board had supported his action.
The savings of some US$ 41 million represented a genuine shift in resources and not merely an
alternative form of accounting.

The DIRECTOR- GENERAL said that he was grateful for the confidence which delegates, with
a few exceptions, had expressed in him. However, it was the Organization, rather than he
himself in a personal capacity, which stood in need of that confidence.

Doubts had been expressed about the ability of the Secretariat to participate effectively
in devising a new concept of technical cooperation. The Organization had done its best, in
the spirit of the discussions that had taken place in the regional committees, in the Board,
and at the Health Assembly, to devise a new concept according to which technical cooperation
would no longer be a distinct and separate activity, but would rather constitute a completely
new overall approach to the priority problems of Member States. That concept had merely
been put forward by himself and by the Board, after consideration by its Programme Committee,
for approval or rejection; it had not in any way affected the Organization's actual approach
to the question of implementing resolutions WHA28.76 and WHA29.48.

At the time resolution WHA28.76 had originally been responded to in the revised programme
budget for 1977, there had been a very specific debate on what the basis of the approach to
technical cooperation should be. The basis had been agreed upon then, had remained unaltered,
and had been scrupulously observed by the Secretariat. A check against that baseline would
prove that there had been no juggling with figures. He himself, at previous Health Assemblies
and at the Board, had consistently advocated the approach that, as he saw it, had been
originally envisaged by the Assembly itself so that there could be no possibility of subsequent
misunderstandings. The consequence of the new approach had been that 360 posts, primarily at
headquarters, were being abolished. That fact could not fail to be keenly felt by him as
being responsible for the morale and productivity of the staff. Some of those who would lose
their jobs had served the Organization for as long as 15 to 20 years. The suspicion had been
voiced that the $ 41 million saved by these staff cutbacks might not in fact be used for the
purpose for which they had been intended, namely, the solution of the most acute of the health

1 WHO Official Records, No. 238, 1977, Part II.
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problems of the developing countries. Such suspicion was bound to be of the utmost concern
both to those who had had to be sacrificed in the cutback process and to those who had to
work harder than ever to maintain the quality and quantity of WHO's work.

It should be realised that if the staff of some divisions at headquarters had to be cut
by 30% to 40%, it would be very difficult to provide the same services. He did not think
there was any other international or national organization of which so much had been asked.
WHO had always enjoyed a very high reputation among international organizations for its low
level of bureaucracy and high level of efficiency, and yet because of the present crisis it
had been called upon to make an effort to do even better than in the past. Although that
effort had cost the Organization dear, he believed that it could absorb the shock in the
moral and social interests of finding successful solutions to the world's health problems.

The economy measures that were being taken would mobilize US$ 41 million, which would
be allocated direct to Members whose needs were greatest; it was for them to decide how they
would use that money. If the Health Assembly were to decide that headquarters staff should
be reduced even more, the Organization would still continue to provide the best service it
could. The decision was entirely in the hands of the Health Assembly, but, as Director -
General, he had the right to insist that the decision should be taken on the basis of full
information. Doubts had been expressed as to whether funds should legitimately be allocated
to priority intercountry programmes at the global level. Such funds were inter alia
indispensable to generate additional resources for Member States. In the case, for example,
of the Expanded Programme on Immunization, he could state that some $ 20 million in extra -
budgetary resources would undoubtedly become available per year and corresponding sums from
extrabudgetary resources were being mobilized for the Special Programme for Research and
Training in Tropical Diseases. A question had also been raised regarding the stationing at
headquarters for part of the year of certain staff engaged in technical cooperation activities.
That had been done because their efficiency could be enhanced through the complementary
services of which they were able to avail themselves at headquarters. He had never tried to
hide anything from Member States nor attempted to mislead them; on the contrary, the doors
of the Organization were open for all to see what was being done. Once the decision had been
taken by the current Health Assembly that posts should be abolished and other economies made,
the Director -General was bound to give effect to that decision.

It was the right of the staff of the Organization, many of whom were working to the very
limits of their capacity to improve the health of the developing world, to know that they too
were playing their part in the implementation of resolution WHA29.48 even though their
salaries were met from the 40% portion of the regular budget. There had been acute
demoralization within the Organization during the past year; morale now needed to be re-
established if the Organization's work was to continue.

The question had also been raised whether programmes were, in fact, being reoriented in favour

of the developing world. In fact, in each of the headquarters technical divisions there had
been a radical change of focus over the last few years, with unequivocal emphasis on meeting
the essential needs of developing countries. This reorientation of WHO's activities towards
meeting the developing world's problems had begun before either of the Health Assembly
resolutions on the subject had been taken, while at the same time efforts were made to
maintain the services that other Member States still had a right to expect from the

Organization. In addition to the mobilization of US$ 41 million, the volume of extra -
budgetary resources had increased ten times over the last four years, and those resources
could be increased even further in the future. He wished once more to assure delegates that
there had been no question of misleading them over the way in which the changes had been
implemented, changes which represented the most important though also most unsettling event
in the history of the Organization. He and his staff would continue to do their utmost to
see that WHO maintained its reputation as the leading international organization in terms of
relevance, effectiveness and efficiency.

Dr MARGAN (Yugoslavia) said that it had not been his intention to call in question his
confidence in the Director -General or in the Executive Board, and he had been surprised that
the points he had raised should have provoked a discussion on the subject. Since his
delegation had taken a very active part in the preparation of the two key Health Assembly
resolutions on the subject of technical cooperation, it felt it had a right to express its
view on what it considered was a misunderstanding regarding the implementation of those
resolutions. He referred to the figures for the programme budget for 1976 and 1977 set out
in Official Records No. 220; according to those figures, the sum expended on technical
assistance for 1976 was some US$ 49 000 000, or about 39.8% of the budget, whereas that for
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1977 was some US$ 51 000 000, or about 39.3% of the budget. It had always been his
understanding that the basis for calculating that percentage would be that technical
cooperation was to be defined as country projects and intercountry projects, although he was

fully aware that other aspects of technical cooperation existed. The tables ending on page
364 of Official Records No. 220 showed that out of a total sum of US$ 49 000 000 for technical
assistance in 1976, intercountry programmes accounted for about US$ 9 800 000 and country
programmes for about US$ 39 300 000.

If the same criterion were applied to the programme budget under consideration, the
figure in Appendix 1, Table I, on page 199 of Official Records No. 238, given for technical
cooperation in 1978 as US$ 81 800 000 would in fact be less than US$ 68 100 000. Similarly,
the percentage of the total budget devoted to technical cooperation, which was given for 1978
as 55.7 %, would be in fact only 41.3 %. Furthermore, there was practically no increase from
the level of the 1976 programme budget for country projects which was by far the most important
component of technical cooperation. That was the point to which his delegation had wished to
draw attention the previous day.

In order to allow time for an exchange of views on the question, he wished to request that
the Committee defer its decision on the resolution proposed by the Executive Board in
resolution EB59.R9 to a later stage.

Professor BEDAYA -NGARO (Central African Empire) did not think there was any need to defer a
decision on the resolution. There had been ample opportunity for an exchange of views, and
the time had come to wind up the debate and put the matter to the vote.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) and Mr MOTA (Lesotho)
supported that view.

The CHAIRMAN asked whether the delegate of Yugoslavia was making a formal proposal for the
adjournment of the debate.

Dr MARGAN (Yugoslavia) said that he did not wish to make any formal proposal. He had
merely asked whether the Committee could meet his wishes on the matter.

Dr SAIED (Panama) suggested that, in view of the fact that Yugoslavia had not made a formal
proposal, and since there seemed to a consensus in favour of approving the draft resolution,
the Committee should not postpone any longer the taking of a decision.

Professor OZTURK (Turkey) proposed that, in accordance with Rule 63 of the Rules of
Procedure of the Health Assembly, the debate be closed.

The CHAIRMAN asked whether there were any speakers against that proposal.

There being none, she called for a vote on the Turkish proposal.

Decision: The proposal was adopted by 83 votes to none, with 5 abstentions.

The CHAIRMAN next called for a vote on the resolution proposed by the Executive Board
in EB59.R9 (page 8 of Official Records No. 238).

Decision: The draft resolution was approved by 84 votes to none, with 4 abstentions.)

Dr EHRLICH (United States of America) said that his delegation had abstained from voting
on the grounds that the programme budget under consideration appropriated large sums of un-
programmed monies. His delegation's abstention did not indicate disagreement with the
programme budget policy in general, or any lack of trust in the Director -General or the
Executive Board.

The meeting rose at 5.25 p.m.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.30.
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Monday, 9 May 1977, at 9.30 a.m.

Chairman: Dr M. VIOLAKI -PARASKEVA

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL
YEARS 1978 AND 1979 AND THE EXECUTIVE BOARD'S REPORT THEREON Agenda, 2.3.1

The CHAIRMAN, recalling the changes in the methods of work of the Health Assembly that
had been recommended in resolution EB59.R8, drew the Committee's attention to the Executive
Board's report on the proposed programme budget for 1978 and 1979, contained in Official

Records No. 238. She requested the Committee to concentrate its attention on the major

issues raised in that report. Questions of a specialized technical nature could be raised
under the new agenda item 2.4.10, which had been added in accordance with resolution EB59.R8.

Mrs BRUGGEMANN (Secretary) drew the Committee's attention to the relevant documents,
mentioning that document A30 /INF.DOC /1 related to the use of Arabic - a subject that could be

taken up later under the appropriate item of the agenda.

Dr VALLADARES (representative of the Executive Board) pointed out that Chapter II of the

Board's report (beginning on page 124 of Official Records No. 238) would be considered in
conjunction with the draft resolution on the level of the budget. The Executive Board had
approved the Director -General's programme budget proposals for 1978 and 1979, which reflected
the Sixth General Programme of Work and resolutions WHA28.75, WHA28.76, and WHA29.48 concerning
technical cooperation with developing countries.

Major Programme 1.1: Organizational Meetings (Official Records No. 236, pages 103 -105,

Official Records No. 238, Part II, Chapter II, paragraphs 18 -28)

Dr CUMMING (representative of the Executive Board) said that the net increase for 1978 as

compared with 1977 was $ 254 900. That increase was the result of additional requirements in
respect of the World Health Assembly -$ 67 300; the Executive Board - $ 160 600; and the regional

committees - $ 27 000. The reasons for the increases were set out on pages 128 -130. The

estimates included provision for reimbursing the air fares of delegates at first -class rates.
Committee B had already considered that matter under agenda items 3.16 and 3.17 and had
approved two resolutions providing for the reimbursement of economy or tourist -class fares

only from the beginning of 1978. As a result there would be savings in 1978 of $ 126 000 for

the Health Assembly and $ 46 000 for the Executive Board.
Regarding the additional cost of holding regional committees away from regional offices,

some members of the Board had thought it preferable for all such meetings to be held at the
regional offices because of the opportunity for greater contacts with the Secretariat. Other

members favoured the holding of regional committees in various countries in order to allow
representatives to learn at first hand of the problems in those countries and to make the work
of WHO better known in the host countries. The Board had agreed to preserve the status quo

in that respect.

There were no comments on Major Programme 1.1.

-322-
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Major Programme 2.1: Executive Management (Official Records No. 236, pages 106 and 107;
Official Records No. 238, Part II, Chapter II, paragraphs 29 -31)

Major Programme 2.2: Coordination (Official Records No. 236, pages 108 -117; Official

Records No. 238, Part II, Chapter II, paragraphs 32 -36)

Dr CUMMING (representative of the Executive Board) said that the increase under Executive
Management was largely the result of statutory staff costs, despite the abolition of three
posts at headquarters. The overall decrease of $ 70 760 under Coordination reflected an
increase for the regions of $ 266 450 offset by decreases for global and interregional
activities and for headquarters. The major programme of Coordination consisted of four

programmes: 2.2.1, Programme Planning and General Activities; 2.2.2, Coordination with other
Organizations; 2.2.3, Cooperative Programmes for Development; and the new programme 2.2.4,

Emergency Relief Operations. In line with the policy for developing technical cooperation,
the programmes under Coordination were to become more selective and would be reoriented towards
increased support to technical cooperation. Many coordination functions would be transferred
to the regional or country levels or to the programmes concerned. Priorities for coordination
included further integration of WHO's activities within the United Nations system and the
mobilization of extrabudgetary resources for technical cooperation. In its discussion, the
Board had expressed concern about the reduction of posts at central level, but had been satis-

fied that the reduction could be effected so as to strengthen, rather than weaken, coordi-
nation, especially as regards the mobilization of extrabudgetary resources for technical

cooperation. The new programme for Emergency Relief Operations was to be regarded
unequivocally as technical cooperation in line with the pragmatic identification of that

concept in resolution WHA29.48. The greater share of emergency relief funds would come

from extrabudgetary resources.

There were no comments on Major Programmes 2.1 and 2.2.

Major Programme 2.3: General Programme Development (Official Records No. 236, pages 118 -128;

Official Records No. 238, Part II, Chapter II, paragraphs 37 -57)

Dr VALLADARES (representative of the Executive Board) pointed out that Major Programme 2.3

included four programmes: 2.3.1, General Programme Planning and Development, which included

the activities necessary for developing and implementing the Organization's general programme
of work, including the drawing -up of detailed projects and evaluation of the programme with
regard to national health development and especially health planning; 2.3.2, Research Promotion

and Development, which covered all activities to promote, develop, and coordinate all aspects

of research; 2.3.3, Information Systems Programme (including also administrative management
services), which was included for the first time in that form because it related to a new
structure for the dissemination to Member States of information that could be used at any
moment to support a WHO activity at the national, regional, or global level; and 2.3.4,

Director -General's and Regional Directors' Development Programme.

The large increase of $ 6 713 120 in respect of General Programme Development included

$ 6 101 800 for regional programmes, which would be used by regional directors for their

programme development activities as required during the implementation year, subject to the

approval of the regional committees. The increase of $ 6 101 800 for the regions had been

achieved through savings of $ 4 417 000 at headquarters and in global and interregional

programmes that had been transferred to the regions; and the increase of $ 380 800 was to

cover statutory staff costs and increased provision for biomedical research in the South -East

Asia Region.
The Regional Directors had taken an active part in the Board's discussion of the programme

of Research Promotion and Development explaining in each case the allocations appearing in the

budget, and sometimes also the source of extrabudgetary funds used for regional research. A

full account of the sums invested by WHO in research was to be found in Official Records

No. 236, pages 66 -75. Some $ 9 000 000 of the regular budget and about $ 29 000 000 from

extrabudgetary sources were being devoted to research programmes in 1978. The Board had

stressed the importance of research into the functioning and efficiency of health services

a subject to which little importance seemed to be attached in both developing and developed

countries, whereas private practice, clinical medicine, and scientific research enjoyed greater
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prestige, were more profitable, and did not involve political complications. The Board had
therefore supported the Director -General's proposals to include, under research, activities
relating to practical procedures that would lead to the reorientation of health services and

the application of recent technical and scientific knowledge to entire populations. The Board
had stressed the need for technical expertise, especially in health services and operational
research, to be kept in mind when recruiting and training WHO staff, including local staff.

The Board had taken note of the use made of the resources available in 1976 for the
Director -General's and Regional Directors' Development Programme, as shown in Official Records

No. 237, page 9. The Board considered that the funds had been used in accordance with the
policy orientation calling for technical cooperation with the countries most needing it. In

the view of the Board, those resources needed to be managed flexibly, so that they could be
employed when programmes of technical cooperation were planned, when funds were required to
initiate or maintain such programmes, and also in order to attract extrabudgetary funds. The

Board appreciated that, owing to the short interval between the adoption of resolution WHA29.48
and the Board's consideration of the budget in January 1977, the Regional Directors had not had
time to allocate the funds to programmes, and that they would have to submit their plans for
the investment of those funds to their forthcoming regional committees.

In connexion with the Research Promotion and Development programme, the CHAIRMAN recalled

that the agenda contained a special item (2.4.1) on the development and coordination of bio-
medical research.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) observed that, under the new method
of work the documentation on the programme budget was so complex, with its many references and
estimates, that it was hard to see when a particular question was to be debated. In

particular, the same figures were constantly repeated, and it was not clear at what point they

would be considered for approval. In his view, the discussion on the Board's report should
not take precedence over that on the programme budget itself.

As an example of the confused position, he noted that the Committee was at present
supposed to be discussing Research Promotion and Development - but that a document on the
development of biomedical research was to be presented under a separate item of the agenda.
He asked when the document would be ready.

He also asked whether it was intended to make a brief presentation of the action taken
towards restructuring the information systems of WHO, so that delegates could endorse - if only

in principle - what had been done in that direction.
He did not doubt that the funds under the Director -General's and Regional Directors'

Development Programme would be spent in the most appropriate way, and he had no intention of
proposing a reduction in that appropriation (although it was already quite large). He was

however concerned about the programmes. At least six months had elapsed since the original
proposal had been put forward, and many Of the programmes for which the money was destined
were still at an incomplete stage. He thought the programmes should be subjected to systems
analysis and asked whether the Director -General and Regional Directors could not prepare
proposals for the use of the funds.

Dr GOEL (India) said that he appreciated the Director -General's prompt response to the
letter and spirit of resolution WHA29.48 in reorienting the regular programme budget towards
technical cooperation. Among the most important technical cooperation activities were primary
health care and rural health services.

There was general agreement that primary health care in developing countries should
include first - contact care, responsibility for health maintenance, and the treatment of common

diseases. In resolution WHA29.72, operative paragraph 2 (4), the Assembly had requested the
Director -General to encourage the development of health teams trained to meet the health needs
of populations, including health workers for primary health care and taking into account those
practising traditional medicine. Populations in rural and backward areas had not benefited
from advances in medical science; and traditional systems of medicine, which were still
generally employed, must be utilized in primary health care. At a later stage, he proposed
to introduce a draft resolution on the subject, in view of the importance of exploring all
approaches to meet the basic needs of the greatest number in the shortest time and at the
minimum cost.-

1 See p. 466.



COMMITTEE A: THIRD MEETING 325

The production of immunization vaccines was inadequate to meet global requirements.
His delegation considered that the regions should become self- sufficient in vaccine production.

There was also a need to train personnel in surroundings similar to those in which they
would be employed by making use of suitable regional institutions as training centres. He

would also introduce a draft resolution on that matter.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that he
appreciated the reservations of the delegate of the Soviet Union on the Committee's new method
of working.

Although his own delegation had approved the Director- General's and Regional Directors'
Development Programme and understood that the funds could not be allocated to specific items
at short notice, he hoped that the usual strict accounting measures would be applied and that
the normal budgeting procedures would be followed when more time was available.

Dr CUMMING (representative of the Executive Board), replying to Dr Venediktov's comments
on the new method of reviewing the programme budget, said that it was more appropriate for the
Committee, in view of its size and composition, to concentrate on broad policy issues rather
than concern itself with details of expenditure which the Executive Board, as the representa-
tive of all delegations, had already spent much time in examining in Official Records No. 236.
That was the reason for the proposal that the Committee should base its discussion on the
Executive Board's report. However, the Committee also had before it Official Records No. 236,
and all delegations were at liberty to raise any specific point on that document.

Dr TABA (Regional Director for the Eastern Mediterranean), referring to the comments on
the Director -General's and Regional Directors' Development Programme, said that all the funds
concerned would be programmed in consultation with the countries in the respective regions and
the proposals would be submitted to the regional committees. Subject to their approval and
comments, the proposals would subsequently be submitted to the Executive Board and the Thirty -
first World Health Assembly, in accordance with the Financial Regulations.

The DEPUTY DIRECTOR- GENERAL said that the Executive Board had
funds in 1976 under the Director -General's and Regional Directors'
Full details of the allocation of the funds, amounting to some $ 1

Financial Report for 1976 (Official Records No. 237, page 9).
The document on the development of biomedical research would

day.

reviewed the utilization of
Development Programme.

500 000, appeared in the

be issued the following

Dr KLIVAROVÁ (Czechoslovakia) said that the new method of discussion was not entirely
satisfactory; the references to the various Official Records were confused and it was difficult
to obtain precise answers about the programme budget as it appeared in Official Records No. 236.
As on previous occasions, experts in the various subjects should be present to deal with the
points raised.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that various views had been
expressed in the Executive Board about the Committee's new method of discussing the programme
budget and that, being an experiment, it would require a subsequent assessment. It would
certainly be inadvisable for the Health Assembly to examine Official Records No. 236 in detail
after that task had been performed by the Executive Board. Nor had he any objection to the
Executive Board's report as such. Legally speaking, however, the Health Assembly had to
approve the proposed programme budget, and the Committee was primarily considering that document
in conjunction with the comments of the Executive Board.

He repeated his question regarding further information on the Information Systems
Programme.

Professor SULIANTI SAROSO (Indonesia) thought that it was useful for the Committee's
attention to be drawn to the thorough discussion of the programme budget that had taken place
in the Executive Board.

In view of the Executive Board's recommendation that the Director -General's and Regional
Directors' Development Programme should be used in 1978 to 1979 as flexibly as possible to
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promote and support technical cooperation programmes, she urged that in the current year the
matter should be left to the regional committees. In her own Region, proposals were already
under discussion. When more experience had been acquired, it would be possible to submit
detailed programmes.

Dr VALLADARES (representative of the Executive Board) said that the Executive Board
had gone through the programme budget point by point in its detailed examination. In

examining the Board's report, the Committee was in effect reviewing, programme by programme
the programme budget contained in Official Records No. 236. As a final stage it would have
to make a recommendation on the total amount of the budget.

With regard to the Director -General's and Regional Directors' Development Programme, he
pointed out that the Regional Directors were to present proposals for the allocation of funds
under the 1978 budget to their respective regional committees later in the current year.

The Executive Board had heard a statement on the restructuring of the Organization's
information system, and the Director -General had promised that a complete report would be made
to the Executive Board and to the Thirty -first World Health Assembly. He would, however, ask
- through the Chairman - that the appropriate member of the Secretariat should give a short
progress report on the subject.

Mr BERG (Information Systems Programme) said that the Organization's information system
consisted of two components: the first a system containing management- oriented information
about the Organization's programme, known as the Programme Information System; and the
second the technically- oriented subsystems which provided information for WHO's programmes and
were known as the Special Purpose Information Subsystems. The strategy was to concentrate
attention initially on the first of the two components and, when that had gained momentum, to
initiate work on the second.

The Programme Information System had been divided into two parts: first, an administra-
tion and finance information subsystem, and second an internal reporting system based on
programme and project profiles. The profiles, which had been developed experimentally over
the past two years and were to be formally introduced in January 1978, were the basis of the
new reporting system. The implementation of the new internal reporting system was progressing
quite well. Regional programme profiles were due to be received by early autumn of 1977, and
global programme profiles by November; they would be used in compiling the Director -General's
report to the next Health Assembly. The administration and finance system was also pro-
gressing well; its budgeting and accounting areas would be operational in January 1978, and
other areas later in the year.

With regard to the Special Purpose Information Subsystems, a major survey of the use of
such subsystems within WHO had recently been completed, and an analysis of the results of
that survey had produced a series of recommendations, which had been approved by the
Director- Generál. Work would commence in that area in the second quarter of 1977.

Professor SADELER (Benin) said that, although the new method of reviewing the programme
budget might seem disconcerting to some delegates because of its novelty, it had the advantage
of permitting work on the basis of a document that was much more concise and clear than in
the past. The experiment was worthwhile and ought not to be condemned before it had been
properly tried out. Members of the Secretariat would be able to assist should there be any
confusion.

Dr SIWALE (Zambia) also urged delegates to give their support to the new method and not
to reject it before it had been properly tried out. The Board had done commendable work in
synthesizing the proposed programme budget and making a succinct presentation of it in

Official Records No. 238. After the new method had been in use for two or three years, it
would be possible to decide whether or not it was a success.

With regard to the allocation of some $ 6 million to the Director -General's and
Regional Directors' Development Programme, he believed that was a move in the right direction
because it meant that the funds would be decentralized and therefore more easily accounted for

by the regional committees. As far as his own Region was concerned, he was certain that the

Regional Director for Africa would take care to ensure that the money allocated to him was
used effectively, and he did not think there was any need to spend time discussing the question.

Dr GOMAA (Egypt) said that the Organization, in its new approach to programme planning
and budgeting in implementation of the resolution on technical cooperation adopted at the previous
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Health Assembly, should concentrate on three main points. First, policies should be divided
into categories and a separate decision taken for each category to avoid preoccupation with
unnecessary detail. Secondly, the regional offices should be made increasingly responsible
for planning and programming and for the application of priorities, under the new policy of
decentralization. Thirdly, the Organization should do its utmost to assist government health
authorities to apply the new policy, either in utilizing the resources available for technical
cooperation or in the linking of individual programmes with comprehensive health programmes.
More attention should be given to pooling the technical skills of the various countries
belonging to each region.

(For resolution on information systems and services, see page 482).

Major Programme 3.1: General Health Services (Official Records No. 236, pages 129 -140;
Official Records No. 238, Part II, Chapter II, paragraphs 58 -65)

Dr GUMMING (representative of the Executive Board) said that there would be an increase
of $ 2 376 209 for General Health Services. That amount was made up of an increase of
$ 648 969 for the regions, and an increase for global and interregional activities of
$ 2 150 200, offset by a reduction at headquarters of $ 422 960. The second increase was
largely due to the provision of $ 2 206 000 for the forthcoming conference on primary health
care, whereas the decrease at headquarters was due to the disestablishment of 16 posts
in 1978.

In its review of that major programme the Board had paid particular attention to
arrangements for the conference on primary health care, since for several years it had been
considering developing an international programme on primary health care. Following
resolution WHA28.88 of the Twenty- eighth World Health Assembly, the Board at its fifty- seventh
session had decided that an ad hoc committee should be set up to study the question of holding
an international conference in 1978. It had now been decided that that conference would be
held in Alma Ata, in the Soviet Union, from 6 -12 September 1978 and would consider as its
chief topics the role of primary health care in the general health services, alternative ways
of ensuring primary health care, and prospects for international cooperation. The Board had
endorsed the proposals that three representatives of each Member country should be invited to
participate in the conference.

With regard to the financial arrangements, the Board had noted that the USSR, as host
Government, would be making substantial contributions to cover conference and office
accommodation, local services and conference staff; Dr Venediktov had stated that that con-
tribution would amount to $ 600 000. In addition, UNICEF had offered to assist by making
available $ 100 000 towards the financing of the conference itself, and $ 250 000 to facilitate
pre- session activities - which would not, however, replace the budgetary provision made by

the Organization. It had been suggested that, in order to reduce the cost of the conference,
the number of participants having their fares and expenses paid by WHO might be reduced; but

the Board had felt that since the conference was to divide into three committees, each dealing
with different aspects of primary health care, it would be undesirable to reduce the number
of participants below three. However, the Director - General could appropriately request
cooperation from other sources, which might help to reduce the cost of the conference.

The Board had endorsed the regular budget amount of $ 2 206 000, less the contribution
pledged by UNICEF.

Dr FERNANDO (Sri Lanka) noted that in paragraph 59 of Chapter II of the Board's report
mention was made of an overall increase of $ 648 969 for consultants and other expenditures.
He urged that wherever possible such consultants should be recruited locally, since that
would help to stem the brain drain in developing countries such as his own.

Dr FUNKE (Federal Republic of Germany) said that her delegation could agree to the
proposed budgetary increases in connexion with the conference on primary health care. She
noted however that although the major programme under discussion had been expanded to include
programmes for the care of the elderly and for disability prevention and rehabilitation, the
budgetary allocations showed no provision for those items. On the contrary, there was
actually a decrease of $ 422 960 due to the disestablishment of 16 posts at headquarters.
She would be glad to know whether any extrabudgetary resources, notably from the United
Nations, could be expected to finance the two types of service she had mentioned.
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Dr KAPRIO (Regional Director for Europe) said that it was envisaged that under the
following year's budget a small part of the funds from the Director -General's and Regional

Directors' Development Programme to be transferred to the Regional Office for Europe would
be mainly devoted to the programmes for care of the aged and accident prevention. For the

present, he was not able to say whether there would be any possibility of support from the
United Nations bodies for the disability prevention and rehabilitation programmes.

Professor SADELER (Benin) asked whether the delegate of the Soviet Union could tell the
Committee what would be the contribution made by his own country to the preparations for the
forthcoming conference.

Professor DOGRAMACI (Turkey) asked whether the delegate of the Soviet Union could state
whether it would be possible for more than three delegates from each country to attend the
conference.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his satisfaction that the
conference was to be held in his country. WHO's primary health care programme had been
developed at an ever increasing rate since 1975. A situation in which the overwhelming
majority of the population, notably in the developing countries, had no access to primary
health care could no longer be tolerated.

Progress had been made in the development of primary health care in a number of countries,
but there were many complex problems and different approaches to those problems in different
countries; it would therefore be of great benefit to provide a forum in which experience
could be exchanged. The three topics identified by the Board, namely the place of primary
health care within national health care systems, alternative means of organizing primary
health care programmes, and possibilities of international cooperation in this field, were
important ones and discussion of them would be of great value.

In answer to the question of the delegate of Benin, he said that his Government would be
providing free of charge (as a means of reducing the WHO budgetary provision for the
conference) conference premises in Alma Ata (seating more than 2000), facilities for
interpretation and the typing and duplication of documents, and accommodation for all delegates
and Secretariat staff.

In Kazakhstan - with its large areas of desert, steppe and mountains - the problem had
been to provide primary health care not only in towns but also to people living in remote
areas and engaged in rearing cattle. Optional visits and excursions would be organized for
conference participants to see at first hand the work being done by feldshers, nurses, etc.,
in various parts of Kazakhstan, as well as in Uzbekistan and Kirghizia. The main purpose of
the conference, however, was certainly the exchange of experience, and there was no intention
of trying to suggest a "prototype" of primary health services, to be copied indiscriminately.

The Soviet Government would offer a reduction of 30% on Soviet flag airline tickets
to Alma Ata for all conference participants.

In reply to the question raised by the delegate of Turkey, he said that an additional 100
or 150 delegates could be accommodated.

Professor Sarmanov, Minister of Health of the Kazakh SSR, was a member of the Soviet
delegation to the present Assembly, and would be happy to provide further information regarding
the conference.

The CHAIRMAN said that all members of the Committee appreciated the generous offer by
the Soviet Government to host the conference, and looked forward to gaining experience of
primary health care methods in the USSR.

The meeting rose at 12 noon.



FOURTH MEETING

Monday, 9 May 1977, at 3.15 p.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978
AND 1979 AND THE EXECUTIVE BOARD'S REPORT THEREON (continued) Agenda, 2.3.1

Major Programme 3.1: General Health Services (Official Records No. 236, pages 129 -140;
Official Records No. 238, Part II, Chapter II, paragraphs 58 -65 (continued)

Dr ZAHRA (Acting Director, Division of Strengthening of Health Services) thanked
Dr Funke for her interest in the programme area - Disability Prevention and Rehabilitation.
As part of the health services development programme provision had been made for some staff
time, consultants, and duty travel in order to build up the developmental phase of the programme.
Some extrabudgetary funds had been made available by SIDA. The programme was being coordinated
with others within the United Nations system and with those of intergovernmental and non-
governmental organizations. The programme emphasis was on priority to prevention of disability,
with the focus on simplified measures of a preventive nature.

Dr SIWALE (Zambia) said that his delegation attached great importance to the conference
on primary health care and thanked the Union of Soviet Socialist Republics for its generosity
in arranging for the conference. In connexion with the amount of work done by the USSR
Government and health authorities and their generosity in making arrangements, he had the
impression that some economies might made on the conference, in favour
of other WHO programmes. He wondered whether the USSR delegate could not give the meeting
information, in the light of which it might be possible to reduce WHO participation to about
US$ 1 million.

Dr SOOPIKIAN (Iran) referring to experience of a research programme carried out with WHO
cooperation in a province of his country, suggested that, in the organization of primary health
care delivery, the welfare and nutrition components should not be overlooked. Unfortunately
he had been unable to find the necessary reassurance on that point owing to the absence of the

relevant annex from his copy of the Director -General's progress report on the international
conference on primary health care which, it seemed, contained a set of topics for the
discussion during the preparatory process. He asked whether the welfare and nutrition
components were being covered in the preparation of the conference.

Dr LITSIOS (Primary Health Care and Rural Development) explained that the annex containing
the material to which the delegate of Iran had referred had been inadvertently omitted from the
documentation of the Assembly. It could be made available if delegates wished.

Dr MARTINS (Mozambique) expressed his support for the conference on primary health care.
Referring to the budget proposal for Primary Health Care and Rural Development (Official

Records No. 236, page 139), he asked why no figures were given for the African Region in any
of the years under review.

Dr ZAHRA (Acting Director, Division of Strengthening of Health Services) thanked the
delegate of Iran for drawing attention to the importance of nutrition, other aspects of well-
being, and social welfare in primary health care. It was all the more important in that
primary health care should not be looked at narrowly, since itwas intersectorial, involving the
community and hence should be promoted as part of socioeconomic development. The suggestion
of the delegate of Iran was being taken into account.

-329-
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Dr MASHALABA (Botswana) noted with appreciation the generous contribution of the Soviet
Union to the organization of the conference and looked foward particularly to sharing its

experience in the provision of primary health care.

She associated herself with the delegate of Zambia in hoping that some savings could be

effected that might reduce the WHO regular budget contribution to the conference by about half.

Mr NJAM -OSOR (Mongolia) emphasized the need for careful preparation of the conference which

would sum up the results achieved in primary health care. The form and type of location of

primary health centres and, indeed, primary health care systems in general varied from country

to country and the conference would help to show which was the best solution.

He welcomed the statement by the USSR delegate on the steps that Government had taken to

facilitate WHO's work and reduce the financial burden on the Organization. He hoped to hear

further details during the meeting if time permitted.

Dr GOMAA (Egypt) called attention to a comment in the report of the ad hoc committee of
the Executive Board that discussed the international conference on primary health care to the
effect that it was the individual needs of countries and not of regions as a whole that should
be taken into account. His delegation considered that, particularly at the forthcoming
conference, a regional approach would be most appropriate. It should be adopted for three basic

reasons: cooperation in financial and technical matters for the benefit of individual countries

was easiest within regions; national expertise was more useful within regions than to other

regions; and it would be easier to set up centres for the use of all countries within a region,
by gathering expertise in primary health care and information on health education within the
region. He requested the Regional Director for the Eastern Mediterranean to confirm that

approach.

Dr QUENUM (Regional Director for Africa) in reply to the delegate of Mozambique, said
that, in application of the Health Assembly's own previous decisions, Primary Health Care and
Rural Development was an integral part of the development of General Health Services in the
African Region and so no separate budget proposals had been given. The same would be found
to apply in other areas such as Maternal and Child Health, within Family Health.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that Professor Sarmanov,
Minister of Health of the Kazakh Soviet Socialist Republic, wished him to convey to all
participants in the Health Assembly a warm welcome to the conference.

On the question of possible savings for WHO budget as a result of his Government's

contribution and services, he said that his Government had studied the estimates at the fifty-

ninth session of the Board and had found them to be quite high in some respects and very
modest in others. His country's contribution did not therefore coincide exactly with the
indications given in the Director -General's progress report. His country was contributing
funds for the conference in the desire to promote its success and not only to the budget of
the Organization as such. According to provisional estimates, his Government's contribution
would save the WHO regular budget US$ 60 000 through the provision of premises; US$ 177 000
through the provision of living costs for seven days (as foreseen by the Secretariat) for
three delegates from each country, and WHO personnel; US$ 78 000 as a reduction on the cost
of transport of WHO equipment and personnel from Geneva to Alma Ata; and a further US$ 78 000
for various forms of transport and facilities. Preliminary estimates thus indicated savings
of nearly US$ 400 000. If delegates availed themselves of the 30% fare reduction offered by
the Soviet flag airline, a saving of some US$ 200 000 might be achieved, although that should be
regarded as hypothetical since perhaps not all delegates would be able to travel by that airline.
It would be prudent to expect a saving of perhaps half of that figure. It was to be hoped,
however, that other airlines would take note of those reductions and likewise offer reductions,
thus generating further saving for WHO. It was hoped that delegates would stay 10 days in
Alma Ata; the cost of the three additional days and of all travel in Kazakhstan and some of the
neighbouring Republics would be fully covered by the Soviet Government.

Finally the developed countries, some of which had been among the initiators of the
primary health care programme, might make a contribution; for instance, they might forego some
of the privileges offered, thereby effecting quite a large saving - perhaps as much as
US$ 100 000.

It was assumed that all the savings on WHO regular budget and extrabudgetary funds would
be returned to the Director -General and the Executive Board for use in the development of
primary health care in developing countries.
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The CHAIRMAN expressed her satisfaction with the time that delegates would be allowed as
a result of the host country's generosity.

Dr TABA (Regional Director for the Eastern Mediterranean) confirmed the understanding of
the delegate of Egypt on WHO's approach on primary health care in general and to the conference
in particular. Regional characteristics, cultures and needs lent themselves to close
cooperation at regional level, which, of course, also benefited from the experience of other
regions as appropriate. Preparations for the conference included regional meetings and the
importance of the regional approach in such matters as health education and mental health was
not being overlooked.

Reference had been made at the previous meeting to the employment of nationals in WHO
technical cooperation. That was much in line with WHO 'policy and, to the extent possible and
within the criteria for WHO expertise, nationals were being employed in WHO programmes not only
as consultants but also as temporary advisers and long -term consultants though on terms
different from international recruitment, varying in the light of different circumstances in
each case.

Major Programme 3.2: Family Health (Official Records No. 236, pages 141 -160;
Official Records No. 238,.Part II, Chapter II, paragraphs 66 -71)

The CHAIRMAN reminded the Committee that the major programme under discussion included
nutrition which would also be considered later under item 2.4.9 of the Committee's agenda -
The role of the health sector in the development of national and international food and
nutrition policies and plans.

Dr CUMMING (representative of the Executive Board) pointed out that the brevity of the
Board's report did not indicate lack of interest but rather the Board's strong support of the
Director -General's programme proposals.

The Committee would note that the regular budget showed an increase of US$ 837 155 for
the year 1978 over the year 1977, the largest element in that increase being US$ 709 505 for
regional activities due to increases in statutory costs for field posts, fellowships and
consultants. The Board had noted that nevertheless the total amount available from the
regular budget and extrabudgetary funds showed a considerable decrease in 1978 compared with
1977 (US$ 34 780 377 compared with US$ 38 163 182 (Official Records No. 236, page 142)). The

problem was that Family Health (including Maternal and Child Health) was largely financed from
extrabudgetary funds, the major source being the United Nations Fund for Population Activities.
The Fund's programme and budget was currently being changed to a biennial system with the result
that when the WHO programme budget for 1978 -79 had been drawn up, the UNFPA budget had been

still in preparation and the exact amount available for WHO would not be known until later in
the current year. There were other areas where a reduction in funds would similarly be more
apparent than real.

The Board had noted the decision of the United Nations General Assembly designating 1979
as the International Year of the Child and there was to be an interagency meeting during the
current year. However, the Director -General had informed the Board that no staff could be
designated for that as a full -time activity because of the Health Assembly's previous decisions
putting emphasis of WHO activities in other areas.

Dr TOTTIE (Sweden) said that in the light of the interest shown in the Technical
Discussions and although nutrition would again come before the Committee under item 2.4.9, he
wished to express his concern at the small amount allocated to nutrition in the 1978 -79 budget
proposals. While he agreed that WHO had to have a good programme before looking for more
funds, perhaps from extrabudgetary sources, he invited the Committee's attention to the state-
ment in the letter of 29 April 1977 from the Minister of Health of the USSR that the USSR's
contribution to the holding of the conference on primary health care would lead to savings in
the WHO budget proposed for 1978 which could in turn be used for other priority needs of WHO.
In view of the close relation between a well developed primary health care system and a good
nutrition programme, there would be strong reasons for using savings on those budget proposals
for the development of a good nutrition programme with which to approach the donors of extra-
budgetary funds.

Professor SENAULT (France), noting that the development of a number of educational
methods was envisaged in the major programme of Family Health, asked what cooperation was



332 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

expected of nongovernmental organizations particularly interested in the problem. At a
recent meeting of the International Union for Health Education, held in Dresden (German
Democratic Republic), it has been decided that, as 1979 was to be the International Year of
the Child, the cooperation of the International Union would be increased. The International
Conference to be held in London in 1979 would also be stressing the health education of
children and young people.

Dr ZAHRA (Director, Division of Family Health) said that the point raised by the delegate
of France was certainly important and should continue to be given attention.

As regards preparation for the International Year of the Child in 1979 and also for the
international conference on primary health care in 1978, special committees of nongovernmental
organizations had been established to ensure the full nongovernmental organizational partici-
pation in the relevant activities to take place in 1978 and 1979. WHO was closely collaborating
with those committees and, as stated, the health education of the community as well as of the
workers in health and other sectors would be a major focus. Such inputs from nongovernmental
organizations were an essential complement to the activities being undertaken by governments.

Dr ACUÑA (Regional Director for the Americas) informed the Committee that WHO expenditure
on nutrition in the Region of the Americas in 1978 was expected, at a preliminary estimate only,
to be near US$ 6 million. That information had not been available when the Board had studied
the estimates in January of the current year. It was hoped that in 1978 and future years
important contributions would be forthcoming from governments and private institutions
increasing the funds available for nutrition.

He reminded the Committee that an important proportion of the cost of WHO nutrition
activities was met from FAO /WFP funds which were not included in the proposals before the
Committee.

Dr TABA (Regional Director for the Eastern Mediterranean) said that contrary to recent
statements in the media, WHO was playing an active role in trying to put a stop to the health
hazards connected with the custom of female circumcision. The Organization's activities were
twofold - providing information about the physical and mental ill- effects of that practice on

health, which would be highlighted in the training of health professionals, and collaborating in
gathering information to try to establish what degree it was still practised.
The Organization was mainly concerned with the form called infibulation, or pharaonic
circumcision which, although practised in only a few countries, had significant adverse
effects on health. The question was a delicate one since it was based on cultural and tradi-

tional patterns existing for over 2000 years. It was more effectively tackled by promoting
awareness through education and the involvement of local communities than through well -

intentioned emotional statements. WHO's involvement in the prevention of the practice was part
of its programmes aimed at improving the health of women and children throughout the world.

Major Programme 4.1: Health Manpower Development (Official Records No. 236, pages 161 -168,
Official Records No. 238, Part II, Chapter II, paragraphs 72 -81)

Dr VALLADARES (representative of the Executive Board) said that the Board had expressed
its satisfaction at the importance allotted to the programme within the Organization. During
its discussion it had emphasized first the important role played by the fellowships programme
in the training of national personnel and the need to provide a good selection of candidates
for those fellowships as well as to ensure that they returned to their country and that their
training was suitably used when they did return and second the gap still existing between the
needs of the communities of those countries and the quantity and quality of health personnel
being produced by them, especially from the higher educational institutes.

Both the Organization and the regions had appointed interdisciplinary study groups in
order to improve the relations between the educational institutes and those concerned with the
development of health services and had obtained the cooperation of some nongovernmental organi-
zations such as World Federation for Medical Education. Lastly, the majority of the members
of the Board had expressed its concern with regard to the difficulties many countries had in
attracting young qualified personnel to work in public health. That problem was closely
connected not only with the policy of the educational institutions but also with important
economic and social factors such as salaries and career opportunities for that type of
personnel.
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The Board wished to bring those comments to the notice of the Committee because they
considered it important that delegates should recognize their existence and help to solve them.

From the budgetary point of view, the table in Official Records No. 238, page 139 showed
an increase of $ 2 073 850 over 1977 and paragraphs 72 -75 of that same document showed the
breakdown of that increase.

Dr BEAUSOLEIL (Ghana) said that his country supported the policies being pursued in health
manpower development, to which it attached great importance. He felt, however, that two
aspects were not receiving the attention they deserved. The first was the training of teachers
of health services personnel, especially primary health care workers, and the second the
development of training, self -instruction and reference manuals for health workers, especially
those working in primary health care. Since properly trained teachers were vital in the
training of health workers, more attention should be paid to the development of centres for
teacher training and of manuals and teaching aids.

Dr HELLBERG (Finland) said that his delegation would soon be submitting a draft resolution
on the role of nursing and other staff in primary health caret He wished to draw the
Committee's attention to the tendency to assume that its improvement concerned only the
developing countries. He hoped, however, that the more technically advanced countries were
also developing their primary health services and not stagnating. Part of that development
consisted in the role played by staff and the use made of different categories of personnel, a
matter which was related to the financial aspect.

Professor HALTER (Belgium) endorsed the previous speaker's statement and expressed
appreciation of the presentation of the programmes made by the Executive Board, which was a
vast improvement over the traditional approach to the matter. The so- called industrialized/
developed countries were faced with just as crucial problems with regard to personnel training
as the developing countries and he hoped that the Director -General and the Board would not

overlook the importance of problems connected with the restructuring of medical faculties with
a view to revising training programmes and medical practices in the so- called developed
countries.

Professor DOGRAMACI (Turkey) pointed out that developing countries should not try to set
up large institutions for medical and health education with curricula similar to those in the
western countries but should establish institutions which would produce staff and equipment
adapted to the individual needs of the countries concerned.

He knew of at least one country with a population of 10 million which had only one midwife
for over 500 000 people. The poorer countries should build their primary health care around
the role of midwives who would be taught other related skills, in order that health services
could be rapidly extended to cover the whole country. It would be possible later to concen-
trate on training more qualified personnel to deal with a smaller number of people.

Dr TATO6ENKO (Union of Soviet Socialist Republics) said that the significance of the
health manpower programme adopted by the Twenty -ninth World Health Assembly could not be
overemphasized. His country had always attached particular importance to the training of
personnel from the developing countries. Over 3000 students were at present attending
medical institutions in the Soviet Union and his Government had provided WHO with 25 further
fellowships for study in those institutions by nationals of the developing countries.

He noted that, in Official Records No. 236, page 168, the table showed that no money had
been allocated to the course for public health administrators (HMD 043) after 1976. He

assumed that that allocation must since have been made under another heading.

Dr SAIED (Panama) expressed satisfaction at the increasingly strong position taken by
WHO with regard to the important subject under discussion and its recommendation to countries
concerning the training of auxiliary paramedical staff and the use of health assistants with
limited activities in the executive field. He also welcomed the emphasis given to the
training of nurses with a knowledge of community work. Panama had established a school for

1
See p. 461.
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community nurses in 1971 in which the training emphasized maternal and child health prog-
rammes, preventive medicine and general nursing training in order to enable nurses to partici-

pate in organizational activities within the community, in health education and food produc-

tion programmes and environmental health. The course lasted two years and the work was very

similar to that of ordinary nurses who had taken a public health course which required three
years' nursing studies and a one -year public health course - a long time for a developing

country to wait. His country was therefore able to use the personnel after only two years
and traditionally trained doctors had found them extremely useful in the development of health

programmes.

Dr FULOP (Director, Division of Health Manpower Development), replying to the delegate of
Ghana, said that the Organization had started a programme in 1969 to establish an interregional
training centre to train teachers for regional centres which in turn would train teachers for

national centres. These would train teachers in each country in their own language and

suited to the country's particular needs. The implementation of the programme had started in

1970 and by 1974 all the eight regional centres in the five regions which had joined the

programme had been established. In the African Region, two regional centres had been

established at Kampala and Yaoundé. In several regions, many national centres had already
been established and in the South -East Asia Region national centres were to be set up in all

countries of the Region before the end of the Sixth General Programme of Work. The idea was

to train teachers for all types of health programmes including those for primary health

workers.

With regard to manuals and self- instruction material, particularly for primary health
care workers, the third edition of the document "The Primary Health Worker" had been published
in 1977 in English and French and it had been translated by national efforts into Farsi, Lao

and Arabic. It was also used in Ghana, Mozambique and Peru. Other such guides were being
prepared and work was being started on self- instruction manuals for middle level health
workers and supervisors of community health workers working in primary health care.

With regard to the role of nurses emphasized by the Finnish delegate, the Director -
General had appointed a group within the Secretariat to develop an overall WHO nursing policy.
He hoped to be able to report further on that matter in the future.

In response to the Turkish delegate's comment on the relevancy of the Organization's
programmes, he drew the Committee's attention to resolution WHA29.72, paragraph 2 (7), in

accordance with which work on that matter would be intensified in the medium -term programme,

on the basis of the Sixth General Programme of Work.
In reply to the question by the delegate of the USSR, the funding of the course for public

health administrators (HMD 043) was being continued but on 1 January 1977 had been transferred

to the European Region.

Major Programme 5.1: Communicable Disease Prevention and Control (Official Records No. 236,
pages 169 -210, Official Records No. 238, Part II, Chapter II, paragraphs 82 -100)

The CHAIRMAN reminded the Committee that the following programmes which came under that
heading were being treated under special agenda items: Smallpox Eradication (agenda item
2.4.4), the Expanded Programme on Immunization (item 2.4.5), Leprosy Control (item 2.4.6) and
the Special Programme for Research and Training in Tropical Diseases (item 2.4.3).

Dr GUMMING (representative of the Executive Board) said that the Board had placed great
emphasis on the major areas in that programme as could be seen by the overall increase of
US$ 1 990 494 allocated to it. He then summarized the most important points in the report of
the Executive Board in particular on the programmes of Epidemiological Surveillance, Malaria
and Other Parasitic Diseases, Bacterial and Virus Diseases, Veterinary Public Health and
Vector Biology and Control. The Board had unanimously agreed that the Special Programme for
Research and Training in Tropical Diseases, which would be discussed in detail under agenda
item 2.4.3, should be considered as technical cooperation in the fullest sense of resolution

WHA29.48. It had also agreed that the new programme for the Prevention of Blindness should
similarly be expanded as a programme of technical cooperation. It was seen as a time -limited

operation, using relatively simple measures in order to deal with the most urgent priorities.
Close cooperation would be maintained with the International Agency for the Prevention of

Blindness.
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Dr ONYANGO (Kenya) said that since the disease which had broken out in Sudan and Zaire

was referred to in paragraph 86 as a "Marburg -type disease" he assumed that it had not yet been

identified. He would like to know what had been done concerning the follow -up, including the
collection of plasma from convalescents and in the development of a vaccine against the disease.

Dr TATOCENKO (Union of Soviet Socialist Republics) expressed his delegation's satisfaction
at the inclusion in the programme of acute respiratory diseases and virus etiology which was
a very important group of diseases for adults and especially for children. Until recently,

those diseases and particularly influenza had received attention only from the biological point
of view whereas other aspects of the disease were of equal importance. The scientific
organifations in the Soviet Union were ready to cooperate with WHO in the matter.

Dr GOMAA (Egypt) noted that some of the programmes mentioned in the statement of the
representative of the Executive Board, e.g., the Prevention of Blindness, were considered to

be technical cooperation projects. He wished to know what criteria were used to consider

some of them as falling within the purview of technical cooperation in accordance with

resolution WHA29.48. Why were some projects considered technical cooperation projects with

regard to administration and others not?

Professor DOGRAMACI (Turkey) expressed the gratitude of his delegation for the decision
of the Executive Board in connexion with projects for the prevention of blindness. He also
pointed out that there had been a rapid increase in the last few years in the incidence of
malaria in a number of countries, including some where it had reached the stage of eradication.
Therefore his delegation attached great importance to WHO's interest in this point and its
undertaking programmes to assist countries in ameliorating the situation.

Dr RAMRAKHA (Fiji) noted with satisfaction the significant increase in expense and activity
in the important field of communicable disease prevention and control. He drew attention
to the fact that in his country there had been a significant increase in the number of cases of
syphilis in spite of all efforts to eradicate the sexually transmitted diseases. There had
been no really significant increase in the number of cases of gonorrhea. Cases of congenital
syphilis were being seen, something that had not been observed before in Fiji. Dr Ramrakha
wished to know whether his country was alone in this increasing incidence of syphilis.

Dr IDRIS (Sudan) supported what had been said by the Egyptian delegate concerning the
criteria used in considering as technical cooperation the Special Programme of Research and
Training in Tropical Diseases and various special programmes. Should all of them come within
the programme adopted by the Assembly last year through resolution WHA29.48, although these
projects existed previously in other areas of WHO's programme?

Dr SAIED (Panama) expressed his delegation's satisfaction at the reorientation of the
budget for Communicable Disease Prevention and Control. It had noted that a number of
paragraphs in the report of the Executive Board (Official Records No. 238) were devoted to
malaria which was an increasing problem in many countries and that malaria was included in the
Special Programme for Research and Training in Tropical Diseases. It would be interesting
if the reasons why countries' antimalaria programmes had failed could also be studied. Some
technical factors were involved, but the most important reason was that countries had not
carried out the programme as recommended by the Organization. Panama had continued to follow
the original recommendations, using DDT in some regions and propoxur in others, as had Costa
Rica with satisfactory results. Already 81% of its population lived in areas in the consoli-
dation phase. Yet countries of the same region with the same climate had different results.
It would be interesting to know what priorities had been given to the programme in the latter
countries within their general health programmes. It was also important that in the trend to
integrate antimalaria programmes into general health programmes, account should be taken of the
fact that the local health services did not attach so much importance to malaria as to other
more acute medical problems, with the result that the epidemiological situation was deteriorat-
ing in areas in which progress had been made. All these matters should be investigated before
formulating new recommendations or abandoning the programme, as had occurred in some countries
of the Region. Panama was also particularly interested in research on the infectious
hepatitis type A virus, which was an endemic problem in some parts of the country, especially
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in those with environmental health difficulties, and would be pleased to know the results of

that research as soon as they were available.

Dr SOOPIKIAN (Iran) noted that while according to Official Records No. 236, page 171,
under the regular budget the programmes of communicable disease control had been increased by

about US$ 2 million for 1978, the budget from other sources had decreased from US$ 31

million to US$ 28 million, so that the total communicable disease budget had been decreased

from US$ 53 to 52 million. He asked for some explanation of the matter.

Professor DAVIES (Israel) asked whether, in the opinion of WHO, cholera, especially of the

biotype eltor, had become an endemic disease similar to shigellosis in different countries and

whether it should now cease to be singled out for attention which should rather be turned to its

control within the general framework of control of intestinal diseases. Secondly he asked

what activity was envisaged in the surveillance and control of the new explosive viral diseases

such as Lassa fever and the Marburg -type disease referred to in the report. He wished to know

if the Organization was envisaging any improved system in surveillance and early detection

which would make it possible to avoid some of the consequences that had been seen of recent

explosive outbreaks of imported disease.

Dr FUNKE (Federal Republic of Germany) said that concerning the prevention of blindness
the whole section was concerned with communicable diseases and quite rightly dealt mainly with
trachoma, xerophthalmia and onchocerciasis. On the other hand there were quite a few causes
of blindness, particularly in developed countries to a growing extent, which were not due to
communicable diseases; for example, cataract and glaucoma. She wondered how far these
problems would be included in this programme in the long run or whether they should be fitted
in elsewhere.

Dr CUMMING (representative of the Executive Board) said that the important point raised by
the delegates from Egypt and the Sudan had been touched upon when the Committee was discussing
agenda item 2.2 on programme budget policy. When the new strategy for implementing resolution
WHA29.48 had been put forward it had contained only the activity which had been accepted as

technical cooperation at the time of the Health Assembly last year (Official Records No. 238,

Part II, Appendix 2), but it also contained four new programmes which initially the Programme
Committee and the Executive Board as a whole considered unequivocally to be areas of genuine
technical cooperation within the concept set out in its Report (Official Records No. 238,
Part II, Chapter I, paragraph 15). The four programmes were: the Expanded Programme on
Immunization, Emergency Relief Operations, the Special Programme for Research and Training in
Tropical Diseases, and the programme for Prevention of Blindness. The Board had considered
that they fitted within the concept of genuine technical cooperation and indeed the resolution
passed towards the end of the previous week had incorporated them as part of the accepted
strategy. That did not mean that many other activities under the major programme under
discussion were not also considered as technical cooperation.

Dr IDRIS (Sudan) said he was not convinced by the answer because whether a programme fitted

in or did not fit in was a matter of the Executive Board's discretion and leishmaniasis,

leprosy and all such programmes would end by coming under technical assistance and therefore

under resolution WHA29.48. He still wished to have the matter clarified.

Dr LADNYI (Assistant Director -General) replied to the delegate of Kenya and others who wanted

to know more about the outbreak during the autumn of 1976 on the territory of the Sudan and

Zaire caused by a Marburg -type virus. He wished to point out that indeed at the first stage of

laboratory diagnosis of the morphological structure the virus was related to that particular

group; and that was later confirmed, although its antigenic structure was rather different

from that of the Marburg virus. Therefore at a special meeting of experts to discuss results

it had been decided to call the virus the Ebola virus after the name of the river where one

of the villages which suffered from this disease was located. In reply to questions as to what

measures had been taken and what had been the success in the control of the disease, Dr Ladnyi

said that at present special research was being carried out to seek the natural source of the

infection, and research was also being carried out to improve laboratory methods of diagnosis as

well as to develop a vaccine against the disease. Referring to the question of syphilis raised

by the delegate of Fiji, Dr Ladnyi said that unfortunately Fiji was not an exception in this
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matter. As regards cholera he believed that at the present time cholera had been wrongly
compared with other diseases such as shigellosis, as experience had shown quite recently, in
1970 for instance, when cholera had affected large areas in many countries. On the basis of
that epidemic, experience had been gained on the various facets of the disease and there was
much more information available than there had been previously. The number of outbreaks had
been reduced, although there might be new outbreaks of course.

Dr COCKBURN (Director, Division of Communicable Diseases) said that there would be a
conference on Marburg -type disease in Belgium towards the end of 1977 which had been sponsored
by the Belgian Government, the Prince Leopold Institute of Tropical Medicine, Antwerp, and WHO
to review experience in that field during the previous few months. Replying to the delegate of
Israel on what was being done about the new virus diseases, Dr Cockburn said that there had been
a number of meetings to discuss control measures, and guidelines already produced for Lassa
fever and Marburg disease were being updated. He stressed that neither Lassa fever nor
Marburg disease spread readily in the general population although they spread very rapidly in
special circumstances, particularly in hospitals if precautions were not taken to prevent
contamination of staff or patients. But given reasonable precautions such as wearing gloves,
masks and gowns, and other methods of barrier nursing, the diseases did not spread. It should
not be forgotten however that in the small hospital of Maridi 41 of the hospital staff died
before the precautions were put fully into action.

He was happy that the delegate for the USSR had commended the respiratory diseases programme
because it could be a very useful and positive programme over the next few years, not only in
the developing but also in the developed world.

Replying to the delegates from Turkey and the Federal Republic of Germany on prevention of
blindness, he said that the programme was at a fairly early stage but progressing well. A
good deal of work was going on at headquarters and in the regions on building up projects and
programmes. It was only an historical accident that the programme was in the communicable
diseases field, because trachoma and onchocerciasis had been dealt with at first and were still
enormous problems. Trachoma was still probably the largest single cause of blindness. But

the programme covered glaucoma and cataract as well as xerophthalmia, so that the interdivisional
group at headquarters which dealt with the programme had very much in mind that it went far beyond
the communicable diseases field.

In regard to the question by the delegate of Iran about fall -off in support from other
sources in the budget, the problem was an old one. It was not known exactly how much would
come from outside sources when the budget was compiled and printed, but as the representative
of the Executive Board had previously mentioned, these fall -offs did not in fact occur; they

were apparent, not real, because as time went on other agencies and donors would determine how
much support they would give to the programmes.

Dr CVJETANOVI6 (Bacterial and Venereal Infections) said that the world situation as far
as cholera was concerned was rather quiet during the current year, but very often as with other
diseases when the disease apparently disappeared it tended to go underground. He was receiving
more and more reports of the presence of Vibrio cholerae in areas considered free of the
infection. That perhaps was the result of more intense searches in the areas where there was
no cholera. For example, he had received that day a cable from the United States of America
that V. cholerae had been found without any doubt in the gallbladder of an old man who had not
been outside the United States recently. In Australia V. cholerae had been recovered from
some rivers. That information was being given not to create any undue worries but just to
show that one should not be too certain that the seventh pandemic or cholera itself was nearing
its end. On the other hand important advances were being made in treatment; fatality rates

had been negligible, the knowledge about the use of intravenous and oral rehydration had been
widely spread throughout the world and everywhere where there was a health service, or even
auxiliaries, cholera could be effectively combated. Therefore its importance as a deadly
disease had been decreasing but knowledge of the ecology of cholera and its future required
deep research before it would be possible to answer the question of the delegate of Israel.

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that, where
malaria was concerned, it would be useful to underline the aspects of epidemiological research
in view of all the technical, operational or other difficulties. Numerous malarious countries
would anyway undertake evaluation and assessment as a routine for the control of malaria.
However, it was very important that national services spare no effort in field or epidemiological
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research in order to clarify the epidemiological features of the endemic malaria in the area and

the reasons for slow progress or even resurgence of malaria, thus facilitating the selection of

appropriate measures for controlling it. At the same time field research would contribute to

raising the level of national expertise in the field of malaria. In malarious areas that could

facilitate, if not the final solution of the problem, at least smoother progress in control of
malaria than had been achieved in the past few years.

Dr CUMMING (representative of the Executive Board) felt it was important to clarify that

when the Board had discussed what was to be considered as technical cooperation for the purpose
of resolution WHA29.48 it had taken cognizance of the basic interpretation of technical
cooperation as set out in Official Records No. 238, Part II, Chapter I, paragraph 15. A

further important point was that the four programmes were referred to as new programmes; they

had not been included last year in the baseline information in order to generate the jump from

51.2% to 60 %. There was no question of juggling with the baseline to arrive at 60 %.

Dr WRIGHT (Niger) said that for many populations in his region vaccines gave rise to real
problems, because of their cost, the difficulty of obtaining them in sufficient quantity at
the times they were needed, and often because of the impossibility of testing their quality.
He was glad to read in Official Records No. 236, page 184, of the organization of a vaccine

pool by WHO and wished to know what progress had been made in that direction.

Dr PERKINS (Biologicals) said that the idea of a vaccine pool at headquarters had
developed out of the smallpox programme. As a result of the gifts of vaccines from the
United Kingdom of Great Britain and Northern Ireland it had been possible to build up a pool

of some of the vaccines against the seven childhood diseases. He hoped the pool would
develop but it was very small at the moment.

Dr ACUNA (Regional Director for the Americas) said that his Region was in the final stages
of establishing a revolving fund for the purchase of all types of vaccine required by Member

countries. That was particularly important because many countries had difficulties in
acquiring them due to problems with obtaining hard currency. The Region had therefore
decided to create a special revolving fund to enable the countries to pay for vaccines in their
own currency, anticipating their requirements at least one year in advance, which would enable

the countries to carry out their extended immunization programmes.

Dr CAMPO (Argentina) welcomed WHO's concern with regard to the prevalence of Chagas'
disease in America and especially in Argentina over the past few years. His Government was
therefore gratified that the meeting of the scientific working group was to be held in
Buenos Aires in 1977. The fact that at present 10% of the population suffered from that
disease had caused the Argentine Government to make a large budgetary allocation to combat it.

Professor SULIANTI SAROSO (Indonesia) said that dengue haemorrhagic fever was still a
problem in Indonesia, and was spreading. It was usually regarded as a disease occurring in
cities, a disease of civilization; but now it was spreading in rural areas. It occurred

not only in the South -East Asia Region but also in the Western Pacific and perhaps in some
countries in the Americas, and she wished to know what interregional activity would be under-
taken in the coming years, since a collaboration had been started in the two previous years.

Dr AROMASODU (Nigeria) asked that the onchocerciasis control programme in the Volta
River basin area be extended to include the Niger River basin area. Nigeria was one of the
countries that would benefit by this extension. She said that the proposed new capital of
Nigeria was in an onchocerciasis area where initial studies were already being made, and
Nigeria would therefore welcome WHO collaboration and cooperation.

Dr GUNARATNE (Regional Director for South -East Asia) said that dengue haemorrhagic fever
was being given special importance in the South -East Asia and Western Pacific Regions. There
had been an interregional meeting in Bangkok in October 1976 attended not only by specialists
from the South -East Asia and Western Pacific Regions but also by one specialist from Pakistan
in the Eastern Mediterranean Region. The Regional Director for the Eastern Mediterranean had
also attended. Decisions had been reached and recommendations had been made. In view of
the importance given to the subject the Director - General had designated the Department of
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Pathology, Ramathibodi Hospital, Bangkok a WHO collaborating centre for the immunopathology
of dengue haemorrhagic fever. The subject had been put on a priority basis of one of five
diseases to be tackled by the Regional Advisory Committee on Medical Research in the South -
East Asia Region. A study group had also met in the Regional Office for South -East Asia in
February 1977 to go into further studies that were necessary. In all those undertakings
the Regional Office for South -East Asia had been associated with the Regional Director for the
Western Pacific Region, as well as with representatives sent by him to the meetings.

Dr ACUÑA (Regional Director for the Americas) said that dengue and jungle yellow fever
had so far been a problem in the Americas where a programme of eradication of the vector of
those diseases had been carried out. Lately there had also been some cases of haemorrhagic
fever. Since it had been impossible to eradicate the vector except from a few areas, the
Regional Committee for the Americas had adopted a resolution requesting the Director to call
a meeting of experts on those three diseases. That meeting had been attended by represen-
tatives from the Western Pacific and South -East Asia Regions and in accordance with the
recommendations of the resolution adopted by the Directing Council they had proposed a new
policy with various alternative courses of action to Member governments. That policy would
be discussed in detail by the Executive Committee of PAHO and subsequently by the WHO
Regional Committee in the hope that a policy to control those three diseases could be adopted
by the continent as a whole. Research on those three diseases was also being pursued in the
PAHO/WHO Caribbean Epidemiology Centre (CAREC) and elsewhere in that Region.

Dr DY (Regional Director for the Western Pacific) recalled that dengue haemorrhagic fever
had first been reported from the Philippines. Considerable research had been conducted not
only in the Western Pacific Region but in the South -East Asia Region. In an effort to
cooperate more fully with the South -East Asia Region in the Philippines a WHO Technical
Advisory Group on dengue haemorrhagic fever had been formed, composed of about 20 specialists
in virology and immunology, as well as clinicians, pathologists and entomologists. The job
of WHO's Regional Office was to coordinate all the research proposals and see if they could be
funded from extrabudgetary sources, and also to communicate with the South -East Asia Region on
project proposals to effect better coordination.

The meeting rose at 5.30 p.m.
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Chairman: Dr M. VIOLAKI -PARASKEVA

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL
YEARS 1978 AND 1979 AND THE EXECUTIVE BOARD'S REPORT THEREON (continued) Agenda, 2.3.1

.2: Noncommunicable Disease Prevention and Control (Official Records No. 236,
pages 211 to 247;

Major Programme 5

The CHAIRMAN
to agenda items 2
and 2.4.7 (Mental

Official Records No. 238, Part II, Chapter II, paragraphs 101 to 113)

, in inviting the Committee to consider Major Programme 5.2, drew attention
.4.2 (Long -term planning of international cooperation in cancer research)
retardation) which also related to that programme.

Dr VALLADARES (representative of the Executive Board), introducing the Executive Board's
report on the Programme (Official Records No. 238, Part II, Chapter II, paragraphs 101 -113),

said that although the diseases to which it related had been regarded as a problem peculiar
to the developed countries, cardiovascular diseases and cancer were in fact among the five
major causes of death in the great majority of developing countries. Other chronic diseases

were increasingly leading to disability in those countries; mental problems were also

increasing; and dental decay was becoming much more frequent, although little attention was

paid to it. Similarly, industries were starting up without due precautions being taken to
protect the health of the working population.

Unfortunately no effective, large -scale preventive measures were yet available for the
most important noncommunicable diseases such as cancer, cardiovascular diseases, diabetes and

arthritis. Funds must be allocated to various lines of research to discover new methods.
In addition to its own research activities, the Organization was making the greatest possible
use of national institutions through WHO collaborating centres. Such research came under

another part of the programme budget and, in the case of the International Agency for Research
on Cancer, was the subject of a special agenda item.

With regard to the programme for Health of Working Populations, the Executive Board
supported closer cooperation with the International Labour Organisation. The Board had

taken note that its Standing Committee on Nongovernmental Organizations had reported that a
great number of trade unions or labour organizations wished to enter into working relations
with WHO and had suggested that WHO and ILO should jointly devise the requisite procedures.

Within the framework of the Health of Working Populations programme, the Board had
devoted special attention to the problems of women workers in relation to their domestic
responsibilities, the vulnerability of women to toxic and teratogenic substances, and their

physiological and psychological reactions to certain jobs.
As stated in paragraph 101 of Official Records No. 238, Part II, Chapter II, the

increase in expenditure on the programme for Noncommunicable Disease Prevention and Control
amounted to $ 373 295, which was largely accounted for by increases in salaries and related

costs. Details were given in paragraphs 102, 103 and 104.

Professor WOJTCZAK (Poland) said that his delegation fully supported the Cancer programme;
it was obvious from the records of morbidity and death rates that the disease was becoming

increasingly widespread in the developing countries. He therefore wondered why the budget

for global and interregional activities in that area had decreased. He stressed the need

for complete coordination between the various institutes carrying out research under the WHO

programme; in particular, he asked for further information about coordination between the

-340-



COMMITTEE A: FIFTH MEETING 341

respective programmes of WHO and IARC. He noted that only a few countries contributed to
IARC's budget and asked whether the information published by the Agency was transmitted to
all Members of WHO. He also inquired about the role of the International Union against
Cancer in relation to the WHO programme.

His delegation supported the programme of Cardiovascular Diseases, which was compre-
hensive and well planned. The implementation phase would require the full support of all
WHO Members, and a thorough evaluation of its results should be made.

With regard to programme 5.2.4, Other Chronic Noncommunicable Diseases, he asked for
information about immediate plans for research on kidney and chronic respiratory diseases,
which were also becoming of increasing importance to developing countries. The problems
they presented could not be solved at country level but required international cooperation,
in which WHO should play the coordinating role.

Dr DLAMINI (Swaziland) said that there was a growing need for WHO to introduce into

its Cancer programme practical preventive measures for the developing countries, which
could not afford the current sophisticated approach. He welcomed the measures being under-
taken jointly by the United Nations Environment Programme, the United Nations Development
Programme and WHO to improve the method of drying crops in Swaziland in order to decrease the
risk of liver cancer.

He supported the new orientation of the Mental Health programme towards the psychosocial
needs of the developing countries. Countries in the African Region had inherited mental
hospitals that were both unsuitable and expensive to run. Mental health must be integrated
into the primary health care system. As delegations would be aware from recent statements
in the Health Assembly, disturbances in a neighbouring country were causing displaced persons
to enter Swaziland. At a later stage, it might be necessary for some countries in the
African Region to introduce a resolution asking for assistance to establish appropriate non -
institutionalized health care to meet the psychosocial needs of such persons.£

Professor REXED (Sweden) said that his delegation was particularly satisfied with the pro-

gramme for Cardiovascular Diseases, of which it had first -hand experience through the active
cooperation of several Swedish centres. He stressed the importance of the coordinating and
cooperative efforts within the various regions and the new community- oriented approach, since
factors such as diet and smoking had a great influence. The results of the joint study
undertaken by WHO and Finland in that field were eagerly awaited.

He associated himself with the comments made by the delegate of Swaziland, which were
applicable to many other countries, including Sweden.

Dr BEAUSOLEIL (Ghana) said statistics demonstrated that cardiovascular diseases had
already become a serious public health and social problem in the developing countries. He
therefore noted with satisfaction that some work on that subject had been started in the
developing countries; it should however be intensified. In particular, his delegation
would like to see emphasis on the training of personnel for both research and epidemiological
studies and for work on educational and information programmes, and also the development of
preventive and control programmes. In addition, research centres should be developed at the
country, subregional or regional level as appropriate.

Psychiatric diseases were increasing alarmingly in developing countries. His delegation
therefore supported measures designed to integrate mental health into primary health care
services. He fully endorsed the comments of the delegate of Swaziland on the Cancer programme.

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation noted with
satisfaction the development of the Cardiovascular Diseases programme, the increased funds

allocated to it, and the discussion on the subject at the fifty -ninth session of the
Executive Board. It supported the various activities under the programme, especially in
relation to atherosclerosis (which had been the subject of excellent material published in the
WHO Bulletin in 1976).2 Greater stress should be laid on preventive measures, in particular
against hypertension and rheumatism. Resolution WHA29.49 had requested the Director -General
to prepare a long -term programme on cardiovascular diseases: that work might be speeded up,

1 See p. 480.

2 Bulletin of the World Health Organization, 53: 485 (1976).
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particularly in view of the fact that the relevant expert committee had already approved the
general trends of the programme. With regard to research, priority should be given to studies
on the early prevention of heart attacks.

Dr BACVAROVA (Bulgaria) said that, with the increasing stresses of modern life resulting
from urbanization and other social and economic developments, the problem of mental health
was acquiring increasing importance. That problem included not only the more usual
complaints which could be dealt with by psychiatrists, but also a whole range of psychosocial
ills which went beyond the bounds of psychiatry and entered the realm of education and the
social services. She was pleased to note that the WHO mental health programme stressed the
need for a broad approach to the subject, and the integration of mental health care programmes
into the general health services. The needs of both developed and developing countries
would thus be better met.

Bulgaria was devoting particular attention to mental health care, and the previous year
had adopted a national programme for mental health which would involve cooperation between
medical, educational and social services.

Although the text of the programme budget document rightly emphasized that mental health

problems were not confined to particular countries or groups of countries, the budgetary
allocations seemed to be distributed unevenly between the regions. Thus the allocations for
the African Region for 1978 and 1979, while showing an increase over previous years, scarcely
reflected the real needs. She urged that ways be found of strengthening the mental health
programme in the African Region.

Bulgaria would be pleased to share with other countries its experience in solving mental
health problems, and intended to support all efforts by WHO to find solutions to those
problems.

Professor UZTURK (Turkey) commended the programme's new orientation towards the psycho -
social aspects of health, and supported the increased emphasis being given to the integration
of mental health care into general health services. He was encouraged to see the important
place given to mental health in the Director -General's report.

The Organization had made significant progress during the last few years with its mental
health policy; notably, it had undertaken a massive programme of research into schizophrenia.
The report stressed the need for a wider diffusion of mental health skills throughout public
health programmes. The need to promote the psychosocial aspects of health care was widely
accepted, but unfortunately tended to receive only lip- service. He hoped that at the forth-
coming conference on primary health care in Alma Ata time could be found for a discussion of
psychosocial care systems within general health care programmes.

The therapeutic and preventive models in the field of mental health which had been evolved
in the developed countries could not claim to have been highly successful: they had tended
to lead to dehumanization and over -specialization. However the developing countries could
at least learn from that experience so that they would not repeat the same mistakes. The
medical profession needed to define more carefully the boundaries of mental health and to
realize that many aspects of human suffering did not necessarily require specialized
professional help for their relief. There existed in many societies authentic self -help and
self- support systems which should be left to fulfil their role and not supplemented by any
kind of psychiatric or medical intervention. Any over -extension of the boundaries of a pro -
fessionalized mental health programme might have undesirable side effects. Although developed
and developing countries required mental health programmes designed to meet specific needs
(notably those of high risk groups and of the disabled), nevertheless ways should be found to
preserve existing traditional means of relieving psychological suffering, such as intra- and
inter- family support systems and other nonprofessional psychosocial approaches. He did not
wish to minimize the important recent developments in the sciences of mental and neurological
health, but stressed that if authentic traditional support systems within a society were
tampered with, serious losses might result.

Mr NWAKO (Botswana) expressed his appreciation of the importance attached by WHO to the
orientation of the mental health programme towards the psychosocial needs of developing
countries, and of the greater emphasis being given to the integration of mental health into
the general health services.

His country was experiencing an increase in mental health problems, and found itself
unprepared to deal with them through lack of trained manpower and facilities. In particular,
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the large numbers of displaced persons arriving in Botswana were suffering from stress

situations due to enforced separation from their families and to the difficulty of finding
employment.

In Botswana regional health teams had been established consisting of medical officers,
nurses, health inspectors, social welfare workers and auxiliary health workers. Those teams
were responsible for the health and social welfare of the community, notably in the area of
prevention and in support and follow -up for long -term care. The provision of appropriate
orientation and training in mental health for those health teams would greatly enhance the
quality of the care that they provided for the population.

The new approach to the mental health sector would give a stimulus to governments to
collaborate with WHO in improving mental health facilities. His delegation was prepared to
support any resolution that was put forward which would focus attention on the needs of the
African Region in that area.

Dr SIWALE (Zambia) said that the programme under discussion was as relevant to developing
as to developed countries. As far as cancer was concerned, carcinoma of the oesophagus,
liver and uterine cervix was regrettably on the increase in his country, and he was pleased to
see that WHO was stepping up its research programme in order to try to find ways to contain the
problem. The problem of cardiovascular diseases was equally important, notably that of
hypertension, which was very often secondary to renal disease.

Mental health was of special importance to the developing countries. The stresses
caused by increased urbanization and its allied economic difficulties led to problems such as
alcoholism; and two particularly serious scourges were mental retardation and cerebrospinal
meningitis. His country had had some experience in the training and use of auxiliaries in
providing mental health care in an integrated form, and it would welcome any assistance from
WHO in evaluating that experience.

Immunology and human genetics were also of great importance to the developing countries,
the former particularly in connexion with the Special Programme for Research and Training in
Tropical Diseases. He felt some trepidation in learning of the kind of genetic engineering
that was being practised in certain research laboratories, and hoped that WHO could provide
guidelines for such research.

The health of working populations was likewise of great interest to countries that were
beginning to industrialize at a rapid rate, and he was glad to see that the matter was receiving
due attention from WHO in conjunction with ILO and other interested agencies.

He thanked the Government of Finland for its, assistance in the training of health workers,
and in health education, in the area of health of working populations.

Professor ORHA (Romania) also emphasized that the programmes for noncommunicable disease
prevention and control were becoming important to developing as well as to developed countries;
as had been stressed in resolution WHA29.49, cardiovascular diseases were a growing problem
which merited attention.

His delegation fully supported the new emphasis on the community and preventive approach,
and welcomed the trend to integrate specific programmes into general health services as being
particularly appropriate for the developing countries. He hoped that in the next programme
budget there would be a sizeable increase in the allocations for such programmes. Regional
offices, such as the Regional Office for Europe, could develop fruitful interregional
cooperation in this field.

Romania welcomed the programme budget proposals in regard to Cardiovascular Diseases,
and in particular the suggested global strategy based on a network of collaborating centres.
Such a centre, devoted to research and education in the prevention and control of cardio-
vascular diseases at community level, had recently been established in Romania under the
auspices of WHO. He welcomed that development and stressed that his country was ready to
cooperate with similar centres in other countries through the Regional Office for Europe or
through headquarters.

i
Dr KLIVAROVA (Czechoslovakia) said that the section of the programme budget dealing

with noncommunicable diseases represented one of the most important of the Organization's
activities, particularly from the point of view of coordination of scientific research.

Although the programme was of such importance she noted that there was not any great
increase in budgetary allocations for it. Cancer and cardiovascular diseases might not
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be of priority concern at present to the developing countries, but it would not be long before
they too recognized the importance of their prevention and control. Moreover rheumatic

diseases were already of increasing importance. She supported the proposal for establishing

a long -term programme of work on cardiovascular diseases. She regretted that insufficient
attention had been paid to the health of workers, a question that was of great importance
to the developing countries.

Scientific research institutes in Czechoslovakia were willing to continue their
cooperation with WHO, notably in connexion with sections 5.2.2, 5.2.3 and 5.2.10 of the

programme budget.

The meeting rose at 12.50 p.m.
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Major Programme 5.2: Noncommunicable Disease Prevention and Control (Official Records No. 236,
pages 211 -247; Official Records No. 238, Part II, Chapter II, paragraphs 101 -113) (continued)

Dr OSMAN (Sudan) said that the programme of Noncommunicable Disease Prevention and
Control was of utmost importance for both industrialized and developing countries, but that of
Health of Working Populations was of special importance, since in developing countries under-
going rapid industrialization and urbanization most of these programmes could be integrated,
especially for working populations and their families. In discussions of resolution WHA29.57
his delegation and several others had emphasized that the programme Health of Working
Populations was essentially a technical cooperation programme with the developing countries;
and he cited operative paragraphs 1 (1) and 2 (2) of WHA29.57 which applied at country and
headquarters level respectively. It was particularly important at the present crucial stage
of rapid industrialization and urbanization, with the increasing health problems of workers and
technical personnel resulting from general living conditions and hazardous working conditions.

Furthermore, an immunization programme, health education, and control of tropical diseases,
noncommunicable diseases and occupational diseases could be applied within the framework of
health services in industry and other trades that had so far been neglected in many countries
by health authorities. Since resolution WHA29.57 had requested the Director -General to
account for the health of working populations as a high priority in the programme and budget
for 1978 and 1979, and since it had been noted that the regular budget available to that
programme was on the whole even lower in 1978 -79 than it had been in 1976, and that only a
minor increase of a few thousand dollars had been made for headquarters, with a minimal increase
or even decrease at regional level, his delegation appealed to the Director -General and the
Regional Directors to introduce an expanded programme on health of working populations,
utilizing the Director -General's and Regional Directors' Development Programme. His

delegation also reminded the regional committees of operative paragraph 3 of resolution
WHA29.57 and noted that the health of working populations was still not included in country
health programming. He suggested including in the programme of health manpower development
a special programme of training of health personnel who were at present employed by industry,
agriculture, mining, transport and other trades without any training in preventive health care.
This measure in itself could be, considered a way of strengthening primary health care and
health services. Dr Osman asked what was being done in the follow -up programme of early
detection of health impairment in occupational groups exposed to communicable diseases or to
intoxicants, such as lead. He desired to know what stage had been reached in studies of
especially vulnerable groups such as miners, seafarers and cotton mill workers, and whether
the Organization was drawing up a policy for developing countries so that standards could be
set for physical and chemical exposures. Although cardiovascular diseases had not been given

high priority in developing countries he felt that they shouldnot be ignored. He wished to know

whether in preparing the long -term cardiovascular programme any thought had been given to
prevention of cardiovascular disease in countries which at present had a low incidence of these
diseases.

Dr ONYANGO (Kenya) expressed his delegation's pleasure that mental health and cardiovascular

diseases were receiving satisfactory attention and emphasis from the Committee and from WHO. His
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delegation was also pleased to note that oral health and occupational health were being given
their rightful places and emphasis (Official Records No. 238, Part II, Chapter II, paragraphs
109 and 113). Unfortunately oral health was sometimes not given adequate attention; in
future he hoped it would be. Similar attention should be given to noncommunicable diseases
which caused blindness.

Dr AROMASODU (Nigeria) supported previous speakers especially the delegates from Ghana
and Swaziland, on the programme budget for Noncommunicable Disease Prevention and Control.
In the developing countries, the problem of communicable diseases was so overwhelming that
both national and international authorities tended to overlook the growing problem posed by
increasing incidence of cardiovascular and mental diseases. In fact, cardiovascular diseases
were not only on the increase but carried a higher fatality rate in Nigeria than in the
developed countries. In consideration of the increasing incidence and severity of these
diseases (cardiomyopathies, malignant hypertension leading to congestive heart failure) she
appealed to the Committee to avoid the mistake of letting the problem assume the dimensions
which had been assumed by the communicable diseases, and requested that WHO's activities in
those fields be increased in the African Region.

Professor SENAULT (France) expressed agreement on the programme budget as defined in the
programme statement for section 5.2 (Official Records No. 236, page 211), and particularly
on the present characteristics of the noncommunicable diseases which were no longer of
importance to the industrialized countries only but were equally so in developing countries,
which were now experiencing the problems that others had known before them. Evidently all

the links between the environment, way of life and the influence of psychosocial factors
deserved special attention. His delegation was in full agreement with the maximum parti-
cipation of populations in the struggle to prevent noncommunicable diseases. In many
countries there were those who tended too much to consider that everything should be provided
by structures, whereas in reality the community itself had a responsibility to maintain its
health. The French delegation fully agreed with the decisions taken by the Executive Board
in the matter (Official Records No. 238, Part II, Chapter II, paragraph 105). The Executive
Board had noted that alongside the major cardiovascular diseases others were now being
considered, particularly rheumatic fever and its eventual cardiac complications. Professor
Senault thought that the choice of that disease was particularly interesting, for with the
means available today it was surely easier to prevent these conditions effectively and thereby
their cardiac complications. Clearly it was necessary to persevere in that course, for as
Professor Aujaleu had said at the Executive Board, if the industrialized countries had
practically succeeded, if not in eliminating, at least in minimizing rheumatic fever, it was
not utopian to think that the developing countries, with the means known today to everyone,
could achieve the same success. With regard to oral health he noted with satisfaction that
the Organization had appealed to a number of nongovernmental institutions, particularly to the
International Dental Federation. On the question of mental health he could not but feel
satisfaction, in reading the document, at a certain singleness of approach in the concept.
There seemed to be a lessening of the often injurious effects of over -specialization and the
fragmentation of disciplines. Man was a biopsychosocial whole and there was too great a
tendency to cut up that whole. The problem was a global one and the approach to mental health
and neurological problems was particularly interesting, for the interaction and interrelation
of those phenomena were well known. His delegation also expressed pleasure at the research
programme envisaged for drug dependence and abuse: the French Ministry of Health had just
implemented a large -scale educational programme called "The Correct Use of Drugs ". The

financial and public health aspects of this problem were not negligible and it was satisfying
to see the Organization following that course. The scope of the work being done in the
Organization on psychosocial factors and their integration in numerous programmes was well
known, and in view of the French delegation this was a particularly rich vein which was worth
exploring.

Finally, Professor Senault welcomed the new terminology "health of working populations ",
for the concept was clearly larger and more effective than that of occupational health. The

change in terminology was also a change in orientation. He felt it was important to
emphasize within the framework of the health of working populations, as had been done at the

European regional level, the health of migrant workers; and not only their health but the
consequences to their families who, on joining them, often found conditions to which it was
difficult to adjust. A coherent policy would be justified there, not only for the worker but
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for the family unit, which came back to the psychosocial problems often evoked in the

Organization.

Dr GOMAA (Egypt) said that the cardiovascular diseases had begun to assume an important

role among health problems in Egypt. Everyone knew that rheumatic fever and rheumatic heart

disease which attacked schoolchildren were among the diseases from which they could be

protected. The difficulties related to the use of effective preventive measures were funda-

mentally a matter of financing. WHO had the capacity to assemble and exchange expertise in

that field from different parts of the world and therefore to strengthen the efforts and

capacities of all health officials in all the countries that still confronted such difficulties.

He believed that there should be a response to resolution WHA29.49, which requested a long -term

programme in cardiovascular diseases, and asserted the need to solve the problem of introducing

therapeutic measures against them at the level of the entire population. Since cardio-

vascular diseases constituted a clear problem in Egypt he wished to underline the attention

being paid to the programme and would be glad to know what progress had been made in

preparation for it.

Dr TAJELDIN (Qatar) asked whether the Organization was developing any programmes against
the conditions conducive to cardiovascular diseases. He expressed his delegation's satis-
faction with the programme of work for the health of working populations and noted that it
covered some of the essential needs in developing countries. Qatar at present was developing
petrochemical industries and employed many migrant workers from neighbouring countries in its
oilfields. It had asked the Regional Office of WHO for the Eastern Mediterranean for
assistance in developing an occupational health programme within the framework of the Ministry
of Health. Other countries neighbouring Qatar where industrialization had arrived suddenly
had the same problems, requiring the development of occupational health services. He
emphasized the importance of resolution WHA29.57 on occupational health programmes and
requested the Director -General and the Secretariat to implement that resolution completely
and introduce the new programme areas indicated as one of the most essential components of
technical cooperation with developing countries. He reminded the Committee that this
resolution had been adopted by the Health Assembly after the Assembly had adopted resolution
WHA29.48 on technical cooperation, thereby emphasizing the full relevance and integrity of
occupational health programmes to technical cooperation. Dr Tajeldin was pleased to learn
that the regional committees were planning to discuss the subject of health of working
populations with a view to developing intercountry cooperation at regional levels. Those
discussions would take place in 1977 -78 and he hoped to learn at the next Assembly of their
outcome.

Dr HENNESSY (Australia) said that he had listened with great interest to the views on
the need for integration of mental health services into general health services. He
particularly appreciated some of the points made by the Turkish delegate. In Australia
there was also concern over the possibly negative, though unintended side effects of "mental
health" care. Australia used to have a national community mental health programme, bearing
that name. He was pleased to say that it had been totally integrated into a more widely
based community health programme in 1975. Thus Australia was converting its former com-
munity mental health centres into general community health centres. It was preferable that
the title "community health" should cover all those services, since it was more positive and
carried no stigma, promoting negative reactions. As a psychiatrist by his background,
Dr Hennessy wished to reassure his colleagues in that field that mental health concepts could
be fully integrated into and infuse community health. Many Australian community health
administrators like himself had come from the mental health field. Psychiatrists and others
could offer their talents as generalist health administrators on an equal, if not better,
basis with other health specialists. In the broader field they could use their psychosocial
abilities and their knowledge about the handling of crisis and stress in a general health
setting without producing stigma through professional and institutional titles which contained
the word "mental ". They could also provide know -how about group and team techniques to the
general health group.

Dr AL DALY (Democratic Yemen) said that his country gave particular attention to occupational
health as being one of the important fields of health protection in general. In spite of
being considered one of the least developed countries, Yemen had established a section in
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the Ministry of Health headed by a professional in that field together with a number of

assistants. The section, in collaboration with WHO, had carried out field surveys of
workers in those industries that deal with chemicals and of workers in agriculture and in

fisheries. These field surveys on the health services and working conditions had led to
positive results, which would help in setting up a programme for the welfare of workers by
immunizing them against tuberculosis and tetanus and giving health care through clinics on

the work sites to the workers and their families. The workers' clinics also deal with
educating the workers in hygiene and raising their nutritional standard. His country was
in dire need that WHO should increase its support and provide the methods for training middle -
level cadres for professional health care, which he felt was one of the main concerns of the
programmes of 1978 and 1979. He expressed appreciation to the Secretariat and the Director -
General for implementing resolution WHA29.57, which was complementary to resolution WHA29.48.

Mr MOTA (Lesotho) strongly supported WHO's new proposed strategy on mental health.
Many serious disabilities were caused by mental disorders, and his delegation therefore
supported the new line that WHO was taking.

Dr CHILEMBA (Malawi) recorded his appreciation of the recognition by WHO that the develop-
ing countries were affected by the noncommunicable diseases just as much as the developed

world: cancer, cardiomyopathies, and vascular and psychosocial diseases, if they had not been
recognized before, were definitely a public health problem of immense severity in many develop-

ing countries. On the subject of mental health, the social changes and social developments
that had been taking place had brought cultural changes and other inevitable changes in

attitudes. Many previous speakers had mentioned the damage caused by urbanization to mental

health. In the rural environment too the problem was now a recognizable public health problem.
In the past, rural communities were prepared and willing to take the responsibility for the

care of their mentally ill relatives. That was no longer so. In many developing countries
there was unwillingness of relatives to care for their mentally ill kith and kin and that had
meant a. serious mental health problem for the countries of the developing world. He there-

fore supported the new orientation taking into account the need for intervention measures
against chronic noncommunicable diseases in the developing countries.

Dr HASSOUN (Iraq), expressed the joy of his country over the development of the programme
on Noncommunicable Disease Prevention and Control and its effectiveness in different fields,
particularly in the part related to Cancer. The records of tumours in Iraq in 1976 proved
that urinary tract cancer and the intestinal lymphomas were among the cancer tumours of
increasing prevalence. He also knew that this condition was very prevalent in the Eastern
Mediterranean Region, so that concentration on environmental processes was necessary to learn
the reason for these diseases. Perhaps schistosomiasis might be connected with urinary
tract cancer, particularly the type found in the south -west of Iraq. But up to the present
the cause of the intestinal lymphomas had not been found. He would be happy to hear the
remarks of the Secretariat on that point. Finally he hoped that coordination would remain
strong with WHO and its regional offices, particularly in the field of the training of experts
for investigating these diseases and for finding their causes. He expressed his delegation's
support for the effectiveness of the vital programme which had begun to increase in magnitude.
and the resolution proceeding from it.

Dr FREY (Switzerland) said that his delegation entirely approved the programme to combat
noncommunicable diseases as outlined under section 5.2 of Official Records No. 236. Although
he had nothing to add to what had been said about cancer, cardiovascular diseases and mental
health he wished to draw attention to a problem not yet mentioned which seemed very important:

the Biomedical Aspects of Radiation (section 5.2.7 of Official Records No. 236, page 234),
and in particular, the fourth paragraph of the Objectives, which said that it was necessary to
evaluate and assess human exposure to radiation and related risks due to radiation medicine
and to promote operative and legislative measures for their control. It was justifiable to
take into account not only the very great advantages but also the risks inherent in the use
of ionizing radiation by medical radiology. A study made in Switzerland in 1960 had shown
that the genetically significant dose due to medical uses of such radiation was on the
average 22 millirems per person and per year. The same study repeated in the same way 15
years later had shown that the dose had doubled to 43 millirems. That considerable increase
of the genetically significant dose through the medical use of X -rays was alarming and dis-
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turbing. Measures had therefore been taken to alert the medical profession to the problems

of medical radiation protection. Each doctor should be aware of the risks of each radio-
logical examination and should weigh those risks against its advantages. He thanked those
responsible for the programmes for having taken that important problem into consideration.

Dr MWAKALUKWA (United Republic of Tanzania) said that although noncommunicable disease
prevention and control was not a high priority in his country it had been noted recently that
mental health problems were now on the increase, especially on the outskirts of major towns
and even in rural areas. In the rural parts of his country, where over 90% of the population
lived, a resettlement programme of the population had been started in organized villages
(Ujamaa villages). That resettlement programme undoubtedly caused stress and strain to people
in the early phases. He would like to ask WHO and other agencies for assistance in looking
into the possible ecological factors which might be important in causing mental health problems.
His delegation also felt that the health of working populations was very important. His

country had started training middle -level health workers on the importance of occupational
health and safety of working populations in both urban and rural environments. The programme
was progressing satisfactorily. The objective was to prevent occupational hazards as near
the working site as possible. It was his delegation's hope that WHO and other United Nations
agencies would be ready as in the past to assist developing countries in initiating more
comprehensive programmes in occupational health and safety. Since, as his country advanced,
noncommunicable disease prevention and control was becoming an important part of public health,
his delegation was in consonance with the suggestions of the programme.

Dr ATANGANA (United Republic of Cameroon) welcomed the priority being given to the health
of working populations and of those living near to economic development projects. In his
country where industrialization, and mining in particular, was beginning and numerous agro-
industrial projects were getting under way, programmes of prophylaxis and health protection
were already in progress and were receiving the active assistance of WHO. It was hoped that
at the forthcoming Regional Committee session everything would be done to promote progress
and that the work undertaken would be continued and strengthened.

Dr HELLBERG (Finland) agreed that developed and developing countries had much in common
where mental health problems were concerned. Recalling recent discussions in the Committee
and in plenary, he wished to stress the importance of mental health problems in southern
Africa which included those of a traditional rural society; those of rapid social change,
including migration and changing values; those of oppression and racial discrimination as
well as those arising during the actual process of liberation. He would therefore support
the delegate of Swaziland in proposing that priority be given to mental health and psychosocial
factors in health care, particularly in those parts of Africa.

The CHAIRMAN, speaking as delegate of Greece, welcomed the comments of the delegate of
Switzerland regarding the abuse of radiation in health check -ups and shared his views on the
need to prevent over -exposure to radiation for purposes of diagnosis and prevention.

Dr SARTORIUS (Director, Division of Mental Health) said that delegates' support for the
mental health programme's general principles and objectives - its emphasis on psychosocial
factors in general health care in high -risk situations, socioeconomic development and social
change, and the integration of mental health in general health care - would be an encouragement
to the many people in the regions and in Member States who had helped in its preparation.

In reply to the delegates of Zambia, Turkey, France and otherswho had mentioned experience

with new approaches to mental health care, he said that one of the essential roles of the
programme would be to facilitate cooperation between countries as there was a great deal that
could be learned in that way.

From the comments of the delegates of Botswana, Malawi, Swaziland, Kenya, Lesotho and
Finland, it seemed that there was a consensus on the growing importance of psychosocial
factors in many fields of health, for instance in relation to such matters as uprooting and
resettlement which concerned many countries but particularly those in southern Africa. The

Secretariat had been aware of the problem and, in the light of so clear a request, it would
see that the problems of that region became one of the focuses of the programme.

He welcomed the offer of cooperation from the delegate of Bulgaria and hoped that other
Member States would also offer assistance.
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Dr PISA (Cardiovascular Diseases) said that, in response to resolution WHA29.49, the
Secretariat had prepared a document on the WHO long -term programme in cardiovascular diseases,

based on proposals from the regions and on data available at headquarters. That document had
been submitted to a consultative meeting of experts from Africa, Asia, Europe and the Americas

in December 1976. A progress report had then been submitted to the fifty -ninth session of

the Executive Board and a medium -term programme was currently being prepared for submission to
a meeting of regional advisers which would be held toward the end of the current year. The

long -term programme covered an area known to cardiologists but of little interest to those of
them mainly concerned with hospital care and dramatic interventions. In view of the

prevalence of cardiovascular diseases in both industrialized and developing countries the WHO

programme would concentrate on community- oriented prevention programmes and attempt to
ascertain what measures could be effective in the various countries with their different health

care systems and levels of socioeconomic development.
While emphasis was being placed on technical cooperation with developing countries, in

research a balance was being sought between the developed and developing parts of the world.
A new concept of prevention was being introduced; the aim was to bring prevention to

entire populations where the prevailing social, economic and cultural conditions made it
possible to prevent communities developing cardiovascular risk - inducing habits, such as smoking

and faulty diet. That action went beyond cardiology and medicine, the promotion of health

being a political issue. The programme would be carried out through a network of collab-
orating centres, some of which might become regional research and training centres.

The development of health manpower of all levels was considered a first priority. The

aim was for the regional centres to take the lead in their areas and rely in future on

their own and regional resources. Close collaboration with nongovernmental organizations was

essential; the full support of the International Society and Federation of Cardiology and

others had been obtained.
Where hypertension was concerned, community control projects were in progress in 15

countries and an expert committee on the subject was to meet in 1978. April of that year was

to be "Hypertension month" for which activities were being organized in cooperation with the
International Society and Federation of Cardiology, and hypertension was also to be the theme of

World Health Day.
The situation in the prevention of rheumatic fever and rheumatic heart disease was very

similar. Measures for the prevention of those diseases, among schoolchildren in particular,
were being developed in 12 pilot areas.

The Cardiovascular Diseases unit was also responsible for the Organization's programme in

the prevention of smoking. An expert advisory panel was being set up and an expert committee
to be held in 1978 would stress action against smoking, of which the health aspects were

already well enough known.

Dr GARIN (Cancer) agreed with the delegate of Zambia that cancer of the uterus was

present not only in the developed countries, but also in Asia and Africa. Indeed, in India,

for instance, the tumours developed 10 years earlier than in the developed world. Prophyl-

actic measures were needed but, even in developed countries having the necessary resources,
the measures so far taken against cancer, even of such sites as the breast and stomach, had
given limited results. The efforts to eliminate carcinogens from the environment would bear

fruit only in 10 to 15 years. Other measures could be taken, such as the elimination of
aflatoxins and pollutants from food and they should reduce the incidence of liver cancer which

was prevalent in Africa. It would also be necessary to ensure that food additives were safe
and WHO was engaged in assessing their safety under another programme.

In reply to the delegate of Iraq he said that WHO's activities against schistosomiasis
would eventually be reflected in the incidence of bladder cancer. He drew attention to the
collaborative efforts of the Regional Office for the Eastern Mediterranean and headquarters
(Immunology and Cancer units) in dealing with intestinal lymphoma.

Early detection of cancer was important for treatment and so remained one of the
Organization's main objectives.

Dr EL BATAWI (Office of Occupational Health) replying to points concerning the programme
for the health of working populations, informed the Committee, in response to the delegates of
Zambia and the United Republic of Cameroon, that the Organization had embarked in 1975 on field
studies on the health of mine workers and the results currently coming in would be used for the
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development of coordinated programmes and the preparation of guides on technical measures for

application by interested developing countries.

In response to the comments of the delegates of Zambia, Sudan, United Republic of

Tanzania, Democratic Yemen and the United Republic of Cameroon, he said that the WHO programme
for the Health of Working Populations was essentially a technical cooperation programme for

developing countries. Industrialized countries had much in common with developing countries
where the health of working populations was concerned. Under the new programme special

research was being promoted on endemic diseases and the diseases of malnutrition among
working populations, which were also exposed to specific occupational health hazards.

The delegate of Sudan had pointed out that the 1978 -79 budget provision for the programme

was much less than the amount shown for 1976 but that was because certain extrabudgetary funds

were not included in the proposals contained in Official Records No. 236. However, such

additional funds were expected to become available and so the reduction was more apparent than

real.

Mention had been made, by the delegate of France and others, of the health of migrant
workers. Work had been undertaken both at the Regional Office for Europe and at headquarters
on a long -term programme because this problem existed not only in Europe, but also in many
countries of the Eastern Mediterranean, the Americas, and elsewhere.

Dr BARMES (Oral Health) agreed with the delegate of Kenya that, unless oral health
received more emphasis, there would be unfortunate consequences for the developing countries,
as could be seen from a study of the situation in the developed countries, where it was not
unknown for 45% of the population over 18 years of age to have no natural teeth. He

considered such a situation no more edifying than would be one in which a similar percentage
of the population had other prostheses. It would be tragic if current trends in caries,
clearly evident from the information in the WHO data bank, were to continue unchecked. For

that reason the full focus of oral health planning and action was on prevention and the
interruption of that trend. The task would not be easy and careful national planning would

be necessary. It should not be expensive but it would need to be organized and persistent.
The Organization's oral health programme had the ever closer and effective support of the
International Dental Federation, as mentioned by the delegate of France.

Dr BULANOV (Human Genetics) said that, in the programme on human genetics, WHO was
stimulating, in particular, research into the nature of predisposition to certain diseases,
including communicable diseases such as malaria, cholera and others. Data were being
collected on the frequency of the occurrence of genetic markers in human populations and
that knowledge, it was hoped, would facilitate understanding of the epidemiology of those
diseases.

He assured the delegate of Zambia that the dangers of genetic engineering research were
appreciated and that WHO had drafted recommendations on the subject. They had been published
in the WHO Chronicle, Volume 30, No. 9 (1976) where emphasis was placed on the coordinating
role of WHO in respect of international cooperation in genetic engineering. With all its
dangers, progress in that field could lead to improved productivity of crops and animal
husbandry and thus to better nutrition which was so difficult a problem for some developing
countries.

Dr SEELENTAG (Radiation Medicine) said that, in the programme for the Biomedical Aspects of
Radiation, WHO had to promote both the use of radiation in medicine for therapeutic and diagnos-
tic purposes and the control of radiation exposure. In many countries the health problems were
due to lack of necessary facilities; whereas the medical profession needed encouragement to
weigh the advantages against the disadvantages of radiation as a preventive diagnostic
measure in countries where the danger was over -exposure. The observations of the delegate of
Switzerland were true of a number of developed countries. But WHO's primary task was to
promote the development of basic radiological services for diagnostic purposes and for nuclear
medicine in countries where there was no such danger. In the field of radiotherapy the
Organization was also promoting measures appropriate to the developing countries particularly
where they were needed to deal with such problems as the early diagnosis of cervical cancer
and its treatment by modern manual afterloading techniques.

As regards the risks inherent in all those applications, in March 1977 an expert committee
had discussed the intentional irradiation of human beings for other than medical purposes. It
was found that in some countries, up to 50% of all diagnostic applications of radiation were
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for administrative and not medical purposes. The expert committee had recommended that such

applications be kept undercontrol.1 The Organization was undertaking an international
coordinated study on the subject of human exposure to radiation. Though the developing
countries made relatively little use of radiation in diagnosis, there were still cases of
radiation burns, which in other countries had, for decades, been a thing of the past.

Dr KHATCHATOUROV (Noncommunicabl'e Diseases), commenting on points raised concerning Other
Noncommunicable Diseases, said in reply to the delegate of Poland that WHO was involved in a
histopathological study of chronic renal disease in which 15 countries were participating. It

was being carried out through a collaborating centre established in New York (United States of

America) in 1974 and aimed at establishing a classification, diagnostic criteria and

definitions that were internationally acceptable. WHO was also promoting research on the
etiology and pathogenesis of endemic nephropathy in three countries where the disease was

prevalent. It was hoped that the study would provide a basis for a community- oriented

prevention and control programme.
In reply to the comments of the delegates of Czechoslovakia, Egypt, France and the

USSR, concerning rheumatic diseases, an international epidemiological study in several
geographical areas was planned for 1978, with particular emphasis on the needs of the

developing countries. Any programme developed would be very simple but a suitable diagnostic

method for application in field studies was still awaited.

An epidemiological study of chronic respiratory diseases was to start in 1978. Plans

would be ready in a few months' time, and increasing interest in the programme was being shown

in various parts of the world.
In reply to the question raised by the delegate of Qatar he stated that the Organization

was involved in a multinational study of vascular diseases in diabetes in an attempt to

investigate the probable risk factors involved. A meeting would be held in October 1977 to

sum up the preliminary results of that study.

Major Programme 5.3: Prophylactic, Diagnostic and Therapeutic Substances (Offical Records

No. 236, pages 248 -264; Official Records No. 238, Part II, Chapter II, paragraphs 114 -122)

Dr GUMMING (representative of the Executive Board) said that the Board had considered the
subject at some length, had stressed its importance and approved the activities proposed,

During the discussion the Director -General had informed the Board that the programme was
one of those that had been completely reoriented towards the priority problems of the developing

countries. It had become evident that the essential drugs required to meet the health needs
of populations in the Third World were not sufficiently available; it was estimated that

80 -90% of some populations in developing countries had no access even to the most essential
drugs. Accordingly, the common objective of drug policies within the programme area was to
establish the availability of essential drugs to the populations concerned.

The Board had been informed of a consultation held in 1976 as a result of which a list of
150 substances active for both preventive and curative purposes had been drawn up; the list

had been circulated within the Organization and to outside bodies for their comment. In

addition, another consultation had taken place on an intersectoral basis involving UNCTAD, UNIDO
and the International Federation of Pharmaceutical Manufacturers Associations as a result of

which two lines of action were proposed for the future: first, in the long term, the aim should

be the establishment of self -reliance in the developing countries in the field of pharmaceutical
substances but such self -reliance would require cooperation between the countries themselves;
and, secondly, in the short term, the most urgent problem was to improve the procurement and
distribution systems for such substances.,

The Board had noted that the programme on international monitoring of adverse reactions to

drugs, which was now receiving and processing some 1500 notifications per month, was becoming
increasingly expensive to operate. The Government of Sweden had undertaken, at its own

expense, to handle the operative aspects of the programme within a collaborating centre in the

Swedish Board of Health and Welfare. However, WHO was retaining full responsibility for the
policy and coordination of the programme and for the distribution of the information. In that
way WHO could, the Board felt, increase the efficiency of that important programme of drug

1
WHO Technical Report Series No. 611, 1977 (The use of ionizing radiation and radio-

nuclides on human beings for medical research, training and non -medical purposes: report of
a WHO Expert Committee).
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surveillance while recycling the resources thus released to develop the new programme on drug
policies and management in 1978 -79.

Dr HIDDLESTONE (New Zealand) expressed his delegation's concern at the withdrawal of WHO
support for the programme of international monitoring of adverse reactions to drugs which it
regarded as a uniquely valuable source of information of particular usefulness to small
countries such as his own.

Although the Swedish Government's magnanimity in offering to continue the programme was
worthy of universal approbation, the programme should not become the responsibility of an
individual Member State. It was a truly international cooperative study and, as such, should
receive appropriate financial support from WHO. He therefore suggested that the Board should
reconsider the matter.

Professor REXED (Sweden) supported the programme proposals and the reorientation carried
out. Drug policies and the supply of safe and effective drugs were important components of
all countries' health programmes. For many, if not all countries the cost of drugs accounted
for a very large part of the overall cost of health services. It therefore seemed that WHO's
effort to support the development of national drug policies ensuring, at reasonable cost, a
good supply of drugs was an extremely important part of WHO's programme for all Member States,
and especially for the developing countries.

In connexion with the proposals for the programme of international monitoring of adverse
reactions to drugs, he was anxious to make it clear that the programme would continue to be a
WHO programme and there was no question of WHO's withdrawing from it. The Swedish Government
had undertaken to pay for the running of the programme, the unit being transferred to a WHO
collaborating centre to be designated in the Swedish Board of Health and Welfare at Uppsala
because that was the cheapest and most effective way of giving WHO the necessary support. His

Government was doing that in line with its policy of providing voluntary funds for WHO
programmes of particular assistance to developing countries. Of course some benefits would
accrue in that close contact would thus be maintained with all countries developing monitoring
systems and so information would be forthcoming that would be very valuable, particularly to
the laboratory in Uppsala though it would be shared of course with other countries.

At the current stage in negotiations with WHO, the position was that the unit would be
under the leadership of a WHO official responsible to WHO headquarters. The Swedish
Government would pay the other personnel costs and running expenses. WHO wished the activity
to be subject to policy directives worked out and issued from WHO headquarters within the
overall programme of Prophylactic, Diagnostic and Therapeutic Substances.

It would be natural for the participating countries to constitute an advisory group
constantly working with and reviewing the activities in the WHO collaborating centre so that
the work done would always conform with their wishes and intentions. The results from the
WHO collaborating centre would continue to be fed into headquarters for use as at present in
supporting the overall WHO programme. It was not therefore strictly correct to qualify the
programme in the future as a "Swedish responsibility ". Even under the new arrangement, in the
words of the Board's report, WHO would be "retaining full responsibility for the programme in
relation to policy, coordination, participation and dissemination of information ", nothing else
was intended.

Finally, he was anxious to make it clear that the Swedish Government did not particularly
wish to support the programme as it had offered to do, if some other way could be found of
keeping it within the WHO overall programme; his Government would readily agree to any such
solution. There had been no intention other than that of supporting, in a period of great
difficulty for the Organization, an activity that was recognized as important and would
otherwise have to be dropped. For his Government understood that,to be the alternative.

Professor HALTER (Belgium) said that since the problem of therapeutic substances and drugs
was one of the most important facing the world community, it was logical that WHO should
consider allocating credits to the acquisition of stocks of drugs for certain underprivileged
regions. However, drug control was essential to prevent drugs being sent to those countries
which subsequently proved to have adverse effects. Responsibility for drug control lay with
WHO. A mere two paragraphs in the report of the Executive Board (Official Records No. 238)
informed delegates to the Health Assembly who were not members of the Board that headquarters
was no longer to provide a substantial proportion of the funds for the programme on inter-
national monitoring of adverse reactions to drugs. Delegates might have had suggestions to
make on the way that programme had been operated so far, or recommendations for its improvement
without greatly increasing the cost, but they were at the same time informed that an arrangement
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with Sweden would enable the programme to continue. His delegation was extremely grateful to
the Swedish Government for their offer but wished to remind the Committee, and particularly
the Swedish delegate, that the pharmaceutical sector was an extremely difficult one, which in

most countries constituted a particularly powerful sector of their industrial and economic
activities. It was understandable that when side effects were mentioned, many industries
reacted strongly through fear that some of their products might be in danger from certain
discoveries which had been made. He was grateful for the explanations of the Swedish delegate
and particularly appreciated his frankness in saying that the Swedish Government had a certain
interest in the affair. It was precisely because a country - Sweden or any other - could
cause it to be thought that they might be interested in obtaining certain information that the

matter became difficult. He fully realized the generosity of the offer, which was typical of
the Swedish people, but equally realized the suspicions any generosity could always arouse.
He therefore regretted that WHO had been forced to take the steps proposed in paragraph 120 of

Chapter II of the Board's report. The programme was one of those for which the Organization
should bear full responsibility. It was too often forgotten that drugs were an environmental
factor like food, air and water and that environmental pollution and the secondary effects of drugs

could be considered factors adversely affecting the environment just like any chemical. He there-
fore called upon the Committee not to approve the proposal until there had been a written agreement

between the Swedish Government and WHO clearly stating the relations of the proposed centre
with the Organization and guaranteeing that the presence of that centre in Sweden would not
adversely affect the collection of information. He was in no way unappreciative of the
Swedish offer but wished to avoid any detrimental remarks by ill- intentioned persons in the

future. He could of course have remained silent and merely decided on his return home that
Belgium would never send any data to the proposed centre. In the European Economic Community
whose members were bound by a certain number of directives, the problem of drug monitoring was

becoming increasingly important. It would be interesting to know how the important drug
monitoring centres in countries such as Canada, the Federal Republic of Germany and the United
States of America could associate themselves with the proposals. It was therefore essential
that there should be a guarantee that the data stock in that centre would be treated in the
same way for every country without discrimination.

Dr FUNKE (Federal Republic of Germany) said that as a drug producing and exporting country
the Federal Republic was especially interested in the activities proposed in the item under

discussion. It agreed on the reorientation of programmes presented in sections 5.3.1,
5.3.2 and 5.3.3 of the Proposed Programme Budget (Official Records No. 236) with regard to
priority problems in the pharmaceutical field, particularly in developing countries.

She reminded the Committee that the Twenty- eighth World Health Assembly had requested the
Director -General to study ways and means of optimizing inputs and outputs for the international
system of drug monitoring so that it would be useful to both developed and developing countries.
The programme on international monitoring of adverse reactions to drugs had had a successful
beginning and more resources were needed to ensure proper processing (Official Records No. 238,

Part II, Chapter II, paragraph 120). She expressed appreciation of the offer of the Govern-

ment of Sweden to undertake those operations largely at their own expense. However, she

shared the Belgian delegate's misgivingsand asked whether, for instance, it would follow WHO

guidelines, and whether the staff would be recruited nationally or internationally. She

would also like to know whether national agencies had been consulted concerning further data

collection and distribution. Her delegation, therefore, hoped that the plan would be re-
examined very carefully in consultation with all the national bodies concerned before any

final decision was made.

Professor SADELER (Benin) said that until the active properties of medicinal plants could
be fully investigated, all countries would depend on Western drug production. The developing
countries were flooded with an increasing number of pharmaceutical products of all sorts, which
were accepted without any proper control. There were even proprietary brands with identical

properties. That was extremely costly for countries where the annual per capita income was

often less than Sw.fr. 1500. For instance, during the past six years, over 2000 new anti -

malaria substances or molecules had been produced, of which only three had been adopted by

pharmacologists. He, therefore, welcomed the Organization's idea of establishing a list of

150 active substances for preventive and curative purposes which could cover the needs at the

primary and secondary levels of health care in the developing countries. The adoption of

that list at first as an experimental measure would no doubt enable substantial economies to
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be made which would certainly offset the decrease in the budgetary allocation of the programme
on Prophylactic, Diagnostic and Therapeutic Substances.

Another important aspect of the same question was the programme on international monitoring
of adverse reactions to drugs, an aspect which was often overlooked. In fact, many patients
did not die of their initial disease but from the secondary therapeutic effects of the drugs

administered. His Government, therefore, expressed its thanks to WHO and to the Swedish
Government for their financial support to that vital programme.

Dr MOHAMMED (Nigeria) commended the Executive Board on the recommendations contained in
paragraphs 118 -121 of Chapter II of its report. It was interesting to note that the Board
estimated that 80% to 90% of the population of the Third World had no access to prophylactic
and therapeutic substances. The proposal to concentrate those scarce resources to meet the
priority health needs of the developing countries was highly relevant. Too often, pharma-
ceutical products had been concentrated in a few sophisticated centres with disastrous
effects for the less fortunate members of the community. Surely multinational pharmaceutical

industries could find ways to subsidize the cost of drugs to the developing world to facilitate
control and treatment of communicable and other diseases.

He noted with satisfaction the Swedish Government's offer to continue the programme on
international monitoring of adverse reactions to drugs, which was vitally important on the
global level. However, he foresaw problems relating to the proper collection, monitoring and
documentation of adverse reactions in the developing world, which had many other health problems
and a dearth of qualified personnel. International assistance would therefore be needed.

By determining the bioavailability of drugs, the incidence of reactions or undesirable
side effects would be reduced. The matter was highly relevant to treatment in a sophisticated
setting but had little priority in the developing world which often could not even measure
basic haematological or biochemical parameters.

With those reservations, Nigeria fully endorsed the recommendations made concerning the
programme.

He noted, however, that the African Region had the lowest allocation for that programme,
which seemed unfair as its population was neither smaller nor healthier than that of some
other regions. He was pleased to see the small increase in the allocation to Africa in the
budget for 1978 and hoped that the Health Assembly would increase that allocation in future
budgets.

Dr SIWALE (Zambia) said that expenditure on drugs was the most costly item in the national

health services budget of his country, after salaries. It was an area in which the developing
countries were utterly dependent on the developed world and where the laws of supply and demand

worked in an illogical way. In times of economic difficulty, the developing countries lacked
the foreign exchange to buy badly needed drugs. He was therefore pleased that various inter-
national agencies including WHO were considering ways of helping those countries to solve some
of their problems. They themselves had tried at the regional level to find ways of over-

coming the difficulty such as cooperative purchase of drugs and international tendering, but
problems had arisen because of trade arrangements with other countries. The drug programme
was closely linked with the whole organization of the health care system and with national
expanded programmes of immunization. If drugs were bought in large quantities there was a
risk of wastage and they cost more if bought in small quantities. His delegation therefore
supported the suggestion made by the delegate of the Federal Republic of Germany at the third
plenary meeting that a number of essential drugs should be identified on which no profit
should be made and would join the sponsors of a draft resolution on that matter. He was

encouraged that WHO was paying particular attention to that project.

Dr BEAUSOLEIL (Ghana) said that no matter how efficient the health services and personnel,
no impact could be made without adequate quantities of safe, effective pharmaceutical sub-
stances and biological products at reasonable cost. It was therefore encouraging to note
that the subject had received considerable attention at the world level. However, in the
African Region where the need was greatest, it was disturbing to observe that enough attention
had not been focused on that important programme. It was true that under the major programme
for Prophylactic, Diagnostic and Therapeutic Substances, a substantial allocation had been
made in comparison with that for 1977 but no allocations had been made under the three sub-
headings of Drug Policies and Management, Pharmaceuticals, and Biologicals. The budgetary
allocation for the programme as a whole might be intended to cover all those activities but he
would like clarification on the matter.
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He shared the views of the delegates of New Zealand, Belgium and Nigeria concerning the

programme on international monitoring of adverse reactions to drugs; the programme was very

important and must be maintained. If cost was the only constraint, sufficient savings might

be made through reorganizing the work of the Health Assembly by, for example, restricting the

plenary meetings for the discussion of the Director -General's report to matters of policy.

Dr KLIVAROVA (Czechoslovakia) expressed her delegation's appreciation of the Swedish
Government's offer to assume financial responsibility for the international monitoring of

adverse reactions to drugs. However, she felt that if the Organization, handed over the

entire responsibility for administration of that programme to one country, which would then
receive all the information from collaborating institutions, many countries might decline to
cooperate in such a programme, so that it would not be truly international. Due attention
should therefore be paid to the proposal made by the delegate of New Zealand and other dele-

gates that the question should be reconsidered.

Dr SIDERIUS (Netherlands) said that his delegation supported the reorientation of the
programme and the main objectives of the new approach such as encouragement of the formulation

of national drug policies, of assistance in ensuring quality control and of an adequate supply

of essential drugs, and the rational use of available drugs. It looked forward to the Director -

General's report on the results of the ongoing activities in the programme.

With regard to the programme on international monitoring of adverse reactions to drugs,
the report of the Executive Board (Official Records No. 238, Part II, Chapter II, paragraph
120) gave the impression that the programme was successful in so far as the number of noti-

fications was increasing. On the other hand, it appeared that the role of WHO in the
programme had to be reduced due to budgetary difficulties. The action proposed was not clear

from that document and he was grateful for the explanations of the representative of the Board

and the Swedish delegate. Of course, many of the Organization's activities were supported by
voluntary contributions and assistance of individual countries without affecting their inde-

pendence. To clarify that point, the Secretariat could perhaps explain the future situation
and also the origin of the programme which in its first phase had been supported by the

Government of the United States of America. If those explanations showed that WHO remained
fully responsible for the programme, his delegation would support the proposed change and hope
that the efficiency of the programme would profit from the new approach.

His delegation supported the programme on Health Laboratory Technology which it considered
very valuable.

Professor PENSO (Italy) considered the programme in its new form completely satisfactory.
He wished to draw the Director -General's attention to the problem of self -medication, which
had proved effective and did not increase the budgets of State health services. However,

there should be clearly defined regulations on the characteristics of the drugs intended for
self -medication. WHO was the only Organization which could set general standards in that
respect and should therefore study the matter in connexion with its drug policy.

The Italian delegation was in favour of the Swedish Government's offer to finance the
operations of the programme on international monitoring of adverse reactions to drugs in a
proposed WHO collaborating centre in Sweden. The Health Assembly should be grateful to the
Swedish Government for its offer, which would enable WHO to save money while retaining full
responsibility for the programme with respect to guidelines, coordination and dissemination
of information.

Dr SAIED (Panama) said that his delegation also supported the reorientation of the
programme in general but had reservations considering the delegation by WHO of its res-
ponsibilities concerning the programme on international monitoring of adverse reactions to

drugs, which Member States considered very important. His delegation, while very grateful
to the Swedish Government for its offer, thought that the Organization should not evade its
responsibilities for important programmes. The idea behind the decrease in costs was not to
decrease support for programmes which were used by developing and developed countries alike.

He was afraid that the Swedish Government might find it difficult to obtain data from many

countries for various different reasons.
Panama was also extremely concerned at the excessive cost of drugs imposed by both pro-

ducing and supplying countries, especially of those necessary to public health care in the
developing countries such as those for tuberculosis control. Consequently many developing
countries had tried to acquire the technology, purchase the equipment and train the personnel
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to produce their own drugs but had found that they had to buy the raw materials at such
excessive prices that their home -produced drugs cost more than those they had imported

previously. The action proposed by WHO in that connexion was therefore welcome. However, he
would like further clarification if possible that same day, concerning the programme on
essential drugs, since he did not understand what it was proposed to do.

Dr GORENA (Bolivia) welcomed the proposed programme as a whole because the health pro-
grammes of many developing countries were restricted by lack of drugs and vaccines. Rather
than as a social need, drugs tended to be considered as consumer goods bought in response to

advertising campaigns. They were becoming increasingly sophisticated and increasingly expensive.

Bolivia had therefore developed a national drug policy designed to guarantee an adequate supply
of drugs and vaccines, of guaranteed quality and suited to the country's needs. His delegation
therefore supported WHO's drug policy under which the provisionof drugs could become once more an

industry of social importance.

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) supported the

general orientation of the programme. With regard to the offer of the Swedish Government
concerning the programme on international monitoring of adverse reactions to drugs, the
United Kingdom had considerable experience under its medical legislation of the assessment and
licensing of drugs and the monitoring of adverse reactions in their use and had established

machinery for regular review of licensed drugs. The monitoring aspect was of particular

importance. He quite understood the anxiety expressed by the Belgian and New Zealand
delegates but felt it necessary, in view of what was clearly stated in the paragraphs under
review and the explanation of the Swedish delegate, to consider what monitoring really

involved. It entailed collection of data, checking of its reliability and accuracy,
analysis of confirmed data and dissemination of that information. He agreed with the

delegate of the Federal Republic of Germany that further discussion of management questions
was needed but understood from those same paragraphs that a comprehensive report on the
orientation of that programme would be submitted in due course. He entirely agreed with
previous speakers on the need for WHO to retain that responsibility. It was certainly

important to decide to whom the information collected should be released but he thought
it unlikely that any Member States would wish to take action which might make it difficult
to substantiate evidence that the use of any drug was giving rise to serious adverse reactions
in patients and, if that information was substantiated, surely no one would wish it to be

suppressed. The matter could be dealt with without causing undue embarrassment to the

pharmaceutical industry. His delegation therefore supported the arrangement and hoped the

Committee would do nothing to prevent it.

Dr DE CAIRES (United States of America) said that his delegation supported in general the

orientation of the programme. There had been many statements by developing countries in this
Committee and elsewhere concerning a free exchange of information on drugs and on adequate
supplies of good quality medicines at reasonable cost to meet their needs. With the expansion

of the primary health care programme and the Special Programme for Research and Training in

Tropical Diseases, those needs might expand rapidly. To help those countries to develop
a drug policy, manufacturing capability and quality control would be a vital component of

technical cooperation. In that connexion his delegation attached great importance to the
report of the expert committee to meet later in 1977, which would presumably assist WHO in
determining how best to meet its responsibilities in these areas.

His delegation had noted with interest and some concern the proposed transfer to Sweden
of the programme on international monitoring of adverse reactions to drugs. It appreciated

the generosity of the Swedish Government but like others felt that more specific details

should be made available before a final decision was taken. It was difficult to understand

how WHO could reduce the resources allocated to that programme while still retaining full

responsibility for its operation. He agreed with the United Kingdom delegate that rapid

dissemination of the information obtained was essential.

The meeting rose at 5.35 p.m.
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REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 Agenda, 2.3.1

AND THE EXECUTIVE BOARD'S REPORT THEREON (continued)

Major Programme 5.3: Prophylactic, Diagnostic and Therapeutic Substances (Official Records

No. 236, pages 248 -264; Official Records No. 238, Part II, Chapter II, paragraphs 114 -122)

The DEPUTY DIRECTOR -GENERAL said that, in view of the comments made concerning the
proposed transfer to Sweden of the operational activities on international monitoring of
adverse reactions to drugs, he wished to provide further information. As indicated in the
Executive Board's report (Official Records No. 238, Part II, Chapter II, paragraph 120), it
was proposed to transfer the operation of that activity to a WHO collaborating centre located
within the Swedish Board of Health and Welfare. Since WHO would retain full responsibility for

the programme in relation to policy, coordination, and dissemination of information, the main
difference between the present situation and the proposal before the Committee was that the
physical location of the centre would be in Sweden instead of in WHO headquarters. WHO would
cover the costs of a medical officer, who would be a staff member of the Organization and
would be responsible for the activities of the centre as well as for the production of
documents, which would be prepared and distributed directly by headquarters. All Member States

would still have full access to information. There would be no preferential provision of

information to any government or to the pharmaceutical industry in any country. The

Director -General had already given assurances to the representatives of that industry on that

crucial aspect.
Wherever the centre was located, it depended on information received from governments, the

usefulness and subsequent dissemination of which would depend on its quality and timeliness.
Thus mutual confidence was essential if Member States were to make proper use of WHO's
neutral offices for collecting and disseminating information. The use of WHO collaborating
centres for information- gathering under the Organization's control was accepted practice in all

programmes.
The proposal had been made in accordance with the spirit of cooperation to which all

Member States had agreed when they accepted the principles of the Constitution. The

Director -General would take fully into consideration all the suggestions made to ensure that
the programme itself would continue to be implemented in a spirit of mutual confidence among

Member States and that information would be unhesitatingly provided by Member States and
disseminated by WHO to all Member States.

Should the need arise, however, the Director -General was ready to submit to the Executive

Board at its sixty -first session full details of the proposed agreement with the Swedish
Government that would take into account the comments and suggestions made by Member States.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that among the points raised at the Committee's previous meeting was the confidential
nature of the information received by WHO with regard to international monitoring. The

reports of suspected adverse reactions sent by participating national centres - about 1500 per
month - bore neither the name of the patient nor that of the doctor and were transmitted by
those centres in order to bring them to the notice of other national participating centres.
The exchange of information was particularly useful to small countries, but in fact was of use

to all countries possessing a national drug monitoring centre. The reports were, therefore,

not confidential in the sense that only WHO should know of them. As the United Kingdom
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delegate had pointed out, it was unthinkable that information on suspected serious adverse
reactions to drugs should be kept secret. Such information was, however, not published before

being checked, because it could give rise to misinterpretation. It was only made public
when its assessment by experts had resulted in the withdrawal or the limitation of use of a
drug by the control authorities. Over the years WHO had always allowed the national centres
free access to the information received; it had not however created difficulties either for
the participating centres or for the pharmaceutical industry by untoward publication of that
information.

The second point to be clarified, in response to the delegates of Belgium and the
Federal Republic of Germany, concerned the terms of the agreement between WHO and the Swedish
Government regarding the transfer of operational activities from headquarters to the proposed
collaborating centre. No agreement had yet been concluded. In response to appeals made by
the Organization for the mobilization of all extrabudgetary resources, the Swedish Government
had expressed its willingness to finance a collaborating centre, subject to the approval of
credits by the Swedish Parliament. During the negotiations, the Director -General had
emphasized that an agreement would be reached only with the consent of all interested parties
and would be based on the retention by WHO of full responsibility for the programme as regards
policy, coordination, participation of national centres, and dissemination of information.
In the operation of the collaborating centre, all precautions would be taken to protect the
direct responsibility of WHO. The centre would undertake on behalf of the Organization, the
following operational activities; the analysis, computer programming and tabulation of reports
on suspected adverse reactions; the analysis of such reactions in scientific publications;
the development of methods to evaluate the frequency and significance of such reactions and of
means for their early detection; retrospective and prospective studies and forecasts of the
epidemiology of those reactions; and scientific studies on problems connected with them.
The collaborating centre would provide WHO with the results obtained and assist WHO in
preparing the information which the Organization would distribute to national participating
centres or Member States. WHO would continue to organize from time to time scientific
meetings attended by representatives of national centres in order to examine and evaluate the
work of the collaborating centre and the development of the international drug monitoring
programme.

During the discussions it had been suggested that the Swedish Government would be
responsible for the salaries of two pharmacists and two coders recruited locally (who would
check and programme the reports received) as well as for the cost of the data processing;
and would put at WHO's disposal the office space required for the collaborating centre,
which would be separate from the Swedish national drug monitoring centre. WHO would cover
the costs referred to by the Deputy Director -General.

In reply to a question by the delegate of the Federal Republic of Germany, he said that
it had not yet been decided to whom the reports of the national centres would be sent. The
centres would probably be free to send them to either the collaborating centre or to headquarters,
probably to the latter in the initial stages. Replying to the delegate of Belgium on the
question of the collection of information, he added that it had not seemed opportune to consult
participating national centres on a matter which was primarily a reallocation of resources in
the proposed programme budget. However, Official Records No. 236 had been published in
December 1976 so that most of the participating centres knew the situation. In any case, no
agreement had yet been signed. And on the basis of the discussions and decisions of the
present Health Assembly, the Director -General would, if appropriate, continue his negotiations
with the Swedish Government to work out in consultation with participating national centres a
draft agreement which would contain all necessary safeguard clauses. The agreement could then
be submitted to the Executive Board.

Dr WRIGHT (Niger) said that prophylactic, diagnostic and therapeutic substances accounted
for at least 20% of the budget of the Department of Health in his country. Almost 100% of
them were imported and their quality was guaranteed only by the manufacturer. Many of them
had not been investigated for use in tropical conditions. There was also an increasing
tendency among exporters not to constitute a stock, which represented immobilization of
capital. The importing country was therefore often forced to stock the drugs itself, in
view of the distance from the manufacturer and the time needed for manufacture and delivery.
Moreover the cost varied considerably, following the laws of supply and demand.

His delegation therefore strongly supported the proposed programme for improving drug
procurement and distribution tystems. In that connexion he would like more detailed infor-
mation on the consultations held with the participation of UNCTAD, UNIDO and the International
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Federation of Pharmaceutical Manufacturers Associations referred to in paragraph 119 of the

Board's report, Chapter II. Were international tenders that included quality control

possible and what criteria would be observed? He would also like to know how the industria-
lized countries could establish a programme on essential drugs similar to the World Food

Programme. The long -term aim of the new policy was self -reliance of developing countries, or

of developing regions, in pharmaceutical production. Cooperation between developing countries

had already started, at least as regards the processing of certain essential products; but

here again the quality of the raw materials and of some of the unfinished products presented a

problem. The developing countries had urgent need of laboratories, at least at regional
level, to monitor the quality of drugs or of foodstuffs. The industrialized countries which
manufactured and exported drugs should therefore collaborate in submitting clear proposals,
under the responsibility of WHO and bearing in mind the two essentials for the importing

countries - efficacy and cheapness.
After hearing the statements of the Deputy Director- General and the Director of the

Division of Prophylactic, Diagnostic and Therapeutic Substances, he was convinced that the
offer made by the Swedish Government was extremely important. The international monitoring

system as it had functioned so far had several weaknesses, especially where the developing
countries were concerned. His delegation therefore supported the Swedish Government's
generous offer which, under WHO's responsibility, would give new momentum to the Drug Policies
and Management programme. Collaborating centres were already carrying out important work for

WHO.

With regard to the concept of bioavailability (paragraph 122) he thought that a third
element in the certification scheme would soon be necessary, namely the status of the product

in the importing country. This would depend on the establishment and strengthening of local

and regional laboratories.

Dr HENNESSEY (Australia) said that his country unequivocally supported the major programme

under discussion as presented, and advocated acceptance of the generous offer by the Swedish

Government; it might be necessary to forego or delay other high priority activities in the

programme if that offer was not accepted. Any procedural difficulties could easily be

overcome by means of a coordinating committee or similar mechanism.

Professor REXED (Sweden) reiterated that the Swedish Government had not been campaigning
to have the programme on international monitoring of adverse reactions to drugs based in

Sweden. It had merely replied affirmatively to the Director -General's preliminary inquiries.
The matter had then been submitted to the Executive Board, which had included it in its report

on the programme budget. Thereafter the Swedish Government had continued working on the idea
in cooperation with the Organization, and the proposals had been submitted to the Swedish

Parliament for budgeting. It would be difficult for him on his return home to explain that
the matter had been postponed to a future Health Assembly, and he therefore hoped that a
decision would be taken at the present Assembly.

There was no question of withdrawing responsibility for the operation of the programme

from WHO. It would be unthinkable to put WHO's interests after those of anyone else.
Sweden would only be concerned with the economic and managerial aspects. His Government had
always shown impartiality in any agreement or contract made in international affairs. The

work in the centre would be handled exactly as that of any other unit at headquarters or in
the regional offices, and the same kind of confidentiality would apply. His Government would

welcome a statement from the Health Assembly specifying in detail how it would like WHO's
responsibility, and the degree of WHO control, to be outlined in the agreement between WHO

and Sweden. The whole operation in Sweden could be reviewed at any time by any country which

cooperated in providing information to the centre - and provision to that effect would be

included in the agreement.
He hoped that his statement had allayed the fears expressed by delegates, and that the

project would go forward. His Government's support for an important WHO programme would
mean that, at a time of economic difficulty, the Organization could use the money saved for
even more important parts of its programme.

Professor RENGER (German Democratic Republic) expressed his delegation's appreciation of
the Swedish offer. Paragraph 120 of the Board's report, Chapter II, said that the operation
of the programme had become increasingly expensive in recent years. His delegation,
therefore, proposed that better use should be made of the experience and results obtained in
countries that already possessed monitoring systems, and that those countries should put the
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results at the disposal of the Swedish collaborating centre. The analyses which already
existed in certain countries such as his own could serve as national pilot studies. That
would speed up the work and lessen the cost.

Dr MALETNLEMA (United Republic of Tanzania) drew attention to the increasing tendency of
drug companies to force their medical products on countries by means of advertising. For
developing countries, this could mean a drain on foreign currency reserves without necessarily
any diminution in the disease in question. In some cases the drugs even produced new diseases.
His delegation fully supported the major programme under discussion, since many of its points
countered the activities of unscrupulous drug companies and were aimed at strengthening
national capabilities and regional cooperation in drug policies.

The Tanzanian delegation greatly appreciated the offer of the Government of Sweden to
operate the programme on international monitoring of adverse reactions to drugs, which was in
line with the wishes of the Health Assembly that WHO should make as much use as possible of
available national resources, with the Organization serving as coordinator. Sweden had had
great experience in the problems of the developing countries through its participation in
technical cooperation programmes. It also knew the problems of the developed countries,
including those relating to drugs, and this experience should be very useful in the implementa-
tion of the programme.

Dr HIDDLESTONE (New Zealand) thought that, because of its brevity, his statement at the
previous meeting might have been misunderstood. He had a high opinion of Sweden and the
industry and integrity of its health workers. His delegation therefore applauded the generous

offer and hoped that all delegations would do the same. His aim had been to suggest that WHO
should assume what he believed to be its proper financial responsibility for the programme.
That in no way restricted the location of the activity. The United Kingdom delegate had
referred to WHO's full responsibility for the programme. Surely full responsibility included
financial responsibility. The monitoring service was important and must be maintained, but
as an international service it should be funded by WHO. Those conclusions in no way
detracted from his delegation's appreciation of the generosity of the Swedish Government.

Dr DUEÑAS (Colombia) said that in his country the national health service was being
developed in accordance with legal standards which also covered prophylactic, diagnostic and
therapeutic substances. A price policy had been worked out that would make drugs accessible
to the poorest inhabitants according to their needs. An official list of drugs had also been
prepared, with reference numbers, which enabled health institutions to obtain those suited to
major health problems. The Pan American Health Organization had supplied advisers to assist
his country in that project. Work had also been carried out in the Andes subregion.

He therefore supported the changes to be introduced in the programme under discussion.
He also welcomed the clarifications given by the Deputy Director -General with regard to the
programme on international monitoring of adverse reactions to drugs, and considered that no
doubt should remain as to the generosity of the Swedish Government's offer.

His delegation hoped that there would be a significant increase in the allocation to
the Expanded Programme on Immunization for the Region of the Americas, based on the analysis
made by a group of experts designated for the purpose by PARO.

Dr KONE (Ivory Coast) said his delegation supported the study in progress to establish
a list of 150 active substances for preventive and curative purposes that would cover primary
and secondary health needs.

In connexion with the international monitoring of adverse reactions to drugs, he asked
how the adverse reactions notified were now being processed by WHO. The Ivory Coast
delegation associated itself with preceding speakers in thanking the Swedish Government for
its generous initiative, and supported the Director -General's proposal to begin negotiations
with the Swedish Government with a view to concluding an agreement on the subject.

Professor HALTER (Belgium) said that the statements by the Deputy Director -General and
the delegate of Sweden had fully satisfied him. However, drug monitoring was a procedure
which should permit the detection of adverse effects of drugs which had already been
extensively tested by the pharmaceutical industries and had very often been approved by

national authorities. To carry out drug surveillance, therefore, much goodwill had to be

generated. A consensus was needed between patients, public and doctors; and goodwill on the
part of the drug industry was essential. The early information that was gathered constituted
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(in computer terms) the "input "; but it had to be of high quality if the second part of the
exercise, the "output ", was to be satisfactory. Any distrust that affected the quality of the
input would also affect the usefulness of the output. Dr Lambo's statement had reassured him
that WHO would retain full responsibility for receiving the input and controlling its transfor-
mation into the final information that constituted the output. He hoped that that information
would be placed at the disposal of all countries equally, without priority for the host country
of the collaborating centre or for others. There should be no confidentiality, the information
being made available, not through the mass media of course, but through an organization ensuring
its proper use in public health.

Although his own country would probably wish to take part in the operation, he could not
give a formal undertaking at present. He therefore asked that the documents regulating the

matter should be submitted not only to the Board but also to the Health Assembly. A knowledge
of those documents was necessary to convince the public, the medical and other allied
professions, and the pharmaceutical industry that the operation was worthwhile. Moreover,
new pharmaceutical products should not only be tested before marketing but continuously,
while in use by the consumers. This could only be assured by drug surveillance at national
and international level.

Dr GOMAA (Egypt) said that international surveillance of pharmaceutical substances was
of great importance to developing and developed countries, since it related both to the
manufacture of drugs and to'their consumption. Such surveillance should be carried out
at different levels: first, at the manufacturing level; secondly at national level in the
country of manufacture; and thirdly, at international level. The Organization was
establishing a number of criteria and utilizing certain resources and facilities, regardless
of whether they were financed by WHO itself or by one of the Member States cooperating with
WHO, as in the case of Sweden.

He considered that there were four essentials. First, the methods followed in the
centre and the programme in general should be under WHO control and should respond to the
interests of all countries, whether they manufactured drugs or imported them. Secondly,
there should be rapid collection and dissemination of information: computer processing and
even satellite transmission should be used to ensure speedy communication. Thirdly,
governments should commit themselves to providing the centre with full information on the
various products manufactured in their respective countries, and more particularly, with
information on substances exported; a rapid two -way exchange of information was needed
between the collaborating centre and the various countries. Finally, he believed that an
annual meeting should be held, bringing together all those concerned in the manufacture

and marketing of drugs to study any adverse reactions reported. That should be done prior

to the World Health Assembly, which would then be able to examine the report issuing from the
meeting.

In his own country the pharmaceutical industry was about 30 years old and developing
steadily. Although Egypt manufactured about 85% of its drugs for local consumption, it con-
tinued to import a certain number of drugs, some of them first -rate as regards quality and

safety; others however were in need of control, which should be carried out at international
level under the aegis of WHO. Egypt had bilateral arrangements with a number of countries
for the training of staff concerned with drug manufacture and control. The two -way exchange
of information from such cooperation had proved very helpful. Furthermore the Regional
Office for the Eastern Mediterranean had undertaken a number of important operational studies
on pharmaceuticals and biologicals.

Dr CASSELMAN (Canada) supported the major programme under discussion as presented in the
proposed programme budget and notably the work on essential drugs, drug policy and management,
and the international monitoring of adverse reactions to drugs. Those undertakings had
potentially worldwide effect and therefore required the highest possible competence within
WHO. It was important to develop an effective working relationship between WHO and the
pharmaceutical industry. He joined other speakers in paying a tribute to Sweden for its
generous offer.

Dr BORGOÑO (Chile) said that his delegation supported the programme on international
monitoring of adverse reactions to drugs, as presented. However, the generosity of one
country was not enough to ensure the success of such an important project. The cooperation
of all countries was necessary if the information provided was to be complete and accurate.
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In particular, the cooperation of the developed countries which produced a high proportion of
the drugs and biologicals at present used must be ensured. Priority should be given to
epidemiological surveillance of the use of vaccines, especially as regards neurological
complications or those associated with live attenuated vaccines. Lastly, his country could
share with the Organization its experience in drug control, national drug registers, and the
monitoring of adverse reactions to antituberculosis and cancer drugs and to antibiotics.

Dr FERNANDO (Sri Lanka) said that, when conditions were favourable, Sri Lanka had
imported some 4000 drug items for the public sector and some 2000 for the private sector.

But owing to foreign exchange difficulties, the State sector had had to reduce the importation
of drugs to 500 items. In 1971 -72, when the State took over the entire importation of drugs,
imports to the public sector had been reduced to 600. Sri Lanka asked for tenders worldwide.
It obtained quality control certificates from manufacturers whose practices were known to be
good, and international certificates from other manufacturers. There were problems however.
In importing from different countries, it had been found that the presentation of the same
drug varied in size, shape, and colour, and this caused difficulty for the patient. He
suggested that WHO consider the possibility of standardizing the size, shape and colour of
particular drug items.

Dr DLAMINI (Swaziland) assured the delegate of Sweden that his country's offer of a
collaborating centre to work with WHO on the surveillance of adverse reactions to drugs would
have the support of all developing countries, who were often the victims of unscrupulous

manufacturers. The existence of such a centre might serve as a deterrent to such manufactu-
rers and force them to carry out some quality control before exporting their drugs. His

delegation hoped that the proposed centre would serve as an example for the establishment of
similar collaborating centres in fields other than drugs.

Professor SULIANTI SAROSO (Indonesia) welcomed the complete reorientation of the programme
of Prophylactic, Diagnostic and Therapeutic Substances. She joined other speakers in thanking
the Swedish Government for its generosity. There was some apprehension that information might
not be forthcoming because it would be forwarded to a WHO collaborating centre instead of to
WHO itself; and there was also a feeling that such an important undertaking, including the
financing, should be the full responsibility of WHO. Perhaps the programme could be planned
so that it would not be carried out by a WHO collaborating centre but would constitute an
international centre, located in a collaborating centre in Sweden and partly financed by the
Swedish Government. Indonesia would support such a compromise, particularly since the
delegate of Sweden had asked that a decision on the matter should not be postponed.

She asked why, when the appropriations for the programme under discussion remained
relatively stable over the years 1976 -1979 in most regions, there were considerable fluctua-
tions in the budget for the Western Pacific Region.

Dr TAT0CENKO (Union of Soviet Socialist Republics) approved Major Programme 5.3 as a
whole. His delegation awaited with interest the results of the study to establish a list of
150 active substances, mentioned in paragraph 119. That experiment was promising, and if
successful it might be useful in other programmes.

With regard to transferring the project for monitoring adverse reactions to drugs, he
noted with satisfaction the Swedish Government's generous proposal, and did not doubt that the
system would be satisfactory regarding the confidentiality of the information. He also noted
that responsibility for the good functioning of the project would still be borne by WHO.

Nevertheless his delegation had some concern. That programme, which had been developing over
several years, was in many respects a central activity, and the importance of coordination of
the results with the other programmes of the Organization was obvious. He hoped that the
information system on the registration of drugs, discussed so often at the Health Assembly,
would be set up, and that the information obtained would be useful for that programme. The

Expanded Programme on Immunization certainly had to be closely linked with this project: it

was sufficient to recall the information recently received regarding the development of
arteritis following the use of a certain strain of BCG vaccine. It was not quite clear to his
delegation how the programme would develop in the future if other countries joined and it were
to be expanded. He wished to know who would finance it, and what would be the participation
of WHO and that of Sweden. The preparation by the Secretariat of a brief document providing
further information in that respect would help allay the concern of the Soviet and other
delegations, and facilitate the solution of the question.



364 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

Dr MASSIAH (Trinidad and Tobago) associated his delegation with previous speakers in
thanking the Swedish Government for its generous offer.

His Government had for the past two years been concerned at the rapid rise in the cost of
drugs and had seriously considered two measures: (1) limitation of profits in the private
sector in respect of the sale of essential drugs, and (2) bulk purchasing of essential drugs
throughout the Commonwealth Caribbean. The matter would be brought up at the Health
Ministers' Conference the following month in St. Kitts. He thought that a consensus of the
Health Assembly might persuade drug manufacturers to exercise greater control over the
escalating cost of drugs, which effectively placed them out of the reach of most developing

countries.

He drew attention to the incidence of poisoning among young children, which in south
Trinidad had increased five -fold in the past ten years. Greater surveillance was therefore

necessary, particularly as regards preschool children. His Government proposed to set up a
poisons register and office, and to make it compulsory for doctors to enter the names of drugs

on their prescriptions.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
explained in reply to Professor Sulianti Saroso that the fluctuations in the budget of the
Western Pacific Region for the programme on Prophylactic, Diagnostic and Therapeutic Substances
were due to variations in the assistance provided to the Socialist Republic of Viet Nam,
details of which were to be found in Official Records No. 236, on page 710.

In reply to the request of the delegate of the Soviet Union for an additional document,
Dr Fattorusso said that, if the delegate agreed, the Secretariat would contact him on the
subject.

Dr NAKAJIMA (Drug Policies and Management), in reply to the question of the delegate of
Panama concerning the selection of essential drugs, said that the matter was to be reviewed
and that a model list would be drawn up by an expert committee in October 1977. It was
expected that the drugs identified by that committee would be the minimum corpus of drugs that
needed to be available on a worldwide basis in order to provide basic health care for all
peoples. The list would be reviewed and kept up to date by the WHO expert advisory panels.

The Organization would assure the prompt transmission of essential information on quality,
safety, efficacy, use and price trends and, wherever possible, details of manufacturers
following the WHO good manufacturing practices and their production capacity.

The consultation held in December 1976 had suggested that WHO should consider the
possibility of following, for the programme of essential drugs, a similar approach to that of
the World Food Programme. The new approach should aim at redefining the responsibility of
the international community, the drug industry, and the United Nations system, to ensure that
present dispositions and economic constraints did not deprive any sector of the human race of
its basic rights; and should establish ways and means of achieving that aim with international
participation. The delegate of the Federal Republic of Germany had made a statement along
those lines in the third plenary meeting.

The delegate of Zambia and many others had drawn attention to the crucial problem of
collective purchasing of essential drugs by way of international tenders. In collaboration
with established national procurement organizations of certain developing countries, WHO had
undertaken to collect information on the price of drugs quoted in international or domestic
tender by various suppliers, and to analyse the current marketing situation of essential drugs.
Such monitoring activities would be intensified in the near future through technical coopera-
tion among developing countries, which would facilitate the collective purchasing of drugs and
strengthen the bargaining power of the developing countries.

The delegate of Italy had suggested that self- medication should be included in the

programme. This problem should obviously be considered when formulating national drug
policies, taking into consideration the country's drug utilization pattern and "consumer
approval ". The symptoms treated and the drugs used in self -medication varied considerably in

different health care settings, as did the possibility for the better and proper use of
locally available drugs. Medicinal plants should be identified, especially in the case of

developing countries.
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Major Programme 6.1: Promotion of Environmental Health (Official Records No. 236, pages 265-
290; Official Records No. 238, Part II, Chapter II, paragraphs 123 -127)

Dr VALLADARES (representative of the Executive Board) reported on the Board's discussion,
directing the Committee's particular attention to the increase of US$ 534 775 under this
programme heading. Although the Board's report was short, that should not be construed as
indicating lack of interest in an activity that the Board considered fundamental for the
optimum development of health in general. Reference had been made in particular to lack of
water supply and inadequate soil sanitation as a main cause of morbidity and mortality among
a considerable part of the world's population.

The problems of insufficient water supplies, world water shortage, and proper utilization
of water for the preservation of health had been raised at the United Nations Conference on
Human Settlements, and it accordingly had been decided, to include those subjects in the agenda
of the United Nations Water Conference. The Secretary -General of the latter Conference had

invited WHO to prepare, jointly with UNICEF and the World Bank, a report on community water
supplies, which had then been submitted to the recent United Nations Water Conference. The

Director of the Division of Environmental Health would be giving more information about the
Conference, which was on the agenda of Committee B.

As regards the study of the Organization's programme for the promotion of environmental
health, he wished to make a personal suggestion: as most members of the Board and delegates to

the Health Assembly were health professionals - rarely sanitary engineers or ecologists - the
Assembly might wish to recommend to governments that items of the Board's agenda closely related
to engineering problems should be studied by professionals working in those fields and that such
professionals should accompany Board members, as alternates or advisers, so that they could give

the Board the benefit of their expertise.

Professor HALTER (Belgium), commenting on the capital importance of the item under dis-
cussion, expressed his satisfaction with the way the programme was developing. In particular,

the Division of Environmental Health was producing useful publications on certain chemicals and
their effects on man. Those publications were contributing considerably to knowledge of
various problems of environmental health which involved not only a series of important physical,
chemical and biological factors, but also a certain psychological component. He was therefore
particularly glad to see that, despite its financial difficulties, the Organization was able to
carry on an important programme, in cooperation of course with other international organizations
having specific responsibilities, including UNEP, UNDP and other organizations concerned with
individual aspects of the problem.

Although knowledge on the effects of certain chemicals administered individually to animals
or man was increasing, little was known of their synergistic effects and disquiet was in-
creasing in certain circles on that account. A recent computation of the chemical substances

that a person could absorb from the environment during a day had shown that, although the level
of each was below the maximum admissible daily intake, the total amount was considerable. As

a former chairman of the Governing Council of IARC he could say that a number of experts con-
sidered that the slow but steady upward trend in the frequency of certain cancers and new
lesions was probably related to environmental factors. Since it was entirely beyond the

possibilities of WHO to embark on laboratory research into the synergistic effects of chemical,
physical and biological factors in the environment, another approach should be deliberately

envisaged. After discussing the matter with others, his delegation was therefore proposing
for consideration by the Committee a draft resolution on the evaluation of the effects of

chemicals on health. He hoped that in view of the importance of the subject, the Committee
would be able to consider that draft resolution, although environmental health was not among
the specific technical matters to be reviewed at the current Assembly. The preamble would re-

call the grounds for concern; and the operative paragraphs, which should not involve the

Organization in much expense, would request the Director -General to study the options open to
WHO for epidemiological research amongst certain populations in which a number of Member States

could take part.1 That research should bring to light, as early as possible, certain dis-

turbances in health that might be related to environmental factors. The knowledge would put

1 See p. 456.
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health administrations in a better position when they tried to obtain the limitation of pol-

lutants. The draft resolution was already cosponsored by a score or so of other delegations.
He did not wish to read it out since it would be preferable for delegations to have the text in

writing for discussion and, he hoped, adoption at a subsequent meeting.

Dr GOMAA (Egypt) called for greater attention to water supply and waste disposal in certain

regions. Many of the health problems of the developing countries could be solved by progress

in those fields, provided that the culture and civilization of the regions were taken into account.
He emphasized the importance of cooperation with all those responsible for development

planning at the national and international levels, including WHO, UNESCO, UNDP and other bodies.

Environmental health also involved technical and organizational elements relating to such fields
as occupational health and diseases, so that cooperation would also be required in that
direction, if combined efforts were not to be sporadic and give sporadic and conflicting re-

sults. His own country had set up machinery for cooperation which was proving satisfactory.
WHO should also give careful attention to the health implications of the drift to towns

that was the characteristic of all developing countries, with the attendant problems of housing

on the urban periphery, hygiene and sanitation which might well prove disastrous.

Dr FUNKE (Federal Republic of Germany) expressed her support for the programme.
Referring to programme 6.1.6 (Food safety programme) and recalling the public discussions

of a few years past on the possibly carcinogenic effects of cyclamates and the uneven response
of governments, she inquired what the position was regarding saccharin and whether recommenda-
tions by the Joint FAO /WHO Expert Committee on Food Additives could be made available. Her
Government would like to know how other governments were responding, as the matter was of some
importance to diabetics and the population in general.

Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation had always
stressed importance of environmental health in WHO's work, and had noted with satisfaction the
increased emphasis on environmental health in the medium -term programme discussed at the

Twenty -ninth World Health Assembly. In the programme budget for 1978 -79 sanitation and hygiene
were frequently mentioned in the programme description but the financial provision, especially
for interregional and global activities, did not adequately reflect that concern, especially in

the case of the quality of drinking- water.

The Soviet delegation attached great importance to WHO's work on environmental health
criteria, and noted with satisfaction the appearance of the first two environmental health
criteria documents. Soviet experts had certain comments to make on those documents, but they
were not of a fundamental nature. He expressed the hope that future documents would be
improved so that they could be of even greater use to Member States.

Dr BEAUSOLEIL (Ghana) joined previous speakers in emphasizing the prime importance of
environmental health problems in the developing countries. The majority of those problems
were the direct or indirect consequence of a hostile environment; disregard for the basic
principles of hygiene; low levels of personal hygiene; poor housing, even in major urban
centres; inadequate and unsafe systems for the disposal of human, animal, domestic, commercial
and industrial wastes; low levels of food hygiene; poor and inadequate water supplies and an
abundance of vectors and agents of disease. Compared with those of the developed countries,
the problems of the developing countries were very basic. It could be argued with some truth
that changes in human attitudes, behaviour and practices, combined with community activity,
would solve a large proportion of the problems. Certainly the filtration and boiling of
water would eliminate waterborne diseases. But large capital expenditure was required to train
adequate numbers of personnel for sanitary services, for the development of safe water supply
systems, for food control, vector control and the design and development of human settlements.
Appropriate programmes should also be developed for the monitoring, surveillance and control of
the new and complex environmental problems resulting from accelerated development and
industrialization.

In the light of those needs he was by
Organization's funds within the programme.

basic sanitary measures) the provision for
4% and 4% for the years 1976, 1978 and 1979
was 68 %, 50% and 52% for the Americas, 14 %,

22% for the other regions. In programme 6

no means satisfied with the allocation of the
For instance in programme 6.1.2 (Provision of

regional activities in Africa represented about 2 %,

respectively, whereas the corresponding provision
25% and 22% for South -East Asia, and 16 %, 21% and

.1.5 (Establishment and strengthening of environ-
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mental health services and institutions) there was no allocation for the African Region, which
was again neglected in programme 6.1.6 (Food safety programme) where the provision for the
Americas amounted to 67% to 80% of the regional allocation. In the light of those figures he
would welcome information on the criteria used in the allocation of funds for the regional
activities.

Professor GERIC (Yugoslavia) expressed his appreciation of the programme, which was of
great importance in the context of the new orientation of WHO's technical cooperation programme

under resolutions WHA28.76 and WHA29.48.
He noted, however, that in the programme budget for 1978 -79 the programme under discussion

was in percentage regression, having represented 8.59% of the total effective working budget in
1977, it would amount to 7.90% in 1978, and 6.33% in 1979. That did not reflect the

spirit of the new orientation. He hoped that in future the trend would be reversed. The

problems were difficult, and at both national and international levels everyone should do
whatever they could. In Yugoslavia, community efforts to improve environmental health were
being developed and 1977 was being celebrated as the year for environmental protection. It

was hoped that very satisfactory results would be achieved.

Dr KLIVAROVA (Czechoslovakia) said that her delegation had always supported programmes

related to the preventive aspects of medicine, and accordingly supported the environmental

health programme. However, as it had repeatedly stated, it was not entirely satisfied with

the distribution of funds under that major programme. It seemed that, while programmes 6.1.2

(Provision of basic sanitary measures) and 6.1.3 (Pre- investment planning for basic sanitary

services) received a fair share of the increased budget, insufficient funds were devoted to

6.1.4 (Control of environmental pollution and hazards) and 6.1.5 (Establishment and strengthening

of environmental health services and institutions).
The medical and biological approach to the problems of environmental health was not

sufficiently reflected. There was also too much emphasis on the technical aspects of the

programme. It should be borne in mind that a great deal of scientific research relating to

environmental health had already been completed. For instance, standards for drinking -water

had been laid down long ago. Care should be taken to concentrate research on possibly

dangerous factors that had not yet been investigated.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) expressed his approval

of the general direction of the programme.
He emphasized the importance of maintaining health factors in the forefront of discussions

between governments and financing agencies, such as the World Bank, concerning programmes for

water supply and wastes disposal. He also emphasized the importance of health education, not
only of the public but of economists, engineers and politicians, in order to obtain sufficient

funds for water supply projects. Such projects had been known to fail in achieving the

expected reduction in the incidence of waterborne diseases when, for example, they did not

include provision for waste disposal.
His delegation was also interested in the proposals for programme 6.1.6 (Food safety

programme) and especially in the proposals regarding toxicological hazards. There was a

tremendous gap between the immediacy of those hazards and the availability of the expertise

for their control even in the developed countries.

Dr CÁCERES (Paraguay) noted that environmental health problems were different in the

developed and in the developing countries. In the latter, one of the major problems was

infant mortality from diarrhoealdiseases due to lack of safe water. 50% of the children who

died before the age of one year did so in the first six months of life from dehydration.
Tremendous efforts were being made at national level, but financial institutions were unwilling
to grant short -term credits for rural water supplies because the return was not financially

profitable. For that reason, the rural water supply programme in Latin America was progressing

very slowly. He therefore asked whether the programme under discussion was included in the

WHO general programme for technical cooperation.

Mr TEKA (Ethiopia) agreed that waste disposal was a very neglected aspect of environmental

health. It was of great importance to his country and many other developing countries.

Although mention was made in the programme budget of wastewater, insufficient prominence was

given to excreta disposal. Developing countries often could not afford water -carried systems,

and systems not involving water had to be used. Although WHO had given that aspect of waste
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disposal some attention in the past, little had been done recently. For instance no new

information was available about such solutions as composting. There were no new textbooks on

wastes disposal: the best and most recent of its kind dated from 1958. Many of the experts

on sanitary engineering sent by WHO to the developing countries were versed in sophisticated
techniques whereas the need was for simple methods applicable in rural areas. WHO should
therefore concentrate its efforts on promoting simple methods for the disposal of human excreta

in order to reduce infection and biological pollution.

Dr TABA (Regional Director for the Eastern Mediterranean), in reply to the delegate of
Ghana, explained (in the absence of the Regional Director for Africa, who was attending
Committee B) that the regional committees were responsible for distributing the funds of their
regional allocation between the various programme headings in accordance with regional
priorities, so that some regions allocated more to certain headings than did others. The
proposals for each major programme should however be considered as a whole and extrabudgetary
funds should also be taken into account. For the African Region, the allocation for certain
components was considerable, as could be seen from the proposals for programme 6.1.3 (Pre -
investment planning). In fact, in the major programme under discussion some components were
receiving more support in the African Region than in other regions. Programme 6.1.6 (Food
safety programme) might be receiving less support, but under programme 6.1.1 (Programme

planning and general activities) substantial provision was included for intercountry activities
in the African Region, which included regional officers and advisers who would no doubt also
advise on food safety.

Dr DIETERICH (Director, Division of Environmental Health) said, in response to the
comments on programme 6.1.2 (Provision of basic sanitary measures) that the programme was a
priority one. He assured the delegate of Paraguay that it was already a technical cooperation
activity. It focused on water supply with wastes disposal, as well as on certain aspects of
vector control and human settlements.

In addition to the technical cooperation programme, there was also a programme of
publications and he would contact the delegate of Ethiopia to discuss certain aspects of that
programme with him.

Committee B had just discussed the United Nations Water Conference, under item 3.18 of
the agenda. His remarks on the subject would therefore be brief. Contrary to expectations,
the Conference had been of great interest to WHO in that it had selected as one of the two
major water programmes the provision of drinking -water to all the world population by 1990.
The Conference had recommended to the Economic and Social Council, for subsequent consideration
by the General Assembly of the United Nations, that 1980 -1990 be designated as the International
Drinking -Water Supply and Sanitation Decade. There would be a preparatory phase leading up to
1980, during which Member States were to develop national programmes for the Decade for
subsequent implementation with the participation of outside international, multilateral and
bilateral sources of funds. The Conference had considered that all peoples, whatever their
state of development and their social and economic condition, had the right to access to
drinking -water in quantities and of a quality to meet their basic needs, and recommended that
national development policies and plans give priority to the supply of drinking -water to the
entire population and to the final disposal of wastewater. The Conference also recommended
that those policies and plans should encourage and support the efforts of local voluntary
organizations. It further recommended that governments reaffirm their commitment to that
objective, made in 1976 at the United Nations Conference on Human Settlements. It was a most
important challenge for WHO and, as the Director - General had stated in his report to the Health

Assembly on the United Nations Water Conference, measures were being taken to enable WHO to
activate its technical cooperation. There were still many lessons to be learned, and basic
sanitation had to be related much more to the other programmes aiming at meeting basic human
needs.

The importance of health education of the public with respect to basic sanitary measures
was appreciated, as was also the education of professionals of other disciplines and, he would
add, in some cases, of health agencies.

As regards the problem of toxic elements in the environment, he could only emphasize
the Organization's desire to follow an integrated approach, to look at the various environ-
mental media in conjunction with each other, and to focus on the hazards from new chemicals

and technologies. In reply to the delegate of Czechoslovakia, he pointed out that a relevant
programme was described under programme 6.1.4 (Control of environmental pollution and hazards)
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on page 279 of Official Records No. 236. The emphasis was on forecasting those effects so
that health administrators would be able to uphold the health principle in economic development
and environmental protection.

Dr AGTHE (Food Additives), replying to the delegate of the Federal Republic of Germany on
the decision concerning saccharin taken by the Joint FAO/WHO Expert Committee on Food
Additives, said that the Director -General had agreed to the early distribution of a circular
letter on the subject. It could perhaps be made available later to the participants in the

Health Assembly. The conclusion of the Expert Committee was carefully worded because many
questions remained open as to whether the carcinogenicity found in the strict tests done in
Canada might have been due to an impurity or to some other, possibly physical, effect.

The meeting rose at 5.30 p.m.



EIGHTH MEETING

Thursday, 12 May 1977, at 9.30_a.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 Agenda, 2.3.1
AND THE EXECUTIVE BOARD'S REPORT THEREON (continued)

The CHAIRMAN informed the Committee that it had been decided the previous day to transfer
from Committee A to Committee B item 2.4.6 (Leprosy control), item 2.4.7 (Mental retardation),
item 2.4.8 (Système international d'unités), and item 2.4.9 (The role of the health sector in
the development of national and international food and nutrition policies and plans).

She recalled that when the Committee had discussed its method of work, it had agreed
that certain specific subjects identified during the review of the programme budget would be
discussed in detail under item 2.4.10. She invited the Secretary to indicate which subjects
those would be.

Mrs BRUGGEMANN (Secretary) said that a number of draft resolutions were to be considered
under item 2.4.10: the first, submitted by Belgium, on the evaluation of the effects of
chemicals on health, and the second, submitted by Sweden, on the subject of nurses in primary
health care. There were also two further draft resolutions which would be considered under
that item, one submitted by India on the promotion and development of training and research in
traditional medicine, and another by Swaziland regarding the special programme of technical
cooperation in mental health.

Major Programme 7.1: Health Statistics (Official Records No. 236, pages 291 -308, and
Official Records No. 238, Part II, Chapter II, paragraphs 128 -132)

Dr VALLADARES (representative of the Executive Board) said it would be noted that there
was an increase for the health statistics programme of $ 581 890 for 1978 in comparison with
1977, mainly due to increased requirements for salaries and related costs of field
posts and statutory staff costs. Efforts were being made to apply more selective criteria in
deciding what statistical information would be published. However, any information which it
was decided not to publish could always be made available to Member States on request.

Dr MALETNLEMA (United Republic of Tanzania) said that, since health planning had become
increasingly essential in his country both at national and local level, the need for statis-
tical data on which to base such planning had become acute. His delegation supported the
programme under discussion, but drew attention to the difficulty experienced by many developing
countries in analysing the information collected (for example on birth weights, seasonal
variation of disease incidence, etc.) so that it could be effectively used in the planning
process. In addition, some data were not being collected owing to omission or lack of simple
equipment. An example was the omission of nutrition status in relation to other diseases on
the ICD forms, thus giving a misleading picture of the real underlying cause of death. He
hoped that WHO could take steps to remedy that defect.

Dr FUNKE (Federal Republic of Germany) said her delegation too could support the
proposed programme. She drew attention to a reference in programme 7.1.3 (Dissemination of

statistical information) to an information centre on the quality of national statistics, and
asked what criteria it was intended to apply in assessing the quality of such statistics.
She also noted that an expert committee was to be convened to discuss the establishing of an
international network on cancer statistics. Was it intended that Member States should merely
report individually on their registers with the criteria they applied, or was it planned to

-370--
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develop new criteria? The ninth revision of the International Classification of Diseases was
to be introduced in her country in early 1979, and she would be glad to know when publication
of Volumes 1 and 2 (including the systematic and alphabetical index) could be expected, so
that work on the translation of those volumes could begin. Finally, she recalled that in
1974 a Scientific Group on Health Statistics Methodology related to Perinatal Events had
discussed criteria for perinatal mortality, and had recommended that deaths of infants with
birth weights of less than 1000 grams should not be included in perinatal mortality statistics.
She would like to know whether any general recommendation by WHO to that effect was intended.

Dr GOMAA (Egypt) emphasized the importance to the developing countries of training in
the biological sciences and its relationship to medical training in general. Moreover,
doctors providing primary health care both in urban and in rural areas often required
continuing education to update their knowledge; that could only be done if there was access
to biomedical information centres. The developing countries had only limited resources in
this field, and he urged that WHO should establish a satellite communications network which
would transmit information on both traditional and modern medicine to medical centres all
over the world.

In the Eastern Mediterranean Region, Member States were already endeavouring to cooperate
in the exchange of biomedical information to the fullest extent possible.

Dr MARKIDES (Cyprus) said that health statistics were one of the fundamental elements of
all health services, since without them it would not be possible either to identify present
health needs or to plan for the future. His country was lacking in facilities for obtaining
such statistics, but was endeavouring to establish such facilities with WHO's help. He
supported the WHO programme in this area.

Professor HALTER (Belgium) said he realized that the Director -General and the Board had
been obliged to make economies in all areas but he would regret it greatly if the publication
of statistical information had to suffer from such economies. As he saw it, the most
important of all WHO's tasks was to provide information to the health services of its Member
States, and the decision to cut down on the volume of that information should not be taken
without extreme care. He was glad to note that work on the collection of health statistics
was continuing, since it was of the very greatest value.

Professor DAVIES (Israel) congratulated the Secretariat on the improvements made in the
presentation of health statistics in recent years. The new format, which presented
statistics in a form better adapted to the requirements of decision -makers, was much more
useful than the traditional format. He hoped that the Secretariat would continue to provide
analyses in the World Health Statistics Report, which were of the greatest value. He drew
attention to the need for integration between health statistics and other kinds of statistics
(demographic, economic and social) if full and realistic information was to be provided for
the purposes of health planning.

He was interested in the point raised by the delegate of the Federal Republic of Germany
concerning the quality of health statistics, and asked if WHO could assist Member States to
improve the standard of their statistics and their relevance to health planning.

Professor SENAULT (France) agreed that reliable statistics were a prerequisite for a
rational health policy. It should be recognized that even in the most advanced countries
there was much room for improvement in that regard.

Dr TATOUNKO (Union of Soviet Socialist Republics) said that the Soviet delegation
supported the general trend of WHO's work in the very important area of health statistics.
He was concerned to note (paragraph 132 of the Board's report, Chapter II) that it had been
decided in the interests of economy to cut down on the amount of statistical information

published; it would be regrettable if the World Health Statistics Annual should lose in weight

and significance through being shortened. Care should be taken before deciding to exclude
certain statistics from the Annual, but if that had to be done an indication of their existence

should be included in the Annual, so that Member States would know that the information was

available on request.
His country was awaiting with interest the completion of the ninth revision of the

International Classification of Diseases, with a view to introducing it for use in its own

statistical services.
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Professor VANNUGLI (Italy) agreed that WHO's statistical publications constituted a
unique service and that it would be inadvisable to reduce them. The whole question of WHO
publications would need to be considered with great care. Whereas it might be permissible to
condense statistical publications, or to seek for ways of recouping through sales some of the
money spent on producing them, there should be no question of reducing their content.

WHO publications were the only means by which WHO's work could be made known to the world's
scientific and medical community, and it was of great importance that they should continue to
appear.

Mr UEMURA (Director, Division of Health Statistics) agreed that in recent years Member
States had recognized the increasing need for relevant statistical information in the planning
and management of health services. WHO's policy had been to try to meet that need. The
health statistics programme was being reoriented to provide a closer link between the producers
and the users of statistical information. It was important to have an efficient system of
collection at the periphery which would supply an appropriate input if the output of
statistical information at the centre was to be satisfactory. WHO would be glad to cooperate
in improving existing systems where this was necessary.

He was glad to hear that Member States found WHO's statistical publications of value, and
assured the Committee that there would be no hasty decision to reduce them. It was intended
to make a careful review of the content of future statistical publications so that all
essential information would be retained and so that any unpublished information could be made
more easily available to Member States on request. In future, the analytical aspects of
statistics rather than the mere issuing of raw material for publication would be emphasized
in the World Health Statistics Report. WHO would do its best to meet the wishes expressed
by Member States, notably in the collection and dissemination of statistics related to
hitherto unexplored areas such as traditional medicine, referred to by the Egyptian delegate.

Dr HANSLUWKA (Dissemination of Statistical Information) said it should be appreciated that
the sheer amount of statistical information available made it necessary to apply selective
criteria for publication. To meet users' needs, two main approaches had been adopted: first,

the issuing of opinion polls to governments and research workers, for example on mortality
statistics; and secondly, the publishing of selective information on a rotational basis.

In reply to the point raised by the Soviet delegate, he said that the World Health
Statistics Annual now contained a users' guide indicating what kind of information was
available at WHO, and how it could be retrieved. On the point raised by the Federal Republic
of Germany, he said that WHO intended to establish an information centre which would appraise
the quality of national statistics, in collaboration with statistical offices both in Member
States and in the United Nations and its agencies; the task however would be a long and
complex one.

The expert committee on cancer statistics was a joint WHO /IARC body whose task would be
to decide on ways and means of establishing a national cancer statistics information system.
It would focus on issues of logical concern, such as the identification of the methodological
and data needs involved in estimating damage caused by cancer in society.

Dr KUPKA (International Classification of Diseases and Nomenclature) in reply to the
Tanzanian delegate's question regarding the identifying of underlying cause in death
certification, pointed out that the object of such identification was to eliminate the

declaring of trivial or terminal conditions leading to death. Unfortunately, especially at
the two age extremes, there were more often several causes, and only more sophisticated methods
such as multiple -cause analysis could really bring to light influences such as malnutrition

on deaths from infectious diseases. His unit was preparing less sophisticated methods of
classification adapted to use in countries where qualified medical staff were few and where
most information had to be provided by lay personnel. He hoped that by next year that work
would be completed and that a method could be offered which would provide the basis of an
information system better adapted to the needs of developing countries.

In reply to the point raised by the delegates of the Federal Republic of Germany and of

the USSR, he said that Volume 1 of the International Classification of Diseases was already

available in English and Volume 2 would be published later in the year. The French trans-

lation of Volume 1 should be completed by July and that of Volume 2 by November. In

addition, the classifications of procedures in medicine (including surgery) and of impairments
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and handicaps, and all other classifications agreed on at the Revision Conference, should be

available by the end of the year. Preliminary drafts had been sent to all States who had
expressed a wish for them in order to assist with the work of translation.

He added that WHO's work on nomenclature, mainly financed from extrabudgetary funds, had

begun in 1976 and should be completed in five years' time. The work was progressing satis-

factorily.
The question of perinatal deaths mentioned by the delegate of the Federal Republic of

Germany was a difficult one. It had been decided to discount cases of infants weighing less
than 1000 grams, since differences in national registration requirements and viability
criteria made perinatal death rates non -comparable from one country to another, and thus not

a true reflection of the quality of perinatal care.

Dr SUBEIHI (Jordan) stressed that the value of statistics lay in their accuracy.
Unfortunately, many statistical publications were erroneous and misleading, notably a report
distributed some time ago on the development of health services in the occupied territories
of Palestine. The information given in that report was quite false.

Major Programme 7.2: Health and Biomedical Information (Official Records No. 236, pages 309-
319; Official Records No. 238, Part II, Chapter II, paragraphs 133 -138)

The CHAIRMAN recalled that the Ad Hoc Committee of the Board had considered inter alia
the adjustments to be made in the programme budget proposals for 1978 in order to maintain the
status quo regarding verbatim records and summary records of the Health Assembly and Board

during 1978. That Committee's reportl would be discussed at the end of the detailed review of

the programme budget.

Dr VALLADARES (representative of the Executive Board) said that the Health and Biomedical
Information programme had resulted from the merging of three separate programmes: health
literature services, WHO publications, and health information of the public. That merger had
made possible considerable economies through a restructuring of the staffing pattern, thus
enabling more funds to be devoted to public health work proper.

The Board had studied the Director -General's proposals for verbatim and summary records
and had established an Ad Hoc Committee on Documentation and Languages, which would be
reporting to the Board immediately after the Health Assembly.2

It would be noted that there was a reduction of $ 536 460 in the programme for 1978 as
compared with 1977.

Professor HALTER (Belgium) felt that, as far as the Health and Biomedical Information
programme was concerned, that the Organization was sawing off the branch on which it was

sitting. To take an example with which he was personally acquainted: there had been general
agreement in 1971 in both the Board and Health Assembly that a health policy could neither be
formulated nor implemented without legal provisions and regulations. From his experience as
a lecturer at Brussels University, he was aware that WHO was one of the most important sources
of information about health legislation and he was therefore most concerned to see that the
item appeared to have been deleted from the programme budget. He appreciated that more funds
were being channelled from headquarters to regional activities, but he considered that health
legislation was also a matter of regional concern.

Professor DAVIES (Israel) welcomed the revision of Major Programme 7.2, which constituted

an important part of the Organization's activities. With regard to the proposed international
journal of public health, referred to in paragraph 135 of the Board's report, Chapter II, he
pointed out that semi -developed and even developed countries required information on the

monitoring of expensive health care techniques. He inquired how the new journal would differ
from the Bulletin of the World Health Organization and whether the same result could not be

achieved by expanding the latter.

He hoped the rumour that WHO proposed to phase out the provision of information from the
MEDLARS and MEDLINE systems was unfounded.

1
WHO Official Records, No. 240, 1977, Annex 2, part 3.

2 See WHO Official Records, No. 242, 1977, Annex 2.
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Dr TATO6ENKO (Union of Soviet Socialist Republics) said that, in view of the great value
of the information provided by WHO for the operation of the health services of all countries,
his delegation felt considerable concern about the proposal to reduce WHO publications.

In any case, it should be made clear not only what sums of money were involved, but also
what reductions were envisaged in terms of discontinued or shortened publications. The last
paragraph of the text concerning Programme 7.2.3 (Official Records No. 236, p. 315) referred
to "various technical journals and publications" that would be produced at headquarters in
addition to the Official Records and Technical Report Series. He asked which publications
this referred to, and why there was no mention of the Public Health Papers. The most
important thing was not so much to reduce information as to improve it and make it more
useful for Member States. In that connexion, he referred to the possibility of changing the
content of the Bulletin of the World Health Organization and including in it material that
was at present issued separately, so that medical libraries subscribing to that periodical
would receive that information.

As the delegate of Belgium had expressed it, the Organization would be sawing off the
branch on which it was sitting if it attempted to economize too much on its publications
programme. He would welcome comments from the Secretariat.

Professor PACCAGNELLA (Italy) said that there was general agreement on the inadequacy
of national health information for the purposes of health planning because that information
was based on the operation of institutions rather than the needs of individuals or
communities. More field experiments were required to discover the most appropriate social
and health indicators: for example, an assessment of the extent and types of disabilities
affecting the elderly. The Organization should endeavour to stimulate national investiga-
tions in such areas.

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) associated .

himself with the statements made by the delegates of Belgium and the USSR. In spite of the
assurances given by the Secretariat in connexion with the health statistics programme, he
still harboured doubts about the consistency of WHO's actions at a time when it was rightly
urging its Member States to make their health planning more effective and more systematic.
However, such planning made ever greater demands on the data and information services; the

experience of the United Kingdom in reorganizing its national health service had been that the
demand for data and information had multiplied several times; and that, even so, it was
difficult to bring the results to bear on health planning. He hoped that economies on
information programmes would be among the last to be put into effect by WHO.

Dr BACVAROVA (Bulgaria) associated herself with the comments made by the delegates of
Belgium and the USSR.

Dr HENNESSY (Australia), referring to paragraph 138, reiterated his plea for a reduction
in the volume of documentation for the Board and Assembly. Such a step would not only free
more funds for technical cooperation with the developing countries but would also lighten the
load of the smaller delegations.

Professor SENAULT (France) said that, although his delegation understood the pressure to
effect economies in order to free funds for other activities, it attached the greatest
importance to WHO publications. They were of considerable value both to health workers and
for teaching purposes. He wished to raise a specific point with regard to the third
paragraph under the heading "Approach" in the text of Programme 7.2.3 (Official Records
No. 236, page 315) which referred to editing and translating in the six working languages,
"as appropriate ". He wondered on what basis the selection was made. In his view, in order
to be widely understood, documents concerned should be available in a language that was either
the mother tongue of the reader or at least his second language.

Dr BEAUSOLEIL (Ghana) said that the handling of the increasing volume of information
required for more systematic planning was a growing problem for the developing countries.
A review was required to ascertain the minimum information base needed in each programme area,
together with advice about simple and inexpensive technology to handle the volume of
information concerned in countries where resources were scarce.

Dr KLIVAROVÁ (Czechoslovakia) expressed her delegation's concern with regard to the
reduction of publications. It was important to avoid an oversimplified approach to the
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problem, since the exchange of information was one of the most important aspects of inter-
national scientific cooperation. She associated herself with the request of the Soviet
delegate for more precise information as to the proposed reductions.

Dr MOHAMMED (Nigeria) said that he fully endorsed the comments made by the delegate of

Ghana. During the technical discussions on international food and nutrition policies, the
delegations of many developing countries had expressed the view that a major difficulty was
the lack of reliable health and biomedical information. Assistance from WHO in the matter
would be welcome, and he therefore noted with satisfaction that WHO would be playing a
leading role in developing and disseminating such information. The experience of other,
economically more developed parts of the world would be a useful guide to developing countries
in their own health planning.

Dr JOYCE (Ireland) said that it would be very regrettable if WHO reduced its publications
programme. The trouble was that the Organization failed to publicize the material available
through the world's medical journals. As an example, he cited the slides in the International
Histological Classification of Tumours series, which were of great value to doctors generally
but the existence of which was not widely known.

Dr WRIGHT (Niger) said that although WHO's existing information services were useful,
they were not entirely satisfactory. There were a great many publications, some of which
delegations discovered for the first time at sessions of the Assembly - but the system needed
overhauling. He was gratified to note from Chapter II, paragraph 135, of the Board's report
that a feasibility study was to be conducted on the production of a new international journal
of public health; such a publication was badly needed in French - speaking countries. He
hoped that the new journal would start appearing in the near future, and would be given at
least as wide a circulation as World Health. It would be useful to health workers and
students alike. He was also glad to note from paragraph 137 that the Organization intended
to establish an information service for developing countries, which badly needed such
assistance.

Professor SZCZERBAN (Poland) supported those delegations that had expressed concern about the

proposed reduction in the publications programme. The need was rather to increase that
programme. In all Member States information provided by WHO was used in the daily work of
those responsible for the health services, and the Organization was generally regarded as the
most authoritative source of information on health matters.

The DEPUTY DIRECTOR- GENERAL said, that in view of the concern which had been expressed,
he wished to assure delegates that the Director -General made every effort not only to
rationalize but to look critically into the Organization's programmes which had outlived their
usefulness. Restructuring and rearrangement did not necessarily involve any reduction in the
standard of publications. On the contrary, the intention was to increase both their quality
and their relevance to the present needs of Member States.

Change was never welcomed, but it had to be recognized that a new era had begun in which
more refined information was required from the Organization to meet more exacting national
needs. What was being done was to the advantage of Member States. In the case of health
legislation, the service had not been abolished but had been transferred to the Health and
Biomedical Information programme. Much information was received on the subject of health
legislation and the question was how it could most usefully be presented and disseminated. It

was considered that the publication of monographs dealing with specific areas of health
legislation would be more responsive to current needs and more useful for students.

Dr MANUILA (Director, Health and Biomedical Information Programme) said that he wished to
dispel some misunderstandings. Although in implementation of resolution WHA29.48 the informa-
tion services had had a duty to effect savings, the main objective pursued by the Organization
in that regard had been a reappraisal of all sectors of the information programme along the
lines mentioned by the Director -General in his introductory address to the Assembly, not with
a view to cutting the programme but rather to achieving overall improvement.

In response to the specific questions which had been asked about publications, he wished
to make it clear that no publications were being discontinued. World Health would appear ten
times annually as in the past, and in the same format. Important savings had been effected,
but they were associated with the quality of paper and other technical aspects. The
International Digest of Health Legislation was being reduced to 500 pages a year, but it would
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continue to appear quarterly throughout 1978. He would be pleased to give further information
on the subject of health legislation direct to the Belgian delegate.

With regard to the Bulletin of the World Health Organization, it had been decided to
reorient the policy: instead of publishing highly specialized articles on limited topics
there would be more authoritative general views by outstanding world experts on the main
public health problems. It was considered that it would be overambitious to try to obtain
sufficient high quality material for a monthly issue and the Bulletin was therefore being
reduced from 2000 to 1000 pages in 1978 and 1979, appearing every two months. However, if
the experiment was successful, the number of pages, and possibly even the periodicity of
the Bulletin might well be increased. None of the reductions he had mentioned would
necessarily be maintained in future years. On the contrary, it was hoped to produce more
publications in future since they would be produced more cheaply and efficiently. The whole
Health and Biomedical Information programme, which had been reformulated only in August 1976,
was still at an early stage of its development.

With regard to the question raised by the delegate of Israel, he pointed out that medical

communities had easy access to the information they required through the MEDLARS and MEDLINE
research services and by referring to reputable medical journals. Public health workers in
developing countries had no comparable access to information tailored to their needs, since
the existing public health journals were mostly produced in highly industrialized countries.
The suggestion was that the proposed journal of public health should contain two main parts,
the first being devoted to brief contributions to the study and solution of public health
problems in developing countries, and the second consisting of short items of topical
information about world public health developments. In addition to the feasibility study on
the need for such a journal, the opinion of Member States would be sought through the
regional committees and subsequently a decision would be taken as to whether to recommend to
the Health Assembly the establishment of a new journal or the reorientation of the Bulletin
of the World Health Organization.

The meeting rose at 11.30 a.m.
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Thursday, 12 May 1977, at 2.30 p.m.

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece)

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 Agenda, 2.3.1
AND THE EXECUTIVE BOARD'S REPORT THEREON (continued)

Major Programme 7.2: Health and Biomedical Information (Official Records No. 236, pages 309-
319; Official Records No. 238, Part II, Chapter II, paragraphs 133 -138) (continued)

Dr GOMAA (Egypt) said that any developing country in the process of organizing its health
services needed to bring its health legislation into line with modern developments in science
and preventive medicine and to be able to avail itself of experience of other countries, in
order to minimize the possibility of giving rise to situations involving conflict of legis-
lation at the international level. The discussions in the Committee had confirmed the need
for a specific decision on the health legislation programme. His delegation would therefore

submit a draft resolution at a later stage so that WHO's role could be clear and well defined.1

Professor HALTER (Belgium) said that, although he was not satisfied with the Deputy
Director -General's explanation at the previous meeting, he would not have returned to the
subject had he not failed to understand certain of his comments. For example, who were
the sclerosed elements mentioned? Nor could he understand how the same work could be done
with only half the means, as the Director, Health and Biomedical Information Programme, seemed
to have implied. He considered that the Deputy Director -General's statement in no way
altered the validity of his own comments, which he hoped would be taken, into account.

Finally, he expressed interest in the draft resolution to be submitted by the delegation
of Egypt.

Dr TATOtENKO (Union of Soviet Socialist Republics) thanked the Secretariat for the
information about curtailment of publications. Mere curtailment, however, would not
automatically lead to greater efficiency; that would be achieved only if increased emphasis
were laid on the publication of articles that better reflected the Organization's work. It

was necessary to review the problem further, and not merely to reduce the number of pages
published - especially in the Bulletin of the World Health Organization, which was known to
medical workers in countries all over the world and was WHO's only truly scientific
periodical; consideration should be given to including in that publication material that was
at present published separately, or, as the Director of the Health and Biomedical Information
Programme had said, devoting more space to the publication of the results of WHO- assisted
research.

With the new approach to the review of the programme budget, the useful summary tables

included at the beginning of the programme budget document seemed to have passed unnoticed.
He referred, in particular, to pages 64 and 65 of Official Records No. 236, which indicated
that the number of expert committee meetings was being reduced from 13 in 1976 to 7 in 1979,
and the number of meetings of study groups and scientific groups from 9 in 1976 to only 4 in
1979. There again, he could not agree that reduction would promote efficiency. Despite the
need for economies, the important major programme under discussion and the coordinating role
of WHO which was carried out with the assistance of expert committees and scientific and study

1 See p. 478.
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groups could not be reduced without danger to the WHO programme in the future. At a time of
unprecedented budgetary reductions all the speakers had referred to the need to maintain the
volume of information emanating from WHO and had opposed reductions. It was obviously too
late to reconsider the whole programme budget item by item. He recalled in that connexion
that the Committee had been faced with a similar problem in relation to the programme for the
international surveillance of adverse reactions to drugs. He hoped that it would be possible
to reach a realistic solution, and would like to hear the opinion of the Secretariat.

Dr WRIGHT (Niger) supported the Deputy Director -General's view that the same work could
be done with only half the former budgetary provision. Economies could be made on the
quality of paper, by using cheaper methods of production and more motivated personnel. He
thought that the Committee's preoccupation was with maintaining quality rather than quantity
and, in his opinion, it would be possible to achieve that objective. Indeed if quality was
maintained, quantity would be likely to decline.

Dr WANG Lien -sheng (China) shared the Deputy Director - General's views.

For the better implementation of resolution WHA29.48, the limited WHO resources of
manpower and material should be used to help developing countries and to maintain the quality
of WHO publications. He expressed his agreement, in principle, with the proposals for the
major programme and to the proposed savings, which should be made selectively and with
discrimination.

Dr KLIVAROVÁ (Czechoslovakia) was surprised at the tone of the discussion. No one had
complained about a possible reduction in the quality of the paper used; the concern that had
been expressed was related to the proposed reduction in the quantity of publications.

The DEPUTY DIRECTOR- GENERAL explained that the aim was to bring about changes in WHO
programmes. The sclerosis and dysfunction to which he had referred were within the pro-
grammes themselves rather than the people who ran them. He assured the Committee that the
Director -General was making measured efforts towards the attainment of certain objectives, and
as he had said to the Executive Board and the Health Assembly, if these efforts failed, he
would certainly consider alternatives.

He agreed with the delegate of the Soviet Union that the proposed reductions were
unprecedented, but that in itself was not a matter for concern. The proposals were designed
to bring about carefully measured changes in programmes, some of which had been rigid for many
years.

On the question of the quality and volume of WHO publications, he recalled that quantity
was not necessarily related to quality or to efficiency. Experience of the new short presen-
tation of the Director -General's report for odd -numbered years was already gratifying in
that, for the first time, delegates had been able to relate their speeches during the general
discussions closely to the report. The Secretariat intended to try and identify savings
that could be made without reduction of efficiency, quality and relevance. Many delegates
seemed satisfied, on the whole, with the Director -General's proposals and he could assure them

all that, given time, the Director -General would succeed in reaching the target set him by
Member States.

The CHAIRMAN suggested that the Committee consider the draft resolution to be submitted
by the delegate of Egypt under item 2.4.10 of the agenda.1

It was so agreed.

Appropriation Section 8: General Service and Support Programmes (Official Records No. 236,
pages 320 -330; Official Records No. 238, Part II, Chapter II, paragraphs 139 -142)

Dr VALLADARES (representative of the Executive Board) said that the Board had considered
all the programmes under that appropriation section to be of great importance to the
functioning of the Organization, although they could not be considered direct technical
cooperation with Member States. Members of the Committee would note that increases were
proposed under all four major programmes, ranging from US$ 20 700 under 8.3 - Internal Audit
Services to US$ 1 554 410 under 8.1 - Personnel and General Services. Those increases
were almost entirely due to increases in salaries and other statutory staff costs already

1 See p. 478.
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accepted and applied to WHO staff. They were in fact much greater than the final figure
indicated because they had been offset to some extent by reductions in posts. 34 posts of
various categories had been eliminated, 26 of them under Major Programme 8.1.

As the Board's report pointed out in paragraph 14 of Chapter II, several members of the
Board had expressed concern at the effect of progressive reductions in posts on the quality
and volume of services to Member States, although there was obviously no direct connexion
between the number of staff and the quality and volume of the services.

As regards the programmes under discussion, it was hoped that with the methods of
rationalization introduced, the use of electronic technology and the application of certain
arrangements with PAHO, the work could be done with equal efficiency by fewer staff.

The Committee would also note the overall reduction in common services (under Major
Programme 8.1) where the only increases were for general maintenance - under building
management - and general operating expenses - under office services.

Professor SULIANTI SAROSO (Indonesia) recalled that it was impossible for many delegates
to read the documentation in preparation for WHO meetings, not because it was too voluminous,
but because it arrived too late. She wondered what could be done to ensure that documentation
reached persons concerned in time.

Professor DAVIES (Israel) wondered how it was proposed to reconcile increased maintenance
activities with a reduction in the provision for utilities, as indicated under building manage-
ment.

The CHAIRMAN suggested that the temperature maintained in offices might be reduced.

Dr HOWARD (United States of America), referring to the abolition of posts under personnel
and general services (paragraph 139) and to the proposed reduction of activities and posts
(Chapter I, paragraph 36 of the Board's report), stated that his delegation was opposed to the
institution in the present circumstances, of end -of- service grants in implementation of
resolution EB59.R35.

Mr MUNTEANU (Director, Division of Personnel and General Services) assured the delegate
of that the long- problem to which had referred would be
review. The Secretariat would see what could be done without increasing the Organization's
expenditure on air mail.

In reply to the delegate of Israel, he explained that general maintenance related to
standard general repairs to the fabric needed by any building of the same age as the head-
quarters building. The item to be reduced related to heating, lighting and air conditioning.
It was hoped to achieve further reductions on those and similar items by such measures as
reduction in the hours of heating and air conditioning.

On the general question of administrative costs, it had been clear when resolution WHA29.48
was adopted that even greater reductions were expected there than elsewhere in the Organization's
budget. The Secretariat was therefore scrutinizing all administrative expenditures in that
light. The result would be a reduction in the actual services that could be rendered within
headquarters and elsewhere. The only criterion was to retain just the administrative services
that were absolutely indispensable. Some of the reductions would be felt, but they would not
be prejudicial to the proper functioning of the Organization.

Professor SULIANTI SAROSO (Indonesia) suggested that the Secretariat should enlist the
assistance of the diplomatic missions in Geneva since they might be able to help with the pro-
blem of dispatch of documentation.

The CHAIRMAN commented that the problem was not confined to countries distant from Geneva;
European countries were also affected. The Secretariat would note that suggestion.

Appropriation Section 9: Support to Regional Programmes (Official Records No. 236, pages

331 -334; Official Records No. 238, Part II, Chapter II, paragraphs 143 -149)

Dr CUMMING (representative of the Executive Board) listed the increases under the four
major programmes and explained that they were due to rising costs and had been partially off-
set, in certain regions, by reductions in the number of posts.

There were no comments.
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Information Annexes: Regional Activities (Official Records No. 236, pages 337 -723; Official

Records No. 238, Part II, Chapter II, paragraphs 150 -195)

The CHAIRMAN reminded members of the Committee that the regional programmes had been dis-
cussed in detail by the regional committees so that only policy matters should be discussed at

the current meeting. Explanations could be given if necessary. She therefore proposed to
invite the representative of the Board to report and regional directors to answer any points
raised, region by region.

It was so agreed.

African Region (Official Records No. 236, pages 340 -409; Official Records No. 238, Part II,

Chapter II, paragraphs 150 -157)

Dr VALLADARES (representative of the Executive Board) recalled that the Regional Director,
in his address to the Board, had emphasized that for the first time in 1976 the programme

budget for the Region had been studied by a subcommittee and submitted by its chairman to the
Regional Committee. In approving the programme budget the Regional Committee had firmly
stressed the element of flexibility introduced by the Director -General in making provision for

unforeseen activities. Eighty per cent of the regional budget would be devoted to technical
cooperation especially with the least developed among the developing countries and newly
independent States, as well as those victims of natural disasters.

Activities in the establishment of general health services, including primary health care,
accounted for 19% of the budget; health manpower development for 26% and disease control for
11 %. Most of the regional allocation was shown in the programme budget volume under Major
Programme 3.1 - General Health Services, even though that entailed leaving blanks under other
programmes, as a matter of deliberate policy that had been explained on a number of occasions
during the previous days.

The network of WHO representatives had been extended to cover the requirements of new
Member States and, in some circumstances, programme coordinators had been appointed with a
view to increasing the awareness of participation with the Organization within Member States.

The Regional Committee had decided to establish a working group of six Member States to
cooperate with the Regional Director in identifying which programmes were to be regarded as
technical cooperation and which as administrative services and to formulate proposals for the

restructuring of the Regional Office and country programmes.
The Technical Discussions held at the Regional Committee in 1976 had been devoted to tra-

ditional medicine and its function in development of health services and they would be on social
policy and health development in Africa, in 1977. The Board expressed its satisfaction on

both the appointment of the working group and the subjects chosen for Technical Discussions.
On the question of traditional medicine, several Board members emphasized the need for care

in corporating traditional medicine in primary health care and some members thought it desirable
for its practitioners to receive full and intensive training beforehand.

The budget for 1978 showed an increase of US$ 3 301 400 of which $ 2 953 400 went to

country and intercountry projects. Of that amount $ 2 190 000 had been allocated to the
Regional Director's Development Programme, the use of which would be reviewed at the 1977

session of the Regional Committee.
An increase of $ 80 000 was required for the 1980 session which would be held in Rwanda.

In that connexion the Board had discussed the advantages and disadvantages of holding regional
committee sessions at the regional offices or elsewhere. While it appreciated the advantages,
especially where economy was concerned, of holding sessions in regional offices, it did not
take a specific decision on the subject although it regarded as understood that host countries
should contribute towards the additional costs of holding sessions away from the regional

offices.

Dr ONYANGO (Kenya) said that he was pleased to see that everything discussed at the

Regional Committee in September 1976, and in particular the development and strengthening of

comprehensive and integrated health services, control of communicable diseases, promotion of

environmental health and training and manpower
development, had been included in the proposed

programme budget. Unfortunately, the paragraphs of the Board's report under review showed

that less importance was given to research, particularly on tropical diseases.
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Dr MALETNLEMA (United Republic of Tanzania) expressed his gratitude for the Organization's
participation in a number of health programmes in his country. As a result of a social
approach to problems in the United Republic of Tanzania the system adopted had emphasized the
development of rural areas, which contained about 90% of its population. Health services,
both curative and preventive, were spread over a large sector of the rural community with
particular emphasis on the prevention of communicable diseases through an intensified
immunization programme, health education and maternal and child health services at the village
level, clean water supply and a more reliable data collection system. His delegation,
therefore, supported the programme for Africa and requested that WHO should pay special
attention to manpower development, immunization and the establishment of comprehensive health
services, especially in the newly independent countries.

Dr SIWALE (Zambia) said that unfortunately he had not been present at the last session
of the Regional Committee for Africa for unavoidable reasons. He was looking forward to a
more elaborate programme due to the increase in the Regional Director's Development Programme.
He regretted, however, that the allocations were relatively lower for nutrition and maternal
and child health than for epidemiological surveillance. He understood the importance of the
latter and did not wish to do away with the programme altogether but thought that if money
was transferred from it to nutrition, maternal and child health and the Expanded Programme
on Immunization, there might be less need for epidemiological surveillance.

Although he was satisfied with the programme as a whole, he would like more information
from the Regional Director about certain parts of it. There had been much talk about the
increase in cancer in developing countries but he saw in Official Records No. 236, page 343
that only US$ 3000 was allocated to that programme. Work on cancer and cancer

epidemiology might of course be included under some other heading. Despite the emphasis on
the need for a preventive programme on oral health and a programme to provide more information
on that subject, the allocation was also only $ 3000. Again, mental health, which was
of course related to various psychosocial factors, had been the subject of great discussion
in the African Region as a whole and particularly in the part from which he came, yet only
$ 9000 was allocated to it. A mere $ 3500 was allocated to health education, which

Zambia considered could pay very high dividends as it was the only way that responsibility
for health care could be passed to the communities.

His country had a particular problem in that a country's stage of development was
assessed by international agencies in relation to per capita income. When copper prices had
been high, Zambia had been considered relatively developed. However, copper prices had fallen
greatly and Zambia had other problems. It was a landlocked country and suffered from economic
and other problems connected with the geopolitical situation in southern Africa. It was,

therefore, very much poorer than it had been a few years earlier and its health problems were
just as serious as those of less well -off countries.

Dr LEKIE (Zaire) expressed appreciation of the innovations made in the management of the
programmes by the Regional Office for Africa, which had had a great impact on programmes such
as the Smallpox Eradication Programme and the Expanded Programme on Immunization. The
representative of the Executive Board had referred to the appointment, in newly independent
countries, of a coordinator of health programmes. That might be useful but he thought that
the role of the WHO representative in those countries was even more important.

Dr AROMASODU (Nigeria) said that she had been a member of the regional subcommittee which
had discussed the proposed programme budget and also of the working group appointed to
cooperate with the Regional Director in implementing resolution WHA29.48. She particularly
welcomed the large percentage of the programme budget allocated to technical cooperation and
approved the emphasis laid in the African Region on helping newly emerging African States.
However, it should be remembered that the relatively more developed countries still needed
help, particularly with health manpower development.

Dr QUENUM (Regional Director for Africa) thanked all the previous speakers for their
encouraging words regarding the elaboration of the programme in the African Region and
assured them that his office would do its best in the future to make the programme still
more effective. The Kenyan delegate had been perfectly right; the programme as it had been
presented had not placed sufficient emphasis on biomedical research, but the reason was
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simple. The Health Assembly had decided only just recently that henceforth there might be
regional research programmes. In the report of the Director -General on the development and
coordination of biomedical and health services research, section 3.3, it would be seen that the
African Region had only had its first meeting of the Regional Advisory Committee on Medical

Research in November 1976; the Region therefore did not yet have a highly elaborated programme.
However he promised that in future programme budgets that section of the programme would
receive particular attention, and the Region would have much better defined activities. He

recalled that the Special Programme for Research and Training in Tropical Diseases was a global
programme which had begun to place emphasis on Africa; care therefore had to be taken to
maintain coordination with the worldwide programme to avoid duplication of effort.

He assured delegates that their remarks would be taken into account, and drew the
attention of the Zambian delegate to the fact that the programme approach in Africa was truly
an original one: long before the Health Assembly had taken a decision on the subject Africa
had taken the initiative and replaced the sprinkling of small projects where there had been no
coordination with health measures directed at target populations or communities. Hence, the
Regional Office had adopted an integrated approach; all the activities of maternal and child

health and nutrition had been integrated into the general health services again; the Expanded
Programme on Immunization which had been mentioned was essentially centred on children. It

could therefore be seen that the programme classification did not always bring out the scope
given to certain programmes in the African Region. However the Regional Office would provide,
in future, programme descriptions that would bring out more clearly the importance accorded to
certain programmes. Clearly, maternal and child health and nutrition were major problems in
Africa, and a valid regional public health programme could not be elaborated without them. In

the programme on noncommunicable diseases, large amounts of money had not yet been allocated to

cancer and mental health programmes; governments had indicated other priorities: newly

independent countries, countries affected by natural disasters and least developed among the
developing countries. Those demands exhausted the meagre resources at the disposal of the
Region. As it was necessary first to respond to the requests of governments, activities in
some other programmes had to be held in suspense. Nevertheless, much more had been done than
in previous years; in the field of cancer, for instance, a regional expert group had met and
a more developed programme was being elaborated. Concerning mental health, Dr Quenum recalled
that the question had been discussed at the twenty -third session of the Regional Committee held
in Lagos in 1973 and had been the chief preoccupation of the Technical Discussions. In this
field too, a number of activities had been developed, not separately but within the framework
of programmes already in operation. In this programme the greatest emphasis was placed on
training to enable countries to have their own nationals to work on mental health problems.
More attention would be paid in the future to those programmes, naturally taking into account
what was going on in the other regions and at headquarters.

Finally, in replying to the point raised by the delegate of Zaire, he stated that it was
the country's own decision whether to retain WHO representatives or to use the services of
a national coordinator. A working party which would make its report to the 1977 session of
the Regional Committee had said that each country should choose the course best suited to it.

Region of the Americas (Official Records No. 236, pages 412 -513; Official Records No. 238,
Part II, Chapter II, paragraphs 158 -165)

Dr VALLADARES (representative of the Executive Board) drew attention to the seventy -fifth
anniversary of the foundation of the Pan American Health Organization and to resolution WHA30.2
on that anniversary. When the Regional Director for the Americas had presented his report to
the Board, he had explained that the establishment of health programmes adapted to the needs
of each country had become the principal objective of the Regional Committee in the 1971 -1980
Ten -Year Health Plan for the Americas. Over 70% of the countries in the Region had adopted
measures to extend their primary health services with the cooperation of the Regional Office.
The Technical Discussions held in 1976 had dealt with that subject and their conclusions would

constitute the Region's contribution to the International Conference on Primary Health Care to
be held in 1978. The Board had been informed that a mid -term evaluation of the Ten -Year Plan
had been carried out. It showed that some countries had actually exceeded the targets set
whereas for other countries the aims of the plan had been too ambitious and had required
revision. The Board had noted the revision carried out in the malaria control strategy and
the meetings between neighbouring countries in order to provide mutual assistance. The Board
had also been informed of the operation of subregional groups of countries with technical
cooperation agreements, which were supported by the Regional Office in its role of coordinator.
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Some important programmes such as the research programme and that on zoonoses were not
fully shown in Official Records No. 236 because they were financed by PAHO's own budget and
from extrabudgetary sources.

Lastly, the Region of the Americas had been actively concerned with the programme for
technical cooperation among developing countries in an attempt to integrate the health sector
into the wider development plans covered by UNDP and in seeking ways by which the developing
countries could exchange experience, procedures and technology suited to their needs and
possibilities.

The Committee would see that the budgetary estimates for the Region showed an increase of
$ 1 593 300 over 1977, of which $ 1 450 220 were allocated to country and intercountry projects.

Dr CÁCERES (Paraguay) expressed his concern that in Official Records No. 236, pages 85 and
485, no figures were shown for his country with regard to the regular budget in 1977, 1978 and
1979. Since figures were quoted for his country under "other sources" that might mean that the
funds were in future to be supplied by PARO, but he would like the Regional Director to provide
an explanation.

Dr DUEÑAS (Colombia) explained that the programme budget for the Region of the Americas
was the result of a study and analysis by the countries and the PARO country representatives.
Since it had participated in the process of establishing the programme budget, his country

naturally agreed with the result.

Dr ACUÑA (Regional Director for the Americas) said that he did not understand the question
of the delegate of Paraguay because on page 485, the right -hand column clearly indicated the
origin of the funds and showed that some WHO funds were allocated to Paraguay for various
programmes. In detail, the revised WHO allocations to Paraguay were as follows: from the
regular budget US$ 53 550 for 1978 and $ 52 550 for 1979. The total allocation to Paraguay
for 1978 was $ 413 160 and for 1979 $ 409 040, quite apart from the allocations from the Area
and Regional Offices for area and regional technical cooperation programmes.

As the Colombian delegate had said, the proposed programme budget was established in
consultation with the country concerned. For instance, consultations in 1977 would enable the
budget for 1979 to be established early in 1978 with projections for 1980.

South -East Asia Region (Official Records No. 236, pages 516 -556; Official Records No. 238,
Part II, Chapter II, paragraphs 166 -173)

Dr VALLADARES (representative of the Executive Board) said that the Board had noted that
collaboration with Member States within the Region. in country health programming had made
particular progress and that four countries had completed the first cycle of health programming
and project formulation. Member States were also becoming increasingly aware of the importance
of streamlining national health information systems.

The concept of primary health care had been revitalised throughout the Region but the
coverage in many countries was still unsatisfactory mainly due to a lack of adequate resources.

The largest programme within the Region's activities, accounting for one -third of the
regional budget, was Disease Prevention and Control. The Region had been free of smallpox
since October 1975 but was now facing the complex problems of malaria, leprosy and dengue
haemorrhagic fever. Research into all three was being carried out and an interregional
approach to dengue haemorrhagic fever had been discussed with the Regional Directors for the
Eastern Mediterranean and the Western Pacific Regions.

The Board had noted that almost all the rural and a large proportion of the urban
populations in the Region still lacked adequate water supplies and facilities for the disposal
of human wastes.

The Region's strong interest in research had been noted, including the activities of the
Regional Advisory Committee on Medical Research. It was noted that stress was being placed
on the delivery of health services and the control of communicable diseases and that the
Advisory Committee had set up five task forces to consider health services research, malaria,
leprosy, dengue haemorrhagic fever, and chronic liver diseases including liver cancer.

The Board had expressed particular interest in the Region's programmes for training
practitioners in traditional medicine and their incorporation into primary health care services,
established in programmes such as the Expanded Programme on Immunization. It considered that
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the attitudes of personnel trained in Western medicine to those traditional healers was of
special significance and it was hoped that the lessons being learnt would be of value to other

regions.
The budgetary allocations for 1978 showed an increase of US$ 2 428 900 over those for

1977, mainly in country and intercountry projects. The largest single factor in that increase
was US$ 1 280 000 for the Regional Director's Development Programme, the distribution of which
would be submitted to the 1977 meeting of the Regional Committee.

Professor SULIANTI SAROSO (Indonesia) said that although there were only 10 countries in
the Region, they were all developing countries, with large populations and many health problems.
The Regional Committee at its last session had therefore adopted a resolution requesting the
Director -General and the Executive Board to consider increasing its budgetary allocation.
Although there was an increase in the Region's allocation the figures shown in paragraph 149,
did not seem to take account of the factors she had mentioned. She hoped the matter would be
remedied in the future.

She was surprised that, in view of the emphasis laid by the representative of the Executive
Board on national health information systems, the funds allocated for that purpose were
included in the intercountry programme under Communicable Disease Prevention and Control.
However, the Regional Director and his staff had encouraged such systems for planning and
evaluation and she hoped that future programme budgets would list that subject under a
separate section.

Dr RINCINDORZ (Mongolia) thanked the Regional Director for South -East Asia for having

stressed in 1976 the question of providing basic health care to rural areas. Today all
countries were trying to ensure that each individual in society had the possibility of making
use of the achievements in scientific medicine. He was sure that Member States of the South -
East Asia Region would have made further progress in that direction by the time of the
International Conference on Primary Health Care to be held in 1978 in Alma Ata.

Dr HAN Hong Sop (Democratic People's Republic of Korea) was very pleased to note that the

South -East Asia Region had allocated over 65% of its budget to direct technical cooperation

among the Member countries and had paid special attention to maternal and child health.

Great efforts had been directed to the development of traditional medicine, the national

medical legacy peculiar to the Region. He hoped that the Organization would take effective

measures in the future, as in the past, to eliminate all sorts of prejudice against traditional

medicine and to systematize scientifically its good points and introduce them widely into the

public health service. He remarked that recently the cooperation between his country and the
South -East Asia Region had been strengthened, particularly in the fields of heart disease and

cancer.

Dr JOSHI (Nepal) said that because of the initiatives taken in implementing the health
services in the Region, Nepal had been able to finish its country health planning early, and

smallpox had already been eradicated. Nepal was proceeding to expand its programme on

immunization; and besides giving more importance to basic health it was trying to develop the

utilization of traditional medicine. He hoped that the Region would pay more attention to

this subject.

Dr GUNARATNE (Regional Director for South -East Asia) in reply to the delegate of Indonesia
said that the Regional Office had brought the need for increased allocation she had mentioned
to the notice of the Director -General on a number of occasions and an analysis had been carried

out by an economist. He hoped that the Director -General would be able to persuade the

Executive Board to take action in the matter. With reference to the national health informa-

tion systems, he said that although under the intercountry programme it appeared under
communicable diseases he fully agreed with Professor Sulianti Saroso that it should be placed
elsewhere and necessary action would be taken in the next budget document to put it in the

proper place. In reply to the delegate of Mongolia he said that preparations were being made
for the primary health care conference in Alma Ata to be held in 1978. National meetings

would be held in the countries so that recommendations could be brought from the countries to

a regional meeting to be held at the end of November 1977. At the regional meeting a
regional report would be prepared for the conference in Alma Ata in 1978. In reply to the
delegates of Nepal and of the Democratic People's Republic of Korea he was happy to say that

the Region was taking a special interest in traditional medicine. A seminar on the subject
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had already been held in April 1977 in Sri Lanka, where seven countries had been represented.
A report had been prepared and the Regional Office would be working on its recommendations.
Regarding smallpox, an international commission had declared in April that smallpox had been
eradicated in Nepal, India and Bhutan, respectively. Reports had been submitted to his
Majesty the King of Nepal, to the Minister of Health of the Government of India and to his
Majesty the King of Bhutan when he recently visited India. Bangladesh had had its last case
of smallpox in October 1975 and an international commission would be appointed at the end of
October 1977 to look into conditions there as well as in Burma, where the last case had been
recorded in 1969. He hoped that before the end of this year it would be possible for an
international commission to declare that smallpox had been eradicated from the South -East
Asia Region.

European Region (Official Records No. 236, pages 558 -600; Official Records No. 238, Part II,
Chapter II, paragraphs 174 -180)

Dr VALLADARES (representative of the Executive Board) said that the Board had been
informed that the problem of increasingly aging populations in Europe, accompanied by falling
birth rates with in some countries zero population growth, was a matter of concern for the
future. The Board had noted that a Regional Advisory Committee for Medical Research had been
set up. The Committee had not yet met at the time of the Board's session in January 1977 but
it was clear that health services research would be one of the most important fields of study.
The European Region had also undertaken a study of the road traffic accidents, with a view to
developing a global programme in that area. Finally, although the Board had been informed
that no particular attempt had been made by the Regional Committee to define technical
cooperation, there was nevertheless an awareness of the wider responsibilities of Europe to
make its resources available to other regions.

Dr KAPRIO (Regional Director for Europe) reminded the delegates that in addition to the

meeting of the Regional Advisory Committee on Medical Research in February 1977 mentioned by

the representative of the Executive Board there was a consultative committee on programme
development, dealing also with cooperation with other regions and the contribution of Europe

to worldwide programmes.

Western Pacific Region (Official Records No. 236, pages 670 -723; Official Records No. 238,

Part II, Chapter II, paragraphs 187 -195)

Dr VALLADARES (representative of the Executive Board) said that the Regional Committee for
the Western Pacific, at its meeting in September 1976, had considered the meaning of the term
technical cooperation, and had suggested a definition which was contained in Annex III to the

report of the Programme Committee of the Executive Board on the implementation of resolution
WHA29.48 in the regions (Official Records No. 238, pages 221 -222). The Board had found this

definition of interest in that it attempted, on very practical lines, to divide WHO's
activities in technical cooperation into those which could be considered of direct benefit to
countries and those which were of indirect benefit but should still be considered as technical

cooperation. The formation of a Regional Advisory Committee on Medical Research had been
noted, as well as the proposal to designate a WHO regional centre for research and training

in tropical diseases. Of particular interest to the Board had been the decision by the
Regional Committee to set up a subcommittee to carry out continuous review and analysis of the
programmes of the Sixth General Programme of Work as it affected the Region, and to identify
priority programme areas for in -depth study by the Executive Board. The Board had considered

that this subcommittee would prove to be particularly important. He concluded by summarizing

the budgetary estimates for the Region as set out in Chapter II, paragraphs 187 and 188, of

the Board's report.

Professor SULIANTI SAROSO (Indonesia) recalled her previous question about the action to

be taken by WHO on dengue haemorrhagic fever. She thanked the Regional Directors for South -

East Asia, the Western Pacific, and the Americas for their interest, but she felt it was also

necessary to look at the budget to see what actions could be taken. In the budget for the

Western Pacific, there was, among the intercountry programmes, an allocation for epidemio-

logical surveillance. She wished to ask the Regional Director of that Region a question

regarding the use of part of this money. Two years previously there had been the first

meeting in Manila of a technical advisory committee on dengue haemorrhagic fever control in
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which the committee was asked to prepare technical guides on the subject. The following year
the committee had been reconvened in Bangkok and the guides had been reviewed; now they had

finally been distributed. In Indonesia they were widely used; they covered clinical manage-

ment of patients, epidemiological surveillance, and some recommendations on research. In the

past year research activities had been started in the South -East Asia Region; however she
thought that this was not enough and that perhaps the guides and their recommendations should

again be reviewed. With regard to control during an epidemic there had been some controversy,

and another discussion would be useful. She asked whether the Regional Director for the
Western Pacific could ask the Regional Committee if some of the money allocated under epidemio-
logical surveillance could be used for that purpose.

Dr DY (Regional Director for the Western Pacific) said that the sums under epidemiological
surveillance were not really intended to be spent for dengue haemorrhagic fever, but
fortunately it had been possible for the Regional Office to obtain modest extrabudgetary
funds, and he hoped they would permit more extensive research to be carried out in collabora-

tion with the South -East Asia Region. The guidelines for dengue haemorrhagic fever mentioned

by the delegate for Indonesia had been very popular in the Region: physicians, entomologists

and virologists had used them extensively. He added that the Regional Committee for the

Western Pacific had approved a modest amount of US$ 10 000 to be used for emergencies, for
example, if a country had an outbreak of dengue haemorrhagic fever, equipment and insecticides
were available to endeavour to stop the epidemic as soon as possible. Since there was no

vaccine or specific treatment for the disease the most important thing to do in an outbreak

was to stop transmission by destroying the vector. He hoped that the Regional Committee

would review research proposals on the disease which could be coordinated with activities in

the South -East Asia Region.

Adjustments to the programme budget proposals for 1978 Agenda, 2.3.1

Dr VALLADARES (representative of the Executive Board) said that the Ad Hoc Committee of
the Executive Board had met on 2 May 1977 and had reviewed the report by the Director -General
on the adjustments to the programme budget proposals for 1978.1 The Director - General had

been requested to maintain the status quo regarding verbatim and summary records of the World
Health Assembly and the Executive Board during 1978 and to make the appropriate adjustments
to the programme budget for that year by identifying alternative savings. The Committee had
concurred with the proposals by the Director- General to meet the required amount of
US$ 670 000 through reductions in the 1978 regular budget provision for the International
Conference on Primary Health Care in view of the contribution of $ 100 000 by UNICEF towards
the cost of holding the Conference and economies in the reimbursement of travel cost for
members of the Executive Board and delegates of the Health Assembly to the amount of $ 167 000.
The balance of $ 403 000 was to be covered from the expected contribution to the International
Conference by the Government of the USSR, which was hosting the Conference. The Director -

General had submitted to the Health Assembly a progress report on the state of preparation for
the Conference, including the financial aspects. The Ad Hoc Committee had been satisfied that
the adjustments proposed to restore the status quo regarding the verbatim and summary records
of the World Health Assembly and the Executive Board did not reduce the proportion of the
proposed budget to be allocated to technical cooperation activities.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that his delegation had no
objections to the contents of the third report of the Ad Hoc Committee, but he pointed out that
all the financial measures referred to related to the budget for 1978. Since the cycle of
budget preparation for 1979 was soon to begin, his delegation would ask the Secretariat to take
into account the necessary sum to maintain the level of publications in 1979, because if it
should be decided to make reductions the balance could be carried over into a programme such
as, for instance, the Director -General's and the Regional Directors' Development Programme.

The meeting rose at 5.5 p.m.

1 WHO Official Records, No. 240, 1977, Annex 2, part 3.
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Friday, 13 May 1977, at 9.30 a.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS Agenda, 2.3.1

1978 AND 1979 AND THE EXECUTIVE BOARD'S REPORT THEREON (continued)

Information Annexes: Regional Activities (Official Records No. 236, pages 337 -723; Official

Records, No. 238, Part II, Chapter II, paragraphs 150 -195) (continuation of the discussion

reported on pages 380 -386)

Eastern Mediterranean Region (Official Records No. 236, pages 602 -667; Official Records
No. 238, Part II, Chapter II, paragraphs 181 -186).

Dr VALLADARES (representative of the Executive Board), introducing the Board's report on
the Eastern Mediterranean Region, said that in preparing the regional programme budget
proposals, the Regional Director and Subcommittee A of the Regional Committee had borne in
mind resolution WHA29.48. Subcommittee B had not met during 1976. The Regional Office
component had been reduced and the number of posts had been cut from 92 in 1978 to 82 in 1979.
Expenditure on the Regional Office amounted to only 9.5% of the total budget. The Board had
further taken note that from 1978 onwards the cost of WHO representatives was to be borne by
the national budget in countries where such a course was possible. Of the budget 57% was
allocated to help the six least developed countries, which would also receive the greater part
of the allocation under the Director -General's and Regional Directors' Development Programme.
Furthermore, the economically more fortunate countries of the Region had agreed to a reduction
in the funds previously allocated for technical cooperation with them to the benefit of the
less developed countries of the Region.

The Board had noticed with satisfaction these arrangements and the emphasis on
strengthening primary health care for populations hitherto inadequately served. It had
also taken note of the emphasis placed on training programmes for all categories of health
workers.

As stated in paragraph 181 of Official Records No. 238, Part II, Chapter II, the
increased expenditure on the regional programme amounted to US$ 2 195 500, of which
US$ 2 133 900 had been allocated to country and intercountry projects. Further details of
the make -up of the budget appeared in paragraphs 182 and 183.

Dr GOMAA (Egypt) said that a welcome feature of the budget was that three - fifths was
devoted to intercountry projects; that would lead to stronger ties between countries in the
Region and improve training and educational activities as well as facilitating the exchange

of expertise. It was to the advantage of the less favoured countries. He hoped that the
generous initiative of the wealthier countries in forgoing some of their allocations should
prompt the Organization to increase, rather than decrease, its overall allocation to the

Region.

He shared the Board's satisfaction with the priority given to comprehensive health services
and health manpower in the light of the special needs of the Region. He hoped that by attain-
ing a high standard in those areas, the Region might overcome the problem of the brain drain.

Although some countries in the Region had experience of country health planning, others
were tackling it for the first time. Research into health manpower and administration was
therefore of considerable importance, as was the question of evaluation. He hoped that other
regions would follow the example of the Americas which had undertaken a mid -term evaluation
of their Ten -year Health Plan. To assist it in future health planning, Egypt was preparing
maps showing the geographical distribution of diseases and the health needs of the various
areas of the country.

Dr FERGANY (Oman) said that although the Sultanate of Oman was a Member State of only

six years' standing it had already made great strides in health matters. Like many emergent

-387-
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countries, it had previously devoted most attention to curative medicine, but the Department
of Public Health now had 11 subsections, including preventive medical and laboratory services.
The Regional Office had given generous assistance particularly with training programmes,
fellowships and advisers and the appointment of a permanent WHO representative in 1975 had
strengthened joint Oman/WHO projects including control programmes against trachoma, tuber-

culosis and malaria.

Dr EMRANI (Iran) said that his country attached great importance to research, particularly

in the field of tropical diseases. He wished to announce that the Iranian Government had

decided to donate in 1978 the sum of US$ 500 000 to the Special Programme for Research and

Training in Tropical Diseases. His delegation hoped that the establishment of a regional

centre for research in that field would make it easier to concentrate on regional priorities.
In his view, Iran was technically and financially suitable to be the location for such a

centre.

Dr WANG Lien -sheng (China) reiterated his country's consistent opposition to the provision

of assistance from WHO to the Israeli Zionist authority. In paying its annual contribution,

China had withheld and would continue to withhold a proportionate amount in respect of the
provision in the regular budget for assistance to Israel.

Dr HASSOUN (Iraq) endorsed the statement by the Chinese delegate.
In the regional programme, his delegation particularly supported technical cooperation

among countries and with the Regional Office in order to provide maximum assistance to the

poorer countries. It was also in favour of health manpower activities and was grateful for
the contribution of regional training centres to health facilities in Baghdad.

The Iraqi Government had greatly appreciated the visit of the Director- General and
Regional Director to Baghdad in March 1977 which had provided an opportunity to review the

country's programme.

Dr TAJELDIN (Qatar) said that the Eastern Mediterranean included developing countries

suffering from endemic diseases. The richer countries, including Qatar, which had forgone
a considerable proportion of its allocation, were sparing no effort to assist their poorer

neighbours primary health care and control diseases. In his country, the public
health authorities were greatly concerned by the increase in cardiovascular diseases and
traffic accidents and would welcome more research in these areas.

Dr TABA (Regional Director for the Eastern Mediterranean), replying to comments by
delegations, said that evaluation formed an important part of all WHO's collaborative programmes;
in particular, the fellowships programme with an annual allocation of over US$ 2 000 000

was continuously under careful evaluation. In 1976 there had been a most useful evaluation
of the health manpower training programme in the Eastern Mediterranean which had revealed the
need for more attention to the training of nurses - a subject which was currently under review

also by the Director -General. In 1974, there had been an evaluation of the basic health
services programme in the Eastern Mediterranean Region which, by focusing attention on the

reasons why assistance in this area had not always been as fruitful as expected, had greatly
strengthened the concept of primary health care.

He expressed his thanks to Iran for its generous donation towards research in tropical
diseases and said that the budget of the Eastern Mediterranean Region provided ample proof of
the extent of technical cooperation among countries in the Region since the richer countries
had agreed to reduced allocations in order to benefit their economically less fortunate
neighbours.

The Region had set up a Regional Advisory Committee on Medical Research which had already
held two meetings and was conducting studies to ascertain potential areas of research including
those mentioned by the delegate of Qatar. The Region hoped to make a contribution to WHO's
overall research programmes.

2. CONSIDERATION OF THE BUDGET LEVEL AND APPROPRIATION RESOLUTION Agenda, 2.3.2

FOR THE FINANCIAL YEAR 1978

The CHAIRMAN reminded the Committee that in accordance with Rule 72 of the Rules of
Procedure, decisions on the amount of the effective working budget required a two -thirds

majority of the members present and voting.
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Dr VALLADARES (representative of the Executive Board) introducing the Board's report on
the agenda iteml said that in presenting the proposed programme budget for 1978 and 1979, the
Director -General had pointed out that the effective working budget amounted to US$ 165 000 000
which represented a 12.10% increase over 1977. In the general discussion, stress had been
laid on the following points: first, the large increase in 1978 should be considered in con-
junction with the modest increase of 5.96% between 1976 and 1977. A better picture was
obtained by considering a run of three years in view of the fact that the small increase
between 1976 and 1977 might be regarded as exceptional; secondly, when the 1977 budget had
been prepared there had been no information about the increase in salaries and related costs
of the general service staff in Geneva. If the sum involved had been added to the 1977
budget, it would have been higher by $ 1 930 000 and consequently the percentage increase in
1978 over 1977 would have been correspondingly lower.2

Another reason why the 1978 budget appeared so high was that it included a nonrecurrent
allocation of $ 2 206 000 for the International Conference on Primary Health Care, in accord-
ance with a Health Assembly resolution; this constituted an increase of 1.5 %. Also, there
had been no proposal for a supplementary budget for 1977 to cover the increased expenditure on
general service staff at headquarters, which constituted another increase of 1.43 %. If those
two items were deducted, the increase in the 1978 budget would come to only 9.17 %. Further-
more, no proposal had been made for a supplementary budget to adjust the exchange rate used in
the calculations for 1977 which meant that the Organization would be absorbing a loss of about
US$ 2 000 000. If all those factors were taken into consideration, the total budget increase
for 1978 over 1977 would be only 7.737..

It had been proposed that an amount of US$ 2 200 000 should be appropriated from casual
income towards financing the 1978 budget; Committee B had recommended that the figure be
increased to $ 3 000 000,3 It had also been proposed that $ 2 400 000 should be appropriated
from the same source to assist in financing the 1979 budget. The availability of casual
income to assist in financing the regular budget provided the possibility that contributions
of Member States might be correspondingly reduced; however, the Board had considered that the
amounts available were relatively small in relation to likely future increases in the budget.

To sum up, the increase in the 1978 budget amounted to US$ 17 816 000, of which increased
costs relating to the maintenance of existing staff and other continuing requirements accounted
for $ 13 231 110 or two -thirds of the total increase. Details of other increases appeared in
paragraph 16 of Part II, Chapter II of Official Records No. 238.

In the light of these considerations and bearing in mind the strategy of technical
cooperation, the Board had decided to recommend that the Health Assembly should approve an
effective working budget level for 1978 of US$ 165 000 000.

The DIRECTOR- GENERAL said that the question of the level of the budget, which was always
an important decision, was particularly significant on this occasion in view of the fact that
WHO's programme budget policy had been established by the Health Assembly and in view of the
need to work towards satisfying basic human needs including basic health requirements before
the end of the century.

He had already explained in his introduction to the proposed programme budget contained in
Official Records No. 236 and to the Executive Board some of his reasons for proposing to
establish an effective working budget for 1978 about 12% over the level approved for 1977.
Owing to the incidence of nonrecurrent expenditure and other factors, it was not always
fiscally sound to consider one budget increase in isolation. It was more meaningful to con-
sider the trend over two or three years. The 1977 budget increase of 5.96% had been the
lowest in 20 years and the proposed increase for 1979 was only 6.48 %. The average budget
increase from 1977 to 1979 therefore worked out at about 8% annually. Similarly, on a
biennial budget cycle, the proposed 1978 -79 increase over the approved 1976 -77 budget level
amounted to 19.09% or an annual average of 9.5% which would represent one of the lowest
average annual budget increases in the United Nations system.

15.

1 WHO Official Records, No. 238, 1977, Part II, Chapter II, paras 206 and 207.

2
For details, see WHO Official Records, No. 238, 1977, Part II, Chapter II, paras 1 to

3
Report of Committee B to Committee A, p. 661.
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Another significant point was that in 1977, for the first time since 1970, no supplementary
budget was being submitted to the Health Assembly, although one might well have been justified
in view of general service salary increases, exchange rate fluctuations and inflation. He had
nevertheless decided to try to absorb the additional costs in 1977 arising from these factors
and from the launching of new activities, in order to avoid increasing the financial burden on
Member States.

Furthermore, in January 1977, he had made proposals relating to summary and verbatim
records of the sessions of the Assembly and Board which would have resulted in cost reductions

of the order of $ 670 000 in 1978; these savings had been taken into account in the proposed
programme budget for 1978 and 1979 contained in Official Records No. 236. But although his
proposals had been endorsed by the Board's Programme Committee and its Ad Hoc Committee on
Method of Work of the Health Assembly and the Executive Board, the Board itself had been
unable to agree to recommend them and had requested him to make the appropriate adjustments
within the proposed effective working budget to maintain during 1978 the status quo with regard
to summary and verbatim records. As reported in the third report of the Ad Hoc Committee of
the Executive Board, the necessary amount had been found partly through economies in the
reimbursement of travel costs and partly through the generous contributions of the USSR and
UNICEF towards the cost of holding the International Conference on Primary Health Care.1 How-
ever, if it had not become necessary to use the savings in this way, they could have been
allocated towards reducing the budget level or for other purposes.

WHO's regular budget could make only a very small contribution towards meeting the need

for greater social and economic justice in the world; even with the most optimistic forecasts,
more than one billion of the world's inhabitants would continue to suffer from poverty, mal-
nutrition and disease. Those who worked in the health field had a special obligation to
relieve the sufferings of such people; more than 90% of the task would fall to the developing
countries, but they would be unable to fulfil it unless the rest of the world did give its

support. If only a small degree of solidarity was shown in the health and socioeconomic
fields it would be possible for the world at last to become a decent place in which to live.
He therefore urged the Health Assembly to take a strong stand, and fully to subscribe to the
ideal of social justice and health for all before the end of the century. He hoped it would
agree that the small resources of WHO's regular budget should be used in such a way as to
generate even greater resources, both nationally and internationally, so that the overall
programme for satisfying man's basic needs could move forward.

In conclusion he hoped that the Committee would decide to recommend approval by the Health
Assembly of the draft Appropriation Resolution for 1978, which included an effective working

budget amounting to US$ 165 000 000. That draft resolution was identical to the one

recommended to the Executive Board (Official Records No. 238, pages 161 -163), except that to
take account of the economies and adjustments required to maintain the status quo during 1978
regarding summary and verbatim records of the Health Assembly and Executive Board, the total
figure for Appropriation Section 1 (Policy Organs) had been increased by US$ 503 000, while
Section 3 (Development of Comprehensive Health Services) had been decreased by the same amount.
The only other change was that the amount of casual income to be used to finance the budget

had been increased from $ 2 200 000 to $ 3 000 000, which, in turn, had served to reduce the

assessments on Member States.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) commended the lucid

statement by the Director -General, and the calm and clear way in which he had explained the

reasons behind the proposed Appropriation Resolution for 1978. His delegation could support

the Appropriation Resolution as drafted.
He drew attention to the tentative projections for 1980 -81 (Official Records No. 238,

Chapter II, Part II, paragraph 197). Such projections were useful planning guides for Member

States. However, they were likely to be used as a basis for firmer figures, and thus become

a significant factor in the indicative planning estimates on which Regional Directors would

base their proposals to regional committees. It would be helpful to have more discussion of

them in future to make possible greater participation by Member States in the budgetary cycle.

He was sure that the Secretariat would welcome constructive advice on the extent within which

realistic planning could take place at an earlier stage in that cycle than hitherto,

especially in relation to the work of the Programme Committee of the Executive Board, which

his delegation considered extremely important.

1 WHO Official Records, No. 240, 1977, Annex 2, part 3.
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He did not wish to critize the level of the projections, but rather to plead for a more
informed discussion of them and for greater understanding of their significance in the planning
cycle. He understood that the Director- General needed to get ahead with planning, but his
delegation was not yet ready to express any view on the acceptability of the figures put for-
ward until there had been opportunity for fuller discussion. He supported the suggestion that
the Programme Committee should review the projections.

Professor VON MANGER -KOENIG (Federal Republic of Germany) said his delegation was grateful
that it had not been necessary for the Director -General to propose a supplementary budget in
1977 to cover the cost increases resulting from the adjustment in the general service salaries
and allowances in Geneva. He appreciated the efforts made to economize by suspending the
filling of vacant posts at headquarters, in the implementation of resolution WHA29.25, In
that connexion, his Government wished to express a reservation concerning resolution EB59.R35;

it did not consider that WHO should decide to establish an end -of- service grant before such a
decision had been taken by the United Nations General Assembly for the common system as a
whole.

His delegation welcomed the Director- General's proposal to find ways and means of
absorbing the supplementary costs resulting from the recommendations of the International

Civil Service Commission, since it demonstrated his willingness to save money and avoid the
need for supplementary contributions by Member States. Some savings could also be expected
as a result of increased productivity, programme erosion or programme slippage.

Despite the explanations contained in the budget document and the reasons advanced by
the Director -General to the Executive Board, he wondered if an increase of 12.10% was really
justified. The contribution of the Federal Republic of Germany would be increased by 21.6%
in 1978 as compared to 1977, after application of the revised scale of assessment. Although
there were certain special factors in 1978 which would account for such a considerable
increase, the finance authorities in his country would expect that it should be compensated
for in programme and other areas of WHO's work. Unfortunately, in the proposals for 1978
there appeared to be an above average increase in costs, and he urged the Director -General to
give careful consideration to ways of ensuring that the increase in 1978 was more balanced.

He considered that a reduction in cost increases of the order of 2 -3% should be feasible,
taking into account the very low rate of inflation in Switzerland, and the fact that there
should be no further increases in general service salaries until the International Civil
Service Commission had completed its study. He saw no convincing reason why cost increases

should be estimated at approximately 3.5% higher in 1978 than in 1979, particularly in view
of the fact that a number of economies could be expected to occur naturally for the reasons
he had already mentioned.

Over the past twenty years there had been a consistently high budget growth in organi-

zations within the United Nations system. Now, however, Member States were suffering from

increasing economic and financial constraints. The Health Assembly's advice to the Director -

General in preparing the 1980 -81 budget should therefore be to aim at consolidation and a

minimizing of growth rate. At the same time efforts should be made to maximize programme
effectiveness and to phase out programmes that were obsolete, ineffective or of low priority.
In this way, increases in high priority programmes need not necessarily result in increased

assessments for Member States.

Professor JAKOVLJEVIC (Yugoslavia) said his delegation could support the budget level

proposals for 1978. The increase, although significant, was acceptable in view of the fact

that the increase for the previous year had been moderate.
His delegation was concerned at differences in interpretation of certain terms related

to the implementation of the new programme budget policy, notably the term "technical

cooperation ". He did not think that term was properly understood in relation to the imple-

mentation of the two relevant Health Assembly resolutions. He supported those delegations

who had proposed that the problem of arriving at common understanding of such terms should

be tackled without delay.

Dr MORK (Norway) considered that the increase in the regular budget from 1977 to 1978,
although substantial, was the minimum necessary if WHO was to continue to meet the health needs
of Member States, notably of developing countries, and to continue to carry out its important

coordinating functions. At previous Health Assemblies, Norway had always supported the budget

level proposals submitted by the Director -General and the Board, and it would also vote in
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favour of the draft Appropriation Resolution. He was confident that the Director -General

would use the money allocated in a way which would most effectively promote the health and

welfare of mankind.

Dr ALAN (Turkey) said he had noted that there was an increase in his country's
contribution for 1978 of $ 66 180 in relation to that of 1977, amounting to over 16 %. He
would find some difficulty justifying such a large increase to his country's financial
authorities, and would be grateful for an explanation from the Secretariat, particularly in
view of the fact that to his knowledge there had been no change in the scale of assessment from
1977 to 1978.

Professor AUJALEU (France) said his delegation could approve the Director -General's budget

proposals. In so doing it was demonstrating its concern for the less fortunate countries

who were most in need of aid from WHO, and also its appreciation of the Director -General's
efforts to implement a resolution the terms of which had not been clearly defined. The need

to devote more resources to technical cooperation could have required very considerable

budgetary increases, Although the increase of 12% for the 1978 budget was high, his
delegation could support it in view of the fact that the increase of the previous year had been
modest and that over the two -year period the increase was not much greater than the rate of

inflation experienced in most countries. His delegation did, however, have reservations about
some of the actual measures envisaged by the Director -General, notably the proposal to dis-
criminate between the various working languages of the Organization, and if that proposal were
to be implemented the following year it might not be in a position to give the budget proposals
its full support.

Professor REXED (Sweden) said his delegation too would support the draft Appropriation

Resolution for 1978. The reasons advanced for the budget level proposals were sound ones,
and the Director -General was to be commended for his success in devising a budget which would

implement the two key Assembly resolutions WHA28.76 and WHA29.48. Although a budget increase

of 12% might appear a high one, it should be noted that actual programme increase, according
to the definitions used in the United Nations system, amounted only to 3.11% (Official Records

No. 238, Part II, Chapter II, paragraph 8). That increase was the bare minimum necessary
to permit the Organization to continue to meet the needs of its Member countries, notably

in regard to technical cooperation.
He expressed his appreciation of the statement made by the Director -General, which

indicated his awareness of his reponsibilities not only in an official but in a personal

capacity.
His country not only supported the regular budget but was also a strong supporter of

WHO programmes on a voluntary basis; its voluntary contribution in 1977 had been ten times

higher than its assessed contribution for that year. That fact indicated a remarkable degree

of public support in Sweden for WHO's work as well as great confidence in the Organization.

His delegation could accept the tentative projections for 1980 -81 (paragraph 197), as guide-

lines for programming. It did not consider them as in any way over -ambitious, but rather as

evidence of caution on the part of the Director -General.

His Government accepted the principles enshrined in the two key resolutions he had

mentioned, and on seeing the constructive and progressive programmes envisaged by the

Director -General was ready to continue its support of WHO in the future.

Mr KANEDA (Japan) said his delegation appreciated the efforts made by the Director -

General to make economies by reducing the number of administrative groups, avoiding duplication
of programme activities and discontinuing programmes which had outlived their utility. On

the other hand, it could not help feeling that the proposed budget increase for 1978 was

unusually high; his own country's assessment would be increased by 35.56% over the previous

year. While he was aware that there were certain special factors which necessitated such an
increase, he believed that the budget growth of international organizations should be kept

to a reasonable level. If efforts to economize were continued, the budget could be kept at

an acceptable level and still be effective in meeting the health needs of Member States. He

would like his observations to be taken into account in the preparation and presentation of

the biennial budget for 1980 and 1981.

His delegation would vote in favour of the draft Appropriation Resolution.
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Dr EHRLICH (United States of America) said his delegation would abstain from voting
on that resolution. Although there was much to be commended in the Director -General's
programme strategy and budget proposals, he believed that the substantial increase for 1978

could be reduced if use were made of the so far unprogrammed funds of the Director -General's
and Regional Directors' Development Programme. Those funds could be used to meet the costs
of the primary health care conference and of the increase in general service salaries and
allowances. They should serve as no more than a modest adjunct to the regular programme,
permitting some flexibility, but not becoming a major item in the budget.

His delegation was concerned at the substantial increases in the projections for 1980 -81,
resulting in a budget level of over US$ 200 million in 1981. Although he was aware that
those projections were only indicative and that account should be taken of inflation and

fluctuations in exchange rates, they nevertheless indicated the possibility of a budget
increase in real terms of up to 2% per year. He believed that increases in priority programmes

in 1980 -81 should come from reprogramming, and that there should be no net budget growth
during that period but rather a pause for consolidation. The projections should not be used
by the regional committees for planning purposes until they had been carefully examined by the
Programme Committee of the Executive Board. His Government might have more specific
recommendations to offer on this subject in the future.

His country would continue to support the objectives of the Organization both through the
regular budget and through a variety of bilateral and multilateral arrangements. It would
continue to make substantial contributions to WHO in recognition of the need to improve the
health status of all nations, but especially of developing countries.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that for a number of years his
delegation had voted against the budget level proposed by the Director -General because it
believed that the rate of growth of the budget should be stabilized. Its position was

unchanged. It was necessary to increase the efficiency of WHO programmes and make more
rational use of existing budgetary resources.

A high rate of budgetary increase created a considerable burden for many Member States
and led to delays in payment of contributions. Under such circumstances it was clearly
impossible to fulfil health needs from WHO's regular budget. He agreed with the Director -
General that it was essential to remind constantly both the governments and the people that
the resources being spent on health in the world of today - with international tension and
the arms race - were insufficient to meet health needs; it was certainly impossible to make

up the difference from WHO's budget.
The currencies used for the WHO budget had continued to be subject to inflation. The

effects of those monetary fluctuations in certain countries were in fact felt by all
countries, and the 12% increase in the budget, which was more than the normal rate of
í.icrease of national incomes, was certainly due in no small measure to those inflationary
trends. The Soviet delegation did not agree that the increase in 1978 was due to exceptional

circumstances; for a number of years the rate of growth of the budget, taking into account
supplementary estimates, had been between 12% and 15 %.

At the same time, it noted the new trends in the Organization's activities. The

Director -General was taking bold steps to strengthen several aspects of WHO's work - in
particular, in the fields of research on tropical and parasitic diseases, the development of
biomedical research, immunization, primary health care, and training. It had been found
possible to liberate further resources and carry out several new measures through a radical
restructuring of WHO's activities and reductions in less essential programmes; that was in
contrast to past years, when neither the Board nor the Health Assembly had been able to change
a single figure in the budget, or a single programme proposed. He welcomed the bold steps

taken by the Director -General, although not all those steps, as the delegate of France had said,
met with the approval of all Member countries.

His country - which was an advocate of social justice (in health, as in other fields)
and wholeheartedly supported the Director -General's objective of health for all, had never
been in debt to the Organization, and had always urged increasing the effectiveness of WHO's
work and the strengthening of cooperation with developing countries - had in past years voted
against the budget level proposed by the Director -General in order to draw the attention of
Member States to the fact that there was room for improvements in the programme budget. He
was pleased to note that the Director -General took those comments into account. In
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particular, he noted with satisfaction that there were no supplementary estimates for 1977:
Member States should be better able to estimate in advance the extent of their financial

commitments.
The 1978 budget was the first to take into account the new orientation of WHO's

programme. The Soviet delegation, although still maintaining the views it had expressed over
the past years with regard to the programme budget, would therefore not vote against the
proposed budget level on this occasion; it would indicate its support to the Director -General

by merely abstaining.

The meeting rose at 11.25 a.m.



ELEVENTH MEETING

Friday, 13 May 1977, at 2.30 p.m.

Chairman: Dr M. VIOLAKI -PARASKEVA (Greece)

1. CONSIDERATION OF THE BUDGET LEVEL AND APPROPRIATION RESOLUTION FOR THE Agenda, 2.3.2

FINANCIAL YEAR 1978 (continued)

Mr ALVAREZ DE TOLEDO (Spain) said that his Government understood the difficulties faced
by the Director -General in trying to fulfil constantly increasing world health needs with
inadequate resources. The increase in the budget for 1978 appeared too high. However, the
arguments put forward by the Director -General had been taken and were accepted by the Spanish
delegation and so, unlike the preceding year, it would not vote against the Appropriation

Resolution. He was sure that the Director- General and his staff would take account of the
comments made by other delegations (which his delegation endorsed) that no measure of
a discriminating nature should be adopted with regard to languages. If it proved necessary
to economize in that sector, his delegation would not oppose such action so long as the
measures were carefully studied and affected all languages equally.

The delegates of the Federal Republic of Germany and Japan had indicated that they would
find difficulty in explaining to their Governments the increases in their assessments of 21.6%
and 35% respectively. His delegation had to explain an increase of 54.55 %. The Spanish
assessment had increased between 1960 and 1977 by 209.59 %, a situation which the Spanish
Government was unable to accept. He realized that, in accordance with resolution WHA24.12,
WHO adopted the latest scale of assessment established by the United Nations. Consequently,
in a spirit of cooperation, he would not oppose the adoption of the scale of contributions set
out in the annex to the report of the Director- General or the adoption of the resolution
contained in that report. However, at the time of voting the programme budget, his
delegation was obliged to express reservations - not concerning the budget itself nor the
continuation of applying the criteria of resolution WHA24.12 for the budgetary period, but on
the way the scale of contributions of the United Nations was established. The scale at
present applied by WHO was, with certain modifications imposed by circumstances peculiar to
the Organization, the latest one adopted by the United Nations General Assembly.
Consequently, his delegation would be obliged to express the same reservations as the Spanish
delegation had in the Fifth Committee of the United Nations General Assembly in October 1976.
According to that scale, Spain was the tenth highest contributing country; this bore no
relation to the level of its economy. In the event that the United Nations did not change
the present assessment procedure, his delegation might be obliged to express reservations
concerning the principle accepted in resolution WHA24.12.

Dr de VILLIERS (Canada) said that he was keenly aware that the budget level proposed for

1978, US$ 165 000 000, represented an increase of 12.10% over the approved budget for 1977.

His Government had at first thought the proposed increase rather large; however, the relevant

sections of the programme budget itself (Official Records No. 236) and of the Board's report

(Official Records No. 238, Part II) gave detailed explanations for the increase. His

delegation would therefore support the proposed budget level for 1978, but looked forward to

the reply of the Director- General to the various points made during the discussion.

The Canadian delegation had already commended the Director-General on his efforts to

implement resolution WHA29.48. But it must now express concern at the financial management

of the sum of US$ 5 000 000 which, owing to the lack of time for the usual budgeting procedures,

was to be allocated in the first instance to the Director -General's and Regional Directors'

Development Programme. While recognizing that the 1978 -79 biennium was an extraordinary

phase, he emphasized that the Organization should return as quickly as possible to sound

-395-
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management principles whereby its planning would be done on a basis of needs carefully examined
and assessed, rather than on the basis of unallocated resources. His delegation furthermore
believed that the allocations for the Director -General's and the Regional Directors'
Development Programme should revert as soon as possible to more habitual levels.

There was a need for WHO to continue to develop and improve its programme planning and
evaluation mechanisms. No matter how large or demanding were the health needs of the world,
priorities clearly had to be established at country, regional and global levels before WHO's
programmes could be oriented effectively to respond to those needs. Two recent developments
in that regard were encouraging: the introduction of the biennial budget cycle which,
together with WHO's Sixth General Programme of Work, would facilitate continued and effective
programme planning in cooperation with other organizations in the United Nations system; and
the development of programme budgeting and management of WHO's resources at country level, as
set forth in resolution EB59.R50.

Finally, he noted that tentative projections had been given for the level of WHO's
regular budget in 1980 -81 (Official Records No. 236, pages 28 -29 and Official Records No. 238,
Part II, Chapter II, paragraph 197). He believed that the subject, which fell generally
within the Committee's terms of reference, might deserve more attention than in the past, since
with the advent of a biennial budget cycle WHO's tentative projections were reaching farther
into a future that was hard to predict. He therefore hoped that in the future the decision -
making bodies of WHO would be given additional opportunity to examine these tentative
projections in more detail as the relevant time period approached; his Government would wish
at that time to participate actively. In the meantime he hoped that these tentative
projections would not be allowed to become definitive without further discussion and
deliberation.

Professor DOGRAMACI (Turkey) said that his country was among those with financial
difficulties, especially in connexion with foreign exchange. On the other hand, if
the goal of health for everyone by the year 2000 were to be achieved, more long -range and
medium -range planning was needed - and of course more funds. He therefore felt that the
proposed budget for 1978 was rather modest. His Government would do everything possible to
meet what was required of it; and he recalled that this year, in addition to the regular

budget, his Government had committed itself to a modest extrabudgetary contribution. His
delegation therefore endorsed the Director -General's budget proposal.

Professor RENGER (German Democratic Republic) welcomed the fact that in 1977, for the
first time in recent years, no supplementary budget had been proposed; but he viewed with
concern the high rate of budget increase, two - thirds of which, according to the available
documents, was being used to cover cost increases caused by inflation and exchange rate
instability. By comparison only a small percentage went into the expansion of WHO's
programme activities. There was even a trend to cut funds for important research programmes
such as those in cancer, cardiovascular diseases and virus and parasitic diseases; this

development was inconsistent with the basic objective of the Organization as laid down in its
Constitution. It was therefore imperative to utilize funds effectively and economically,
giving priority to programmes which took into account current needs and making an assessment
of their envisaged duration, cost and expected benefit.

His delegation attached great importance to the Secretariat's efforts to give a qualita-
tive evaluation of programme activities. When setting priorities for programme implementation,
consideration should be given to the possibilities within the United Nations system and efforts
should be concentrated on improving coordination and avoiding duplication of work. For
example, the programme on the promotion of environmental health should not go beyond those
problems that directly concerned the health services.

It was also important to coordinate extrabudgetary funds in WHO programmes. WHO should
have full responsibility for the utilization of funds in order to ensure that they were used in
accordance with the Organization's objectives and principles. He shared the view that for
the solution of urgent health problems in the developing countries, direct technical coopera-
tion was a highly effective form of support. A better and wider use could also be made of
UNDP for instance by better utilization of funds contributed annually to UNDP in local
currency. The German Democratic Republic was prepared to hold on its territory, within the
framework of WHO, scientific events or training courses for developing countries that could be
financed from the funds it paid to UNDP in its own currency. It would continue to make its
contribution to the budget so that the Organization could fulfil its tasks, but it was opposed
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to any unjustified budget increase. His delegation therefore appealed to the Secretariat to
avoid everything which would inflate administrative costs. The way out of present financial
difficulties was not by continuous increase of annual budgetary growth rates but by the
utilization of all ways and means of rationalizing WHO and making it more effective. The
scope of WHO's activities should grow at an annual rate that did not exceed the average annual
growth rates of the national income of Member States. The views of the German Democratic
Republic had been explained by the Chief Delegate at the fourth plenary meeting. His
delegation would abstain in the vote on the budget proposals.

Mrs MORISON -TURNBULL (Australia) said that her delegation supported the proposed programme
budget for 1978 and would vote in favour of the Appropriation Resolution for that year. The
clear explanation by the representative of the Executive Board and by the Director -General for
the increases in 1978 had been appreciated. Australia had always regarded WHO as one of the
most effective specialized agencies within the United Nations system, with a sound reputation
for effective reallocation of resources when programmes became obsolete or of lower priority.
Her delegation therefore considered that the element of real programme growth in the period
1978 -79 was realistic and deserved support.

With regard to the projections for 1980 -81 she recognized that these were only tentative.
Her delegation noted them while reserving its right to take a decision on the matter at the
appropriate time. She stressed however that the Programme Committee of the Executive Board
should be closely involved at an early stage in considering those projections, so that any
recommendations it might make to the Board could be taken into account when the budget for
1980 -81 was actually drawn up.

Finally, she expressed confidence that WHO would continue to use its resources efficiently.
Her delegation therefore did not exclude the possibility of supporting an element of controlled
real programme growth in 1980 -81.

Mr DE GEER (Netherlands) expressed appreciation of the efforts made by the Director -

General to implement resolution WHA29.48 while keeping budgetary growth within reasonable
limits. The results of this effort were on the whole quite acceptable to his Government.
His delegation therefore supported the Director -General's budget proposals for the financial
year 1978.

With regard to the programme budgets for the biennium 1980 -81 and beyond, these should
be subject to close scrutiny, but his Government did not think that the arbitrary application
of budget ceilings would be the right approach. Instead, it advocated a policy of controlled
budgetary growth, starting from the development of the programmes resulting from a medium -term
plan. The Sixth General Programme of Work already existed as a basis from which to proceed,
but further elaboration and qualification were necessary. Medium -term plans should contain

sufficient information about their financial implications so as to give Member States an
indication in advance of the approximate extent of their commitments. In this matter, the
Executive Board and its Programme Committee would have an important role to play. The
Netherlands Government believed that all efforts should be aimed at developing reasonable
longer -term growth figures rather than at arbitrarily established budgetary targets, and he
was happy to note that the Director -General had already made a plea for this approach in his

introductory statement. His Government attached great importance to resolution 31/93 of the
United Nations General Assembly concerning medium -term planning as a blueprint for the
approach which it favoured and which it hoped to see reflected in the Organization's future

policy. Finally he stressed that the Director -General must be given a sound basis on which
to strive for the goal of basic health for all people in the year 2000, even if, as it was
hoped, voluntary contributions would substantially add to the financial possibilities.

Dr SIWALE (Zambia) said that his delegation had borne several factors in mind when
considering the Appropriation Resolution: first, the Health Assembly each year passed
resolutions urging the Director -General to carry out programmes, and the Director -General
was left with the unenviable task of finding the money for them; second, both the needs of

the world and the challenges were great; third, the average increase of the budget
proposed by the Director -General was not very different from that of the annual budget of any

national ministry of health. His delegation therefore did not feel that the Director -

General's proposals were in any way excessive. He was gratified by the unanimity expressed

in the statements supporting those proposals and he believed that their implementation would
mean great progress in bringing social justice and basic human rights to the poor of the

world.
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Budgetary matters always evoked mixed feelings, but the Health Assembly's support of
the proposed budget level would testify not only to the general desire for social justice

but also to the hard and careful work by the Director -General and the logic of the direction
in which the Organization was going. He hoped that the spirit in the Health Assembly was

the beginning of a general move to establish a just economic order. Although his country
was a poor one, it had an unflinching determination to accept its responsibility in
international affairs, and its support for social justice and human rights was basic. No

price was too high to pay. Therefore Zambia would vote for the Appropriation Resolution

for 1978.

Professor DE CARVALHO SAMPAIO (Portugal) observed that over the years in the discussions

on the proposed programme budget a large number of arguments tended to be repeated. It was

evident that the Organization could not substitute itself for governments in the execution of

the programmes required in order to satisfy the needs of their populations. However, the

role of the Organization was paramount, and it should not be handicapped by lack of

financial resources. Therefore, despite the economic crisis which Portugal was passing,

his delegation gave its approval to the programme budget proposed by the Director -General.

Dr DLAMINI (Swaziland) agreed that, rather than examine the budget for one year, it was

better to look at the budget for two or three successive years. The Organization had

a target to reach by the year 2000 in bringing about a social revolution for all people.

Recalling the Director -General's remark that those delegates who would be present at the

Fifty -third World Health Assembly would be proud of the Organization, he considered that

there was a challenge to Member States to help the Director-General in achieving that pride.

His fellow delegates might feel that Swaziland's contribution to the budget was minimal,

its assessment being 0.02 %. But, just as they had problems with their ministries of

finance, he also had problems in obtaining the foreign currency needed by his Government

for other purposes. The Director -General should be supported not only through the regular

budget but also by the Voluntary Fund for Health Promotion. His delegation would therefore

support the Appropriation Resolution for 1978.

Dr DUEÑAS (Colombia) recalled that a programme budget was not only a constructive policy
but also a way of encouraging good administrative management that contributed to the
efficiency of programmes. It made it possible to restrain exaggerated growth and
bureaucracy, and to achieve not only economies but also better programme projections than
before. It must of course be confirmed by periodic evaluations. He was convinced that
under the present Director -General the results would be positive.

His delegation considered that the proposed increase in the budget was rational and
would benefit the WHO activities designed to achieve social justice in the health field.

The increase in contributions was of concern to all, but Colombia, which was part of
the developing world, considered that if those contributions were regarded as a good
investment to promote not only health but also development in general, it would be easy to
make special efforts to cover that increase. His delegation therefore supported the
proposed programme budget for 1978 and the Appropriation Resolution, as well as projections

for the next biennium.

Mr ARMENTO (Italy) noted that over the biennium 1978 -1979 an overall increase of

almost 20% was foreseen: 12% for 1978 over 1977, and 6.48% for 1979 over 1978. That

meant a very great increase in his country's contribution, in spite of the reduction in its
assessment from 3.51% to 3.21 %. An increase of that size had not been foreseen by the
Italian Government, which had expected, if not a reduction, at least that its assessment for
the coming biennium would remain almost equal to that of the current biennium.

On the more specific question of the end -of- service grant, his delegation agreed with
the Federal Republic of Germany that any decision should be deferred until a decision had
been taken on the subject by the United Nations. Regarding the sum of US$ 1 811 000
considered necessary to meet salary increases and allowances to the general service staff in
Geneva, the Italian delegation considered that this increased expense could and should be
covered by budgetary economies. Such a possibility existed, taking into account the
suppression of 256 posts (Official Records No. 236, Introduction, paragraph 41), which had
achieved substantial economies. His delegation considered that many more possibilities
could be explored with a view to rigorous definition of priorities and in general a more
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rational utilization of financial resources. A strict application of this principle would
certainly avoid the automatic increase of budget levels in real terms. While appreciating
the efforts of the Director -General up to the present, the Italian delegation was unable to

give its full accord to the programme budget, taking into account the restrictive financial

policy that was being applied by his Government. His delegation would consequently abstain

from voting. His Government trusted that, when the budget for the biennium 1980 -81 was
prepared on the basis of the tentative projections, after years of continual increases the
need for a stabilization of the budget would be taken into account. Such stabilization
should be achieved not by phasing out activities but by financing new programmes in the light
of their priority basis or by expanding certain existing programmes by means of economies
resulting from the elimination of obsolete or ineffective programmes.

Dr DIBA (Iran) said that his Government had always considered that sufficient means
should be placed at the disposal of WHO to enable the Director -General to carry out the

tasks of the Organization. Iran was ready, as in the past, to participate in and contribute
to the development of WHO and the raising of the health level in the entire world, especially

in the developing countries. However, the adoption of the scale of assessment for 1978 had

suddenly increased his country's contribution about threefold compared with 1977. That

could hardly be considered a reasonable increase, and it would create certain difficulties

with the financial authorities.
His delegation had already expressed its reservations on the adoption of the scale of

assessments for 1978. It would abstain in the vote on the budget level for 1978.

DrMUREMYANGANGO (Rwanda) appreciated the fact that the Organization had been placed
before immense responsibilities by the historic resolution on technical cooperation. But
the programme budget was concerned among other things with basic health, the fight against
communicable diseases, the care of the mentally ill, training and research on tropical
diseases and thus merited the encouragement of the Member States. The increase in the
effective working budget for 1978 was understandable in view of inflation and other factors
which had been mentioned. The Director -General and his staff had not had an easy task,
but thanks to their courage and imaginative spirit WHO was taking a new direction and there
was an improvement in the quality of work within the Organization.

His delegation would vote in favour of the proposed resolution.

i

Dr LOPEZ VIDAL (Venezuela) recalled that, at the Twenty -ninth World Health Assembly, his
delegation had expressed Venezuela's support for an increase of 12% in the PAHO budget required
to meet salary increases and other staff costs applied throughout the United Nations system.
For the reasons given on that occasion, his delegation considered justified the proposed increase
of US$ 17 816 000 of which 74.2% - or over US$ 13 million - was due to increases in salaries and
other statutory staff costs. His delegation would therefore support the budget level for 1978
proposed by the Director -General.

Without prejudice to the comments that his Government might wish to make in the United
Nations on the system used to fix the percentage contributions of Member States, his delegation
considered, in a spirit of solidarity and confident in the good administration of the
Organization, that the doubling of his Government's contribution would facilitate to some extent
the solution of the health problems of populations where the need was greatest.

Dr CÁCERES (Paraguay) expressed his delegation's general approval of the policy followed
by the Director -General in his programme budget and of the concept of technical cooperation
designed principally to benefit the developing countries.

Referring to the country programme for Paraguay, on pages 483 to 485 of Official Records
No. 236, he noted from the column "Source of funds" that all contributions from WHO regular
budget to programmes in his country seemed to cease as from the end of 1976, a situation which
was confirmed in the "Summary of country, intercountry and interregional projects ", on page 85,
which also showed that his country was the only one in that position. He would welcome an
explanation. Important programmes were in progress - such as the leprosy research programme,
the results of which were promising and which were to be submitted to a forthcoming meeting in
Venezuela. It would be a pity if international support for such programmes were to be
discontinued. He was encouraged by the statement in resolution WHA30.23 that "WHO and national
authorities will collaborate in identifying and developing priority programmes for cooperation ".
He hoped and trusted that such would be the case.
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His country's contribution had risen by 137 by comparison with 1976. While he was aware

that, even so, the amount was not considerable when compared with the contributions of developed

countries, its payment would call for a great effort on the part of a developing country that

needed the understanding and goodwill of the international community in the pursuit of its

development effort.

Dr WANG Lien -sheng (China) said that his delegation's position as regards the programme
budget had always been that WHO's programme should be directed towards the Third World and
towards the fostering of self -reliance and independence in the development of its health

services. Thanks to the efforts of the Third World countries, the Organization had begun to

change the orientation of its activities. Some programmes had already been initiated in

response to resolution WHA29.48. His delegation welcomed that change in orientation. In the

implementation of its programme WHO should observe the principles of hard work and economy.
Savings should be made, for example, by reducing posts and streamlining documentation and
publications, the funds thus released being used for technical cooperation with developing

countries. It was hoped that WHO would make fuller use of existing resources in the implementa-

tion of resolution WHA29.48, and that it would continue the reorientation of the programme in

order to render more services to Third World countries.
His delegation approved the programme budget in principle.

Dr WRIGHT (Niger) expressed his appreciation of the courageous but prudent and adroit manner

in which the Director -General and his colleagues had approached the difficult problem of
implementing resolution WHA29.48 which - perhaps because it had been misunderstood or ill -

accepted - remained at the centre of the preoccupations of many delegations.
Delegates would note that no supplementary budget was being submitted. That was a

promising new development showing sensitivity to the atmosphere of the Assembly and the financial

climate in Member States. In that connexion he paid tribute to all countries that had shown
understanding of the serious problems facing the Organization and the countries of the Third
and Fourth Worlds, and which had shown their concern in an effective and tangible manner, even

if it was sometimes accompanied by discreet reservations. His delegation was impressed by the

amount of voluntary funds made available, which often considerably exceeded the donor countries'

contribution to the Organization. Whatever might be the reasons, the results were gratifying.

However he could not understand the reservations, hesitations and abstentions at a time
when the Director -General, in his opening address, had said that - for anyone believing in
global independence and international solidarity (and, he would add, international security) -
external resource transfers for health development could legitimately claim 0.25% of the total
outlay on health care in the industrialized countries. Of course, the contributions of some
Member States had increased under the new United Nations scale of assessments. To them, he
would point out that the Organization's budget for 1978 did not represent as much as the cost

of running a modest hospital in an industrialized country. The better he understood the
Organization, the less he could understand the hesitation about giving it the means to carry

out its programme. The 5.96% increase for 1976 was the lowest for 20 years - at a time when
certain regions, and particularly his own, were suffering the effects of a galloping inflation
of up to 0.9% per month and more. He did not think that the proposed 12.10% increase would
even be enough to meet inflation. As a result of the fluctuation in certain currencies, the

Organization would have to absorb a loss of US$ 2 100 000, or 1.12% of the proposed budget,
which might have to be deducted from the 12.10 %. Even if the budget level proposed by the
Director -General were voted, the average increase between 1977 and 1979 would be only 8.18 %.

He wondered what government of a developed country would be content with that for its national
budget. For the Organization acceptance would be nearer self- destruction than self -reliance,

and was far from the ideal of development on which WHO had prided itself so far. Although
all delegates wished to see the level of activities maintained, the response was a cost
increase of 8.99 %, or about US$ 13 200 000. There would remain only the difference of 3.11%
for any expansion of programmes. An organization that did not forge ahead would stagnate or
even die.

For the African Region, through the implementation of
be an increase of US$ 3 301 400, or 15.02 %. Allowing for
the Regional Office, such a budget would permit a mere 50%
with 1976, which represented the initiation of five or six
of five or six others in each of the 40 or so countries of

resolution WHA29.48, there would
the indispensable maintenance of
increase in programmes by comparison
new projects and the strengthening
the Region.



COMMITTEE A: ELEVENTH MEETING 401

The availability of casual income and certain adjustments had raa ^tea 'h- amount to be
assessed on Members by US$ 818 820, or 0.447.. For his country that meant a reduction of
about $ 164; it might be more for others, some of whom were already paying a smaller

percentage contribution to WHO than to the United Nations owing to the wider membership of

WHO. He thought that no country had expected any reduction at all - and it might have been
better for the New International Economic Order had there been none. His country would not
avail itself of the reduction and he hoped that others would do likewise.

His delegation would vote in favour of the proposed budget level.

Dr THIMOSSAT (Central African Empire) said that, thanks to the dynamism of the Director -

General, the effects of resolution WHA29.48 were beginning to be felt in a very relevant

programme which seemed to meet with the approval of all delegations. During the detailed
examination of the programme budget, Support to Regional Programmes had given rise to the

least discussion, despite a marked increase for 1978 in comparison with 1977. It was more

than urgent to give the Director -General the means to carry out the new policy. The countries

of the Third World should unreservedly approve the Appropriation Resolution before the

Committee. He appealed to the developed countries not to lose sight of the Organization's

aim of "Health for all by the year 2000 ". That challenge called for courageous solutions,

and the Director -General was the right man to carry them out. The arguments put forward in

paragraph 8 of Chapter II of the Board's report had convinced his delegation of the need for

the proposed increase in the budget level.

His delegation hoped that all delegations of Third World countries would, like his own,
vote in favour of the proposed budget level, and he appealed to the delegates of developed
countries not to ignore the cry for greater social justice.

Mr HAAS (Austria) expressed his appreciation of the effort of the Director -General and the
Executive Board in reorienting WHO's activities.

The new United Nations scale of assessments, coinciding with the increase of 12.10% in
the proposed budget, had combined to raise his country's contribution by 257.. The Austrian
health authorities had the same difficulties as those of the Federal Republic of Germany, and
he hoped that the suggestion of that delegation regarding the stabilization of the budget would
be taken up. The proposed increase was, on the whole, exceptional, and he hoped that the
Director -General would succeed in reorienting activities and keeping budget increases under

control.
On those assumptions, his delegation would support the proposed Appropriation Resolution

and budgetary level for 1978.

Dr MOHAMMED (Nigeria) expressed a strong support for the budget level proposed by the
Director -General, which showed a mere token increase when compared with the Organization's

needs.
The Health Assembly had agreed on the need for WHO to undertake innovative and imaginative

scientific and service programmes in the developing countries - but it could not do so without
an increase in the budget. Indeed the Director -General was to be congratulated on finding

means of undertaking that task with so little increase in expenditure. The developing
countries for their part were aware of their responsibility to collaborate with WHO and
maximize their own efforts. His Government would continue regular payment of its contribu-
tion and wholeheartedly support WHO activities, especially the Special Programme for Research
and Training in Tropical Diseases, in which it was already participating.

His delegation would therefore vote in favour of the proposed budget level for 1978.

Dr AVRAMIDIS (Greece) said that his country's contribution was to increase from some
US$ 280 600 in 1976 to US$ 552 000 in 1978, an increase of 50 %. That was a considerable
increase and although all health authorities understood the need for a programme budget
increase to meet global health problems, it would not be easy for them to convince national

financial authorities of that need. However, as the programme could not be carried out
without the necessary means, his delegation would vote in favour of the proposed budget level

for 1978.

Dr JOSHI (Nepal) said that his delegation considered the 1978 programme budget necessary
and realistic and would therefore vote in favour of the Appropriation Resolution.
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Dr GANGBO (Benin) said that a budgetary increase could indicate an active and prospering

Organization; the effects of inflation; or merely bad management and loss of money. A
normally functioning Organization should require an increase of about 10% per year; inflation
would account for a further 20% so that the combined effect would be an increase of 30% in the

budget. In view of the reorientation in progress, the disestablishment of posts, and the
savings made, the Organization's management was not in question. There remained the first
two hypotheses, but instead of the normal 30% the increase had been kept down to 12.10 %. His

delegation therefore supported the Director -General's proposals, even though his own country's
contribution was to increase in the same proportion.

Professor LEOWSKI (Poland) expressed his appreciation of the efforts being made to reflect
the Sixth General Programme of Work in the programme budget for 1978-1979.

His delegation supported the programme objectives for 1978 but considered that the

increase of 12.10% was far too high, since it was more than double the increase in national
incomes. In view of the financial constraints under which his Government was operating, he
was unable to approve the proposed level of increase. To his country it would mean an even
greater increase in its percentage contribution. For those reasons his delegation would
abstain from voting.

Dr LEKIE (Zaire) said that it had been argued that the lengthening list of Member States
in arrears with their contributions indicated that they were having more and more difficulty

in discharging their obligations to the Organization. The list included poor countries which

obviously had to make sacrifices to meet those obligations. Yet they were often the countries

that pressed for an increase in the budget because they expected much of WHO but realized that

the Organization could not do everything. The extent of the sacrifice did not depend on the

amount involved; larger contributors might find their contribution less onerous. He supported

the Director- General's proposals and urged the Committee to approve them without amendment.

Dr BEAUSOLEIL (Ghana) considered that if Member States accepted the ideals of inter-
dependence, international cooperation, social justice and the protection of human rights, as
well as the letter and spirit of resolutions WHA28.75, WHA28.76 and WHA29.48, they should
have no difficulty in accepting an increase in contributions and an increase in the budget
level that was modest by comparison with their expenditure on armaments. He therefore

supported the Director -General's proposals.

Dr MASHALABA (Botswana) said that it was comforting to hear that the proposed budget

level of US$ 165 000 000 had been arrived at after serious and stringent cuts. The Director -

General was to be congratulated on keeping the percentage increase of his budget the lowest

in the United Nations system. She agreed with those speakers who had argued that the

Director -General should be provided with means to implement the programmes approved by the

Health Assembly, and would therefore support the proposed budget level for 1978 and the

Appropriation Resolution.

The DIRECTOR- GENERAL said that the Committee's strong expressions of confidence were of
great encouragement to himself and the members of the Secretariat responsible for carrying out
the mandate of the Health Assembly in a world where far too little was being done and so much

more remained to be done; and where, without added stimulus to deploy much more imagination,

it would not be possible to redirect the Organization's activities in accordance with the

wishes of Member States. One of the current problems was that, whenever a new idea was put
forward, there had to be a new hunt for resources to finance it. That tended to stultify the

imagination. As a result new ideas did not come forward to generate additional resources for

Member States and for developing countries in particular.
It had been alleged that, within a budget of US$ 165 million, the Director -General would

always be able to find savings. Unfortunately, such was not the case. Any delegate was

welcome to observe the work of his office, for a week or so if he wished, and see for himself

that there was no easy money to be had within the Organization's budget. It was nevertheless
his intention to continue trying to make savings in order to direct funds into the solution of

priority problems.
He referred to the comments made on sound managerial practice. After hearing the

earlier emphasis on the need for the resources mobilized to be put through a proper recycling
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process before being ploughed back into new programmes relevant to the needs of Member States,
it came as a surprise to hear that details of actual expenditures had been expected, even for
the $ 8 to 9 million extrabudgetary funds mobilized for the coming year. In his opinion, to

attempt to give such data would be bad managerial practice. Instead it was proposed that the

Director -General's and Regional Directors' Development Programme should go in its entirety to
technical cooperation in accordance with the Health Assembly's wishes, after going through an
appropriate managerial cycle. Thus, sound proposals could be submitted to the Executive Board
and Health Assembly with a good conscience, instead of any proposals that - if pressed to do so -
he himself could prepare unaided in a few hours, which would bear no resemblance to the way the
money would be actually used in 1978. He therefore did not think that the implication that
the Organization was not using sound managerial practices was justified; on the contrary, he
could assure delegates that the Secretariat was very careful indeed in its use of money.

As for projections of future budget increases, he could only assure delegates that he had
suggested to the Programme Committee that it should recommend what it considered a reasonable
level. The only advice that had emerged from Committee A's discussions was that the increases

should not be greater than real economic growth in Member States. However, as he had informed
the Committee the previous year, WHO had not been increasing its budget in line with real

economic growth in Member States, either those with socialist or those with market economies.
If that were the Committee's advice, the Programme Committee's task would be easier: it could
recommend that the Director -General follow United Nations information as to the level of real
economic growth in Member States. In the interests of mobilizing maximum extrabudgetary
resources for the advancement of the Organization's programmes and of fostering harmony among
its membership, a more than conservative approach had been adopted. He would have full and
open discussions with the Programme Committee and the Executive Board, and would follow their
suggestions in planning for the 1980 -81 budget cycle.

As regards the scale of assessment, Members would recall that, by decision of the Health
Assembly, the WHO scale was based on the United Nations scale. He found it difficult to
accept discussion of the scale at a WHO meeting because it was a matter for the United Nations.
Nor could he see how the changes adopted by the United Nations had much to do with the level of
the WHO budget, whatever sympathy might be felt for Member States that had seen their assess-
ment suddenly increased.

He reiterated his expression of gratitude for the Committee's solidarity with the
Secretariat and for the assurance received from a number of delegates that they were willing
not only to pay their contributions to the regular budget, but also to donate up to 10 times as
much in voluntary funds. That was the kind of money needed for working towards a better world.

He would ask Mr Furth, Assistant Director -General, to answer specific points.

Mr FURTH (Assistant Director -General) said that his reply to the Turkish delegate's
question as to why his country's contribution had been

increased by somewhat more than 15E,
whereas the increase for the whole budget for 1978 over 1977 was only 12.10 %, was similar to
that given to other delegates: namely that Turkey's assessment rate in the United Nations had
been increased from 0.29% to 0.30 %.

Several delegates had referred to the real budgetary increase of 3.11% for the 1978 budget
That figure included the nonrecurring expenditure on the International Conference on PrimaryHealth Care. Otherwise the real increase would have been 1.61%.

Dr ACUÑA (Regional Director for the Americas) said that the delegate of Paraguay was
right in saying that the WHO allocations to Paraguay for 1978 were very low. He would,
however, remind the delegate that in the Americas there was a single PAHO /WHO programme, in
accordance with the directives and resolutions adopted by the respective governing bodies.
Paraguay's allocation for 1976 (Official Records No. 236, pages 85 and 485) came to $ 419 397
from both Organizations. For 1977, it had been increased to $ 517 000 (and not reduced to
$ 349 115) in accordance with the programming system and to comply with a request from the
Government of Paraguay to cover expenditure which could not be covered Ly the United NationsDevelopment Programme. PAHO had to absorb a post of an engineer who was essential to the
priority programmes of Paraguay.

There had also been a few changes since the draft programme budget reflected in the budgetfor the Regional Committee for the Americas for 1977. Paraguay's allocation for 1978 was not$ 369 615 but $ 413 160, and for 1979 it was $ 409 040 instead of $ 379 995.
In the method of presenting the programme budget for the Americas, a proportion of theresources allocated to the respective areas was also put at the disposal of the countries of
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those areas. Paraguay's share of those additional resources was $ 120 600 for 1977, $ 146 575

for 1978, and $ 155 455 for 1979. At the moment, those additional resources were being used to

finance a group of special advisers in various fields, including economics, administration and
public health, in order to assist the Government of Paraguay in making a formal proposal for

credit to the Inter -American Development Bank for the extension of health services. In

addition to those different allocations, the Government of Paraguay could benefit from the
services of the Pan American Foot -and -Mouth Disease Centre at Rio de Janeiro, which had
detached to it a veterinarian and secretariat personnel to the value of $ 70 000 per year.

He hoped that those figures would reassure the delegate of Paraguay to a certain extent. He

realized that the allocations were not high enough but they were all the Region could at

present afford.

The CHAIRMAN drew the Committee's attention to the draft Appropriation Resolution. She

reminded the Committee that in accordance with Rule 72 of the Rules of Procedure of the Health

Assembly, the decision on that resolution required a two - thirds majority of the Members

present and voting.

Decision: The draft resolution was approved by 90 votes to none, with 13 abstentions.1

2. REVIEW OF SPECIFIC TECHNICAL MATTERS Agenda, 2.4

Development and coordination of biomedical research Agenda, 2.4.1

Dr BUTERA (representative of the Executive Board) recalled that when this question had
been examined, the Board had had before it an interim report on the development and

coordination of biomedical and health services research. That report had insisted strongly
on the need for developing health services research, and the coordination and promotion of
research activities in that field were receiving higher priority both at headquarters and in

the regions.
Professor Bergstram, representing the Advisory Committee on Medical Research (ACMR), had

pointed out that its commitment would be intensified following the launching of two new
programmes in research and training: one in human reproduction, the other in tropical

diseases. He had stressed that at the latest meeting of ACMR it had been agreed to give
high priority to the research programmes on health services and on nutrition. ACMR had noted

the formation of several regional advisory committees on medical research. It was clear,

therefore, that ACMR would be playing a much more active role; in particular its members
would have to act in concert not only with the regional advisory committees but also with
special groups responsible for large -scale research programmes. ACMR believed that the time

had come to speed up the strengthening of cooperation between WHO and national research
committees, thereby considerably increasing the Organization's potential.

The Executive Board had subscribed to the increased commitment of ACMR in WHO's
programmes, and had noted the important role played by WHO in drawing attention of the
younger generations in the developing countries to public health needs. Unfortunately, in
many of those countries, science had not advanced as much as could have been hoped, and in

addition the "brain drain" was a cause for concern. The Board had stressed the desirability
of ACMR keeping the international scientific community informed of WHO's areas of concern

in research. WHO and ACMR formed an indivisible whole: it was essential that WHO should
know what it could do for ACMR and what it could expect from it. The orientation of the new
research programmes towards health services had been stressed by the Regional Directors, who
had confirmed that those programmes were being worked out at national levels, the regional
offices and headquarters playing the part only of catalyzer, coordinator and supporting agent.
The Board had agreed that the importance given to health services research was in accord with

the reorientation of WHO's activities towards technical cooperation. But this should not

result in a reduction in biomedical research. Finally, although it was for ACMR to indicate

the direction health services research should take, it was at regional level that the use and
evaluation of the results of research could be most effectively realized.

He drew attention to resolution EB59.R12, adopted by the Board.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA30.31.
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The DEPUTY DIRECTOR -GENERAL, introducing the report of the Director -General on the subject
under discussion, said that it had been requested by resolution EB59.R12.

The present period was characterized by an extensive reorientation of WHO's activities in
accordance with the Sixth General Programme of Work, one of whose major areas of concern was
the promotion and development of biomedical and health services research. Three broad policy
guidelines governed that evolution. First, the countries themselves should determine their
own research goals and priorities, which would form the basis for the development of research

at regional level as well as being an important part of the global research programme.
Secondly, the role of WHO was to strengthen national research capabilities, to promote inter-
national cooperation in research, and to ensure the appropriate transfer of existing and new
scientific knowledge to those who needed it. Thirdly, the implementation of research
activities was to be carried out through all the major programmes of the Organization, of
which they were an integral part.

The emphasis on greater regional involvement in research was reflected in the rapid
acceleration in organizational and operational activities that had taken place recently in all
the regions. Regional advisory committees on medical research had been set up and were
functioning in all regions. Several regions had also instituted task forces, study groups
and other mechanisms to mobilize human resources at national and regional levels. Obviously,
questions such as funding, proper communication and satisfactory harmonization of research
activities at the national, regional and global levels could not be solved immediately.
However, the results achieved so far showed that much progress could be made in a short time
by genuine collaboration between the national institutional bodies, the regional advisory
committees, the global ACMR, the WHO Secretariat, and the International Agency for Research
on Cancer at Lyons.

The concept of special programmes for research and training had proved the Organization's
ability to develop, fund and coordinate worldwide mission -oriented research. The shift had
been from small -scale research activities within individual programmes to the global promotion
and coordination of research for solving major world health problems and strengthening national
self -reliance. That new approach required collaboration between governments, and between
scientists from widely varied scientific, social, economic and cultural environments; it also
required large -scale funding. The new policies and initiatives had enabled WHO to assume
leadership of two global collaborative research efforts, namely: the Expanded Programme of
Research, Development and Research Training in Human Reproduction, and the Special Programme
for Research and Training in Tropical Diseases. With its limited resources, WHO could not
develop and coordinate large -scale research into all the major problems facing its Member
States, but it would continue to expand its research coordinating role to support priority
areas. It would also increase its efforts to strengthen the scientific communities of its
Member States as an essential component of technical cooperation for development.

Collaborating centres had been identified as an area of special interest by the Executive
Board, which had recommended that the Board's next organizational study should be on the role
of WHO expert advisory panels and committees and collaborating centres in meeting the needs of
WHO regarding expert advice and in carrying out technical activities of WHO, a recommendation
already approved by the present Health Assembly. That study would provide useful suggestions
for the further improvement of the system of WHO collaborating centres. Naturally, the matter
would also be considered by ACMR. He wished to express the Organization's sincere gratitude
to the delegate of Sweden for his assistance in analysing the system of collaborating centres
and for a number of positive suggestions for the future.

It was difficult to support large -scale research from the regular budget. Nevertheless,
an expenditure in the order of 5% of the regular budget allowed the Organization to play a
useful catalytic role in promoting scientific and professional work of good quality. The

special programmes of research and training relied mainly on extrabudgetary, voluntary funds.

It was gratifying to see that the Director -General's appeal had attracted substantial sums to
research, development and training programmes.

Full details of WHO's research activities were provided in the Director -General's Annual
Report and in the specific technical reports presented to the Health Assembly. The report

under discussion had therefore concentrated on the policies and strategies implementing the
research programme in accordance with various Health Assembly resolutions.

He would now ask Professor Bergstrom to outline ACMR's perspective on WHO's research

programme. Professor Bergstrom was also a member of the European Regional Advisory Committee
on Medical Research, and had participated in two meetings of the South -East Asia Regional
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Advisory Committee on Medical Research. He would spend several months working with the WHO
Secretariat, exemplifying the personal commitment of ACMR members to assist in the
Organization's research activities, and also showing the positive response of individuals and
scientific communities all over the world.

Professor BERGSTROM (representative of the Advisory Committee on Medical Research) said
that the recent increase in the importance of WHO's research efforts was gradually changing
the work of ACMR. It was estimated that about 5% of the regular budget had been going into
what could be loosely classified as research. Most WHO programmes contained some research and
development components, but these had not always been clearly identified. The involvement of
ACMR during earlier years in the planning and evaluation of WHO's research programmes had

therefore been limited. However, the situation had radically changed with the creation of the

two new programmes: one for research, development and research training in human reproduction,
and the other for research and training in tropical diseases, both with 1977 budgets in the
range of $ 10.15 million, most of which came from voluntary contributions. The programmes
involved many hundreds of scientists and institutions around the world in all regions.

The second new development of importance for ACMR was the creation of the regional
advisory committees on medical research, which had started their work during 1976.

The two special global research programmes had had to be very clearly defined. To some

they might appear too restricted; but it was understandable that the contributors of funds,
manpower and other resources wanted to be clear as to what they were supporting. Moreover,

a strict definition of orientation would make it easier for the Director -General to obtain

support for new special programmes.
As it was understood by ACMR, the research component of the Special Programme for Research

and Training in Tropical Diseases and its various scientific working groups covered every

region. The funding of research would be guided only by scientific and policy considerations.
The institution -strengthening component would initially be centred on the African Region,

where very great needs existed. Other regions' involvement in that component would be

increased as time and funds permitted. ACMR had agreed that - in addition to those two
special programmes - the highest priority should be given to setting up research and training

programmes in health services and in nutrition. Preliminary plans for health services
research had been presented and discussed at the 1976 ACMR meeting, but a more comprehensive
plan had been requested and that question would be a main topic at the 1977 meeting.
Nutrition should also be approached as a special problem requiring research, but that

research should be integrated into a number of other programmes.
Some five years earlier, the total amount available to WHO for research had been about

US$ 5 million. In 1978, the regular budget might provide US$ 9 million and the voluntary
contributions might approach US$ 40 million, or a total of some US$ SO million - a large
increase, but still very modest in relation to research needs. By comparison, many
pharmaceutical companies spent annually more than US$ 100 million on research and development

in relatively limited fields. Many medical research councils in industrialized countries had
budgets corresponding to between $ 5 and $ 15 per capita, whereas the US$ 50 million of WHO
corresponded to only $ 0.01 per capita of the population of the world.

The increase in its research budget had confronted WHO with new managerial problems.
ACMR would also face this important question of research management, in cooperation with the
regional advisory committees and the scientific organizations of Member countries. In so

doing, ACMR hoped to help devise procedures that combined sound scientific assessment and
coordination with efficient, but flexible management - procedures designed to produce the
desired results with maximum speed, and which might also convince the contributors that the
Organization was capable of managing efficiently large worldwide research programmes.

However, WHO's research efforts were never intended to replace national research efforts
funded by Member countries themselves, or through bilateral support. The initiation by WHO
of research in tropical diseases and in human reproduction was partly due to the decreasing
research efforts in these vital fields.

An equally important point was WHO's growing role as the international coordinator of
national research efforts in important health fields. It was felt in ACMR that the time was
ripe to increase cooperation between the WHO programmes with national research councils and

academies. Such collaboration would lead to important contributions in kind, which would
greatly increase the potential of WHO's total effort. The discussions in the Health Assembly
would support the Director -General's efforts to obtain increased voluntary support for
research.



COMMITTEE A: ELEVENTH MEETING 407

ACMR must clearly take a more active role. It was not enough to meet as a group once a
year: individual members of ACMR must be more directly involved, for example, by participa-
tion in meetings of regional advisory committees, just as the Chairmen of the regional advisory
committees would participate in ACMR meetings. ACMR members should also participate in the
appropriate scientific advisory groups of large research programmes.

There would certainly be major technical and scientific differences between the various
programmes, and ACMR would have to have special subgroups working between the regular ACMR
meetings.

While attending two meetings of the South -East Asia Regional Advisory Committee on Medical
Research, he had been greatly impressed by the ambitious and constructive plans adopted after
extensive deliberation by a number of working groups. The coming years should see the
formation of a new, very active scientific network for collaborative research and training
that would include each Member country, the regional advisory committees, and ACMR. Only
then could a soundly based comprehensive system of research priorities and plans in the health
field emerge.

Professor AUNG THAN BATU (Burma) said that, as stated in the Director -General's report,
the regions had become increasingly involved in WHO's research activities. The South -East

Asia Regional Advisory Committee on Medical Research had been active in establishing regional
priorities and in planning coordinated research programmes. However, questions such as
funding and the harmonization of research activities at national, regional and world levels
remained to be solved before the regional research activities could be fully implemented.

With reference to the four selected programmes of collaborative research described in
annex to the report, he said that acute infectious nonbacterial gastroenteritis was a major
cause of morbidity and mortality during infancy in tropical countries. It was therefore

important to pursue further study of, and research on, that problem and also on the recent
findings regarding the association with certain reovirus -like agents. It was especially
important to develop simpler techniques of identifying those agents than were currently
available.

Dr BACVAROVA (Bulgaria) said that the assigning of priorities to particular problems in
medical research as well as the use of the results of research as a basis for improving health
services was an important task in the Sixth General Programme of Work.

Biomedical research was very complicated, often expensive, and might involve duplication
of activities. The very intricacy of the research meant that there must be coordination
already at the planning stage, so as to achieve full cooperation between individual institutes,

Member States, and the Regions. The results of research were not as yet being fully used to
improve health services and the quality of medical care. The establishment of regional
advisory committees on medical research and the provision of guidelines for their work
constituted a welcome initiative. Whilst the priorities regarding research on specific
diseases might vary in the different Regions, it was already clear that the following fields
of research were priorities in all the Regions: improvement of health services; the social

nonmedical components of health; and the planning and economic aspects of medical services.
A considerable part of the potential for biomedical research was concentrated in Europe,
which emphasized the need for regional and world coordination. That coordination was in
itself enough to attain the goals of the WHO programme, provided a flexible system was
established at the same time for the exchange of information on the scientific results achieved.
The exchange should be rapid, the aim being not so much completeness as purposeful selectivity.

The application of the results of scientific research in the work of the health services

on a community basis raised certain organizational, technological and economic problems, the
solution of which would be facilitated by the establishment and development of working models
of balanced health care systems in actual country or regional situations. Those models would

be an extension of the concept of collaborating centres, being essentially multidisciplinary
and interdisciplinary. WHO should speed up its work on the establishment of criteria and
methods of assessment, and make increased efforts to establish standards and research
methodology so that the results obtained from such models would be even more valid.

With regard to WHO's activities on the ethical aspects of biomedical research, considera-
tion should be given to expanding its work to include the ethical aspects of the use of drugs
for prophylaxis and therapy, particularly in view of the mass introduction of drugs in

community programmes. International collaborative projects in this field, coordinated by

WHO, could lead to more rapid and reliable results.
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Dr BRYANT (United States of America) strongly commended WHO on its imaginatively developed
approach to promoting and coordinating research whereby the considerable resources of Member
States were brought to bear on priority problems. His delegation looked to WHO for continued
leadership in developing new initiatives in that field.

The WHO process of setting research priorities and developing collaborative programmes
continued to evolve, involving joint responsibility between the developing countries and those
with a more highly developed technical base. The processes of establishing research policy,

setting priorities, and coordinating research activities as described in the Director -General's
report appeared to tend in the right direction.

There were two problem areas in research priorities: first, health services research was

of particular importance because the extent to which the people of the world benefited from

advances in biomedical knowledge would depend to a considerable degree on the efficient and

equitable distribution of health services. The report showed that a very small proportion

of WHO research funds were committed to that important area. The underemphasis on health

services research in the overall organization of WHO- related research, including collaborative

institutions, should be corrected. Secondly, his delegation was gratified to see the

emphasis on viral diseases, which were one of the most common causes of morbidity throughout

the world. For most of those infections there were neither vaccines nor specific drugs.
The time was overdue for intensive research on new methods for the diagnosis, treatment and

prevention of those common illnesses.
Finally, his delegation emphasized the importance of early application of research

findings in clinical and health care settings, which could often be facilitated through trials

in field demonstration programmes.

3. FIRST REPORT OF COMMITTEE A

Dr HASSOUN (Iraq), Rapporteur, read out the Committee's draft first report.

Decision: The report was adopted (see page 657).

The meeting rose at 5.30 p.m.



TWELFTH MEETING

Saturday, 14 May 1977, at 9 a.m.

Chairman: Dr M. VIOLAKI- PARASKEVA

REVIEW OF SPECIFIC TECHNICAL MATTERS(continued)

Development and coordination of biomedical research (continued)

Agenda, 2.4

Agenda, 2.4.1

Dr SIWALE (Zambia) said that biomedical research was very amenable to technical coopera-
tion and that research and development went hand in hand. Biomedical research was of

particular interest to Zambia, which was a developing country. He was glad that such
research was being taken out of the hands of scientists and placed under broader control and
that it was being oriented towards the search for specific solutions to specific problems.
Emphasis had rightly been laid on the development of national research capability, training,
and health services research. Medical knowledge and technology had always been far removed
from what had been implemented at the practical level, perhaps because health services
research had been neglected. Such research would remove the myth, or what had been termed
"scientific imperialism ", with which it had been associated, and would become more logical
and meaningful to the countries concerned. Health services research was of special importance
to Zambia because national priorities would have to be established, and regional priorities
would be drawn up in consequence, which would eventually become WHO priorities. The research
would need to be broad -based, not restricted to scientists working in highly sophisticated
centres; it would have to be decentralized to involve the medical assistant working in the
health centre. It could be meaningful only if everyone working in the health field could
participate in it. WHO's help would be needed to develop methods of setting priorities.
The setting of priorities need not be the exclusive preserve of scientists: those working
in economics and other fields could play an important role, since priorities should be seen
in their national and developmental context as well as in their medical context.

Regional advisory research committees also should be broadly based - not left entirely
to research scientists. Economists, social scientists, and health managers should partici-
pate in the establishment of priorities.

In order to demonstrate its commitment to the programme, Zambia was going to propose a
draft resolution, which he hoped would be supported by other delegations.'

Dr GOMAA (Egypt), while noting the useful role of various groups and committees on bio-
medical research, considered that general assemblies should be held at least once a year to
study particular problems of concern to the regions of WHO; to determine priorities; and to
see what specific problems required discussion by special groups. Such groups should follow
the general trend of health problems faced by Member States. The shortage of research centres
in the Eastern Mediterranean, South -East Asia, and Western Pacific Regions was regrettable,
and the figures in the report of the Director - General showed that progress towards increasing

the number of centres was slow - probably because of the rate of economic and social develop-
ment in those regions. Cooperation in research should take place at various levels,
beginning with the simplest centres, so that countries could catch up on their scientific
backlog.

Referring to page 124 of Official Records No. 236, he deplored that, whereas a provision
of US$ 247 000 had been made in 1976 and 1977 for research training grants, exchange of
research workers, and research by individual investigators, no such provision had been made
for 1978 and 1979. He regretted also that, out of the 544 collaborating centres in the list
annexed to the report, only two dealt with health services research. There were surely many
health institutions, hospitals, and medical schools that could act as collaborating centres

1 See pages 423 and 454.
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for research into the planning, management, and evaluation of health services; health
regulations and legislation; the epidemiology of communicable diseases; and operational
research - all of which were basic research activities in public health.

Professor RODRIGUEZ TORRES (Spain) said his delegation attached particular importance to
WHO's activities in the development and coordination of biomedical research, which was highly
relevant to the Organization's policy of increasing technical cooperation. The Director -

General's report and the explanations given to the Committee had clarified and defined WHO's
policy, with which he was in complete agreement. He fully supported the proposed establish-
ment of a special programme of research and training in health services, which was urgently
needed by all countries.

In his comments on the budget level, the Director -General had referred to the importance
of using resources to generate new resources. The promotion and coordination of biomedical
research would achieve that effect since, on the one hand, the programme would maintain and
increase WHO's prestige, and, on the other hand, its emphasis on the training of research
workers would enable countries to become self- sufficient in various health fields.

He firmly believed that financial support of WHO collaborating centres should be con-
sidered apart from the question of their designation - the mere fact of which was a recognition
of their prestige that would enable the centres to attract new resources.

Dr BORGOÑO (Chile) stressed the value of biomedical and health services research

for improving both the activities and the structures of health services. His delegation
fully supported the programme. Such research needed to be directed towards priority problems,
taking into account the realities in the various regions, and should be closely coordinated
with what the Member States were already doing. The exchange of information was therefore
very important. Through its headquarters, regional offices, and collaborating centres, WHO
should coordinate the efforts of countries possessing ample resources and advanced technologies
with those of countries that suffered from severe health problems.

Priority should be given to research on malnutrition and enteric diseases (especially
those of viral origin), and to the planning of health structures, which had not so far
received special attention. Chile had made a major contribution to the knowledge of mal-
nutrition and could supply trained personnel in that field. The University of the United
Nations, in Tokyo, had recently designated the Institute of Nutrition of the University of
Chile as one of its two centres for the training of specialized personnel.

He thanked the regional scientific committee for the Americas for the efficient work
that had been carried out in that Region.

Professor DAVIES (Israel) supported the programme and was glad to note the progress
that had been made in the development and coordination of biomedical and health services
research. The programme would stimulate health services research in Member States and make
it attractive to young research workers. The proposals illustrated the way in which WHO
could influence the policies and attitudes of Member States. In Israel, steps had been
taken to set up a national authority for medical research, linked to the Ministry of Health,
to coordinate the extensive health research facilities and establish research priorities that
the Government would finance. Other countries might well adopt this system, which provided
an overview of a country's health problems and a critical review of what had been done and
needed to be done. It was particularly salutary for biomedical scientists to be faced with
the real world of health problems and to be pressed to participate in the determination of
national and international priorities. In Israel, an important corollary to the setting up
of the national research authority had been the need for the Ministry of Health to define for
the authority, as a continuous process, the fields in which research was needed, especially
health services research. As a result of that inquiry, the Ministry had had to reorganize
its own structure and was setting up a strong central division for information, planning, and
surveillance on health and health services. There were many problems in defining priorities -
e.g., the balance between what, by consensus, was believed to need doing and what the scientists

wanted to do. There was always the fear that a budding genius with a seemingly crazy idea
might not be funded and an opportunity for a great leap forward might thereby be missed.
The training of young research workers therefore was a national and international research
priority, and support should be given to some original ideas outside the priority programme.
Israel was fortunate in having an unusual concentration of scientists engaged in biomedical
research, and had appreciated the opportunity of collaborating in the panels, groups, and
collaborative research of WHO. His delegation pledged continuing cooperation at all levels.
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Professor LEOWSKI (Poland) stressed the ever - growing importance of biomedical research

as an instrument for solving health problems. Never, in the history of mankind, had
economic activity been so dynamic or environmental changes so rapid. Many environmental
changes had turned out to be harmful to human health, causing the so- called diseases of
civilization, which were spreading in developed and developing countries alike. It was

urgent to list the most important biological, chemical, and physical factors that might be
harmful, and to provide for their constant monitoring, by establishing a network of research
centres in all regions and introducing more uniformity in their research methods. WHO was
the only organization capable of assuming responsibility for that task, since it cooperated

with other international organizations and with governments.

It was important to evaluate the effectiveness of research. The implementation of any
programme required constant modification of methods and strategies.

Most established research priorities were dealt with by national institutions, and only a
few called for international collaboration. The most important task was to select priorities
corresponding to real needs, to the social and economic situation, and to the capabilities of
a given country. WHO should therefore develop international studies on methods of programming
and organizing biomedical research and provide guidance on the choice of priorities, strategies,
and means of implementation. Rapid changes in the health needs of populations, and the
steadily increasing cost of research, made it essential to use the limited funds in the most
efficient way. It was therefore necessary to prepare progress reports on WHO's biomedical
research activities, as well as more detailed evaluation of current programmes, which would
provide practical guidance on selecting priorities and on planning and implementing research
programmes without wasting resources.

WHO's important task of ensuring continuous and up -to -date information on research centres
in the Member States would stimulate the efforts of national research institutions and workers.
Poland fully supported the Organization's coordinating role in that field and was ready to
help other countries to an increasing extent through its own research potential.

Professor ORHA (Romania) said that biomedical and health services research was one of the
priority sectors of the Sixth General Programme of Work, and it corresponded entirely to the
new orientation of WHO towards the health problems of developing countries. The solution of
major public health problems depended on adequate research, and all Member States should

recognize the importance of research and should support it. However, research alone could not
solve health problems. It should therefore be integrated into national programmes for
the prevention and control of disease, and its results should be incorporated into the social

and economic structure.

The new approach of strengthening WHO's relations with national research bodies had been
adopted, but its implementation had hardly begun. Such relations should be promoted so that
national institutions could improve their orientation, organization, coordination, and
application of research and could play a more efficient role in international collaboration.

Stress had rightly been laid on health services research, which was of particular concern
to Romania, with its state -controlled health service. The Romanian system of health
organization provided the conditions for the application of special programmes, since it made
possible a link between practical medicine and teaching and research and WHO's new approach to
research, which stressed community health problems, was also followed. But the results of
the important reorientation that had taken place in research institutes in Romania would
remain incomplete until a similar change in universities and postgraduate teaching institutions
had led to a new attitude in the medical profession as a whole. Community- oriented research
brought about a close relationship between the research worker and the medical practitioner.
At the same time, such reorientation greatly facilitated the practical application of the
results of research. Such had been the path followed by Romania, where one of the guiding
principles promoted in all fields of activity by President Ceausescu was the integration of
research with teaching and practical work. All research programmes therefore included
measures necessary for their application and the evaluation of results. That was a
relatively new departure - which required confirmation and improvement.

Referring to the collaborative research programme on cardiovascular diseases, a description

oi:which was annexed to the Director- General's report, he expressed his delegation's satisfaction

at the relevant programme budget proposals. Cardiovascular diseases were becoming as impor-
tant in the developing countries as in the developed countries. Not only the concept of
the programme, with its orientation towards the community and towards prevention, but also
the strategy based on a wider network of collaborating centres, corresponded to the spirit
of resolutionsWHA29.48 and WHA29.49. The main task before the Cardiovascular Diseases unit
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was the development of a concrete, expanded programme, based on long -term planning, that

would be applicable in both developed and developing countries. It should stress coordination

at the national, regional, and interregional levels and be integrated into the general plan

for disease control and health promotion in the specific conditions of each country. The

programme should be community -oriented dealing with the whole range of cardiovascular diseases

to which the community was exposed, as well as nutritional and metabolic disorders, such as

diabetes and obesity.

Efforts should be made to stimulate the exchange of information and feedback so as to
make it possible to apply the results of scientific research to medical practice and public
health policy. The programme should include, from the outset, a concrete plan of evaluation
(impact on mortality and morbidity, incapacitation for work, economic aspects, cost /benefit ,

etc.). Such programmes could not be undertaken without training local personnel and providing
the material resources to meet other health needs.

To achieve such an ambitious programme, the budget should include adequate provision both
at WHO headquarters and the regional offices - not only for cardiovascular diseases and
biomedical research, but also for the development of health services and the training of
health personnel. The implementation of those programmes was very important, because the
experience gained from them would be applicable to fields other than that of cardiovascular
diseases.

Professor JAKOVLJEVIC (Yugoslavia) considered the Director -General's report to be one of
the best that had been presented to the Health Assembly. With regard to the section on
collaboration and coordination, he emphasized WHO's unique role in studying problems such as
the epidemiology and prevention of cardiovascular diseases. Such activities deserved
greater support in the future. With regard to the section on research as part of WHO
programmes, he said that all the nine criteria were relevant, but probably those most useful
for selecting major problem areas requiring research were the relevance of successful
research to the economic development of countries and the probability of finding solutions
and the feasibility of applying them nationally.

Though the current geographical distribution of collaborating centres reflected neither
the needs nor the real possibilities, the Director -General's intention of developing closer

collaboration between WHO regional centres and research institutes was commendable and
should be supported. He agreed that the research programmes listed deserved high priority.
With respect to the development and introduction of appropriate general health services, he
agreed with the delegate of the United States of America that WHO should improve its activities
in health services research, but pointed out that, as mentioned in the report, the
Organization's resources were very limited. He proposed that some Member States that
spent much more on biomedical research than WHO spent on its entire research programme
should contribute more for such specific purposes.

Dr KALISA (Zaire) welcomed the new orientation of WHO's biomedical research programme
towards the encouragement of research on health problems in the Third World which had so far
been neglected. If it was properly understood and applied, it would enable new strategies
and campaigns adapted to local conditions to be worked out. Both in basic and applied
operational research, coordination and periodic evaluation were indispensable in order not to
support research for its own sake and above all in order to assess constantly its objectivity
and the effect which the result of that research could have on certain health problems of
national, regional or interregional importance. With regard to basic and applied research, he
wished to express his satisfaction at two examples of the Organization's activities in the
African Region. The first was the operational research carried out in Ghana on the cold chain
in the tropical environment, the practical conclusions of which would find a very wide field
of application in tropical countries where refrigeration was a major obstacle to the Expanded
Programme on Immunization. The second example was the important work done by WHO and its
reference laboratories in the search for means of differentiating viruses of the poxvirus
group. His country's contribution, with the assistance of WHO, had been very important in
that field, and he would refer to the matter in greater detail under the item on the smallpox
programme.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, as stressed in the report
of the Director -General, WHO's concern with the development and coordination of biomedical and
health services research stemmed from its very Constitution, and had been underlined over the
years in numerous resolutions of the Health Assembly and the Board; 1958 and 1972 had marked

important milestones, with the adoption of resolutions on the intensification of the research
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programme, and on the strengthening of WHO's role in the development and coordination of

biomedical research. Unfortunately resolution WHA25.60, adopted in 1972, as well as those

adopted by subsequent Health Assemblies, did not seem to be sufficiently reflected in the
report which, despite the number of pages and annexes, was not really exhaustive.

Over the past few years WHO had done a great deal for the development of research. It

was at a real turning point - leaving its ivory tower and working towards the concept of the social

responsibility of science towards health, and recognition of the fact that the health services,
to be effective, must submit their most pressing problems to research and use the results in

their work. Particularly important developments were the following: the strengthening of the
role of the Advisory Committee on Medical Research (ACMR), which now reported its recommendations

to both the Board and the Health Assembly; the restructuring of expert committees, and review
of their composition, as recommended by the Board and the Health Assembly, in order to improve
the quality of their work and ensure a better application of their recommendations; the review
of the network of WHO collaborating laboratories (the list given in the annex to the report

indicated that there might be some inequality in the geographical distribution of centres,
particularly regarding Europe, but maybe the list was not complete); the development during
the past few years of research programmes on tropical diseases, human reproduction, cancer and
many other subjects (in fact, more than 20 resolutions adopted on various subjects by the
Twenty -ninth World Health Assembly included recommendations for the strengthening of research);
the inclusion in the Sixth General Programme of Work of a special section on research.

On the other hand, insufficient attention was being given to serious studies on the
organization of health services, their comparative evaluation and recommendations for their
development - despite the fact that over the past seven or eight years many resolutions had
stressed the importance of such research.

The Soviet delegation considered that at the present turning point in WHO's work there
was a series of objective reasons for strengthening the role of WHO in research; above all,
scientific research was the only basis for determining measures to be introduced in the field
of health, and was a most important component of technical cooperation with developing

countries. He had noted with satisfaction the comments of the delegate of Zambia in that

connexion. If there was no research to find new methods, technical cooperation could not
succeed, and there would be no progress in the immunization, onchocerciasis, leprosy, malaria

and other programmes. The role of science in solving the basic problems of health had been
stressed by Professor Ramalingaswami, of India, when he had received the Léon Bernard
Foundation Medal and Prize at the Twenty -ninth World Health Assembly and by delegates at the

present Health Assembly.
It had also been rightly stressed that it was necessary to work out a methodology for the

development and coordination of medical research, determining national and international

research priorities and which centres should be involved both in developing countries and in

those that could carry out the research without the provision of additional funds. In fact,

all those objectives had been envisaged in 1972 in resolution WHA25.60, but had not yet been

adequately implemented. A new system of scientific information was needed, based not on

retrospective information but on forward- looking, scientifically planned information. There

was a growing impression that close attention should be given to the overall coordination of

research at headquarters level. It was not a question of administrative coordination, but of

strengthening and unifying the methodological basis of research activities throughout WHO

headquarters and the regions.
WHO should intensify its work on the collection and comparison of prognoses of the

development of science, and take those prognoses into account in its long -term plans. The

task had been set of achieving health for all by the year 2000; it was essential to have an

idea of what science would bring during the next few years or decades, what would be the
changes in human life, and what progress would be made in the people's state of health. The

Soviet delegation suggested that the Director -General, taking into account the opinions of
members of expert committees, the ACMR and the regional advisory committees, the Regional
Directors and the Regional Committees, should draw up a document outlining WHO's future role

in research; it should be in the form of a long -term plan, looking to the future; it should

outline the future development of research under WHO's aegis, with strong support to national

institutions and the involvement of all countries. He proposed that the draft resolution

should include a clause to that effect.

Dr HANCOCK (Australia) welcomed the inclusion of health services research experts in the

ACMR. Health services research was essential to the effective application of the limited
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resources available for health needs and its importance should be recognized by retitling the
agenda item "Development and coordination of biomedical and health services research ".
Health services research would focus more attention both on economic, psychosocial and cultural
factors relevant to the provision of health services and also on preventive and rehabilitative
programmes as against expensive high -technology curative medicine. In this connexion, the

criteria laid down by ACMR in 1976 were highly commendable.
WHO's role in research was essentially a coordinating one and WHO country representatives

could usefully promote a closer relationship between ministries of health and national medical

and health services research councils. They could also assist in the development of national

research programmes.
In his view, the Council for International Organizations of Medical Sciences ( CIOMS) could

play a greater role in assisting ACMR to forecast long -term needs for health -related research.
In that case, CIOMS would have to increase its membership from the developing countries.

He noted with satisfaction the more active regional involvement of members of ACMR and
hoped that it would be extended to programme planning and evaluation at regional and country

levels. More formal links between ACMR and the Executive Board and its subcommittees would

be desirable. A recent example of such cooperation had been the collaboration of regional
and headquarters staff in a secretariat for the task force on health services research in the

Western Pacific Region.

Dr HELLBERG (Finland) welcomed recent developments in biomedical and health services

research. The results of biomedical research formed the only solid basis for all health

services. However, traditional biomedical research would continue to flourish without WHO
assistance and had already provided an extensive corpus of knowledge about the prevention and

treatment of many diseases. What was lacking was the knowledge how to use that information

in ordinary health services. WHO's research programme should be oriented towards helping

Member States to improve their health services by developing health planning and acquiring a
better information base for decision -making, employing methods used in various social sciences.

Biomedical research constantly produced new and resource -demanding methods and equipment

but it was not interested in their cost /effectiveness. There was an urgent need for studies

on the real effects of medical technology on the community's health, particularly in the

developing world.

The report under discussion did not fully reflect the Director -General's expressed concern

with the need for health systems research and cost /benefit analysis. In that connexion, he

hoped that plans for health services research including the points listed in the section of the
report dealing with special programmes for research and training,would be rapidly developed
so that WHO would play a pioneering role in the research needed in order to provide "Health

for all by the year 2000 ". He also wished to stress the importance of relating the WHO
research programme to the overall programme priorities of the Sixth General Programme of Work,

in order to achieve a better balance between research topics.

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) noted with

approval the emphasis in the Director -General's report on WHO's catalytic action to increase
cooperation between national research programmes. The emergence of the regional ACMRs had
brought WHO closer to national research activities and would strengthen the Organization by
attracting the interest and support of scientists all over the world.

There was little mention of health services research in the report; he agreed with pre-

vious speakers about its importance. Improved planning of health services depended not only
on information but also on health services research in order to measure needs and cost/

effectiveness. There was much talk about evaluation but little was actually done owing to a

lack of adequate methodology. Health services could obtain considerable support from

economics, management, science and operational research when workers in those fields learned

to related their skills to the subject. In the European Region, WHO had shown itself to
be considerably in advance of its Member States in the matter. However the list of
collaborating centres given in the annex to the report was almost entirely confined to tradi-

tional biomedical research institutes; management and social science institutes should be

included as well. Similarly, it was difficult for members of ACMR, still largely drawn from
biomedical research fields, to review the needs of health services research. Either the

membership of ACMR should be widened or a special committee should be set up to deal with

health services research.
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Dr ALVAREZ GUTIÉRREZ (Mexico) emphasized the catalysing role of WHO and other agencies
in the coordination of biomedical research. For his country such research was more important
when it concerned projects the results of which could be rapidly applied. Such a project had
enabled his country to carry out an important programme in the production of poliomyelitis

vaccine. The presence of advisers and the availability of seed lots for the production of
that vaccine would probably enable Mexico to produce sufficient vaccine to export it to other
countries of the Region within a short time. Another example was the collaborating centre
soon to be set up by WHO and the National Institute of Pulmonary Diseases to investigate the
results of various types of treatment of tuberculosis which was still prevalent in his country.
There had been much talk in the Health Assembly about nutrition and it had been seen that the
health sector could also influence nutrition from the point of view of production. Mexico had
therefore started a food contamination control programme with the cooperation of UNDP, PAHO and
WHO. Another centre in which WHO was collaborating and which had recently been visited by the
Deputy Director -General was the Community Centre for Mental Health at San Rafael, which was
studying the effects of alcoholism on family and community life.

Dr AROMASODU (Nigeria) said that some of the Nigerian research institutions were among
those designated as WHO collaborating centres and her delegation recognized the benefits of
such an association.

In Nigeria, most biological research was conducted within the medical school and the
National Institute for Medical Research, which was responsible for coordinating research
activities. Research on local endemic diseases would be improved by strengthening existing
research centres.

Apart from the availability of funds, biomedical research encountered problems with regard
to personnel, equipment and the transfer of expertise. In the case of personnel, it was
proposed to intensify local training by supplementing available teaching resources with con-
sultants in particular fields. Additional training overseas would be limited to very short
periods. In this way, students would learn to do research in their own environment and avoid
the frustrations caused by training under completely different conditions from those obtaining
in their own country. The Ibadan Medical School had a research and training course in re-
productive biomedicine and the concept would be developed by other medical schools and the
National Institute for Medical Research.

The major constraint with regard to equipment was expense: in Nigeria equipment cost
between two and five times as much as in its country of manufacture. Another problem was
the question of maintenance, which could however be considerably mitigated if manufacturers
were prepared to modify current equipment for use in tropical countries. In addition,
experience had shown that institutions would have to train their own staff to handle electronic
and mechanical repairs to equipment; fuller details should be provided by manufacturers on
these aspects and on the spares required. The policy of the National Institute for Medical
Research was to assume that the expenditure on spares would amount to about 10% of the cost of
the equipment.

With regard to the transfer of expertise, short -term consultants could assist in the local
training of personnel and there could be collaboration between developed and developing countries
provided that projects were developed on the basis of transferring expertise and did not merely
consist of developing countries sending samples to be processed in the developed countries.

The present reorientation of the Organization in biomedical and health research was a step
in the right direction and with WHO's assistance, Nigeria hoped to develop a coordinated
national programme adapted to solving local problems.

Professor REXED (Sweden) said that the report of the Director -General was a clear and

comprehensible summary; he hoped that a future report would consider the subject in greater
depth and attempt an evaluation of programme components.

He wished to stress the importance of the basic principle that all research should be
relevant to WHO's programmes, as had been laid down in resolution WHA2.19 in 1949. Research
was a programme component and should have the priority appropriate to the needs of the programme
concerned. There was, however, also room for special research programmes organized from WHO
headquarters.

The review of collaborating centres was timely since it was clear that the present situa-
tion was not particularly functional either with regard to geographical distribution or dis-
ciplines. Here again, the criterion should be their relevance to WHO programmes. The ideas
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contained in the relevant section of the report should be further developed. He wondered
whether the establishment of collaborating centres in developing countries would not be a
useful means both of channelling resources and of developing a local research capability.

He agreed with previous speakers on the importance of health services research; although
it was true that a number of components of other research programmes had a connexion with health

services (for example, those concerned with human reproduction, tropical diseases, and both
communicable and noncommunicable diseases), the subject in itself deserved the status of an
individual research programme. He agreed with the Finnish delegate that if WHO were to launch
such a research programme it should be properly organized and given adequate financial support;
at present, it did not seem sufficiently clearly defined. One of its chief objectives should
be to find ways of helping developing countries to organize their primary health care services.

It should also be remembered that the ultimate purpose of health services research was to
promote the welfare of the patient, rather than the acquisition of abstract knowledge. He
hoped that the forthcoming primary health care conference would provide an opportunity for WHO
to indicate the basic guidelines for the structuring of such research.

His delegation strongly supported the regional approach to research programmes; that
approach was not only better suited to meeting the needs of individual countries but was also
more fitted to mobilizing resources on a coordinated basis.

The Nigerian delegate had drawn attention to the need for developing a research capability
in those countries which had hitherto lacked it. He suggested that this was a further reason
for setting up collaborating centres in developing countries.

With regard to the ethical aspects of biomedical research CIOMS provided an excellent
forum for the discussion of ethical questions because of its links with medical schools,
research organizations, and other bodies all over the world. It was in fact a better
forum than UNESCO or WHO because it offered a freer and more open atmosphere for discussion.

The funds provided under the regular budget were decreasing so, for the financing of
research programmes, an increasing part was being played by voluntary funds. It was important
that WHO should give clear directives on how such voluntary funds should be allocated, so that
the choice of priorities should not be left to individual countries who were donating the funds
but should be decided on by the Organization. His own country was providing a large measure
of support for the human reproduction programme and had also promised support for the research
programme on tropical diseases; if WHO could set up a convincing health services research
programme, he thought that Sweden would be willing to give support to that programme also.

PROFESSOR RENGER (German Democratic Republic) pointed out that a correction should be
made to the section of the report dealing with WHO collaborating centres; the reference to
the collaborating centre, Central Institute of Occupational Medicine, should read "Berlin,
German Democratic Republic ". Also, he drew attention to the communication from his
delegation in document A30/48 which outlined his country's views on the fact that a
collaborating centre of WHO in West Berlin acts as a Federal Health Office.

The report was a highly important one and he regretted that it had not been possible to
distribute it in advance of the Health Assembly. The question of development and coordination
of biomedical and health services research was one which merited further discussion by the
Board; one question that should be studied was how priority needs of particular regions and
countries should be taken into account, not only by making better use of existing collaborating

centres but also by promoting the development of such centres in areas where they had not existed
hitherto. Problems which deserved special attention were maternal and child health, health
education, veterinary medicine and its relation to nutrition and medicine in man, human genetics,
and blood groups. His country was willing to participate in the task of solving those problems.

Professor SENAULT (France) said his delegation was pleased to note the emphasis given in

the report to the need for greater regionalization in biomedical and health services research;
regionalization would undoubtedly give more concentration and effectiveness to programmes both

at national and regional level. Public health research had been too much neglected hitherto

and the new orientation set out in the report would stimulate countries to give it greater

attention.

The training of public health research workers was of great importance; if the research
done was to be effective it was vital to ensure that those who undertook it had received adequate
technical training, and that aspect had too often been neglected. Steps should be taken to
ensure that research workers had the necessary experience and qualifications.
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Dr GONZALES CARRIZO (Argentina) supported the Director -General's report and particularly
welcomed two of its recommendations, first that national self- sufficiency in research should be
encouraged, and secondly that research programmes should be made more regional in character.
Those two recommendations were complementary, ensuring the choice of appropriate priorities in
the health field and also a more rational use of available resources.

He informed the Committee that it was Argentina's intention to take the necessary steps,
through the Pan American Sanitary Bureau and through WHO, to place at the disposal of other

countries as a WHO collaborating centre the National Centre for the Control of Chagas' Disease.

Dr KLIVAROVÁ (Czechoslovakia) said that her delegation had consistently attached particular
importance to WHO's role in the development and coordination of biomedical and health services
research. She noted that half of the collaborating centres listed in annex to the report were
located in Europe, and in view of that fact was surprised that there had been only one meeting
of the European Regional Advisory Committee on Medical Research, whereas the other regional
advisory committees seemed to have been more active. In paragraph 153 of his Annual Report
the Director -General had referred to the need for "an international managerial mechanism suited
to the international research functions ". It was surprising that the European Region, which
was perhaps the most experienced in that field, had not been able to provide useful material
in that connexion. Paragraph 154 of the same report referred to the aim of achieving
"national self -reliance in health research "; she stressed the importance of WHO's role in
coordinating research, to ensure that its benefits were enjoyed by all countries.

She was pleased to see that WHO was devoting particular attention to the ethical aspects
of biomedical research, and would be interested to read the report of the international
conference on the role of the individual and the community in the research, development and
use of biologicals referred to in the report. It was important that biomedical research
should not be abused, notably that it should not be directed towards producing weapons for
biological warfare.

Regarding financial support, the report rightly stressed the importance of national
resources. It seemed that no definite figures were available regarding the sums involved;
the sum of US$ 4 500 000 given in the report as a conservative assessment seemed very small
for such a programme.

She did not approve the subjects of long -term research listed in the report; these

should be based on the priorities set out in the Sixth General Programme of Work. She agreed
with the delegate of the USSR that future reports should include a clearer indication of
WHO's long -term policy.

Her country's research institutions were ready to continue to cooperate with WHO within
the framework of the overall research programme.

Professor SULIANTI SAROSO (Indonesia) was glad to see that health services had been
included in the report as a subject for future research. As far as biomedical research was
concerned, her country was currently carrying out trials of various treatments for tuberculosis
and had found an unexpected high rate of primary resistance to isoniazid (INH). Because of
the danger that that resistance might invalidate antituberculosis drugs in the future, it had
been decided to carry out further biomedical research into the problem. Operational research
was also needed in view of the intention to mount a nationwide tuberculosis control programme,
and that research was being devoted to such questions as management, community participation,
and cost /effectiveness.

The diagrams in the report indicated that centres devoted to health services research were
fewer than those devoted to other subjects. She would like to ask the Director -General
whether it would be possible for WHO to launch a special programme for research and training
in the area of health services, along the lines indicated in the report.

In connexion with the point raised by the delegate of Egypt, she informed the Committee
that the Director -General had invited the Health Service Development Institute in Surabaya,
Indonesia, to become a WHO collaborating centre in health services research. With technical
assistance from WHO, the Institute had conducted training courses in operational research and
systems analysis, and it was intended to propose to the Regional Committee that it should
develop such training on a regional basis.

A coordinating committee on biomedical and health services research was being established
in Indonesia which it was hoped would enable more attention to be devoted to priority problems
than in the past.
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Dr GOEL (India) also welcomed the inclusion of health services in WHO's research programme
but feared that the orientation of that programme was still more towards the acquisition of

knowledge for its own sake than towards the improvement of the health of the world's peoples.
In future, research should be directed more towards achieving the goal of health for all by

the end of the century. Greater stress should be laid on technical cooperation and on
operational research as means of finding solutions to the world's health problems.

His country had identified three major areas for research, the control of communicable
diseases, reproduction biology for control of population, and nutrition.

India would give its full support to WHO's efforts in the field of development and
coordination of biomedical and health services research.

Dr TUCHINDA (Thailand) supported the view expressed by earlier speakers that WHO should
place more emphasis on health services research. In view of the limited resources of the
developing countries, efforts should be made to make the best possible use of available money
and manpower. The problem of improving the health status of the word's population was not
only one of technology but also one of administration and management. Technological
developments in health care would not be of benefit to the people without an efficient system
of delivery of health care services.

His country, recognizing the importance of health services research, had set up a pilot
research project in the northern part of the country with technical and financial assistance
from USAID and the American Public Health Association. The main objective of the project was
to try out a low -cost system of health care delivery. It covered such areas as administration,
personnel training, planning, information and evaluation. The results of the pilot project
hitherto had been satisfactory, and certain aspects of it, notably the training and use of
volunteer health workers in rural areas, and "package" training of health personnel, were
already being applied in other parts of the country. The final results of the project would
not be known for another two to three years, but it was hoped that it would ultimately benefit
other developing countries.

Dr HAN Hong Sop (Democratic People's Republic of Korea) said that according to
resolution WHA29.64, the main objectives of WHO's research activities should be to provide
guidance for effective coordination of national research efforts, to strengthen national
research capabilities, notably in developing countries, and to promote the application of
scientific knowledge and research methodology to problems related to the Organization's
priorities and programmes. He hoped that in future the Organization would do its utmost to
fulfil those objectives.

Biomedical research should be focused on the solution of practical problems on a world
scale, and the results of that research should be made available as widely as possible by WHO.
The Organization should strengthen its coordinating activities so that the work of scientists
in all countries could be utilized with maximum benefit to all. He agreed with the emphasis

given in the report to the strengthening of national self -reliance in health research. WHO
should take steps to intensify cooperation between countries in the field of biomedical
research, since such cooperation would guarantee the success of such work.

Dr WANG Lien -sheng (China) said that WHO's biomedical research work should be oriented
towards the developing countries. He was glad to see that the report stressed the need for
fostering research in those countries, notably into communicable and parasitic diseases, in
conformity with the spirit of resolution WHA29.48. In order to assist developing countries
to develop their biomedical research, WHO should give aid in the training of research workers
and in the establishing of research institutes. Finally, the Organization's biomedical
research programme should be geared to meet the needs of the developing countries, concentrating
on simple diagnostic, prophylactic and therapeutic techniques which were inexpensive and easy
to apply. Particular attention should be paid to research in traditional medicine.

Professor PENSO (Italy) said that as the Health Assembly had accepted the Director -

General's views that health had nothing to do with medicine, WHO- assisted promotion and
development of biomedical research should be directed towards the health problems of man,
setting aside the problems connected with strictly medical technology. (In that connexion,
his delegation wondered why the report under discussion spoke of "medical research" and
almost never of public health research.) If it followed that policy, WHO's biomedical
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research would become more human and more useful socially and easier to insert in the
framework of research on the integration of health services and on personnel training and

therefore be of much greater use to developing countries.

Professor HALTER (Belgium), outlining the way in which biomedical research was organized
in Europe, said that the Committee for Medical Research set up by the Commission of the
European Communities was concerned with a wide range of research problems, notably in the

field of public health and epidemiology. The European Medical Research Council, a voluntary
association with a membership of 14 countries, also worked towards greater coordination and

cooperation in medical research. Representatives of WHO's Regional Office for Europe
participated in the work of both the CRM and the EMRC. In addition there existed at
Strasbourg a European Science Foundation, which was to some degree an offshoot of the
National Science Foundation in the United States. All those bodies sought to encourage research

by facilitating communication between research workers, by studying national policies in
regard to research, and above all by promoting concerted action in the research field.

Dr KARSA (Togo) said that WHO had a very important role to play in the African Region

with respect to biomedical research. It should draw the attention to the importance of that

type of research by encouraging the training of research personnel. Much was said about the
transfer of technology but if local personnel was not trained to use that technology, the
transfer alone could not solve Africa's numerous problems and particularly those of the

West African subregion. WHO should support and encourage the evaluation of collaborating
research centres as much as possible in order to maintain their competence at an international

level. The geographical distribution of those centres was not well balanced. His delegation
endorsed the opinion of those delegates who had said that the results of research should be
immediately applicable.

Dr GUELINA (Chad) said that the report concerned a vast field in line with the extent

of the problems which the Organization had been established to solve. He wished, however,

to draw attention to the very unequal distribution of the promotion of such research, at both

regional and national levels. Certain regions and countries had adequate research structures

which made the researchers' work much easier. In others those structures were inadequate or
nonexistent. The countries where the health problems were most acute and the number of
personnel capable of carrying out research was also inadequate, usually fell into the second

category. WHO must therefore lay special emphasis on those countries in order to stimulate
research at regional and national levels.

Dr NTABOMVURA (Rwanda) welcomed the statement in the report under review that measures
had been adopted to carry out research in the developing countries in accordance with

resolution WHA29.48. Most Third World countries had very little experience in research and
much remained to be done. Consequently, in view of the limited financial resources available,
priorities should be set for projects related to the immediate needs of the population. His

delegation therefore requested the Organization to consider granting subsidies to support
research projects in the medical faculty in his country which had already pursued research in
various fields such as nutrition, obstetrics, otorhinolaryngology and haematology. He would
not give an exhaustive list but wished to emphasize the quality of work which could be carried
out if the necessary equipment and funds were available.

Dr BEAUSOLEIL (Ghana) expressed his delegation's full support for the programme and its
endorsement of the statements made by previous speakers. He was pleased to note that health
services research had at last been given some recognition but would like to see that activity,
which was so important to developing countries, given more prominence than it had so far

received.

In both developed and developing countries, human attitudes, behaviour and practices had
considerable influence on the health status of the individual, the family and the community.
The demand, acceptance and utilization of health services were largely determined by a wide

range of social and cultural factors. The success of many programmes such as family planning,
nutrition, education, the Expanded Programme on Immunization and primary health care mainly
depended on their acceptance by the communities, which must become involved in them. The

importance of social and behavioural sciences in the planning, organization and evaluation of

health services could not be overemphasized. It was therefore disturbing to note that those

sciences had been neglected and he hoped that that grave error would be promptly corrected.
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One major problem in the majority of the developing countries, including his own, was
the lack of capability for the maintenance and repair of even the most simple equipment.
There was a tendency to accept all gifts of equipment and to buy a wide range of equipment from

different sources. If the research laboratories in the developing countries were to play
their proper role in the programme and make useful contributions, serious attention must be
given to the standardization of equipment and to the training of suitable personnel and the
establishment of appropriate units for its proper maintenance and repair.

Professor MARTINS AYRES (Portugal) emphasized the importance her country attached to WHO's
role in biomedical research, both in that research in general and in research on health
systems, on which point she was in full agreement with preceding speakers. She stressed the
need for helping Member States to establish priorities according to requirements of individual
countries and regions and to pursue their own research programmes to the full extent of their
possibilities.

The meeting rose at 12.20 p.m.
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Development and coordination of biomedical research (continued)
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Agenda, 2.4.1

The DEPUTY DIRECTOR -GENERAL noted that the number and quality of delegates' interventions

had shown that Member States - almost for the first time - regarded biomedical and health

services research as part and parcel of the programme work of WHO. Member States were to be

thanked not only for their material support in recent years but also for the much needed

scientific manpower.
Most of the comments on the Director -General's report had been to the effect that it was

not sufficiently exhaustive. The delegate of the USSR had said that some major aspects had not
been covered, and the Swedish delegate had mentioned the need for in -depth analysis. The

programme was still in its infancy in trying to ensure its relevance to the problems that had
been identified and in getting Member States to organize themselves so as to become equal

partners in that endeavour. For that purpose, certain long -term approaches had been adopted.

It was important that governments should have an enlightened research policy that would
encompass not only traditional biomedical research but also health services research. In many

countries - even technologically advanced ones - medical schools and research institutions were
completely divorced from the ministries of health. Such gaps would have to be filled if
reliance was to be placed on data from Member States, so that a strategy relevant to identified
research problems could be worked out.

An organizational study would be devoted to that problem, and the panels and centres
involved were being critically examined. As had been mentioned by the delegate of
Czechoslovakia, the mere fact that 50% of the centres were in developed countries showed the
tremendous identification of those countries with the programme. However, as long as that
situation persisted, developing countries would not be able to participate in the programme.
Centres were currently being distributed more fairly so that countries could tackle their own

national or regional programmes. Research capabilities at the local level needed to be

strengthened and national coordination to be improved. He had visited a number of European
medical schools recently, and had seen that, even at that level, there was little coordination.
Much "solo" type research still went on, so that it was difficult to speak of national research
coordination, let alone coordination at the global level. There was much room for improvement

before WHO could concern itself with the concept of global research coordination.
Self -reliance did not mean isolation. WHO had always believed in international

collaboration and in the exchange of information, especially in the field of research. The

transfer of technology and the generation of local technology depended largely on the transfer

of information from one place to another. On the other hand, some measure of self -reliance

was important for national prestige, for the acquisition of skill and technology by local

scientists, and for tackling the relevant priorities. It was important to emphasize repeatedly
that research was not carried out in isolation but was completely bound up with the total
strategy of development.

It had been pointed out that much work remained to be done with collaborating centres.
Formerly three -quarters of such centres had been in North America and Europe, and the amount of
collaboration with the developing countries at that time might justifiably have been termed

intellectual and scientific prostitution. True collaboration and dialogue on both sides, and

mutual appreciation of each other's scope of work and role, had since developed. Before WHO
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could have a long -term strategy of research, most of the existing social, human, and quasi -

political problems would need to be solved, and the Director -General was tackling those
problems as quickly as possible.

Dr GOODMAN (Director, Office of Research Promotion and Development), speaking in connexion
with the new regional research programmes, said that he had participated in four regional
advisory committees on medical research and he, like the spokesman for the ACMR who had spoken
at the eleventh meeting, had been impressed by the ambitious and constructive plans adopted in

a number of working groups. The regional advisory committees were working with the regional
offices to determine the existing resources and priorities for regional collaboration in
research and training.

Many delegates had pointed to the necessity for relating priorities not only to specific
disease problems but to the broader question of the utilization of health personnel. The

delegates of Togo and Chad had mentioned WHO's moral role of helping to generate among the
governments of the regions an interest and commitment in scientific research, particularly on

problems of public health. In order that WHO might assume such a role, the Director -General
had made the policy decision to decentralize research so that regional research would reflect
national priorities. The regional advisory committees, with the regional offices,
were considering how to promote national research reviews. The comments made at the Health
Assembly would be valuable for the meeting of chairmen of the regional advisory committees
with headquarters and regional staff that was to take place after the global ACMR meeting in

June 1977. The former was one of WHO's central coordination mechanisms, which provided an
opportunity for discussion and for the sharing of experience in order to develop optimum
regional research programmes in the context of the global research programme. The meeting
would also consider standardizing regional mechanisms for research funding and for research
training grants. Thus central coordinating mechanisms were already working, although they
needed further development.

While it was true that, as pointed out by the Egyptian delegate, there was no longer a
budget item for research training grants in the research promotion and development budget at
headquarters after 1977, the Director -General had recognized the importance of such training
and had included support for it in his Development Programme. In addition, the regional
directors, with the regional advisory committees, would be considering what regional funding
would be available for research training. Furthermore, such training was an integral part of
the special programmes on human reproduction and tropical diseases, both of which had allocated
funds for that purpose.

In reply to points raised by the delegations of Australia, Czechoslovakia, and Sweden, he
said that WHO did not intend to duplicate the activities of the Council for International
Organizations of Medical Sciences ( CIOMS) in the field of ethics. ACMR would collaborate
with CIOMS in that respect through its subcommittee member responsible for ethics.

Answering the Polish delegate's point regarding the importance of surveillance for the
biological, chemical, and physical factors contributing to human disease, he pointed out that
such surveillance was an important part of the cardiovascular disease programme and that it
was the main research effort of IARC.

Almost all of the 35 delegates who had spoken on the subject had stressed the need for
health services research in various aspects of health care delivery. Their comments would be
very useful to the Director -General in developing that programme. Such research was a high
priority of each regional advisory committee. The regional offices for South -East Asia
and for the Western Pacific had held study groups in 1977, and the regional offices for the
Eastern Mediterranean and for Europe would be organizing working groups during the current
year. WHO had scheduled a three -day pre -ACMR meeting of specialists including an economist,

a sociologist, and experts in operational research, together with members of the ACMR who had
the appropriate expertise. That meeting - a de facto ACMR subcommittee - would consider the
draft strategy and plans for health services research derived from national and regional
deliberations, which had been prepared at a recent meeting of regional and headquarters staff.
A major subject to be discussed at the global ACMR meeting in June would be the report of that
subcommittee.

The Indonesian delegate had asked if health services research was to become a global
special programme to balance the existing WHO biomedical research programme. The Director -
General intended to apprise the ACMR of the views expressed by the Health Assembly, and the
ACMR was well aware of the need for such research and its uniquely national characteristics.

The ACMR would ensure that the research programme was effective and based on national needs,
and the Director -General would submit progress reports to the Board and Health Assembly.
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Just as tropical disease research had existed in WHO before the Special Programme for
Research and Training in Tropical Diseases was created to intensify and coordinate that
research, components of health services research were already under way in many WHO programmes.
Smallpox eradication had succeeded because of operational research coordinated by WHO on how
best to apply an existing vaccine. The Expanded Programme on Immunization contained many
examples of operational research in health services coordinated by WHO to apply and improve
existing technologies.

The list of collaborating centres included in the Director -General's report did not
include every centre that was involved in WHO research in delivery of health care. Contracts
were made with many institutions that had not been designated formally as collaborating centres
although they formed part of an important WHO research network. Furthermore, many of the

designated collaborating centres listed under malaria and other headings were active in health

services research. In accordance with the clearly expressed wish of the Health Assembly, and
with the help of the global and regional advisory committees on medical research, WHO would be
made into an effective vehicle for the international coordination needed to bring scientific
research to bear on the problems of health care delivery, just as WHO had become an effective
international coordinator of research on new methods of disease control.

The Director -General saw no conflict between biomedical research and health services

research: a close partnership between researchers in both fields was necessary to ensure that,

as the Director -General had said in his opening address, "the benefits of scientific progress
are indeed applied for the well -being of mankind as a whole ".

The CHAIRMAN drew the Committee's attention to the draft resolution before it, worded
as follows:

The Thirtieth World Health Assembly,
Having considered the Director -General's report on Development and Coordination of

Biomedical and Health Services Research;

1. THANKS the Director -General for his report;

2. NOTES with satisfaction the orientation of WHO's research promoting and coordinating
activities in conformity with the Sixth General Programme of Work;

3. ENDORSES the research policy guidelines outlined by the Director -General, with
particular attention to:

(a) the role of WHO in strengthening national research capabilities, promoting
international cooperation, and ensuring the appropriate transfer of existing and
new scientific knowledge to those who need it;
(b) the emphasis on greater regional involvement in research, with the active
participation of regional advisory committees on medical research;
(c) the setting of research goals and priorities in the regions in response to
the expressed needs of Member States;

(d) the concept of special programmes for research and training in major mission -

oriented programmes of the Organization;

4. CONFIRMS the need to strengthen further the research development and coordination

mechanisms outlined by the Director- General, with emphasis on:

(a) close coordination between the regional and the global advisory committees
on medical research in the long -term planning and development of the WHO research

programme;
(b) collaboration with medical research councils or analogous national research

bodies to ensure effective coordination of national, regional and global research

programmes;

(c) utilization of research promotion mechanisms, such as scientific working
groups, to ensure broadly based participation of the scientific community in the
planning, implementation and evaluation of WHO's research programmes;

(d) increased technical cooperation with, and between, research institutions of

Member countries to carry out collaborative research and training and improve

communication between scientists;
(e) developing and strengthening of research into the more efficient deployment of
resources within health care delivery systems, especially on a national and regional

basis;
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(f) broadening the basis of advice and support for health services research by
extending the membership of the Advisory Committee on Medical Research and related
committees and the WHO collaborating centres to include social and management

sciences;

5. REQUESTS the Director -General to further elaborate the WHO long -term programme in

the field of development and coordination of biomedical and health services research,

taking into account the suggestions of the Advisory Committee on Medical Research,
of regional committees and regional committees on medical research, as well as the
forecasts of developments in medical science and health practice in Member States;
and to report his further proposals to the Executive Board and to the Health Assembly.

Dr CASSELMAN (Canada) asked that his delegation should be included among the co- sponsors

of the draft resolution.

Dr GOMAA (Egypt) proposed that, in the light of the importance of health services research,
two new subparagraphs should be inserted - i.e., under operative paragraph 3, a subparagraph (e)
to the effect that a balance should be struck between biomedical research and health services

research; and, under operative paragraph 4, a new subparagraph (g) to the effect that the
number of WHO collaborating centres in health services research should be increased and that

all regions should be covered.
If the draft resolution could be amended in such a way, Egypt would wish to be included

among its co- sponsors.

Professor SULIANTI SAROSO (Indonesia) supported the draft resolution, but proposed the
insertion, in the fourth line of operative paragraph 5, of the word "advisory" between

"regional" and "committees ".

Dr VENEDIKTOV (Union of Soviet Socialist Republics) agreed to the amendment proposed by
the delegate of Egypt as regards health services research. However, since 35 delegates had
spoken in favour of such research, more emphasis should be given to it in the draft resolution.
The draft resolution should also include the idea that biomedical and health services research
was of particular importance to the developing countries and was therefore an extremely
important element of the technical cooperation that WHO was providing to those countries.

Dr GOEL (India) asked that his delegation be included among the co- sponsors of the draft
resolution, as amended in accordance with the proposal of the Egyptian delegation to show
increased emphasis on health services research.

Dr KARSA (Togo) supported the substance of the draft resolution and particularly the

amendments proposed by the delegation of Egypt.

Professor ORHA (Romania) also supported the draft resolution and said that, if the
amendments proposed by Egypt and the Soviet Union were accepted, Romania would wish to be

included among the co- sponsors of the resolution.

The CHAIRMAN announced that, in order to consolidate the text of the draft resolution,
taking into account the amendments that had been proposed, a working group consisting of
delegates of Egypt, Indonesia, Zambia, the USSR, and any other interested delegations would

be held before the next meeting of the Committee.

(For continuation, see page 453.)

Long -term planning of international cooperation in cancer research Agenda, 2.4.2

The CHAIRMAN drew the Committee's attention to the Director-General's progress report on

long -term planning of international cooperation in cancer research, which was submitted to the

Health Assembly in accordance with resolution WHA28.85 and which contained the following draft

resolution:
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The Thirtieth World Health Assembly,

Having considered the report of the Director -General on long -term planning of
international cooperation in cancer research, prepared in accordance with resolution
WHA28.85;

Bearing in mind the growing significance of the cancer problem for developing
countries, as well as for developed countries;

1. REQUESTS the Director -General to continue efforts in the field of cancer, including
the development of health services, cancer control and research, at international and
country levels;

2. REQUESTS the Director -General to report on further progress of this work to a
future World Health Assembly.

Dr CUMMING (representative of the Executive Board) said that the Board, at its fifty -ninth
session, had considered a report by the Director -General on that subject and the present report
was an up -dated version. The Board had noted that two principles had been emphasized with
regard to the long -term planning of international cooperation in cancer research: first, that
the problem of cancer was extremely complex and therefore required a long -term, multidisciplinary
approach; and, secondly, that the main effort in that field should be carried out by national
organizations, WHO promoting coordination and being involved in areas such as the review and
evaluation of progress in various branches of oncology, and the standardization of methodology.
It had been pointed out to the Board that, in addition to the Cancer unit at headquarters,
twelve other units were actively dealing with various aspects of cancer as integral parts of
their own global programmes.

The Board had noted the gra*ing significance of cancer for the developing countries and
the fact that the lack of reliable statistics from those countries made it difficult to draw
up adequate strategies.

The Board had noted an intensification of cancer -related activities in all regions during
the biennium 1975 -76. Each regional office had an adviser responsible for cancer. In

addition, regional reference centres had been established, meetings of regional advisers on
cancer were being held regularly, and regional meetings on the organization of cancer control
programmes had taken place.

While the Board had accepted, in general, the plan proposed by the Director -General,
several members considered that there should be greater stress on preventive aspects and that
the overall plan needed further stimulation and development at the national and international
levels. The Board had discussed at length the relationship between WHO and IARC and had felt
that not enough was known on how effectively the two bodies collaborated. It had been stressed
that IARC was an integral part of WHO and that, in view of the importance of its activities,
especially on environmental carcinogens, the Agency should be grouped together with WHO and the
International Union against Cancer (UICC) in the front line of the international cooperative
attack on that disease.

Three issues had evolved from the Board's discussion: first, the aims and achievements
of the programme, and the possible need for its reorientation; secondly, the distribution of

responsibility between WHO headquarters and IARC; and, thirdly, the administrative relation-
ship between the two bodies.

As a result of its discussion, the Board had set up an Ad Hoc Committee to make a com-
prehensive review of the cancer research programme, including the relationship between the
WHO Cancer unit and IARC. That committee had been requested to report to the sixty -first
session of the Board in January 1978. Further details of the Board's discussions were to be
found on pages 264 -267, 271 -275 and 298 -299 of Official Records No. 239.

Dr CH'EN Wen -chieh (Assistant Director -General) said that WHO's primary responsibility was
to develop an effective programme for the international planning of cancer research so as to
improve the promotion and coordination of national and international collaborative activities.
In accordance with resolution WHA29.48, cancer research and control activities had been reoriented
since the beginning of 1977 towards the needs of developing countries, with special emphasis on
the public health approach and on prevention and control at the community level. That required
intensive efforts, not only by oncologists, but also by health workers with a much wider multi-
disciplinary approach. WHO's own role in information transfer and in research coordination
therefore needed to be clarified in relation to the needs of the countries in formulating
national policies and long -term plans concerning cancer prevention and control. Naturally,
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that programme needed to be closely linked with the development of general health services and
to be delivered through those services.

As in the past, the lead in developing a standard international methodology would be taken
by WHO. The Organization would continue to cooperate closely with intergovernmental and non-

governmental cancer organizations.

Dr BACVAROVA (Bulgaria) said that the progress report by the Director -General correctly
reflected the concern which cancer caused to the medical world at national and international

levels, as well as the present position of the problem in its medical and social context.
She reminded the Committee that reliable methods of early diagnosis existed for certain forms
of cancer, such as the cytological methods for cervical cancer; the remarks in the report,

as well as her own country's experience, testified to the possibility of relying on this
method for early detection of cervical cancer, so that a large proportion of cases were

cured. In examinations of cytological smears of 1 500 000 women in 1976 in the People's
Republic of Bulgaria 3358 women were found to be in Papanicolaou Groups III -V; 178 had

cervical carcinoma; and there were 35 cases of microinvasive carcinoma, 195 cases of invasive
carcinoma and 249 cases of dysplasia. The fact that only a small percentage of cases of breast
cancer were diagnosed early, even though this form of cancer was relatively easily diagnosed,
was a cause of concern.

The complexity of the problem lay in its close relationship to other WHO programmes, in
particular those for the environment and for nutrition.

During the past year Bulgarian oncologists had collaborated as temporary advisers in WHO
meetings and had cooperated with WHO in the implementation of projects in Mongolia and India,
and with the IARC in Lyons. It would continue to cooperate on WHO's work in this field.

The Bulgarian delegation welcomed the setting -up of the interdisciplinary team which had
the difficult task of coordinating the complex activities being developed on a wide front.

Referring to the draft resolution, she proposed the addition, after the second paragraph

of the preamble, of a phrase expressing appreciation of the achievements made until now, and
the inclusion in operative paragraph 1 of a reference to the continuation of WHO's effort
in the training of highly qualified oncological experts and the establishment of favourable
conditions for exchange of experience on all aspects of the problem.

Dr LYTHCOTT (United States of America) expressed his delegation's approval of the direc-
tions and emphases of the Director -General's report and pointed out that as long as the
pathogenesis of cancer remained obscure, with ambiguity surrounding the relationships between
etiological factors and constitutional predisposition, cancer research had to be broadly based
in the biological disciplines, including cell biology, molecular biology, genetics, virology,
immunology and epidemiology. It was also clear that environmental factors, many of them
consequences of industrialized urban life, might influence mutagenesis. The complexity of the
biological issues underlined the need for epidemiological studies into unusual occurrences of
cancer which could reveal previously undetected associations between the disease and etiological
factors.

He thought that at the same time as basic research on causal mechanisms and effective
means of prevention were being carried out it was important to utilize the information and
capability available at present to facilitate prevention, early diagnosis and treatment.
Vigorous educational programmes were needed, for example, as a public health measure to curtail
smoking in the control of lung cancer. Each country and WHO had to decide on the appropriate
distribution of resources between long -range basic research on pathogenesis and more applied
research to improve current methods of diagnosis, treatment and prevention. The United States
of America was following a programme balanced to include both ends of this spectrum, and would
share its efforts and resources with others in bilateral and multilateral collaborative
programmes.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) drew attention to the fact that in a
number of developing countries where industrialization was proceeding rapidly the danger of
cancer sometimes arose with environmental pollution; new carcinogens acted on organisms which
were weakened by infections and malnutrition, so that for developing countries the problem of
cancer might become even more acute than it was in developed countries. Cancer was indeed a
worldwide problem. It was necessary to consider the complex character of the problem; to know
the epidemiology of cancer, its significance for the health services, its influence on morbidity
and mortality in the population. Research work in carcinogenesis as well as on the question
of diagnosis, cure and prophylaxis had to be strongly developed: the problem had to be seen
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as a whole. Large national programmes for the study and control of cancer had been launched

in many countries recently; however, such research had not led to palpable results, in spite

of the great sums spent. He reaffirmed the importance of resolution WHA26.61, which had
emphasized that the problem of cancer could not be solved without the coordinated efforts of

States. Despite that and subsequent resolutions, the progress made by WHO regarding the study

and control of cancer was not entirely satisfactory. Methods had not been found to enlist the
cooperation of national institutions in this programme, although they might carry quite a large
part of the burden. There were imperfections in the collaboration between headquarters, IARC

and other international bodies working in the field of cancer - although the importance of
such cooperation had been stressed in resolution WHA26.61, it was important to find the most
effective means of international coordination, particularly in view of the experimental and
epidemiological research and the field trials of new preparations being carried out in a number
of countries.

The report of the Director -General described well the interaction of units and divisions,
and the broad multidisciplinary approach to the problem; however, it had not sufficiently
brought out the need to strengthen the actual work of headquarters and the financial means
at its disposal for cancer research. The Health Assembly should emphasize the need for cancer
research and the development of programmes for the control of malignant tumours; the importance of

full collaboration between the international organizations concerned (for there still seemed to
be a no man's land for which no one had responsibility); the need to increase the involvement
of national institutes in cancer research; and the importance of ensuring that recommendations
for the strengthening of cancer control services should not upset the balance of national health

services.
The Soviet delegation was pleased to note the establishment by the Executive Board of an

Ad Hoc Committee to consider all aspects of WHO's activities in the field of cancer, including
those of IARC, and no doubt interesting recommendations on the subject would subsequently be
submitted to the Thirty -first World Health Assembly.

The Soviet Government had recently adopted a number of measures to strengthen cancer control

services and research work. A cancer research centre that was nearing completion in Moscow

would coordinate the work of about 20 oncological and a number of radiological institutes. In

addition it was planned to strengthen the work of the 250 oncological centres that were carrying
out research and diagnosis throughout the USSR, using the same standardized methodology.

The Health Assembly should stress not only the urgent importance of developing research

but also the need to promote the exchange of experience between countries regarding the

organization of cancer control services.

Professor SULIANTI SAROSO (Indonesia) agreed that cancer research needed to be undertaken

on a long -term basis. Indonesia had recently set up a cancer research centre within the

National Health Research and Development Institute of the Ministry of Health. No basic

research, of the kind mentioned by the United States delegate, was as yet being undertaken in

Indonesia; the first activities were aimed at developing a national cancer register and treat-

ment of one of the most prevalent tumours, cancer of the nasopharynx. Following the

recommendations of the Regional ACMR for South -East Asia, a study group on chronic liver
diseases including liver cancer, in which mycotoxins present in food were thought to play a

role, would start work in 1977. All those activities were being undertaken in collaboration

with faculties of medicine: the Deputy Director -General had mentioned that in many countries,

schools of medicine were divorced from the ministry of health; but she was happy to report

that in the past few years collaboration between the schools of medicine and the Indonesian

Ministry of Health had greatly improved with the establishment of a collaborating committee.
Her delegation would welcome collaboration with and guidance from WHO, particularly in
connexion with the national registration of cancer, so that in the near future her country
could submit to the Organization cancer mortality data, which, according to the Director -

General's report, was still very much lacking.

Professor VANNUGLI (Italy) saw the field of cancer as one of the most striking examples of

the necessity for long -term planning and international cooperation. Scientific research had

reached the stage where efforts had to be directed at specific goals. It seemed difficult,

although desirable, to foresee a major discovery in the immediate future thanks to the

brilliance of a few research workers. Research today was too complex and multidisciplinary

for such a miracle. Even the most developed country possessing inexhaustible resources

could not carry out research in all the fields relating to cancer. Contact therefore was
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needed between research workers, as well as an organization which could gather research data,

carry out evaluation and make an overall assessment of the situation. He was pleased that

WHO had proposed to undertake this activity, but it presented enormous difficulties. For that

reason his delegation supported the creation of an Ad Hoc Committee to make specific proposals.

There were fields such as epidemiology in which international coordination was absolutely
necessary, because only by bringing together data from different regions and populations, using

a uniform methodology, could certain factors be identified. He felt that there was no danger

of duplication in the cooperation between IARC and WHO; for those participating in IARC the

respective roles were well defined. IARC should not be considered as belonging only to the
participating countries but to all; its data were available to everyone, and some activities
of the IARC programme were carried out in countries which were not Participating States. He
thought that the Ad Hoc Committee would make a precise report on the relations between WHO,

IARC and UICC to everyone's satisfaction. Finally, he assured the Committee of his

Government's full cooperation in the research programme with the participation of his country's

most highly qualified cancer research centres.

Dr BORGOÑO (Chile) said that in Chile, as in various developing countries, cancer
was one of the three chief causes of death and had to be recognized as a growing priority.
The main objectives of WHO's programme should be improved research on the etiological factors
in cancer, a better knowledge of its epidemiology, and suitable control measures. He drew
attention to the fact that in many countries with a programme of early detection of cervical
cancer over 50% of women with positive Papanicolaou tests were not followed up, a situation
which should give concern to WHO. Chile, together with Japan and Finland, was particularly

interested in research on stomach cancer, which accounted for one -third of cancer deaths in
his country. Investigations were being carried out with international collaboration on the
action of nitrates and nitrites in drinking- water, as well as on the influence of alcohol
consumption and eating habits as factors in stomach cancer. Research had also advanced on
the role of arsenic in drinking -water and in the air of copper foundries in relation to the
incidence of cancer of the skin and of the lungs, respectively. In addition, Chile was
participating actively in the Latin American Cancer Research Information Programme. His

delegation wished to ask the Director -General for a complete evaluation of the cancer programme
to be made at the next Health Assembly, not simply a progress report, and proposed that the
draft resolution be amended accordingly.

Dr GOMAA (Egypt) thought that the health units in the rural and urban areas had a great

responsibility in the fight against cancer through early detection of cases. These doctors

in the "front line services" were usually general practitioners or family doctors. It was

important that they should be made aware of the dimensions of the problem and be kept up to

date with regard to knowledge of symptoms and early signs of cancer, so as not to miss the

chance of early treatment and, consequently, of cure. Training for these doctors was

important, and should include not only the clinical side but methods of health education for

the people and ways of combating environmental and industrial conditions that favoured the

occurrence of cancer. He stressed the importance of organization and coordination at regional

level, since in many countries there were institutes specializing in cancer which were unfor-
tunately sometimes isolated in ivory towers and concerned themselves with advanced cases. He

called on such institutes to link their activities with health care units at all levels, to

provide to the doctors of these units the necessary training and awareness. The specialized

cancer centres needed efficient prophylactic and social departments to understand the origins

of those cases referred to them and to follow them up after discharge from hospital. In Egypt

an attempt was being made to link the Cancer Institute affiliated to Cairo University with

the cancer units in public hospitals.
Finally Dr Gomaa would have liked to see attention focused in the report on economic studies

related to cancer at world, regional and national level. He hoped that cooperation among inter-

national organizations would not be confined to those specializing in cancer, but would include
such organizations as UNESCO, UNDP and ILO in order to cover the cultural and environmental

health aspects as well as labour legislation affecting industrial and professional health.

Professor SPIES (German Democratic Republic) expressed his delegation's substantial
agreement with all the points raised and its support for the draft resolution contained in the

report.
As regards the report itself, he considered that the priorities for clinical research

should not only define the tumours for priority research, but should place more emphasis on

early diagnosis, screening and therapy.
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He welcomed the plans for the establishment of centres for research on lung cancer and
bowel cancer. Coordination of research on cancer of the breast should also be continued.

Where radiotherapy was concerned, priority should be given to the projects for the
improvement of methods for and individual programming of radiation, without prejudice to
greater emphasis on the development of chemotherapeutic substances and new methods. Cancer
therapy should be regarded as a programme in itself.

His delegation supported all the activities for standardizing the cytological and
histological classification of tumours.

His Government was ready to continue and extend its cooperation with WHO in the training
of WHO's fellows in special oncological problems.

He recalled that his country had long experience in the organization of tumour control,
including cytological screening for early diagnosis of cancer of the uterine cervix and mass
screening for bronchial cancer. There was a national cancer registry and work was in progress
on the histological classification of tumours. His Government would be willing to cooperate
further with WHO in its long -term planning.

Dr GOEL (India) said that - although there were no data, except for the city of Bombay -
it was believed that there were 3 to 400 000 deaths from cancer in his country with 85 new
cases per 100 000 of the population, every year. Cancer was becoming a public health problem
as a result of urbanization and industrialization, increasing exposure to carcinogenic hazards,
increased life expectancy, aging population and improved diagnosis. It was believed that
about half the deaths from cancer could have been avoided by the application of proper methods
of early detection, diagnosis and treatment. There was, however, a further problem, in that
some 98% of cancer patients were educationally and economically disadvantaged and so did not
come forward for treatment early enough.

In his country the pattern of incidence of cancer of all sites was similar to that in
other countries though, among men, the commonest sites were the oral cavity and oropharynx
and, among women, the uterine cervix. For those sites, as also for cancer of the breast,
treatment was effective and an 80% rate of cure could be hoped for if treatment was sought
and provided in time.

In India, there were seven centres engaged exclusively in the treatment of cancer cases
and on research, in addition to which some 100 hospitals had cancer treatment facilities
although they had no special wards for cancer patients who were admitted and treated on the
same basis as other cases. His Government had set up a committee to study the patterns for
developing those hospitals into regional centres for research and training and the committee
had made a number of recommendations on questions of patient load, trained personnel,
equipment, available facilities and potential for future development on an all- Indian pattern.

His delegation wished to stress the need for education, not only of the public, but also
of health professionals on prevention, early detection, diagnosis, early treatment and
rehabilitation, as measures of cancer control. With assistance from WHO, a nacional seminar
had been held on the subject, which had recommended the integration of cancer control within
the existing programme of health and family welfare and the use of the health delivery system
for cancer control.

Professor LEOWSKI (Poland) said that his delegation had noted with satisfaction the
completion, in 1976, of the standardization of hospital -based cancer registries and the
publication of an instruction manual outlining a system of hospital registration that should
be acceptable and practicable in both developed and developing countries. That and other
steps towards the improvement of cancer control services was a considerable achievement on the
part of WHO. In his opinion, the most important element in the implementation of the long-
term programme was the development of the countries' own research, diagnostic and therapeutic
potential.

His country gave high priority to its comprehensive cancer control programme. A national
15 -year programme involving the Ministry of Health, other ministries and the Polish Academy of
Sciences, had been in progress for two years and considerable resources were being made
available. Although that programme included the whole national research and technological
potential and adopted a comprehensive approach to all the aspects of research mentioned in the
Director -General's report, the main emphasis was on improved methods of prophylaxis, early
diagnosis, including screening methods, and adequate treatment. A national centre of oncology
was being established which would coordinate cancer control and regional centres, organiza-
tionally and functionally linked, were being developed throughout the country. All working



430 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

women were already being screened for cancer of the cervix and mortality rates for cancer of

that site had fallen by 50% during the past decade. Another important aspect of the programme
was the training, not only of specialists in the various aspects of oncology, but also of
primary health physicians in prevention and early diagnosis.

In view of the complexity of the cancer problem, his country found widely based inter-
national cooperation essential and was convinced of the importance of WHO's leading role in

that field.
His delegation considered that WHO should concentrate its efforts on the areas of inter-

national cancer research most likely to be productive, such as epidemiology, health education,
the identification and study of various environmental hazards, cancer registration and
prevention, including screening procedures.

Another important task of WHO might be to maintain a register of industrial carcinogens

which would permit the elimination of unnecessary duplication in research.
The aspects of WHO long -term planning of greatest interest to his country were the

development of the exchange of information and, where appropriate, the training and exchange
of research workers, on research methodology, carcinogenesis, epidemiology and cancer control,
as well as the use of biological markers in the classification of tumours.

The complex problems of cancer could only be solved through a comprehensive and
coordinated international programme. But he was not sure that such a programme existed. It

was not clear, for instance, what was the relationship between IARC and WHO, of which IARC was

officially an integral part. It was essential, in view of the limited resources available,
to promote the fullest cooperation between WHO headquarters, IARC and the national research
centres of Member States, in order to eliminate all duplication.

Dr MATTHEIS (Federal Republic of Germany) expressed her delegation's full approval of the

Director -General's progress report.
She joined other speakers in emphasizing the importance of early detection for the

reduction of mortality and morbidity. High priority should therefore be given to the develop-

ment of screening methods simple enough for large scale application in both industrialized
and developing countries, and to the identification of high risk populations so that available

resources could be concentrated on them. The establishment and coordination of cancer

registries would be important in the latter context.
There would remain the problem of inducing the people to take advantage of screening

facilities. Since 1971 cancer screening had been available in her country on a health
insurance scheme for men over 45 and women over 30 years of age, but only 13% of the men
insured and 44% of the women were availing themselves of it, although it was free of charge.
That was a problem by no means confined to case - finding in cancer; it seemed to relate to

attitudes to health in general and would call for a broad approach. Her delegation favoured

comparative studies of early case - finding campaigns in order to ascertain their effectiveness

in decreasing cancer morbidity and mortality. Such studies would show whether current efforts

were properly directed.

Professor CAYOLLA DA MOTTA (Portugal) expressed his appreciation of the reports submitted
both to the Twenty- seventh and to the current World Health Assembly, particularly for their
emphasis on the gravity of the cancer problem throughout the world and its social and economic
consequences, and for their account of the extent and scope of WHO long -term planning of
international cooperation in cancer research. He had in mind particularly research into the
causes of the disease and research for the improvement of treatment methods and, especially,
prevention.

His country's participation in two IARC- sponsored activities had done much to promote
and extend cancer research in Portugal - in particular that of the Portuguese Institute of
Oncology, which, it was hoped, would soon be integrated within the services of the Secretariat
of State for Health - and the establishment of the first cancer registries.

His country had sent participants to a course and workshop, on the role of cancer
registries and studies of occupational cancer in cancer epidemiology, held in Lyons in
September 1975 with the support of the National Cancer Institute, Bethesda, USA. The

Portuguese participants had emphasized the importance of cancer registries covering the whole
population especially in regions with particularly high incidence of certain cancers. They

had also announced the results of an epidemiological research study that had brought to light
the high incidence of adenocarcinomas and cancers of the alveolar cells among workers involved
in vine spraying with Bordeaux mixture against phylloxera. Participants from other countries
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of southern Europe and the Mediterranean had shown interest in promoting a regional study on
the subject

In May 1976 his country had sent participants to the meeting of experts from Latin -
language speaking countries of Europe organized by the tumour registration service of Geneva,
with the support of IARC, on the methodology of epidemiological studies of cancer, the
special problems of establishing and running cancer registries in the participating countries
and on the coordination and standardization of their methods. The Portuguese participants had
been able to announce at that meeting the establishment of the first population -based cancer
registry in an area of north -west Portugal with a particularly high incidence of cancer of

the stomach. Another registry had been established in Oporto University Hospital as an
extension of the registry at the Portuguese Institute of Oncology. A government study group
was determining where other. population-based cancer registries should be established. The

Geneva meeting had accepted the principle of progressive coordination of methods between the
various registries in the participating countries and a further meeting was to be held at the
end of May 1977 in Milan. It was hoped to continue and broaden the collaboration of those
countries within WHO long -term programmes and in cooperation with the International Association
of Cancer Registries.

His country was also planning to establish bilateral cooperation with Spain in epidemio-
logical studies covering the whole peninsula and thus to contribute to regional cancer studies.
It wished to continue its efforts, in cooperation with WHO and IARC, within the wider long-
term WHO programme and offered its assistance at the bilateral, regional and international

levels. It hoped to receive the support of international organizations, such as WHO, in the
development of its own cancer control and research programmes. His delegation therefore

supported the draft resolution.

Dr BEAUSOLEIL (Ghana) noted with satisfaction the Organization's new orientation in the
long -term planning of international cooperation in cancer research.

There was ample evidence, despite a lack of specific information, that cancer had already
emerged as a major public health problem in the African Region. In view of the relative
prevalence of liver cancer throughout Africa, and its possible association with viral hepatitis
and the presence of aflatoxin in some local foods, he considered that special studies should be
made of cancer of that site. Unfortunately it would be impossible for the countries of the
Region to contribute much to those studies owing to the magnitude of the claims made on their
scarce resources by priority problems such as primary health care, environmental health,

maternal and child health and communicable disease control. The success of any cancer research
and control programme in the Region would have to depend substantially on assistance from WHO,
IARC and the international community. The priority areas for that assistance might be:
progressive development of appropriate cancer registration programmes, leading to full population
coverage; training of cancer research workers at the professional, technological and technician
levels; strengthening and improvement of cancer diagnosis services, with particular emphasis on
early diagnosis; development and improvement of facilities and services for cancer treatment at
the national, subregional or regional level, as appropriate; development of community education
and information programmes on cancer prevention and control; and development of cancer research
centres at the national, subregional or regional level as appropriate.

Professor JANSSENS (Belgium) recalled that there were three main levels of approach to the
cancer problem; fundamentalresearch, at present mainly carried out in scientifically advanced
countries; epidemiological research, centred at IARC, and clinical, diagnostic, and
therapeutic research which was the concern of WHO headquarters and the UICC. His delegation
favoured a more active participation of WHO in coordination at all three levels so that all
countries, and particularly the developing countries, could benefit from the latest scientific
advances and perhaps avoid certain mistakes. In establishing its Ad Hoc Committee, the
Executive Board had taken a step in the right direction.

In conclusion, he appealed to more countries to join IARC which currently had only ten
Participating States.

Dr ONYANGO (Kenya) expressed his approval of the Director -General's report and of WHO's
activities in the long -term planning of international cooperation in cancer research.

Fundamental research, environmental and epidemiological research, clinical research and research
on the early detection and diagnosis and control of cancer all deserved support. It was
important that WHO should adopt a multidisciplinary approach and evaluate its work from time to
time. His delegation would support the draft resolution.
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Dr KLIVAROVÁ (Czechoslovakia) expressed her delegation's satisfaction with the report,
with the role of WHO at headquarters and in the regions, and with the cooperation between those

two levels. She stressed the importance of IARC's role in preventing duplication in

fundamental research. In connexion with the subjects of research described in the Director -

General's report, she stressed the need for the development of an agreed methodology for
prevention and early detection as well as for research on the clinical aspects of the problem.

WHO's coordinating role should be developed. Her delegation therefore supported the draft

resolution, although its wording could be improved, as well as the Bulgarian amendment. The

Czechoslovak Ministry of Health would continue to support WHO activities and cooperate with the

Organization in scientific research and the training of cadres.

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) joined previous
speakers in expressing satisfaction with the Director -General's report. He paid tribute to the

clarity of the statement by the representative of the Executive Board on the reasons for which

the Board had set up its Ad Hoc Committee which was to study, inter alia, the distribution of
activities in the field of cancer research between WHO headquarters and IARC.

His delegation assumed that, until the Ad Hoc Committee had reported, discussions of the
programme's organizational aspects would be tentative. He very much hoped that, unless

significant new information was brought to light by the Ad Hoc Committee, the boundaries of
responsibility between headquarters and IARC would remain the same and that the programme would

continue to go forward along the clear and detailed lines approved by the Twenty- seventh World

Health Assembly.

On that occasion, the Director -General's report had made special mention of the flexibility
of IARC particularly suiting it to carry out environmental and epidemiological research in the

field and had set out detailed research objectives. Against the rather gloomy background of
lack of progress in effective treatment, it was perhaps encouraging to see from analysis of the
best epidemiological studies that 90% or more of cancers might be due to environmental causes,
and so be preventable. There would be long -term prizes to be won from the elucidation of the
chains of causative events. He therefore welcomed the prominence given in the IARC programme
to environmental research, as described in the annex to the Director -General's report. He
hoped that IARC's status and flexibility would permit a concentration of effort on that aspect
which would strengthen the entire programme. As regards the Director- General's report, he
wondered whether the assessment of the situation concerning cancer of the uterine cervix and
breast cancer was not rather optimistic. However he welcomed the coordination achieved by
WHO and would support the draft resolution.

Dr CAÑADA (Spain) said that his delegation approved the report and would vote in favour
of the draft resolution. The Organization should continue and, so far as possible, intensify
its work at the international level bearing in mind the special differences in cancer
pathology in the various regions.

In view of the interest in cancer research in all countries many of which were planning
control programmes, and with early detection particularly in mind, he suggested that research
on the productivity of the various elements in those programmes should be intensified, as
knowledge of the criteria for evaluation would permit a better use of resources.

The meeting rose at 12.30 p.m.
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Dr DLAMINI (Swaziland) emphasized two points which had not been given sufficient weight
in the Director -General's progress report. The first was the need to improve technological
equipment to detect cancer in its early stages, since, as stated in the report, two - thirds of
all tumours occurring in the developed countries were diagnosed when they had already
metastasized and were difficult to cure. The second point was the importance of health
education: the report went on to say that breast cancer was particularly susceptible to self -
diagnosis, but in 50% of cases the disease was not treated in its early stages. It was clear
that health education was required to make the population at large cancer -conscious. Health
education was one of the cheapest forms of technology, but it was evident from the general
increase in smoking that so far its achievement had been limited. There was a need for WHO
to review its concepts on the strategy of health education in order to make it more effective.

He supported the draft resolution.

Dr MASSIAH (Trinidad and Tobago) also supported the draft resolution.
He agreed with the statement in the report that cancer was the principal cause of death

among women in the age -group 30 -54 years - and much of it was preventable.
Tobago had seen the need to pursue basic cancer research in order to evaluate the cancer
programmes that had been carried out for the last four years in local hospitals and in the
radiotherapy centre. Efforts were being made in conjunction with the University of the
West Indies, voluntary cancer associations, the national medical association, and hospital
consultants to set up a cancer registry by the end of 1977. His country would welcome a
visit from a WHO expert to evaluate current programmes and also contact with other delegations
interested in methods of developing biological and biochemical markers that might help in the
early diagnosis of cancer.

Dr GALEGO PIMENTEL (Cuba) said that the Director -General's progress report gave a good
picture of the present situation in cancer research. She had noted with satisfaction the
cooperation between WHO, the International Agency for Research on Cancer, and other
international or regional bodies. Such cooperation should be extended and a programme should
be established assigning particular fields of research to each of the bodies concerned, thus
rationalizing efforts and funds.

Cuba had established the basis for long -term cancer programmes in 1962. They comprised
a training programme for specialists in both clinical and epidemiological oncology; a pro-

gramme to develop financial and physical resources to treat all cancer patients in Cuba; and
a programme for the early diagnosis of uterine, lung and breast cancer. With regard to long-
term international collaboration, Cuba was particularly interested in continuing to receive
technical cooperation to develop basic techniques in diagnostic and therapeutic radiology and
in computerization of cancer studies; scientific research on the biological and biochemical
aspects of cancer; and a basic research programme on the cancerization process in the normal
cell.

Professor REXED (Sweden) supported the draft resolution.

He welcomed the establishment by the Executive Board of an Ad Hoc Committee to make
recommendations on all WHO activities in the field of cancer, including those of IARC. It

-433-
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was most important to delineate the respective responsibilities and programmes of WHO and

IARC. The situation was difficult in that relatively few countries supported IARC's
activities, both for financial reasons and also because their own cancer research workers
feared that the funds available to them would be correspondingly diminished. He therefore
suggested that the Ad Hoc Committee should study new ways in which countries might cooperate
in IARC's activities, possibly by means of a group association, since the work of the Agency
was very valuable and should be more widely supported.

Dr KAYABUKI (Uganda) said that with the Organization's help, the Uganda Cancer Institute
in Kampala had continued to carry out clinical studies on the chemotherapy of liver cancer.
The Institute also carried out research on the epidemiology and chemotherapy of lymphomas -
particularly Burkitt's lymphomas, in respect of which it had had encouraging results. Other
agencies had also assisted with funds and with expertise in supporting projects, particularly
those relating to solid tumours.

His delegation endorsed the Director -General's report before the meeting, in view of the
growing importance of cancer as a public health problem in Africa.

Dr PHAM VAN GIAN (Socialist Republic of Viet Nam) said that, although for the time being
communicable diseases were being given priority in his country's health programme, cancer and
cardiovascular diseases were becoming an increasing problem among the elderly. Since 1968
there had been an unprecedented increase in liver and lung cancer that had coincided with the
dissemination of toxic chemicals (defoliants and herbicides) during the war years. Over
recent years, efforts had been made to determine the role played by the tetrachlorodibenzo -g

-dioxin occurring in those chemicals, of which 71 000 tonnes had been sprayed on the Viet Nam
countryside.

The Socialist Republic of Viet Nam had obtained encouraging results in treating liver
cancer with a combination of surgery and immunotherapy: over 40% of the patients treated had
survived for more than six months and a few had lived for between three to five years.

His delegation was in agreement with the international research programme proposed in the
report.

Dr DIBA (Iran) said that the Iranian Government attached considerable importance to the
problem of cancer, which was becoming increasingly widespread. WHO had long been cooperating
with the Iranian Cancer Institute and Anticancer Association. Iran was currently collaborating
with IARC in a programme on cancer of the oesophagus. He hoped that in the near future other
joint programmes would be initiated.

Dr JOYCE (Ireland) said that there were three special cancer hospitals in Ireland, but
it would be far better to treat cancer in general hospitals. Statistics presented a problem,
since morbidity statistics were incomplete and mortality statistics were notoriously unreliable,
as had been proved in Ireland by following up the subsequent classification of 200 cases of
cancer of the uterus. Radiotherapists were tending to move into chemotherapy, which was
inadvisable as they did not have the requisite training.

Dr HIGGINSON (Director, International Agency for Research on Cancer) said that many of
the comments which had been made with regard to the coordination of biomedical research applied
equally to cancer: cancer research should not distort national health priorities but should
be integrated into the overall programme. In that connexion, the Director -General's report

to the Twenty- seventh World Health Assembly had retained its importance as a policy statement.
In 1976, the Governing Council of IARC had directed that the Agency should concentrate its
contribution to international cooperation on epidemiology, environmental carcinogenesis, and
related laboratory work and training in these fields. The Governing Council had given formal
instructions that all documents in the Agency's possession and all the conclusions of its
research should be available on application to all countries whether they were IARC Partici-
pating States or not.

The Agency had increased the number of its fellowships to 26 (10 more than in 1976) and
was endeavouring to ensure that the studies pursued by fellows were related to the needs of
their respective countries and that posts were available for them on their return home. The
cooperative programme on epidemiology was particularly wide -ranging, and he agreed with the

many previous speakers who had drawn attention to the need for more effective evaluation based
on more reliable morbidity and mortality statistics. The need for continuous evaluation was
demonstrated by the reaction of the medical profession to current articles of faith such as



COMMITTEE A: FOURTEENTH MEETING 435

the benefit of early diagnosis: doctors as a body were no better about seeking early advice

on cancer than were their patients.
The Agency was particularly conscious of the growing problem of cancer, particularly of

the uterine cervix and the liver, in developing countries. It was also well aware that

attempts to produce safer environmental and working conditions must not unnecessarily constrain

the industrialization on which developing countries depended. The Governing Council had
voted US$ 250 000 to organize a surveillance and monitoring service, to check changes in the

pattern of cancer, and to evaluate to what extent new substances entering the environment

presented a health hazard. It was important to concentrate only on real environmental dangers.
He was glad to note a better understanding among delegations of IARC's work and would be

happy to welcome more visitors to the Agency at Lyons. He pledged the Agency's full support

to the Ad Hoc Committee of the Executive Board, so that it could make effective recommendations

on WHO's cancer activities. And he urged an immediate campaign against smoking.

Dr KAPRIO (Regional Director for Europe) said that the Region was proposing to pursue a

more active campaign against smoking. In collaboration with the Nordic Council, WHO was

conducting a study of the effects of recently introduced legislation in Finland, Norway and
Sweden, aimed at weaning young people from the smoking habit. Discussions were also under

way with the European Economic Community for the same purpose. The Regional Office for
Europe was monitoring changes in legislation about smoking and smoking habits among different
age -groups of the population of all Member States of the Region.

In reply to Dr Venediktov, he said that a progress report on cancer control would be
presented to the next meeting of the Regional Committee after a conference dealing with
comprehensive cancer control and such aspects as early treatment and education on cancer risks,
to be held in July 1977 in Copenhagen. He added that a growing problem in the European
Region was the need to rehabilitate cancer patients, who were now living longer.

Dr CH'EN Wen -chieh (Assistant Director -General) thanked delegations for their support of
the Director -General's progress report on long -term planning of international cooperation on

cancer research. He would ask the Chief of the Cancer unit to answer specific questions.

Dr GARIN (Cancer) said that there were millions of cancer patients in the world and care

for them remained a very difficult matter. A number of speakers had pointed out the vital

importance of early diagnosis. WHO could be of great assistance particularly to the developing
countries, many of which could not carry out adequate control of malignant tumours owing to lack

of appropriate staff and equipment within their public health services.
In reply to the United States delegate, who had referred to basic research, he said that

it was WHO's policy to concentrate on the practical utilization of the results of theoretical

research.
The delegate of the German Democratic Republic had referred to the advantages of combined

therapy. WHO advocated that strategy. It worked in close association with the International
Union against Cancer, which had transferred its headquarters to Geneva for the purpose of

better liaison with the Organization.
WHO had close working relations with IARC in joint IARC/WHO programmes; and it was

continuing joint programmes with the International Labour Organisation, the Food and
Agriculture Organization, the International Atomic Energy Agency, and others.

Mrs BRUGGEMANN (Secretary) read out the draft resolution.
She then reminded the Committee of the Bulgarian proposal that a third paragraph should

be added to the preamble, reading: "Highly appreciating what has already been done;" and

that in operative paragraph 1, after the words "cancer control and research, ", the following

words should be added: "the training of highly qualified oncological staff, and the
establishment of favourable conditions for exchange of experience on all aspects of the

problem ".

The delegation of Chile had proposed that in operative paragraph 2, after the words

"further progress" should be added the words: "and on evaluation results ".

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the proposed amendments.

In addition, he proposed that in operative paragraph 1, the opening phrase should read

"REQUESTS the Executive Board and the Director -General "; and that a third operative paragraph

should be added endorsing the initiative taken by the Executive Board in setting up an Ad Hoc

Committee with the terms of reference set out in operative paragraph 2 of resolution EB59.R32.
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The SECRETARY pointed out that, in accordance with operative paragraph 8(2) of resolution
EB59.R8, when the Director -General was requested by the Health Assembly to submit new reports
on subjects under discussion, the Assembly should in each case specify whether the response

should be included in the Director -General's report on the work of WHO or in a separate

document. She inquired whether that provision would apply to the draft resolution under

consideration in the light of the oral amendment proposed by the Soviet delegate.

Dr KLIVAROVA (Czechoslovakia) supported the Soviet delegate's amendment. She thought

that it would be more useful if the Director -General submitted a separate report on the

subject.

Professor SENAULT (France) suggested that in the French text the opening line of the

second Bulgarian amendment should read: "la formation de personnel hautement qualifié en

cancérologie ".

The CHAIRMAN suggested that consideration of the draft resolution should be deferred
pending further consideration of the text by the delegations which had proposed amendments

to it.

(For continuation, see page 455.)

Special Programme for Research and Training in Tropical Diseases Agenda, 2.4.3

The CHAIRMAN said that, in response to resolution WHA29.71, the Director- General had
submitted to the Assembly a progress report on the Special Programme for Research and Training
in Tropical Diseases. She drew attention to a draft resolution on the item proposed by the
delegations of Belgium, Botswana, Finland, Ghana, India, Indonesia, Malawi, Netherlands,
Nigeria, Norway, Romania, Sweden, Yugoslavia and Zambia. It read as follows:

The Thirtieth World Health Assembly,
Having considered the progress report submitted by the Director -General, pursuant

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

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

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

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

1. NOTES with satisfaction the progress made in the establishment of the programme and
in the development of its initial activities;

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

3. URGES the Governments of Member countries to (a) increase their contributions, and

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

4. REQUESTS the Director- General to identify and develop such institutions and

facilities in countries of each Region;

5. INVITES the Director -General:

(1) to use in the same way the budgetary provisions made for the 1978 -1979
biennium according to priorities approved within the Special Programme;

(2) to include in his future programme budgets, starting with the 1980 -1981
biennium, budgetary provisions for the Special Programme;

(3) to endeavour to ensure that voluntary contributions to Special Programme
funds be made to the greatest extent possible without restrictions on the uses
to which they may be put among the activities approved within the Programme;

6. FURTHER REQUESTS the Director -General to continue to report on the development of
the Programme to the Executive Board and the World Health Assembly.
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Dr VALLADARES (representative of the Executive Board) said that during 1976 the
scientific and technical aspects of the Special Programme had been formulated more precisely
and in greater detail. At a meeting of participants in the programme in December of that
year agreement had been reached on the objectives of the programme, and it had been approved
as established. Great efforts had been made to devise the most rational possible system
of management to ensure that the programme would receive wide cooperation. A total of
$ 7 500 000 had been pledged to finance activities for 1977; and the Director -General had
proposed that a new account should be opened for the programme within the Voluntary Fund for
Health Promotion. He had also proposed that in the biennium 1980 -81 the funds for the
programme in the regular budget should be allocated as a global amount so that it could be used
in the best possible way. The Board, in considering the report on the programme, had agreed
on the support it should be given and had approved its general objectives and the methods
proposed for its financing.

The Board had also given its support to the view that the programme should be regarded as
technical cooperation with developing countries, since its purpose was not only to study
tropical diseases, but also to train the personnel of the countries concerned to qualify them
to take over research themselves. The inclusion in the programme of operational research
and of control measures against the diseases would be a further contribution to technical
cooperation. Equal importance was attached to cash donations and to the cooperation of
national institutes in making available specialist personnel. Further aid could be given by
WHO collaborating centres which already existed in both developed and developing countries,
especially those situated in the tropical belt. He pointed out for the information of
Member States that it would be an advantage if cash donations were not earmarked for specific
purposes; however, since no rules could be established regarding donations, the recommenda-
tions made by the Board to the Health Assembly would not make mention of that point.

The Board wished to stress its appreciation of the assistance received from the United
Nations Development Programme and the World Bank, and hoped that that collaboration would be

continued in the future.

Dr DENNIS (Liberia) looked forward to the implementation of the programme for the
development and coordination of biomedical and health services research and also to that of
the Special Programme for Research and Training in Tropical Diseases, since both those pro-
grammes had as their objective the attaining of self -reliance on the part of the developing
countries through the mobilization of regional and interregional resources. He was happy to
see that good progress had been made in implementing both of those crucial programmes.
Already, regional advisory committees on medical research were developing programmes and guide-
lines; an inventory of biomedical research institutions in the African Region had been pub-
lished; the tropical disease research centre at Ndola was in operation, and support had been
promised both from developed countries and from international agencies. His country pledged
its fullest cooperation with the programme, and congratulated the Regional Director for Africa
and the Director of the programme on their achievements.

Individual regions and countries had a major role to play in solving their own health
problems. In the past, medical and health services research had been accorded low priority
because of the need to use the limited resources on traditional methods of health care,

particularly for the rural population. There had been little opportunity for coordination
between research workers, since in fact most research was carried out outside the region.

Although Liberia still lacked resources for biomedical and health services

research, it was determined eventually to achieve self -reliance in that field. The Liberian
Institute of the American Foundation for Tropical Medicine, which had been subsidized by the
Liberian Government but had not included a single Liberian scientist, had ceased to function
some years previously; that experience had been a valuable one for his country, since it had

taught it the value of self -reliance. In 1975, with valuable help from WHO, his Government
had set up the Liberian Institute for Biomedical Research, whose purpose was not only to carry
out scientific investigations but also to coordinate and direct research efforts so that they
would meet the country's priority health needs. The Institute was largely financed by the
Liberian Government, but because of the many other calls on government funds it was difficult
for it to attain complete financial self- sufficiency. Many of its essential research
activities in schistosomiasis, hepatitis, malaria, and Lassa fever had been developed in

collaboration with local industries and foreign institutions.
A supply of trained manpower was crucial to the success of the programme. It was vital

that regional and interregional coordination in the provision of such manpower should be
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stepped up if there was to be any concerted effort towards providing effective health care
delivery and disease control systems.

He was convinced that both the programmes he had mentioned would serve as a challenge to
the developing countries and would strengthen their capacity for achieving eventual self -

reliance in research.

Dr GOMAA (Egypt) expressed his appreciation of the Director -General's untiring efforts to
establish and implement the programme under discussion. He nóted that it had been decided to
set up six research groups to concentrate on specific diseases, and that there was also to be
a Scientific and Technical Advisory Committee whose task would be the evaluation of the
programme. It was important to ensure that there was coordination between the six specialist
research groups, and also between those groups and the Advisory Committee; there should also
be the fullest coordination at regional level. A schedule for the implementation of the
programme should also be fixed.

It should be borne in mind that the ultimate purpose of the programme was to ensure the
health of the individual patient: any tendency to think only in terms of research workers and
research institute must be avoided. He asked why it was that a five -year period had been
chosen as a basis in establishing the programme. Had the programme been envisaged in the
context of the Sixth General Programme of Work, and had the new system of biennial budgeting
been taken into account?

Finally, he wished the programme every success. The Institute of Tropical Diseases in
Cairo would play its part in its implementation, to the benefit not only of Egypt but of the
Eastern Mediterranean Region in general and Africa as a whole. His delegation would like to
be included among the sponsors of the draft resolution.

Dr ERNERT (Federal Republic of Germany) said that the field of research organization and
research coordination, as well as that of training in tropical diseases, offered unique
opportunities for the Organization to take a leading role, since that role could not be filled
by any bilateral agency. Only WHO was qualified to plan, coordinate, implement and evaluate
on a worldwide basis research being carried out both in developed and in developing countries,
both in government- sponsored institutes and in institutes in the private sector. The carry-
ing out of that role by WHO would contribute directly to meeting the health needs of Member
countries in tropical areas, and would constitute a unique kind of technical cooperation. He
was glad to see that that principle had been fully endorsed by the Director -General, and that
it was proposed to utilize resources for promoting technical cooperation in general and the
programme under discussion in particular. He was concerned to know whether support would be

forthcoming from UNDP and the World Bank, since it was important for such an essential programme
to ensure that resources were provided beyond those that could be expected from voluntary
contributions. Assistance from the World Bank, notably in the financial management of the
programme, could be a potent influence in broadening its areas of support.

He proposed that in the resolution under consideration a reference to cooperation with
UNDP, the World Bank and Member governments should be inserted at the end of operative
paragraph 1. He further proposed that the wording of operative paragraph 5(3) should be
brought into line with that of the text of the Director -General's progress report, which
referred to "a Tropical Diseases Research Fund which the World Bank has been requested to
consider establishing and managing ". He wondered if in that paragraph the sponsors of the
draft resolution had intended to refer only to contributions made to the Voluntary Fund for
Health Promotion. To his mind, it would be better if the paragraph were phrased so as to
cover all extrabudgetary contributions.

His delegation would be glad to know how the "massive bilateral and multilateral funds"
referred to in the report of the Programme Committee (Official Records No. 238, page 193) were
to be provided, particularly in regard to bilateral funds to be donated by Member countries.
The biggest single contribution to the programme was being made by one of the north -eastern

countries of Africa through bilateral collaboration in establishing a research institute deal-
ing with one of the diseases covered by the programme. It followed that if high priority was

to be attached to such a project, technical as well as financial assistance provided by Member
countries on a bilateral basis to the country concerned might well be utilized for the
purposes of the programme.

WHO's main concern should be to ensure that the results of the programme were used to
benefit those Member countries which did not yet have a sufficiently well developed health

infrastructure. If that were to be done, it would be important to give high priority to the
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creation and maintenance of such an infrastructure, since without it there would be no means
of delivering the benefits of research to individual members of the community.

Dr GOEL (India) said that tropical diseases continued to account for a significant
percentage of morbidity and mortality caused by communicable diseases in developing countries.
In spite of the hope that malaria might soon be eradicated, that disease and also schistoso-
miasis, filariasis, trypanosomiasis, leprosy and leishmaníasis were still widely prevalent.
Malaria had in fact become a major problem, particularly in areas where resistance to drugs
and insecticides had been found.

If there were to be effective control of those diseases, emphasis should be placed on the
training of health workers and on research in chemotherapy, chemoprophylaxis, biological
control of vectors, immunotherapy and immunodiagnosis. More facilities should be developed
for training and research; and exchange of information between laboratories in developed and
developing countries should be encouraged. Institutions in his country such as the National
Institute of Communicable Diseases in New Delhi and the Haffkine Institute in Bombay had done
pioneering work in tropical diseases, and would be glad to offer their facilities to other
developing countries.

It was for those reasons that his country was one of the co- sponsors of the resolution
now under consideration.

Mrs MORISON -TURNBULL (Australia) said her delegation supported the overall concept of
the Special Programme as well as the choice of six diseases for priority attention by the
scientific working groups; such groups provided a means of using available manpower and
research resources in a flexible manner.

She agreed with the view expressed in the report of the Technical Review Group that more
attention should be paid to training and manpower components. She was concerned however at
the bias of the malaria programme towards laboratory -based investigation; greater emphasis
should have been given to the social and administrative aspects of the programme, since one of
the chief reasons for the failure of malaria eradication programmes in the past had been
inadequacies in those areas.

Her country was actively considering making a contribution to the programme as part of its
multilateral aid efforts.

Dr WANG Líen -sheng (China) said that, as a consequence of aggression and exploitation on
the part of imperialist and colonialist powers, tropical diseases were still prevalent in many
Third World countries. China had suffered from many tropical diseases, notably the parasitic
diseases of schistosomiasis, malaria and filariasis, before the Liberation. Since that time,
thanks to the leadership of Chairman Mao Tse -tung, great strides had been made in the preven-
tion and treatment of those diseases. Schistosomiasis had been eliminated from more than one
hundred counties in the area in which it had been endemic, and more than two - thirds of the area
in which Oncomelania had been prevalent were now free of the disease. In most areas malaria
had been controlled and in some areas practically eliminated. The rate of prevalence of
filaríasis had been reduced to less than 1 %.

That success had been achieved by a number of factors, the first of which was the
strengthening of organization and leadership. A central executive body had been set up to
organize the work of prevention and treatment of schistosomiasis and other parasitic diseases

in the thirteen southern provinces, and corresponding bodies had been set up at provincial and
municipal level. They had played an important role in promoting scientific research and in
organizing and mobilizing manpower.

A mass movement had been launched, whereby the people were encouraged to help combat
disease themselves by taking certain practical measures; thus, in order to eradicate
Oncomelania snails, the intermediate host of schistosomiasis, infested ditches had been filled
up, infested lowlands enclosed by dykes, and riverbanks treated with molluscicide; and in order
to eliminate the breeding habitats of mosquitos, open irrigation ditches had been covered.
The specialized research institutes were utilized to the full in popularizing and applying
the initiatives of the mass movement: some examples of these initiatives for eliminating
schistosomes and other parasites in the management of human and animal excreta were: a

three -chambered septic tank, a high temperature fermentation pile and a methane -producing
septic tank.

The principle of combining traditional Chinese medicine with western-style medicine had
been followed, with encouraging results. In the treatment of late stages of schistosomiasis
complicated by other chronic diseases, and in elephantiasis, definite therapeutic effects had
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been achieved with traditional therapy. The study of traditional medicine and pharmacology

in parasitic diseases not only promoted the prevention and treatment of those diseases, but

played its role in the initiation of a new school of medicine that was unique to China.
Emphasis was laid on theoretical research in seeking new remedies and new drugs against

schistosomiasis and malaria and new diagnostic methods for parasitic diseases. Both

theoretical research and practical eradication were seen as being of direct benefit to

agricultural production, and were thus adopted willingly and applied enthusiastically not only

by the health sector but by agricultural and other sectors. Research was carried out on a

planned and coordinated basis, research institutes keeping in close touch with medical
institutions as well as with the broad masses of medical and health workers at grass roots

level. The implementation of the research programme was regularly reviewed at both national

and local level, and new research programmes were established.
Finally, great emphasis was laid on the training of professional staff, particularly the

training of barefoot doctors, who played a leading role in the prevention and treatment of

disease in rural areas.
He was pleased to note the considerable efforts made by many Third World countries in the

struggle against tropical diseases. The experience gained was valuable, and his country was

willing to exchange its own experience with others. He appreciated WHO's concern in this

area and supported the programme proposed; he urged WHO to allocate more manpower, material

and financial resources to the Third World countries and thus to contribute to the elimination

of tropical diseases which were so highly detrimental to the health of the people.

Dr SIWALE (Zambia) said that the programme was of special interest to his country.

Many of the remarks made concerning biomedical research and health services applied to the
Special Programme also. He was pleased that WHO had recognized the need for research to be
carried out in the countries with the highest incidence of disease, and that the programme
was particularly suitable for technical cooperation. His delegation welcomed the statement
in the report that there must be some allocation from the regular budget for the programme in
addition to the help given by UNDP, the World Bank, Member governments and other
organizations; he hoped that that spirit of goodwill would continue as the programme evolved.

Although the Special Programme was primarily identified with six diseases, it covered a
broader field and to be successful must include a contribution from all related sciences. He

was disappointed at the somewhat slow start of the programme, which called for rapid solutions
to problems of great importance to the developing countries, since they were closely linked
with all development efforts. Although some progress had been made in the study of problems
related to the epidemiomological determination of the diseases, the important question of
manpower training had lagged behind. Training should be given not only to doctors but also
to auxiliary and paramedical staff since it must permeate the whole of the health care delivery

system.
It would have been preferable had people working in health management and public health

participated in the Special Programme from the beginning, especially when it came to
identifying the priorities to be give« to research on the various diseases in cooperation with

donor agencies.
His country felt so strongly about the importance of the problems covered by the

programme that it had made the resources of the Ndola Centre available to WHO and was
prepared to make available any other suitable resources in order to ensure success. His

delegation had prepared a draft resolution which would be submitted to the next meeting
of the Committee and which took account of the suggestions made by the delegate of the

Federal Republic of Germany.

Dr SERGIEV (Union of Soviet Socialist Republics) said that his country had supported the

Special Programme from its inception. It was satisfied with the steps taken by the Organization
to implement that programme in its preparatory phase and welcomed the setting -up of working
groups on specific diseases and on various technical and scientific aspects of the programme.
It was pleased to note the results of the first meetings of some of those groups.

Tropical countries were at present characterized by a rapid development of industry and
agriculture producing substantial and irreversible changes in the people's way of life and

environment. The joint efforts of financiers, economists, health workers and sanitary
engineers were essential to ensure the successful implementation of economic and technical
development projects, the early involvement of health workers and sanitary engineers being

indispensable to avert adverse effects of technical progress. The USSR had considerable
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experience of joint work between agricultural development agencies and the medical services:
such cooperation, for example, had made it possible to eradicate the natural foci of
leishmaniasis during the early stages of a development project in Uzbekistan.

International cooperation in research and training in tropical diseases was essential.
A maximum number of institutes in both developed and developing countries should participate
in the programme, and it was necessary to work out the appropriate ratio between the volume
of research to be done in tropical countries and that to be carried out in other countries
participating in the programme. It was also necessary to include a research component in
the public health programmes being carried out or planned in the developing countries on a
bilateral and multilateral basis. One of the Organization's important tasks was to ensure
the most effective use of the scientific potential of Member countries for the implementation

of the Special Programme. In that connexion, he named several institutes in the USSR that
would be prepared to cooperate in both the research and training aspects.

The six diseases covered by the Special Programme were of particular importance in
tropical countries, but the appearance in recent years of certain virus diseases such as
Lassa fever and the Marburg -type disease which had given rise to epidemics in Sudan and Zaire
in 1976 should not be forgotten. Those diseases were extremely lethal, easily transmitted
and exported to other countries. There was a lack of knowledge about the diseases, and as
yet no method had been worked out for early diagnosis or treatment. The Soviet delegation
commended WHO on its role in rapidly organizing and coordinating research on those diseases
and the measures taken to tackle the outbreaks. It suggested, however, that an international
research group should be set up to study those diseases, and a special emergency team esta-
blished, to be sent to places where outbreaks occurred. To coordinate such work on a worldwide
basis, a special group on particularly dangerous tropical virus diseases might be established
at WHO headquarters.

His delegation supported the draft resolution under discussion.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that he had been
particularly interested in the statements made by the delegates of Zambia and China, whose
comments showed a fresh approach to the problems involved in the programme, backed by
considerable achievements in the field. It would be interesting to see reports from those
countries in order to find out how the experience could be applied elsewhere.

He was particularly pleased to hear that the World Bank had accepted the role of sponsor
of the programme as well as of fiscal agent for it, since this would widen the programme's
availability and the input provided by certain countries. The United Kingdom itself had no
problems about funding the programme and hoped that it could continue along the same lines
for some time.

He was also heartened by the work of the scientific and technical advisory groups, since
it was on them that the success of the programme would depend, particularly in its early
stages. The ratio of 4 :1 that was recommended for the allocation of resources for finding
new epidemiological control tools on the one hand and for the training of personnel in the
developing countries on the other, seemed to him judicious. His country was happy to take
part in the programme, not only in the scientific working groups, which were the key units,
but also in the central administrative functions. There had been a danger that the
scientific community would try to use the programme's funds for projects for which it had not
found other sources of finance. He was therefore reassured to hear that rigorous criteria
would be applied at the same, or at an even higher, level than those applied in national
institutions.

He welcomed the progress made in the identification of collaborating centres - both new
and existing centres in the developing countries, and centres in the more highly developed
countries. He also noted the signs of scientific progress in particular fields such as
leprosy and malaria. His country's optimism concerning the future of the programme seemed
to be shared by people from other countries whom he had met in the past year. The Secretariat
had an important responsibility to preserve and develop that initial enthusiasm and ensure

that it was focused on areas where the scientific working groups had seen the most likely
chance of a breakthrough.

The amended draft resolution to be submitted by the Zambian delegation would doubtless
incorporate the comments made during the discussion, particularly those of the delegate of
the Federal Republic of Germany. There were, however, two minor points he wished to raise.
The first was that operative paragraph 3 of the draft resolution before the Committee,

spoke of increasing the contributions. He suggested that the word "maximize" should be
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substituted for "increase ", since some countries had not yet made any contribution.
Secondly, he did not understand the phrase "in the same way" in operative paragraph 5 (1)
and suggested that it should be deleted.

Professor KRANENDONK (Netherlands) endorsed the Special Programme because it was geared
towards solving the health problems of the 1000 million people in the poor rural and urban

areas, endeavoured to create and strengthen the research capability in the tropical countries
as essential links to self -reliance, and was an excellent example of technical cooperation
within the spirit of resolution WHA29.48. The scientific, technical and organizational
activities as well as the financial support provided in 1976 had been most encouraging.

It was hoped that more contributions would come forward from high- income countries in all
parts of the world, on the understanding that the programme must continue until effective
control of the major tropical diseases had been achieved. The Special Programme should be
considered as part of the regular programme, with core funding from the regular budget.
Additional extrabudgetary resources were of course welcome. His delegation agreed with the
Director -General's recommendation that a special account should be established in the

Voluntary Fund for Health Promotion. The programme should also be closely linked with the
development efforts in the tropical countries supported by UNDP and the World Bank.

Financial support, however important, was only one aspect of the Special Programme. The

scientific, technical and manpower support to the research and training of the programme would

be of even greater significance. In addition to giving direct financial support, the

Netherlands Government contributed to the programme through international courses in health
development and immunology research and training as well as research on the various diseases.
It was to be hoped that national and bilateral research efforts would take advantage of the
possibilities offered by the Special Programme. Research was by nature international but,

because of increasing specialization, it needed coordination if its efforts were to be related

to the real problems encountered in the tropical countries. No organization but WHO was in a
position to relate and coordinate those efforts for that purpose.

Dr HOWARD (United States of America) commended the Organization on its careful planning
of the Special Programme and wished to encourage the Director -General, in cooperation with

UNDP, the World Bank and Member governments, to make it an effective response to global health
needs. The Special Programme constituted an important conceptual advance in WHO activities
because it attempted to determine the global status, major constraints and research priorities
for each disease, to coordinate global research resources and focus research activities, to
bring collaborating governments to participate in planning and implementation, to decrease
the time required to test and apply new findings, and to make the world scientific community
more responsive to the health requirements of large population groups. The early successes
of the scientific working group on leprosy provided reassuring evidence of the Special
Programme's potential utility, and his delegation supported the continuing development of such
activities.

The Special Programme also represented a major effort to support a long -term programme
almost entirely by extrabudgetary resources. Use of multidonor extrabudgetary resources on
such a large scale called for a sound organizational framework, as was discussed in the report.
His delegation agreed with the Federal Republic of Germany that paragraph 5(3) of the draft
resolution should be interpreted as referring to contributions for the Special Programme as a
whole and not only within the Voluntary Fund.

He hoped that Member States that did not intend to contribute directly to the programme
would participate by encouraging their own research institutes to undertake research on
tropical diseases. The United States looked forward to participating in the programme both
directly, following the establishment of multidonor organizational arrangements, and indirectly
through the scientific contributions of its own tropical disease research institutes.

Dr KLIVAROVA (Czechoslovakia) said that the report under discussion gave a good idea of
what had been done so far to implement the important programme. She welcomed the setting up
of scientific working groups to work out the methods to be followed by WHO in coordinating
research on the projects, which was a key factor in formulating the Special Programme and
essential to its success. Her delegation would like more detailed information on the
progress of that work. The preparatory phase should be speeded up and the implementation
phase reached as soon as possible, in order to save the countries concerned from those serious
tropical diseases affecting the health of their population. Maximum efforts should be
directed towards the development of effective diagnostic, therapeutic and prophylactic agents,
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and practical methods of implementing the programme. Since even the best pharmaceutical

products were useless if they did not reach the people in need, it was necessary to work out
simple but adequate epidemiological methods, easily adapted to the health situation and socio-
economic conditions in the individual countries concerned. In the formulation of the
programme it was essential to take into account local conditions and work closely with local
health institutions. Only thus could proper priorities be established and the programme be
completely integrated with existing facilities and services and with other programmes. Her

delegation recommended that the Expanded Programme on Immunization and the Special Programme
should be implemented simultaneously or at least closely coordinated, the experience obtained
in one being rapidly made available to the other from the planning level onwards. That would
call for very close cooperation at Secretariat level, between the various regional offices,
and among the health services.

Scientists in Czechoslovakia were ready to assist in the research on tropical diseases.
Her delegation supported the proposal of the Soviet delegate regarding the establishment

of an international research group on certain dangerous virus diseases, and of a special
emergency team to give aid in the field.

The meeting rose at 5.30 p.m.



FIFTEENTH MEETING

Tuesday, 17 May 1977, at 9.30 a.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

later: Dr J. WRIGHT (Niger)

REVIEW OF SPECIFIC TECHNICAL MATTERS (continued) Agenda, 2.4

Special Programme for Research and Training in Tropical Diseases (continued) Agenda, 2.4.3

The CHAIRMAN invited the Committee's attention to the following revised draft resolution,
sponsored by the delegations of Belgium, Botswana, Finland, Ghana, India, Indonesia, Malawi,
Netherlands, Nigeria, Norway, Romania, Sweden, Yugoslavia and Zambia.

The Thirtieth World Health Assembly,
Having considered the progress report submitted by the Director -General, pursuant to

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

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

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

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

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

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

3. URGES the Governments of Member States to (a) increase their contributions and (b) on
the other hand develop to the fullest possible extent national research and training
institutions and facilities in support of the Special Programme;

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

5. INVITES the Director -General:

(1) to use the budgetary provisions made for the 1978 -1979 biennium according to
priorities approved within the Special Programme;
(2) to use in the same way any budgetary provisions for the Special Programme which
may be included in future programme budgets, starting with the 1980 -1981 biennium;
(3) to endeavour to ensure that extrabudgetary contributions to the Special
Programme funds be made to the greatest extent possible without restrictions on the
uses to which they may be put among the activities approved within the Programme;

6. FURTHER REQUESTS the Director -General to continue to report on the development of
the Special Programme to the Executive Board and the World Health Assembly.

Professor REXED (Sweden) said that WHO's resources for health research of direct
interest to the developing countries had hitherto been somewhat limited, and a redressing of
that imbalance was overdue. WHO's willingness to plan and implement the Special Programme
was therefore all the more welcome.

-444-
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As originally envisaged, the Special Programme had two equally important objectives: the

application of modern biomedical concepts and methods to the development of new approaches to
the prevention, diagnosis and treatment of tropical communicable diseases; and the creation
of a research capacity to increase the self -reliance of the developing countries in the
relevant biomedical sciences. The second objective was obviously the more difficult to
achieve and had to be seen in a long -term perspective. It was therefore all the more
important to proceed aggressively and with a sense of urgency. Innovative use of
collaborating centres in the developing countries concerned could help.

His delegation had noted with some concern that the scientific working group on the
strengthening of research capability had not yet been set up. WHO should intensify its
efforts in that direction even before the research activities themselves were put in hand

It was also very important that financial contributions to the programme should not be
tied to specific uses, so that, as stated in the report, the programme's management bodies
would be free to allocate them as required. His delegation noted with satisfaction the
Director -General's recommendation that WHO's own contribution from the regular budget should
be provided in the form of a lump sum. He strongly recommended that all other contributions,
including those from UNDP, be made in the same way.

In conclusion he stressed that the Special Programme should not be seen as an alternative
to efforts to develop and expand the primary health services of developing countries. The

ways and means indicated in the UNICEF/WHO joint study on alternative approaches to meeting
basic health needs of populations in the developing countries should be further explored.
Additional support should be given to the development work and research carried out by the
Division of Strengthening of Health Services, and the implementation of new methods should be
accelerated. He fully supported the emphasis on training commended by previous speakers.
Ideally and in the long term, efforts to expand primary health care and the Special Programme
would be mutually supportive since, without a health infrastructure reaching all the people in
the developing world, new vaccines, diagnostic tests and methods of treatment developed
through the Special Programme would be of little practical value. Conversely, the further
development of cheap and efficient systems of primary health care would be much facilitated by
new, cheap, and easy methods for the control of tropical diseases. His delegation had
therefore co- sponsored the draft resolution and would continue to give the Special Programme
strong financial support.

Professor ORHA (Romania) congratulated the Organization on its success in establishing
international cooperation that would bring important scientific and financial resources to
bear on the urgent problem of tropical diseases for the benefit of millions of people living
in the tropics. In the light of the scientific advances mentioned in the Director- General's
report there seemed to be prospects for the development of new drugs, simple diagnostic
methods, more effective vector control methods and, perhaps in the near future, specific
vaccines.

The Special Programme seemed to have been established on a realistic basis, stressing as
it did the use of national personnel and evaluation in the light of local conditions. His
delegation fully supported the training component of the programme, being of the opinion that
the rapid transmission of new knowledge acquired through research to practitioners and even
medical students of the countries concerned would be the key to success. It was important
that medical students from tropical countries training abroad should receive the necessary
specialized instruction from teachers with practical experience in tropical countries. That
was not always the case. His country was well aware of its responsibility in that respect
and was doing all it could to improve the training provided. The development of a unified
system of education and training for the physicians who would have to apply the results of the
programme was in line with its objectives and would be a powerful factor in its success.

Where research was concerned, institutes in his country had long been engaged in work on
malaria, in particular the immunological mechanisms that played a part in malaria infection.
That research was directed towards the development of an experimental vaccine against
Plasmodium berghei - a matter of some topicality. Other research was in progress on the
diagnosis of "immunological malaria" by immunofluorescence techniques using P. berghei antigen.
Its success would facilitate the assessment of malaria prevalence by seroepidemiological
survey.

These training and research activities would enable his country to give the programme its
full and effective support.
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Dr BEAUSOLEIL (Ghana) said that the financial support for the programme was so far very

encouraging. It came however from the usual sources - and their possibilities were not

inexhaustible. He wondered what steps the beneficiary countries were taking with a view to

increasing their self -reliance; and he therefore welcomed the emphasis on training, as

research scientists, especially of intermediate level, were in very short supply. The

research component of the programme should not be confined to well equipped laboratories;
even rural health posts could play their part. Every effort should be made to maximize the
contribution made by the services available at the periphery, in such matters as record
systems, information systems, and new diagnostic procedures, for instance.

Professor JANSSENS (Belgium) said that the programme, to which his Government had con-
tributed, had made a good start at the scientific, technical and administrative levels. The
documents in which the basic information had been provided were a credit to the Director of
the programme and his staff. WHO and the international community thus had a long -term plan
of action covering all the important aspects of the six diseases - not least among them, the
socioeconomic aspects.

While the programme was fortunate in having a successful pilot activity in one of the six
diseases, he deplored that its existence had encouraged a premature launching of the
programme's activities in that field. Inevitably, these had been entrusted to persons already
engaged in that field who - just as inevitably - had been inclined to give priority to their
own research programmes. In consequence the objectives selected tended to show a unilateral
rather than global trend; and the proposals selected within that unexpanded context finally
gave the, doubtless mistaken, impression of division within a small group. His delegation
preferred the rather slower approach adopted for the other diseases, namely the establishment
of an inventory of what existed and what was still needed; those needs could sometimes be
met quite simply by reactivating existing institutions. Only by proceeding thus could
problems be identified, the relevance of research projects be assessed against real needs, and
the concerted effort necessary for success be achieved.

The importance of the training component was recognized, but efforts were being hampered
by the lack of public health parasitologists such as those trained in the Teheran courses for
English- speaking candidates and the Mexico courses for Spanish- speaking candidates. French-
speaking candidates in Africa, the Americas, Asia and even Europe, still awaited a similar
course, which should be held in Africa and could thus benefit from the stimulus of the

programme. He hoped that such a course would be instituted without delay, especially since
plans had been under study for several years already. But the best of courses would fail to
achieve results unless the governments of the countries from which the candidates came took
steps to provide them with a legally defined and satisfying career on their return.

Finally, his Government would continue, within its modest means, to increase its partici-
pation in the programme. His delegation was glad to co- sponsor the draft resolution.

Dr MWAKALUKWA (United Republic of Tanzania) joined previous speakers in giving full
support to the programme in its entirety

In his country, malaria, filaríases of various forms, trypanosomiasis and schistosomiasis
remained major causes of morbidity and mortality, and control activities were hampered by
scarcity of money, manpower and materials.

He expressed special interest in research on the development of a vaccine against
malaria. And he hoped that the strengthening of existing research facilities would include
the research institutes for malaria and other vector -borne diseases, schistosomiasis and
trypanosomiasis already in existence under the aegis of the East African Community.

His delegation considered the progress report a most valuable working document and had no
hesitation in asking to be included among the sponsors of the draft resolution.

Dr KARSA (Togo), recalling his delegation's comments on the development and coordination
of medical research emphasized that no technical cooperation programme could succeed without
the participation of trained national personnel. In that connexion it was only necessary to

recall the failure of the malaria eradication programme. He therefore particularly welcomed
the point made by the delegate of Ghana. It should be the objective of WHO, in the Special
Programme as in others, to train national personnel; and also to set up laboratories, or
equip them where they already existed as was the case in West Africa.

In connexion with the Director -General's progress report, he would like to know what had
been done so far in the West African subregion.
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Dr MICHEL (France) joined previous speakers in expressing appreciation of the concise
and comprehensive progress report, supplementing the information regularly sent out by the

Director of the Programme. It was reassuring to see the way in which the scientific working
groups were concentrating on the most critical aspects of research, e.g. the evaluation of
new antimalarials and the selection of long- acting forms of dosage at a time when vector control

was becoming increasingly difficult and costly and much more research would be required for
the development of a vaccine. His delegation had already shown its interest, during the early
discussions, in the IMMLEP and THELEP programmes, which were among the Organization's best.
The development of new residual insecticides, usable in low concentrations, held out new hope
for progress in trypanosomiasis control. Those were steps in the right direction, especially
since they involved research at regional level using information from institutes in the endemic
areas, as well as the resources of advanced research centres for basic research. His Government
considered it indispensable to use the resources of those institutes, even if they had to be
strengthened in order to provide training for national epidemiologists and research workers.
He would like to know what progress had been made along those lines in the project to which
the delegate of Belgium had referred.

A programme of the scope envisaged had to be well structured. The contributors were
given great latitude as to the form of their contributions; but the magnitude of the funds
involved was such that their management called for well -defined organs for execution, budgetary
control and information, and also advisory scientific bodies, which would, of course, be
responsible to the Health Assembly for the general development of the Special Programme.

At the meeting of participants in December 1976 the Director -General had rightly
emphasized the socioeconomic benefits of the Special Programme and so the presence of the
World Bank and UNDP appeared to be essential. Great hopes had been placed in the draft
resolution, but it did not mention the World Bank, much to the disappointment of some Member
States which would have preferred to contribute to the Programme through that agency. He

therefore proposed that paragraph 6 (1) of resolution EB59.R31 should be inserted in the draft
resolution before the Committee.

Professor DAVIES (Israel) considered that the progress made to date was due to the success
with which WHO had been able to direct the attention of scientists of so many different
disciplines to individual aspects of the six diseases. He knew of no other organization that
would have been able to play that role.

In Israel a centre had been set up in the Hebrew University Medical School for research
on infectious and tropical diseases, some of which were not a local problem but were relevant
to the Special Programme. It was not so long ago that malaria and schistosomiasis had been
endemic in Israel, and there were still endemic foci of leishmaniasis. There was thus a
tradition of research activity in those fields and he was glad of the stimulus of the Special
Programme to maintain the tradition. Israeli scientists were working closely with the
scientific working groups of the Special Programme on problems of general immunology,
plasmodium antigenicity, leishmaniasis, and leprosy chemotherapy. In that connexion, members
of the Committee would hear with regret of the death on 16 May of Professor A. Zuckerman, a
world expert in the immunology of malaria.

The various research projects in progress had strong training components, and young
research workers from Asia and Africa were being trained in research methods. His Government
would be pleased to offer further facilities for postgraduate and specialist training for
physicians and scientists from any country in the various laboratory aspects of the tropical
disease programme. Further cooperation with the scientific working groups on schistosomiasis
and the epidemiology of tropical diseases would be welcomed.

On behalf of the Committee, the CHAIRMAN expressed its condolences to the delegation of
Israel on the loss of a great scientist.

Dr GIWA -AMU (Nigeria) said that many of the comments made on the development and
coordination of medical research also applied to the item under discussion, since the aim of
the Special Programme was to bring recent advances in research to bear on the control of the
six diseases included in that programme. In so doing the Special Programme would be involv-
ing itself in the development of the research capability of the developing countries in
particular. Comments had been made on the need for vaccines; but that should not detract
from the emphasis on other control methods and their improvement. There was also a need for
greater awareness of vector biology and vector control, for improvement of available pharmaco-
logical agents, and for better environmental hygiene and health education.
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The Nigerian Government and Nigerian scientists were closely involved in the Special
Programme, but he would reiterate his request made at the meeting of participants in December
1976 that more African scientists should be involved at all levels in the planning of the

programme as well as in its implementation, since upon their participation depended the
achievement of lasting results. He would like to see ministries of health and universities

also closely involved.
Fortunately, the research priorities defined by the Nigerian National Research Council

for the National Institute for Medical Research were very closely in line with the activities
of the Special Programme and the Institute had already contacted the various universities and
their medical schools, and faculties of science and of veterinary medicine in order to ascertain
what contribution they could make to the Special Programme. The Government and the Director
of the Programme would then together decide upon the scientists and institutions to be involved

and the projects in which they were to participate. The National Institute was currently

collaborating in WHO's antimalaria activities. It was in close contact with the pharmaceutical
division of the Federal Ministry of Health on matters concerning drugs for leprosy control,
and a programme was being developed for chemotherapy trials including some immunological

surveillance. The Institute was also setting up a research unit in Kaduna State to deal with
certain basic health problems in cooperation with the state ministry of health. Other projects

in progress included schistosomiasis surveillance in Oyo, Ogun, Ondo, Bendel and Kwara States

by Ahmadu Bello University, Malumfashi.
If adequately coordinated, the Special Programme could promote national research and its

application in the field. His delegation therefore supported the draft resolution whole-

heartedly.

Dr BALVAROVA (Bulgaria) said that experience gained in the smallpox programme indicated
that the Special Programme would succeed if governments were encouraged to participate actively,
making rational use of their own staff and resources. Expressing her support for the programme

and her approval of the Director -General's progress report, she said that her Government could
offer the services of highly qualified experts to assist in the programme in endemic areas and

participate in the training of national personnel.
Her delegation supported the draft resolution.

Dr LÓPEZ VIDAL (Venezuela) said that his delegation supported programme. Since

Venezuela was in the tropical zone, it offered its effective cooperation in the study of

tropical diseases. The PAHO/WHO International Centre for Training and Research in Leprosy

and Related Diseases, which included onchocerciasis and leishmaniasis, was situated in

Venezuela. Within the limits of its modest resources, that centre was ready to collaborate

with similar research centres. At the same time, it would gratefully accept any scientific

assistance that WHO could offer. Such assistance would be a stimulus to Venezuelan research

workers. A programme of research into the vectors of Chagas' disease and other diseases
transmitted by insects had been in operation in Venezuela for four years with the help of WHO

and the Pan American Health Organization.
Venezuela was prepared to offer the cooperation of the Institute of Tropical Medicine of

the Central University of Venezuela, especially in the field of malaria research, in accordance

with the current activities of the Ministry of Health and Social Assistance.

Professor SULIANTI SAROSO (Indonesia) also expressed support for the programme. Usually

the Indonesian delegation complained of the lack or late arrival of documents, but in the case
of the tropical diseases research programme the papers had arrived so early that they had

already been reviewed and used for drawing up her country's research plan.

Although she supported the initial attack on the six diseases mentioned in the Director -
General's progress report, she hoped that the Director -General, the Executive Board, and ACMR
would also consider including in the programme as soon as possible other communicable diseases
prevalent in tropical regions, e.g., arbovirus and diarrhoeal diseases.

As a co- sponsor of the draft resolution, she drew the Committee's attention to operative

paragraph 4, in which the Director -General was requested "to identify and develop such institu-
tions and facilities in countries of each region ". Indonesia was fortunate enough to have a
USAID- assisted project on health research in rural areas, which was studying dengue haemorrhagic
fever, as well as the delivery system of the control programme. Another project, dealing
with the immunology of parasitic diseases, especially hookworm disease, was about to start with
the technical cooperation of Australia. A technical cooperation project on schistosomiasis
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research with WHO and the United States Naval Medical Research Unit was also in progress.
The Dutch Government, through WHO, was contributing its assistance to the study of disease

vectors. She thanked all the countries and organizations that had collaborated with Indonesia
in solving its major health problems.

Dr VU TRI PHAN (Socialist Republic of Viet Nam) said that, of the six diseases mentioned
in the Director -General's report, three - malaria, filariasis, and leprosy - were of special
concern to his country, and malaria was a priority problem of the health programme. In north
Viet Nam, as in other tropical countries, malaria had been a scourge, and two - thirds of the
territory were in the meso- and hyperendemic zones. In 1958 the Government had adopted a
programme of malaria eradication. After some twenty years of struggle, despite the difficult
conditions of wartime, encouraging results had been obtained. By the end of 1964, plasmodial
incidence had dropped from 56.4 per 10 000 population to 2.8 - a twentyfold decrease since
1958. From 1965, the war had severely hindered the programme's implementation. In many
regions, the people had had to take to the forests, where they were highly exposed to Anopheles
balabacensis. Spraying operations as well as chemotherapy had been hampered. Nevertheless,
the programme had continued and, despite a few rapidly controlled outbreaks, malaria did not

adversely affect production and plasmodial incidence had not increased by more than two -and -a
half times, as compared with 1964. After the re- establishment of peace in 1973, it had been
possible to reduce that incidence to 4.2 per 10 000 inhabitants. Malaria cases were found in
only 8.5% of villages, in three -quarters of which there was a parasite carrier. The malaria

eradication programme in the former Democratic Republic of Viet Nam had been possible because
of the integration of the programme into the State plan; the participation of the population;
and the help of friendly countries. Despite the war, scientific research and the training of
specialized workers had continued. Special attention had been paid to DDT -resistance in

vectors, plasmodial resistance to antimalarials, residual foci of malaria, and malaria in
coastal zones. An institute of malariology, parasitology, and entomology had been established
in Hanoi in 1957, and two daughter institutes had recently been set up in the south of the
country. There were antimalaria stations at provincial level and antimalarial brigades at
district level.

The malaria eradication programme undertaken by the former government of the southern
provinces had shown disappointing results. At the liberation of south Viet Nam, about ten
million people still lived in malarial zones. The malaria eradication programme now had to
cover the entire country.

In the light of past experience, with the collaboration of WHO and other Member States, it
was to be hoped that the problem of malaria would be solved in Viet Nam and in other tropical
countries.

Dr NTABOMVURA (Rwanda) said that his delegation had studied the Director -General's report
attentively and supported the programme. It was tragic that the countries suffering from
insufficient development also had to endure the scourge of tropical diseases. Malaria,
trypanosomiasis, and exanthematic typhus were among the main causes of morbidity in Rwanda.
Three years previously, his Government had reported epidemics of exanthematic typhus to WHO,
and experts had come to study the situation. He hoped that the research carried out by WHO
would result in efficient and inexpensive control measures. He also hoped that the anti -
malaria vaccine mentioned would one day become available and be used. Trypanosomiasis was
one of the diseases calling for technical cooperation between developing countries. Since
endemic zones straddled the Rwanda /Burundi and Rwanda /Tanzania frontiers, discussions had
taken place with a view to eradicating the disease simultaneously in the three countries.

It was gratifying to learn that a research centre on tropical diseases was already
operating in Zambia, and it was to be hoped that WHO would encourage such endeavours. It was
irrefutable that the results of training African personnel in African problems were all the
better when the training took place in Africa itself.

Dr MAUNG MAUNG AYE (Burma) supported the draft resolution. Tropical diseases, particu-
larly malaria, were the main problems in Burma, not only from the point of view of public
health, but also from the political, social and economic points of view. He looked forward
to the speedy implementation of the Special Programme.

Professor RENGER (German Democratic Republic) said that, in his country, there were
departments for the diagnosis and treatment of tropical diseases only in three universities.
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However, cooperation and even modest contributions were of value. Work in tropical medicine

was coordinated by the Ministry of Health in consultation with the Clinical Section of

Infectious Diseases, Tropical Medicine and Medical Parasitology, which was part of the Associa-

tion of Microbiology and Epidemiology. That section was responsible also for training courses

on tropical medicine, organized at regular intervals at the Academy of Postgraduate Medical

Training. Physicians from developing countries participated in the courses, and the medical

faculties of the German Democratic Republic trained a great number of students from those

countries. Postgraduate fellowships and research grants were available in specialties such

as microbiology, immunology, pharmacology, and communicable diseases. Teaching staff from

his country were helping the developing countries to achieve self -reliance in medical training
and research, and were also giving training in the organization of primary health care.

The German Democratic Republic was prepared to intensify its activities in the programme.

Dr BEAUSOLEIL (Ghana) thought it would be disastrous if the Special Programme for Research
and Training in Tropical Diseases were allowed to develop in isolation. It should be an

integral component of the medical research programme as a whole if duplication and waste of

resources were to be avoided. He hoped that the programme would in time be expanded to

include other endemic diseases.

Dr GONZÁLEZ CARRIZO (Argentina) supported both the programme and the draft resolution.
Argentina was particularly interested in leprosy, schistosomiasis, and especially Chagas'

disease. Its relations with WHO had been extremely fruitful at all times, and had led to
technical cooperation based on WHO's support for national efforts in Argentina and to regional

cooperation with neighbouring countries. Argentina was collaborating closely with the

scientific working group on leprosy. WHO had collaborated with Argentina in schistosomiasis

control by sending a group of experts to the country. As regards Chagas' disease, a scientific

working group would meet in Argentina at the end of 1977.
His Government would continue to lend its cooperation and was pleased that new scientific

working groups on schistosomiasis and Chagas' disease were to be set up in 1978.

Dr Wright (Niger) took the Chair.

Dr BERNARD (Assistant Director -General) said he would confine himself to answering
questions concerning the general orientation, planning and management of the programme. The

observations and suggestions that had been made demonstrated the Committee's unanimous support
for the programme and for the Director- General's report on it. Due account would be taken of
the positive criticism in the future orientation of the programme. Several delegations had
pledged financial support, and all had signified their desire to participate fully in the
scientific and technical development of the programme. Above all, it had been repeatedly
affirmed that the programme would be meaningful only if it were supported by the activities of
the countries themselves, and its effects would be lasting only if those countries could attain

some degree of self -reliance.
As had been stressed in the discussion, WHO was indeed the only organization capable of

assuming responsibility for the programme and of giving that technical cooperation activity

its full scope and true dimension. From the outset, the Special Programme had been a WHO
programme in its concept and development, and had been closely followed as such by the
Executive Board and the Health Assembly.

The programme had been planned initially for five years so as to give Member States wish-
ing to participate in it a general idea of its planned development and of the efforts that
would be demanded of them. It went without saying that the programme was an integral part of
the WHO programme and as such fell within the framework of the Sixth General Programme of Work

covering the period 1978 -83. Efforts were being made to develop medium -term programmes in all
sectors of WHO activity for that period and such would be the case with the Special Programme,
which, as shown in Official Records No. 236, was already contained in a section of the
programme budget of the Organization. To a limited extent, regular budget funds had been
allocated in order to finance the support group of the programme at global level, and also to

integrate into the programme certain activities financed from the regular budget that were in
line with the objectives of the programme. But the programme was financed to a greater
extent by extrabudgetary contributions made to the Voluntary Fund for Health Promotion; it

was virtually certain that the total sum of $ 8.5 million for 1977 mentioned in the Director -

General's report would be made up to $ 10.5 million. Furthermore, several Member governments,
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including Australia, Iran, and Sweden, had expressed their intention of giving considerable
support to the programme in 1977 and subsequent years.

The programme could succeed only if it were widely open to cooperation, and all WHO's
efforts were being expended towards putting into practice the concept of technical cooperation,
in which all governments contributed to the programme, whether by making a financial or a
scientific and technical contribution, or, in the case of a beneficiary country, by making the
necessary national effort to ensure the impact of the programme. The programme was a
cooperative one on the scientific and technical level, and WHO proposed to mobilize the world's
scientific community in that direction. The programme was cooperative also because of the
critical mass of financial resources that would be necessary for its development, since WHO's
own resources would not suffice. Finally, it was cooperative because of its potential impact
on development; it would become meaningful only if it were developed as part of health develop-
ment and socioeconomic development as a whole - otherwise it would fail to attain its objective.
Its future lay in the New Development Order, to which the work of WHO would contribute. It

was for that reason that the Director -General had, from the outset, requested the contribution
and close participation of UNDP, which had been associated with the programme from its
beginnings, and of the World Bank, which had confirmed its interest in and support for the
fundamental aims of the programme, and had been associated with every stage of its development.
The Bank offered a broader financial basis for the programme, but there was more to it than
that; its association with the programme was viewed as one of major partnership in develop-
ment, offering to WHO itself further opportunities to enhance its contribution to development.
WHO and the World Bank had held a first consultation, in Washington, on the social and economic
aspects of the programme. The Director -General had high hopes of that cooperation,
especially as UNDP and the Bank had already been associated for several years with the
Onchocerciasis Control Programme in the Volta River basin area, which had demonstrated the
positive results of such a joint effort.

WHO felt the full burden of its responsibility, reinforced by the confidence that the
Assembly had demonstrated in the Organization's management of the programme. Management
bodies were planned in which the countries themselves could participate on the basis of equal
partnership in orientation, management, development, and evaluation, with the help of a
scientific and technical advisory committee. In order to support those management bodies

adequately, the WHO Secretariat would develop the closest internal cooperation and coordination
of its activities. The nucleus and driving force of the programme, a core group at global
level, would ensure the stimulation and coordination of the programme, work on the various
aspects being undertaken by the divisions and units concerned, both at headquarters and in the
regions. Thus each element of the Organization could contribute its efforts and competence
to the success of the programme, each in its own field.

The regional advisory committees on medical research and the global ACMR would be taking
cognizance of the programme and would provide WHO with their advice on its development as an
integral part of the biomedical research programme of the Organization. The regional
committees, as well as the Executive Board and the Health Assembly - to which the Director -
General would not fail to report regularly on the progress of the programme - would also be
closely involved.

The United Kingdom delegate had expressed the hope that WHO would maintain the enthusiasm
shown for the programme. It was hoped that the above remarks, as well as comments of the

Director of the Special Programme, would make it clear that such was the case. The
considerable and unprecedented difficulties posed by the programme were appreciated, but
were yet another reason for taking up that challenge.

Dr LUCAS (Director of the Special Programme for Research and Training in Tropical Diseases)
thanked the Committee for its useful comments. He recalled that the technical side of the
tropical disease programme had been developed at headquarters and in consultation with the
regional offices as a multidisciplinary, interdivisional project. The technical details had
been developed by the appropriate headquarters divisions. The implementation of the programme
was also being coordinated. He emphasized that the research component of the programme was not
being divorced from the technical units responsible for control activities: it was no ivory
tower with an existence of its own but was being developed in very close touch with the day-to-
day problems of disease control.

He reminded the Committee that the technical content of the programme had been planned
following various consultations, the material from which had been collected into two volumes,
in English and French, with an inventory of African institutions in English, which were
available to any delegate who wished to have them. The broad technical planning had been
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completed in 1976, and it was expected that full implementation of the programme would begin
in 1977.

Replying to points raised in the discussion, he said that the scope of the programme
ranged from the exploitation of modern advances in basic biology to operational research. It
had been suggested that the programme seemed to concentrate solely on chemotherapy and
immunization. Operational research however had not been neglected: a major programme on
operational research on malaria, for example, was being developed as an integral part of the
programme. The tools to be developed had the specifications referred to by the delegate from
Czechoslovakia and many other delegates; it was hoped those tools would be simple to apply,
more effective than those available at present, and not too expensive for the countries
requiring them.

Six diseases had been included in the programme, but it was perhaps not fully appreciated
that working groups on four trans -disease areas had also been set up. There would be a
working group on the epidemiology of the six diseases as seen against the general background of
community health, taking into account nutritional, socioeconomic, genetic and other interrelated
factors. The first meeting of the epidemiological working group would take place in about two
weeks. Since five of the six diseases were vectorborne, a programme was being evolved in the
area of vector control. Similarly there would be scientific working groups in basic biological
advances as well as on the socioeconomic aspects.

Although many speakers had noted the emphasis placed on the African continent, he stressed
that the programme as defined was a global one in terms of research and development and in its
attempt to harness all available resources for designing new techniques. The situation with
regard to institution -strengthening and training had been reviewed first in Africa; but here
too the programme was global. All the areas where the diseases were endemic were included.
For example with regard to African trypanosomiasis there had been a consultation in 1976
involving the East African Trypanosomiasis Research Organization, the East African Veterinary
Research Organization, the International Centre of Insect Physiology and Ecology, the Medical
School in Nairobi, the East African Tropical Pesticides Research Institute, and the
International Laboratory for Research on Animal Diseases. The aim had been, first, to make
each institute aware of what the others were doing in the field of African trypanosomiasis.
Secondly, the possibilities had been explored of intensifying the research in those institutes
and their collaboration in training and institution -strengthening. The proposals of that
consultation would be put before the working groups. That, he thought, covered the question
raised by the Tanzanian delegate. The East African Medical Research Council had been involved
and specific institutes were 'being brought in wherever relevant.

Similarly, in West Africa a meeting had taken place in April 1977 in collaboration with
the Organization for Coordination and Cooperation in the Control of Major Endemic Diseases
(OCCGE); representatives and teachers from a number of West African countries had discussed
how research into African trypanosomiasis could be organized on a collaborative basis among
institutions in the area currently carrying out research on the disease. As another example
of the programme's global nature he mentioned Chagas' disease, which was geographically more
narrowly distributed. The first scientific working group on that subject would meet later in
1977 in Argentina. Scientists from various institutions in that area would be brought
together with others from outside the Region. A third example was malaria, which affected not
one geographical zone but many parts of the world: consultations were being held with
representatives from each region to review work in progress and to revise the strategy for
operational research. These examples showed how the global orientation of the programme could
be assured while at the same time attention was paid to the particular needs and priorities
of individual regions and countries.

He was pleased to note the keen interest in training and institution -strengthening, and he
accepted the suggestions of a number of delegates that this activity should be speeded up even

further. An attempt had been made to draw up an inventory of current work in the institutions.
Apart from the consultation on trypanosomiasis, a proposal had been received from the Western
Pacific Regional Advisory Committee on Medical Research to use one of the centres in that
Region as a multidisciplinary centre for tropical disease research. All this information would

be put before the working group later in 1977. The group would meet as soon as possible. He

stressed that it should have placed before it specific proposals for institutions that could be
designated as part of the global network of collaborating institutions.

Replying to the Romanian delegate, he confirmed that the intention was to conduct training
as far as possible in the affected countries so that it would be relevant to the tasks the

trainees would have to carry out later. He hoped that governments that had been supporting
training in their own countries would be willing to provide support for training within the
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endemic areas, so as to ensure rapid and effective transfer of technology from nonaffected to
affected countries.

With regard to the need for well -established career structures mentioned by the delegate
of Belgium, it was certainly important to attract and retain the services of the best scientists
available in the endemic countries, and to do so viable career structures had to be provided.
The main limiting factor was not always the absence of training facilities: some training
facilities were not fully utilized. Candidates did not turn up - and it was thought that one
of the difficulties was that the potential candidates were wary of undertaking training in
tropical diseases or research if they could not see ahead of them a viable career structure.
National support for institutions and national career structures were a necessary ingredient
for success. The programme was in discussions with a number of national research councils,
government agencies and subregional research councils. The Nigerian delegate had mentioned
the coordination with the National Institute of Medical Research: the Director of that
Institute was helping to define the contributions to the programme that could be made by the
institutions in Nigeria.

Finally, the global orientation of the programme was not merely a political slogan but
emanated from the realization that a formidable task had to be faced in which the best chance
of success was through the mobilization of resources in the affected countries as well as in

others.

Dr SIWALE (Zambia) suggested that the World Bank should be added after UNDP in operative

paragraph 1 of the draft resolution; and that in operative paragraph 3 the word "maximize"

should be substituted for "increase ".

Dr HOWARD (United States of America) reminded the Committee that the project depended
almost entirely on the mobilization of extrabudgetary sources, since WHO itself did not have

the funds to sustain the programme over the long term. It was important, therefore, that the
resolution should make it easier for the Director -General to attract the necessary resources.
Section 3 of the report before the meeting mentioned the two expected sources of financing for

the programme: (a) a tropical diseases research fund which the World Bank had been requested
to consider establishing and managing, and (b) the WHO regular budget and Voluntary Fund for

Health Promotion. He thought it would be helpful for governments who wished to contribute
substantially to the programme if the resolution specified in paragraph 5(3) that contributions
should be made to the two funds which the Director -General himself had named.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) supported the amendments
proposed by the delegate of Zambia and the delegate of the United States. Although the
amendment proposed to operative paragraph 5(3) would make no difference to his own country's
participation, he was aware that it might be extremely important to other delegations, and he
strongly urged its acceptance. He wished to be associated with the resolution as a co- sponsor.

Mr WIRTH (Federal Republic of Germany) also supported the amendments proposed by Zambia
and the United States.

Dr MICHEL (France) thought that the resolution could be accepted, with the two amendments
proposed by Zambia and the United States.

The DEPUTY DIRECTOR- GENERAL said there should be no difficulty, at least in principle,
in accepting the two amendments, but he pointed out that the special fund for tropical diseases
did not yet exist; he therefore suggested setting up a small group to draft the proposed
amendment.

A working group was appointed, composed of the delegates of France, the Federal Republic
of Germany, the United Kingdom of Great Britain and Northern Ireland, the United States of
America, Zambia, and any other delegates who wished to participate.

(For continuation, see page 468.)

Development and coordination of biomedical research (continuation of the Agenda, 2.4.1
discussion reported on pages 404 -424)

At the invitation of the CHAIRMAN, Dr SIWALE (Zambia) presented the draft resolution
prepared by the working group, which read:
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The Thirtieth World Health Assembly,
Having considered the Director- General's report on development and coordination of

biomedical and health services research;

1. THANKS the Director -General for his report;

2. NOTES with satisfaction the orientation of WHO's research promoting and coordinating
activities in conformity with the Sixth General Programme of Work;

3. ENDORSES the research policy guidelines outlined by the Director -General, with

particular attention to:

(a) the role of WHO in strengthening national research capabilities, promoting
international cooperation, and ensuring the appropriate transfer of existing and
new scientific knowledge to those who need it;

(b) the emphasis on greater regional involvement in research, with the active

participation of the regional advisory committees on medical research;

(c) the setting of research goals and priorities in the regions in response to the

expressed needs of Member States;

(d) the concept of special programmes for research and training in major mission -

oriented programmes of the Organization;

(e) the keeping of an appropriate balance between biomedical and health services

research;

4. REAFFIRMS that effective biomedical and health services research activities aimed at
the solution of major health problems of Member States, especially of developing
countries, play an important role in technical cooperation between the World Health

Organization and Member States;

5. CONFIRMS the need to strengthen further the research development and coordination
mechanisms outlined by the Director -General with emphasis on:

(a) close coordination between the regional and the global advisory committees on

medical research in the long -term planning and development of the WHO research

programme;

(b) collaboration with medical research councils or analogous national research
bodies to ensure effective coordination of national, regional and global research

programmes;

(c) utilization of research promotion mechanisms, such as scientific working
groups, to ensure broadly based participation of the scientific community in the
planning, implementation and evaluation of WHO's research programmes;

(d) increased technical cooperation with, and between, research institutions of
Member countries to carry out collaborative research and training and improve

communication between scientists;

(e) developing and strengthening of research into the more efficient deployment of

resources within health care delivery systems, especially on a national and regional

basis;

(f) broadening the basis of advice and support for health services research by
extending the membership of the Advisory Committee on Medical Research and related
committees, and the WHO collaborating centres, to include representatives of social,

management and other sciences;
(g) increasing the number of collaborating centres in the field of health services
research, and ensuring the strengthening of this research;
(h) achieving a balanced geographical distribution of collaborating centres for
biomedical and health services research;

6. REQUESTS the Director -General to elaborate further the WHO long -term programme in

the field of development and coordination of biomedical and health services research,
taking into account the suggestions of the Advisory Committee on Medical Research, of
regional committees and of regional advisory committees on medical research, as well as
the forecasts of developments in medical science and health practice in Member States,
and to report his further proposals to the Executive Board and to the World Health
Assembly.
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He said that the resolution took into account all the points raised during the discussion.

Decision: The resolution proposed by the working group was approved.
1

Long -term planning of international cooperation in cancer research Agenda, 2.4.2
(continuation of the discussion reported on pages 424 -436)

At the invitation of the CHAIRMAN, Dr FETISOV (Union of Soviet Socialist Republics)
introduced the revised draft resolution on long -term planning of international cooperation
in cancer research, which read:

The Thirtieth World Health Assembly,

Having considered the report of the Director -General on long -term planning of
international cooperation in cancer research, prepared in accordance with resolution
WHA28.85;

Noting the establishment of an Ad Hoc Committee of the Executive Board to make
recommendations with respect to all activities of WHO in the field of cancer and to base
such recommendations on the Organization's medium -term programme on cancer as described
in the Sixth General Programme of Work; these recommendations also to cover the
distribution of activities in the field of cancer research between the World Health
Organization, including the International Agency for Research on Cancer, and other
international organizations, as well as measures to ensure the best possible coordination
of these activities; and awaiting the results of consideration of this question by the
Executive Board;

Bearing in mind the growing significance of the cancer problem for developing
countries, as well as for developed countries;

1. REQUESTS the Executive Board and the Director -General to continue their respective
efforts in the field of cancer, including the development of health services, cancer
control and research, the training of qualified oncologists, and the establishment of
favourable conditions for exchange of experience on all aspects of the problem, at
international and country levels;

2. REQUESTS the Director -General to present a special report on further progress
the evaluation results of this work to a future Health Assembly.

He drew the Committee's attention to the provisions distinguishing the new draft resolution
from the previous one.

Decision: The resolution proposed by the working group was approved.2

The meeting rose at 12 noon.

Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA30.40.

2
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA30.41.
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Tuesday, 17 May 1977, at 2.30 p.m.

Chairman: Dr M. VIOLAKI - PARASKEVA (Greece)

1. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR
ADDITIONAL EXAMINATION DURING THE REVIEW OF THE PROPOSED PROGRAMME
BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON

Evaluation of the effects of chemicals on health

Agenda, 2.4.10

The CHAIRMAN drew attention to the first of the draft resolutions before the Committee,

proposed by the delegations of Belgium, Benin, Brazil, Finland, Federal Republic of Germany,
Greece, Honduras, Iran, Italy, Japan, Luxembourg, Netherlands, Republic of Korea, Surinam,
Swaziland, Thailand, United Kingdom of Great Britain and Northern Ireland, Venezuela and

Yugoslavia.1 It read as follows:

The Thirtieth World Health Assembly,
Recalling resolutions WHA26.58, WHA27.49, WHA28.63 and WHA29.45;
Considering that the growing use of chemicals in public health, industry, agriculture,

food production and in the home, together with environmental pollution resulting from rapid
industrialization and new technologies, will need recognition in the health policies and
strategies of all countries, as has already been the case in several Member States that
have recently introduced new legislation in this field;

Concerned at the acute and especially the chronic or delayed toxic effects, not only
on present but on future generations, that may result exposure to chemicals in air,
water, food, consumer products and at the place of work, particularly if combined with
exposure to other chemicals, infectious agents and physical factors;

Disturbed by the increasing number of accidental releases of chemicals into the
environment, resulting in adverse effects on health of epidemic proportions;

Aware of the progress made by WHO and its International Agency for Research on
Cancer, with the active cooperation of Member States, in evaluating health hazards from

exposure to chemicals; and bearing in mind the activities being carried out by other
organizations, particularly the UNEP International Register of Potentially Toxic Chemicals;

Recognizing, however, that so far existing national or international programmes have
not been able to deal adequately with the long -term aspects of human exposure to

chemicals;

REQUESTS the Director -General:

(1) to study the problem and long -term strategies in this field; and, in

collaboration with appropriate national institutions and international organizations,
to examine the possible options for international cooperation, including the financial
and organizational implications, with a view to:

(a) accelerating and making more effective the evaluation of health risks from
exposure to chemicals, and promoting the use of experimental and epidemiological

methods that will produce internationally comparable results;
(b) exchanging information on new chemical hazards to public health;

(c) providing rapid and effective response in emergencies and developing
arrangements for mutual assistance between Member States;

(d) developing manpower in this field;

(2) to report the results of this study, together with his recommendations, to the
Executive Board and the Health Assembly as soon as possible.

1 See statement by the delegate of Belgium, p. 365.

-456-
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The delegations of Ghana, Iran, Netherlands, Portugal, Qatar, Somalia, Sudan, Thailand,
United States of America, and Zambia had proposed that the first preambular paragraph should
be replaced by "Recalling resolutions WHA26.58, WHA27.49, WHA26.63, WHA29.45 and WHA29.57" and
that the following new paragraph should be inserted after the third preambular paragraph:

"Conscious of the fact that millions of the working populations throughout the world are
being exposed to and frequently affected by great numbers of toxic chemicals on an often

continuous and combined basis;"

The CHAIRMAN asked if the sponsors of the draft resolution had any objection to the

proposed amendments.

Professor JANSSENS (Belgium) said that he saw no objection to the amendments and hoped

that the other sponsors agreed with him.

Professor ORHA (Romania) requested that his delegation should be included among the

sponsors of the amendments.

Professor SADELER (Benin) said that within the objective of health for all by 2000, the
draft resolution of which his delegation was a sponsor would be a useful tool in the

prevention of all types of pollution. In modern times, any pollutant could affect the whole

food chain.

Dr FETISOV (Union of Soviet Socialist Republics) expressed his delegation's support for
the draft resolution as a whole in view of the important problems connected with the
evaluation of the effects of chemicals on health. However he suggested the deletion of the
word "recently" in the first preambular paragraph, since many States including his own had

introduced such legislation some time earlier. He would also like the Russian text of the

fourth preambular paragraph to be brought into line with the English text. With regard to

the fifth preambular paragraph, he would like to know the state of progress in the UNEP
International Register of Potentially Toxic Chemicals and to what extent WHO and Member

States could use it. He also wished to know what steps the Secretariat would take as a result

of the adoption of the draft resolution.

Dr FLEURY (Switzerland) expressed agreement with the substance of the draft resolution
and requested that his delegation should be included among its sponsors. At present,

humanity was faced with practical problems resulting from an unregulated use of toxic

chemical substances. Swiss Federal legislation on that subject classified products
according to their toxicity and also provided for neutralization and elimination centres and

storage pending processing. The seller was responsible for recovering nonutilized wastes and

for recuperating, destroying or neutralizing them. Since those processes posed considerable

technical problems which must be solved as soon as possible, the urgency of the study proposed
in the draft resolution could not be overemphasized.

Dr TANAKA (Japan) said that his delegation was a sponsor of the draft resolution because
assessment of the health effects and the safe use of toxic chemicals was one of the most
important public health concerns in both developing and developed countries. Japan had had
a bitter experience of serious health injuries due to such substances. If a little more had
been known at the time about the nature, use and environmental behaviour of those chemicals,
the damage could have been much less, or even prevented. Such a tragedy should never be

repeated. An international mechanism which would facilitate systematic exchange of
information on those substances, a critical evaluation of their toxicity, and especially of
those newly introduced, and rapid dissemination of the results of those assessments was badly

needed. Such an international system should issue warnings to Member States in order to

prevent health hazards.

Dr DE CAIRES (United States of America) expressed his country's concern at the growing
importance of environmental chemical contamination, which was a by- product of the industrial
and technological revolution, and the exposure of many persons to those agents at their place
of work. Only the future would reveal whether the health effects of such exposure would
rival the communicable disease scourges of the past, but health authorities should plan

immediately to deal with those new problems in an effort to prevent unnecessary morbidity and
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mortality. The United States of America supported the examination of the problem and the
development of global strategies by WHO.

Professor GIANNICO (Italy) said that in the serious accident in his country in July 1976,
which had clearly shown the danger of industrial contamination, the results had been quite
different from those of similar accidents because the toxic substances had spread into the
environment outside the factory concerned. That new aspect of the problem had led to the
adoption of strict health measures, including the evacuation of the most highly contaminated
area and health surveillance of all the population at risk. The aim of that surveillance of
several thousand people was not only to discover acute pathological symptoms but also medium -

and long -term effects, since the substance concerned could have carcinogenic or teratogenic

action. The complexity of the problems made it necessary to have recourse to international

cooperation, and he wished to take the opportunity of thanking WHO, IARC, other international
organizations and experts from different countries for their advice and assistance. The

experience acquired would be made internationally available as soon as possible.

All countries, developing as well as developed, were equally at risk. It was therefore

urgent to work out a medium- and long -term strategy. In some territories the problem of

chemical contamination was intensified by problems of microbiological contamination, but
whereas the latter, being biological, could be neutralized biologically, it was much more

difficult to neutralize chemical contamination. Public health measures concerned not only

central but also local services and the former must provide the latter with trained personnel
and the technical structures for long -term surveillance of all the population exposed to the

risk of contamination. International cooperation was therefore necessary in order that the

most up -to -date knowledge could be constantly available.

Dr SPAANDER (Netherlands) said that according to information from the American Chemical
Society, there were over 30 000 chemical substances used in commercial activities involving
sales of over US$ 100 000 million per year. Many of them ended up in the environment as

waste products and as discharges in the biosphere and entered into the biological systems of
living organisms, including human beings, giving rise to short -term and long -term effects

threatening the health of those individuals and their offspring. Documents concerning those
chemicals were being produced by the WHO Division of Environmental Health and IARC, and UNEP was
starting an International Register of Potentially Toxic Chemicals. Legislation to prevent
the production and distribution of dangerous chemicals had already been passed in some
Member States and was being considered in others. His delegation was convinced of the urgent
need to study the necessary strategy of health protection in view of the threat of

indiscriminate use of chemical substances. Untoward consequences of the accepted use of

chemicals in industrial processes or for household purposes such as the accident in Italy in
1976 must be avoided through knowledge of the best practicable technical methods and urgent

reconsideration of health and environmental strategies. His delegation was one of the
sponsors of the draft resolution because it felt that the WHO Division of Environmental Health
was well qualified to undertake the suggested study. It could perhaps transmit its first
suggestions to the Executive Board at its sixty -first session.

Dr KLIVAROVA (Czechoslovakia) said that her delegation supported both the draft resolu-
tion and the amendments because it believed that due consideration must be given to workers
exposed to toxic chemicals.

Dr DIETERICH (Director, Division of Environmental Health) replied to the first question
by the delegate of the Soviet Union that the establishment of the International Register of
Potentially Toxic Chemicals had been authorized by the Governing Council of UNEP in 1975 to
serve as an essential tool in optimizing the use of chemicals for human wellbeing and at the
same time to provide a worldwide early warning system of possible undesirable side effects.
A memorandum of understanding had been signed by UNEP and WHO in February 1976 recognizing
that the registry's overall objective was to collect, systematize, retrieve and disseminate
data. The Secretariat was working closely with the registry to provide inputs while at the
same time retaining the responsibility for the evaluation of health effects. Evaluated data
might be disseminated by the registry later. There was also a memorandum of understanding
between the Director -General and the Executive Director of UNEP to the effect that the

registry was currently housed in WHO premises. The Director -General had further designated

three experts as members of a scientific advisory committee to cover the areas of toxicology,

epidemiology and chemical carcinogenesis.
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With regard to the second question by that delegate, the Director -General would of course
faithfully implement the resolution and the ongoing programmes would provide an opportunity
for close consultation with governments and cooperation with scientific governmental insti-
tutions. Relevant programmes existed in various areas such as food additives and pesticide

residues; and as programmes on pollutants in the air, in water and at the place of work.
IARC had a programme evaluating the effects of carcinogens. The approach to the new study

requested in the resolution would be interdisciplinary.
Ongoing programmes were focused on the short- and medium -term application of data on

hazards of chemicals because governments urgently needed legislation which was pending in

many countries on the protection of the environment and of human health in general, including

that of the working population and other high -risk groups. With the adoption of the draft
resolution, more emphasis would be placed on the long -term implications of the production and
use of chemicals in agriculture, industry, the home and elsewhere.

Dr EL BATAWI (Office of Occupational Health) said that vast numbers of toxic substances

were used in industry and other places of work. That meant that the working population was

most highly exposed to those substances.
WHO's programmes on occupational toxicology covered three main areas. The first was based

on epidemiological studies and monitoring of places of work in connexion with the effect of
exposure to chemicals on workers' health in an effort to establish a relationship of cause

and effect. Some few carefully prepared studies had been made but the preparation for
epidemiological work in different parts of the world, even including the highly industrialized
countries, was so far somewhat limited.

The second area related to permissible levels of exposure to toxic agents in the
atmosphere of the working environment. There had been marked differences between the
permissible levels recommended in different institutions in different parts of the world.
At the meeting of a WHO expert committee on methods used in establishing permissible levels

in occupational exposure to harmful agents in August 1976, broad areas of agreement on the
methods to be followed had been reached and it had been recommended that WHO should undertake
a long -term programme on internationally recommended permissible levels, making use of

documentation available from different parts of the world and bearing in mind that people in
the developing countries might be more vulnerable than others to toxic substances because of
previous ill health due to malnutrition and parasitic and other diseases.'

The third area of activity carried out in the occupational health programme was a study
of combined exposure, from 1970 with collaborating institutions in three countries and during
the past two years in cooperation with the United States Institute for Occupational Health.

Several experimental and epidemiological studies had been made on exposure to multiple stress
and to multiple chemical and physical agents. At a WHO meeting in Bulgaria in 1976, for the
first time in the history of occupational health and industrial toxicology, a document on the
state of the art had been produced on combined effects in exposure to physical and /or chemical
agents. That meeting had decided on priorities for the study of combined exposure, on models
for epidemiological studies and for experimental studies on combined exposure. Priority was
given to research on conditions where large numbers of people were exposed. The results would
no doubt show that people all over the world and particularly the working population were

exposed not only to one single stress or substance but also to several physical and chemical
factors.

The CHAIRMAN asked if the Belgian delegate agreed to the deletion of the word "recently"
in the last line of the first preambular paragraph proposed by the delegate of the Soviet
Union.

Professor HALTER (Belgium) said that his delegation could accept that small amendment but
found it difficult to agree to the amendments proposed by the delegation of Zambia and others.
The text of the draft resolution referred in the second preambular paragraph to the growing use
of chemicals in public health, industry, agriculture, food production and in the home. The third
preambular paragraph also referred to the place of work. The problems of industrial workers
had therefore not been overlooked. However, some confusion seemed to have arisen. He had

not wished to make a distinction between different groups of the population because the draft
resolution referred to the effects of chemicals when several were present together in the
environment whereas the maximum concentrations referred to by the Chief, Office of Occupational

1 WHO Technical Report Series, No. 601, 1977.
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Health, were always worked out for individual substances. He noted that the Organization had

issued certain publications on individual substances and the Division of Environmental Health
had not been asked to report to the current Health Assembly because the work was not yet

finished. The problem under discussion was that of the simultaneous action of different

factors on the environment. The important point was that everyone, at work, at play and in

the home was exposed to environmental pollution. It was therefore necessary to move on from

the study of individual substances to epidemiological studies of an overall polluted environ-
ment and it was precisely because WHO was uniquely qualified to carry out such a study that his

and other delegations had submitted the draft resolution. It was also the reason why it had

not spoken of workers in particular but of the general public as a whole. Many interesting

studies had been made of the effect of various pollutants on workers. He therefore appealed

to the sponsors of the two written amendments to withdraw them, on the understanding that the
revised text of the original draft resolution covered workers as well as the rest of the

population.

Professor GHACHEM (Tunisia) said that he shared the concern of the sponsors of both the
draft resolution and of the amendment. In the course of its present rapid industrialization,
Tunisia was using an increasing number of chemicals. His country was convinced of the need
for international cooperation and for a long -term international strategy to evaluate the risks
to which populations were being exposed, particularly at places of work, to promote the use of
experimental and epidemiological methods and to assist and encourage all Member States to train
qualified manpower in this field.

Dr DE CAIRES (United States of America) said that as one of the sponsors of the amendment,
he failed to see how it detracted from the objective of the draft resolution. In his view, it

added urgency and global concept.

Dr SPAANDER (Netherlands) agreed with the United States delegate that the amendment did
not detract from the draft resolution. He agreed with the delegate of Belgium that it was
essential for the Secretariat to pay due attention to epidemiology but the amendment left the
Director - General free to conduct the study as he thought best.

Professor ORHA (Romania), expressing his agreement with the delegates of the United States
of America and the Netherlands, said he wished to become a sponsor of the amendment.

Dr SIWALE (Zambia) said he would be reluctant to withdraw the amendment which dealt with
an important issue.

Professor HALTER (Belgium) said he realized with regret that previous speakers had not
understood the scope of the draft resolution. The amendment spoke of millions of workers, but
the draft resolution dealt with thousands of millions of people all over the world. It called
for an overall review of the position and not an examination of how chemicals affected particu-
lar groups which were the subject of other studies. Those who were familiar with the question
of protection against radiation were aware that there were acceptable levels of exposure for
workers, for the population living near nuclear power stations and a genetically permissible
level for the population at large laid down in the recommendations of the International
Commission on Radiological Protection. It had been considered that in the course of their
work, workers could be exposed to greater risks than the general population. If the amendment
was accepted, the draft resolution would no longer reflect his original request to the Director -

General.

Professor MARTINS AYRES (Portugal) said that the difference between workers and the
population at large was that the former risked exposure on an often continuous and combined
basis whereas the latter might be exposed exceptionally as a result of an accident. Workers

therefore constituted an important part of the population as far as the effects of chemicals
were concerned.

The CHAIRMAN suggested that further consideration of the draft resolution and amendment
should be deferred, pending its examination by a small working group of the delegations
particularly interested.

(For continuation, see page 483.)
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Role of nurses in primary health care

Professor REXED (Sweden) introduced a draft resolution sponsored by the delegations of

Belgium, Benin, Canada, Denmark, Finland, Federal Republic of Germany, Iceland, Netherlands,

Norway, Portugal, Swaziland, Sweden, Thailand, United Kingdom of Great Britain and Northern
Ireland and Zambia.l It read as follows:

The Thirtieth World Health Assembly,

Bearing in mind resolution WHA28.88 on the development of primary health care;
Reaffirming the main principles contained in resolution WHA29.72 on health manpower

development;

Having examined the report of the Director - General on the Work of WHO in 1976, and
noting particularly the expressed priority to be given to the rapid balanced increase in

the numbers of health personnel and to the strengthening of facilities for this purpose;
Considering that comprehensive primary health care services involve not only treatment

of the ill but also, and more so, the prevention of disease, as well as the promotion and
maintenance of health;

Considering that nursing /midwifery personnel have provided and continued to provide
the greater part of health care in most health systems;

Considering that many Member States already have a sizeable pool of nursing /midwifery
personnel possessing the necessary managerial, supervisory and teaching skills from which
may be drawn teachers and supervisors of primary health care workers;

Considering that much of the primary health services particularly in developing
countries are in the fields of maternal and child health care and family planning in

which nursing /midwifery personnel, including traditional birth attendants, have
traditionally been the primary sources of such services;

Considering that, within the range of nursing /midwifery skills and knowledge should
be the ability to plan and organize with individuals and communities health care and
vaccination programmes including aspects of self care enabling them to become self -
reliant; and

Recognizing that there are many alternatives that may be considered in the develop-
ment of primary health care workers; one cost -effective alternative would be the
redefinition and restructuring of nursing /midwifery roles and functions to optimize their
contribution to primary health care including the implementation of programmes for
immunization of babies and infants;

1. URGES Member States to:
(a) undertake a comprehensive review of the roles of the different types of
nursing /midwifery personnel within the context of national health programmes,
particularly the aspects relating to primary health care;
(b) redress the imbalance in the production and utilization of health workers in
such a way that a more rapid increase is effected in the supply of nursing /midwifery
personnel to respond to the pressing needs of the primary health care and vaccina-
tion programmes;
(c) utilize more effectively existing nursing /midwifery personnel by involving
them in the planning and management of primary health care and vaccination
programmes and as teachers and supervisors of primary health care workers.

2. REQUESTS the Director -General:
(a) to cooperate with Member States in redefining and restructuring the roles and
functions of the different categories of nursing /midwifery personnel so that they
can meet in an interdisciplinary approach the needs of communities for primary health
care as part of total community development;
(b) to intensify efforts to develop retraining and continuing education programmes
for nursing /midwifery personnel consistent with the redefined and restructured roles
and functions;
(c) to provide nursing /midwifery personnel with the opportunities to develop the
skills required to participate effectively in a multidisciplinary approach to the
planning, management and execution of primary health care and vaccination
programmes;

1 See statement by the delegate of Finland, p. 333.
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(d) to promote the further development of appropriate technologies, studies,
research and experimentation;

(e) to re- examine and if necessary, develop within the structure of WHO the
mechanisms through which the planning and implementation of such technical
cooperation may be effected with Member States; and

(f) to report on the progress made to a future World Health Assembly.

He said that during the discussion on health services, the Director -General had often
stressed the need to shift the balance from a highly sophisticated hospital -based service to
decentralized integrated, primary health care on a community basis which would include not

only curative but preventive measures. There had been frequent reference to the great

difficulty of providing health services with an adequate number of specialized personnel and

on the need to base health care systems on less highly trained manpower. There had also been

changes in working methods: health work was now based on a team consisting of different

categories of personnel working in collaboration. Nurses and midwives were very important in

health systems; they had been shown to be particularly effective in undertaking preventive

measures, such as immunization programmes. Governments should review the different types of

nurses in the context of their national health programmes in order to use them more widely and
effectively. It was not the intention to stress the importance of nurses at the expense of
other categories of health workers but experience had shown that the intermediate level of
personnel could be adapted to a variety of roles in the health services of the future.

Dr HELLBERG (Finland) said that it was difficult to discuss nurses in general terms since
their numbers, training and functions varied from country to country. Furthermore, there had
recently been many changes in their status in a number of countries. He thought therefore
that it would be a mistake to single out nurses from other health workers; it was important

to stress the concept of the health team. In order to do this, he proposed the following

additions to the draft resolution: in the fifth preambular paragraph the phrase "as part
of the health team" should be added after the words "nursing/midwifery personnel "; in the

last preambular paragraph, the phrase "within the health team" should be inserted in the
third line after the words "nursing /midwifery roles and functions "; in operative paragraph 1(a)
the words "health teams in" should be inserted after the words "aspects relating to" in the
last line; in operative paragraph 2(a) the phrase "as part of the health team" should be
inserted after the words "so that they" in the second line.

Dr JOSHI (Nepal) said that in Nepal, which was among the least developed of developing
countries, the health team consisted of nurses, assistant nurses /midwives, auxiliary health
workers and junior auxiliary health workers. He would therefore like to suggest the use in
the draft resolution of the phrase "paramedical or intermediate level health workers in
primary health care ". He wished to become a sponsor of the draft resolution.

Dr DLAMINI (Swaziland), speaking as one of the sponsors of the draft resolution, said
that developing countries had turned to nurses in primary health care as a result of the

shortage of doctors. They had found that nurses were more acceptable to local communities,
more adaptable in rural areas and more realistic in training selected members of the community

as community workers. In Swaziland, the training course included not only a period in
hospital but also a lengthy period of service in a rural area to familiarize student nurses
with conditions. In order to promote the team spirit, it was useful that nurses should
attend lectures in common with paramedical personnel and health inspectors. However,
problems might also be created by leaving nurses too long in rural areas on their own and
regular visits from doctors should be encouraged to give them professional contacts. He

therefore also supported the proposed amendment.

Professor SADELER (Benin) said that in his country, nurses were responsible for 90% of
the health care available to the population. Account was taken of that reality in

determining the curricula of the Cotonou Medico -Social Institute which comprised the Benin
National School of State Registered Nurses, the Benin National School of State Registered
Midwives, and the Benin National School of Social Workers. He supported the draft
resolution the implementation of which would no doubt extend health coverage. However, the
wording of the resolution was misleading, since the prominence given to nurses and midwives

might imply that they worked independently of health teams. The comments of the delegates of
Finland and Swaziland had gone some way to dispelling his concern on this point, but he would
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propose the addition to the end of the seventh preambular paragraph of the phrase "under the
supervision and the authority of qualified doctors ".

Dr LOPES DA COSTA (Brazil) said that he supported the amendment of the Finnish delegate,
which emphasized the role of nurses and midwives as part of the health team. There were some
inconsistencies in the wording of the draft resolution which might give rise to misinterpreta-

tions. As other speakers had already pointed out, graduate nurses played a comparatively
small role in primary health care in developing countries, where the majority of workers were
persons who had received only a limited amount of training and were capable of using simple

technology. It was clear for example, that the personnel referred to in the seventh
preambular paragraph as "including traditional birth attendants" were not graduate nurses, as
might be suggested by the title of the draft resolution. Similarly, operative paragraph
1(a) referred to "different types of nursing /midwifery personnel" whereas operative
paragraph 1(b) referred to "health workers ". It would be better to use the same terminology
as in operative paragraph 1(a).

Professor SENAULT (France) said that the revised text of the draft resolution was an
improvement since it introduced in its third preambular paragraph the idea of a balanced

increase in the numbers of health personnel; however, that idea was not present in the
operative part. Resolution WHA29.72 was better balanced in that it dealt with health
manpower development as a whole and did not single out any particular category of health
worker. He was aware that it was not the intention of the sponsors of the draft resolution
under consideration to create a privileged caste, but their text did somewhat depart from the
spirit of resolution WHA29.72. Furthermore, he questioned whether it was true that a rapid
increase in the supply of nursing midwifery personnel, as recommended in operative paragraph
1(b), was really required in all countries.

In the light of these general comments, he proposed that the title should be amended to
read "The role of nurses in health teams in primary health care" and that the text should be
amended in accordance with that idea. In the last preambular paragraph, the phrase "in
conjunction with the other members of the health team" should be inserted after the words
"nursing /midwifery roles and functions" in the penultimate line. In operative paragraph
1(a), the phrase "to obtain the best balance in health teams" should be inserted before the
word "particularly" in the second line. In operative 1(b) the term "health
worker" should be replaced by the term "various categories of health personnel" and the
sentence should continue "in such a way that the supply of nursing midwifery personnel
increases appropriately in relation to other categories of personnel ". In operative
paragraph 1(c), the phrase "with the other categories of personnel" should be inserted in
the first line after the words "by involving them ". In operative paragraph 2(a), the phrase
"in health teams" should be inserted after the words "nursing /midwifery personnel" in the
second line and in operative paragraph 2(b), the words "of the various members of the health
teams" should be added to the end of the sentence.

Dr HENNESSY (Australia) said his country was endeavouring to develop a comprehensive
community nursing system. A special unit had been established for that purpose in the
Australian health department, which had already made a number of contacts in the region in
connexion with WHO activities.

His delegation had no strong objections to the amendments that had been proposed, but for
its part would be glad to accept the existing text of the draft resolution.

Dr FLEURY (Switzerland) said the resolution was a valuable one which his delegation fully
endorsed. With regard to operative paragraph 2(c), his own country had sufficient doctors to
fulfil the role of planning, management and execution of primary health care and vaccination
programmes and therefore was not needing nursing personnel to fulfil that role. On the other
hand, that was not the case in the developing countries, as had been pointed out by the delegate
of Swaziland, and on those grounds he was prepared to support the draft resolution. The
numbers and training of nurses varied greatly from country to country, and there should be
greater mobility of nursing personnel from one country to another in order to redress the
balance both from the quantitative and the qualitative points of view.

Dr TUCHINDA (Thailand) said that his country's Ministry of Health had been making efforts
to expand the primary health care services by training health volunteers and health
communicators to serve as primary health care workers at village level. The existing
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nursing and midwifery personnel, as well as junior health workers, were being retrained so
that they could participate effectively in the management of the primary health care and
vaccination programme, and act as tutors and supervisors of primary health care workers.

Dr FETISOV (Union of Soviet Socialist Republics) said that it was not clear to what type
of personnel the draft resolution referred. In the USSR and a number of other countries there
was an important category of qualified personnel - known as feldshers or medical assistants -
who played an essential part in the delivery of primary health care. If the draft resolution
was intended to cover such personnel, the title should be changed accordingly. On the other
hand, the seventh paragraph of the preamble referred to traditional birth attendants. Perhaps
the draft resolution was intended to include non -qualified personnel.

He supported the proposal of the delegate of Finland to include the concept of the health
team; the team, in his view, should consist of a nurse, feldsher, doctor, and all those who
worked on the periphery of the primary health care service and had received the minimum medical
training.

Dr THIMOSSAT (Central African Empire) said the draft resolution constituted an official

acknowledgement of the immensely valuable work done in his country by nursing personnel in the
field of primary health care. Due to the shortage of doctors his country had relied
essentially on paramedical personnel in combating disease, and such personnel had fully merited
the trust placed in them. Nursing personnel frequently carried out minor surgical operations
such as appendectomies, Caesarians and hernia operations, and thus played a vital role in
providing health coverage for the country as a whole.

In October 1977 a Faculty of Health Sciences would be opened in his country which would
provide training for medical personnel. Such training would be adapted to the needs of the
country rather than being based on the European model.

His delegation fully supported the draft resolution and wished to be included among its
co- sponsors. Some delegates had expressed concern at the possibility of training an unduly
large number of midwives and nurses; in his country, however, there was still a great need
for more of such personnel, and since they could be trained in three years whereas it took nine
years to train doctors, it was obviously preferable to lay greater emphasis on that category.

He regretted that the numerous amendments that had been proposed tended to destroy the
original spirit of the draft resolution, notably the amendment which sought to introduce the
concept of health teams. He would prefer the original text to be retained.

Dr GOEL (India) said he could support the amendments proposed by Finland. However, the
title of the draft resolution should be amended to make clear that the term "nurses" was not
confined to qualified registered nurses but was intended to include also paramedical personnel,
midwives and traditional birth attendants. He pointed out that in many developing countries
there was a severe shortage of properly qualified nurses, and they might well be reluctant to
serve in remote rural areas.

Dr DIALLO (Mali) said he had serious misgivings about the proposed draft resolution
because there seemed to be some confusion regarding the whole concept of the delivery of
primary health care. In his view the draft resolution should be directed not at nurses and
paramedical personnel but at doctors, since it was they who were the most reluctant to -

discharge their responsibilities to their people by going to work in the remote rural areas.
In its present form the resolution would appear to condone the tendency for doctors to prefer
not to go out into the bush but to remain between the four walls of their surgeries to practise
medicine on the European pattern. In his country there were 11 000 villages, and it would be
some considerable time before it was possible to provide one nurse for each of those villages.
Efforts were being made to set up village health teams which would consist of traditional
midwives and local people trained in the basic elements of health care; it was intended that
there should be administrative units which would control the health teams of about 30 villages.
If health services were to be linked with agricultural and other services as part of an
integral development plan, it was doctors rather than nurses who should be entrusted with
the running of those units. If the doctor remained cut off from involvement in develop-
ment planning at that level, health would never be accorded the priority it deserved.

Doctors should be persuaded that primary health care was not medicine on the cheap or medicine
fit only for nurses; they should be convinced of the vital importance of bringing health
education and hygiene to the rural areas, because only in that way would it be possible to
improve the lot of the masses. The Health Assembly should be adopting resolutions that would
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ensure that doctors would so conduct themselves as to be accepted by the people in the same

way as nursing personnel.

Dr ALAN (Turkey) supported the draft resolution. A health manpower training project was
currently being developed in his country in cooperation with WHO. He endorsed the comments
made by the French delegate, but also wished to support the amendments proposed since he
considered that the resolution should have laid more emphasis on health teams.

Professor SULIANTI SAROSO (Indonesia) suggested that if in the title of the resolution the
term "nurses" was intended to imply fully qualified nurses, it would be better to add the words
"relation to" before "primary health care" in order to make clear that the nurses' role would
be essentially consultative and advisory.

She proposed that in operative paragraphs 1(b) and (c) of the resolution the phrase
"and vaccination" should be deleted, because it gave the impression that vaccination was not
part of primary health care programmes. Alternatively, if the sponsors of the resolution
wished particularly to mention vaccination, the phrase could read "primary health care
programmes, including vaccination ".

She was not clear as to the meaning of operative paragraph 2(d), and would appreciate
clarification as to precisely what technologies and studies were meant.

Dr MARKIDES (Cyprus) said his delegation supported the resolution as amended by the
delegate of Finland. His country was experiencing difficulty in finding nurses to work in
rural health centres due to their preference for working in hospitals. As most of our
deliveries take place in hospitals the rural midwives were underemployed and a committee had
recently been set up to reconsider the role of nurses and midwives, and it was hoped eventually
to combine those professions into one in order better to meet the primary health care needs of
the rural areas.

Dr WRIGHT (Niger) said that although he had welcomed the draft resolution in its original
form he thought the many amendments that had been made were tending to create confusion. He
supported the views expressed by the delegate of Mali; the situation was very much the same
in his own country. If it were to be decided to refer to the health team instead of nurses,
it should be clear what was meant; as he understood it, a health team should include a
qualified and, above all, motivated doctor. The time was not yet ripe for the adoption of
a resolution of this kind and it would be preferable to defer it until the 1978 International
Conference on Primary Health Care had taken place.

Dr MATTHEIS (Federal Republic of Germany) proposed that the word "nursing" should be
substituted for "nurses" in the title of the draft resolution. As she understood it, the
object of the resolution was not to stress the importance of one particular profession, but
rather to highlight the role of nursing in general in the whole process of primary health care.
Nursing might be carried out by personnel of very different levels of training, and even by
volunteers if under proper supervision.

Mr TEKA (Ethiopia) said his delegation supported the proposal to amend the title of the
resolution to "Paramedical and Auxiliary Health Workers in Primary Health Care" and also the
proposal to include the concept of health teams. In his country, the health care delivery
system was based on health teams consisting of health officers, community nurses, and
sanitarians. The nurses' role in the team was to provide preventive, curative and even
managerial aspects of the health service.

A new curriculum had been designed for the training of nurses involving a six -month core
course followed by a two -year integrated course in curative and preventive medicine. After
graduation, the nurse was expected to be capable of diagnosing and treating a specified number
of diseases and also of carrying out administrative work. He did not support the view
expressed by one delegate that nurses needed to work under the supervision of doctors; his
country could not afford doctors to carry out such supervision.

Dr DAIMER (Austria) supported the comments made by the Swiss delegate. It was contrary
to his country's legislation to involve nursing or midwifery personnel in vaccination
programmes or as supervisors of primary health care workers.
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Dr SPAANDER (Netherlands) felt the suggestions of the delegate of Finland should be

reflected in the title of the resolution.

The CHAIRMAN suggested that a working group be set up to prepare a revised text for the
draft resolution taking into account the views that had been expressed. The group would

consist of the delegates of Sweden, Finland, France, Nepal, Benin, Niger, USSR, Brazil,

Indonesia and Netherlands, and any other interested delegations.

It was so agreed. (For continuation, see page 484.)

Promotion and development of training and research in traditional medicine

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of Ghana,

India, New Zealand, Rwanda, Sri Lanka and Thailand .1 It read as follows:

The Thirtieth World Health Assembly,
Noting that primary health care in developing countries has not reached the bulk of

populations living in the rural areas;

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

time and require investment of large amounts of funds;
Recognizing that traditional systems of medicine in developing countries have a

heritage of community acceptance, and have played and continue to play a very important
part in providing health care to very large numbers of people, particularly in rural

areas of many developing countries;
Considering that the merits and the low financial requirements of traditional systems

of medicine are appropriate for their effective utilization in the extension of health

care to large numbers of people;
Noting that there are institutions of traditional systems of medicine in developing

countries engaged in providing health care, training and research;
Noting that WHO has already initiated studies on the use of traditional systems of

medicine in its efforts to find alternative approaches to meet the basic health needs of

the people in developing countries;
Considering that immediate, practical and effective measures to utilize traditional

systems of medicine fully are necessary and highly desirable;

1. RECORDS with appreciation the efforts of WHO to initiate studies on the use of

traditional systems of medicine in conjunction with western medicine;

2. URGES interested governments to give adequate importance to strengthening their
traditional systems of medicine within the framework of their national health systems
and also to develop their institutions into regional centres for training and multi-

disciplinary research;

3. REQUESTS the Director -General to assist Member States to organize educational and
research activities and to award fellowships for training in research techniques, for
studies of health care systems and for investigating the technological procedures related

to traditional /indigenous systems of medicine; and

4. FURTHER REQUESTS the Director - General and the Regional Directors to give high

priority to technical cooperation for these activities and to consider the appropriate

financing of these activities.

Dr GOEL (India) said that in a number of countries, notably in South -East Asia and China,

traditional systems of medicine had made spectacular contributions to the health of the people.
Those systems had survived for centuries and were still widely practised today very much in
their original form. About 80% of the rural population were served by traditional healers,
and such healers enjoyed a very close relationship with the people whom they served.

There existed in India 108 undergraduate teaching institutions in traditional systems of
medicine, two postgraduate institutions and 18 departments awarding postgraduate and doctorate
degrees. The Government had also established a Central Council under which 120 research units
and 16 research centres were carrying out multidisciplinary research into traditional systems

1 See statement by the delegate of India, p. 324.
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of medicine. In addition there were 215 hospitals and 14 000 dispensaries devoted
exclusively to these systems. There had recently been a welcome increase of interest in
traditional medicine; a seminar on the subject had recently been held at Colombo in the
South -East Asia Region, which had made a number of far reaching recommendations.

He urged the Committee to give its support to the draft resolution in the interests of
fully utilizing all resources for the benefit of the health of the maximum number of people
with the minimum delay.

Dr RAMRAKHA (Fiji), referring to paragraph 157 of Chapter II of the Board's report
(Official Records No. 238), recalled that the Board at its fifty -ninth session had stressed

the need for a cautious approach to traditional medicine and had agreed on the need for

further training before traditional medical practitioners could play a role in primary health
care and health education programmes.

Although in his country traditional healers were becoming fewer as a result of the
introduction of modern scientific medicine, they still existed, and in some cases seriously

hampered the delivery of proper health care services. He did not agree that they could be

useful in the treatment of certain mental disorders; on the contrary they could often

aggravate such disorders. He did not wish to be associated in any way with those who took

advantage of human ignorance.

In his country district nurses were serving in almost all of the remote rural areas, and
medical assistants were being trained who in future would play an increasing role in the
delivery of health care services. He believed that the true solution to health problems was
to be found in devoting more resources to the training of medical auxiliaries.

Dr FERNANDO (Sri Lanka) said his delegation was one of the co- sponsors of the draft
resolution. His country was committed to giving traditional medicine its due place in the
delivery of health care services. The ayurvedic system, which not only prevented, treated
and cured disease but also promoted physical, mental and spiritual wellbeing, was based on
sound scientific data. It had been developed in his country some three thousand years ago
but with time had declined from its original highly developed state. Since independence, his
Government had taken steps to restore the system to its former pre- eminence and had set up a
Department of Ayurveda within the Health Ministry. There were some twenty thousand
practitioners of ayurvedic medicine in his country, half of whom whom were registered with
the Department of Ayurveda; efforts were being made to encourage more of these practitioners
to register. A number of hospitals and dispensaries had been set up under the system which
treated annually some five million people. On average, every citizen was within three miles
of a state health care service, while when traditional systems were also taken into account
that distance was reduced to half a mile. His Government was considering sponsoring research
into Ayurveda and would welcome international assistance to that end.

No primary health care system could be effectively delivered without the contribution
made by the considerable pool of talent represented by traditional medicine. It followed
that that contribution should be strengthened by further training if it was to be utilized to
the full.

(For continuation, see page 469.)

2. SECOND REPORT OF COMMITTEE A

Dr HASSOUN (Iraq), Rapporteur, read out the Committee's draft second report.

Decision: The report was adopted (see page 658).

The meeting rose at 5.40 p.m.
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Chairman: Dr M. VIOLAKI- PARASKEVA (Greece)

1. REVIEW OF SPECIFIC TECHNICAL MATTERS (continued) Agenda, 2.4

Special Programme for Research and Training in Tropical Diseases (continuation Agenda, 2.4.3
of the discussion reported on pages 436 -453)

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

The Thirtieth World Health Assembly,

Having considered the progress report submitted by the Director -General, pursuant to
resolution WHA29.71, on the Special Programme for Research and Training in Tropical
Diseases;

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

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

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

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

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

3. URGES the Governments of Member States to (a) maximize their contributions and (b) on
the other hand develop to the fullest possible extent national research and training
institutions and facilities in support of the Programme;

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

5. INVITES the Director -General:

(1) to use the budgetary provisions made for the 1978 -1979 biennium according to
priorities approved within the Special Programme;
(2) to use in the same way any budgetary provisions for the Special Programme which

may be included in future programme budgets, starting with the 1980 -1981 biennium;
(3) to endeavour to ensure that contributions to the Special Programme originating
from (a) a Tropical Diseases Research Fund which the World Bank has been requested to
consider establishing and managing; (b) the WHO Voluntary Fund for Health Promotion;
and (c) other agency funds such as the contributions made by the United Nations
Development Programme, be made to the greatest extent possible without restrictions on
the uses to which they may be put among the activities approved within the Programme;

6. FURTHER REQUESTS the Director -General to continue to report on the development of the
Special Programme to the Executive Board and the World Health Assembly.

Decision: The draft resolution proposed by the Working Group was approved unanimously.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.42.

- 468-
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2. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR Agenda, 2.4.10

ADDITIONAL EXAMINATION DURING THE REVIEW OF THE PROPOSED PROGRAMME

BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON (continued)

Promotion and development of training and research in traditional medicine (continuation of
the discussion reported on pages 466 -467)

Dr LAI Chia -wei (China) said that the questions of primary health care personnel and the
promotion and development of traditional medicine were both very important and closely related;
he therefore took the opportunity to express support for both resolutions and to share with
other delegates the experiences accumulated in a county of Kuangtung Province in China in the
organization of primary health care, the training of primary health care personnel and the
strengthening of the role of traditional medicine in basic health services.

Kuo -chou County, with a population of 1.04 million, had one suburban and 27 rural

people's communes subdivided into 439 production brigades comprising 6979 production teams.
Before the Liberation no medical care had been provided in the rural areas: the few doctors

there had practised in the town, and medical service was too expensive for poor people. Since

the Liberation there had been significant progress in the rural medical and health service;
the cooperative medical service system had been adopted in all 27 rural people's communes.
Each commune member had to pay an annual contribution of only one yuan to the fund of the
cooperative medical service, after which he had no more medical expenses to pay. There was

a general hospital at the county level, a health centre at the commune level, a health station
at the production brigade level and, in some production teams, a health substation. Commune

diseases could usually be treated at brigade level and minor ailments at production team level.

Thus the health of the commune member was effectively protected.
His Government's directive directing attention to rural areas in medical and health work

had been implemented by (1) reinforcing the commune health centre; (2) consolidating the

cooperative medical service system with health stations and substations at the production
brigade and production team level respectively; (3) training the barefoot doctors; and

(4) allocating plots for medicinal herbs at both commune and production brigade level in an

effort to collect, cultivate, process and apply such herbs. Up to the present 1277 barefoot
doctors and 6407 medical aids had been trained, while medical workers at the county and commune

level had increased to over 1200 in number. Every medical establishment at county, commune,
production brigade and production team level had been equipped with its own medical facilities.

The delegate of China explained that the integration of traditional Chinese medicine and
Western medicine was dealt with as an important task by the county health department by
(1) establishing organizing bodies at various levels; (2) training and cultivating activists

and popularizing basic knowledge of traditional Chinese medicine by various means, such as a
6 -month training course on traditional medicine, (3) making use of veteran traditional

Chinese doctors, veteran herbalists and others with experience in processing medicinal herbs;
(4) collecting empirical formulations dispersed and preserved among the people, carrying out
scientific research and extensively applying herbal medicine in the prevention and treatment

of disease.
On average, traditional herbal medicines accounted for 50% of prescriptions issued at the

cooperative medical service stations. The barefoot doctors of the county had mastered
initially both the traditional Chinese and Western methods for the prevention and treatment of

common diseases.
In Kuo -chou County the county health department had integrated health work into the

agricultural programme by organizing each year about 15% of the county medical workers into

"health work teams" for the rural areas. These teams, while participating in physical labour,
undertook mass preventive and therapeutic work, delivering medical care to commune members and
helping the communes and production brigades improve the running of their health centres and

cooperative medical service stations. For implementation of the principle of "putting

prevention first ", the masses were mobilized to launch Patriotic Sanitation Campaigns; as a

result, epidemic diseases had been brought under control and the morbidity from common and

frequent diseases had continued to decline. The labour force was thus well protected;

agricultural production had consequently been facilitated, resulting in bumper grain harvests

for consecutive years. The achievements in the rural health services of the country were

unquestionable, despite some problems which still remained.

Mr TEKA (Ethiopia) said that the draft resolution on traditional medicine was of paramount

importance to his delegation. In Ethiopia the great majority of the rural population had no
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access to modern medicine; and even for those few with access to it the price of drugs was

prohibitive. Therefore traditional medicine played an important role. A national committee
consisting of traditional practitioners and modern scientists had been set up and was conducting
an intensive study of traditional medicine and its place in the country's health service

system. Technical assistance by WHO in training, research and flow of information, as
expounded in the draft resolution, could not be overemphasized for a country such as Ethiopia.
His delegation therefore fully supported the draft resolution and wished to be a co- sponsor of

it.
Dr TUCHINDA (Thailand) said that traditional, or indigenous medicine had been established

for a long time in his country, and a significant proportion of the population relied on this

form of medical care when ill. A study carried out by the Ministry of Public Health in 1970
revealed that about 23% of those who were sick went to traditional healers for medical care.
Although legal support existed for traditional practitioners, the Government still had no
policy to integrate traditional medicine into the national health service system. At present

there was an association of traditional doctors and a school of traditional medicine in
Bangkok, and many clinics of traditional medical practices in all parts of the country.
However, there had been no study on the efficacy of the traditional system of medicine. His

delegation associated itself with the proposed resolution as a co- sponsor.

Dr BEAUSOLEIL (Ghana) understood that traditional medicine was being defined in the
broadest sense to include traditional birth attendants, spiritual healers, herbalists and
others. In Ghana, at best only 25% of pregnant women were attended by a trained midwife

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

attendant, who at present attended 75% of pregnancies and deliveries, had a highly useful role
to play in the delivery of maternal and child health services. His country had decided to
identify traditional birth attendants, both male and female, and to organize programmes to
improve their knowledge and skills so that they could attend pregnancies and deliveries as
safely as possible, and, more important, identify their own limitations and levels of competence
in order to make referrals as promptly as possible. In most developing countries only 15 -20%

or slightly more of the population were reached by the conventional modern health care delivery
system. In the vast majority of the rural areas and even in some parts of major urban centres
the sick person's first and most accessible contact for advice and care was either an untrained
but better informed person, such as a relative, or a traditional healer. This situation, he
felt, was bound to persist for a long time because of the many constraints on the development
of the medical services.

Alternative approaches for strengthening the health services were needed so that the
target of health for all by the year 2000 might be attained. One such approach was the
utilization of nonconventional medical care workers, including traditional healers. It was

true, as the delegate from Fiji had mentioned, that traditional healers did much harm; so did
many of those trained in modern systems of medical care. He felt there was a need at least
to win the confidence of traditional healers in order to improve on their methods by
eliminating bad practices and improving on good ones. Traditional healers should be led to
recognize their levels of competence so that they could make referrals; it would be useful to

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

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

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

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

benefit of humanity. He recognized that whereas formerly there had been famous genuine
traditional healers in various disciplines, today new breeds of traditional healers were
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encroaching crudely on the field of modern medicine: these were the ones who had to be watched

carefully. In Nigeria there existed various roots, leaves, flowers, minerals and animal parts
which were believed to cure some diseases but which modern scientists had not really investi-

gated. He was happy to say that some Nigerian medical schools were now analysing some of

these substances. Some of the results obtained so far had been very encouraging. In addition
the Federal Ministry of Health had set up a committee formed of both modern and traditional
healers, first, as a means of fostering understanding between the two parties for better health
care delivery to the population, and secondly to enable the numerous traditional healers to
organize themselves properly into their various disciplines. In the crusade against neonatal
tetanus some States in Nigeria had successfully retrained the traditional birth attendants to
improve their standard of hygiene when delivering babies. These attendants were also supplied
with UNICEF delivery kits, and were taught to recognize difficult midwifery cases and to
arrange their immediate transfer to the nearest hospital for subsequent management.

During the meeting of the Regional Committee for Africa held in Kampala in September 1976,
the subject of the Technical Discussion was "The Role of the Traditional Healers in Public
Health Services ". The Nigerian delegation to that meeting included two traditional healers;
and the need for collaboration with the traditional healers had been strongly emphasized during
the discussion, in which traditional healers took part. The delegate of Nigeria stressed that
in the African Region it had been recognized that traditional healers had a role to play in
health care delivery.

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

Professor SHAIKH (Pakistan), while supporting the draft resolution, sounded a note of
caution. As the Nigerian delegate had pointed out, some traditional healers encroached
crudely on modern medical methods, and it was necessary to identify the limits of competence
and usefulness of such healers. In some cases - China was an example - there was a happy
marriage between the traditional and modern systems, but that was not true for other countries,
including Pakistan. Although, in his country, an attempt was being made to bring modern
medicine to the periphery through new methods, competition had developed between traditional
and modern medical practitioners. For example, the former were trying to influence the
population against all forms of surgery, and they made false claims that they could cure cancer
or resolve stones. He considered that, in operative paragraph 2 of the draft resolution, the
clause "URGES interested Governments to give adequate importance to strengthening their
traditional systems of medicine within the framework of their national health systems" might
encourage at least some of the hakims, homeopaths, and other traditional practitioners in
Pakistan and probably also in other countries to ask for entry to hospitals, where modern
medicine was practised, before the traditional systems of medicine had been standardized. The
resolution should reflect the need for such standardization as regards training, methods of
qualification, type of practice, limitations, and the preparation of standard therapeutic
manuals or formularies, failing which the people would be exposed to harmful practices and the
merger between the two systems would not be scientific. As the Ghanaian delegate had
indicated, there were various types of traditional practitioner: herbalists, spiritual healers,
and so on.

The clause therefore required modification; otherwise traditional healers would create
trouble by insisting that, since WHO had recognized their system, it should be accepted as it
stood and not subjected to limitations. As Director -General of Health of his country, he
predicted a grave problem in that respect. Traditional practitioners in Pakistan were already
agitating for admission to medical schools and to have their own teachers and professors
appointed. They would then demand the right to treat cancer and other patients with their own
methods, the efficacy of which had not been proved. He therefore considered it his duty to
draw the Committee's attention to the hazards involved in leaving the draft resolution unchanged.

Dr JOSHI (Nepal) said that, since allopathic medicine had proved to be too expensive for
his country, traditional ayurvedic medicine was gradually being introduced into health posts

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

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

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

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

among its co- sponsors.
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Mr MOTA (Lesotho) said that, in his country, traditional healers were allowed to practise,
but the Government wanted them to form a society so that those who had true knowledge could be

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

money- mongers who exploited the sick.
The draft resolution was an important one and his delegation supported it, especially as

regards the training of traditional healers. He himself knew of one healer who had a good
reputation for treating mental cases, and another who was said to have obtained good results
with herbs against tuberculosis. Research into such methods was desirable. Trouble might

arise from interfering with the culture of traditional healers; on the other hand, they should
not claim to know about western medicine but should stick to their traditional ways.

Dr DLAMINI (Swaziland) agreed with the delegate of Pakistan that the draft resolution
might be a cause of confusion. Before the discovery of bacteria and antibiotics, medicine had
been largely traditional, and people were treated with herbs. The only form of progessive
medicine in those days had been surgery. There were still some medical conditions - e.g.,
psychoneuroses - in which doctors could not find the cause and patients consulted traditional
healers, who helped them. However, when traditional healers attempted to treat such
conditions as pneumonia and tuberculosis, their methods produced no effect and the patients
usually died. Nevertheless, traditional healers lived with the people and enjoyed their
confidence, and people could go straight to them for help without passing through a hospital
or clinic. Since the healer was an important man in the village, he should be approached and
an attempt should be made to teach him so as to improve his form of treatment - i.e., to make
him into some form of quasi- doctor, subject to supervision. Little would be achieved by
accepting traditional healing and allowing it to co -exist with medicine. As the Pakistani
delegate had pointed out, if the draft resolution was adopted without modification, traditional
healers would be entitled to demand entry to hospitals as approved practitioners, which was not
the case. However, progress would be made in health care if traditional healers could be
asked to give appropriate treatment - e.g., rehydrating fluid in the case of diarrhoeal diseases
- and, if there was no response to that treatment, to refer the patient to a hospital.

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

The DEPUTY DIRECTOR- GENERAL, clarifying the position of the Secretariat, said that
traditional medicine had come to stay within WHO because of the request of some Member States.
That request had not been made on frivolous grounds. The Organization had been asked to look

into the matter as objectively and scientifically as possible, in collaboration with the Health
Assembly. There were obviously going to be changes in the patterns of the services evolved
by Member States, in accordance with their cultures, aspirations, and ideologies. However,

it was desirable to exercise some restraints. While it could not be said that doctors killed
more people than traditional healers did, even modern technology had its difficulties.
Certainly, modern medical practitioners enjoyed tremendous immunity, and generally got away with
the mistakes that they made.

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

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

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

In Mali, an institute for research in tropical medicine and traditional medicine and
pharmacology had been established under the direction of a young professor who worked with
trained doctors in collaboration with traditional healers.
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Giving another example of apparent cures by traditional medicine, he said that the field

of traditional medicine deserved greater attention. Mali supported the draft resolution and

wished to be included among its co- sponsors.

Dr TATOCENKO (Union of Soviet Socialist Republics) said that it was not the first time

that the question of traditional medicine had been raised at the Health Assembly. It was

a serious and complex matter. For thousands of years, traditional medicine had provided a
rich arsenal of drugs and herbs, many of which were used successfully in modern medicine.

In the Soviet Union, all existing systems of medicine - ancient and modern - were being studied
thoroughly. Modern methods applied to traditional herbal remedies ensured their correct

administration. A scientific research institute for therapy had recently been set up in
Moscow, where the main aspects of traditional medicine were being studied, with particular

attention to acupuncture. In the Soviet Union, efforts were being made to combine the use
of traditional drugs with modern scientific methods. Thus traditional healers' cooperation
with modern doctors should be sought, instead of trying to replace traditional medicine by
modern medicine.

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

He proposed that, in the first operative paragraph of the draft resolution, "western" should be

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

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

Dr SIWALE (Zambia), while not wishing to argue the merits or demerits of traditional
medicine, proposed certain amendments to the draft resolution, some parts of which begged the
question, whereas in other places the resolution was apologetic about the existence of
traditional medicine. He felt strongly that traditional medicines were part of the tradition
in some countries, and must remain so. Their development did not depend on their cost or
acceptability.

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

He proposed that the reference to merits and low financial requirements in the fourth
preambular paragraph be deleted. There was some difficulty with the word "system" which, in
his understanding, meant in that context a homogeneous, open or closed body. However, in many
countries, there was no system as such, and traditional forms of medicine were practised on a
family or tribal basis. It was for that reason that WHO should help countries to develop a
true system. He therefore proposed that operative paragraph 2 should read: "URGES interested
Governments to give adequate importance to developing and strengthening traditional medicine
within the framework of their national health systems, and also to look into the possibilities

of developing . . . ". A corresponding change was required in operative paragraph 3. However,
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in view of the amendments that he had put forward, he would join the working group set up to

redraft the resolution.

Dr TARIMO (United Republic of Tanzania) said that many people in developing countries
continued to benefit from traditional medicine. That truth had emerged very clearly at the
twenty -sixth session of the Regional Committee for Africa where some of the western -trained

physicians had shown themselves surprisingly unfamiliar with it. The purpose of the draft
resolution was to recognize the truth and to bring some order into the so far haphazard

practice of traditional medicine.
He agreed with the delegate of Zambia that the first preambular paragraph of the

resolution should be deleted. The second preambular paragraph was not only apologetic but
implied that modern medicine was being recommended for rural areas as soon as it could be
provided whereupon traditional medicine would become irrelevant. That was not so. As could
be seen already in urban areas where modern medicine was available, people continued to consult
traditional practitioners. The paragraph should be replaced by a more positive wording to
the effect that it was realized that with the limited resources of the developing countries
it was important to make use of all those available.

Subject to those considerations his delegation supported the draft resolution.

Mr SODHI (India) said that the major systems of traditional medicine (the Chinese, Arabic,
Greek, ayurvedic, Thai, Burmese and yoga) had stood the test of time, as had a very large
number of more localized systems and practices. Their common characteristic was that they
used resources available locally. A regional seminar held in Sri Lanka in 1976 had recognized
that 70 -80% of ailments could be cured by traditional means, thus meeting the needs of about

80% of the population. Those resources were cheap, near to the people and available; WHO
should therefore strengthen and modernize them for the benefit of the developing countries
because that was probably where they were needed most.

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

On the question raised by the delegate of Pakistan, he considered that the standardization

of practices should be left to governments. To have a universally standardized system was
neither possible nor desirable.

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

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

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

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

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

Dr BANNERMAN (Secretary, Headquarters Working Group on Traditional Medicine) said that
the Secretariat had noted all the points raised. There was a programme document on the
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subject of traditional medicine, but it had not been distributed because the Secretariat had
been unaware that a draft resolution of such wide implications was going to be introduced.

In that document WHO's programme objectives were listed as: to foster a realistic approach
to traditional medicine in order to promote and further contribute to health care; to explore
the merits of traditional medicine in the light of modern science in order to maximize useful
and effective practices and discourage harmful ones; and to promote the integration of proven
valuable knowledge and skills in traditional and western medicine. It would appear from
those objectives that all the fears and aspirations mentioned were being borne in mind. The
draft resolution would provide the Secretariat with the mandate it needed to promote and
develop traditional systems of medicine, that had been so neglected in the past, in order to
make health care delivery more effective, particularly in the developing countries.

(For continuation, see page 487.)

Technical cooperation

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

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

inequitable distribution of health resources throughout the world today;
Considering that health is a basic human right and a worldwide social goal, and

that it is essential to the satisfaction of basic human needs and the quality of life;
Reaffirming that the ultimate constitutional objective of the World Health

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

Recalling resolution WHA29.48 on the principles governing technical cooperation
with developing countries;

1. DECIDES that the main social target of WHO in the coming decades shall be the
attainment by all the citizens of the world by the year 2000 of a level of health that
will permit them to lead a socially and economically productive life;

2. CALLS UPON all countries urgently to collaborate achievement of this goal
through the development of corresponding health policies and programmes at the national,
regional, and interregional levels and the generation, mobilization, and transfer of
resources for health, so that they become more equitably distributed, particularly
among developing countries; and

3. REQUESTS the Director -General to pursue the reorientation of the work of WHO for
the development of technical cooperation in accordance with the Organization's paramount
function as the directing and coordinating authority in international health work.

Dr AZCUY (Cuba), introducing the draft resolution on behalf of the nonaligned and developing
countries, recalled that the conference of heads of State of the nonaligned countries, held
in Colombo in 1976, had prepared a plan of action for economic cooperation between those

countries and developing countries that included cooperation and coordination in the health
field. More recently the first meeting of representatives of the health authorities of those
countries, held in Geneva, had studied a first draft of a plan prepared by Cuba which had been
designated to coordinate action in that field. That meeting, which also considered other draft
resolutions for submission to the current Health Assembly, also reviewed a document, prepared
by the Secretariat of WHO, which was much appreciated by all participants for the suggestions
it contained and the spirit behind them. That document also included an advance draft resolu-
tion on technical cooperation which, after amendment by various delegations, was now before the
Committee.

The purpose of the draft resolution was to recognize that the present distribution of
resources for health was deplorably unequal and unjust; to endorse that it was the essential
strategic objective of WHO to promote the basic human right to health; to assert that the
achievement of that desirable goal was possible before the end of thecentury if all contributing
factors - including the political will of governments and the Organization - were united to
that end; to encourage all countries to combine their national efforts for health, with
effective international support, to achieve that aim through an equitable redistribution of
world resources involving progressive transfer of those resources to the developing countries.
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Finally the draft resolution requested the Director -General to bring about the necessary
reorientation of WHO activities in accordance with the Organization's paramount function as
the directing and coordinating authority in international health work.

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

The sponsors of the draft resolution sought only an effective instrument for achieving the
aims of the Organization with a minimum of delay. As such the draft resolution deserved the
unanimous support of the international community within the Organization. He was sure that,
with the sensitivity required of them as health workers, members of the Committee would under-
stand, more readily than others, the truths to which he had referred, so that it would be easier
in WHO than elsewhere to open wide the doors upon a new world.

Professor ORHA (Romania) said that his delegation fully supported the draft resolution.
He merely wished to suggest the inclusion in the last paragraph of the preamble of a reference
to resolution WHA28.76, as well as resolution WHA29.48, since it also concerned technical
cooperation with the developing countries and, in paragraph 3, of a reference to the Executive
Board which should work with the Director -General on the reorientation of the work of WHO.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that over the past two years the
definition of technical cooperation used had been the Director -General's pragmatic one but there
was now a need to develop, at all the various levels of the Organization, a definition that
would distinguish technical cooperation from technical assistance and the work to be done at
regional level from that which was the proper concern of headquarters. In his opinion
technical cooperation would always be directed to the solution of actual health problems.
He considered that this cooperation through WHO, as the Director -General has said, promoted
an expenditure of effort and resources in each developing country ten times that undertaken
through international organizations. He could discern five basic features of technical
cooperation: each developing country would be responsible for taking the necessary political
decision forthwith on health care; bilateral and multilateral coordination of all kinds would
remain the prerogative of governments; countries could benefit from technical cooperation and
contribute their own experience to it; WHO had to coordinate efforts through flexible machinery
at all levels; and WHO was responsible for finding new and innovative methods of solving health
problems.

He endorsed the amendments proposed by the delegate of Romania, adding that in the fourth
preambular paragraph mention should also be made of resolution WHA28.75. He further suggested
that the role of governments in the achievement of social targets should be highlighted by the

amendment of the opening phrase of paragraph 1 to read: "DECIDES that the main social target

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

also be improved if it were to read: ". . . in accordance with one of the Organization's
most important functions . . . ". With those amendments his delegation would support the draft
resolution which reflected the new relations between WHO and Member States stemming from the
resolutions of the Twenty- eighth and Twenty -ninth World Health Assemblies.

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

extrabudgetary funds.

Dr WRIGHT (Niger) considered that if so many resolutions had produced so little effect,
another was definitely required and called for the approval of the draft resolution since only
the first timid steps had been taken towards the implementation of resolution WHA29.48.

Dr TARIMO (United Republic of Tanzania) appreciated the position of the United States

delegate but pointed out that repetition of resolutions also occurred in other fields of the
Organization's activities, such as cancer. It was important for the Health Assembly to take
stock, yearly, of the achievements and failures of the past year and direct the Organization's
work for the future. The draft resolution brought together ideas ventilated at the meeting
of health representatives of the nonaligned countries and gave prominence to the year 2000 as
the date for attainment of the stated level of health. It was not therefore mere repetition
and should be approved.

Mr NJAM -OSOR (Mongolia) supported the draft resolution which was not a mere restatement but

a renewed attempt to translate the action it described into fact.

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

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

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

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

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) suggested that
the word "shall" in the first line of paragraph 1 be amended to "should" since it was no part
of WHO's function to state what were to be the main social targets of the governments of Member

States.

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

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

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

WHA28.76 and WHA29.48, its position regarding resolution WHA28.75 was well known and, in
consequence, his delegation would not participate in the vote on the draft resolution.

In response to the CHAIRMAN, Dr WANG Lien -sheng (China) agreed that, since the draft
resolution was not being put to the vote, he would be content to have his statement on record.

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

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

The meeting rose at 12.40 p.m.

Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.43.



EIGHTEENTH MEETING

Wednesday, 18_May 1977 at 2.30 p.m.

Chairman: Dr M. VIOLAKI -PARASKEVA (Greece)

I. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR ADDITIONAL
EXAMINATION DURING THE REVIEW OF THE PROPOSED PROGRAMME BUDGET AND OF THE
EXECUTIVE BOARD'S REPORT THEREON (continued)

Health legislation

Agenda, 2.4.10

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of
Belgium, Egypt, Oman, Pakistan, Qatar and Sudan.1 It read:

The Thirtieth World Health Assembly,
Considering that appropriate health legislation is of paramount importance in the

strengthening of health services, and in particular in assuring primary health care for
rural and otherwise underserved populations;

Recognizing that health legislation adapted to national requirements can serve to
protect and improve the health of the individual and of the community;

Noting that many Member States still have limited health legislation that may
date back to the colonial era, or no legislation at all, and that this situation needs
to be remedied by adapting legislation to present needs in these countries and developing
new health laws to deal with new requirements;

Bearing in mind the need for Member States to be informed of the health legislation
of other countries, particularly that concerning drugs, foodstuffs, and toxic chemcials
crossing national frontiers;

Recognizing the fact that national health services require appropriate health
legislation to ensure adequate implementation of these services;

Noting further the recommendations on legislation adopted by various United Nations
conferences, notably the Stockholm Conference on the Human Environment, the United Nations
Conference on Human Settlements (Habitat), and the recent United Nations Water Conference;

Bearing in mind that no country can solve its health problems in isolation and a
sharing of experiences in the health legislation field is of considerable value,
notably for the developing countries;

Recalling resolutions by previous Health Assemblies and Executive Board sessions
concerning the Organization's overall programme in health legislation;

1. URGES Member States to fulfil their obligations under Article 63 of the Constitution
to forward their important health laws and regulations to the Organization;

2. REQUESTS the Director -General:

(a) to strengthen WHO's programme in the field of health legislation, with a view
to assisting Member States, upon their request, in the development of appropriate
health legislation adapted to their needs, and to enhance technical cooperation in

health legislation and its administration, particularly in developing countries;
(b) to strengthen collaboration with other specialized agencies concerned in the
development of guidelines for health legislation on the various subjects of health

policies;

(c) to study and implement the optimum means for the dissemination of legislative
information in Member countries to serve as guides to the development of new or
revised health laws;

1
See statement by the delegate of Egypt, p. 377.
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(d) to submit a report on developments in this sphere to the Health Assembly as

soon as possible;

3. REQUESTS the Executive Board to re- examine the criteria for the International Digest
of Health Legislation approved by the sixth session of the Board, with a view to updating
them to meet the present needs of technical cooperation designed to serve developing

countries.

Dr GOMAA (Egypt) said that legislation was the essential foundation of an organized
society, and it was as important in the health field as in any other field of human activity.
Health legislation constituted a guarantee and a security not only for health workers but also
for the beneficiaries of health care. It was WHO's duty to give all possible support to those
institutions that were responsible for promulgating, revising and amending health legislation
both at national and regional level.

The developing countries needed guidance to assist them in establishing their own health
legislation as well as in updating existing legislation. Cooperation between Member countries
was vital if uniformity was to be achieved. There should also be cooperation between the
various specialized agencies of the United Nations and between the different regions covered
by those organizations, since the field of health legislation overlapped with many other fields,
notably human rights, education, and the welfare of children. WHO's role should be to supply
any necessary technical information and to act as coordinator between the health field and
those other fields.

Dr HELLBERG (Finland) said that developing countries often imported from abroad health
legislation that was irrelevant to their needs and sometimes positively harmful. Such
legislation needed to be amended if it were to be appropriate for its purpose, and the draft
resolution dealt chiefly with that aspect of the problem. He did not wish to propose any
changes to the draft resolution, but merely to point out that it was concerned not only with
technical issues but also with much wider issues, mainly with the social and political
processes that produced a body of legislation. WHO's role in the field of health legislation,
therefore, should not only be to promote cooperation between different countries, but also to
enable the peoples of those countries to share in the political and social processes that were
eventually expressed in of legislation.

Dr DE CAIRES (United States of America) noted that operative paragraph 2 of the draft
resolution called on the Director -General to strengthen WHO's programme in the field of health
legislation. He assumed that that would involve an increase in staffing, and he would be
pleased to have the comments of the Secretariat on that question, in view of the present policy
of cutting down on staff numbers.

DrHASSOUN (Iraq) said that his country, as part of its efforts to accelerate the develop-
ment process, was endeavouring to update its existing health legislation in order to bring it
into line with the rapid advances achieved in its health services. The draft resolution under
discussion was one that would meet a real need on the part of the developing countries, and he
would be glad if Iraq could be added to the list of its co- sponsors.

Decision: The draft resolution was approved.1

Dr MANUILA (Director, Health and Biomedical Information Programme) said that the resolution
just approved provided useful guidance to the Secretariat on the Assembly's wishes concerning
the development of the health legislation programme. That programme had been reduced by the
abolition of two permanent posts at headquarters, and by a cut in the total number of pages of
the International Digest of Health Legislation from 1000 to 500 pages per annum in 1978 and
1979.

It would now be for the Director -General and the Secretariat to try to interpret the
wishes of the Health Assembly so as to determine whether or not a completely revised programme
of health legislation would respond fully to what the Assembly had called "a strengthened
programme" with more limited means, or whether the strengthening of the programme would also
call for a strengthening of support services. At the present stage it was not possible to

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.44.
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give a precise answer to the question of the United States delegate, or to indicate whether
there would be any financial implications in the Assembly's call for a strengthening of health

legislation services.

Dr DE CAIRES (United States of America) said that he was not really satisfied with that

reply. As he saw it, staff numbers would have to be increased if the draft resolution just

approved were to be implemented.

The DEPUTY DIRECTOR- GENERAL said that the essential point of the resolution was that
health legislation services were to be strengthened; that did not necessarily mean that they
were to be enlarged. He was confident that the Director -General would find the best
available means of strengthening the health legislation programme and of enabling it to
function more effectively.

Special programme of technical cooperation in mental health

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of
Benin, Botswana, Canada, Denmark, Finland, India, Kenya, Lesotho, Malawi, Nigeria, Norway,
Rwanda, Swaziland, Sweden, Turkey, Union of Soviet Socialist Republics, United States of
America, Yugoslavia, and Zambia. It read as follows :l

The Thirtieth World Health Assembly,
Noting with concern the magnitude and severity of psychosocial stresses currently

facing many populations of the developing countries and especially the high -risk
populations in southern Africa;

Recognizing that existing services are unable to provide the necessary preventive
and curative care for the broad range of mental health problems exacerbated by such
stresses;

Further recognizing that in some cases there are no relevant infrastructures on
which a viable programme could be built;

Affirming the need to take immediate preventive, curative and rehabilitative
measures if irreversible damage to social and productive aspects of individuals and
communities is to be prevented;

1. URGES Member States to support action coordinated by the World Health Organization
to solve these problems through increased cooperative efforts and by voluntary
contributions;

2. REQUESTS the Director -General to combat these problems:

(a) by working with countries concerned in the development of plans for relevant
mental health action within general health and other social services;
(b) by facilitating cooperation between countries that will strengthen human
resources and ensure the application of appropriate technologies from the field
of mental health and behavioural sciences;
(c) by making activities which deal with these problems a special focus of the
WHO mental health programme.

Dr DLAMINI (Swaziland) said that the draft resolution would enable WHO support to be
given to two countries which had recently attained independence and which had only very
inadequate mental health care services. Those services needed to be improved and updated as
far as available resources would permit. Southern Africa was a region which contained a
high proportion of displaced persons and thus psychosocial problems were prevalent. The

Organization could play a valuable role in strengthening mental health care services. In

addition to help from WHO, however, there should be technical cooperation between the
countries themselves in finding common solutions to their health care needs, and also in
helping to implement resolution WHA29.48. He appealed to Member countries to support WHO's
action in this field, notably by making voluntary contributions, since it would not be
possible to finance the programme entirely from the regular budget.

1 See statement by the delegate of Swaziland, p. 341.
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Dr HENNESSY (Australia) said he would be pleased if his delegation could be included

among the cosponsors of the draft resolution. He believed that mental health services should
be integrated into general health services, to the advantage of both.

Dr MASHALABA (Botswana) said that southern Africa continued to be the scene of political
and social upheaval, affecting directly or indirectly the health and psychosocial wellbeing

of millions of people. The burden of general economic underdevelopment was aggravated by
the sufferings endured by the population in their struggle to eliminate the last vestiges of
racial discrimination on the continent. The countries of southern Africa had to face the
problems of mass population movements, migratory labour, and the splitting up of families,
with all their ill- effects on family life and the upbringing of children.

While her delegation wholeheartedly supported the concept of technical cooperation which
had now become the guiding principle in WHO's work, she felt it was time to request the
Director -General to give special consideration to the urgent mental health and psychosocial
needs of the countries of southern Africa, and to assist their governments in designing
effective policies and programmes to meet those needs.

She realized that a major effort would be required if that objective were to be achieved,
but was confident that WHO would be able to respond successfully by mobilizing the cooperation
of its Member countries.

Dr BACVAROVA (Bulgaria) said that her delegation was conscious of the seriousness of
mental health problems in the African Region, notably in southern Africa, and had already
urged that there should be an increase in the budget for this programme for the African
Region. She supported the draft resolution and wished to be included among its sponsors.

Professor HALTER (Belgium) said that humanity would be unable to survive unless it
succeeded in solving the serious psychosocial problems created by technological development.
The role of WHO was to carry out study and research in the psychosocial field, followed up by
determined action which would effectively remedy the situation. That action was bound to
cost money, and the money could not be provided by the regular budget; he urged that all
delegations should realize the vital importance of finding solutions to the problem and should
make voluntary contributions to support WHO's work in mental health.

Professor KRANENDONK (Netherlands) recalled that some 100 million people in the world were

suffering from mental disorders. During periods of psychosocial stress, the risk of illness
and death increased ten -fold. The problem was especially serious among populations living
under particular stress and where preventive, curative and rehabilitative services were
inadequate.

His delegation believed that an effective programme of mental health care should be
developed within the structure of the general health services. It supported the draft
resolution under discussion.

Dr HELLBERG (Finland) supported the views expressed by the delegate of Botswana. While
WHO should do its utmost to help those suffering from the effects of psychosocial pressures,
it should not forget that the essential need was for the removal of the racial and political
oppression which to a large extent was the cause of the problem.

He agreed with the Belgian delegate that it was not enough simply to adopt a resolution:
after the Health Assembly, Member countries must begin to take action to implement that
resolution. He drew attention to three crucial words in the operative parts of the

resolution: "support ", "cooperate ", and "contribute ". Whereas those in the medical and
health care field were often at a loss to know how to solve the many mental health and
psychosocial problems in the world, WHO had a unique opportunity to take effective action in
solving those problems in southern Africa.

Professor REXED (Sweden) strongly supported the draft resolution. There was a great

need for integration of mental health services within general health and other social services
in many countries, and notably in that part of the world referred to in the resolution. He

emphasized that new ways would have to be found of bringing mental and psychosocial care to

the population; orthodox methods were no longer relevant.
He agreed with the delegate of Finland that all delegates should endeavour to mobilize

support for the programme in their own countries. The problem of mental health, particularly
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in Africa, should not be regarded purely as a medical problem; the action that needed to be

taken was mainly political and social in character.

Mr SODHI (India) associated himself with those who had expressed support for the draft

resolution.

Dr HOWARD (United States of America) said he recognized that the problem of mental health
especially in regard to higH -risk populations, notably of children under stress, was
particularly acute at the present time in southern Africa, but it was also a worldwide problem.
It was important that the primary health care programme should not be viewed simply as the

delivery of health services such as immunization or maternal and child health care, but that
it should be seen as covering all aspects of the support and nurture of children from their

earliest days.
His delegation was highly impressed with the work of the Organization in this area, and

strongly supported the draft resolution.

Dr KLIVAROVA (Czechoslovakia) said her delegation also supported the resolution and

wished to be included among its cosponsors.

Decision: The draft resolution was approved.1

Dr JABLENSKY (Division of Mental Health) said that the adoption of the resolution would mark

a new venture for the Organization's mental health programme. It represented a great

challenge in that new approaches would have to be found which were related to psychosocial

factors and would strengthen technical cooperation with and between countries. WHO would

lose no time in following up the resolution by taking measures to promote technical

cooperation in mental health for the developing countries, and notably for those of the

African Region. In so doing it would be relying on a number of governmental and nongovern-
mental organizations, notably the Economic Commission for Africa and IBRD, for support.

Information systems and services

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of
Ghana, Netherlands, Sweden, Union of Soviet Socialist Republics, and the United Kingdom of

Great Britain and Northern Ireland. It read as follows:

The Thirtieth World Health Assembly,

Recalling resolutions WHA27.32, and EB55.R56;
Recognizing the necessity for rationalization and reallocation of the Organization's

resources;

Bearing in mind the emphasis of WHO policy on improved planning of health services
and the dependence of such progress on information systems and services;

1. EMPHASIZES the importance of adequate systems and services for the generation,
collection and dissemination of statistical and other relevant information on health
and socioeconomic matters, as the basis for better planned and effective health services,

2. URGES Member States to develop appropriate national health information systems and
services to support the development, implementation and evaluation of their health

services,

3. REQUESTS the Director -General:

(1) to ensure that the activities of WHO in the fields of statistical and other
information systems and services continue to have the necessary priority at

headquarters and in the regions;
(2) to collaborate with Member States in the development of national health

information systems and services;

(3) to report in his annual report on progress in this field to a future

Health Assembly.

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) recalled
that when the Committee had discussed the Executive Board's report on this matter,2 concern

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.45.

2 See pp. 323 -327.
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nad been expressed that, in the course of the economies that had now become necessary, WHO's

information services might be damaged or diminished. The Secretariat had reassured the

Committee that those services would not suffer from the process of rationalization - but

nevertheless a certain degree of anxiety on the matter remained. The object of the

resolution was to stress the importance of information services in the Organization's

efforts to achieve a better planned system of health care.

Professor ORHA (Romania) said that his delegation also recognized the importance of a

rationalization and reallocation of the Organization's resources. However, taking into

account the vital importance of information systems and services, his delegation could

support the draft resolution and wished to be included among its cosponsors.

Decision: The draft resolution was approved.
1

Evaluation of the effects of chemicals on health (continuation of the discussion reported on

pages 456 -460)

The CHAIRMAN drew attention to the draft resolution proposed by the working group,
which read as follows:

The Thirtieth World Health Assembly,
Recalling resolutions WHA26.58, WHA27.49, WHA28.63, WHA29.45 and WHA29.57;
Considering that the growing use of chemicals in public health, industry, agriculture,

food production and in the home, together with environmental pollution resulting from
rapid industrialization and new technologies, will need recognition in the health
policies and strategies of all countries, as has already been the case in several Member
States that have introduced new legislation in this field;

Concerned at the acute and especially the chronic or combined toxic effects, not
only on present but on future generations, that may result from exposure to chemicals in
air, water, food, consumer products and at the place of work, particularly if combined
with exposure to other chemicals, infectious agents and physical factors;

Disturbed by the increasing number of accidental releases of chemicals into the
environment, resulting in adverse effects on health of epidemic proportions;

Aware of the progress made by WHO and its International Agency for Research on Cancer,
with the active cooperation of Member States, in evaluating health hazards from exposure

to chemicals; and bearing in mind the activities being carried out by other organizations,
in particular the United Nations Environment Programme International Register of
Potentially Toxic Chemicals;

Recognizing, however, that so far existing national or international programmes
have not been able to deal adequately with the long -term aspects of human exposure to
chemicals;

REQUESTS the Director -General:
(1) to study the problem and long -term strategies in this field; and, in
collaboration with appropriate national institutions and international organizations,
to examine the possible options for international cooperation, including the
financial and organizational implications, with a view to:

(a) accelerating and making more effective the evaluation of health risks
from exposure to chemicals, and promoting the use of experimental and
epidemiological methods that will produce internationally comparable results;
(b) exchanging information on new chemical hazards to public health;
(c) providing rapid and effective response in emergencies and developing
arrangements for mutual assistance between Member States;
(d) developing manpower in this field;

(2) to report the results of this study, together with his recommendations, to the
Executive Board and the Health Assembly as soon as possible.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.46.
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Professor ORHA (Romania), introducing the draft resolution, said that after some discussion the

working group had prepared the text before the Committee to replace the draft resolution

submitted at a previous meeting and its amendments. The addition of the reference to

resolution WHA29.57 in the first preambular paragraph was intended to cover the amendments
concerning danger to the working population, although some delegates had still wished that to

be referred to specifically.

Decision: The draft resolution was approved.l

The role of nursing /midwifery personnel in primary health care teams (continuation of the

discussion reported on pages 461 -466)

The CHAIRMAN said that the working group appointed at the sixteenth meeting had agreed

upon a revised draft resolution, reading as follows:

The Thirtieth World Health Assembly,
Bearing in mind resolution WHA28.88 on the development of primary health care;
Reaffirming the main principles contained in resolution WHA29.72 on health manpower

development;

Having examined the report of the Director -General on the work of WHO in 1976, and
noting particularly the expressed priority to be given to the rapid, balanced increase in
the numbers of health personnel and to the strengthening of facilities for this purpose;

Considering that comprehensive primary health care services involve not only
treatment of the ill but also, and more so, the prevention of disease as well as the
promotion and maintenance of health;

Considering that nursing midwifery personnel as part of the health team have provided
and continue to provide the greater part of health care in most health systems;

Considering that many Member States already have a sizeable pool of nursing /midwifery
personnel possessing the necessary managerial, supervisory and teaching skills from which
may be drawn teachers and supervisors of primary health care workers;

Considering that most of the primary health services, particularly in developing
countries, are in the field of maternal and child health care and family planning, in
which different categories of nursing /midwifery personnel have traditionally the
primary sources of such services, under the general supervision of qualified physicians;

Considering that, within the range of nursing /midwifery skills and knowledge should
be the ability to plan and organize with individuals and communities health care including
vaccination programmes as well as aspects of self -care enabling them to become self -
reliant; and

Recognizing that there are many alternatives that may be considered in the development
of primary health care workers, one cost -effective alternative being the redefinition

and restructuring of nursing /midwifery roles and functions in relation to those of other
members of the health team, in order to optimize their contribution to primary health care,
including the implementation of programmes for immunization of babies and infants;

1. RECOMMENDS that Member States:
(1) undertake a comprehensive review of the roles and functions of the different
types of personnel, including nursing/midwifery personnel, within the context of
national health programmes, particularly the aspects relating to health teams in
primary health care, to achieve a satisfactory balance;
(2) redress the imbalance in the production and utilization of different types
of health manpower in such a way that a more rational increase is effected in the
supply of the different types of nursing/midwifery personnel to be developed in
harmony with that of other categories of health manpower so as to respond to the
pressing needs of primary health care including vaccination programmes;
(3) utilize more effectively existing nursing/midwifery personnel by involving
them, together with the representatives of other categories of health manpower, in
the planning and management of primary health care and vaccination programmes and
as teachers and supervisors of primary health care workers;

Transmitted to the Health Assembly in the Committee's third report and adopted
as resolution WHA30.47.
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2. REQUESTS the Director -General:

(1) to cooperate with Member States in redefining and restructuring the roles and
functions of the different categories of nursing /midwifery personnel in the health team

so that they can meet, in an interdisciplinary approach, the needs of communities
for primary health care as part of total community development;
(2) to intensify efforts to develop retraining and continuing education programmes
for nursing/midwifery personnel consistent with the redefined and restructured
roles and functions of the different members of the health team;

(3) to provide nursing midwifery personnel with the opportunities to develop the
skills required to participate effectively in a multidisciplinary approach to the
planning, management and execution of primary health care and vaccination programmes;
(4) to promote the further development of appropriate technologies, studies,
research and experimentation;
(5) to re- examine and, if necessary, develop within the structure of WHO the
mechanisms through which the planning and implementation of such technical
cooperation may be effected with Member States;
(6) to report on the progress made to a future Health Assembly.

Professor REXED (Sweden), introducing the revised draft resolution, said that when his
country had introduced the original draft resolution, it had not realized the strong feelings
that would be aroused. Much of the discussion however had been based on misunderstandings,
because the original draft resolution had been too short and did not place the problem in its
proper context. He hoped that the revised draft resolution would eliminate those defects.
The first change was in the title, which referred to "the role of nursing/midwifery personnel

in primary health care teams ", so that it was no longer restricted to considerations of the
role of a particular category of health personnel. The first two preambular paragraphs
related the problem to the development of primary health care and to health manpower develop-
ment. The revised draft resolution as a whole followed the same thinking as its predecessor,
but drew particular attention to the role of nursing /midwifery personnel in the team and their
use in the overall health care system, especially primary health care.

Dr LOPES DA COSTA (Brazil) said that he supported the text of the revised draft
resolution in general but thought that the last preambular paragraph was repeated in paragraph
1 and wondered if it could not be deleted. The draft resolution also referred repeatedly to
"primary health care including vaccination programmes ". Surely the latter were part of
primary health care. In paragraph 1(3) he suggested the insertion of the words "representatives
of" before "existing nursing/midwifery personnel ", since the next line of that paragraph
referred to representatives of other categories of health manpower.

The CHAIRMAN said that the Indonesian delegate had been particularly insistent that a
reference to vaccination programmes should be inserted.

Dr WRIGHT (Niger) said that, although he had been a member of the working group, he still
found the draft resolution too restrictive and confusing because it was premature. All the
regions were trying to define the concept of primary health care. In most health systems,
nurses and midwives provided most of the health care as members of a team. That had been true
during the colonial era and until a few years ago. Developing countries now hoped that it
would soon be a question not only of primary health care, but also of health care as a whole.
The draft resolution was intended to refer to the developing countries - but in those countries
primary health care was given not by nurses and midwives but by unpaid village auxiliaries.
What the industrialized countries called primary health care, and what was in fact carried out
by nurses and midwives in those countries, would be considered fairly sophisticated medical
care in many developing countries. The important thing for the developing countries was to
extend to the smallest village the possibilities of classic health services. That was a long-
term aim which would call for the service of doctors who were not only qualified but also
motivated. And that motivation must animate all the health personnel.

The draft resolution was therefore valid only for countries where a primary health care
system already existed. It emphasized only one technical aspect of that system and only a
single category of personnel, however important its role might be. The main work should be
directed towards the concept of the health system itself and to the political will to apply it.
The draft resolution implied that nurses and midwives should be the basic elements in primary
health care - whereas they were only one link in the chain. The solution proposed was only
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one of many which had been adopted in different countries. The adoption of the draft

resolution might complicate matters for the Secretariat because a resolution, once adopted,

must be implemented. The regions were already working on primary health care systems in

preparation for the international conference. He therefore suggested that the draft

resolution should be withdrawn.

The CHAIRMAN said that much of the confusion might be caused by differences between the
English text, which spoke of "nursing /midwifery personnel ", and the French text, which

referred to nurses and midwives. It might be wise to set up another working group to

reconsider the revised draft resolution.

Dr BEAUSOLEIL (Ghana) said that he saw nothing new in the draft resolution, since the
role in question had been performed for some time by nurses and midwives in his and many other

African countries.

Dr DLAMINI (Swaziland) agreed that the draft resolution merely gave official

endorsement to what many countries were already doing because of shortage of manpower. It

was in fact preferable for nursing personnel to train the front -line village workers because
they had a greater professional understanding of the problems to be faced than doctors, who
tended to emphasize more scientific aspects. The text of the draft resolution was therefore
acceptable to his delegation.

Dr ALVARADO (Honduras) said that the draft resolution was directed to two completely
different worlds; whereas it was applicable in the developed countries, it was
incomprehensible to the developing countries. In the latter there were no teams in primary
health care but only one member of the community, who had always traditionally solved its
problems and was given a short period of training followed by permanent supervision and
continuing education. In the developing countries there were no nurses or midwives but
auxiliary staff with one year's training who gave medical care up to and including actual

medical consultations. They worked with a manual which not only contained a complete
reference system but also indicated the limits of their capacity and when and to whom they
should refer the most seriously ill patients.

He therefore suggested that the Committee should not approve the draft resolution under
discussion but consider another better adapted to the two or three different worlds now co-

existing on earth.

Professor REXED (Sweden) said that the delegate of Niger's definition of primary health

care was very narrow. He himself understood it to integrate curative, preventive and
community health activities with the social system. Methods might vary greatly from country
to country according to their economic and social conditions. The draft resolution referred
not only to nurses with five years' training, but also to those trained for very short periods.
Its point was not to provide a single solution but to discuss different alternatives.

He thought however that the majority of the Committee wished to adopt a draft resolution
on the matter, and moved that the discussion on the draft resolution should be closed and
that the resolution should immediately be put to the vote.

Dr WRIGHT (Niger) agreed that there were in fact problems of definition, which would
become apparent when the Secretariat received the reports from the different regions. In

the developing countries, nurses and midwives were considered as qualified professional
personnel and should not be confused with other categories of personnel who were not
professionals but were also employed in health work. The last preambular paragraph and

paragraph 1(1) of the draft resolution seemed contradictory. Again paragraph 2(3) referred

to something which was already being done in most countries for qualified but not for

unqualified personnel. He therefore proposed that the draft resolution should be withdrawn
pending receipt of reports on primary health care from the regions.

The CHAIRMAN said that, since the Swedish delegate had moved the closure of the debate on
the item, in accordance with Rule 63 of the Rules of Procedure two speakers might speak against
the motion. If no one wished to speak, then the Committee would vote on the draft resolution

immediately.

Decision: The draft resolution was approved by 43 votes to 9, with 18 abstentions.1

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.48.
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Dr TARIMO (United Republic of Tanzania) said that he had voted against the draft resolu-
tion because, although he agreed on the importance of the role of nursing and midwifery

personnel in primary health care, there were certain ambiguities in the text. Since, under
the physician, there were many categories of health workers, he wondered if future Health
Assemblies would adopt similar resolutions on each category. The essential was that WHO
should develop the idea of public health workers forming a team.

Promotion and development of training and research in traditional medicine (continuation of the
discussion reported on pages 469 -475)

Mr SODHI (India), Chairman of the working group on the subject, introduced its draft
resolution, which read:

The Thirtieth World Health Assembly,

Noting that the primary health care in developing countries has not reached the
bulk of populations;

Realizing that in developing countries it is important to make use of available
health resources;

Recognizing that traditional systems of medicine in developing countries have a
heritage of community acceptance, and have played and continue to play an important
part in providing health care;

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

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

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

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

2. URGES interested governments to give adequate importance to the utilization of
their traditional systems of medicine with appropriate regulations, as suited to their
national health systems;

3. REQUESTS the Director -General to assist Member States in organizing educational
and research activities and to award fellowships for training in research techniques,
for studies of health care systems and for investigating the technological procedures
related to traditional /indigenous systems of medicine;

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

financing.

The working group had agreed on the importance of the subject and had made mainly drafting
changes in the draft resolution originally submitted to the Committee. It had approved the
revised draft unanimously.

Decision: The draft resolution was approved.l

2. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD Agenda, 1.4

tion:

Dr BUTERA (representative of the Executive Board) introduced the following draft resolu-

The Thirtieth World Health Assembly,

Having considered the recommendations of the Executive Board concerning the method
of work of the Health Assembly;

Noting with satisfaction the conclusions and decisions of the Board on the method
of work of the Executive Board and related matters;

1 Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.49.
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Believing that the proposed changes in respect of the proceedings of the

Health Assembly would contribute towards further rationalizing and improving the work of

the Assembly;

1. DECIDES that:

(1) Committee A, in its review of the proposed programme budget, should con-

centrate its attention on the report containing the Executive Board's comments

and recommendations on the programme budget proposals of the Director -General;

(2) the subitem of Committee A's agenda dealing with the review of the proposed

programme budget and of the Executive Board's report thereon should be entitled

"Review of the proposed programme budget and of the report of the Executive Board

thereon ";

(3) Committee A should consider simultaneously the subitems on its agenda that

relate to the effective working budget and to the Appropriation Resolution under

a single subitem named "Consideration of the budget level and Appropriation

Resolution for the financial year .... ", and should adopt a single draft resolu-

tion on this subject;

(4) in order to provide for the consideration of questions of a specialized

technical nature, a new agenda subitem entitled "Review of programmes and activities

specifically identified for additional examination during the review of the proposed

programme budget and of the Executive Board's report thereon" should be added to the

agenda of Committee A under the item currently entitled "Reports on specific tech-

nical matters ", which would be renamed "Review of specific technical matters ";

(5) the Board's representatives in Committee A should play a more active role in
the discussion of matters relating to the proposed programme budget and to the views

of the Executive Board thereon; and that this approach to the participation of the
Board's representatives in the Health Assembly should apply to other items on which
there are recommendations by the Board to the Health Assembly;

2. DECIDES further that:

(1) the adoption by the Health Assembly and the Executive Board of resolutions
relating to certain reports, elections, appointments and procedural decisions should
be discontinued and replaced by "decisions" recorded in the Official Records under a

collective heading;

(2) when the Director -General is requested by the Health Assembly to submit new

reports on subjects under discussion, the Assembly should in each case specify
whether the response should be included in the Director -General's Report on the

work of WHO or in a separate document;

(3) the chairmen of the main committees of the Health Assembly should be requested
to bear in mind the need to guide the proceedings of their respective committees in
such a way as to prevent the discussion on a particular agenda item from straying
from the substance of the matter under consideration, as provided for in the Rules

of Procedure;

(4) in odd -numbered years the brief review of the Director -General's short report

covering significant matters and developments during the preceding even -numbered
year, referred to in resolutions WHA28.29 and WHA28.69, should be undertaken by

Committee A; and that in even -numbered years the full review of the Director -
General's comprehensive report on the work of WHO during the preceding two years

should take place in plenary meetings of the Health Assembly;

3. DECIDES also that this resolution supersedes those provisions of previous resolutions

on the method of work of the Health Assembly which may be inconsistent with the terms of

the present resolution.

At its fifty- eighth and fifty -ninth sessions, the Executive Board had continued its con-

sideration of the method of work of the Health Assembly and the Board, bearing in mind the
Assembly's expressed wish that the question of rationalizing its work should be examined in
depth, and the desire of the Board itself to find working methods that would enable it to
examine appropriately the overall programme of the Organization and conduct an effective
review and evaluation of the proposed programme budget. The Board's task had been facilita-

ted by the establishment in 1976 of an Ad Hoc Committee to consider various aspects of the

subject. The Ad Hoc Committee had held a short session in 1976 and had subsequently met both

before and during the Board's fifty -ninth session. On that occasion, it had considered a
number of improvements which could be made in the present method of work of the Assembly and
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the Board. The summary records of the relevant discussions appeared in Official Records
No. 239, page 30 et seq. The proposals of the Ad Hoc Committee were contained in its report
(Official Records No. 238, Part I, Annex 1). A second report, relating to the verbatim record
of the Health Assembly and the summary records of the Board and of the main committees of the
Assembly, appeared in Official Records No. 238, Part I, Annex 3.

The Board had recommended that at sessions during which it discussed the programme budget,
the number of other agenda items should be decreased. It had also recommended that in odd -
numbered years, the Director -General's report would contain an overall evaluation of WHO's
policy. The review of that report should be undertaken by Committee A, which was the most
appropriate body to deal with questions of evaluation and policy directives. The new type of
report should provide the Assembly with food for thought on the main lines of the Organization's
policy, which would make possible dialogue in depth between the Director -General and the
Assembly. In even -numbered years, the Director -General would present a comprehensive report
containing all the information available on the different sectors of the programme; delegates
would then have an opportunity to speak on the major programmes.

The Board had further decided to increase the number of its representatives at the Health
Assembly from two to four. It considered that they should be elected as early as possible,
for example at the session immediately following the Health Assembly or at the January session,
so that they had time to make adequate preparations.

The Board adopted a series of decisions and recommendations in resolution EB59.R8, the
implementation of which would, in its view, constitute a further step in the rationalization
of the work of the Health Assembly and Board.

On the specific question of verbatim and summary records, it had decided to set up an
Ad Hoc Committee to study the question of documentation and languages of the Health Assembly
and Board. For 1978, however, the Board had decided not to recommend any change in present
practices.

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the proceedings of the
present Assembly seemed to have justified many of the Executive Board's proposals contained

in the draft resolution; they had also indicated the need for further thought to be given to

the question of languages and documentation.
He proposed two amendments to the draft resolution. In operative paragraph 1, it would

be more logical to reverse the order of (1) and (2) - or perhaps those two
subparagraphs could be combined. The wording of subparagraph (1) should be amended so that
it was clear that Committee A was to concentrate its attention on the proposed programme
budget as well as on the report containing the Executive Board's recommendations; for the

decision to be taken concerned the proposed programme budget, and not the Executive Board's
report on the subject.

His second proposal was that in the light of the discussions at the present Assembly, operative

paragraph 2, subparagraph (4), be deleted. That paragraph proposed that in odd -numbered years

a brief review of the Director -General's short report should be made by Committee A, and not
in plenary session. He considered that inadvisable. First, it was hoped that in future
years the Director -General's short report would include a number of tables and summaries of
data that would make it more complete than the document submitted to the present Assembly.
With the changeover to a biennial budget cycle, the Organization was going through
a transitional stage, and the situation might change. More thought was required before
making changes. Secondly, the proposed procedure would in fact mean that every second year
there would be no general discussion at the Assembly. In the opinion of the Soviet
delegation, the general discussion was one of the most important working instruments of the
Assembly, and should be maintained. At the present Assembly, for example, the general
discussion on the first short report presented by the Director -General had been particularly
interesting, and many ministers of health had made important and interesting statements. The
general discussion provided a picture of the health situation in various countries throughout
the world, the different priorities accorded to health problems, opinions about the work of
WHO as a whole and its general orientation, and proposals for the future. Moreover, those
statements were reproduced in full, and therefore could be studied carefully. Finally, the
proposal would in no way help to save time; it would increase the workload of Committee A,
whose heavy agenda had once again had to be relieved at the present Assembly by the transfer
of a number of programme matters to Committee B. On the other hand, the committees had been
able to continue their work while the general discussion was being held in plenary.

Dr HELLBERG (Finland) said that his delegation held the view that the work of the
Organization could be improved by improving the method of work of its policy organs. The
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changes proposed in the draft resolution, although they had been only partly applied and
were unfamiliar to delegations, had proved their worth during the present Assembly. They

would become increasingly useful in future years. He supported the Soviet delegate's

proposal to delete operative paragraph 2, subparagraph (4). The presentation of the brief
Director- General's report had worked very well at the present Assembly, and there had been an

improvement in the level of the general discussion. It was for delegates to improve that
level still more, to use the discussion in plenary effectively by really speaking to the report
of the Director -General, and to take advantage of the presence of leading personalities

during the discussion of the Organization's programme.

Dr DE CAIRES (United States of America) referred particularly to operative paragraph 1,
subparagraph (4), which related to item 2.4.10 of the agenda. In view of the difficulties

which the Committee had experienced in discussing draft resolutions on a variety of topics
without the appropriate background documentation, he suggested that the subparagraph should be

referred back to the Executive Board for further study.

Dr KLIVAROVÁ (Czechoslovakia) supported the amendments proposed by the Soviet delegate.

She had noted that a great many delegations were headed by national ministers of health.
Account should be taken of the importance which their presence lent to the Assembly.

Professor RENGER (German Democratic Republic) said that the draft resolution was designed

to make the method of work of the Assembly more effective. He believed it would not be
practical for the Assembly to forgo its annual general discussion. He agreed with the Finnish
delegate as to the lines along which the level of discussion could be improved. He supported
the amendments proposed by the Soviet delegate.

Dr de VILLIERS (Canada) said that at the current session the Committee had made
satisfactory progress with its work, partly owing to the Executive Board's recommendations.
He agreed with the proposed transposition of subparagraphs (1) and (2) of operative paragraph
1, but he questioned the advisability of deleting operative paragraph 2, subparagraph (4),
completely since he wondered whether it would be appropriate for the Assembly to discuss the
Director -General's short report in plenary if it was not presented in the form of an Official
Record. On the other hand, the discussions in plenary meetings were attended by ministers
who might be reluctant to come to a committee meeting.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that he supported
the Soviet delegate's proposal to delete operative paragraph 2, subparagraph (4). In his

view, whether or not a document was presented as an Official Record did not affect its status.
He supported the suggestion of the United States delegate that operative paragraph 1,
subparagraph (4), should be referred back to the Executive Board; there was perhaps a need
for important issues to be better prepared for presentation.

Dr TARIMO (United Republic of Tanzania) said that the changes in methods of work should
be kept under periodic review. There were advantages and disadvantages in holding the
discussions on the Director -General's short report in odd -numbered years in Committee A rather

than in plenary. The main problem was time: to hold the discussions in Committee A might
entail longer sessions of the Executive Board. He endorsed the suggestion that operative
paragraph 1, subparagraph (4), should be referred back to the Executive Board.

Dr VALLADARES (representative of the Executive Board) said that, like previous speakers,
he thought that the new method of work had given satisfactory results at the current session
and should be continued. The Board had included operative paragraph 2, subparagraph (4),
only after considerable discussion, and he felt that most members of the Board would not
object to the Soviet delegate's proposal to delete it. He thought, too, that Board members
had realized that operative paragraph 1, subparagraph (4), required further review in the
light of the difficulties experienced in discussing draft resolutions without basic
documentation. The matter would be reported to the sixtieth session of the Executive Board.

Mrs BRUGGEMANN (Secretary) recapitulated the amendments proposed to the draft resolution:
in operative paragraph 1, the transposition of subparagraphs (1) and (2); and the deletion
of subparagraph (4), which was to be referred back to the Executive Board. In addition, in
operative paragraph 2, subparagraph (4) was also to be deleted.
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Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his proposal had been that,
in operative paragraph 1, subparagraph (1) - which would now become subparagraph (2) - should
read:

"Committee A, in its review of the proposed programme budget, should concentrate its
attention on this programme budget and on the report containing the Executive Board's
comments and recommendations on the programme budget proposals of the Director- General."

That wording, he thought, was legally correct.

The CHAIRMAN asked if the Committee was prepared to approve the draft resolution, with
those amendments.

Decision: The draft resolution, as amended, was approved.1

3. THIRD REPORT OF COMMITTEE A

At the CHAIRMAN'S request, Dr HASSOUN (Iraq), Rapporteur, read out the draft third
report of the Committee.

Decision: The report was adopted (see page 658).

4. CLOSURE

Following the customary exchange of courtesies, the CHAIRMAN declared the work of the
Committee completed.

The meeting rose at 5.30 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted, after

further discussion, as resolution WHA30.50.





COMMITTEE B

FIRST MEETING

Wednesday, 4 May 1977, at 9.30 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR Agenda, 3.1

The CHAIRMAN, recalling Rule 36 of the Rules of Procedure, drew attention to the third
report of the Committee on Nominations (see page 657) in which Mr F. V. Cabo (Mozambique)
had been nominated for the office of Vice -Chairman and Dr C. J. Herrarte (Guatemala) for that

of Rapporteur.

Decision: Mr F. V. Cabo and Dr C. J. Herrarte were elected Vice -Chairman and Rapporteur,

respectively, by acclamation.

2. ORGANIZATION OF WORK

The CHAIRMAN recalled that at the third plenary meeting it had been agreed that the
recommendations made in resolution EB59.R8 on the method of work of the Health Assembly and
of the Executive Board should be immediately implemented on an experimental basis, with the
exception of the recommendation in paragraph 8(4). It had also been decided that the item
relating to that resolution, item 1.4 (Method of work of the Health Assembly and of the
Executive Board), be allocated to Committee B for examination despite the immediate imple-
mentation of some of the resolution's recommendations.

He recalled the Committee's terms of reference, as contained in resolution WHA26.1, and
the items on its agenda that it was called upon to complete before Committee A could consider
item 2.3.2 (Consideration of the budget level and Appropriation Resolution for the financial
year 1978). Those were: items3.2 (Review of the financial position of the Organization)
with its four subitems, 3.4 (Scale of assessment) with its four subitems, 3.6 (Phased extension
of the use of the German language in the Regional Office for Europe), 3.7 (Salaries and
allowances: ungraded categories of post), 1.14 (Amendment to the contract of the Director -
General), which had been transferred by decision of the Health Assembly to Committee B,
3.16 (Reimbursement of travelling expenses and payment of per diem for members of the Executive
Board) and 3.17 (Reimbursement of travelling expenses for attendance at the. World Health
Assembly). He proposed that they be taken first and in that order.

It was so agreed.

3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION Agenda, 3.2

Mr FURTH (Assistant Director -General), introducing item 3.2 as a whole, said that he
would limit his remarks to comments on certain major matters affecting the Organization's
current financial position and to an explanation of the format and content of the Director -
General's Financial Report for 1976 and the External Auditor's report thereon (Official
Records No. 237).

The current form of the Introduction to the Financial Report (pages 5 -10) had been used
for the first time the previous year, together with other changes in presentation designed
to make the report more useful and understandable to the nonspecialized reader. He drew
attention to the incorporation into the Introduction of the comprehensive review of the

-493-
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Organization's financial position, previously presented to the Committee orally. By
concentrating on certain key portions of the report, such as, Part I, the Introduction
(pages 5 -10), Part II, Financial analysis of the programme for 1976 ( pages 11 -28), and the
Report of the External Auditor (pages 128 -133), it was possible to obtain an overall view of
the Organization's financial position and of the highlights of financial and budgetary
operations during the previous year. The remainder of the report contained information mainly

of interest to the specialized reader and included Part III, Financial statements and schedules
(pages 29 -65), covering the statutory reporting requirements, and Appendix I, containing
information on individual project costs.

As indicated in the Introduction to the report (page 6) there had been a further
deterioration in the rate of collection of budgetary contributions during 1976. Delays by
Members in effecting contribution payments, which had resulted in arrears of almost
$ 12 million by the end of 1976, had serious implications for the Organization's financial
position and its ability to make the most effective use of its resources. The External
Auditor had again considered it necessary to devote a section of his report to that matter
(pages 130 -131).

Because of the delays in contribution payments and because the Working Capital Fund had
been wholly depleted, it had been necessary to finance the year -end cash deficit by utilizing

the facility for internal borrowing established by resolution WHA29.27. For the first time
in the Organization's history, the year -end cash deficit had exceeded the authorized level of
the Working Capital Fund, so that it would have been necessary to resort to temporary borrowing
from other funds even if the balance of the Fund just prior to the year's end had not been
significantly lower than the authorized level due to prior withdrawals for other purposes
(including the need to cover outstanding contribution arrears for years prior to 1976). The
Working Capital Fund would not be sufficient in the future to meet its original purpose of
financing appropriations pending receipt of contributions unless all Members arranged for full
and prompt payment of their contributions, as required by Financial Regulation 5.4. He was
pleased to report that collection of contributions up to 30 April 1977 was far better than at
the same time in 1976.

He drew attention to the table (page 10) entitled "Highlights of the 1976 Financial
Operations ", which contained details and comparative data for the previous four years on
global obligations and regular budget assessments and collections. Total obligations incurred
in 1976 amounted to approximately US$ 265.8 million, of which approximately $ 138.8 million
(about 52 %) related to the WHO regular budget, the percentage being about the same as in 1975.
The need to finance a considerable part of the Organization's global activities from funds other
than the regular budget had been stressed repeatedly in the past and would acquire particular
significance in the future as the Organization reoriented its programme budget policy to meet
the requirements of resolution WHA29.48. Obligations incurred under the Voluntary Fund for
Health Promotion had increased again in 1976, from $ 22.1 million to $ 24.6 million, but
obligations incurred under the United Nations Development Programme (UNDP) showed a decline for
the first time, from $ 21.1 million to $ 20.8 million, primarily because of the serious
financial crisis with which UNDP had been faced early in 1976.

He drew attention to the information contained in the Introduction (page 8) in respect of
the accounting rates of exchange for the Swiss franc in 1976. The decision taken by the
Twenty- eighth World Health Assembly to adjust the 1976 budgetary rate of exchange from 2.90 to
2.51 Swiss francs per United States dollar had proved to have been the right one, since the
average of the monthly accounting rates of exchange actually used by WHO in 1976 had been almost
exactly 2.51 Swiss francs per dollar. The budgetary rate of exchange for 1977, set at 2.65
Swiss francs per dollar, had not so far proved to be realistic, since the average accounting
rate of exchange used during the first five months of the year had been only slightly higher

than 2.51 Swiss francs per dollar.
The table (page 9) providing details on the utilization of funds in the Director -General's

Development Programme in 1976 indicated that over 50% of the funds had been directed towards
the smallpox eradication programme and that the balance had been used for emergency assistance
and other activities of direct benefit to developing countries. The tables contained in

Part II of the report were similar to those provided in previous years and contained basic
information on the source and utilization of all funds available to the Organization in 1976.

He was pleased to report that the good and effective working relationships established
with the External Auditor and his staff had continued during 1976 and that the External
Auditor's efforts to assist the Organization had again extended beyond the scope of a purely
financial audit, as illustrated by sections 3.1 and 3.2 of his report, concerning work in the
areas of planning, budgeting and management, and examination of methods of practising for the

nrn;Prrs_
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Mr LINDMARK (External Auditor) reiterated his view, presented to the Committee after his
first audit of WHO, that a modern audit should cover both financial and management aspects.
His reports for the years 1974 -1976 had reflected that view.

His study on the current development of information systems within WHO, performed in
cooperation with the Secretariat, had been completed in 1975. A study on the effectiveness of
the Regional Office for the Eastern Mediterranean had also been completed in 1975. The

External Auditor's recommendations had been taken into account by the Executive Board. He

felt that the changes made in the presentation of the Financial Report facilitated the reader's
understanding of the relevant information.

The financial audit had been carried out in accordance with the Financial Regulations and
additional terms of reference and in accordance with modern auditing methods, necessitating:
the preparation of precise auditing plans and programmes for both the year -end audit and the

interim audit; the reconciliation and possible coordination of those plans and programmes with
their counterparts in the Internal Audit; constant monitoring of the working of the internal

controls in WHO; and continuous contacts with the Internal Audit with exchange of auditing
experiences. He expressed his satisfaction at the good relationship established with the
Internal Audit of WHO.

During the years 1974 -1977 members of his staff had visited all regions except the Region
for South -East Asia. Both financial and effectiveness audits had been carried out, with
emphasis on the latter. Those activities seemed to be in line with resolution WHA29.48 and
with the views of the Ad Hoc Committee of the Executive Board. During 1976 an effectiveness
audit had been undertaken in the Western Pacific Region and the observations made had confirmed
and supported the conclusions and recommendations previously made with regard to the Eastern
Mediterranean Region and reflected in resolution EB59.R50. His report stressed the need for
evaluation, but he was well aware that the creation of a flexible and useful evaluation system
was a very difficult and delicate matter.

The situation regarding the payment of contributions, the seriousness of which he had
stressed in his report for 1975, had not improved by the end of 1976. He endorsed the views
just expressed by Mr Furth on the matter and drew attention to the comments in his own report.

He concluded by paying tribute to the attitude and spirit of cooperation shown by the
Secretariat but stressed that that cooperation had in no way influenced the integrity of the
External Audit.

Financial Report on the accounts of WHO for 1976, Report of the
External Auditor, and comments thereon of the Ad Hoc Committee of the

Executive Board

Agenda, 3.2.1

The CHAIRMAN recalled that, under Article 18 (f) of the Constitution, the Health Assembly
was called upon 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 applicable to
the item under discussion.

Professor REID (representative of the Executive Board), introducing the first report
of the Ad Hoc Committee of the Executive Board,1 said that the Committee had held two
meetings on 2 May to review and consider the subjects contained in its terms of reference, in
accordance with resolution EB59.R49. The report covered the Ad Hoc Committee's examination
and review of the Financial Report of the Director -General for 1976 and the report of the External
Auditor thereon (Official Records No. 237 ), and the related matter of additional transfers
between sections of the Appropriation Resolution for 1976 that had been made by the Director-
General in connexion with the closure of the 1976 financial accounts. During the meetings,
in response to comments and queries, the Director -General had provided additional information
that was reflected in the report. The Committee had stressed the importance of the develop-
ment of evaluation systems and appropriate criteria (section 3 of the report) and, in view of
the increasing technical cooperation with developing countries, had considered that more
attention would have to be directed towards regional as distinct from headquarter's auditing
(section 4). The Committee had been pleased to note that the Regional Office for Africa had
coped successfully with its problems in 1975. The Committee had been assured that headquarters
was always ready to provide help and back -up facilities as required by any regional office.
On the conclusion of its review, the Committee had decided to recommend, on behalf of the
Executive Board, that the Health Assembly accept the Director -General's Financial Report and

1 See WHO Official Records, No. 240, 1977, Annex 2, part I.
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the Report of the External Auditor for the financial year 1976 and accordingly had included a
draft resolution to that effect in its report.

Mr CHU Hsing -kuo (China) said that in the document before the Committee China had been
inappropriately listed as a Member State in arrears for part of its contribution. The Chinese
Government's stand in respect of Israel had always been unequivocal. It had accordingly with-
held a sum from its 1976 contribution that represented, in proportion to its assessment, the
provision in the regular budget for assistance to Israel. There was therefore no question of
any arrears of contribution.

Professor LISICYN (Union of Soviet Socialist Republics) expressed satisfaction with the
documents under consideration; they demonstrated the constructive work done by the Secretariat,
the Executive Board and the External Auditor.

In section 3.3 of his report the External Auditor stressed that at the end of 1976 only
91% of contributions had been collected, as compared with about 94% in 1975. The External
Auditor considered that delays in paying contributions were unfair to those Members who paid
promptly, and Mr Furth had referred to the arrears of some US$ 12 million resulting from unpaid
contributions. In fact, however, the budget level had increased so rapidly that some countries
had difficulties in paying their contributions promptly. Nevertheless, delays would have a
very damaging effect on the activities of WHO.

With reference to Mr Furth's comments on the Working Capital Fund, he reiterated the prac-
tical significance of resolution WHA29.27, with its provision for internal borrowing.

The External Auditor, in section 3.2 of his report, and the Ad Hoc Committee of the
Executive Board, in its first report, had both stressed the need to establish criteria for the
evaluation of projects and programmes. Perhaps a special meeting of the Programme Committee
could be held to consider the whole question, or the Executive Board might carry out an
organizational study on the subject.

The information given in the Director -General's introduction regarding expenditure under
the Development Programme indicated that that undertaking deserved full support. He suggested,
however, that some provison - however small - might be made under that programme for certain

to all countries, e.g., cardiovascular, metabolic, acute
respiratory, endocrine and other chronic diseases.

The documents before the Committee were closely linked with the new tasks and objectives
of the Organization. Continued careful study of organizational and financial mechanisms was
essential if the necessary additional funds were to be found for WHO to implement its programme
according to the new strategy.

Dr DE CAIRES (United States of America) stressed the importance of the External Auditor's
recommendations on programme- oriented planning with clearer objectives, a reduction in
excessive programme and budget revisions, and greater reliance on programme budgeting at the

country level. WHO had finished 1976 with a cash deficit larger than the balance of the

Working Capital Fund. The deficit had been covered by temporary internal borrowing, as
authorized by the Twenty -ninth Health Assembly, but the financial strain had been due mostly
to the low rate at which Members' contributions had been paid. The Director -General had

successfully handled a difficult situation and had obtained increased programme support (31.2%
in 1976 as against 22.7% in 1973) from outside sources during a time when the regular budget
was under close constraints. Pages 24 to 26 of Official Records No. 237 showed that, while
1463 regular budget projects had been implemented as against the 1535 originally budgeted for,
costs had risen by about $ 500 000 owing to inflation and currency fluctuations.

In 1974, the External Auditor had recommended stronger administrative control of the WHO
fellowship programme (which had been complimented in a recent Joint Inspection Unit study).

The Twenty -ninth Health Assembly had proposed yearly budgeting and obligation of fellowship
costs and the establishment of reserves only for fellowships actually awarded or for which
financial arrangements had been virtually completed. He asked if those procedures had been
implemented and if the losses - which had been relatively heavy in 1975 - had been stemmed.

It was gratifying that the difficult situation referred to in section 4 of the first report
of the Ad Hoc Committee had been resolved. Nevertheless, it seemed appropriate to seek
assurance that the Internal Audit unit was now sufficiently staffed and abreast of regional
activities to provide uniform financial procedures and sound programming.
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Mr WIRTH (Federal Republic of Germany), referring to paragraph 3.2 of the External
Auditor's report, expressed surprise and concern that evaluation was not systematically an
integral factor in the implementation of programmes and projects, that very little evaluation

actually took place; and that there was no procedure to ensure that evaluation results and

experience were systematically analysed and integrated into the planning process. Increased
efforts were necessary, since governments required proof that their financial contributions
had been used efficiently and in accordance with the aims of the various programmes. He

supported the view of the Ad Hoc Committee of the Executive Board, in its first report, that
"The progressive reorientation of the Organization's activities away from headquarters towards
projects of technical cooperation in the developing countries would require increased attention
by the auditors to activities taking place in the regions. ".

The deterioration in the collection of contributions was also a matter for concern, with
nearly 10% of the total contributions being outstanding at the end of 1976. He endorsed the
External Auditor's view that such delays were unfair and costly to Member States that followed
the rules and paid their contributions promptly. If there was no improvement, serious
consideration should be given to introducing the payment of interest on outstanding

contributions. Fortunately, as shown by the report of the Director -General on the status of
collection of annual contributions and of advances to the Working Capital Fund, the rate of
collection at 30 April 1977 was higher than it had been a year earlier; he hoped that that
trend would continue. He could not support the idea of increasing the Working Capital Fund,
which would not lead to more prompt payment of assessed contributions and might even produce
the contrary effect. He could, however, accept the draft resolution recommended by the
Ad Hoc Committee.

Dr WRIGHT (Niger) also expressed concern at the low level of contributions, and thought
that an appeal should be made to Members to pay their dues within a reasonable time. In view
of the apparent inadequacy of the Working Capital Fund and the fact that the Director -General
had twice had to resort to internal borrowing, it was necessary to consider not only whether
the Working Capital Fund should be increased, but also whether such an increase would be in
the best interests of the Organization.

In the section of his report dealing with the accounts of the Regional Office for Africa,
the External Auditor had referred to staffing problems in the Regional Office's Finance Office.
He asked whether that meant that the staff was deficient in number or in quality, or whether
funds had been insufficient to the extent of necessitating book -keeping gymnastics. It was
not clear either whether measures could be taken to prevent similar anomalies in the future.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland), although he commended
the Secretariat and the External Auditor on the format of the Financial Report and the External
Auditor's Report, said there should be more linkage between the financial information and other
relevant information for the year. Thus, although the appendices to the Programme Budget
contained prospectively a number of interesting breakdowns - e.g., the proportion of costs for
staff and supply services - as well as a detailed estimate of the effects of cost increases as

distinct from programme increases, retrospectively such information was missing from the reports.
It was important to achieve a proper scrutiny of the management of the Organization in 1976

because strains would be imposed on efficient management as a result of the reorientation of
WHO's programme and the changes in staff distribution. The total regular budget for 1976
showed an increase of some 19 million dollars (17 %) over 1975 - a higher increase than in
previous years. He asked how that increase was distributed among currency problems, other
cost increases, and real programme increases. Noting that the growth of the regular budget
was such that, for the first time in several years, it accounted for a greater proportion of
total expenditure, he expressed the hope that that represented a real interruption of the
trend towards greater reliance on extrabudgetary resources.

With regard to the size of the budgetary surplus, he wondered whether, in 1975 and 1976,WHO had not striven for too close a margin. A financial surplus at the end of the year was
not lost but recycled through casual income. There was a danger in trying to keep too close
to the allocated budget and therefore embarking on programmes of lower priority late in the
year. Concerning the practice of generating casual income through the liquidation of
outstanding obligations, he noted that that had ensured a slight bonus to casual income in
1976, but at the same time some 8 million dollars more were for outstanding obligations in1976 than in 1975. He wondered whether that indicated that reserves were being set up in
order to help later with casual income and the budget.
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Regarding the Director -General's Development Programme the fact that just over half of
that programme's funds had been spent in 1976 on smallpox suggested that the total size of
the funds did not call for substantial increase. He asked whether the controls on those
funds recommended by the Executive Board on page 136 of Official Records No. 238 were being
applied.

The method of accounting that involved an undistributed reserve (referred to in a later
item of the agenda) precluded certain options on annual assessments. He suggested that the
Secretariat consider the matter, together with other organizations, to see whether a change
in that method of accounting was not desirable.

The United States delegate had already referred to the 5% reduction in the number of projects
implemented and to the fact that their total cost was nevertheless greater. He would add
that the average cost of the projects added was considerably greater than that of projects
dropped, which in some cases was so small that the usefulness of the projects might be
questioned. He wondered whether tables showing such data were not outdated in that they
over -emphasized projects as distinct from programmes.

As to the very unsatisfactory situation in 1975 in the African Region, which the
delegate of Niger had mentioned, he asked whether there had been an infringement of the
Financial Regulations or of the accounting instructions under those Regulations and whether

the sum involved (which was not stated) was not such as to have placed the Organization in the
position of having overspent its 1975 allocation. The event raised doubts as to whether the
accounting instructions were adequate and as to whether remedial measures were properly
resorted to; although help might be available from headquarters, it was sometimes not called
for until the situation had got beyond the point at which it could be easily rectified.

The External Auditor had made very relevant comments on efficiency and evaluation,
calling the latter both difficult and delicate. He hoped that the External Auditor would
help to simplify the subject and save it from the undue influence of experts, with their own
mystique and vocabulary, which might discourage those who had to use it. It was important
that evaluation should be understood and carried out at all levels, with the help of both
internal and external auditors, so that the budget was not merely properly spent, but well
spent.

Mr NYGREN (Sweden) noted with satisfaction that the evaluation aspects of WHO programmes
had been increasingly taken into account in recent years. That was important in view of the

great demand for action by WHO. Evaluation had to be an integral part of current programmes.

By saying that he did not mean to imply a negative attitude towards WHO; Sweden had always

been favourable to the Organization. He did want to make the point, however, that evaluation
might often lead to an expansion of ongoing programmes and to their reorientation, as well as

the possibility of starting new activities.

Mr ARMENTO (Italy) thought that an increase in the Working Capital Fund might cause
Member States to delay paying their contributions rather than encourage them to do so promptly.

Italy was shown among the countries in arrears for 1977, for an amount of$ 193 000.
That was due to the fact that the funds set aside in the State budget for the current year had
proved insufficient owing to fluctuations in the rate of exchange. Certain administrative

measures were needed before the Italian contribution, of more than $ 5 million in all,
could be paid, but he would ask the financial authorities in Italy to expedite matters.

Dr NDOYE (Senegal) announced that his country had just paid the balance of its

contribution, amounting to $ 363. While appreciating the importance of evaluation and its

place in planning, he advised against haste, in view of the difficulty of defining criteria.
Evaluation might be not merely budgetary, but also based on the systems analysis of programmes,

and the necessary research took time. It was essential that evaluation should be considered

at all levels.

Mr FURTH (Assistant Director- General) replied to questions raised. Concerning the

collection of contributions, the delays which had occurred in 1976 and the effect which that

had had on the Working Capital Fund, he said that the Director-General did not propose at

present to increase the authorized level of the fund. As the External Auditor had said,

experience in the past two years had shown that the Working Capital Fund was no longer

sufficient to finance the budgetary appropriations pending receipt of contributions; it was

hoped that the situation regarding the collection of contributions would improve in 1977 and

1978. The table of outstanding contributions (Official Records No. 237, pages 40 -43) showed

a total balance outstanding at 31 December 1976 of some $ 11.8 million, of which over
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$ 10 million were the responsibility of two large contributors. One of those countries
usually paid its contribution promptly but special circumstances had caused a delay in 1976.
The contribution had now, however, been paid in full. The other country had recently changed
its payment procedures and henceforth a substantial part of its annual contribution would be
paid early in the year. The level of contributions up to 30 April 1977 was the highest for
18 years, and it would be surprising if funds had to be borrowed internally provided that
the trend continued during 1977. It seemed that the Working Capital Fund would be sufficient
for the current year.

The External Auditor was correct in criticizing evaluation processes which, as he rightly
stated, had not been systematically integrated into the process of implementing programmes and
projects. The Director -General had recognized the situation some years ago and had decided to
reorganize WHO's evaluation process. As the External Auditor himself had stated, although it
was not reflected in his report, ambitious work was being done at the Western Pacific Regional
Office as well as at headquarters to develop and strengthen the evaluation activities in that
Region. The External Auditor's report could almost be said to be untimely, as so much
progress had been made in developing WHO's evaluation system that his report was too late to
influence that development, and at the same time, it was too early to assess progress in
implementing the system. The Director -General had presented a report on evaluation to the
Executive Board in January 1976. The Board had discussed the report at length and had con-
curred with the Director -General's proposals for developing programme evaluation at all
operational levels of the Organization. The Board had adopted resolution EB57.R17 which
reaffirmed the Board's belief in strengthening and improving the evaluation of the Organiza-
tion's programmes on a continuing basis and stated the necessity of developing specific
objectives, quantified if possible, particularly at regional and country levels. The

resolution not only requested the Director -General to implement the proposals contained in his
report but also stressed the responsibility of Member States in introducing the new approach to
evaluation of health programmes. In May 1976, the Twenty -ninth World Health Assembly had
adopted the Sixth General Programme of Work, which provided a sound basis from which to
develop more specific objectives at country, regional and global levels. As stated in the
Sixth General Programme of Work, when these objectives had been clearly defined and output
indicators determined, they would form the basis for subsequent evaluation. Work had also
been continuing on health programme evaluation systems, in conformity with resolution EB57.R17.
In November 1976, the Director -General had presented a progress report on the development of
programme evaluation to the Programme Committee of the Executive Board. That had been
discussed by that Committee and reported on to the Executive Board, which at its fifty -ninth
session in January 1977 had requested the Programme Committee in resolution EB59.R27 to become
actively involved in the development and practical application of the Organization's
evaluation system, including the mechanism for evaluating the impact of WHO's programme at the
country level, as well as to carry out in -depth studies and evaluation of particular
programmes. Progress had been made in the following areas: the first draft of evaluation
guidelines was now under study in the regions and at headquarters; a study of the feasibility
of introducing the evaluation process in countries had been started as a pilot project in one
country which had initiated country health programming; and efforts were being made to
improve project documents so that plans of operation included specific information, objectives
and targets of the project, the methods to be applied to achieve the objectives, as well as
indications of the resources required. As evaluation was based on sound information support,
the Director -General intended to present a comprehensive report in January 1978 on the
development of the WHO information system, which would become incrementally operational in
that year. An additional factor was the decision of the United Nations General Assembly to
give specific responsibility for evaluation to the Joint Inspection Unit. WHO had actively
collaborated with the Unit to develop evaluation processes for the United Nations systems.

The first report of the Joint Inspection Unit on evaluation in the United Nations system,
which would be presented to the Executive Board in 1978, stated that "among the Organizations
of the United Nations system, WHO is one of the leaders in doing work, both theoretical and
practical, on evaluation and has started to develop a comprehensive evaluation process ". The

assessment of the Joint Inspection Unit and that of the External Auditor differed because the
former had looked at the development of the new system, whereas the latter had based his
report on the examination of outdated procedures and policies. The Director -General fully

agreed with the External Auditor's criticism. It would, however, take several years to set
up an evaluation process, especially at country level, and that would require great

collaborative effort from Member States. The Director -General was determined to make the new
evaluation process operational as soon as possible.
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He agreed with the United States and United Kingdom delegates that the table showing the
addition and deletion of projects in Official Records No. 237 was outdated. It reflected the
practice of building up the programme budget by aggregating individual projects, which would
be abandoned if the Assembly were to approve the draft resolution proposed by the Executive
Board under item 3.10 of the agenda. If that resolution were adopted, detailed project
budgets would not be included in the programme budget document for 1980 -1981. Broad programme
budgets only would be shown and details of individual projects worked out closer to the period
of implementation. That would be a more sensible approach, as it was evident that it was
virtually impossible to stick to budget details defined so far in advance of the time of their
implementation.

In reply to the United States delegate's question concerning the system of obligations for

fellowship costs, he stated that the system had been changed along the lines indicated by the
External Auditor, although, in order to maintain some flexibility, his recommendations were
not fully implemented. The provisions were now broadly as follows. First, fellowship
obligations should be raised in respect of that portion of the estimated cost applicable to
the first 12 months only, the remainder of the costs, if any, should be earmarked against
future years' appropriations, one scholastic year at a time. Secondly, obligations were to be
established on the basis of the final fellowship estimate, certifying that the letter of award
would be issued within a specified time; if the letter of award had not been issued within
six months from the date of this final fellowship estimate, the obligation was to be cancelled.
Thirdly, if fellowship studies had not been started within two years of the date of the
obligation, the funds were to be surrendered.

Concerning the situation in the African Region mentioned in the External Auditor's report,
it was important to understand the background. Although the report was for 1976,the External
Auditor's comments related to the year 1975, which had probably been financially the most
difficult year for WHO. This was reflected in the Financial Report presented to the Health
Assembly in 1976. An anticipated shortfall of $ 9 million was due primarily to inflation
rates which had far exceeded predictions and to a drop in the value of the dollar against the
Swiss franc (from 3.23 Swiss francs to the dollar, as budgeted, to a low of 2.42 Swiss francs).
In the Regional Office for Africa, a budgetary exchange rate of 255 CFA francs to the dollar
had been used but the accounting rate in 1975 had at one point dropped to below 200 CFA francs
to the dollar. This had caused a severe strain on the operation of the Regional Office and
on the Organization's project delivery in that Region. In a situation of unfavourable rates
of exchange, unexpected sharp increases in costs, the necessity of giving assistance to new
Member States, and the necessity for providing emergency technical assistance, the Regional
Director had had to take drastic action in order to remain within his budgetary allocation.
In particular, 75 professional posts had been frozen, there had been a 20% reduction in the
estimated level of supplies and equipment and a 20% reduction in the provision for local costs
and grants in aid. Headquarters had advised the Regional Director to transfer some obliga-
tions from 1975 to 1976, as permitted under the Financial Regulations. Therefore, fellowship
obligations of some $ 600 000 had been transferred from 1975 to 1976, deferred purchase orders
of approximately $ 130 000 had been transferred to 1976, other minor items had been deferred,
two conferences had been cancelled, there had been an economy drive in common services, and
regular budget projects had been transferred to UNDP. These actions had been necessary even
though headquarters had given the Regional Office an additional allocation of some $ 500 000.
It was regrettable that two small operations had been carried out (involving about $ 25 000)
which were not strictly within the Financial Regulations but they should be considered in the
light of the extreme difficulty of the situation. The financial year had ended with a surplus
of $ 1114, i.e., 0.001% of the effective working budget. This was not "engineered ", as some
delegates might have felt, but represented a minimum safety margin between the level of
obligations incurred and the level authorized by the Health Assembly. It showed the need for
tight management of budgetary resources and was, in some way, a measure of the success of that
management. It had been considered better to take those drastic actions than to exceed the
budget allocation.

Concerning the staffing problem in the African Region, he pointed out that there were
still a number of vacancies. In particular, three vital professional posts in Budget and
Finance were vacant, although steps had been taken to fill two of them. Headquarters was
concerned with the problem and had sent temporary assistance, especially at the ends of years
in order to help with the closing of the accounts. It was difficult to recruit and transfer
competent staff in this field to the African Regional Office in Brazzaville.

The United Kingdom delegate had rightly noted that much remained to be done to improve
the format of the Financial Report. Some improvements had already been made, especially in
the last report, but the next real progress would be made only with respect to the Financial
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Report for 1978 which would be presented to the Assembly in 1979. That was because the
improvements in the report depended on the new information system, which would include a new
budgetary, financial and administrative information subsystem and would start to become
operational only in 1978. The format of the report for 1977 would therefore remain more or
less the same as that for 1976.

The year 1976 had shown one of the largest budgetary increases in the history of the
Organization, as the same delegate had pointed out. That had been due to unfavourable
exchange rates, high inflation rates and the supplementary budget for the salary increase for
general service staff in Geneva. Those increases were all cost increases. The programme
increase had been a mere 0.12% (approximately $ 150 000). It had been suggested that the
Secretariat tried to have as large as possible a provision for unliquidated obligations in
order to release funds at a later stage as casual income. That was not so, as could be seen
from the fact that in 1975, when the surplus - which ultimately, too, was transformed into
casual income - was the smallest ever, the unliquidated obligations were also the smallest.
In 1976, when the surplus was somewhat larger, the unliquidated obligations were also larger.
He drew attention to the definitions of obligations and unliquidated obligations given in
Official Records No. 237, Appendix 3, pages 124 -125. An unliquidated obligation was merely
a commitment, involving a liability against the resources of the current financial period,
against which funds had not yet been disbursed.

The percentage of unliquidated obligations over total obligations was 14% in 1976. The
figure appeared high when compared with 107. for 1975, but account should be taken of the
comparable figures for 1974 (137.) and 1973 (167.). The Committee should note that of the total
regular budget unliquidated obligations for 1976 and prior years, which stood at some
$ 22 million at 31 December 1976, about $ 7 -1/2 million (over 337.) had been paid by
31 March 1977.

The United Kingdom delegate had also suggested that the Director -General's Development
Programme funds would not need additional appropriations when smallpox was finally eradicated.
The Director -General regretted that half the funds had had to be used for smallpox eradication

as well as for other emergency assistance when the Programme had really been designed for
innovative programmes and projects which could not be precisely budgeted for in the programme
budget. It would have been preferable to use the funds for programmes such as those on
research and training in tropical diseases, immunization, and development and research in
traditional medicine. In the current year some $ 400 000 - 450 000 had already been allocated
from the Director -General's Development Programme to the smallpox eradication programme.

Concerning the undistributed reserve, the situation was very different from that in other
organizations, depending, as it did, on WHO's Constitution. In fact, the other international
organizations did not have an undistributed reserve. Briefly, the undistributed reserve was
primarily created for the case of countries which wanted to withdraw from WHO but were unable
to do so because the Constitution did not provide for that.

Mr LINDMARK (External Auditor) said that Mr Furth had fully answered most of the questions
raised concerning his report. In reply to the delegate of Niger, he regretted that the wording
of his report might be misleading. The staffing problem that the report mentioned concerned
the heavy workload to be carried out by an understaffed unit: there were still vacancies and
he was sure that the Secretariat would take steps to improve the situation. Referring to the
point raised by the delegate of the United Kingdom on the difficulty of evaluation, he said
that he had stated in a report to the Director -General that if a new system for evaluation was
to be implemented and used throughout the Organization, it would have to be a simple one.
It should not be uniformly but selectively applied and it must guarantee that the results of
the evaluation activities were systematically utilized.

The CHAIRMAN then invited the Committee to consider the draft resolution recommended by
the Ad Hoc Committee of the Executive Board.

Decision: The draft resolution was approved.1

The meeting rose at 12.35 p.m.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA30.3.



SECOND MEETING

Thursday, 5 May 1977, at 9.30 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued) Agenda, 3.2

Status of collection of annual contributions and of advances
to the Working Capital Fund

Agenda, 3.2.2

Mr FURTH (Assistant Director- General) introduced the report by the Director -General on the

status of collection of annual contributions and of advances to the Working Capital Fund.
At 30 April 1977, the total contributions collected in respect of the effective working budget
for 1977 amounted to $ 59 633 796, representing 41.08% of the assessments on the Members
concerned. The corresponding percentages of contributions collected for 1975 and 1976 had
been 35.95% and 28.63% respectively. The rate of collection at the 30 April date was, in
fact, the highest since 1959. The Director -General wished to express his thanks for this high
rate of collection, particularly to those Members whose contribution payments had been timely.
During the first few days of May, payments totalling $ 2 835 919 had been received from

Botswana, German Democratic Republic, Liberia, Malawi, Mongolia, Mozambique, Namibia, Nicaragua,
Papua New Guinea, Poland, and Tunisia, thus raising the percentage of contributions collected
to 43.03% at 5 May 1977. Additionally, during May 1977, payments totalling $ 99 724 in
respect of arrears of contributions relating to the effective working budget and unbudgeted
assessments for years prior to 1977 had been received from the following Members: Bolivia,

Ivory Coast, Liberia, and Namibia. These collections had reduced the total arrears relating
to years prior to 1977 to $ 1 614 796 at 5 May 1977. On 4 May, Namibia's advance to the
Working Capital Fund had been received: all the Members actively participating in the work of
the Organization had therefore paid their assessed advances to the Working Capital Fund.

Dr DA SILVA (Mozambique) confirmed that Mozambique had paid its contribution for 1977.

The CHAIRMAN drew the Committee's attention to the draft resolution contained in
the report.

1

Decision: The draft resolution was approved.

Members in arrears in the payment of their contributions to Agenda, 3.2.3
an extent which may invoke Article 7 of the Constitution

Professor REID (representative of the Executive Board) introduced the second report of
the Ad Hoc Committee of the Executive Board2 which covered the subject of Members in arrears
in the payment of their contributions to an extent which might invoke the provisions of
Article 7 of the Constitution. That article provided that voting privileges might be sus-
pended if a Member failed to meet its financial obligations to the Organization. The related

resolution WHA8.13 provided that if a Member were in arrears in the payment of its financial
contributions in an amount which equalled or exceeded the amount due for the preceding two

full years at the time of the World Health Assembly, the Assembly should consider whether or
not that Member's voting right should be suspended.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as

resolution WHA30.4.

2
See WHO Official Records No. 240, 1977, Annex 2, part II.
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Just prior to the Ad Hoc Committee's meeting, held on 2 May 1977, six Members had been in
the position defined in resolution WHA18.13, but during the meeting it had been announced that
an additional payment had been received from Bolivia and that a further payment was on the
way. The Committee had also been informed of a communication from the Minister of Public
Health of the Central African Empire advising that a payment had been made on 26 April 1977.
The above -mentioned payments, when received, would be sufficient to remove both Bolivia and

the Central African Empire from the list of countries to which the provisions of Article 7 of
the Constitution could apply.

The Ad Hoc Committee had reviewed the action taken by the Director -General in attempting
to arrange for settlement of arrears of the other four Members (Chad, Democratic Kampuchea,
the Dominican Republic, and Grenada, and the responses thereto. It had noted that payments

had been received from Chad and Grenada in 1976, after the closure of the Twenty -ninth Health
Assembly, but that neither replies nor payments had been received from Democratic Kampuchea
and the Dominican Republic. Furthermore, no response had been received from the four Members
in reply to a further communication from the Director -General sent in April 1977.

In view of the efforts made by Bolivia, Central African Empire, Chad and Grenada, the
Committee had decided to recommend that the Assembly not suspend the voting privileges of
those four Members. It had requested that the Director -General communicate by cable on its
behalf with Chad and Grenada, requesting that they intensify their efforts to settle all
outstanding arrears.

The Ad Hoc Committee had been advised that no replies had been received from Democratic
Kampuchea during the past two years in response to the Director -General's communications
concerning its contributions and arrears. It therefore requested the Director - General to
communicate again with the Government requesting a reply prior to 9 May. The Committee had
noted that the arrears went back less than three years and, pending receipt of the requested
reply, had included Democratic Kampuchea on the list of Members for which it recommended that
the Assembly not suspend voting privileges.

Since the Dominican Republic had been in arrears for part of its 1972 contributions and
its full contributions for the years 1973 -1976 as well as for annual instalments for the
years 1972 -1975 in respect of arrangements agreed at the Assembly to cover consolidated
arrears of contributions for the period 1965 -1970, the Ad Hoc Committee had decided to
recommend that the voting privileges of the Dominican Republic be suspended at the Thirtieth
Health Assembly if that Member had not settled its arrears by the time the Assembly considered
the matter. The Director -General had been requested to communicate that decision, on behalf
of the Committee, to the Government of the Dominican Republic, and to request it to advise the
Director - General prior to 9 May 1977 of any action being taken in respect of its arrears.

Dr M'BAÏTOUBAM (Chad) said that his country was making great efforts to catch up with its
arrears and that at least part of the outstanding amount would be paid in 1977.

The CHAIRMAN suggested that, in view of the action taken by the Ad Hoc Committee,
consideration of the draft resolution contained in its report should be postponed until
9 May 1977.

It was so agreed. (See summary record of the third meeting, section 2.)

Report on casual income and status of the Assembly Suspense Account Agenda, 3.2.4

Mr FURTH (Assistant Director- General) introduced the Director -General's report on available
casual income, which had amounted to $ 6 810 600 at the end of 1976. The annex to the document
provided information on earnings and utilization of casual income over the past five years.
At the time of the fifty -ninth session of the Executive Board in January 1977, the Director -

General, on the basis of the latest available information on estimated casual income earnings
in 1976, had proposed to the Board that $ 2.2 million of casual income be appropriated to help
finance the 1978 budget. The Board had endorsed that recommendation in resolution EB59.R19.
Since that date it had become clear that a supplementary budget would not be required for the
year 1977 and that the amount of available casual income as recorded in the audited accounts
for 1976 was significantly higher than the provisional figure available at the time of the

Board. Accordingly, the Director -General believed that it would be appropriate to increase
the amount of casual income to be used to help in financing the 1978 budget and recommended
to the Health Assembly that an amount of US$ 3 million be so utilized. In 1976, casual income
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of $ 2 million had been appropriated by the Health Assembly to help finance the 1977 regular
budget. Approval by the Health Assembly of the Director -General's recommendation would there-
fore result in a 50% increase of the amount of casual income used to help finance the
Organization's budget.

Mr WIRTH (Federal Republic of Germany) pointed out that no decision could be taken until
the matter had been discussed by Committee A. He asked why the Director -General recommended
that only approximately half the amount of available casual income be appropriated to help
finance the 1978 budget.

Dr GALAHOV (Union of Soviet Socialist Republics) also wished to know the answer to that
question. He asked to what use the remainder of the casual income would be put.

Mr FURTH (Assistant Director -General), replying to the delegates of the Federal Republic
of Germany and the USSR, said that casual income belonged to the Organization and therefore to
its Members, and that it should be used primarily to reduce the assessed contributions of
Members, to provide adequate financing of the Real Estate Fund and the Executive Board Special
Fund, and to finance any required supplementary budgets, so that Members would not have to be
assessed for them. The Director -General had to do some financial planning, just as he had to

do programme planning. He had proposed a gradual increase in the amount of casual income to
be appropriated for the budget year by year, and the proposed appropriation of $ 3 million to
help finance the 1978 budget was 50% higher than the amount appropriated for the 1977 budget
and the double of the amount appropriated for 1976. However, while the Director -General tried
to increase the amount of casual income which could be appropriated to help finance the regular
budget, it would be very unwise for him to propose more for one year than he could reasonably

expect to be able to propose the following year, since in that event assessed contributions
would rise more sharply than the increases in the successive budgets. The Director- General

also had to take account of the fact that in 1979 he would probably have to propose a biennial
budget for 1980 -1981, which would involve one Appropriation Resolution for the two years and,
consequently, appropriating one amount of casual income for the biennium. Therefore, in
order to avoid a sharp increase in assessed contributions for 1980 -1981, the Director -General

would have to propose for that biennium at least double the amount of casual income that had
been appropriated for the 1979 budget. It was hoped that next year the Director -General would
be able to propose $ 3.3 million to $ 3.5 million for the 1979 budget and consequently, in
1979, at least $ 7 million for the first biennial budget (1980- 1981). It was therefore
necessary to ensure that the amount of casual income available at year end 1978, only some 20
months hence, would be between $ 8 million and $ 9 million, and it was for that reason that
the Director -General had not proposed appropriating all the available casual income to help
finance the 1978 budget.

Mr TANIGUCHI (Japan) welcomed the Director- General's proposal to increase the amount of
casual income to be appropriated for the 1978 budget.

The CHAIRMAN noted that the Committee's conclusion on the item would be the subject of a

report from it to Committee A, which should reach the latter before it started its examination
of item 2.3.2 (Consideration of the budget level and Appropriation Resolution for the
financial year 1978). A draft report reflecting the Committee's views would be prepared for
its consideration (see section 3 of this summary record, and page 389).

2. SCALE OF ASSESSMENT Agenda, 3.4

Method of establishment of the WHO scale of assessment Agenda, 3.4.1

Dr BUTERA (representative of the Executive Board) said that the Board's examination of
the question had been based on a report by the Director -General which had indicated that in
1974 the United Nations General Assembly had adopted a resolution abandoning the per capita
ceiling principle in the formulation and establishment of rates of assessment, starting with
the scale for 1977. That principle was to the effect that no country should pay a per capita
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contribution higher than that of the largest contributor. The General Assembly's decision
meant that some rich countries would contribute more, whereas economically weaker countries
would pay less. Following its discussion, the summary record of which appeared in Official
Records No. 239 (pages 250 -251), the Executive Board had recommended that WHO should continue

to follow the United Nations scale of assessment as closely as possible, and that it should
abolish the per capita ceiling principle commencing with the WHO scale of assessment for 1978.
In resolution EB59.R18, it had proposed a draft resolution to that effect for the Health

Assembly's consideration.

The CHAIRMAN invited the Committee to consider the draft resolution recommended by the

Board.

Dr GALAHOV (Union of Soviet Socialist Republics) supported the draft resolution, which was
in conformity with United Nations practice.

Decision: The draft resolution was approved.1

Assessment of the Socialist Republic of Viet Nam Agenda, 3.4.3

Mr FURTH (Assistant Director -General), introducing the item, said that a proposal had been
received from the Socialist Republic of Viet Nam relating to (a) the contributions assessed on
the Democratic Republic of Viet -Nam and the Republic of South Viet -Nam prior to their unifi-
cation on 2 July 1976 to form the Socialist Republic of Viet Nam, and (b) the assessment rate
of the Socialist Republic of Viet Nam as from 2 July 1976. The Government of the Socialist
Republic of Viet Nam had responded to resolution WHA29.12, authorizing the deferment of the
contribution of the Republic of South Viet -Nam for 1975 pending a decision on that matter
by the Thirtieth World Health Assembly, by indicating that payment of that contribution would
be made in April 1977. That payment had in fact been received on 19 April 1977 and the Health
Assembly therefore had no need to take any decision in that respect. The Government of the
Socialist Republic had also stated that a payment of $ 27 390, made in 1976, which had been held
at that time to represent the assessed contribution of the Democratic Republic of Viet -Nam for
that year, was in fact the contribution of both the Democratic Republic of Viet -Nam and the
Republic of South Viet -Nam for the first six months of 1976, before the two countries had
declared their unification on 2 July 1976. Finally, the Government had proposed that the
assessment of the Socialist Republic of Viet Nam be fixed at the minimum rate of 0.02% as from
2 July 1976.

The United Nations Committee on Contributions, which had met from 4 to 30 April 1977,
proposed to recommend to the United Nations General Assembly that it establish the following
rates of assessment in respect of the Socialist Republic of Viet Nam: (a) for 1976, from
1 July 1976 onwards: one -half of 0.02 %; and (b) for 1977 and 1978: 0.03 %. If the Health
Assembly decided to fix the provisional assessment of the Socialist Republic of Viet Nam for
1976, as from 1 July of that year, as recommended by the United Nations Committee on
Contributions and as proposed by the Government of the Socialist Republic of Viet Nam, at the
provisional rate of one -half of 0.02 %, the required adjustment of $ 13 695 would have to be
financed from available casual income. It was for the Health Assembly to establish a
provisional assessment rate for the Socialist Republic of Viet Nam for 1977 and 1978 in the
light of the recommendation to be made to the United Nations General Assembly by the Committee
on Contributions and the proposal received from the Government of the Socialist Republic of
Viet Nam. Any adjustment of the assessment for 1977 that might be decided on by the Health
Assembly would also have to be financed by available casual income. The proposed WHO scale
of assessment for 1978 would also have to be amended in the light of the Health Assembly's
decision.

Mr NGUYEN VAN TRONG (Socialist Republic of Viet Nam) said that the Democratic Republic
of Viet -Nam and the Republic of South Viet -Nam had paid their contributions from 1975 to the
end of June 1976 at the assessed level of 0.02 %, thereby fulfilling their obligations as
Members. Under international law the Socialist Republic of Viet Nam, founded on 2 July 1976,
was entitled to request a re- examination of its contribution to WHO. His country was a

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.5.
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developing one, emerging from the devastation of a 30 -year war, with many economic and other

problems to overcome. It therefore welcomed the resolution adopted by the United Nations

General Assembly in December 1976 that authorized countries with the greatest difficulties
to make a minimum contribution of 0.01% to organizations in the United Nations system. He

hoped that the Health Assembly would support his Government's proposal to fix a provisional
assessment rate, which he hoped would be minimal, from 2 July 1976.

Dr JADAMBA (Mongolia), Dr GALAHOV (Union of Soviet Socialist Republics), Mr BLAH6 (Hungary),
Dr WANG Lien -sheng (China), Mr TANIGUCHI (Japan), Professor TUJON (Romania), Dr AL- KHULEIDI
(Yemen), Dr SERRY (Egypt), Dr LEBENTRAU (German Democratic Republic), Mr TAFFAR (Algeria),

Professor GERI6 (Yugoslavia), Miss PAROVA (Czechoslovakia), Dr DA SILVA (Mozambique),
Miss CARVALHO DA SILVA (Guinea- Bissau), Dr GEBRE -AB (Ethiopia) and Dr M'BAKOB (United Republic
of Cameroon) all fully supported that proposal.

Mr FURTH (Assistant Director -General), in clarification of the term "minimum assessment ",
explained that the current minimum assessment in WHO was 0.02 %, and that in the United Nations
it was also still 0.02 %. The United Nations General Assembly, in resolution 31/95 adopted
in December 1976, had decided to lower the floor for the purposes of formulating and
establishing the rates of assessment, and had requested the United Nations Committee on
Contributions to reflect this decision in formulating the coming scale of assessments in so
far as purely practical and technical limitations in calculating permitted, "which should be
understood to mean a minimum payment of no less than 0.01 per cent ". Thus the WHO scale of
assessment, which was based on the latest available United Nations scale of assessment, still
had a minimum of 0.02 %. The United Nations scale for 1978, to be adopted by the United
Nations General Assembly at the end of 1977, which would form the basis of the WHO scale of
assessment for 1979 (to be adopted by the Thirty -first Health Assembly in 1978) would
probably have a lower minimum of 0.017,.

The CHAIRMAN said that a draft resolution would be prepared reflecting the Committee's
views (see summary record of the third meeting, section 3).

Assessment of Angola, Comoros, Cape Verde, Mozambique, Agenda, 3.4.4
Sao Tome and Principe, Surinam and Papua New Guinea

Mr FURTH (Assistant Director -General), introducing the item, drew attention to the
Director -General's recommendation that the Thirtieth World Health Assembly establish definitive
assessment rates for the Comoros, Cape Verde, Mozambique, Sao Tome and Principe, Surinam and
Papua New Guinea, all of which were currently assessed at provisional rates. In accordance
with resolutions WHA28.15 and WHA29.6, Mozambique and the Comoros, which had become Members
of WHO in 1975, had been assessed at the provisional rate of 0.02% for 1975 and future years,
to be adjusted to the definitive assessment rate later, when established by the Health Assembly.
In accordance with resolutions WHA29.7, WHA29.8, WHA29.9 and WHA29.10, Cape Verde, Sao Tame
and Principe, Surinam and Papua New Guinea respectively, which had become Members of WHO in
1976, had been assessed at the provisional rate of 0.02% for 1976 and future years, also to be
adjusted to the definitive assessment rate later when established by the Health Assembly.

The United Nations General Assembly, in resolution 31/95 adopted in December 1976, had
established the assessments in the United Nations of all six states at the minimum assessment
rate of 0.02 %, which corresponded to the minimum assessment in the WHO scale. It was
therefore suggested that the Health Assembly might wish to fix the definitive assessments of
the Comoros and Mozambique at 0.02% for 1975 and subsequent years, and to fix the definitive

assessments of Cape Verde, Sao Tome and Principe, Surinam and Papua New Guinea at 0.02% for
1976 and future years. Should the Assembly agree, it might wish to adopt the draft
resolution contained in the Director -General's report.

Dr DE CARVALHO (Cape Verde) hoped that, in view of her country's weak socioeconomic
position, its contribution might be fixed at 0.02% for 1976 and future years.

DrMUREMYANGANGO(Rwanda), Miss CARVALHO DA SILVA (Guinea- Bissau), Dr AL- KHULEIDI (Yemen),
Mr ANDREW (United States of America) and Dr TARIMO (United Republic of Tanzania) expressed
full support for the draft resolution.
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Dr GALAHOV (Union of Soviet Socialist Republics) noted a discrepancy between the report
under consideration and section 16 of the Director -General's report on coordination within
the United Nations system - general matters, concerning the membership status of Angola in the

United Nations. He suggested that one or other be amended to correct that discrepancy.

Mr FURTH (Assistant Director -General) said that the former report was incorrect in stating
that Angola had not yet acceded to membership of the United Nations, and apologized for the

error. However, the United Nations General Assembly had not yet established an assessment
rate for Angola, so that it was correct to say that consideration of the definitive assessment
of this Member in the WHO scale would need to be deferred until a later date.

Decision: The draft resolution was approved.1

Scale of assessment for 1978 Agenda, 3.4.5

The CHAIRMAN said that consideration of the item would have to be deferred until a
decision had been taken on item 3.4.3 (Assessment of the Socialist Republic of Viet Nam) -

(see summary record of the third meeting, section 3).

3. REPORT OF COMMITTEE B TO COMMITTEE A

Decision: The report was adopted (see page 661).

4. PHASED EXTENSION OF THE USE OF THE GERMAN LANGUAGE IN THE REGIONAL Agenda, 3.6
OFFICE FOR EUROPE

Professor REID (representative of the Executive Board), introducing the item, recalled
that the Twenty- eighth Health Assembly, in resolution WHA28.36, had requested the Director -

General to examine the material and financial implications a phased
the German language in the Regional Office for Europe. As explained in the Director -General's
report to the Executive Board (Official Records No. 238, Part I, Annex 2), the extension was
planned to take place over three or four two -year periods beginning in the biennium 1978 -1979.
The estimated cost of each phase was about $ 200 000. Thus it would be necessary to make
budgetary provisions for that purpose of$ 200 000 in 1978- 1979,of $ 400 000 in 1980 -1981, and
of $ 600 000 in 1982 -1983. The Regional Committee for Europe, at its twenty -sixth session in
September 1976, had endorsed the plan. Subject to the Health Assembly's approval, the
Director -General had included for that purpose the amounts of $ 95 000 and$ 105 000 respectively
in the proposed programme budgets for 1978 and 1979. The Executive Board had recommended
that the Health Assembly adopt a resolution, the text of which was included in resolution
EB59.R14, approving the plan presented by the Director -General.

Dr HANCOCK (Australia) said that, at a time when the costs of documentation, translation
and interpretation were rising rapidly and when WHO was operating under strict financial

limitations, careful thought should be given to the introduction of another working language
in the European Region. If the need for another language was real it might be preferable to
reallocate funds within the European Region rather than to add amounts to the budget
specifically for that purpose.

Decision: The draft resolution recommended by the Executive Board in resolution
EB59.R14 was approved.2

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.6.

2 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.7.
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5. SALARIES AND ALLOWANCES: UNGRADED CATEGORIES OF POST Agenda, 3.7

Professor REID (representative of the Executive Board), introducing the item, said that
the Director -General had reported to the Board the action of the United Nations General
Assembly in approving consolidation of five classes of post adjustment into the base scales of
the professional and higher categories, as well as changes to gross and net salaries owing to
revised staff assessment rates effective as of 1 January 1977. In resolution EB59.R37, the
Board had confirmed amendments to the Staff Rules giving effect to the changes arising out of
those decisions in respect of salaries and allowances for staff at grades P.1 to D.2. In

accordance with Staff Regulation 3.1, it was for the Health Assembly to consider similar action
with regard to the WHO ungraded categories of post. Since it was important that the salary
system be applied universally, the Board had recommended, in resolution EB59.R36, that the
Health Assembly take a similar decision as regards the ungraded posts, for application as of
1 January 1977.

Decision: The draft resolution recommended by the Executive Board in resolution EB57.R36
was approved. 1

6. AMENDMENT TO THE CONTRACT OF THE DIRECTOR- GENERAL Agenda, 1.14

Professor REID (representative of the Executive Board), introducing the item, said
that when the Board at its fifty -ninth session had considered the other changes in salaries
and allowances for professional and higher graded categories of staff, it had immediately
recognized that similar adjustments should be made in the salary of the Director -General.
The draft resolution contained in resolution EB59.R38, whose adoption the Board was
recommending to the Health Assembly, would establish the Director -General's salary at
US$ 99 350 per annum before staff assessment, US$ 53 200 per annum net after staff
assessment at the dependency rate, and US$ 48 079 at the single rate. Those were the
rates approved by the United Nations General Assembly for the Administrator of UNDP,
recognized by it as having the status of an executive head of a major specialized agency.

Professor GERIC (Yugoslavia) supported the draft resolution but wondered what the resulting
percentage increase in salary would be for the Director -General and for the other ungraded
categories for which salary changes had already been approved by the Committee.

Mr FURTH (Assistant Director -General) explained that the proposed adjustment did not
mean any increase in total remuneration either for the Director -General or for other
ungraded- category staff. It was simply a new salary system that would, for example,
consolidate five classes of post adjustment into the base salary and abolish the allowance
for a spouse. In some cases the result would even be a minor decrease in salary.

Decision: The draft resolution recommended by the Executive Board in resolution
EB59.R38 was approved.2

7. REIMBURSEMENT OF TRAVELLING EXPENSES AND PAYMENT OF PER DIEM FOR Agenda, 3.16
MEMBERS OF THE EXECUTIVE BOARD

Dr CUMMING (representative of the Executive Board), introducing the item, said that the
Board had reviewed the matter of travel standards and per diem payments for members of the
Executive Board within the context of its overall review of the proposed programme budget
for 1978 and 1979, specifically as regards the reorientation of the Organization's programme
under resolution WHA29.48 and the related necessity for all possible rational economies.
It had been estimated that if members of the Board were reimbursed for their travel expenses
at the economy -or tourist -class rate instead of the first -class rate, the Organization would
save $ 46 000 for 1978 and $ 51 000 for 1979. The Board had also discussed the desirability
of having members arrive one or two days before the opening of its sessions to allow not only

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.8.

2 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.9.
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for acclimatization but also for preliminary discussions and a thorough reading of all the

documents. The Board had felt, however, that its Chairman was in a special position and

should continue to be reimbursed at the first -class rate. That exemption, plus the addition

of one and in some cases two per diem payments to all Board members, would reduce the
estimated savings by about $ 5000 a year. The Board had therefore adopted resolution
EB59.R10, which included a draft resolution proposed for adoption by the Health Assembly
providing that, as from 1 January 1978, maximum reimbursement of travel expenses for Board
members, except for the Chairman, would be restricted to the equivalent of one economy/
tourist return air ticket, and that an additional one or two days' per diem would be paid
to those members arriving early and /or travelling long distances by air. He pointed out
that the proposals would not restrict the standard of travel actually used by Board members,

but only the amounts to be reimbursed by the Organization.
The Director -General had told the Board that he intended to revise staff travel

provisions so that the normal travel standard for all WHO staff would be economy /tourist

class. That action had apparently since been taken.

Professor GERIC (Yugoslavia) thanked the Executive Board for its moderation in dealing with

the question of travel expenses. His own attempts as a Board member some 10 years earlier

to effect such economies had been unsuccessful, but the collective conscience and goodwill
of the Board in 1977 had shown that even in matters affecting them personally members were

able to make economies. The sum that could thus be saved was not insignificant and was a

good example of how WHO was attempting to ensure that its budget was in keeping with, in

particular, resolution WHA29.48. He supported the draft resolution proposed by the Board.

Dr SEBINA (Botswana) associated himself with the previous speaker's comments. He was

gratified that the Board and the Director -General had acted with speed to live up to the

spirit and intent of resolution WHA29.48.

Dr P.S.P. DLAMINI (Swaziland) supported the basic idea of the draft resolution but felt
strongly that the Chairman of the Executive Board should not be exempt from the restrictions
on travel expense reimbursement because he, as the highest ranking officer of the Board,
should understand best of all the need for economies.

Dr MUREMYANGANGO (Rwanda) said that the recent welcome developments in WHO were due largely

to the dynamism of the Director -General and the Executive Board. In view of the present
reorientation towards technical cooperation, he supported the draft resolution, which was a
good example of rational economies.

Dr NDOYE (Senegal) said that he knew of another specialized agency in which travel to
annual assemblies and meetings of governing bodies was at the expense of Member States.

Dr GALAHOV (Union of Soviet Socialist Republics) said that his delegation had always
been in favour of sensible economies and the Board's proposals had its full support.

Dr MUNDIA (Zambia) endorsed the draft resolution because, as previous speakers had
pointed out, it was in keeping with the spirit of resolution WHA29.48.

Dr AL- KHULEIDI (Yemen) observed that reimbursement for first -class travel would apply only
to the Board's Chairman, and was simply an exception to the general rule.

Dr CUMMING (representative of the Executive Board) was pleased that the draft resolution
had found general acceptance. Replying to the delegate of Swaziland, he said that the Chairman
of the Executive Board at its fifty -ninth session had personally been opposed to making an excep-
tion to the rule for the Chairman of the Board, but the other Board members had disagreed
because his was such a prestigious position.

Not being an expert on United Nations travel rules, he could not reply to the delegate of
of Senegal, although he understood that each agency had different rules.

Mr FURTH (Assistant Director -General) confirmed that within the United Nations family each
agency had different practices as regards the reimbursement of travel expenses of members of
executive boards and similar bodies as well as of delegations to annual assemblies or conferences.
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In the United Nations itself, as far
number of General Assembly delegates
Social Council, and other bodies.

Decision: The draft resolution
was approved.l

as he knew, travel
and for members of

recommended by the

costs were reimbursed for a certain
the Security Council, the Economic and

Executive Board in resolution EB59.R10

8. REIMBURSEMENT OF TRAVELLING EXPENSES FOR ATTENDANCE AT Agenda, 3.17

THE WORLD HEALTH ASSEMBLY

Dr GUMMING (representative of the Executive Board), introducing the item, said that after
the Board had proposed modifying travel standards for its own members in the interests of economy,
the logical next step was to see if similar measures could be applied to delegates to the World

Health Assembly. By reimbursing Health Assembly delegates at the tourist /economy rate instead

of at the first -class rate, the Organization would save US$ 126 000 for 1978 and US$ 139 000 for

1979. Again, the standard at which delegates travelled would continue to be up to them; the

proposed change would affect only the amounts reimbursed by WHO. The draft resolution which
the Board was proposing for adoption by the Health Assembly, and which was contained in resolu-
tion EB59.R11, therefore provided for reimbursing each Member and Associate Member the actual
travelling expenses of only one delegate or representative, the maximum reimbursement being
equivalent to one economy tourist return air ticket. According to the draft resolution, that
provision would also be applied to other representatives entitled to reimbursement of travel
expenses for attendance at the Health Assembly.

Dr EL GADDAL (Sudan) saw no reason for a long discussion of the draft resolution, as the
Committee had already approved the preceding resolution which was along the same lines.

Dr P. S. P. DLAMINI (Swaziland) agreed but felt that ways could have been found to effect eves

greater savings. The summary records of the Executive Board's discussions indicated that only
two other organizations besides WHO actually reimbursed travel expenses for chief delegates, and
he wondered why the practice of reimbursement had been adopted in the first place. He suggested
that those Member States which could possibly afford to pay the fares of chief delegates - and
they were in the majority - should refrain from requesting reimbursement. Another approach to
cutting costs would be to reimburse the heads of delegations only half of their first-class air

fare.

Dr MUREMYANGANGO (Rwanda) noted that because of their economic situation the Third World

countries were poorly represented at the World Health Assembly and other WHO meetings. He

thus supported the draft resolution for its wise policy that would aid countries that happened

to be in a difficult position.

Dr GIWA -AMU (Nigeria) suggested that each Member State should pay the travel expenses for

its chief delegate, except for countries for which this would be difficult either because of

special circumstances or because they were far from Geneva. Such countries should apply in

advance to the Health Assembly for reimbursement of air travel at the tourist rate.

Dr GANGBO (Benin) felt that the present draft resolution was a logical extension of the

previous one. He asked for clarification of the last two lines, which referred to "other
representatives entitled to reimbursement of travel expenses for attendance at the Health

Assembly ".

Mr FURTH (Assistant Director -General) replied that those were representatives of national

liberation movements.

Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.10.
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Dr AL- KHULEIDI (Yemen) said that the response to the call of the Director -General and the

Executive Board for economies should be headed by delegations that could pay their own travel

expenses.

Mr KATAWNEH (Jordan) urged the Committee to approve the draft resolution, particularly since
the savings involved would be even greater than those effected by the previous resolution.

Mr MERONI (Switzerland) supported the draft resolution because the solution it contained
best met the requirements of the Organization.

Mr FURTH (Assistant Director -General), replying to the delegates who had asked about reim-

bursement practices in other organizations, first pointed out that WHO reimbursed not the chief
delegate, nor even one member of each delegation, but rather the Member State itself for the
travel expenses of one delegate or representative. The subject of reimbursement of travel
expenses had in fact been reviewed by the Joint Inspection Unit as well as by the WHO Executive
Board in 1975. According to information provided at that time, the United Nations, the World
Bank, the International Monetary Fund and WHO were the only organizations in the United Nations
system which reimbursed the travel expenses of delegates to annual assemblies or similar meetings.
In WHO, the practice of reimbursement had been established by the First World Health Assembly
and confirmed by the Second World Health Assembly. From the records of their debates, the
decision to reimburse travel expenses seemed to have been motivated by a desire to ensure that
every Member State would be represented by at least one delegate wherever the Health Assembly
might be held. The Director -General had adopted a neutral position in the Executive Board two
years earlier but had drawn attention to the fact that stopping the practice of reimbursement
would place an additional burden on certain countries, especially the least developed among the
developing countries that were located far from Geneva. If such countries were to have to cover
all travel expenses for attendance at the Assembly, this would result in an additional expenditure
equivalent in some cases to an increase of about 5% in their assessed annual contributions.

Decision: The draft resolution recommended by the Executive Board in resolution EB59.R11
was approved.1

The meeting rose at 12.30 p.m.

1 Transmitted to the Health Assembly in the Committee's first report and adopted as
resolution WHA30.11.
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Monday, 9 May 1977, at 9.30 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. FIRST REPORT OF COMMITTEE B

Decision: The report was adopted (see page 658).

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION (continued Agenda, 3.2
from the second meeting, section 1)

Members in arrears in the payment of their contributions to an extent Agenda, 3.2.3
which may invoke Article 7 of the Constitution (continued)

The CHAIRMAN drew attention to the following draft resolution recommended.by the Ad Hoc
Committee of the Executive Board:

The Thirtieth World Health Assembly,

Having considered the report of the Ad Hoc Committee of the Executive Board 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, Central African Empire, Chad, Democratic Kampuchea, the
Dominican Republic and Grenada are in arrears to such an extent that it is necessary for
the Assembly to consider, in accordance with Article 7 of the Constitution, whether or
not the voting privileges of these Members should be suspended;

Noting the payments now in progress from Bolivia and the Central African Empire;
Noting further that Chad and Grenada have made payments in 1976 since the last

World Health Assembly;
Recognizing the efforts made by these 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 August 1975, and that as a result the
Dominican Republic is in arrears for the balance of its 1972 contributions and its
full contributions for the years 1973 to 1976, and as well for annual instalments for the
years 1972 to 1975 in respect of consolidated arrears of contributions for the period
1965 to 1970,

1. DECIDES not to suspend the voting privileges of Bolivia, Central African Empire,
Chad, Democratic Kampuchea and Grenada at the Thirtieth World Health Assembly;

2. URGES all these Members to intensify the efforts now being made in order to
achieve regularization of their position at the earliest possible date;

3. DECIDES to suspend the voting privileges of the Dominican Republic at the
Thirtieth World Health Assembly;

4. URGES the Dominican Republic to regularize its position at an early date and
to implement arrangements for settlement of its arrears as accepted by the Twenty -
fifth World Health Assembly, thus enabling the Dominican Republic to resume its
full participation in the work of the World Health Assembly; and

5. REQUESTS the Director -General to communicate this resolution to the Members
concerned.

-512-
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It would be recalled that the Ad Hoc Committee of the Board had recommended the suspension
of the voting privileges of the Dominican Republic at the Thirtieth World Health Assembly if it
had not settled its arrears by the time the Health Assembly considered the matter. The Ad Hoc
Committee had requested the Director -General to communicate that decision to the Government
concerned and to request it to advise the Director -General, prior to 9 May 1977, of the action
being taken to pay the arrears. He understood that no reply had been received to date.
Information had, however, been received from both Chad and the Central African Empire regarding
settlement of their arrears.

Mr FURTH (Assistant Director -General) informed the Committee that a cable, dated 5 May,
had been received from the Government of Chad confirming that arrangements would be made shortly
to effect payment of contributions for the years 1974, 1975 and 1977. However, the additional
payments had not yet been received.

A payment equivalent to the amount of US$ 17 725 had been received from the Government of
the Central African Empire, and that sum was sufficient to remove the Central African Empire
from the list of countries subject to the provisions of Article 7 of the Constitution. Con-

sequently, the draft resolution would require amendment to reflect the present situation before
it was submitted for approval by the Committee; the words "Central African Empire" in the second
preambular paragraph and the words "and the Central African Empire" in the third preambular
paragraph should be deleted; in the fifth preambular paragraph the word "four" should read
"three "; and in the first operative paragraph the words "Central African Empire" should be
deleted.

Decision: The draft resolution, as amended, was approved.1

3. SCALE OF ASSESSMENT (continued from the second meeting, section 2) Agenda, 3.4

Assessment of the Socialist Republic of Viet Nam (continued) Agenda, 3.4.3

The CHAIRMAN drew attention to a draft resolution proposed by the Rapporteur and reading

as follows:

The Thirtieth World Health Assembly,
Recalling that the Twenty- eighth World Health Assembly, in resolution WHA28.14,

fixed a provisional rate of 0.02% for 1975 and future years for the Democratic Republic
of Viet Nam, to be adjusted to the definitive assessment rate when established;

Recalling further that the Twenty -ninth World Health Assembly, in resolution

WHA29.12, reduced the assessment of the Republic of South Viet Nam for the years 1975,
1976 and 1977 to 0.02 %, pending a review of its assessment by the United Nations
Committee on Contributions;

Having noted the unification of the Democratic Republic of Viet Nam and the
Republic of South Viet Nam on 2 July 1976 to form the Socialist Republic of Viet Nam;

Noting that the United Nations Committee on Contributions proposes.to recommend
to the United Nations General Assembly that it establish the rate of assessment for the
Socialist Republic of Viet Nam for 1976 at one -half of 0.02% from 1 July 1976 onwards
and for 1977 and 1978 at 0.03 %;

Having considered the proposal submitted by the Socialist Republic of Viet Nam
that its assessment be fixed at the minimum rate in view of its specially difficult
situation;

DECIDES:

(1) that the Socialist Republic of Viet Nam shall be assessed at the provisional
rate of one -half of 0.02% for 1976 from 1 July 1976 onwards;

(2) that the Socialist Republic of Viet Nam shall be assessed at the provisional
rate of 0.02% for 1977 and 1978;

1 Transmitted to the Health Assembly in the Committee's second report and adopted as
resolution WHA30.12.
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(3) that the Socialist Republic of Viet Nam shall be assessed from 1 July 1976
and for 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 United Nations,
at which time these provisional rates shall be adjusted.

(4) that in consequence, the contributions provisionally assessed in respect of
the Democratic Republic of Viet Nam and the Republic of South Viet Nam for the
years 1976 and 1977 shall be reduced by the following amounts:

US$
1976 13 695
1977 29 300

42 995

(5) to appropriate from available casual income the sum of US$ 42 995 required
for this adjustment.

Dr de VILLIERS (Canada) said that his delegation had found the question more complex than
initially anticipated and had therefore preferred to defer its comments until it had had an
opportunity to study the draft resolution submitted.

By adopting resolution WHA26.21 the Health Assembly had decided that the WHO scale of
assessment should follow as closely as possible the scale established by the United Nations.
However, the provision contained in the second paragraph of the operative part of the draft
resolution at present under consideration represented a divergence from resolution WHA26.21.
Furthermore, the wording of the third paragraph of the operative part made it clear that any
rate was necessarily provisional since it referred to "as and when the assessment rate for this
country has been established by the United Nations ". His delegation believed that the rate of
assessment for 1977 and 1978 for the Socialist Republic of Viet Nam should be that recommended
by the United Nations Committee on Contributions. Although it was keenly aware of the diffi-
culties facing that country in meeting its health needs and with regard to its economic

situation generally, his delegation did not consider that the Health Assembly should make an
exception, however well- intentioned, and deviate from its practice of conforming with the
United Nations scale.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) supported the views
expressed by the Canadian delegate. While his delegation had every sympathy with the
difficulties facing the Socialist Republic of Viet Nam, it was essential to follow United
Nations practice as closely as possible.

Mr ARMENTO (Italy) associated himself with the views just expressed. Any decision to
deviate from the established principles might set a regrettable precedent.

Mr WIRTH (Federal Republic of Germany) said that, while he too felt every sympathy for
the country concerned, it was necessary that the WHO scale should follow the United Nations
scale as closely as possible since that principle had been confirmed by several resolutions of
the Health Assembly.

Mr ANDREW (United States of America) also associated his delegation with the remarks made
by the previous speakers.

Dr de VILLIERS (Canada) proposed that the second paragraph of the operative part of the
draft resolution should be amended to refer to a provisional rate of 0.03 %, instead of 0.02 %,
for 1977 and 1978.

Mr FURTH (Assistant Director -General) pointed out that that proposal would also imply
amendments to the fourth and fifth paragraphs of the operative part, namely, the replacement
in the fourth paragraph of the amount of $ 29 300 by the figure $ 14 640, and a consequent
change in the total from $ 42 995 to $ 28 335 in both the fourth and fifth paragraphs.

The CHAIRMAN put to the vote the amendment proposed by the Canadian delegation, with the
consequential amendments to which Mr Furth had called attention.

Decision: The amendment was adopted by 27 votes to 19, with 38 abstentions.
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The CHAIRMAN then put to the vote the draft resolution as amended.

Decision: The draft resolution, as amended, was approved by 36 votes to 17, with
35 abstentions.'

Scale of assessment for 1978 (continued) Agenda, 3.4.5

Mr FURTH (Assistant Director -General), introducing the item, recalled that the WHO scale

of assessment for 1978 had been calculated on the basis of the United Nations scale of assessment

for 1977, as approved by the General Assembly of the United Nations in resolution 31/95B(XXXI).

In preparing the WHO scale for 1978, which reflected the decision taken by the Committee to

abolish the per capita ceiling principle, account had had to be taken of the principles and

criteria established in resolutions WHA24.12, WHA26.21 and WHA27.9.

He outlined the steps taken in calculating the proposed scale of assessment for 1978,

which were briefly as follows: to reflect the abolition of the per capita ceiling principle;

to reduce the assessment of the largest contributor from 25.43% to 25% by using 0.43 percentage

points of the triennial increase in the percentage contributions of Members, amounting to 4.77%

in total and resulting from increases in their national incomes as reflected in the United

Nations scale for 1977; and to ensure that the WHO scale of assessment for 1978 would follow

that of the United Nations for 1977 as closely as possible. As in the previous WHO scale,

the adjustment required in that step involved reducing to the United Nations level the per-

centage assessments that were higher in the WHO scale than in the United Nations scale, and

applying the corresponding increases to those Members whose assessments were lower than in the

United Nations.
As he had stated in the course of the discussion on agenda item 3.4.3 the WHO scale for

1978 required amendment to reflect the decision just taken to establish the provisional
assessment of the Socialist Republic of Viet Nam for 1978 at 0.03 %. The figures in the second
column relating to the WHO scale for 1978 should be altered to 0.03% and to 7.52% in the case
of the Socialist Republic of Viet Nam and the Federal Republic of Germany respectively. Those
were the only changes necessary as a result of the decision taken on the previous item.

He drew attention to the fact that, in the proposed scale for 1978, no country was assessed
at a level higher than that in the United Nations and that 23countries were still assessed at a
rate lower than in the United Nations. Except for three Members affected by the decision on
the per capita ceiling, any increases were either equal to or lower than in the scale for 1977, and

any decreases were either equal to or higher than that scale.

The General Assembly had not yet fixed a percentage rate for the assessment of Angola,
which was now a Member of the United Nations.

Dr ROUHANI (Iran) drew attention to the statement in the report of the Director -
General to the effect that no country was assessed in the proposed WHO scale for 1978 at a level
higher than in the United Nations scale of assessment for 1977 and that 23 countries were still

assessed at a rate lower than in the United Nations. While that statement was undoubtedly
correct as it stood, it was necessary to bear in mind the fact that the United Nations scale

of assessment for 1978 was still uncertain until the General Assembly itself had discussed the
recommendations of the United Nations Committee on Contributions. It would be recalled, more-

over, that the General Assembly had decided on its scale for 1977 only after lengthy debate.

Accordingly, while he was fully aware that it would be advantageous for WHO to settle the
question of its scale of assessment for 1978 and 1979 as soon as possible, it was important to
give due account to the desirability of conforming to the United Nations scale that would be

adopted by the forthcoming General Assembly. He therefore suggested that the draft resolution

for the consideration of the Committee should be amended by the insertion of the words "subject

to the adoption of the scale of assessment for the year 1978 by the United Nations General
Assembly at its Thirty- second Session, and also" between the words "shall" and "subject" in the

first operative paragraph.

If that amendment were not to be accepted by the Committee, his delegation would be unable
to vote in favour of the draft resolution as it stood.

1
Transmitted to the Health Assembly in the Committee's second report and adopted as

resolution WHA30.13.
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Mr DE GEER (Netherlands) said that his delegation had doubts about the scale of assessment
fixed in 1976 by the United Nations General Assembly, both in general and for the Kingdom of the
Netherlands in particular. However, since it was more important that WHO should continue the
practice of following the United Nations scale, he would support the draft resolution.

Dr AL- KAZEMI (Kuwait) said that his country, a developing one, was firmly committed to
the progress of the prosperity of the developing countries and therefore welcomed any support
given to the group. Most of the petroleum- producing States were developing countries and were
devoting great energies to their progress and to the fulfilment of their obligations as members
of the international community. The industrialized nations should firmly shoulder their
responsibilities vis -à -vis the developing countries, especially since they had increased the
price of manufactured goods. The scale of assessment in an international organization should
be based on the gross national product of a country. He suggested that, since the WHO scale
was based on the United Nations scale and since the United Nations was examining that topic,
any decision by WHO should be postponed until the United Nations had made a decision.

Support for the amendment proposed by the delegate of Iran was expressed by Dr AL- SUGAIR
(Saudi Arabia), Dr NIAZI (Iraq), Dr BASSIOUNI (Egypt) and Mr AL- SHEHABI (Bahrain).

Mr FURTH (Assistant Director -General) said that in accordance with resolutions WHA8.5 and
WHA24.12, the WHO scale of assessment was based on the latest available United Nations scale,
which was that for 1977 since the scale for 1978 had not been established. The United Nations
Committee on Contributions would reconvene during the summer to report to the United Nations
General Assembly on a scale for 1978. WHO followed the United Nations scale, although with
a delay of one year. That was because in May of each year, the Health Assembly adopted the
budget and approved the scale of assessment relating thereto for the following year, while the
General Assembly did not adopt the United Nations budget and the United Nations scale of assess-
ment for the following year until November or December, some six or seven months after the
Health Assembly's action. Thus, for the WHO budget for 1977, which the Health Assembly had
adopted in May 1976, the latest available United Nations scale had been that for 1976. It had
therefore been adopted as the WHO scale for 1977, with the necessary adjustments to allow for

membership. Similarly, at the current Health Assembly, when WHO's budget for
1978 was to be adopted, the latest available scale was the United Nations scale for 1977, which,
with appropriate adjustments, would become the WHO scale for 1978. A decision to postpone
fixing a definitive scale of assessment for 1978 might create serious problems. Since under
Article 56 of the Constitution the adoption of a scale of assessment was part of the process of
adoption of the budget, there might be a constitutional problem in adopting a budget for 1978
without a final scale of assessment for that year. There would probably also be a serious
risk that most countries would not pay their contributions for 1978 until the final scale had
been fixed. Since that decision would presumably be taken by the Health Assembly in 1978, in
the middle of the budgetary year, the Organization would be placed in an untenable financial
position until that time and the Working Capital Fund would not be adequate to cope with such a
situation.

Mr WIRTH (Federal Republic of Germany) said that, for the reasons expressed by Mr Furth,
the Organization should continue to follow the practice of previous years in adopting a scale
of assessment close to that of the United Nations, although with one year's delay. Any alter-
native would pose enormous practical and legal problems.

Dr BROYELLE (France) agreed that postponing the adoption of a scale of assessment would
lead to great difficulties for Member States as well as for the Organization. It was necessary
for both to know the budget as early as possible. There was no way in which the delay with
respect to the United Nations scale could be avoided.

Dr GALAHOV (Union of Soviet Socialist Republics) agreed that the traditional practice of
formulating the WHO scale on the basis of the latest available United Nations scale, taking into
account differences in membership, should be continued. As mentioned by Mr Furth, under
Article 56 of the Constitution the adoption of the scale of assessment formed part of the
process of adopting the budget and unless a scale of assessment was adopted the budget could
not be adopted. He therefore supported the scale of assessment proposed in the draft resolu-
tion.
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Dr NDOYE (Senegal) said that the traditional practice should be followed since the
Organization could not wait for a further year before adopting the budget for 1978.

Dr ROUHANI (Iran) said that making the scale of assessment conditional by his proposed
amendment would not prevent a vote by the Health Assembly although any decision taken would
then be subject to the decision to be taken by the United Nations General Assembly.

The DIRECTOR- GENERAL said that the Committee was considering a most serious matter of

constitutional principle. As pointed out by Mr Furth and the delegate of the Soviet Union,
Article 56 of the Constitution was not ambiguous: a budget had to be approved and expenses

apportioned by the Health Assembly. Under Article 56, the Health Assembly might, if it wished,

break away from tradition and establish its own scale of assessment for WHO. However, the
members of the United Nations system worked in a general spirit of agreement and tried to keep
their practices as closely aligned as possible, and the Health Assembly had consistently shown
that it wished to be guided by the United Nations. A conditional postponement in the fixing
of a scale of assessment would be quite another matter; it would be tantamount to the Health
Assembly's delegating its authority to the United Nations, which would not be compatible with

Article 56.

Dr ROUHANI (Iran) said that, after listening to the Director -General's comments, he wished
to withdraw his proposed amendment.

Decision: The draft resolution, with the amendments noted by Mr Furth, was approved.1

4. APPOINTMENT OF THE EXTERNAL AUDITOR Agenda, 3.8

Mr FURTH (Assistant Director -General), introducing the item, recalled that Mr LarsLindmark
had been initially appointed by the Twenty -sixth World Health Assembly as External Auditor of
the accounts of WHO for two years, covering the audit of the financial years 1974 and 1975.
The appointment had been extended by the Twenty- eighth World Health Assembly for a further two
years, to cover the audit of the financial years 1976 and 1977. Mr Lindmark had informed the
Director -General that he would not be available for reappointment as External Auditor beyond his
current appointment. As the work connected with the audit of the accounts for the financial
year 1978 had to commence early in 1978, it was necessary for the Health Assembly to take a
decision on the appointment of a replacement for Mr Lindmark as External Auditor beginning with
the financial year 1978.

Since its inception, WHO had always had the same External Auditor as the International
Labour Organisation (ILO), with cost - sharing arrangements between the two organizations that

had resulted in considerable economies in audit costs for both. It also allowed for an
external audit team with broader experience and knowledge of the practices and procedures of
and audit requirements for specialized agencies. ILO had already appointed a successor
to Mr Lindmark, in Mr Sven Ivarsson, head of a department in the National Audit Bureau of
Sweden and currently serving as Mr Lindmark's deputy for external audits of both WHO and ILO.
Mr Ivarsson had had a wide and varied experience both in his own country and internationally.
His curriculum vitae was annexed to the report on the item.

Should the Health Assembly decide to appoint Mr Ivarsson, the cost - sharing arrangements
with the ILO would continue and the Director -General would then suggest that the appointment
be for the same two -year period as in ILO, to commence on 1 April 1978 and to cover the external
audit of the financial years 1978 and 1979. A suggested draft resolution was contained in the
report.

Mr WIRTH (Federal Republic of Germany) fully supported the draft resolution, since he felt
that WHO should continue the cost - sharing arrangements with the ILO and since in Mr Ivarsson

the Organization would have an excellent and experienced person for the important post of
External Auditor. He paid tribute to Mr Lindmark for his services to the Organization.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland), while sharing the views
of the previous speaker, requested information regarding the procedure for the appointment of

1 Transmitted to the Health Assembly in the Committee's second report and adopted
as

resolution WHA30.14.
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the External Auditor. It was a sound tradition to have the same External Auditor for both WHO

and ILO, but it appeared that ILO, for its part, had already made a definite decision

regarding the appointment. Since the appointment was a joint one, might it not be possible
to make a joint decision at one time?

Professor LISICYN (Union of Soviet Socialist Republics) paid tribute to Mr Lindmark's
constructive and creative activities in his very responsible post. He had assisted the
Organization greatly. He hoped that Mr Lindmark's recommendations would be taken into con-
sideration and developed by the new External Auditor, particularly with regard to the need to
develop strict and effective evaluation of budgeting, financing and projects as a unified
whole in planning and to the need for a more precise information system on the stages in the
budgeting cycle and on the control and surveillance of all WHO projects.

Mr FURTH (Assistant Director -General) noted that the appointment of External Auditor was
not a joint appointment. Separate appointments were made by WHO and ILO, although the two
organizations usually appointed the same person. There was no possibility that the two
organizations could make their respective appointments at the same time, but before making a
proposal to the Governing Body of ILO, the Director -General of that Organization consulted
with the Director- General of WHO to see whether his proposal was agreeable. No further con-
sultation was possible.

Decision: The draft resolution was approved.1

5. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD Agenda, 3.11

Organizational study on "WHO's role at the country level, particularly the role
of the WHO representative" Agenda, 3.11.1

Professor REID (representative of the Executive Board) referred to the Executive Board's
decision to set up a working group to prepare the organizational study. That working group
had decided to visit a number of countries in all the WHO regions so as to obtain a better
understanding of the situation, and 11 countries in five regions had in fact been visited.

He stressed the value of those visits, and especially, in his own case, of those to Egypt and
the Sudan and to the Regional Office for Africa; they had given him a deep understanding of
the problems of parts of the world other than his own.

At its fifty -ninth session, the Executive Board had had a draft report before it from the
working group, which it had studied in detail. The subject was of great importance to the
Organization, as it involved basic questions such as the changes in the relationships between
WHO and its Member States, the strengthening of countries' ability to collaborate actively
with WHO in national health development, the practical application of new methods of technical
cooperation, and the further development of national mechanisms for collaboration with WHO
at the country level, such as national coordinators, coordination committees, programme
managers, as well as the more traditional WHO representatives.

The final report of the working group was not yet ready, but a general picture of what
its main contents would be could be obtained from Official Records No. 239 (pages 283 et seq.).
Members of the Executive Board had generally reacted favourably to the draft report, but had
considered that further study was needed of a number of aspects - e.g., coordination and
cooperation at national level, the role of WHO representatives, and the training of the
relevant personnel. In the view of the Executive Board, the working group should continue its
study, taking account of the numerous points made in the discussion at the Board and the
comments made by the Regional Directors. The aim would be to present the final report at the

Thirty -first World Health Assembly.

The working group would welcome any comments or suggestions. Those delegates who wished

to study the draft report could obtain copies from the Secretariat, and could then submit
written comments to the working group. He hoped that the World Health Assembly would adopt
the draft resolution recommended in resolution EB59.R33.

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation, like
most others, agreed that the study should be continued. In view of the importance of the

Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.15.
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question, he wondered whether some information, even if only very general in character, could
be given on the results achieved so far.

Dr ALAN (Turkey) said that his country had participated in the study, probably because
it had had a long experience of WHO representatives. As the delegate of the Soviet Union had
said, the question was one of great importance, and his delegation supported the draft
resolution of the Executive Board. He also thought that additional information should be
given as to the conclusions that might be reached.

Mr DE GEER (Netherlands) said that his delegation also appreciated the importance of the
question, agreed that it was reasonable to wait a further year for the final report, and there-
fore supported the draft resolution of the Executive Board. Nevertheless, there was now an
opportunity, at the half -way stage, to make comments that the working group and the Executive
Board could then take into account.

His delegation thought that planning at the country level was very important, and should
take account of social and economic developments. The representation of WHO at the country
level should be such as to ensure that the closest possible collaboration with representatives
of, for instance, UNDP, was continued. In that context, it was also of fundamental importance
that the coordinating role of WHO should be strengthened; that was true for both multilateral
and bilateral forms of cooperation.

Professor GERIC (Yugoslavia) said that his delegation was awaiting the final report with

great interest. Since the time when WHO representatives had first been appointed, great
changes had taken place both in countries and in WHO. In particular, planning conditions had

improved, the role of planning had increased, and the role of WHO representatives had therefore

changed. Technical assistance had been replaced by technical cooperation, and that new
approach also meant a new approach to the activities of WHO in countries and to the role of
the WHO representatives. He would ask the representative of the Executive Board to give
further information, if possible, on the initial ideas of the working group on technical
cooperation and also on the new role of WHO representatives at the country level. He

supported the draft resolution of the Executive Board.

Dr NDOYE (Senegal) said that his delegation supported the draft resolution since it
agreed that further investigations were needed. A foretaste of the results of the study had
been given, but he would like some further information. He stressed the importance of
development planning in general and also in relation to the subject of the 1977 Technical
Discussions, namely, food and nutrition. Countries might have special needs in that field,
and the Assembly should pay great attention to the general report to be submitted to it.

Dr MUREMYANGANGO (Rwanda) also expressed support for the general lines of the draft
resolution. The reference to the use of national mechanisms for collaboration with WHO
deserved special support, since it would be of great benefit to developing countries by making
it possible to pinpoint urgent national problems. It would also make possible joint efforts
based on local resources and manpower. He agreed that the study should be continued.

Dr MICHEL (France) said that the WHO country representative should be competent in the
field of health and completely impartial. He must therefore be technically well informed,
experienced, able to make contact with people, and a diplomat. In addition, he should be a
good source of information and he must be well informed about the local situation, whether

through his knowledge and interpretation of the health statistics, or by the leaders of WHO

projects. In the absence of the latter, it would be useful for him to make occasional field

trips. He should also be an expert in health planning. While governments were responsible
for drawing up and executing plans, the WHO representative should act as an adviser, and should

help to further WHO policies. He should also keep in touch with other organizations, such as
UNDP and UNICEF, especially with regard to questions of financing, staffing and training.
The French delegation supported the draft resolution of the Executive Board, and would also be
grateful for any additional information on the- progress made so far by the working group.

Dr M'BAKOB (United Republic of Cameroon) considered the question of the role of WHO at

the country level and that of the country representative as fundamental. Under the new policy
of WHO, introduced by the Director -General at the 1974 session of the Regional Committee for
Africa, whereby there were no longer national counterparts but experts who cooperated with WHO
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country representatives, the role of WHO was that of a technical adviser to the Ministry of
Health. His delegation supported the draft resolution of the Executive Board, but like the
delegate of France, he would also like some further information.

Professor LISICYN (Union of Soviet Socialist Republics) hoped that, in the continuation
of the study, full use would be made of the wealth of material already available to WHO.
He referred in particular to the organizational study on coordination at the national level
in relation to the technical cooperation field programme of the Organization, transmitted in
1967 to the Twentieth World Health Assembly by the Executive Board at its thirty -ninth session.
That study defined the functions of the WHO representative as those of representing the
Organization with the government and national non -governmental organizations and institutions;
maintaining liaison and coordination with representatives of other international agencies; and
ensuring coordination of the Organization's country programme, assisting WHO project staff.
Already then, in 1967, it had been stated that the country representative should be highly
qualified, and act as a consultant, in accordance with the needs of the country. He should
be an expert in health planning and the organization of health services, and have an
understanding of sociology and demography. The Twentieth World Health Assembly, in its
resolution WHA20.48, had stressed the important role of WHO representatives in coordinating
health activities receiving technical assistance.

The Director -General had proposed to the fifty- seventh session of the Executive Board

"WHO's role with respect to health development processes at the country level" as a possible
subject for a future organizational study, and had submitted to the Board at that session a
working paper that clearly defined the role and functions of WHO representatives. Stress

had been laid, in particular, on the role of representatives in the planning, programming and
management of health programmes, assisting WHO projects, and helping to implement decisions of
the executive bodies of WHO.

He hoped that those matters would be reflected in the present organizational study.
Stress should be laid on the fact that those who were representing WHO should take fully into
account the opinions of the countries themselves as to their health needs and ways of solving
their health problems, bearing in mind the countries' own resources. That was the first
principle of technical cooperation. They should take into account local experience as well
as international developments in health. The experience of the countries and the Regions
not necessarily those where the representatives were working - should be used. He fully
agreed with the delegate of France as to the professional qualities required of WHO
representatives. Finally, it was necessary to find some means of ensuring the independence
of representatives, who would increasingly be appointed from among local experts.

His delegation fully supported the draft resolution before the Committee. He would
suggest, informally, that it would be useful, when the Executive Board asked the World Health
Assembly to approve the continuation of an organizational study, if a brief account were
provided of the results achieved (even if only provisional), and a list given of the questions
and problems still to be resolved.

The meeting rose at 12 noon.



FOURTH MEETING

Monday, 9 May 1977, at 2.30 p.m.

Chairman: Mr F. V. CABO (Mozambique)

later: Dr M. L. IBRAHIM (Egypt)

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD (continued) Agenda, 3.11

Organizational study on "WHO's role at the country level, particularly Agenda, 3.11.1
the role of the WHO representative" (continued)

Dr ABDULHADI (Libyan Arab Jamahiriya) said that the importance of the WHO representative
had already been demonstrated in many countries, his own in particular. He fully supported
the draft resolution proposed by the Executive Board in resolution EB59.R33, which called
for the study to be continued for another year. However, he suggested that the Board
might meanwhile visit certain other countries to get a better idea of the importance of the
representative's role and study the possibility of integrating him with other United Nations
services present in the country so as to reduce expenses. If the future study proved to be
in favour of such representation, the choice of the representative should be based on the
necessary criteria and experience.

Dr HOWARD (United States of America) endorsed the draft resolution recommended by the
Board. He accepted the Board's suggestion that countries should provide their comments and
suggestions on the subject in writing,

In view of the multisectoral nature of health, which the Board had surely taken into
account, it would seem that the WHO representative should not merely have broad competence but
must be the new type of public health worker, with knowledge of the social, development, and
agricultural factors that influence health.

Dr NDOYE (Senegal) said that he would welcome a further statement by the representative
of the Executive Board on the subject. He proposed that during the following year WHO should
contact governments and note their needs and experience in development planning in general as
well as their present activities in this field. He hoped that the Committee would take up
that recommendation.

Professor REID (representative of the Executive Board) was encouraged by the Committee's
interest in the organizational study. It was unfortunate that the Working Group's 42 -page
draft report had not been circulated; however, it had to be remembered that the report was as

yet incomplete. He was convinced that in the near future it would be possible to produce a
better report that would take into account the comments made by the Committee, the Regional
Directors and other members of the Board.

In response to delegates' requests he would attempt to summarize the thinking of the
Working Group. The Group had begun by looking at the constitutional basis of the role of
WHO at the country level, with special regard to information transfer, coordination, and
technical cooperation. It had then considered Health Assembly resolutions relevant to the
situation as well as the Fifth and Sixth General Programmes of Work. In that connexion
he was grateful to the USSR delegate for drawing attention to previous studies, documents,
and decisions relevant to the wider task of the Working Group, and he assured him that they
would be taken into account.

The Working Group had then examined the changing philosophy and practices of the
Organization and in particular the move towards technical cooperation, to which many delegates

-521-
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had referred. Technical cooperation had to be carried out at country level and at the request

of the country's government; it was for the country to define its own needs and the type of

collaboration it required. WHO collaboration could be valuable, for example, in country
health programming at the country's request; he knew of one country in which the impressive
health programme bore witness to the new collaborative approach. A related role of WHO was
to collaborate, again at the request of the country concerned, in dealing with both bilateral
and multilateral programmes of cooperation, including the important question of attracting

resources for priority programmes. Many delegates had referred to WHO collaboration not only
with bilateral and multilateral programmes, but also with other United Nations agencies.

Such collaboration encompassed planning, international cooperation and coordination, purchasing
of equipment at the request of countries, training of national personnel, the provision of
advisory services, technical cooperation in research, and the role and training of WHO
representatives at country level. The varying emphasis given by delegates to those points
had been noted and would be taken into account.

The role of the WHO representative had been closely examined by members of the Working
Group in the course of their visits. The WHO representative was usually a general public
health practitioner, supported as necessary by specialists at the regional and headquarters
levels. He had to have very close links with national health authorities, and there were
advantages to his being located physically in the Ministry of Health. The WHO representative
helped to secure the best possible coordination between those authorities and sources of
multilateral and bilateral external cooperation. He had to ensure that all activities of
WHO personnel became fully integrated into national programmes - a duty that had not been
mentioned by delegates. The Working Group felt that the technical and coordinating roles of
the WHO representative should take precedence over all other roles, including the represen-
tational role that had previously been very important. At the country's request, he could play
a major part in planning, programming and managing national health programmes. All those
aspects of the WHO representative's role would be spelled out in detail in the Working Group's
final report.

Two important questions remained. Who should represent WHO at the country level, and
how should he be trained? Should the representative be an international civil servant, as
in the past, or a national of the country concerned? Should he work through an international
cooperation committee of the Ministry of Health? Or, since health encompassed more than what
was traditionally covered by the Ministry of Health, as the United States delegate had pointed
out, should the WHO representative work on an interministerial basis? There were arguments
for and against the representative's being a national of the country. The possible
difficulties included resistance to change by other national civil servants, the national's
relationship with government authorities (although in principle a national should be there
only at the request of the government), possible lack of continuity in the event of political
change (a problem that could also occur with a non -national WHO representative), and possible
conflict of loyalties. However, there were also many advantages to having WHO represented by
a national of the country, and both the Working Group and the delegates apparently seemed to
feel that these outweighed the possible disadvantages. The advantages included a stronger
feeling of involvement of nationals and their governments in the work of WHO, greater knowledge
of the local sociocultural milieu, lower costs, improved communication with the national
authorities, and the promotion of self -reliance at the country level. The Working Group had
observed such approaches in the course of its visits and had heard about some interesting
experiences in Africa from the Regional Director; information on the subject had also been
provided during the Assembly by other Regional Directors and by delegates. The Working Group
would think further about the subject before completing its report.

The question of how the WHO representative should be trained would require more attention
by the Working Group. His responsibilities called for technical qualifications, including
public health experience in the field; human qualities, including authority, diplomacy, and
ability to get along with people; and managerial and administrative competence. The WHO
representative need not be a doctor; indeed, the Working Group had been greatly helped in
Brazzaville by one coordinator who was not a doctor but a distinguished civil servant. As

regards training in public health for such representatives, it was clear that schools of
public health in developed countries were often neither ideal nor adequate for preparing staff
for work in developing countries. The Working Group therefore felt that more attention should
be given to training facilities specifically geared to the needs of developing countries,
perhaps by further cooperation within and between regions. The WHO representative would also
need training to orient him to the task of the Organization, and the Working Group would soon
be examining how that might be done. Last, continuing training would be just as necessary
for such personnel as for any other type of doctor.
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The Working Group would now review the unfinished items in the light of the Board's
discussions, the comments of the Regional Directors, the remarks of Committee B, and the
written comments promised by several delegates. The report would be submitted for criticism
and improvement by the Board at its sixty -first session in January 1978. The final version
would then come before the Thirty -first Health Assembly.

The CHAIRMAN drew attention to the draft resolution recommended by the Executive Board in
resolution EB59.R33.

Decision: The draft resolution was approved.
1

Future organizational study Agenda, 3.11.2

Professor REID (representative of the Executive Board), introducing the item, said that
the subject for the future organizational study by the Board had been considered at its
fifty -ninth session, in conformity with resolution WHA9.30.

Various possible subjects had been discussed. Taking into account its request in
resolution EB58.R4 to the Director- General to report "on the steps being taken to improve,
where necessary, the efficiency of the expert advisory panels and committees and consider
their future role ", the Board had decided in resolution EB59.R34 to recommend to the Thirtieth
World Health Assembly the selection of the following subject for its next organizational study:
"The role of WHO expert advisory panels and committees and collaborating centres in meeting the
needs of WHO regarding expert advice andin carrying out technical activities of WHO ".
Delegates would appreciate the importance of the subject.

In view of the fact that the Committee had just agreed to postpone until the Thirty -first
Health Assembly the presentation of the current organizational study, the Board would report
on the new study to the Health Assembly in 1979 if the Assembly so decided. A draft resolution
to that effect was contained in resolution EB59.R34.

Professor GERIC (Yugoslavia) supported the draft resolution. The subject of expert
advisory panels and collaborating centres was well chosen and of basic interest to WHO,
particularly in the certain resolutions of the Twenty -ninth World Health Assembly.

Dr ALAN (Turkey) associated himself with the previous speaker's remarks.

Decision: The draft resolution recommended by the Executive Board in resolution EB59.R34
was approved.2

2. IMPLEMENTATION OF THE CONVENTION ON PSYCHOTROPIC SUBSTANCES Agenda, 3.12

Dr BUTERA (representative of the Executive Board) said that at its fifty -ninth session
the Board had considered the Director -General's report on "Action in respect of international
conventions on narcotic drugs: Implementation of the Convention on Psychotropic Substances -

Functions and responsibilities of WHO ". The Convention on Psychotropic Substances, 1971, had
come into force on 16 August 1976 after having been ratified by the requisite number of 40
Member States. The Health Assembly's authorization was now required to permit WHO to fulfil
the obligations assigned to it by the Convention. WHO shared with the United Nations
Commission on Narcotic Drugs the responsibility of deciding which drugs should be controlled
and what form control should take. Unlike other conventions which dealt with drugs produced
in developing countries (e.g., opium), the 1971 Convention was concerned with drugs that were
manufactured for the most part in developed countries and whose therapeutic usefulness had to
be weighed against the health and social hazards involved in their dependence liability.
WHO had already made preparations to implement the Convention and its responsibilities were to
be considered at a meeting of the WHO Expert Committee on Drug Dependence planned for
September 1977.

1
Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.16.

2 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.17.
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In resolution EB59.R5 the Board had recommended to the Thirtieth Health Assembly that the
Director -General be authorized to "forward to the Secretary -General of the United Nations such
notifications as WHO is called upon to make under the Convention on Psychotropic Substances ".
It had also urged Member States not yet party to the Convention to take the necessary steps to
accede to it, since the Convention's effectiveness would depend on the number of countries
becoming party to it.

The CHAIRMAN called attention to the draft resolution in the Director -General's report,

which embodied the Board's recommendations.

Professor REXED (Sweden) expressed his satisfaction that WHO was now ready to accept its
responsibilities under the new Convention, which his country had long fought for in various
international fora. The Convention could become a very important weapon against drug
dependence.

While he supported the draft resolution he felt that the first operative paragraph was
incomplete, since it failed to mention WHO's other important responsibility, set forth in
Article 2(4) of the Convention. According to that article, in the case of a psychotropic
substance meeting certain specified criteria, WHO was to communicate to the Commission on
Narcotic Drugs "an assessment of the substance, including the extent or likelihood of abuse,
the degree of seriousness of the public health and social problem and the degree of usefulness
of the substance in medical therapy, together with recommendations on control measures ". He

therefore proposed amending the first operative paragraph of the draft resolution as follows:
"Requests the Director- General to forward to the Secretary -General of the United Nations and

to the Commission on Narcotic Drugs such notifications and assessments as WHO is called upon
to make under the Convention on Psychotropic Substances ".

Meeting its responsibilities under Article 2 would be a difficult and far -reaching task
for the Organization and would require well -documented, clearly reasoned, and scientifically
based statements. It was highly important that the WHO programme budget should provide the
resources needed by the units that would be carrying out such work.

Dr BACVAROVA (Bulgaria) said that the use of psychotropic substances and drug abuse
constituted an alarming and ever - growing problem, whose significance at the international
level was reflected in the 1971 Convention. WHO had always played a role in combating drug
abuse but the new Convention covered numerous substances and called for a much clearer
delineation of the Organization's responsibilities with regard to psychotropic substances.
One responsibility was the assessment of each psychotropic substance and the decision as to
which schedule it should be included in. It was particularly important that new psychotropic
substances should be tested in advance, under the direct control of WHO; that would
considerably facilitate the task of deciding on the effectiveness or safety of a substance,
especially in developing countries, and was a contribution to direct technical cooperation.

Article 2 of the Convention laid down norms for fulfilling that task, but the Convention
contained no criteria for the determination of the particular schedule in which a substance
should be included. However, WHO clearly had to bear in mind both the therapeutic value of
a substance and its dependence -producing liability. Continuous and thorough study was
required of the pharmacological, clinical and epidemiological aspects; WHO should be the
central point, guiding and coordinating the work of specialized institutions at international
and national levels. There should be a particularly close link between WHO and the Commission
on Narcotic Drugs which, as stated in Article 2(5), should regard WHO's assessments on medical
and scientific matters as determinative, when deciding on the scheduling of substances.

For the satisfactory and timely implementation of the Convention, she proposed that
(1) the necessary measures be taken as soon as possible to implement the provisions of the
Convention; (2) WHO should deal - in order of importance - with the various problems arising
with regard to psychotropic substances; (3) the salts of psychotropic substances should be
included in the schedules of the Convention, and studies should only be undertaken later on the
inclusion of ethers and other isomers presenting a danger to health; (4) in accordance with
Article 9(2), WHO should make concrete recommendations regarding the prescription and issue of
psychotropic substances, particularly with regard to the regulation of the number of times
prescriptions might be repeated, the duration of their validity, etc.; (5) in accordance with
Article 20(1) and Article 22(1)(b), WHO should make recommendations regarding the treatment,
education and rehabilitation of persons who had abused psychotropic substances, in order to
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facilitate the task of governments in finding the right combination of punitive action and
medical and social measures; (6) WHO should cooperate actively with competent international
and national organizations and institutes.

Although abuse of psychotropic substances did not constitute a medical or social problem
in Bulgaria, her Government would actively support any undertaking of WHO in this field. The
entry into force of the Convention on 16 August 1976 had been welcomed by Bulgaria, which had
been among the first countries to ratify it (in 1972). Her delegation supported the draft
resolution in the Director -General's report.

Dr GARRIDO GARZÓN (Spain) said that Spain had signed the Convention on Psychotropic
Substances in 1971 but that legislation in his country was broader than that called for in
the Convention in that it included 71 substances in addition to those listed in schedules
I, II, III and IV of the Convention. The manufacture, trade and distribution of all
psychotropic substances was controlled and medical prescriptions were necessary for supply or
dispensing. He stressed the importance of ensuring that bottles and capsules were properly
packed and labelled for easy identification. Illicit traffic and misuse of drugs should be
halted. He supported the draft resolution and, in particular, its second operative paragraph.

Dr ALAN (Turkey) said that at the last session of the United Nations Commission on
Narcotic Drugs, in February 1977, he had emphasized his country's active part in the
preparation of a protocol on psychotropic substances and in the 1971 Vienna Conference, when
it had been decided to produce a convention instead of a protocol. Unfortunately, certain
substances formerly in the protocol had been omitted from schedules III and IV of the
Convention; he suggested that WHO should try to have them restored. The entry into force
of the Convention, and in particular the measures relating to import and export authorization
and export declarations, would assist both governments and international agencies. Though
it had signed the Convention, Turkey had not yet ratified the Convention, for administrative
reasons. However, it subscribed to the Convention and regularly sent statistics to the
International Narcotics Control Board. In view of their low therapeutic value, on the
recommendation of a scientific group, it had stopped the import, production and sale of all
amphetamines, in accordance with Article 23 of the Convention, which allowed for stricter
control measures than the Convention required. WHO had been criticized in the Commission on
Narcotic Drugs and for this reason he was pleased to see the fourth preambular paragraph of
the draft resolution, which referred to WHO's obligation to share full responsibility for
implementation of the Convention. This related to Article 2 of the Convention, but WHO
should also act under other articles, for example Article 9, and particularly paragraph 2.
The Organization could well provide guidelines on how often prescriptions could be refilled
and on the duration of their validity. Practice varied from country to country and although
the social situation and morbidity level had to be taken into account an attempt could be
made to avoid excessive differences. He supported the resolution as amended by the delegate
of Sweden.

Dr MEEVITINOV (Union of Soviet Socialist Republics) said that his country had been one
of the originators of the Convention on Psychotropic Substances, which it had signed. All
15 republics were now studying the Convention, after which his Government would ratify it.
The Convention was concerned with the control of the most dangerous dependence -producing
substances. Thus it would help to prevent their abuse. WHO should cooperate with the
Commission on Narcotic Drugs in obtaining information on hazardous preparations not yet
subject to international control. A document submitted by WHO had been criticized at the
twenty- seventh session of the Commission because it proposed removing phenobarbitol from
control although it was known that it could lead to addiction. Stricter control was
necessary, yet some WHO documents seemed to indicate a relaxation of control on a number of
substances, including cannabis and phenobarbital. The object of international conventions
in this field was to prevent abuse and illegal trafficking and to protect public health.
WHO should adopt a more definite position on the medical, social and legal aspects of the
question, on the basis of scientific investigations, for clearly the problem of drug dependence
was not merely a medical one, and take all factors into account.

Mr DE GEER (Netherlands) endorsed the first operative paragraph of the draft resolution,
which his delegation fully supported. He stressed the importance of a clear definition of WHO
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policy concerning the selection of psychotropic substances; that should receive the attention
of the WHO expert committee to meet in autumn 1977. Any costs arising from the implementation
of the Convention should be paid from the regular budget. Technical studies were being
completed in his country prior to ratification of the Convention.

Dr ORZESZYNA (Poland) said that Poland had ratified the Convention in 1976. A study
carried out in his country on drug dependency had shown that between 1969 and 1974 the number
of drug addicts in hospitals had risen from 260 to 800 cases. Since 1960 there had been no
overall increase but the proportion of patients aged under 24 years had risen. The largest
group of patients was dependent on opium -derivative drugs. Studies conducted mainly in the
larger urban centres indicated that 7% of those under 24 years of aged used various narcotic
substances. WHO should serve as a centre for such epidemiological information. He
supported the draft resolution.

Dr BROYELLE (France) attached great importance to the implementation of the Convention.
She supported the draft resolution, but believed that it constituted a minimum, since it
related chiefly to control measures under Article 2 of the Convention, whereas WHO should be
concerned with all its sociomedical aspects, such as epidemiology, early detection, treatment,
rehabilitation, and convalescence, which posed difficult problems, and with the training of
personnel. Those aspects had been dealt with in the recommendations of the twenty- seventh
session of the Commission on Narcotic Drugs, which had recently been adopted by the United
Nations Economic and Social Council.

Professor RENGER (German Democratic Republic) said that both the Convention on
Psychotropic Substances and the Single Convention on Narcotic Drugs, 1961, had been taken
into account in his country's narcotic drugs law. Trade in and distribution of substances
covered by the 1971 Convention had been restricted to absolutely necessary uses and the
substances in schedule I could only be used for scientific purposes under special legally
defined conditions. Of the 22 psychotropic substances listed in schedules II, III and IV,
only nine were permitted to be used for medical purposes. Pharmaceutical preparations
containing substances listed in schedules III and IV could only be distributed under medical
prescription. Measures for control and surveillance of pharmaceutical production and trade
were in accordance with the Convention, thus preventing illegal traffic and abuse. WHO
assessments were regarded as binding as far as the medical and scientific aspects were
concerned. He supported the draft resolution, which urged Member States to ratify the
Convention if they had not already done so; that would strengthen international cooperation.

Dr Ibrahim (Egypt) took the Chair.

Dr AL- KAZEMI (Kuwait) outlined the conditions in his country where legislation made it
illegal to use some psychotropic substances or tranquillizers except for research purposes
and where there were stringent import and export controls. Kuwait was taking measures to
ratify the Convention. He supported the draft resolution as amended by the delegate of
Sweden.

Mrs MORISON -TURNBULL (Australia) referred to recent resolutions and decisions adopted by
the Commission on Narcotic Drugs at its twenty- seventh session concerning the salts of

psychotropic substances.' In resolution 4 (XXVII), the Commission had recommended that
governments apply the same control measures to salts of substances listed in the schedules of
the Convention as were applied to the substances themselves. Further, WHO was to notify the
Secretary -General of the United Nations of the need to include the salts of such substances
in the Convention. In decision 6 (XXVII), the Commission had decided to request a vote by
correspondence on the inclusion of the salts in the Convention, to take place as soon as
possible after receipt of the relevant assessment and recommendations of WHO. She supported
the draft resolution as amended by the delegate of Sweden. Furthermore, to take account of
the decisions of the Commission on Narcotic Drugs, which had since been endorsed by the
Economic and Social Council, she proposed the insertion of a new second preambular paragraph
between the present first and second preambular paragraphs along the following lines:
"Bearing in mind resolution 4 (XXVII) and decision 6 (XXVII) of the Commission on Narcotic
Drugs, endorsed by the Economic and Social Council ".

1 See report of the Commission (United Nations document E/5933).
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Dr SHAH (Pakistan) said that drug abuse was a health menace in Pakistan, especially to

young people. It was vital to increase the resources of WHO which could be used in this area.

Dr LING (United Nations Division of Narcotic Drugs) said that both WHO and the Commission
on Narcotic Drugs had a major responsibility in dealing with the various aspects of the

inappropriate use of psychoactive or psychotropic drugs and the many concomitant problems.
The Convention on Psychotropic Substances had as its objective the effective and realistic
control of the abuse of hallucinogens, stimulants and depressants, as well as other types of
psychoactive drugs under international regulations. Unlike previous drug conventions, the
1971 Convention sought to control some drugs whose medical value was of definite benefit and
to limit the use of those whose threat to public health and social wellbeing was either
suspected or established. Because of the therapeutic importance of many of the drugs which
needed to be scheduled, and because of the impact of the Convention on medical practice, WHO
had an important -role to play in deciding on the scheduling of various categories of
psychoactive drugs. He welcomed the comments made by the delegates of Sweden and Australia.
Further, the long -term dangers of barbiturate dependence should be stressed.

The Convention had important implications for the quality of life in all communities,
especially in developing countries. There was evidence that some developing countries were
potential recipients of a wide range of synthetic narcotic drugs and an even wider range of
psychoactive substances, mainly manufactured in and distributed from developed countries.
It was disquieting to note that few of the parties to the Convention were developed countries.
Concerted action by WHO and the United Nations Division of Narcotic Drugs was necessary in
order to develop realistic and appropriate control measures. WHO had the expertise to
demonstrate the high therapeutic benefit /low risk factor ratio for the utilization of
psychotropic substances for appropriate scientific and medical purposes, keeping in mind
social, economic and legal implications. That was an essential exercise. Collaborative
activities would continue not only in controlling the misuse and abuse of psychotropic
substances but also in the prevention and management of their associated problems.

Dr GUZMÁN (Chile) said that the misuse of psychotropic substances was not a serious

medical or social problem in Chile but that in 1970 legislation had been adopted to regulate
such aspects as the production, importation, exportation and distribution of those substances.
The national health service had taken steps to supervise pharmaceutical production. At the
end of 1973, campaigns had been started to suppress international drug trafficking and there
had been further campaigns directed at the youth. He supported the draft resolution.

Mr KATAWNEH (Jordan) stressed the importance of the Convention. Psychotropic substances
were not yet a danger in his country, but it was advisable to look to the future.
Tranquillizers, psychotropic substances and barbiturates existed in large numbers and more

were being invented. That continuous increase should be prevented at world level. It

would be useful to carry out a study on which to base control of the expansion of dangerous
substances. He approved all measures to prevent an increase in such substances and hence
supported the draft resolution.

The DIRECTOR -GENERAL said that many delegations had referred to the importance of WHO's
activities in the control of psychotropic drugs, but, on the question of finance mentioned by
the delegate of Sweden, WHO had not the resources to carry out those activities under its
regular budget. As he himself had warned the Health Assembly the year before, the period of
easy manoeuvring had been over for several years. The budget for the mental health programme
had, in implementation of the Health Assembly's decision on economies, been reduced by 30% over
the next three years in order that transfers to technical cooperation activities could be
effected, although the Division of Mental Health was in an important growth period in view of
the need to adjust the programme to the mental health needs of the Third World, and would have
to do much more in the field of psychotropic substances. Voluntary contributions in cash and
kind were therefore needed to carry out WHO's expanded activities in that field.

Dr SARTORIUS (Director, Division of Mental Health) urged countries to collaborate with
WHO in implementing the Convention referred to in the draft resolution before the Committee,

first of all by ratifying the Convention. The Convention had come into force earlier than

expected, and emergency measures had to be taken for the initial stages of the work. WHO was

willing to do its part if resources were sufficient, not only with regard to Article 2 but
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also in connexion with the articles concerning information, prescription and labelling, and

other relevant articles.

Dr KHAN (Division of Mental Health) said that a meeting on psychotropic substances had
been held in October 1976 whose deliberations had formed the basis of a submission to the
twenty- seventh session of the United Nations Commission on Narcotic Drugs, at which some
delegates had criticized the omission of salts from the Convention. A request for their
inclusion would have had to have the authority of the World Health Assembly.

With regard to phenobarbital, he said that its dependence -producing properties had been
discussed at the meeting in October. It was said to be a cheap and useful drug for developing

countries. WHO had been requested to look into the question further, but no notification
had been submitted to the Commission.

At its meeting in September 1977, the WHO Expert Committee on Drug Dependence was to
clarify methods for deciding whether a drug should be controlled or not. In reply to the
delegates of Jordan and Turkey, he said that there were two ways to include new drugs in the

Convention: if there was a serious problem WHO could initiate notification, or countries
could initiate the, process themselves through WHO or the competent United Nations bodies.

Decision: The draft resolution, with the amendments proposed by the delegates of
Australia and Sweden, was approved.1

3. SECOND REPORT OF COMMITTEE B

Decision: The report was adopted (see page 659).

4. COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE Agenda, 3.13
DISEASES, NINETEENTH REPORT

Dr CARTER (Epidemiological Surveillance of Communicable Diseases), introducing the item,
said that the nineteenth report of the Committee on International Surveillance of Communicable
Diseases2 included the Committee's views on number of of disease control
in relation to international travel. It would be difficult to assign relative importance to
the items considered by the Committee at its nineteenth session, as they related to a varying
degree to the health situation within individual countries and to economic factors to the extent
that they were influenced by international trade and travel.

The functioning of the International Health Regulations during the period considered by
the Committee had not presented any major problems. However, that period had coincided with
great progress in the eradication of smallpox and a decline in the overall incidence of
cholera. The Committee had discussed viral haemorrhagic fevers, outbreaks of which had
occurred in the Sudan and Zaire a few weeks before its session in November 1976. It had also
studied the situation in the control of variola virus in laboratories - a matter of worldwide
importance as the goal of smallpox eradication was approached.

Referring to the letter from the Director -General to the Minister of Public Health of
Egypt, where it was indicated that the Committee had foreseen that the Government of Egypt
might wish to extend its reservations with respect to two articles of the International Health
Regulations, he said that a letter requesting such an extension had been received.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland), Chairman of the

nineteenth session of the Committee on International Surveillance of Communicable Diseases,
said that the report made no attempt to draw particular attention to any one view expressed
by the Committee. The comments were closely related to information made available directly
to the Committee from countries or other sources and would not be as meaningful if read in
isolation. The interest of the comments would vary according to the preoccupations of
particular countries, for example, with cholera control.

As the report contained some 40 statements, views and recommendations, he proposed that
operative paragraph 2 of the suggested draft resolution be amended to include approval of the

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.18.

2 See WHO Official Records No. 240, 1977, Annex 1.
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Committee's views as well as its recommendations. The paragraph would thus read: "Approves
the views expressed and the recommendations in the nineteenth report of the Committee on
International Surveillance of Communicable Diseases ".

The working group established by the Twenty- seventh Health Assembly to study the
Committee's eighteenth report had commented "that a broad review of the basic concepts of the
International Health Regulations would be timely ".1 The nineteenth session had given close
attention to that point and a consensus had emerged on the continuing value of the Regulations
in spite of changing epidemiological circumstances, bearing in mind particularly the changes
expected with the completion of smallpox eradication.

He drew attention to the list of States becoming bound by the Regulations as amended
in 1973; the Committee had been particularly glad to note that four of the States which had
previously had reservations in respect of the 1973 amendments now accepted them. The
Committee had further noted the presentation of the Weekly Epidemiological Record, which it
hoped would not be changed; it had stressed that the quality of that publication depended on

reporting by countries.
It would be recalled that earlier reports had been more controversial and had called for

changes in the International Health Regulations. Although the nineteenth report dealt with
important matters, including reserves of variola virus, he thought that its consideration
would not necessitate the establishment of a separate working group of the Health Assembly as

such reports had sometimes done in the past.

Dr AL- KAZEMI (Kuwait), referring to the reference in the report to three cases of cholera

in that country, said that there had in fact only been one. In addition, two carriers had

been put in quarantine.

Dr BASSIOUNI (Egypt) confirmed his Government's request for an extension of its reserva-

tions for a further three years.

Dr DA SILVA (Mozambique), referring to section C of the report, on vaccination certificate
requirements for international travel, said that her Government had adopted the following

measures: a recommendation that all travellers to Mozambique from countries declared to be
infected with cholera produce a cholera vaccination certificate; a requirement that all
travellers from smallpox- infected countries, and all those having stayed during the 14 days
preceding their arrival in Mozambique in a country in which there was an infected area,
produce smallpox vaccination certificates.

Referring to section F, on control of variola virus in laboratories, she said that all
laboratory stocks of the virus in Mozambique had been destroyed in accordance with resolution
WHA29.54.

Dr SERGIEV (Union of Soviet Socialist Republics) associated himself with the remarks of the
Chairman of the nineteenth session of the Committee on International Surveillance of
Communicable Diseases and supported his proposed amendment to the draft resolution. He

appealed to all countries parties to the International Health Regulations to provide prompt
information on their application for publication in the Weekly Epidemiological Record, which
he agreed should stay in its present form. He proposed that, regardless of the meetings of
the Committee, WHO should compile a yearly review of the world epidemiological situation on
the basis of country reports and send it to all Member States.

He expressed full approval of the views and recommendations in the Committee's report.

Dr NAIR (India), referring to his country's reservations on the International Health
Regulations,2 said that they had been made in the conviction that real danger existed of
importation of yellow fever into India through international travel. It was hoped that the
requested extensions would be approved.

The deletion from the Regulations of Article 21(1)(c) by decision of the Health Assembly
in resolution WHA26.55 created difficulties for India in implementing its reservations, under
Article 44, of the right to apply quarantine measures to travellers from yellow- fever -infected
areas not equipped with direct transit areas. In other words, consideration would be given
to exempting from quarantine those who stayed in direct transit areas. If that information

1 WHO Official Records, No. 217, 1974, p. 81.

2 See WHO Official Records, No. 240, 1977, pp. 58 and 60.
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could not be given, as a consequence of the deletion of Article 21(1)(c), India could no

longer discriminate between passengers who stayed in direct transit areas and those who did
not.

He further drew attention to India's reservation on Article II of the Additional
Regulations (1973), together with the Committee's response to it.

Dr FOEGE (United States of America) approved the views and recommendations of the
Committee on International Surveillance of Communicable Diseases. In observance of the
requirement for rapid reporting of diseases, he had to report the isolation of cholera vibrio
from the gall -bladder of a patient in Alabama following cholecystectomy. It appeared to
represent no threat to international travellers, but WHO would be kept informed.

Dr ORZESZYNA (Poland) supported the draft resolution with the proposed amendment. From
1977 Poland required smallpox vaccination for travellers from only a very few countries, and
stocks of variola virus had been destroyed in all Polish laboratories. Cholera vaccination
certificates were required for travellers from countries reported by WHO to be infected.
Yellow fever vaccination was carried out and certificates supplied to travellers to countries
where the vaccination was required.

Dr MATUNDU (Zaire), referring to the comment in section C of the report that embassies
and consulates were often insufficiently aware of requirements, said that the embassies of
some countries wished to apply their own regulations in other countries, and diplomatic
incidents were sometimes the result; those convinced of the lack of necessity of a vaccination
were sometimes disagreeably surprised to find that it was still required in a country to which
they travelled, and problems could arise.

Dr SANCHEZ MURIAS (Spain) supported the draft resolution as amended by the
delegate of the United Kingdom. He agreed with the previous speaker that embassies were
sometimes poorly informed or the source of insufficiently clear information, and in spite of
resolutions of the Health Assembly some countries continued to request vaccination certificates
for cholera, for example, which could cause difficulties. Thus it was important for the
report of the Committee to be approved.

Dr AASHY (Saudi Arabia) said that his country was particularly alive to the problems
described in the report, and referred to the particular difficulties associated with
pilgrimages. His delegation commended the report and supported the draft resolution as
amended.

Mr ONISHI (Japan) asked what was the legal position with regard to the Health Assembly's
approval of the "views" as well as the recommendations of the Committee if the amendment to
the draft resolution was carried; for example, he wondered what would be the position with
regard to the frequency of meetings as discussed by the Committee in its report.

The meeting rose at 5.30 p.m.



FIFTH MEETING

Tuesday, 10 May 1977, at 11.50 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. ELECTION OF NEW RAPPORTEUR

The CHAIRMAN informed the Committee that the Rapporteur had had to return urgently to his
country. He therefore asked for nominations for a new Rapporteur.

Dr FOEGE (United States of America) proposed Dr E. A. Pinto G. of Honduras.

Dr LOPES DA COSTA (Brazil) seconded that proposal.

Decision: Dr Pinto was elected Rapporteur.

2. COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE Agenda, 3.13
DISEASES, NINETEENTH REPORT (continued)

Dr EL GADDAL (Sudan) said that his delegation approved and supported the report of the
Committee on International Surveillance of Communicable Diseases. Referring to a recent
outbreak of haemorrhagic fever in Sudan, he said that entry to and exit from the affected areas
had been prohibited, and thus the spread of the disease had been prevented. He expressed his
thanks to WHO and many individual countries for their assistance. WHO had helped, both at the
headquarters and regional levels, in enabling his country to make contact with the United
States of America, the Federal Republic of Germany, and the United Kingdom in connexion with
the outbreak. The Department of Tropical Diseases of London University had also helped by
training Sudanese in the field of tropical diseases.

Dr ALAN (Turkey), asked when the second edition of the Guide to Hygiene and Sanitation in
Aviation, referred to in the last paragraph of the section on Article 14, would be published.
He asked whether the amendments to the International Health Regulations that might be needed
when smallpox had been eradicated had already been worked out, or whether that was still to be

done.

Dr CARTER (Epidemiological Surveillance of Communicable Diseases) said that the second
edition of the Guide to Hygiene and Sanitation in Aviation would be published in the summer,

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland), speaking as the Chair-
man of the Committee on International Surveillance of Communicable Diseases, dealing with the
matter raised by the delegate of Egypt at the previous meeting, suggested that the reply by
Egypt to the Director -General's letter of 11 March 1976 should be appended to the Committee's
report. A footnote could be added to the report, referring the reader to the letter.' At

the same time, it could be stated that, in the light of the Committee's recorded views, the
Thirtieth World Health Assembly agreed to the request contained in the letter.

Replying to the Turkish delegate, he said that the amendments that might be consequent
upon the eradication of smallpox had still to be formulated.

In the light of the remarks of the delegate of Japan at the previous meeting, he proposed
that the second operative paragraph of the draft resolution be amended to read:

1 See WHO Official Records, No. 240, 1977, p. 58, footnote 1.
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"2. APPROVES the recommendations and views expressed by the Committee on International
Surveillance of Communicable Diseases in its nineteenth report ".

Decision: The draft resolution, as amended by the United Kingdom delegate, was approved.1

3. INTRODUCTION OF BIENNIAL BUDGET CYCLE Agenda, 3.9

Mr FURTH (Assistant Director -General), introducing the item, recalled that, following a
study of the feasibility of introducing a biennial programme and'budget, and pursuant to the
recommendations of the Executive Board, the Twenty -sixth World Health Assembly had adopted in
1973 amendments to Articles 34 and 55 of the Constitution of WHO, deleting reference to
"annually" and "annual ", and had decided further that WHO should introduce biennial
programming, beginning with 1976 -1977, but that, as a transitional measure, pending the entry
into force of the constitutional amendments, WHO should continue to approve the budget on an
annual basis. The background of decisions was outlined in section 1 of the report on the
subject by the Director- General.2

As indicated in section 2, the constitutional amendments had come into force on
3 February 1977 upon receipt of the hundredth acceptance from a Member State, thus meeting the
two - thirds majority requirement for amendments set forth in Article 73 of the Constitution.
It was now for the Health Assembly to take a formal decision whether biennial budgeting should
be introduced, and, if so, on what date. As noted in section 3, under the transitional
arrangements currently in effect the Executive Board had in 1977 considered only the budget
estimates for 1978. It would therefore have to consider the budget estimates for 1979 in
January 1978 and submit them, as required by the Constitution, to the Thirty -first World Health
Assembly. Thus, the earliest biennium for which biennial budgeting could become effective
would be 1980 -1981.

Section 4 of the document dealt with a number of practical aspects and implications of
biennial programme budgeting. As suggested in Appendix 1, certain amendments would become
necessary to the Financial Regulations of WHO and to the Rules of Procedure of the World
Health Assembly. Under the proposed system, scales of assessment and total assessments on
Members would be approved by the Health Assembly for the full biennium. It was therefore
recommended that the Health Assembly should in odd -numbered years, e.g., in 1979, initially
approve a total regular budget level for the following full biennium, e.g., 1980 -1981, and
a single scale of assessment covering both years, with the proviso that the Health Assembly
at its session the following year, e.g., in 1980, might decide, if it so wished, to amend the
scale of assessment to be applied for the second year of the biennium, e.g. 1981, in order,
for example, to conform to a new scale of assessment which might be adopted by the United
Nations. Contributions of Member States would be paid in two equal annual amounts, unless
there were a change in the scale of assessment which would affect the apportionment of
contributions among Members in the second year of the biennium.

The form of presentation of the programme budget would be affected by biennial budgeting,
as was indicated in paragraph 4.5 and in Appendix 2 of the report. With regard to the
Financial Reports of WHO, it was proposed in paragraph 4.6 to have an interim report at the
end of the first year and a full biennium report at the end of the two -year financial period,
both accompanied by the External Auditor's reports thereon. The procedures proposed followed
the practice of other international organizations which had adopted biennial budgeting.

He then drew attention to the three draft resolutions submitted, in section 5, for the
consideration of the Committee, relating respectively to the introduction of a biennial budget
cycle, amendments to the Financial Regulations, and amendments to the Rules of Procedure of
the Health Assembly.

Dr GALAHOV (Union of Soviet Socialist Republics) thought it would be useful to have
further clarification as to what changes were envisaged under paragraph 4.1, which referred to
amendment of the Financial Regulations, the Rules of Procedure of the World Health Assembly

and past decisions of the policy organs of WHO. With regard to paragraph 4.3, he requested
details as to the various reasons which could give rise to changes in the scale of assessment

for the second year of the biennium. He also wished to know on the basis of what data the
provisional financial report at the end of the first year of the biennium would be prepared.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.19.

2 See WHO Official Records, No. 240, 1977, Annex 3.
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Dr JADAMBA (Mongolia) said that his delegation agreed in principle with biennial budget-
ing, which was based on a number of decisions taken by the Health Assembly and in respect to
which WHO would have the benefit of the experience of other international organizations which
had already introduced that system. He did not think, therefore, that the introduction of a
biennial cycle should give rise to any complications either for the Organization or for Member
States.

Miss PÁROVÁ (Czechoslovakia) associated her delegation with the statement of the delegate
of the Soviet Union.

Dr ENDARA (Ecuador) considered that the biennial cycle of budgeting should be introduced
as soon as the requisite amendments to the Constitution had been made, in view of the fact
that the Executive Board and the Health Assembly had taken favourable decisions in that regard.

It was to be anticipated that the new procedure would have a positive effect on future budgets
from 1980 onwards in view of the savings which should result.

Dr FERNANDO (Sri Lanka) drew attention to the consideration that the proposed biennial
budgeting system would mean that the planning of programmes took place even further in advance
- four years as against three years at present. While that might be advantageous from the
viewpoint of long -term policy, it was essential to allow for sufficient flexibility in order
to safeguard the interests of countries, particularly the developing countries, whose priori-
ties might undergo a change during the period.

Dr ALAN (Turkey), commenting on paragraph 4.3, asked for clarification on the practical
implications of the method of payment of contributions over the biennium. Most Member States,
including Turkey, had annual budgets, and a single payment covering the contributions for the
two years of the biennium might give rise to complications, particularly if a change in the
scale of assessment in respect of the second year were to be involved.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) favoured the introduc-
tion of biennial budgeting, which was a logical complement to biennial programming, in respect
of the years 1980 -1981. He had noted the varying practices in the other international
organizations that had the same system. The fact that WHO used as a basis the latest United
Nations scale of assessment made it necessary to leave open the possibility of changing the
scale of assessment in respect of the second year of the biennium. The proposal that con-
tributions should be paid in two equal annual instalments should be helpful for the cash flow
position of the Organization, although it might give rise to some difficulties in presentation
for Member States since it could be assumed that expenditure in respect of each year would not
be absolutely identical.

He was sure that the Secretariat would be able to benefit from the experience of other
organizations with biennial budgeting. He particularly stressed the need for monitoring
adequately the disbursements of funds. Reference had been made by Mr Furth to the question
of building up the total of casual income available, and he would welcome an indication of the
level Mr Furth would consider desirable.

Dr GALAHOV (Union of Soviet Socialist Republics) noted that the proposed amendments to
the Financial Regulations and Rules of Procedure would replace the expression "financial year"
by "financial period ". However, to establish clearly what financial period was meant, he
would prefer the term "biennial financial period ". For example, in the proposed amendments
to Rule 5 of the Rules of Procedure of the Health Assembly, paragraph (c), he would prefer
"financial period" to be replaced by "biennial financial period" or "two -year financial period ",
and similarly in Rule 94.

As regards the scale of assessment, he thought that annual approval was better, as it
would enable the United Nations scale to be followed more closely. He realized, however,
that the WHO budget had certain peculiarities, and could therefore accept the Director- General's
report.

The point raised by the delegate of Turkey was important for other countries as well;

however, the two -yearly payment of contributions did have advantages for certain Member States.

The meeting rose at 12.40 p.m.



SIXTH MEETING

Tuesday, 10 May 1977, at 2.30 p.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. INTRODUCTION OF BIENNIAL BUDGET CYCLE (continued) Agenda, 3.9

Mr ARMENTO (Italy) opposed the amendment to Article 9.2 of the Financial Regulations
proposed in Appendix 1 to the Director -General's report. He considered that a statement
of the investments currently held should continue to be provided at least once a year.
Since the suggested new Article 11.3 provided for interim accounts at the end of the first

year of the two -year financial period, the statement of current investments should form
part of them.

Mr FURTH (Assistant Director -General) said that the amendments to which the USSR delegate
had drawn attention at the previous meeting - amendments proposed to the Financial Regulations
as well as in the Rules of Procedure of the Health Assembly - were in both cases simply designed

to change the terminology in the Regulations or Rules of Procedure from "financial year" and
"annual budget" to "financial period" and "budget ", and also to make it clear in the Financial
Regulations that, while Members' contributions were based on a full biennium, they were

payable in annual instalments. The USSR delegate had proposed that instead of using the
words "financial period" and "budget" the words "biennial financial period" or "biennial
budget" be used, because the financial period could be more than two years. There was,

however, a very clear definition of "financial period" in the proposed amendments to the
Financial Regulations: the first amendment, concerning Article 2.1, stated that "The
financial period shall be two consecutive calendar years, beginning with an even -numbered
year ". It would, moreover, not be sufficient to state that the financial period was biennial;
it was important to state which was the first year of the biennial period and which the second

year.

Consequently, he submitted that the proposed drafting of the relevant amendments was
probably clearer and more precise than to refer to a "biennial period" each time the term in
question occurred in the Regulations. He understood that the amendments suggested by the

USSR delegate were not of substance but merely of form.
The delegate of the USSR had also referred to the problem of the scale of assessment, and

had asked whether it was possible to make corrections to the scale during the second year of

the biennium. The delegate of Turkey had asked a similar question. As was pointed out in

paragraph 4.3 of the report, the proposal was that WHO adopt a scale of assessment for the
full biennium, as was done by UNESCO and FAO. It appeared that in UNESCO the scale remained
valid under all circumstances for two years, even if the United Nations changed its own scale
of assessment. However, the Director -General of WHO had thought that it would be more
appropriate to provide for the possibility of making adjustments in the WHO scale of assessment
in the first year of the biennium, to be applicable to the second year of the biennium, in the
event that the scale of assessment in the United Nations should change, and also in the more
unlikely event that a substantial number of new Member States should join WHO, which might

involve reductions of assessments on some Member States.
It was therefore recommended that the Health Assembly should in odd -numbered years -

taking the example of the forthcoming biennium, that would be in 1979 - initially adopt a
single scale of assessment and approve a total regular budget level for the following full
biennium (the biennium 1980 -1981), leaving the possibility for the Health Assembly at its
session the following year (1980), if it so wished and decided, to amend the scale of
assessment to be applied for 1981. Of course the scale would not be changed in the second
operational year, i.e., in 1981 it would not be possible to change the scale of assessment
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for 1981. In the second year of the biennium the Health Assembly would already approve the
scale of assessment for the following biennium.

The USSR delegate had asked under what circumstances the scale of assessment would be
changed. Those which he had just mentioned, were, he believed, the only ones: change in
the United Nations scale of assessment; and, secondly, new Member States joining WHO.
However, in the second circumstance one or two new Member States with assessments at the mini-
mum rate might not be sufficient to make the adjustment to the scale of assessment worthwhile;
it might be considered better to wait another year, assess the new Member States and collect
their small contributions as casual income, but that was entirely up to the Health Assembly.

In connexion with the scale of assessment, the delegate of Turkey had asked whether the
contributions would be paid on an annual basis or biennially. Clearly they would be paid on
an annual basis. As was pointed out in paragraph 4.4 of the report, after the Health
Assembly had adopted a WHO regular budget for the biennium the Director -General would inform
Members of their commitments in respect of annual contributions and request them to commit
the first part of their contributions at the beginning of the first year and the second part
of their contributions at the beginning of the second year of the biennium, in accordance with
Financial Regulations 5.3 and 5.4. The contributions of Members would be paid in two equal
annual amounts, unless there were a change in the scale of assessment affecting the apportion-
ment of contributions among Members in the second year of the biennium or unless there were a
revision of the budget affecting the level of contributions to be paid in the second year,
i.e., if there were to be a supplementary budget involving additional assessments.

The delegate of Sri Lanka had pointed to the long time -lag that in fact already lasted up
to four years between the period of programming and budgeting and the operational year, i.e.,
the second operational year of the biennium. As that delegate had pointed out, during that
period there might be changes in priorities in the country's national health plans or needs,
and consequently changes of priorities in the assistance or cooperation which a country might
seek from WHO. That problem was dealt with by the Board's proposals under agenda item 3.10
(Development of programme budgeting and management of WHO's resources at country level), where
it was proposed for that very reason that the WHO programme budget should be developed in terms
of general programmes responding to nationally defined needs, that it should be presented in
the budget document in the form of country programme statements and country planning figures

down by programmes, and that the detailed plans of operation of work, with the budgetary
estimates for individual projects and activities, should be developed at a later stage, much
closer to and as part of the programme implementation at country level. When the Committee
discussed the next item on its agenda, it would be seen that the problem referred to by the
delegate of Sri Lanka - which was already a real one because WHO was already on a biennial
programming though not a biennial budgeting cycle - could be overcome.

He agreed entirely with the remarks of the United Kingdom delegate, who had asked him to
repeat something that he had said in connexion with casual income: the Director -General had

to do some financial planning for the introduction of the biennial budgeting system in the same
way that he had to undertake programme planning. With regard to casual income, he had to take
into account the fact that in 1979 he would have to propose a biennial budget for 1980 -1981
which would involve one appropriation resolution for the two years, and consequently only one
appropriation of casual income for both years. Thus, in order to avoid a sharp increase in
assessed contributions for 1980 and 1981, the Director -General would have to propose for that
biennium, i.e., in May 1979, at least double the amount of casual income that would have been
appropriated in May 1978 for the 1979 budget. It was therefore necessary to ensure that the
amount of casual income available at year end 1978, only some 20 months ahead, would be
sufficient to permit the Director -General to do that. It was for that reason that the
Director -General had not now proposed appropriating all the available casual income to help
finance the 1978 budget.

The USSR delegate had asked what the interim financial report would contain, and had
pointed out that there would be a final report for the biennium in the first year of the
following biennium and an interim report in respect of even -numbered years, i.e., in respect
of the first year of the biennium. The full report, i.e., the final report for two years,

would have the same material as the present report; the interim report might have a few
tables less, there being a few tables that the Secretariat would not be able to produce.
The established practice in the other international organizations that had solved the problem
many years earlier would be followed, in full cooperation with the External Auditor, but there
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should not be any substantial differences between the interim report and the full report,
except that some tables could be produced only on a biennial basis.

The amendment proposed by the delegate of Italy was a matter for the Health Assembly to
decide. The Secretariat had not placed any great emphasis on the statement of the investments
currently held; it was merely a statement of the currencies in which some of the funds were
being held, but the Director -General would have no objection to that being provided on an
annual basis. Article 9.2 could therefore be left as it was, which would mean that instead
of stating "at least once in a financial period . . ." it could continue to state that "at
least once a year, the Director -General shall include in the financial statements submitted
to the Health Assembly a statement of the investments currently held ".

Dr GALAHOV (Union of Soviet Socialist Republics) confirmed that his delegation's
proposal was of an editorial rather than a substantive nature. Although, as the Assistant
Director- General had indicated, the financial period was specified in the proposed new text
of Article 2.1, the most accurate equivalent to the words "financial year" in the present
Regulations would, under the new procedures, be "biennial financial period ". The uninformed
reader of references to the financial period in other contexts, as in Article 4.2, might not
have the definition in Article 2.1 to hand, and it might be clearer to specify "biennial
financial period" in each case.

Mr FURTH (Assistant Director -General) submitted, after consultation with the Director of
the Legal Division, that if the definition of "financial period" was clearly stated in the
place where readers might expect to find it - that is, at the beginning of the Financial
Regulations - an amendment to add that the financial period covered a biennium in each place
where the expression occurred might be considered excessive. He therefore suggested that the
definition might be added to the already existing note to the Rules of Procedure of the Health
Assembly.

Dr GALAHOV (Union of Soviet Socialist Republics) indicated his approval.

Mr COSSEVIN (France), noting that under Article 4.3 appropriations remained available for
12 months following the end of the financial period to which they related, said that it was
not customary to leave the execution of the budget in abeyance for so long; 15 days was more
usual in the national administrations with which he was familiar, and he felt that, taking
into consideration the greater complexity of international financial affairs, two months
should be a maximum.

Mr FURTH (Assistant Director -General), pointing out that the 12 -month period was already
stipulated in the Financial Regulations and was not the object of a proposed amendment,
replied that the financial administration of an international organization was not comparable
with the administrations on which the delegate of France based his observations, and recalled
that WHO had to incur different types of obligations in about 100 different currencies for as
many Member States at a time. The Secretariat might study the matter and discuss it with the
External Auditor, but he felt that it would be inadvisable to change such an important
provision without preliminary study. He could say immediately that if the period were cut to
two or three months, it would result in the loss of a substantial portion of WHO technical
assistance to many developing countries.

Mr COSSEVIN (France) said that he had indeed envisaged such a study prior to any measure
aimed at reducing the period, and noted that the matter would be taken up.

The CHAIRMAN drew attention to the draft resolution on introduction of biennial budget
cycle.

Decision: The draft resolution was approved.1

The CHAIRMAN drew attention to the draft resolution on amendments to the Financial
Regulations, which appeared in the Director -General's report.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.20.
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Mr ARMENTO (Italy) was ready to approve the draft resolution on the understanding that the
proposed amendment to Article 9.2 of the Financial Regulations was deleted, and that the annual
statement of the investments currently held by WHO should not be considered to be covered by
the provision of the third preambular paragraph of the draft resolution.

Mr WIRTH (Federal Republic of Germany) supported the Italian proposal to delete the
proposed amendment to Article 9.2 of the Financial Regulations.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) asked whether the
information referred to by the delegate of Italy was that appearing on page 38 of the Financial
Report for 1976 (Official Records No. 237).

Mr FURTH (Assistant Director -General) confirmed that, and repeated that the Secretariat
would have no difficulty in continuing to provide the information on current investments
annually.

It was so agreed.

Decision: The draft resolution, with the amendment to the annexed revision of the
Financial Regulations proposed by the delegate of Italy, was approved.l

The CHAIRMAN drew attention to the draft resolution on Amendments to the Rules of
Procedure of the Health Assembly, which read as follows:

The Thirtieth World Health Assembly,
Recognizing the need to adapt the Rules of Procedure of the Health Assembly to the

decision taken in resolution WHA30. /21/ to adopt a biennial budget cycle in WHO;

ADOPTS the following amendments to the Rules of Procedure of the Health Assembly:
Rule 5, paragraph (c): delete and replace by:

"any items pertaining to the budget for the next financial period and to reports
on the accounts for the preceding year or period;"

Rule 94: in the opening phrase, delete the words "at each regular session ";
in paragraph (a) replace "year" by "period ";

in paragraph (b) replace "year" by "period ";

in paragraph (c) delete the word "annual "; replace "the report of the
auditor" by "reports of the auditor "; replace "year" by "year or period ".

Dr GALAHOV (Union of Soviet Socialist Republics) asked whether the draft resolution
should not be amended to take into account the addition to the preliminary note to the Rules
of Procedure which the Assistant Director - General had suggested to cover the point raised by
his delegation on the definition of "financial period ".

Dr CHRISTENSEN (Secretary) read out the following proposed amendments:

(1) Add to the first sentence of the operative paragraph, after the word "following ",

the words "additions and ";

(2) Insert before "Rule 5 ..." the following new text: "Introductory note:

insert: "Financial period" - to a period of two consecutive calendar years, beginning
with an even -numbered year ".

He pointed out that the rule referred to as "Rule 94" was now "Rule 97 ".

Decision: (1) The amendments were approved.

(2) The draft resolution, as thus amended, was approved.2

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.21.

2
Transmitted to the Health Assembly in the Committee's third report and adopted as

resolution WHA30.22.
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2. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT
OF WHO'S RESOURCES AT COUNTRY LEVEL Agenda, 3.10

Dr BUTERA (representative of the Executive Board) introducing the item, said that at
its fifty -ninth session the Board had reviewed proposals for the further development of
programme budgeting and management of WHO's resources at country level. The Director -

General's report on that subject, which had been considered by regional committees in 1976,
was contained in Official Records No. 238, Part I, Annex 7.

The Board had noted that traditionally the WHO budget had been built up of an
aggregation of individual project proposals, each of which had had to be planned in detail

two or three years ahead of the implementation year, in order to be included in the WHO
draft regional budgets and in the Director -General's proposed programme budget. As the
External Auditor had observed, such detailed planning so far ahead of the operating year
was often out of phase with national planning processes, had necessitated frequent budgetary
revisions, and had resulted in a fragmented budgetary presentation which might not fully
reflect the programme activities that would in fact be carried out in the operating period.

The Board had considered that instead of basing the budget on such detailed, advance
planning of individual projects, the WHO programme budget should be developed in terms of
general programmes responding to nationally defined needs, and should be presented in the
regional draft budget documents in the form of country programme statements and country
planning figures broken down by programme. The information on country programmes no
longer needed to be republished as an information annex to the programme budget document,
provided that such material was available to delegates of the Health Assembly and members
of the Board in their review and approval of the programme budget.

The Board had further recommended that detailed plans of operation or work, and
budgetary estimates for individual projects and activities planned within defined health
programmes, should be developed at a later stage, closer to and as a part of programme

implementation at country level as outlined in Official Records No. 238, Part I, Annex 7.
It had been considered important, however, that adequate information on the implementation
and completion of programmes as well as their progress, efficiency, and effectiveness should
be made available to Health Assembly delegates and Board members in the context of the WHO

evaluation system.
In conclusion, the Board had recommended that the Health Assembly adopt the resolution

contained in its resolution EB59.R50, which requested the Director -General to put the new
programme budgeting procedure into effect for the forthcoming programme budget cycle.

Mr ANDREW (United States of America) said that the proposed programme budgeting
procedures and the form of budget presentation could simplify and enhance the planning,
development, presentation, accounting and evaluation of WHO's widening range of programmes

at the country level. They could also provide a sound rationale for the management of WHO
and national resources invested in those programmes.

The sequence of events was logical: WHO and national authorities would identify and
develop priority programmes for cooperation, which would be reviewed by each regional

committee in the context of established priorities; the Director -General would then present

his consolidated programme budget to the Board's Programme Committee for study and later

review by the Board itself. Finally, the Board would submit a report to the Health

Assembly for its consideration and final approval.
He recognized that as programmes evolved from the planning stage, their form of

presentation would become more and more specific, full details being provided in the year

before implementation. Timing was a key question; would the country programmes be

reviewed by the Board before being referred to the Health Assembly for final approval?
That would be in May of the year before the operating year for the Health Assembly, and the

previous January for the Board. He would welcome clarification of the timetable. The

early country programme statements would have to be meaningful and supported by increasing

budgetary detail as plans became firm. Comprehensive statements accompanied first by

country planning figures, then broken down by programme, would be essential for review

purposes.
He considered that the proposed new procedures offered a better system than in the past

provided that the timing did not jeopardize the essential contributions of the Programme
Committee and the Board to the work of the Health Assembly.
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Dr KLISINSKA (Yugoslavia) approved the draft resolution proposed by the Executive Board.
She stressed the importance of the new procedure, particularly its early stages. The

principle of collaborating with countries in identifying and developing priority programmes
at the start of the planning process was especially important. However, it might be
difficult to harmonize the Organization's two -year programme with country medium -term plans,

which often were for four or five years. The solution proposed was to ensure that pro-
grammes of technical cooperation were initially planned in general terms rather than as
specific projects, detailed planning taking place at a later stage. She wondered how the
Director- General would approach that problem of harmonization.

Dr GALAHOV (Union of Soviet Socialist Republics) said that WHO's efforts to develop
programme budgeting deserved support to the extent that they allowed for more flexible
planning. It was difficult to compile an accurate project list at the time of preparation
of the programme budget. Data from the External Auditor and discussions at the Board's
fifty -ninth session had shown that many planned projects had not been carried out or had
been changed. It was therefore proposed to formulate country projects in detail less than
a year before implementation. That meant that country projects could in practice only be
considered at the regional level, while the Board and Health Assembly would consider overall
programmes. He asked what preliminary data would be available in that respect, and whether
the allocations could be changed. Would there not be budgetary difficulties in allocating
funds to individual countries? The report in Annex 7 of Official Records No. 238 did not
clearly explain the procedure for approval of country allocations or the role of the Assembly
and Board. The preamble to the draft resolution stressed the importance of effective

planning of individual projects but the Assembly and the Executive Board would not be in a
position, under operative paragraph 1(2), to comment on those projects. Operative
paragraph 1(4) stated that information on programmes, but not on projects, would be made
available "in the context of the evaluation system under incremental development in WHO ".

However, that evaluation system had not yet been worked out and it was impossible to know
how soon it could be used for the necessary information. Moreover, he would welcome
information on the Joint Inspection Unit's study of evaluation in the United Nations system.
It was essential that information on projects be available to both the Board and the Assembly,
although the form and periodicity of the information could be determined by the Director -
General.

He asked for clarification of operative paragraph 1(1) of the draft resolution, and
wondered if an amendment was needed. Exactly who were the WHO representatives who would
collaborate with national authorities in developing priority projects at country level?
He suggested that in operative paragraph 1(4) the words "and projects" should be added in
the first line after "programmes ".

The development of programme budgeting in WHO was a positive step. Planning based on
programme objectives and not on projects, would help to improve the effectiveness of the
Organization provided the right methods were followed. Programme budgeting at country level
should not develop in such a way as to reduce the consultative and directing functions of the
Board and Health Assembly. At present, certain proposals in the report and the draft
resolution could have negative consequences.

Dr HAN Hong Sop (Democratic People's Republic of Korea) said that correct planning, fair
allocation of resources and sound project implementation were fundamental questions for the
proper development of WHO's work, especially as the scope of activities was wider than ever
before and improvements were demanded. It was useful to try to solve the problem.
Satisfactory results had, however, not yet been achieved. Implementation of the programme
budget had been unsatisfactory, more than half of the programmes implemented had been changed
before completion.

Not all those changes could be ascribed to requests by Member States. WHO should
endeavour to find out why Member States had asked for changes, and take steps to improve the
situation. When programme- oriented planning came first, followed by detailed planning
reflecting country requests at the implementation stage, budget implementation would be more
flexible, the pressing needs of Member States would be met, and thus programme budgeting would
be effective.
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Dr BROYELLE (France) welcomed the progress made by WHO in the development of programme

budgeting. She asked for clarification regarding the method of budget presentation, as

described in operative paragraph 1(2) of the draft resolution. Would the Executive Board

and the Health Assembly be given information to back up the programme budget or would infor-

mation only be available at regional level? In operative paragraph 1(4) it was stated that

adequate information on the implementation and completion of programmes would be "made

available" to the Health Assembly and Board. What exactly did this mean? Would there be

regular information or would references be made to documents that were available for con-

sultation?

Dr TARIMO (United Republic of Tanzania) said that when the ideas contained in the draft
resolution had been discussed at various regional committees, they had met with general
approval. The main features of the approach were flexibility in the deployment of WHO
resources and an emphasis on programmes rather than individual fragmented projects. From
Official Records No. 238, Annex 7, and especially the table shown on page 85, the differences
between the present approach and the proposed system were apparent. In step 1 the Director -
General would give a tentative allocation for each region. That would be of use to
individual countries, because it would be possible to adjust the formulation of country
projects to the likely availability of resources. Even after the budget had been approved
by the Executive Board, flexibility would remain. That again was a welcome change, as the
situation within the countries also changed. At all stages, as much information as possible
should be provided to Members but what was needed was information that could be utilized
rather than information given for its own sake, which was likely to be confusing. He

supported the draft resolution.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) welcomed the
Director -General's constructive report. Referring to the description of the steps in the
proposed procedure (Official Records No. 238, page 82) and the corresponding chart (page 85),
he asked what was involved in step 1, The second half of 1977 was very near; the projec-
tions for 1980 and 1981 on page 243 of Official Records No. 238 gave an overall view of the
total allocations to regions but did not give a breakdown between countries, as the previous
speaker had seemed to imply. It would be difficult to give detailed figures at country
level for 1980 and 1981 because precise figures were not even available for earlier years,
and also because a large part of the Director -General's Development Programme would go to
country projects. He asked how regional allocations were to be decided; it seemed that
the figures gave ranges rather than firm indications. Concerning step 5 (or step 5 -step 6)
of the proposed procedure, the Executive Board's Programme Committee could well look, in the
autumn of each year and with due regard to autonomy of the regions, at the material available
from the regions and prepare it for consideration by the Board in the following January.
Section 4 of Annex 7 of Official Records No. 238 dealt with the allocation of resources. It

would be difficult to achieve objective criteria for allocations to countries; what should
be avoided was going from fragmented projects looking for allocations to money looking for
projects.

Mr MAYNE (Ghana) welcomed the draft resolution. It was evident that for a country or
regional programme to qualify for funding from WHO it should be well prepared, realistic and

convincing. Those criteria were applied by both regions and headquarters. The Director -

General and the Executive Board had stressed the need for well thought out and well- defined
national policies, but it would be a pity if WHO technical cooperation only extended to
countries that were able to present "worthy" programmes. There was a danger that the less
developed of the developing countries would receive nothing. WHO should assist those
countries to submit requests and ensure that all Member States developed the capacity to
benefit from the available resources. In that respect, country representatives or visiting
teams could be helpful. WHO could, on its own initiative, stimulate requests for technical
cooperation and the establishment of permanent means of drawing up such requests.

Dr NDOYE (Senegal) said that the proposed procedure was similar to that sometimes used in
his country, in which preliminary planning in collaboration with an international body was
carried out before resources were sought. Thatprocesswas of course too lengthy for WHO's pro-
gramme budget. Development programmes must allow for the collaboration of different inter-
national and bilateral agencies. WHO could also assist in decentralization within countries
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regarding programme planning, and there the regional offices could play a useful initial part

when given the necessary flexibility.

Dr BUTERA (representative of the Executive Board), replying to points raised by delegates,
welcomed the Committee's interest in the subject and outlined the motivation of the Executive
Board in arriving at the draft resolution. Programming by objectives and budgeting by
programme was more difficult to apply in the health field than traditional procedures, as there

were so many imponderables. Despite difficulties, however, programme budgeting had many

advantages: there was a choice between different programming alternatives; and programmes

could be readily evaluated during and after completion, which was difficult with traditional
methods. The new procedure could strengthen country planning capacity, and WHO would be
permanently linked with major health programmes in the various countries. WHO should act as
a catalyst, coordinator and support to ensure systematic and logical planning at country level.

Certain delegates had expressed anxiety about the availability of information on country
programmes and projects. At its session in November 1976 the Programme Committee had examined
that question and suggested inter alia that parts of regional budget documents already reviewed
by the regional committees, including country programme statements and supporting budgetary
tables, no longer be published in the proposed programme budget, although they could be
examined by Health Assembly delegates and Board members in their original languages of publication.

The Programme Committee's conclusions met two concerns: firstly, in accordance with resolution
WHA29.48, the volume of documentation which was not regularly used and which had no practical
interest for Assembly delegates and Board members should be reduced and secondly, the documents
had not been used and just repeated information instead of making it more usable. That had
led the Executive Board to suggest new working procedures for the Assembly and the Executive
Board which would be considered by the Committee later. The USSR delegate would perhaps
welcome the Board's decision to discuss a minimum of technical matters at January sessions when
it had to make a detailed examination of the programme budget in order to present it to the
Assembly with comments and recommendations. It was because the traditional presentation of
the budget had been fragmentary, had not properly reflected country activities, and had not
allowed a useful evaluation of projects at national, regional and global level that a new
procedure for programme budgeting had been proposed; the Board hoped that the Committee would
agree with its proposals.

Mr FURTH (Assistant Director -General) said that the representative of the Executive Board
had already replied quite fully to the delegates of France and the United States of America
concerning the review by the regional committees of the country programme statements. Those
statements would continue to be included in the regional budget documents but would no longer be
included in the volume containing the Director -General's programme budget proposals. The
regional budget documents would, however, be available in meeting rooms for consultation by
Board members and Health Assembly delegates. In that connexion, it had to be recalled that
both the Board and Committee A of the Health Assembly, which were the two bodies that reviewed
the Director- General's programme budget proposals, had never really reviewed the country pro-
gramme statements annexed, for information, to the programme budget; they had apparently felt
that it was more important for them to review broad programme policy and strategy and the major
programmes of the Organization. Another point to bear in mind was that the recommendation to
reduce the programme budget from 800 to approximately 400 pages had been made by the Programme
Committee to the Executive Board, which had endorsed it. If that recommendation were now to
be reversed, approximately US$ 150 000 would have to be added to the proposed programme budget
for 1978. Those were funds that had been set aside for technical cooperation in 1978 and
subsequent years pursuant to resolution WHA29.48.

The United Kingdom and USSR delegates had referred to the complex problem of making
allocations to individual countries within the regional programmes. That difficulty had
always existed and the Director -General was aware of it. It had recently been the subject of
lengthy discussions in at least two regions. The Regional Committee for South -East Asia had
tried to arrive at certain mathematical formulae for distributing the regional allocation among
the countries of the Region. While realizing that a definitive formula was impossible, the
Committee had endorsed the use of a quantitative formula, among other considerations, in
arriving at decisions concerning the increase of country allocations. The matter had also
been discussed by a working group appointed by the Regional Director for the Americas to
recommend indicators to assist him in establishing provisional allocations for each country
in the Region. The conclusion of the working group had been that mathematical formulae
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would be unsuitable in their context; it had suggested, therefore, that the Regional
Director should take into account in his allocation decisions such indicators as the relative
importance of specific health problems, the demonstrated capacity of a country to benefit

from selected activities, etc. In short, there seemed to be three basic approaches to
deciding on the amounts to be allocated to the various countries within a region. First,

the decision could be based on a formula using criteria that were as objective as possible.
That was the approach being tried in the South -East Asia Region, although there the formula
was being applied only to increases in allocations. Second, one could simply use UNDP's

indicative planning figures; those figures, however, were at present based almost entirely
on the factors of population and per capita gross national product and gave only very slight

weight to certain supplementary social criteria. The third possibility was to make alloca-
tions on a more or less subjective basis without, however, ignoring available indicators of
the level of health and development, national and international resources, and the special
needs of the least developed among the developing countries. The choice of the precise
approach appeared to be up to the regional committee. The fact that different solutions
were currently being developed or applied in the different regions seemed to confirm the
pragmatic validity of a regional rather than a centrally directed approach to the problem of

country allocations.
The WHO country planning figures should not be considered as synonymous with the UNDP

indicative planning figures. If a tentative planning figure were discussed with a country by

the regional director or his representative, it was simply to give the government some idea of

the financial magnitude of WHO collaboration; it did not mean that the figure discussed was
the amount that would be allocated by WHO under all circumstances. The focus had to be on

the form WHO cooperation took within the tentatively fixed volume. The tentative country
planning figure was therefore significant only within the framework of country health
programming and the technical cooperation programmes envisaged. As indicated in section 4.3

of the Director -General's report (Official Records No. 238, Part I, Annex 7), there was a
continuing need for flexibility in reprogramming resources between programmes within countries
and even between countries and regions.

He had already spoken at length during the first meeting of Committee B on the present

status of evaluation in WHO, to which the USSR delegate had referred. While the evaluation

system was admittedly not fully developed, it was hoped that it would reach that stage by
1980 -1981, when the procedures outlined in operative paragraph 1(4) of the draft resolution

before the Committee would come into play. He referred delegates to section 3 of the

Director -General's review of the Sixth General Programme of Work (Official Records No. 238,
Part II, Appendix 1, pp. 236 -238), which provided a rather complete summary of developments

in the Organization as regards evaluation.
The USSR delegate had also referred to the work of the Joint Inspection Unit on evalua-

tion, again a subject on which he had spoken during the previous week. JIU's report

would be submitted to the Board at its sixty -first session. In its report on evaluation

in the United Nations system, JIU had concluded that evaluation was more an idea than a

well established practice in the system. The report did say, however, that "a few organiza-

tions are making significant progress towards developing viable internal evaluation processes,
notably WHO, FAO, and more recently, ILO. However, they recognize that they are still far

from having an effective system ". More specifically, in its review of WHO evaluation prac-
tices JIU had made the following statement: "Among the organizations of the United
Nations system, WHO is one of the leaders in doing work - both theoretical and practical -

on evaluation and has started to develop a comprehensive evaluation process ". Of course

the WHO evaluation system was far from operational, but with the cooperation of Member States
the Organization would surely have a viable system by 1980 -1981, when the first biennial

programme budget would be implemented.
The Soviet Union delegate had asked who were the WHO representatives envisaged under

operative paragraph 1(1) of the draft resolution and had wondered whether their identity

should be specified there. It was the Director -General and his representatives (i.e., the

Secretariat) who were responsible for collaborating with national authorities in identifying
and developing priority programmes and for preparing proposals for technical cooperation

programmes to be included in WHO's proposed programme budget. In each country, however, the

representative might be a different person; he might be the WHO country representative, a

WHO regional adviser, or the regional director himself. It might therefore be advisable to

leave the wording of that paragraph as it stood.
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With regard to the amendment to operative paragraph 1(4) of the draft resolution proposed
by the USSR delegate, namely, the addition of the words "and projects ", that had been the
original wording of the draft resolution submitted to the Executive Board. Those two words

had been deleted by the Board because members had felt that, although the evaluation system
should of course include project evaluation at the appropriate organizational level, the Health
Assembly and the Board should be concerned with evaluating programmes, not projects.

The delegate of Yugoslavia had pointed out that, under current practices, the detailed
advance planning of country projects was out of phase with the national budget preparation or

health planning cycle of most Member States. She had enquired how the Director -General
proposed to harmonize project planning with the national planning process. The answer was
that WHO programmes and activities at country level would, under the proposed procedures, be
developed as an integral part of the national planning process. The reason for the current
proposal to defer detailed project planning was precisely to permit such harmonization with
the national planning processes, which were believed to be much closer to the year of implemen-
tation than WHO's current planning processes. In that connexion, the delegate of Ghana could
be assured that WHO's technical cooperation role at the country level included collaboration
in developing national capabilities for programme planning. It was the Organization's role
to help generate, mobilize, and transfer resources for health within and between countries,
particularly for developing countries where the need was greatest and where planning processes
had perhaps not reached the same stage of development as in some other countries.

The United Kingdom delegate had asked what precisely was involved in step 1 of the
proposed procedure for planning and executing WHO country programmes. The tentative projec-
tions shown in Appendix 4 of Part II of Official Records No. 238 would become the actual
regional allocations if the Thirtieth Health Assembly so agreed. As regards general
programme guidance, the question of how programme budget proposals in the regions should be
prepared for 1980 -1981 - i.e., what types of programmes and projects should be given highest
priority - had already been discussed by the Director -General with the regional directors and
would again be jointly discussed in the next few weeks. Consultations on that subject between
the Director- General and the regional directors covered not only the funds that had become

available to the regional directors' Development Programmes tnrough reductions in staff and
activities at headquarters but also their programmes as a whole. Such consultations were
part of a continuous process that had recently been formalized by the establishment of an
internal global programme committee.

The United Kingdom delegate had also asked whether, after step 5 - the review of the
regional programmes by the respective regional committees - the Programme Committee of the
Executive Board could review the work of the regional committees and give preliminary advice
to the Board, which would be considering the programme budget proposals the following January.
That was certainly possible if the Board so wished. At that stage, of course, the programme
budget preparation would be completed, although the budget document not yet published, but the
regional budget documents could none the less be reviewed by the Programme Committee.

Dr QUENUM (Regional Director for Africa) felt that his comments would be of interest to
the Committee because they came from people who were in permanent contact with the complex
realities at the country level.

He wondered how the Organization could have kept to the old procedures for so long.
When one examined the programme actually being carried out by WHO, one realized how far
removed it was from the programme approved by the Organization's governing bodies. The
reasons for that discrepancy were not hard to fathom: in spite of constant changes with
regard to government authorities, policies, and conditions, governments were being asked
three years in advance what kind of personnel they would need, how many fellowships they
required, and so on. The system being proposed was not only clearer than the old procedure
but would make WHO's task much easier and facilitate dialogue with governments. At a given
point in the proposed programme budget cycle, the Director -General would communicate the
tentative regional allocations to the regional directors. On the basis of those figures, the
WHO representatives in the broadest sense of the term - i.e., all those participating in
country programming, whether nationals or WHO staff - would collaborate in determining the
details of the programme to be implemented, and those details would be specified as near as
possible to the time when the programme would be carried out. In his opinion, the new
procedure was clear and left no room for ambiguity. As for the possible negative effects
of the new system that had been referred to in the Committee, he was sure that the Director -
General would take them into account once the system became operational. He agreed with the
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delegate who had said that the major advantages of the new procedure were that it was flexible

and would give governments much more time to plan their programmes rationally and far more
effectively, making allowance for constraints and unexpected changes. He therefore asked
the Committee and the Health Assembly to make it possible for the Director -General to imple-

ment the new procedure. Once the new system was functioning, it would be possible in

subsequent years to make any necessary modifications.

Dr GALAHOV (Union of Soviet Socialist Republics), thanking, the representative of the Board
for his statement, recalled that the Programme Committee had agreed with the Secretariat's
proposals as regards the publication of a project list. It was known that the project list in

its previous form had been unrealistic; he fully realized that projects had to be formulated
and in final form about a year before implementation. However, as he had emphasized before,
information on individual country projects as well as on programmes had to be available to the

Board and Health Assembly. He could not agree that the examination of projects was not their

affair; they were the bodies that reviewed the proposed programme budget as a whole, both in
its traditional form and under the new procedures.

He stressed that neither in the Programme Committee nor the Board had there been unanimity
on the matter. Secondly, reliable and evaluative - as opposed to narrative - information on
projects had to be made available in some form and at some time to the Board and the Health
Assembly, although not necessarily in the form of a project list. That was why he maintained
his proposal to include the words "and projects" in operative paragraph 1(4) of the draft
resolution. He agreed, however, that the wording of operative paragraph 1(1) was satisfactory
and that no amendment was needed.

The CHAIRMAN invited the Committee to vote by show of hands on the USSR amendment to
operative paragraph 1(4) of the draft resolution proposed by the Executive Board in resolution

EB59.R50.

Decision: The amendment was approved by 35 votes to 8, with 32 abstentions.

The CHAIRMAN then called for a vote by show of hands on the draft resolution as a whole.

Decision: The draft resolution was approved, as amended, by 74 votes to none, with
1 abstention.'

The meeting rose at 5.30 p.m.

1 Transmitted to the Health Assembly in the Committee's third report and adopted as
resolution WHA30.23.



SEVENTH MEETING

Wednesday, 11 May 1977, at 2.30 p.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. THIRD REPORT OF COMMITTEE B

At the invitation of the CHAIRMAN, Dr PINTO (Honduras), Rapporteur, read out the draft
third report of the Committee.

Decision: The report was adopted (see page 659).

2. ORGANIZATION OF WORK

The CHAIRMAN drew the Committee's attention to the fact that item 3.15 (Amendments to
the Rules of Procedure of the Health Assembly) would not have to be considered by Committee B
since it had been dealt with in plenary when item 1.8 had been taken up and resolution

WHA30.1 adopted. On the other hand, the supplementary agenda item entitled "Assignment of
Ethiopia to the African Region" had been allocated to the Committee and would be considered

at a later meeting.

3. COORDINATION WITHIN THE UNITED NATIONS SYSTEM Agenda, 3.18

General matters Agenda, 3.18.1

Dr BUTERA (representative of the Executive Board) said that the Director -General had
reported to the fifty -ninth session of the Board on the main events at the sixtieth and
sixty -first sessions of the Economic and Social Council. In that connexion, the Board had
been informed of the preparations for the United Nations Water Conference; the implementation
of the International Covenant on Economic, Social and Cultural Rights; the guidelines
proposed for an International Research and Training Institute for the Advancement of Women;
the Economic and Social Council's decision to expand information activities concerning
international narcotic drugs control; and the appeal for assistance to Guatemala following
the February 1976 earthquake. The Board had noted that the Economic and Social Council at
its sixty -first session had undertaken an in -depth review of the work of WHO. It had also
noted the basic needs approach to development planning set forth in the Programme of Action
adopted at the Tripartite World Conference on Employment, Income Distribution, Social Progress
and the International Division of Labour. The Board had been interested to learn that WHO
would ensure its participation in the United Nations Conference on Science and Technology for
Development through regular programme activities, at no additional cost.

The Director -General had also reported to the Board on the interagency work to improve
and harmonize the presentation of programme budgets in the United Nations system. The Board
had taken note of the Annual Report for 1976 of the International Civil Service Commission and
of the report prepared by the Advisory Committee on Administrative and Budgetary Questions
relating to interagency coordination.

With regard to the integration of women in health and development, the Director -General
had reported on the steps taken by WHO since May 1976 in response to resolution WHA29.43.
Information and statistical data had been provided on the recruitment, promotion, and training
of women in WHO, and on the relative numbers of men and women in WHO as a whole and at WHO
headquarters, as well as in the professional category in the United Nations and other
organizations of the United Nations system.

Following its consideration of those matters, the Executive Board had adopted resolution
EB59.R39 which requested the Director -General to continue and, where appropriate, expand
WHO's cooperation with the other organizations and institutions of the United Nations system

-545-
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and to ensure WHO's full participation in programmes of technical cooperation among developing

countries, including the preparations for the United Nations conference on the subject to be
held in 1978. The resolution also requested the Director -General to report to the Thirtieth
World Health Assembly on those resolutions and decisions adopted by the United Nations General
Assembly at its thirty -first session which were of direct concern to WHO. In that connexion,
the Board, in resolution EB59.R8, had decided that the Director -General should report to the
January session of the Board only on coordination issues that specifically required "reporting
to or immediate action by the Board, it being understood that a more comprehensive report

. . .

would continue to be submitted to the World Health Assembly ". The present Health Assembly
accordingly had before it the Director -General's report on the United Nations General Assembly
resolutions and decisions of direct concern to WHO.

Dr FLACHE (Director, Division of Coordination) drew attention to the salient points of
the Director -General's report. The General Assembly at its thirty -first session had adopted
four resolutions specifically mentioning WHO: resolution 31/125, dealing with the 1971 Convention

on Psychotropic Substances; resolution 31/128, on human rights and scientific and techno-
logical developments; resolution 31/187, dealing with assistance to Sao Tome and Principe;
and resolution 31/85 dealing with torture and other cruel, inhuman or degrading treatment or
punishment in relation to detention and imprisonment. With regard to the latter, the
Director -General had made arrangements with the Council for International Organizations of
Medical Sciences ( CIOMS) for it to undertake on behalf of WHO a study towards a draft code of

medical ethics in connexion with torture and other cruel treatment. Ín his report the

Director -General requested the advice of the Health Assembly as to whether the CIOMS study

could be transmitted as soon as it was ready to the United Nations General Assembly without

having been previously examined by the Executive Board or the World Health Assembly. The

Director -General was at the present stage concerned primarily with the procedural problem,
since a discussion of the study itself would be premature as it would not be finished before

the end of 1977.
Among the other coordination matters of direct concern to it, WHO attached great

importance to the efforts being made in the United Nations system to define the future role
of UNDP and to harmonize its objectives with those of the new economic and social order. A

document contained the opinions expressed at the April 1977 session of the Interagency
Board was soon to be examined at the next session of the UNDP Governing Council

in Geneva.
He drew attention to the section of the report which described various measures permit-

ting theinitial implementation of the main recommendations of the United Nations Water

Conference.

The report of the last session of the UNICEF/WHO Joint Committee on Health Policy would be
submitted to the Executive Board at its sixtieth session. Copies of the document discussed
by the Joint Committee, entitled "Community involvement in primary health care: a study of

the process of community motivation and continued participation ", were available for delegates

to consult.

Dr HOWARD (United States of America) noted that two of the resolutions referred to in the
Director- General's report placed a premium on regular reporting by WHO to permit programmes to

be followed throughout the Second United Nations Development Decade and to serve as a basis for

a strategy formulation. For example, the Health Assembly had supported the observation of
International Women's Year in 1975 and in resolution WHA29.43 had requested the Director -
General to review WHO programmes with a view to identifying and strengthening elements which
affected women as participants in and beneficiaries of the work of the Organization. That

resolution, however, called only for a report to the fifty -ninth session of the Executive
Board rather than for systematic, periodic reporting throughout the Second Development Decade,
although resolution 27 of the World Conference on International Women's Year in 1975 had
recommended that within the United Nations system an "impact statement" be incorporated into
programme documents and that there be an appraisal system to measure programmes over the long

term. He wondered what mechanisms or procedures were envisaged by the Director -General for
measuring and reporting progress on a continuing basis to the Health Assembly.

Dr TUDOR (Romania) expressed appreciation of WHO's positive attitude to collaboration
within the United Nations system and of its valuable and important assistance to emerging
and newly independent States,-to Democratic Kampuchea, Lao People's Democratic Republic, and
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Socialist Republic of Viet Nam, as well as to refugees and displaced persons in Lebanon and
Cyprus. That work was a remarkable contribution towards the New International Economic Order.
The Organization's emergency assistance, undertaken in close collaboration with UNDRO, the
Red Cross, UNICEF, and other governmental and nongovernmental organizations, had likewise
proven invaluable for countries like his own, faced with natural disasters and their
repercussions on health. He thanked the Director -General and the Member States and
organizations that had shown solidarity with Romania after the March earthquake. The
emergency relief had been organized with remarkable rapidity and efficiency, especially in
view of the fact that the WHO unit responsible for the work had little staff and few resources
at its disposal. He wondered whether, given the increasing number of disaster situations,
that unit's resources should not be strengthened.

Mr NYGREN (Sweden) welcomed the increased attention being given by WHO to coordination,
although he felt that much more could be done to improve the efficient use of available
resources. WHO had shown a commendably constructive and cooperative approach to the United
Nations Development Programme - in contrast to that of some other specialized agencies. One
example of that was the Director- General's readiness to have WHO represented in the task force
being established in the UNDP secretariat for the purpose of broadening cooperation between
UNDP and the specialized agencies. His delegation assumed that WHO was participating in the
UNDP work on an integrated accounting system, which had been partly financed by Sweden, and
hoped that WHO would take part in the study of the future role of expert technical assistance
by the Joint Inspection Unit. In conclusion, the regular reporting on coordination within
the United Nations system was greatly appreciated.

Mr SOKOLOV (Union of Soviet Socialist Republics) said that coordination between the
organizations of the United Nations family was extremely important; better coordination would
result in more effective activities carried out at less cost. WHO was a part of the United
Nations system, and the Health Assembly should be informed not only of resolutions and
decisions that directly affected its activities, but also of those which might have indirect
implications for the Organization's work.

WHO had carried out a useful large -scale study on the health aspects of human rights in

the light of scientific and technological developments. The United Nations General Assembly,
in its resolution 31/128, had requested WHO and other specialized agencies to take into account
in their activities the provisions of the Declaration on the Use of Scientific and Technological
Progress in the Interests of Peace and for the Benefit of Mankind, adopted by the General

Assembly in 1975. In that connexion, his delegation considered that WHO should pay particular
attention not only to the medical aspects, but also to the important social aspects of the
problem, and make its contribution to the struggle against the use of the scientific and
technical progress to produce new means of mass destruction.

Referring to General Assembly resolution 31/85, which invited WHO to prepare a draft code
of medical ethics relevant to the protection of persons subjected to detention or imprisonment
against torture and other cruel treatment, he said that the Soviet delegation attached great
importance to the preparation of that document, and considered that, like the report on the
progress made in the health sector during the Second United Nations Development Decade, such
important documents should only be transmitted to the United Nations after having been carefully
considered by WHO's executive bodies. The documents were to be submitted to the thirty- second

session of the General Assembly, in November 1977, and WHO should therefore request a postpone-
ment of one year. If it was not possible for a postponement to be made, the draft should be
sent to Member States and their written comments taken into account before the documents were
submitted to the United Nations in final form.

He agreed with the decision of the Director -General that the main contribution of WHO to
the United Nations Conference on Science and Technology for Development, to be held in 1979,
should be in the area of research and training in tropical diseases.

Referring to United Nations resolution 31/187, on the important subject of assistance to
Sao Tomé and Principe, he said that WHO should take appropriate steps in that connexion, in
accordance with the Declaration on the Granting of Independence to Colonial Countries and
Peoples.

Dr BROYELLE (France) noted that, concerning the International Year of the Child to be
celebrated in 1979, the Director -General's report stated that the main WHO contributions to the
Year would result from the Organization's maternal and child health programme but that
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attention would also be given to other aspects of WHO programmes that might help to attain the

objectives of the Year. She asked what activities WHO had in mind outside the traditional

field of maternal and child health. In particular, the health and social problems of children

past infancy were perhaps less important than those of infants in terms of mortality but

highly important in terms of morbidity and maladjustment.

Dr NDOYE (Senegal) thought that, in its contribution to the International Year of the

Child, WHO should pay particular attention to pregnant women as well as to infants and

children. Maternal and child health had to be thought of as including the crucial period of

pregnancy, although the report did not say so explicitly.

Professor DOGRAMACI (Turkey) hoped that activities during the Year would consist, not

so much of a few large conferences, as of many smaller meetings at the regional and country

level, since the situation of children varied so greatly around the world. He also urged

that WHO seek the broad collaboration of nongovernmental organizations concerned with the

welfare of children.

Professor HOANG DINH CAU (Socialist Republic of Viet Nam) said that his delegation was
concerned particularly with the sections of the report of the Director -General which dealt

with human rights and scientific and technological developments and with torture and other
cruel, inhuman or degrading treatment or punishment in relation to detention and imprisonment,
respectively. For more than a century the Vietnamese people had been under colonial rule and
over the past thirty years had suffered two long wars of aggression. During that time they
had experienced all the tortures and crimes that could be committed against human nature. The
General Assembly was seeking WHO's opinion on an extremely important and complex matter of
medical ethics, which would have to be very thoroughly examined. CIOMS could not take the
place of WHO, and the conclusions it might draw from its study could not simply be forwarded
to the General Assembly without having been fully considered and discussed by all Member States
of WHO.

Mr PEREIRA DA FONSECA (Brazil) welcomed the report of the Director -General. The Brazilian

delegation had supported all General Assembly resolutions on torture and other cruel, inhuman or
degrading treatment of prisoners (for example, resolutions 3218 (XXIX), 3453 (XXX) and 31/85).

In addition, Brazil had voted in favour of similar texts adopted by the Fifth United Nations
Congress on the Prevention of Crime and The Treatment of Offenders. It would be premature

to transmit material received from CIOMS directly to the General Assembly of the United Nations

without prior consideration by the Executive Board and World Health Assembly. He recalled

that the consultations of WHO with CIOMS and the World Medical Association had led to the
decision that the Declaration of Tokyo could serve only as a basic text in which additional

provisions might be included. WHO should prepare a progress report on steps taken or to be

taken in preparing the draft code on medical ethics and present that report to the thirty -

second session of the General Assembly. Perhaps a working group could be set up to consider

the Declaration of Tokyo with a view to adapting it to form the code.

Mrs MONDLANE (Mozambique) stressed the importance of technical cooperation within regions

and among developing countries. In her country, for instance, 50 health technicians from

Zambia, 83 from Guinea, 17 from Tanzania and 19 from Ghana were currently working. Those

technicians had made a great contribution to improving the health situation of the country

and were perhaps even more useful than their European counterparts, who were less accustomed

to the cultural and economic environment.

Miss COLLOMB (United Nations Development Programme), speaking at the invitation of the
CHAIRMAN, stressed the excellent cooperation which continued to develop between UNDP and WHO

both at headquarters and at field level. Working groups made up of staff from UNDP and the

participating agencies strove to find practical solutions to problems that arose, and the UNDP
resident representatives maintained direct contact with WHO regional offices in their collabora-

tive efforts for the economic and social development of their respective regions. As the

delegate of Sweden had mentioned, a task force of participating agencies was being set up at

UNDP headquarters and would help to harmonize concepts and realizations.

Mr DE GEER (Netherlands) asked in connexion with the draft code of medical ethics referred

to by several speakers what would be the follow -up to the CIOMS study that was expected in 1977.
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Dr SEBINA (Botswana) said that 1981, the International Year for Disabled Persons, marked a
milestone for the disabled, who in some countries were hidden away and rejected by society. He

fully agreed with resolution 31/123 of the United Nations General Assembly that they could be

assets rather than liabilities and could participate fully in society. In that connexion, he

was pleased that WHO was to send a short -term consultant to his country to help the handicapped

help themselves.

Dr LEBENTRAU (German Democratic Republic), referring to the question of coordination
between WHO and UNDP, drew attention to the fact that his country as well as other socialist
countries allocated considerable funds each year, in national currencies, to UNDP. Those
funds were not being used effectively, and WHO should cooperate with UNDP in channelling
those resources for the solution of problems in accordance with WHO's programme policy. His
country was ready to use those funds for the organization of advanced courses for representatives
from developing countries. His delegation had submitted a proposal along those lines to the
Director -General and he hoped that WHO and UNDP would find a way of implementing it.

Dr de VILLIERS (Canada) said that although an increasing number of countries were planning
and implementing water supply and sanitation projects, progress had been slow and health
benefits often did not materialize even from successful projects if they were carried out without
measures for improved sanitation and hygiene, including, for example, health education. The
slow progress had been due to such factors as inadequate community involvement in all phases
of project implementation; inadequate coordination between the various sectors and other
programmes whether at community, national, regional or international levels; and inadequate
information with regard to both the local situation and the most appropriate methodology.
The question of pure and safe water supplies was of great concern both nationally and
internationally. The United Nations Water Conference had confirmed the need to implement the
recommendations of the United Nations Conference on Human Settlements (Habitat) regarding the
provision of an adequate and safe water supply for all people by 1990, and particularly for
rural communities in developing countries. The United Nations Water Conference had reaffirmed
that effective implementation depended on two approaches: the specific and careful preparation
of plans of action concerning water supply and sanitation services at a national level; and
international action to support national commitments and to attract financial and other
resources. The results of the United Nations Water Conference were to be examined by the
United Nations Committee on Natural Resources, by the regional economic commissions, by the
Economic and Social Council at its sixty -third session in the summer of 1977, and by the General
Assembly in the autumn of that year. Long -term decisions should await the completion of those

deliberations but there was an urgent need for action in the short term. WHO, in cooperation
with other international and intergovernmental agencies, should play a leading role. WHO's

direct involvement in the field and its decentralized structure gave it the possibility to
carry out the course of action suggested. It could apply a multidisciplinary approach encompass-
ing primary health care, environmental health, health manpower training, and public health
education, among other subjects. He welcomed WHO's efforts to intensify activity in the
provision of water and sanitation services and invited other Members to cosponsor a resolution
on that topic (see summary record of the tenth meeting, section 2).

Dr GONZALEZ CARRIZO (Argentina) said that the Argentine authorities were very much
concerned with conservation of the environment and especially of water resources. That
concern was shared by the general public and had guided his Government in its exploitation
of water resources. In 1976 there had been a meeting in Asunción of technical experts from
Argentina, Brazil, Bolivia, Paraguey and Uruguay to consider the problems of schistosomiasis
in the River Plate Basin, and a later meeting had been held in Brasilia; that was an example
of what could be achieved through regional technical cooperation with assistance from WHO.
In March 1977, a WHO specialist group had studied the possible impact on health, and in
particular on schistosomiasis, of the building of large dams on the Paraná and Uruguay rivers;
the results of the study were eagerly awaited. His country was not only concerned with
parasitic diseases, such as schistosomiasis, but with all problems relating to clean water and,
in particular, industrial pollution. Argentina was ready to consider any positive action in
that sphere.

Dr FLACHE (Director, Division of Coordination) said, in answer to the United States
delegate's query, that the Director -General would submit progress reports to the Executive
Board and the Health Assembly as necessary; in connexion with the development of women, a
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special group had been created in the Secretariat to deal with the question. He would prefer

to deal with the Romanian delegate's remarks when other subitems of item 3.18 were discussed.

The delegate of Sweden's remarks in connexion with UNDP were gratifying; WHO had perhaps

the best relations with UNDP of all the specialized agencies. Referring to the intervention

by the delegate of the German Democratic Republic, he said that the question of the financial

contribution of the socialist countries to UNDP would be discussed by the UNDP Governing

Council in June 1977.

With respect to torture and other cruel, inhuman or degrading treatment of prisoners,
the consensus seemed to be that the Director -General should not submit the results of the CIOMS
study to the General Assembly until they had been discussed by the Executive Board and the

World Health Assembly. The question posed by the delegate of the Netherlands could not readily

be answered at present; it was necessary to await the results of the CIOMS study and to consult
governments before deciding on the next step.

Several questions had been raised concerning the International Year of the Child, 1979.

UNICEF and WHO were cooperating closely in preparing for that Year. He assured the delegate

of France that such aspects as social maladjustment would be taken into account and that
children other than infants would be given adequate consideration, and the delegate of Turkey
that UNICEF did not propose to hold a world conference but to have a series of conferences at

national and regional level.

Dr DIETERICH (Director, Division of Environmental Health) said that when preparations for
the United Nations Water Conference had started it had been generally thought that it would
deal with problems of water resources and their exploitation, but it had been forcefully brought

home to the participants that two issues had priority: water and food production, and the

supply of drinking -water to populations. The Conference had recommended that all peoples,

whatever their stage of development, and their social and economic conditions, should have the
right to have access to drinking -water in quantities and of a quality equal to their basic needs.
It had further recommended that where human needs had not yet been satisfied, national
development policies and plans should give priority to the supplying of drinking -water for the

entire population and to the final disposal of waste water; and should also actively involve,

encourage and support efforts being undertaken by local voluntary organizations, and that
governments should reaffirm their commitment made at the United Nations Conference on Human
Settlements (Habitat) to "adopt programmes with realistic standards for quality and quantity

to provide water for urban and rural areas by 1990 if possible ".
Referring to resolution WHA29.47, he said that great efforts would be needed to reach the

target of the proposed drinking -water and sanitation decade (1980- 1990), with particular

attention to the preparation of plans for that period. If water was to be provided to all

people by 1990, major decisions and related commitment of resources and institutional and social
changes in Member. States would be required, with changes in government policies and greater

community involvement.
Among the actions recommended in the Plan of Action for community water supply and

sanitation put forward by the Water Conference were: the strengthening of the capabilities

of international agencies; cooperation with governments in formulating and implementing high -

priority projects and programmes in community water supply; strengthening of WHO's collaboration
with Member States for monitoring and reporting on the status and progress in that field;
manpower development and the establishment of training programmes; greater emphasis on social

benefits; fostering of cooperation between the developing countries; establishing of
mechanisms for the communication of selected information concerning all elements of community

water supply and sanitation; regular consultations among governments, international
organizations, the scientific community and relevant nongovernmental organizations specifically

to coordinate and accelerate rural water supply and sanitation; and improvement of general

coordination within the United Nations system.
Replying to the delegate of Canada, he recalled that the report of the Director -General

to the Twenty -ninth World Health Assembly on WHO's human health and environment programme
had given greater emphasis to cooperation in national programming for community water supply,
in accordance with WHO's Sixth General Programme of Work. The Director -General had already

taken action in pursuance of the recommendations; WHO's cooperation with IBRD had been reviewed

and measures had been taken to strengthen WHO's technical cooperation in national planning and
sector development, making it more effective by integrating the cooperative programme of WHO
and IBRD closely with the WHO regional programmes and linking it more closely with country
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health programming. New agreements with FAO were aimed at uniting the resources of both
Organizations at the field level for the integration of rural water supply and sanitation in
programmes for agricultural development, the reuse of waste water in agriculture, and the
public health requirements of water development projects and programmes. WHO's cooperation
with regional banks and multilateral and bilateral programmes was also being strengthened.
He drew attention to the proposals made to the Twenty -ninth World Health Assembly in the
Director -General's report outlining strategies for WHO's environmental health programme, and
giving particular attention to the best use of available staff and resources at all levels.

Along those lines, WHO field staff was giving greater attention to collaboration in the
formulation and implementation of broad national programmes (such as those recommended by the
Water Conference) with national agencies and to participation in cooperative activities with
international and bilateral technical programmes and loan arrangements in all WHO regions.
A study was also being made of how best to provide information on national programmes to other

international and bilateral agencies, as that would be very necessary to the success of the
proposed drinking -water and sanitation decade.

WHO had embarked on additional activities to safeguard drinking -water quality requirements
and assess the health effects of unsuitable water sources and technologies, while a great
effort was being made in collaboration with IBRD, UNDP, UNICEF, FAO, UNEP, the United Nations,
the International Development Research Centre (IDRC) and the Organization for Economic
Cooperation and Development (OECD), to develop cooperative mechanisms to bring together
regularly national representatives, international, multilateral and bilateral programmes and
nongovernmental organizations with a view to ensuring a multidisciplinary approach, the proper
coordination of information exchange and the stimulation of action by all those responsible for
plans for the proposed decade and their implementation.

Since the Water Conference the Director- General had maintained contacts with its Secretary -

General on matters of coordination and in connexion with reporting to the Economic and Social
Council on WHO's participation in implementing the Conference's recommendations.

The CHAIRMAN requested the Rapporteur to prepare a draft resolution for consideration at
a later meeting (see summary record of the tenth meeting, section 2).

Assistance to newly independent and emerging States in Africa
Agenda, 3.18.2

Dr BUTERA (representative of the Executive Board), introducing the item, recalled that
the Twenty -ninth World Health Assembly had asked for a report on assistance to newly- independent
and emerging States in Africa in vew of the difficulties encountered in implementing several
projects and programmes of assistance to those countries. The differences had been resolved
and full understanding reached between UNDP and WHO on the one hand, and OAU and the liberation
movements concerned on the other hand. The terms of the understanding were reported in
an annex to the report of the Director- General on the item.

The Regional Director for Africa had pointed out to the fifty -ninth session of the
Executive Board the difficulties encountered in obtaining the information needed for realistic
programme planning and the lack of flexibility of the traditional framework of the programme
budget, a situation which had been now largely overcome through the use of the Director -
General's Development Programme not only in meeting emergency situations but also in
establishing close collaboration with national authorities in major programme areas. Efforts
were continuing to assist certain countries which had recently acceded to independence to re-
organize their programmes more equitably and to adapt programmes to changing circumstances.

Comments had been made by the Board on the functions of the common training centre to be
located in the United Republic of Tanzania, and note taken of the transfer of the base for the
WHO intercountry project on malaria from Tanzania to Maputo. In resolution EB59.R40 the Board
had requested the Director -General to continue his efforts and to transmit his report to the
Thirtieth World Health Assembly along with information on new developments.

Professor DOGRAMACI (Turkey) expressed his support for the Organization's programme of
assistance to newly- independent and emerging States in Africa. The gap must be narrowed be-
tween those countries and the more industrialized ones.

Dr AMATHILA (Namibia) said that the people of Namibia had, after many years of debate and
passing of resolutions in the United Nations, realized that armed resistance was the only
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language understandable to the regime in South Africa and had taken up arms under SWAPO, the
liberation movement recognized by the Organization of African Unity, as a painful necessity.
The struggle had produced results: South Africa had realized that it could not win the war,
but a guard had to be mounted against attempts to put a puppet in power who, after independence,
would open the back door for the enemy to re- emerge behind a black face.

Newly independent and emerging countries should be regarded by WHO as disaster areas, since
oppressors always left them without the means necessary to rebuild. After their long fight,
Mozambique and Angola faced the problems of rebuilding economically and socially, accommodating
those fighting for independence in Namibia, Zimbabwe and South Africa as well as refugees and

keeping guard against the introduction of puppet regimes.
Assistance was also needed in preparing for independence, particularly in the field of

health manpower; Namibia had few persons trained in health matters and needed X -ray technicians,
laboratory technicians, engineers, and pharmacists, among others. While some were fighting for
liberation, it was essential that others acquired the knowledge necessary to prepare for
progress and prosperity after independence, and she appealed to governments to help to train

health personnel.
She thanked the many countries that had given humanitarian aid to Namibia, particularly

Sweden, with whose help a ten -bed hospital and a day -care centre had been built in a refugee

camp. That had been a constant encouragement to her as resident medical officer in the camp.
She also thanked the Director -General and those who had approved WHO assistance to Namibia.

Mr RI Jin Gyou (Democratic People's Republic of Korea) expressed the hope that the Committee
would discuss detailed and practical measures for medical assistance to the countries in

question. WHO had made every possible effort to carry out the relevant resolutions of the
Twenty- eighth and Twenty -ninth World Health Assemblies in accordance with the aspirations of the

progressive peoples of the world, who fully supported such assistance. The peoples of the

countries once kept back under the imperialist and colonialist rule had risen up to build up a

new life and society of their own and were developing their health services. They deserved

every assistance in accordance with the demands not only of medicine but also of humanism and

the provisions of WHO's Constitution.
The assistance should be adapted to the situation in the respective countries, the people's

requirements being taken into consideration. A solid foundation must be laid for the develop-

ment of health services on the resources of the country itself, with particular attention to the
strengthening of primary health care as a priority.

He expressed his country's full support for Angola, Mozambique, Cape Verde, the Comoros,
Guinea -Bissau, Sao Tome and Principe and other newly independent and emerging countries.

Mr WICKLAND (Office of the United Nations Disaster Relief Coordinator), speaking at the
invitation of the CHAIRMAN, expressed appreciation for the close collaboration of WHO with
UNDRO, which had often meant immediate and significant alleviation of human suffering and had
enhanced the capacity of the United Nations system and the international donor community as a
whole to respond to emergency health needs in disasters. With the collaboration of UNICEF and
other agencies they had responded to emergency needs in more than twenty disasters over the past
two years, illustrating the continuing need for qualified advice on emergency health needs and
protective measures.

Fortunately some disaster -prone countries were strengthening their capacity to respond to
domestic needs and UNDRO, after consultation with WHO and stricken countries, had in some cases
been able to rely on those countries to supply their own medical personnel and certain medica-
ments. UNDRO continued to monitor the response to its appeals in emergencies, maintaining an
overall picture of residual relief needs compared with relief aid, in order to focus on unful-
filled emergency requirements and discourage duplication and waste of scarce external resources
for assistance. In that connexion many delegations to the Health Assembly would be receiving
from their Geneva missions copies of UNDRO's telex messages on Bangladesh emergency health needs
together with input reports showing the response of the international community.

The concern to avoid duplication also moved UNDRO to rely on WHO for its technical
expertise and advice on emergency health matters. It had welcomed the Director -General's

announcement in 1975 that WHO would strive to enhance its own effectiveness and collaboration
in relation to UNDRO, UNICEF, and the 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. To implement
that policy the Director -General had appointed in WHO an officer responsible for emergency



COMMITTEE B: SEVENTH MEETING 553

operations and a Special Account for Disasters and Natural Catastrophes had been established
within the WHO Voluntary Fund for Health Promotion. UNDRO's funds were modest and could only
serve to supplement WHO funding of emergency health assistance. Some donor governments and
voluntary agencies had responded very generously to UNDRO appeals on behalf of WHO, but there
were sometimes long lapses of time between the announcement of pledges and the receipt of funds.
WHO's financial capacity for emergency assistance might therefore be usefully strengthened, and
it was hoped that further contributions to the Special Account would be forthcoming. In that
connexion, UNDRO welcomed the proposal of the Executive Board of WHO that emergency relief
operations should unequivocally be considered as technical cooperation within the meaning of
resolution WHA29.48.

UNDRO wished to suggest that WHO maintain a stockpile of certain medical supplies for
disasters as an extension of its on -hand supplies of vaccines and medical supplies and equip-
ment normally reserved for its regular programmes. Any stockpiling should be coordinated with
UNICEF to avoid duplication.

Finally he paid tribute to WHO's officer for emergency relief and his staff, the WHO Supply
unit and Shipping unit.

Dr LYTHCOTT (United States of America) expressed the continued support of his delegation
for the mandate, reaffirmed by the Twenty -ninth World Health Assembly, for the Director- General
to intensify his efforts to assist newly independent and emerging States in Africa and to in-
crease health assistance to national liberation movements recognized by OAU. It noted with
appreciation the results of the June 1976 meeting in Geneva of UNDP, UNICEF, WHO and OAU re-
presentatives with those of a number of African liberation movements and the approval by UNDP
of an advance of US$ 600 000 towards the creation of a health training centre for those move-
ments, in which WHO would act as the executing agency, in the United Republic of Tanzania.

There were mounting problems in nutrition, health and health care delivery caused by the
increasing flow of refugees to the "frontline" States and it was necessary to consider pre-
ventive measures and surveillance of health and nutritional levels, especially in women, chil-
dren and the elderly in those areas, to guard against potentially aggravated conditions and
disaster.

Dr TARIMO (United Republic of Tanzania) said that his delegation supported the activities
of WHO in assistance to the newly independent and emerging States in Africa, whose health
needs were enormous and urgent. It therefore also supported the approach of WHO emphasizing
country health programming, which would alone make it possible to identify those needs. It

was hoped that the programme would be continued and expanded in accordance with the spirit of
resolution WHA29.48, spending more resources on delivery of health care than on its machinery.

Oppression and racialism continued in South Africa, Zimbabwe and Namibia, but with the
uniting of peoples in the oppressed areas it was now certain that liberation would be attained.
Any assistance from WHO and other sources should be regarded as a matter of urgency and be
provided with a minimum of bureaucratic delay.

He asked for information in connexion with the reference in the Director- General's report
to the implementation of a vaccination campaign against trypanosomiasis in Angola at an
estimated cost of US$ 110 000.

Mr BRECKENRIDGE (Sri Lanka) said that, as coordinator for the non -aligned countries,

Sri Lanka had been working closely with the United Nations Council for Namibia; he referred to

recent visits to specialized agencies to ascertain their role in possible assistance to the

Namibian struggle for liberation. The fruitful discussions with the Council and with WHO had

been noted with pleasure; WHO appeared to be in the forefront in undertaking and coordinating

the provision of emergency assistance to the liberation movement in Namibia in collaboration

with SWAPO. Such a positive approach was not necessarily prevalent in all agencies of the

United Nations system.
He asked what were the plans of the Director - General and the related budgetary provisions

for collaboration with SWAPO.

The meeting rose at 5.30 p.m.



EIGHTH MEETING

Thursday, 12 May 1977, at 9.30 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. ORGANIZATION OF WORK

The CHAIRMAN announced that the General Committee had decided to transfer four agenda
items from Committee A to Committee B. Those were: items 2.4.6 (Leprosy control); 2.4.7
(Mental retardation); 2.4.8 (Système international d'Unités: use of SI units in medicine);
and 2.4.9 (The role of the health sector in the development of national and international
food and nutrition policies and plans).

2. COORDINATION WITHIN THE UNITED NATIONS SYSTEM (continued)

Assistance to newly independent and emerging States in Africa (continued)

Agenda, 3.18

Agenda, 3.18.2

Mr SOKOLOV (Union of Soviet Socialist Republics) thanked the Director -General for his
report. He had noted with great interest the help that had been given through WHO to the
newly independent and emerging States in Africa. He supported WHO's activities in that field
and considered that the granting of such aid was in conformity with the objectives of the

Organization. He had listened to the comments of the representative of Namibia with great
interest and was confident that a victorious end to the struggle for independence was in
sight and that the country would become a full Member of the Organization. read with
satisfaction in the press that another independent country - the forty -ninth - would be
emerging on the African continent in the course of the year. He supported the draft
resolution reproduced in the Director- General's report.

His delegation would also support the draft resolutions circulated to the Committee under
agenda items 3.18 3 (Special assistance to Democratic Kampuchea, the Lao People's Democratic
Republic and the Socialist Republic of Viet Nam), 3.18.4 (Health assistance to refugees and
displaced persons in Cyprus), and 3.18.7 (Health and medical assistance to Lebanon), and
commended the measures taken by WHO to provide special assistance to those countries.

Mr VAKIS (Cyprus) thanked the Director -General for his report and for the action taken so
far in giving assistance to the newly independent and emerging States in Africa. Everyone
was aware of the insurmountable difficulties the people of such countries encountered, deriving
from underdevelopment, past exploitation and the vicissitudes of nature. Progress in health

could not be achieved without overall socioeconomic development, which in turn required
intensive international aid. Coordinated assistance would accelerate progress and avoid
wastage. The appeal made at the previous meeting by the representative of Namibia had been
most touching. He hoped that the people of Namibia would soon have their freedom and that
the country would take its rightful place in the free family of nations and in WHO. He
supported the draft resolution, which was in line with the objectives of WHO.

Dr NAIR (India) thanked the Director -General for his report and for the assistance given
to newly independent and emerging States in Africa in response to resolution WHA29.23. He

welcomed the efforts made by WHO during 1976 in the implementation of health programmes in

those areas,and supported the continuance of assistance. He appreciated the assistance given
by other agencies, such as UNHCR, UNDP, UNDRO, UNICEF and the League of Red Cross Societies,
and by individual donor countries. His delegation supported the draft resolution. It would

-554-
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also support the draft resolution to be considered under item 3.18.3 (Special assistance to
Democratic Kampuchea, the Lao People's Democratic Republic and the Socialist Republic of
Viet Nam).

Mr HOSSAIN (Bangladesh) said that it was impossible to exaggerate WHO's role in providing

assistance to newly independent countries. While there was scope for further intensification
of the Organization's activities in that field, encouraging steps had already been taken.
WHO could also play an important part in providing emergency medical help when natural
calamities occurred in developing countries. Such calamities, as well as bringing large -
scale devastation, often also created immense emergency health problems beyond the means of

the national government. In addition to providing direct assistance in such cases, WHO
could be effective in motivating countries that were in a position to help to come forward.

The representative of UNDRO, speaking at the previous meeting, had referred to that
body's emergency assistance to Bangladesh. The country was situated in a natural calamity -

prone area and had recently experienced severe flash flooding. Although the Government had
succeeded in bringing the overall situation under control, public health problems continued
to give concern and the supply of emergency medical care had been difficult. At the request
of WHO, UNDRO had launched an appeal to donor countries to supplement the Government's
efforts to mitigate human suffering. The appeal had elicited an encouraging response. He

wished to record his appreciation of the prompt action of UNDRO, UNICEF and WHO in that
regard.

Dr MUREMYANGANGO (Rwanda) congratulated the Director -General on his report. His

delegation had noted with pleasure that the action taken had been successful, thanks to the
close collaboration between the representatives of the international organizations involved,
the liberation movements and the Organization of African Unity (OAU). He welcomed that
spirit of cooperation as an example of how assistance should be given. Countries that had
recently acceded to independence and movements involved in liberation struggles had to face
enormous problems with respect to rapid changes, psychosocial upheavals and economic develop-
ment. Such difficulties were the base of epidemics, numerous infectious diseases and
malnutrition, all of which called for increased aid and assistance from WHO. A special case
should be made for increased assistance to developing countries that, on humanitarian grounds
and for reasons of solidarity, were receiving increasing numbers of refugees into their
territories, in order that they could strengthen their health services and resolve the
problems connected with the refugees. He supported the draft resolution.

Mr BOJADZIJEVSKI (Yugoslavia) welcomed WHO's efforts to strengthen assistance to the
newly independent and emerging States in Africa, including the national liberation movements
recognized by OAU, and noted with satisfaction that the assistance given had taken into
account the health priorities of the recipients. The results achieved in 1976 guaranteed
intensified assistance. He agreed with the views expressed at the previous meeting by the
delegate of Sri Lanka concerning WHO's provision on an emergency basis for assistance to the
liberation struggle in Namibia. In the United Nations family of organizations, his country
had always voiced its support for assistance of various kinds to newly independent and
emerging States and national liberation movements. Consequently, it would support any action
calling for the continuation and intensification of health assistance to such countries and
movements.

Miss PAROVA (Czechoslovakia) said that, after studying the Director -General's report and
listening to the discussion, she was sure that the initiative taken by WHO was in accordance
with the United Nations Declaration on the Use of Scientific and Technological Progress in
the Interests of Peace and for the Benefit of Mankind, the preamble of which stated that such
progress should be used to promote the freedom and independence of economic and social
progress of peoples. She understood the difficulties of building up health services in
newly independent and emerging countries and their concern to overcome the consequences of the
previous colonial era. Her delegation therefore supported any initiatives WHO might take to
assist them.

Mr NGUYEN VAN TRONC (Socialist Republic of Viet Nam) said that he had observed with
interest the health situation of newly independent and emerging States in Africa and well
understood the sociomedical difficulties they faced. He therefore welcomed the achievements
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of the programme of assistance of WHO and the other international organizations involved and
supported the plans to increase such assistance to the countries and national liberation
movements mentioned in the Director -General's report.

Dr GEBRE -AB (Ethiopia) expressed his appreciation for the Director -General's efforts to
assist the newly independent and emerging countries in Africa and fully endorsed the contents
of the report. His country had benefited from WHO emergency aid during the serious drought

five years previously. WHO, together with other agencies, was currently assisting various
government agencies in the establishment of an early warning system which, it was hoped,
would signal any disaster before it could cause severe havoc. He supported the UNDRO
representative's suggestion that WHO should prepare a drug list for emergency assistance.

Mrs KURDI (Syrian Arab Republic) said that the programme of assistance to newly
independent and emerging States $.n Africa had already helped the countries concerned in

their health and social development. She welcomed WHO's efforts to assist countries

affected by natural disasters. She supported the draft resolution before the Committee

and would also support the draft resolution to be considered under item 3.18.7 (Health

and medical assistance to Lebanon).

Professor DE CARVALHO SAMPAIO (Portugal) expressed his support for the draft

resolution.

Mr TAFFAR (Algeria), commending the report, noted with satisfaction the efforts being

made by the international organizations to assist newly independent States and national

liberation movements recognized by OAU. WHO should intensify its assistance to those

countries and movements in order to help to establish a health infrastructure to satisfy
the medical needs of their populations and to alleviate the suffering resulting from the

struggle for independence. He supported the draft resolution.

Dr LEBENTRAU (German Democratic Republic) welcomed the measures taken so far and

expressed support for the draft resolution. He further congratulated the Director -General

on his report on agenda item 3.18.3 (Special assistance to Democratic Kampuchea, the Lao
People's Democratic Republic and the Socialist Republic of Viet Nam). In view of the

difficult and complex situation regarding the health services of those countries, everyone

was called upon to give further help. Consequently, his delegation would be proposing a draft

resolution to be introduced under that agenda item. The resolution appealed to all Member
States that had not already contributed to support the programme drawn up to meet the special

needs of the countries concerned in the sphere of health and requested the Director -General
to continue and intensify his efforts to secure the largest possible volume of funds for
their benefit, to continue to work for their benefit, and to cooperate with them in
meeting their many health needs, especially the reconstruction of health services. He

asked all Members to support the draft resolution. He agreed with the USSR delegate's

views regarding items 3.18.4 and 3.18.7.

Dr PHOLSENA (Lao People's Democratic Republic) said that, since his country had only
recently been liberated and was a small developing country, he could appreciate the urgent
need for assistance of the African States concerned. It was easy to see the difficulties

faced by those countries in their socioeconomic development - difficulties inherent in

their history. He was pleased to note that assistance had already been given; however,

if the rich countries would offer more aid the people would soon attain an acceptable level

of health and a better life. His delegation would support all resolutions with that

objective.

Dr MUNDIA (Zambia) thanked WHO, the Director -General and the Regional Office for the

timely help given to the newly independent and emerging States of Africa. He supported the

draft resolution.

Dr RAKOTOARIVELO (Organization of African Unity), speaking at the invitation of the
CHAIRMAN, thanked the Director -General for his report and observed that as part of its
reorientation WHO was becoming a forum also for the social aspects of health questions. That
could only be useful if the appropriate studies were undertaken concerning health projects,
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particularly in Africa. Studies undertaken by funding organizations had indicated that the
effects of health projects were only beneficial if accompanied by social development. He

therefore welcomed the new orientation of WHO. The OAU committee for health, hygiene and
nutrition was always prepared to support any initiatives in that area. He supported the

draft resolution, which would lead to renewed efforts to accelerate the health assistance given

to the countries concerned.

Dr M'BAKOB (United Republic of Cameroon) said that WHO's efforts to assist newly

independent and emerging States in Africa had had a great impact on the development of
health services and on the level of health in those countries. His own country had known
a situation similar to that now facing those countries. He wished to encourage WHO to
intensify its activities and therefore supported the draft resolution.

Dr RASHDAN (Jordan) said he had read the report with satisfaction. The newly
independent and emerging States in Africa had inherited many health problems because of
the harsh living conditions prior to independence. They were doing their utmost to correct
the situation and to promote health conditions that afforded a dignified life for the
population. He therefore supported the draft resolution and honed that the Director -

General would pursue his efforts to ensure that the States concerned could reconstruct
their health services and effectively combat the prevalent diseases.

Mr JOHNNY (Sierra Leone) agreed with the OAU representative that a special study should
be made of the countries to be given humanitarian assistance. There had been an increasing
tendency among the developing countries for most of their health budgets to be spent on their
capital city and on large towns, thus neglecting the remote rural areas where assistance was
most needed. That same mistake had been made in the past in his own country and was now
being rectified. It was essential that WHO assistance should reach the rural areas where the
need was greatest, and WHO field staff should try to ensure that that was so.

Dr MARTINS (Mozambique), commenting on the remarks of the delegate of Sierra Leone, said
that, while his Government naturally considered that any joint study undertaken by WHO and its

States was of interest, there could be no doubt that the governments of independent and
newly emerging countries were fully conscious of the needs of rural areas; indeed, those areas
constituted their main concern, and WHO could rest assured that all aid received in support of
countries' efforts would be most effectively utilized, bearing that criterion in mind. He
earnestly hoped that the provision of aid would not be made dependent on any study to be
instituted, particularly as that might give rise to delay. The issue of national sovereignty
was involved since WHO assistance, the value of which was fully appreciated, was after all
made available on the basis of requests submitted by Member States. WHO could place full
confidence in the national programmes being drawn up, and he would also commend the Director -
General and the Regional Director on the direction they had given to activities, which should
be pursued.

Dr EL GADDAL (Sudan) expressed support for the measures envisaged under the item. His
Government was prepared to offer free training in its health institutes and medical centres to
candidates from within the African Region whose travel expenses were covered by WHO.

Dr QUENUM (Regional Director for Africa) said that he was gratified to note the support
expressed by many speakers for WHO's action to strengthen cooperation between WHO and the
newly independent countries and national liberation movements recognized by OAU in Africa.

He assured the delegate of the United Republic of Tanzania that, with regard to trypano-
somiasis, what was involved was a control campaign rather than an immunization programme. In

the course of his visit to Angola, he had had occasion to visit that part of the country where
the disease was prevalent.

In reply to the query by the delegates of Sri Lanka and Yugoslavia as to what steps WHO
intended to take to intensify cooperation with Namibia, he explained that the situation in that
regard was special in that Namibia received WHO's cooperation as an Associate Member through
the Organization's assistance to the South West Africa People's Organization (SWAPO) within the
framework of cooperation with national liberation movements. Naturally, the action undertaken
would be carried on in an entirely different form once the country had acceded to its indepen-

dence. Representatives of SWAPO had already given an indication of the type of activity
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envisaged following independence, which would probably largely conform to the activity under-

taken in other countries, with - of course - particular relevance to the country's own

specific needs. He assured the Committee that WHO was watching the situation very carefully

and would do its utmost to ensure that it was given priority consideration in future programmes.

The CHAIRMAN drew attention to the draft resolution contained in the Director -General's

report.

Decision: The draft resolution was approved.1

Special assistance to Democratic Kampuchea, the Lao People's Democratic Republic and the

Socialist Republic of Viet Nam Agenda, 3.18.3

Dr CUMMING (representative of the Executive Board), introducing the item, recalled that
resolution WHA29.34, reinforcing the earlier resolution WHA28.79 on the same topic, called on
WHO to do everything possible to meet the urgent health needs of Democratic Kampuchea, the
Lao People's Democratic Republic and the Socialist Republic of Viet Nam. At its fifty -ninth
session, the Board had considered a report by the Director -General on the action taken by WHO

up to the end of 1976. The Committee now had before it a report which brought the
Director -General's previous report up to date.

In its discussions, the Board had noted that initial efforts to mobilize extrabudgetary
funds had met with a promising degree of success and that significant amounts had been made
available by a number of Member States in response to the Director -General's appeal. Efforts
were continuing in close collaboration with the United Nations Coordinator for Rehabilitation
Assistance to Viet Nam, and, in order further to facilitate the programme, negotiations were
being pursued for the establishment of the office of the WHO representative in Hanoi. The

Board had been informed that, despite repeated efforts by the Regional Office for the Western
Pacific to contact the Government of Democratic Kampuchea through its missions and embassies
in several countries, no response had as yet been received from that country. Nevertheless,

an amount of $ 447 000 had been set aside for 1977 to meet any eventual requests.
At the end of its discussion, the Board had unanimously approved the action being taken

by the Director -General and had adopted resolution EB59.R41,in which it had acknowledged with
gratitude the support already given or promised towards meeting the health needs of the three
countries concerned and had urged Member States that had not already done so to contribute

towards the special programme.

Dr DY (Regional Director for the Western Pacific) informed the Committee that the office
of the WHO representative had very recently been established in Hanoi. He also announced
that the Director -General had received a communication from the Government of Mongolia inform-
ing him that it would be donating a 60 -bed hospital, together with full services for two years,

to the Lao People's Democratic Republic.

The CHAIRMAN drew attention to a draft resolution proposed by the delegation of the German
Democratic Republic on special assistance to Democratic Kampuchea, the Lao People's Democratic
Republic and the Socialist Republic of Viet Nam, which read as follows:

The Thirtieth World Health Assembly,
Having considered the Director -General's report submitted in accordance with WHA29.24

on assistance to Democratic Kampuchea, the Lao People's Democratic Republic and the
Socialist Republic of Viet Nam;

Bearing in mind the action called for in resolutions WHA29.24 and EB59.R41;

1. NOTES with appreciation the concerted efforts made, together with other interested
agencies, to provide assistance to these States;

2. COMMENDS the Director -General's initiatives and the success that these have
encountered in securing financial contributions, particularly for the Socialist Republic
of Viet Nam;

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA30.24.
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3. THANKS Member States and organizations that have contributed to the special
assistance programme for their generous donations;

4. APPEALS to those Member States that have not already contributed to support the
programme drawn up to meet the special needs of the Lao People's Democratic Republic and
the Socialist Republic of Viet Nam;

5. REQUESTS the Director -General:

(1) to continue and intensify his efforts to secure the largest possible volume of
funds for the benefit of the three countries concerned;
(2) to continue to work for the benefit of these countries and to cooperate with
them in meeting their many health needs, and especially to assist in the recon-
struction of the health services of the Socialist Republic of Viet Nam, in
collaboration with the Coordinator for Rehabilitation Assistance to Viet Nam.

Mr NYUGEN VAN TRONG (Socialist Republic of Viet Nam) recalled that after 30 years of war
his country had been finally reunited. The after -effects of the war on the health services
could not be dealt with overnight, particularly in the southern provinces. Fully under-
standing the difficult conditions, the Health Assembly had adopted resolutions WHA28.79
and WHA29.24 concerning special assistance to his country. WHO had developed a special
programme for the restoration and development of post -war health services and, as indicated in
the Director -General's report, positive efforts had been made to realize the programme. He
thanked all Members for their interest and in particular those which had contributed positively
to the Special Assistance Programme. WHO, in close collaboration with his Government's
health service, was doing everything it could for that programme. However, his country
still had to overcome difficulties in the field of public health, particularly with respect
to communicable diseases such as malaria, tuberculosis and venereal diseases, in the
restoration and development of a basic health network, in the production of vaccines needed
for the expanded programme of immunization, in the training of health personnel, in the
development of pharmaceutical production and in family planning. All those aspects were
included in the Special Assistance Programme transmitted by WHO to Member States. He hoped
that other countries would join in the implementation of the resolutions adopted by the last
two Health Assemblies. A concerted effort would ensure that the objectives were obtained.
He thanked the delegation of the German Democratic Republic for the draft resolution it had
proposed.

Dr JADAMBA (Mongolia) expressed his delegations' appreciation to WHO for its efforts to
assist the Socialist Republic of Viet Nam, the Lao People's Democratic Republic and Democratic
Kampuchea and for its considerable collaboration with other agencies in respect of medical
assistance to the Socialist Republic of Viet Nam. The Government of that country had now
clearly delineated the extent of its problems. WHO should, in coordination with other
specialized agencies, give support to the three countries concerned. He was confident that
such measures would bear fruit in helping those countries to develop their health services.
He agreed with the views put forward by the USSR delegate during the discussion of the
previous item, and expressed support for the draft resolution.

Dr KANG Yong Jun (Democratic People's Republic of Korea) said that the item was of great
importance and urgency and he appreciated the activities so far undertaken by WHO. The war
had had serious effects on the health and the economic and cultural life of the peoples of
the countries concerned. The good -willed progressive peoples of the world were expressing
their total support and encouragement for the peoples of the three countries, who were
striving for a new life under the banner of independence. WHO's action in giving special
assistance to those countries reflected the demands of the age and were in full accord with
the lofty aim of WHO to raise the health of all the people to the highest level. He hoped
that the Organization would continue to strengthen its activities to provide more effective
and practical assistance to the countries concerned as soon as possible.

Because of the differences in geographical conditions and socioeconomic and public health
development among the countries, he believed that aid would only be effective when it
corresponded to the situation and requirements of each country. The Organization should
continue to give assistance in various ways, such as an allocation of funds for special assis-
tance and, if necessary, the provision of medical drugs and equipment. He reaffirmed his
country's support for special assistance to the peoples of the countries concerned.
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Dr MARTINS (Mozambique), noting the action undertaken by the Director -General and the
Regional Director for the Western Pacific with a view to obtaining assistance for the three
countries concerned, was gratified that it had proved possible to mobilize considerable aid
in support of the activities initiated by the Government of the Socialist Republic of Viet Nam.
He reemphasized his earlier point that the role of international cooperation was to support
the endeavours being made by the countries themselves. His delegation wished to appear as a
co- sponsor of the draft resolution submitted by the delegation of the German Democratic
Republic. He warmly commended the efforts the three countries concerned were making to improve

their health services.

Mr CHU Hsing -kuo (China) was pleased to see the tremendous progress achieved by the peoples
of the three countries in building up national health services. Health services there had
undoubtedly suffered greatly from years of imperialistic domination and from neglect by
reactionary leaders, and the victory won by the peoples was leading to an effort to improve

standards. His country supported such endeavours and was extending assistance within the

limits of available resources. Cooperation was proceeding satisfactorily in that regard.
He expressed appreciation to the Director -General and the Regional Director for their action,
and hoped that WHO would further intensify efforts in that area; his country was prepared to
support all sincere activities to that end.

Mr SHIN (Republic of Korea) reiterated his Government's support for WHO's humanitarian
activities in rendering special assistance, in particular to Viet Nam, and hoped that they

would lead to successful results. His Government would in due course announce details of the

help it would be making available itself.

Mr BOJADZIJEVSKI (Yugoslavia) reiterated his delegation's support for the important under-

taking under discussion. He commended the dynamic attitude and initiative shown by the
Director -General, particularly with regard to aid for the Socialist Republic of Viet Nam, and

expressed full support for the draft resolution.

Mrs KURDY (Syrian Arab Republic) also expressed support for the draft resolution.

Mr TAFFAR (Algeria) said that his delegation, which had supported resolution WHA29.24, was
also in favour of the present draft resolution, which was aimed at helping populations still
suffering the effects of'the wars that had ravaged their countries.

Dr EL GADDAL (Sudan) expressed support for the draft resolution and thanked the Director -

General for the efforts he was making to assist the unfortunate countries concerned.

Dr NDOYE (Senegal) associated himself fully with the remarks made by previous speakers.
It was timely for physicians in all countries to renew links with their colleagues in the
three countries - and particularly the Socialist Republic of Viet Nam, the one he knew best -

links which had been severed for all too long.

Mr MERONI (Switzerland) wholeheartedly supported the draft resolution. He wondered,
however, whether there was not some discrepancy between the title, which referred to three
countries, and the specific mention made in the operative part to the Lao People's Democratic
Republic and the Socialist Republic of Viet Nam only.

Miss PAROVA (Czechoslovakia) warmly supported all WHO's activities in favour of the three
countries and, on the basis of resolution WHA29.24, fully associated her delegation with the

draft resolution submitted by that of the German Democratic Republic.

Dr PHOLSENA (Lao People's Democratic Republic) expressed his gratitude for the aid being
extended to the Indochinese people, which was in keeping with the noble aims of the
Organization.

He outlined his country's situation and its health needs. As a result of bombings, the
economic infrastructure of a large part of the country had been destroyed, including almost
all medical establishments. The few hospitals and medical centres remaining in the rest of
the country were out of date and their medical equipment inadequate to enable them to provide
proper services. Since the total liberation of the country, medical care had been provided
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free to the whole population without exception, which meant that the number of patients had
increased fourfold, with a corresponding increase in the consumption oT drugs for treatment.
To meet the post -war health needs, it would be necessary to reconstruct and equip many
hospitals and medical centres, renovate and re -equip others, train health personnel, set up
plants for the manufacture of modern and traditional medicaments, etc., all of which called
for vast expenditure of funds well beyond the country's own means. He therefore attached
great importance to the special assistance being provided by WHO, and he thanked those
countries and organizations that had given valuable help.

Dr LEBENTRAU (German Democratic Republic), replying to the delegate of Switzerland, did
not think that his draft resolution contained any real discrepancy, since so far there was no
specific proposal relating to Democratic Kampuchea and since operative paragraph 5 referred,
in both its subparagraphs, to the three countries.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that, while he
had no comments on the substance of the draft resolution, which was well- intentioned and

carefully drafted, he was not entirely convinced as to the need for a separate draft resolution
on the subject, bearing in mind the fact that neither the Executive Board nor the Director -
General in his report had seen fit to recommend one. To submit additional resolutions might
undermine the efforts being made to reduce documentation.

Dr DY (Regional Director for the Western Pacific) thanked governments and organizations
which had contributed to the Special Assistance Programme, and hoped that others which had not
already done so would contribute in due course.

The CHAIRMAN invited the Committee to consider the draft resolution submitted by the
delegation of the German Democratic Republic.

Decision: The draft resolution was approved.l

Mr NGUYEN VAN TRONG (Socialist Republic of Viet Nam) thanked all delegations for the
adoption of the third Health Assembly resolution providing for special assistance for the
support of his country's health services. He also expressed gratitude to the Director -
General and the Regional Director.

Health assistance to refugees and displaced persons in Cyprus Agenda, 3.18.4

Dr TABA (Regional Director for the Eastern Mediterranean), introducing the item, drew

attention to the Director -General's report, submitted in response to resolution WHA29.44, on
activities being undertaken in addition to the assistance provided under the programme of
United Nations Humanitarian Assistance in Cyprus. The report covered the period April 1976 -
April 1977 and contained information on expenditures both under the WHO regular budget and
from UNHCR funds.

He emphasized that advisory services were being made available through consultants and
technical advisers, particularly on hospital administration. It was proposed to send a
malariologist in June 1977 to conduct a survey aimed at preventing the reintroduction of
malaria to the island, which had been malaria -free since 1950. The risk of such reintroduction
did exist, however, in view of the unavoidable slackening of preventive measures which had
resulted from recent events. WHO advice would be intended to complement national efforts.
WHO was in touch with the health authorities, in collaboration with UNHCR, regarding the needs
of the health services.

The meeting rose at 11.25 a.m.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA30.2$.
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Thursday, 12 May 1977, at 2.30 p.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

COORDINATION WITHIN THE UNITED NATIONS SYSTEM (continued)

Health assistance to refugees and displaced persons in Cyprus (continued)

Agenda, 3.18

Agenda, 3.18.4

Dr GRECH (Malta) said that the plight of the people of Cyprus, a sister Mediterranean

island of Malta, continued to be serious: the number of refugees and displaced persons had

not lessened and their health needs had actually increased. Indeed, the health problems

were not limited to these persons, and socioeconomic conditions in Cyprus had been severely

affected. The assistance increasingly needed in the health sector could not be met solely

from local resources. He was sure that all delegations would agree that WHO's assistance

should be continued and intensified. On behalf of his own delegation and those of Egypt,

India, Mozambique, Nigeria and Yugoslavia, he was therefore proposing the following draft
resolution, the adoption of which would reaffirm the Organization's pledge of support for the

people of Cyprus:

The Thirtieth World Health Assembly,
Mindful of the principle that the health of all peoples is fundamental to the

attainment of peace and security;
Recalling resolutions WHA28.47 and WHA29.44;
Noting all relevant United Nations General Assembly and Security Council

resolutions on Cyprus;
Considering that the continuing health problems of the refugees and displaced

persons in Cyprus call for further assistance;

1. NOTES with satisfaction the information provided by the Director -General on health

assistance to refugees and displaced persons in Cyprus;

2, EXPRESSES its appreciation for all the efforts of the Coordinator of the United
Nations Humanitarian Assistance in Cyprus to obtain the funds necessary for the

Organization's action to meet the health needs of the population of Cyprus;

3. REQUESTS the Director -General to continue and intensify health assistance to
refugees and displaced persons in Cyprus in addition to any assistance made available

within the framework of the efforts of the Coordinator of the United Nations
Humanitarian Assistance in Cyprus and to report to the Thirty -first World Health

Assembly on such assistance.

Professor DOGRAMACI (Turkey) expressed his delegation's support for the Director -General's

activities in pursuance of resolution WHA29.44. He said that a comparison of the draft
resolution contained in the Director -General's report on the matter with that introduced
by the delegate of Malta revealed quite substantial differences. However, in deference to the
spirit of harmony which prevailed in the Committee's discussions, his delegation would not
oppose the version of the operative paragraphs in the latter, but would formally move deletion
of the third preambular paragraph referring to United Nations resolutions, which could in any
case be taken to be covered by the reference to earlier resolutions of the World Health Assembly

in the second preambular paragraph.
Progress had been made in negotiations over Cyprus, intercommunal discussions had started,

and a just solution was in sight.
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Dr NAIR (India) and Dr BASSIOUNI (Egypt), as cosponsors of the draft resolution introduced
by the delegate of Malta, favoured its adoption without amendment; it followed the form of

resolutions on the same subject adopted in earlier years.

Dr NIAZI (Iraq) supported the same draft resolution, in which only the humanitarian
considerations were really important; his delegation therefore had no strong feelings on the
Turkish proposal.

Dr ROUHANI (Iran), Dr AL- SUGAIR (Saudi Arabia) and Mr ISMAIL (Somalia) supported the

Turkish proposal.

Professor OMOLOLU (Nigeria) supported the draft resolution contained in the Director -
General's report and appealed to the sponsors of the draft resolution introduced by the delegate
of Malta to withdraw it.

Mrs OTERO (Cuba) expressed support for the latter draft resolution, adding that her
delegation wished to be numbered among the cosponsors.

Miss ABDELLI (Algeria), Dr FERNANDO (Sri Lanka), Miss PÁROVÁ (Czechoslovakia),
Miss CARVALHO DA SILVA (Guinea -Bissau), and Professor GERIC (Yugoslavia) also expressed support
for the draft resolution introduced by the delegate of Malta.

Dr KISUMKU (United Republic of Tanzania) expressed support for the Director -General's

programme of continued humanitarian assistance in Cyprus and, by the same token, for his
proposed action for assistance to Lebanon.

Mr SIDERIS (Greece) expressed his delegation's appreciation of WHO's excellent work of
assistance in Cyprus, emphasizing that, in view of the situation, international assistance would
have to continue. He thanked the delegation of Malta and its cosponsors for the draft
resolution they proposed, which followed the form of previous resolutions of the Health Assembly
on that matter. He could not agree to the Turkish proposal, the more so as that delegation's
explanation seemed contradictory. There could be no relevant resolutions
of the United Nations; indeed, that was useful in so far as they contained basic information
and guidelines on the humanitarian problems to be solved by the specialized agencies. For
example, resolution 3212 (XXIX) of the General Assembly, in its paragraph 7, requested the
Secretary -General of the United Nations to continue to provide United Nations humanitarian
assistance to all parts of the population in Cyprus and called upon all States to contribute to
that effort. Resolution 3395 (XXX) called upon the parties concerned to undertake urgent
measures to facilitate the voluntary return of all refugees to their homes in safety and to
settle all other aspects of the refugee problem, and resolution 3112 reaffirmed previous
resolutions and demanded their urgent implementation. The resolutions of the Security Council
had the same approach to the humanitarian aspects of the Cyprus problem. Furthermore, it had
been the usual practice in WHO to refer to relevant resolutions of the United Nations on any
item, and their omission had not been suggested on the ground that they were irrelevant. If

a new approach were now adopted it might open the door to unexpected and undesirable reper-
cussions at the expense of at least one of WHO's Members.

The sponsors of the draft resolution introduced by the delegate of Malta sought no more
than a reaffirmation of resolutions of the two previous years, and he hoped that it would be
adopted without a vote, as similar texts had been in the past.

Dr SHAH (Pakistan) said that there would be a better chance of old wounds healing if the

Turkish proposal were adopted, which would bring the resolution proposed by the delegate of

Malta closer to that originally suggested in the report of the Director -General.

Mrs KURDI (Syrian Arab Republic) commended the Director -General on WHO's assistance to

Cyprus refugees and displaced persons; it should be continued with special attention to the

necessary supplies and equipment.

Mr CABO (Mozambique) said that the reference to United Nations resolutions in the draft
resolution introduced by the delegate of Malta was a proper recognition of the decisions of



564 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

another body in the United Nations system, and should not be regarded as a possible threat to
the negotiations initiated between the communities in Cyprus. His delegation supported that
draft resolution.

Professor'DOGRAMACI (Turkey) said that his delegation's proposal did not detract from the
humanitarian character of the draft resolution, and brought it closer to the resolution
contained in the Director -General's report. If his proposal were adopted, there would be

closer harmony between the parties and other countries uniting against the common enemies of
man, including disease, which did not respect man -made frontiers. He asked that a roll -call
vote be taken on his proposal, in accordance with Rule 74 of the Rules of Procedure.

Mr VAKIS (Cyprus) thanked the sponsors and supporters of the draft resolution introduced
by the delegate of Malta and expressed his delegation's regret that an amendment had been

proposed, particularly as the reference to United Nations resolutions was consistent with WHO
practice.

Dr GRECH (Malta) said that he could not accept the Turkish amendment to the draft
resolution he had introduced.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland), explaining his vote
in accordance with Rule 77, said that his country would abstain from voting because it felt
that the World Health Assembly was not a suitable forum for such political issues. The
resolutions referred to in the preamble had been discussed at length elsewhere and the views
of his country had been made plain.

Mr DOUXCHAMPS SEGESSER DE BRUNEGG (Belgium), Mr LARSEN (Denmark), Mr
Dr LINSMAYER (Federal Republic of Germany), Dr BONDZI - SIMPSON (Ghana), Mr

Mr VOZZI (Italy), Miss LENNERS (Luxembourg), Mr VAN NOUHUYS (Netherlands)
Professor CAYOLLA DA MOTTA (Portugal), Dr TJON JAW CHONG (Surinam) and Mr
associated themselves with the remarks made by the delegate of the United

KURITTU (Finland),

O'SULLIVAN (Ireland),
, Dr MORK (Norway),

NYGREN (Sweden)
Kingdom.

Mr LOMBERA PALLARES (Mexico) explained that his delegation would vote in favour of the
draft resolution introduced by the delegation of Malta. Either draft before the Committee
would have virtually the same effect in ensuring humanitarian aid for the people of Cyprus,
but the one proposed by Malta had the merit of duly recognizing the decisions of the General
Assembly, which constituted broad legal principles that should govern the international
community. There was a dangerous tendency to ignore those decisions, but Mexico was
traditionally respectful of legal principles and would vote accordingly.

Mrs WOLF (German Democratic Republic) explained that her delegation would also vote for
the draft resolution introduced by the delegate of Malta because it considered that WHO, as
a specialized agency of the United Nations, should take United Nations resolutions into
account.

Mr BRECKENRIDGE (Sri Lanka) said that reference to United Nations General Assembly and
Security Council resolutions was of relevance and
Cyprus. His delegation considered that the fact
and would therefore vote for the draft resolution

importance to the displaced persons in
should be recognized in WHO resolutions
introduced by the delegate of Malta.

Mr BANNA (Lebanon) explained that he would vote against the amendment proposed by the
delegate of Turkey as it was important to remember and abide by United Nations resolutions.

Mr SOKOLOV (Union of Soviet Socialist Republics), explaining that he would vote for the
draft resolution proposed by Malta and against the Turkish proposal, regretted nevertheless
that the Committee could not reach unanimity.

The CHAIRMAN put the Turkish proposal to the vote.

A vote was taken by roll -call, the names of the Member States being called in the English
alhabetical order startin: with Republic of Korea the letter R havin been determined b lot.
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The result of the vote was as follows:

In favour: Iran, Iraq, Nigeria, Pakistan, Qatar, Saudi Arabia, Somalia, Turkey,
United Arab Emirates.

Against: Algeria, Bahrain, Bolivia, Botswana, Brazil, Bulgaria, Congo, Cuba, Cyprus,
Czechoslovakia, Egypt, Ethiopia, France, German Democratic Republic, Greece, Guinea,
Guinea -Bissau, Hungary, India, Lebanon, Mali, Malta, Mexico, Mongolia, Mozambique,
Poland, Sri Lanka, Sudan, Union of Soviet Socialist Republics, United Republic of
Tanzania, Yugoslavia, Zambia.

Abstaining: Argentina, Australia, Austria, Belgium, Canada, Chad, Chile, China,
Colombia, Democratic People's Republic of Korea, Denmark, Ecuador, El Salvador, Finland,
Gabon, Federal Republic of Germany, Ghana, Honduras, Indonesia, Ireland, Italy, Japan,
Kenya, Kuwait, Lesotho, Liberia, Libyan Arab Jamahiriya, Luxembourg, Madagascar, Malaysia,
Monoaco, Netherlands, Nicaragua, Niger, Norway, Oman, Portugal, Republic of Korea,
Romania, Rwanda, Senegal, Sierra Leone, Spain, Surinam, Swaziland, Sweden, Switzerland,
Syrian Arab Republic, Thailand, Togo, Tunisia, Uganda, United Kingdom of Great Britain and
Northern Ireland, United States of America, Zaire.

Absent: Afghanistan, Albania, Angola, Bangladesh, Barbados, Benin, Burma, Burundi,
Cape Verde, Central African Empire, Costa Rica, Democratic Yemen, Fiji, Gambia,
Guatemala, Haiti, Iceland, Israel, Ivory Coast, Jamaica, Jordan, Lao People's Democratic
Republic, Malawi, Maldives, Mauritania, Mauritius, Morocco, Nepal, New Zealand, Panama,
Papua New Guinea, Paraguay, Peru, Philippines, Samoa, Sao Tome and Principe, Singapore,
Socialist Republic of Viet Nam, Tonga, Trinidad and Tobago, United Republic of Cameroon,
Upper Volta, Uruguay, Venezuela, and Yemen.

Decision: The proposal was therefore rejected with 9 votes for, 32 against, and 55
abstentions.

The CHAIRMAN then invited the Committee to consider the draft resolution introduced by the

delegate of Malta.

Professor DOGRAMACI (Turkey) wished to record his reservations concerning the third

preambular paragraph of the draft resolution, although he would support the draft resolution

in the interests of unanimity.

Decision: The draft resolution introduced by the delegate of Malta was approved.1

Health and medical assistance to Lebanon Agenda, 3.18.7

Dr TABA (Regional Director for the Eastern Mediterranean) introduced the report of the
Director -General, submitted in accordance with resolution WHA29.40, which gave an account of the
action taken by WHO, in cooperation with other international bodies, to provide emergency health
and medical assistance to Lebanon in the period October 1975 - April 1977. Resolution WHA29.40

had asked the Director -General to explore ways of increasing the volume and kinds of
assistance to Lebanon from WHO as well as from other United Nations and international bodies.
In October 1975, Subcommittee A of the Regional Committee for the Eastern Mediterranean had
adopted a resolution inviting the international community to increase its assistance to

Lebanon. US$ 50 000 had been provided from WHO's regular budget and US$ 30 000 had been
allocated from the Special Account for Disasters and Natural Catastrophes (Voluntary Fund for

Health Promotion). In 1976, a total of US$ 926 000 had been spent by WHO, of which

US$ 326 000 had come from the regular budget. In 1977 the Organization had provided
US$ 207 000 from its regular budget in addition to US$ 1 270 000 which had been made available
to WHO by the Secretary -General of the United Nations out of the total of US$ 3 000 000 in the

Trust Fund for Lebanon. The Secretary - General of the United Nations had appealed to the
international community to provide assistance to Lebanon and had urged Member States to

1
Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA30.26.
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contribute generously to alleviate the consequences of the conflict. The appeal's target had

been US$ 50 000 000, including US$ 4 000 000 for immediate relief assistance in the medical

and health fields. Details of the supplies provided were given in the report. Concerning

technical assistance provided by WHO, in February 1976 the Organization had assigned two short -

term consultants, one in epidemiology and one in public health, to help the Ministry of Health

and health authorities in Beirut to deal with the victims of the conflict and civil

disturbances. During the last quarter of 1976, the Organization had assigned a sanitary

engineer and a sanitarian to advise the local authorities on measures for the protection and

purification of water supplies in the cities and in the rural areas and on general sanitary

measures. In January 1977, a senior WHO public health administrator had been assigned to
Lebanon (and was, indeed, still there) to assist the Government and the health authorities in

meeting health requirements and in matters of coordination between other international

agencies in all health and relief programmes. WHO envisaged sending other experts and

consultants, as might be requested by the Ministry of Health or the WHO representative in

Lebanon. The situation still demanded considerable health assistance and WHO was prepared to

provide whatever help was within its capabilities, in coordination with other United Nations
bodies and the International Committee of the Red Cross.

Mr PEREIRA DA FONSECA (Brazil) introduced the following draft resolution, sponsored by
Brazil, France, Greece, India, Mali, Norway, Panama, Turkey, and Yugoslavia:

The Thirtieth World Health Assembly,
Mindful of the principle that the health of all peoples is fundamental to the attain-

ment of peace and security;
Recalling resolution WHA29.40;
Having regard to the aftermath of the tragedy of Lebanon, with its thousands of

injured, crippled and handicapped persons and the serious damage suffered by health and
medical establishments and facilities in town and country,

1. NOTES with satisfaction the information supplied by the Director -General regarding
the health and medical assistance which has already been provided to the categories of
the victims mentioned above;

2. EXPRESSES its gratitude to the Secretary -General of the United Nations and the
Member States that have responded generously to his appeal, thus helping to alleviate the
distressing consequences of the conflict in Lebanon;

3. THANKS the International Committee of the Red Cross, the UNHCR and UNICEF for the
help they have given WHO in fulfilling its responsibilities for the provision of Lebanon
with health and medical assistance; and

4. REQUESTS the Director- General to continue and intensify the Organization's health
and medical assistance to Lebanon, allocating for this purpose, and to the extent possible,
funds from the regular budget and other WHO financial resources, in addition to any sums
received from the United Nations Trust Fund for Lebanon, and to report to the Thirty -first
World Health Assembly on such assistance.

The Twenty -ninth World Health Assembly had adopted by consensus resolution WHA29.40,
pursuant to which the Director -General had submitted the present commendable report. The

draft resolution now submitted, which was strictly humanitarian in nature, was in the spirit
of the last paragraph of that report, which said that WHO would continue to do its utmost to
meet the health needs of the national health authorities and population of Lebanon. He hoped
that it too could be adopted by consensus.

Mr BANNA (Lebanon) said that he had no need to dwell upon the details of the catastrophe
that had befallen his country, since most delegates would be familiar with them. From
October 1975, six months after the start of hostilities, when supplies of antibiotics and
other drugs were beginning to run out, WHO had provided invaluable assistance to Lebanon in
collaboration with UNHCR, the International Committee of the Red Cross, and UNICEF. The

Director -General's report gave a brief outline of those activities, but did not mention the
profound humanitarian motives of all those who had helped in the emergency. Thanks to the
rapid and effective interventions of the Secretariat, for example, it had been possible to
avoid epidemics of communicable diseases, and for that his delegation was truly grateful. He
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was also grateful to the sponsors of the draft resolution and thanked for their sympathy the
delegates who would vote for it.

Dr NAIR (India) felt that no delegate could be unaware of the Lebanese tragedy and asked
for the adoption of the draft resolution by consensus.

Dr ALAN (Turkey) assured the delegate of Lebanon of Turkey's full sympathy with his
country in its tragic situation. It was for that reason that Turkey was among the sponsors
of the draft resolution.

Mr SIDERIS (Greece) said that Greece was sponsoring the draft resolution, just as it had
done at the Twenty -ninth World Health Assembly. His Government had great interest in

encouraging international solidarity on behalf of a country for which it had warm feelings of
sympathy and friendship and hoped that WHO could continue to assist Lebanon with its many
urgent health problems. He therefore urged that the draft resolution be adopted without a

vote.

Dr LABADI (Palestine Liberation Organization), speaking at the invitation of the
CHAIRMAN, said that his Organization welcomed the draft resolution. The assistance that it
called for was still needed in Lebanon, because the civil war had not yet ended and attacks

from Israel were continuing in the south, increasing the health problems in Lebanese villages
and in Palestinian camps on Lebanese territory.

Decision: The draft resolution was approved.L

Continuation of the Joint Inspection Unit Agenda, 3.18.5

Professor REID (representative of the Executive Board), introducing the item, recalled
that the Joint Inspection Unit had been established on 1 January 1968 on an experimental basis
for an initial period of four years, twice extended subsequently by decision of the General
Assembly up to 31 December 1977. WHO had participated in the Joint Inspection Unit since its
inception WHA20.22, WHA24.53, and WHA26.50.

At the request of the General Assembly, the WHO Executive Board at its fifty- seventh
session, in January 1976, had made a comprehensive appraisal of the Unit and its
contribution to improving and rationalizing work in the United Nations system. The Board
had summarized its conclusions in resolution EB57.R58, which recommended that the Unit should
concentrate its work on the most important technical questions of management and administra-
tion so as to achieve greater efficiency and economy. Ln the light of experience, the Board
had felt that the Unit's reports dealing with broad inter-agency matters had been useful.
The Board had also considered it desirable that a rotational scheme be instituted for the
designation of countries to nominate inspectors and had felt thatit was essential to
establish suitable standards governing the selection of inspectors, Laying particular
emphasis on qualifications and experience in fields such as public administration, finance,
and management.

The views of the Board as contained in resolution EB57.R58 as well as the observations
of the governing bodies of the other agencies concerned had been considered by the Fifth
Committee of the General Assembly in the autumn of 1976. The Committee had also had before
it three versions of a proposed statute for the Unit prepared by the Advisory Committee on
Administrative and Budgetary Questions ( ACABQ), the Administrative Committee on Coordination
(ACC), and the Unit itself. After consultations, a common version of the statute had been
drawn up, endorsed by the Fifth Committee, and subsequently approved by the General Assembly
in resolution 31/192. Both the resolution and the statute2 had been considered by the WHO
Executive Board at its fifty -ninth session. It had noted that, while the statute was to
some extent a consolidation of the Unit's previous terms of reference and of the various
decisions and procedural arrangements subsequently agreed upon, it also contained several
major changes.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA30.27.

2 See WHO Official Records, No. 238, 1977, Annex 5.
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The first change was that from 1 January 1978 the Unit, as established under a statute,

would be a subsidiary organ of the legislative bodies of the participating organizations.
Another change, with financial implications for all participating organizations, was the
increase in the number of inspectors from eight to eleven. The method of appointment and

the length of their service had also been modified: inspectors would henceforth be appointed

by the General Assembly and would normally serve for a five -year renewable term. The Unit

had also been entrusted with evaluative functions as defined in those Articles 5 (2) and 5 (4)

of the Statute.
A further change related to the distribution of the Unit's formal reports. According

to Article 11 (4.c), executive heads would be required upon receipt of those reports to take
immediate steps for their distribution, with or without their own comments, to Member States
of their organization. The application of that Article would obviously entail some
additional cost to WHO since at present the reports were distributed solely to members of the
Executive Board and were made available to Member States only on request.

The procedure for the approval of the Unit's budget estimates would also undergo

modifications. In accordance with Article 20 (1), the budget estimates would in future be

submitted in their totality to the General Assembly after having been reviewed and commented
upon by ACC and ACABQ.

As to finances, the costs of the Unit were met pro rata by the United Nations and the
participating organizations in accordance with a formula providing that the Unit's costs were

to be shared by participating organizations on the basis of their total expenditures from all
sources of funds during the previous year. WHO's share amounted to approximately 12% of
the Unit's yearly cost, and from 1968 to 1975 the Organization had paid about US$ 410 000 as
its total share. The approved Unit budget for the 1976 -1977 biennium amounted to
approximately US$ 1 900 000 and the preliminary budget estimates for the 1978 -1979 biennium
were US$ 2 688 000. The rise was intended to cover the increase in the number of inspectors,
the addition of supporting staff, and the provision for retirement benefits for the inspectors,
as approved by the General Assembly. WHO's share of 12% could therefore be expected to
amount to approximately US$ 161 000 per year for the 1978 -1979 biennium. In addition to
those direct costs, WHO as a participating organization also incurred incidental costs such
as those involved in translating, reproducing, and circulating Joint Inspection Unit reports,
as well as the time spent in headquarters and regional offices in collecting information and
studying the Unit's recommendations.

He referred delegates to the recommended draft resolution contained in resolution
EB59.R43, which suggested that the statute approved by the General Assembly be accepted and,
by implication, that WHO should pay its appropriate share of the Unit's costs.

Mr BRECKENRIDGE (Sri Lanka) asked for clarification on Article 11 of the statute.
Article 11 (4.c) provided that executive heads should automatically distribute to their Member
States all Joint Inspection Unit reports concerning them, while Article 11 (4.d) specified
the distribution procedure in the case of a report concerning only one organization. The
Unit's reports could be very voluminous and might not be related to only one organization.
If Article 11 (4.c) were applied by all agencies, countries might find themselves needlessly
receiving many reports of the same kind. He requested the Director -General's views on how
that Article could be implemented without entailing too much additional expense.

Mr FURTH (Assistant Director -General) said that the problem was a real one that would
have to be settled. One solution would be that when a Joint Inspection Unit report was of
concern to several organizations, as was frequently the case, only the United Nations would
distribute it to Member States. Many of the executive heads were aware of the problem, which
would certainly be discussed at future interagency meetings.

Decision: The draft resolution proposed by the Executive Board in resolution EB59.R43
was approved.1

Membership and assessment of Namibia Agenda, 3.18.6

Dr BUTERA (representative of the Executive Board) introduced the item, saying that the
Board's consideration of it had been based on a report by the Director -General which had

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as

resolution WHA30.28.
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included the text of a General Assembly resolution. That resolution requested all specialized
agencies within the United Nations system to consider granting full membership to Namibia and
a waiver of its assessment during the period for which Namibia would be represented by the
United Nations Council for Namibia. The Board had concluded that WHO had already met the
request for consideration of full membership for Namibia by the decision of the Health Assembly
in 1974 to admit Namibia as an Associate Member, in conformity with Article 8 of the WHO
Constitution. In considering a possible waiver of assessment, the Board had taken into
account such factors as the United Nations' responsibility for Namibia, information provided
by a representative of the United Nations during the discussions, and resolution WHA29.13
which, in response to a previous request for waiver, had confirmed the assessment of Namibia
and urged the United Nations to make continuing provision for payment of Namibia's assessed
contributions. He had since learned that payment of those contributions through 1977 had been
received from the United Nations on 3 May. After a thorough study of the question, the Board
had recognized that one of the few ways to aid Namibia, a country still under domination of
all kinds, would be to exempt it from paying its assessments as the General Assembly had
proposed. The Board therefore had finally adopted resolution EB59.R44 incorporating a draft
resolution proposed for adoption by the Health Assembly that would exempt Namibia from payment
of its assessed contributions until the year in which it acceded to full WHO membership and
that would authorize the Director -General to finance those contributions from available casual
income. It should be clearly understood that that was an exceptional proposal because of the
special circumstances of Namibia and that it was not to be regarded as a precedent.

Dr DE CAIRES (United States of America) was concerned about the principle involved in the
draft resolution. His delegation believed that Associate Members of T.THO should not be
exempted from paying their assessments even if there were special circumstances. The

precedent that might thus be established would not be in the best interests of the Organization.
His delegation's views on the principle involved should not be taken to mean any change in the
United States Government's basic policy of support for the independence of Namibia or for the
legitimate right of the United Nations to administer the territory.

Mr BRECKENRIDGE (Sri Lanka) wondered whether, in the light of the discussions in the
Executive Board, there might be a reasonable alternative to the one proposed in the draft
resolution. If so, it should be considered.

Dr NDOYE (Senegal) agreed that an alternative would be useful for all concerned.

The CHAIRMAN asked whether the United States delegate wished to propose a formal amendment
to the draft resolution under consideration.

Dr DE CAIRES (United States of America) answered that he was not proposing a formal
amendment. In reply to the delegate of Sri Lanka, he indicated that one alternative would
be for the United Nations to continue to pay Namibia's assessments since it had undertaken
the responsibility for Namibia.

Decision: The draft resolution proposed by the Executive Board in resolution EB59.R44
was approved.1

The meeting rose at 5.30 p.m.

1 Transmitted to the Health Assembly in the Committee's fourth report and adopted as
resolution WHA30.29.



TENTH MEETING

Friday, 13 May 1977, at 5 p.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. FOURTH REPORT OF COMMITTEE B

Dr PINTO (Honduras), Rapporteur, read out the draft fourth report of the Committee.

Decision: The report was adopted (see page 660).

2. COORDINATION WITHIN THE UNITED NATIONS SYSTEM (continued) Agenda, 3.18

General matters (continued from the seventh meeting, section 3) Agenda, 3.18.1

The CHAIRMAN drew attention to the following draft resolution on general matters proposed

by the Rapporteur:

The Thirtieth World Health Assembly,
Having considered the report of the Director- General on Coordination within the

United Nations system - General matters,
Noting those resolutions of direct concern to WHO which were adopted by the United

Nations General Assembly at its thirty -first session, and the role which WHO is expected

to play in implementing those resolutions,
Noting with satisfaction the improved financial situation of UNDP and endorsing

UNDP's continuing central coordination role in technical cooperation,
Mindful that the Organization's activities are interrelated with other sectoral

activities of the entire United Nations system, and that it has an important contribution

to make to these activities,
Underlining the importance it attaches to the use of extrabudgetary funds by WHO

for the implementation of specific responsibilities which the Organization is called upon
to carry out in accordance with decisions of the World Health Assembly;

1. CONCURS with the steps taken by the Director -General to ensure that the United
Nations and other organizations and institutions of the United Nations system are aware
of the activities of the World Health Organization so as to be able to take them into
account during the development of their own sectoral programmes;

2. SUPPORTS the concept that coordination between the organizations of the United
Nations system should entail closer collaboration between organizations' representatives
at the national level, as well as with the appropriate government authorities, for the
purpose of enhancing joint United Nations system -wide action within Member States;

3. REQUESTS the Director -General:

(a) to further ensure that appropriate support is given to the work of the
Administrative Committee on Coordination and its subsidiary bodies in the
expectation that health and health -related factors may usefully serve as a basis
for a more effective coordinated approach to overall development;
(b) to ensure that further efforts are made to attract extrabudgetary resources
to complement the WHO regular programme activities; and

(c) to continue to report to the Executive Board or the World Health Assembly as
appropriate on coordination within the United Nations system.

Dr BROYELLE (France) asked what was meant by the word "appuyés" in the first line of

operative paragraph 3(a) of the French text.

-570--
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Dr FLACHE (Director, Division of Coordination) said that the word "soutenus" should have

been used instead of "appuyés ". Operative paragraph 3(a) should therefore read: ". . .

de veiller davantage à ce que soient soutenus de manière appropriée . . . ".

Dr BROYELLE (France) suggested that "de veiller davantage à apporter un soutien

approprié . ." might be better.

Professor LISICYN (Union of Soviet Socialist Republics) proposed an addition to the end
of operative paragraph 3(c) to make it clear that the information to be provided to the
Executive Board or Health Assembly on coordination within the United Nations system should
cover particularly budgeting principles and procedures in that system, the influence of
inflation on budgets, questions of salary and recruitment practices, and so forth.

Mr WIRTH (Federal Republic of Germany) said that before considering the USSR amendment

he would like to have it in writing.

Dr CHRISTENSEN (Secretary) read out the text of the USSR amendment, which was to add to

the end of operative paragraph 3(c) the following words: "including developments regarding
budget harmonization in the United Nations system, the effects of inflation on budgets, and

personnel policies and practices ".

Mr WIRTH (Federal Republic of Germany) asked for an explanation of the reference in the
proposed amendment to "effects of inflation on budgets ".

Professor LISICYN (Union of Soviet Socialist Republics) said that it was intended that
all available information on currency fluctuations, exchange rates, etc., which might have
an effect on the budgets of the United Nations system, including WHO, should be taken into
account in the reports to the Executive Board or Health Assembly.

In reply to a further question by Mr WIRTH (Federal Republic of Germany), Mr FURTH
(Assistant Director -General) said that the Secretariat foresaw no difficulty in meeting the

requirements of the proposed amendment. The Director -General was already reporting as
appropriate on all relevant matters affecting budgets, and in particular on budget harmoni-
zation, which the Consultative Committee on Administrative Questions (CCAQ) was studying
almost continuously, and an interagency working party had been set up in Geneva to study the

effects of inflation on budgets. The Executive Board of WHO had already adopted a resolution
requesting the Director -General to report on certain personnel policies and practices to the

Board every two years. If the Joint Inspection Unit or the International Civil Service
Commission issued reports of relevance to those issues they were communicated by the Director -

General to the Board or Health Assembly.

Mr WIRTH (Federal Republic of Germany) said that in view of that explanation, his

delegation accepted the proposed amendment.

Decision: The draft resolution, with the amendment proposed by the USSR delegation,

was approved.1

The CHAIRMAN next drew attention to a draft resolution proposed by the Rapporteur on the

development of codes of medical ethics, which read as follows:

The Thirtieth World Health Assembly,
Having considered the report of the Director -General on Coordination within the

United Nations System - General matters,
Recalling the invitations addressed to WHO by the United Nations General Assembly

in resolutions 3218 (XXIX), 3453 (XXX), and 31/85 on the elaboration of a draft code on

medical ethics 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;

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA30.34.
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Further recalling resolutions EB55.R64 and EB57.R47 on this question;
Keeping in mind the document prepared by the Director- General, entitled "Health

aspects of avoidable maltreatment of prisoners and detainees ", which was submitted to
the Fifth United Nations Congress on the Prevention of Crime and the Treatment of
Offenders and to the United Nations General Assembly at its thirtieth session;

Considering that the arrangements made by the Director -General with the Council
for International Organizations of Medical Sciences ( CIOMS) to undertake, on behalf of
WHO, a study on the feasibility of a code of medical ethics relevant to torture,

adequately meet the terms of resolution EB57.R47;

REQUESTS the Director- General:

(1) to transmit the conclusions of the study being undertaken by CIOMS to
a future session of the Executive Board for its consideration before being
forwarded to the United Nations General Assembly;
(2) to inform the Secretary -General of the United Nations of this resolution,
with the request that it be brought to the attention of the United Nations General
Assembly at its thirty- second session.

Professor LISICYN (Union of Soviet Socialist Republics) felt that Member States would be
interested to have not only the conclusions of the CIOMS study but other relevant material as

well. He therefore proposed amending subparagraph (1) of the operative paragraph of the draft

resolution to read: "to transmit the studies and conclusions . . . ".

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

The CHAIRMAN invited the Committee to consider a draft resolution on the United Nations
Water Conference proposed by the delegations of Argentina, Australia, Belgium, Canada,
Finland, Federal Republic of Germany, India, Indonesia, Iran, Kenya, Kuwait, Mozambique,
Netherlands, New Zealand, Norway, Philippines, Poland, Sweden, United Kingdom of Great Britain
and Northern Ireland, United Republic of Tanzania, United States of America, Venezuela, and

Yugoslavia. The draft resolution was as follows:

The Thirtieth World Health Assembly,
Having considered the report of the Director -General on the United Nations Water

Conference,
Noting the recommendations made by that Conference, particularly with respect to

community water supply and the priority given to the provision of safe water supply and

sanitation for all by the year 1990; the priority areas for action within the framework
of the Plan of Action formulated by the United Nations Water Conference; the actions to
be undertaken at national level as well as through international cooperation; and the
proposal that 1980 -1990 be designated as the International Drinking Water Supply and

Sanitation Decade,
Recalling resolutions WHA29.45, WHA29.46 and WHA29.47 concerning directly and

indirectly the interests of WHO with respect to the provision of adequate and potable
water and sanitary disposal of wastes,

Considering that previous mandates of the Organization, as stated most recently by
the Twenty -ninth World Health Assembly in the resolutions referred to above, and the
ongoing and planned programmes of WHO in the field of community water supply and
sanitation, enable the Organization, making maximum possible use of its national
collaborating institutions, to play a leading role in implementing the relevant

recommendations of the United Nations Water Conference, including the request to WHO to
monitor the progress of Member States towards the attainment of safe water supply and

sanitation for all by the year 1990, through technical cooperation with individual
Member States and in cooperation with other concerned organizations, institutions and

programmes of the United Nations system,

1. URGES Member States:
(1) to appraise in the remainder of 1977 the status of their community water
supply and sanitation facilities and services;

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA30.32.
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(2) to formulate within the context of national development policies and plans by
1980 programmes for improving and extending those facilities and services to all
people by 1990 with particular attention to specific elements such as:

(a) the elaboration of sector development policies and plans through
comprehensive studies of the national water supply sector,

(b) the development of alternative approaches and materials so as to suit
best the particular conditions of the country,

(c) the identification and preparation of investment projects,

(d) the improvement of the operation and maintenance of facilities, including
the surveillance of drinking water quality,

(e) the assessment of water resources,

(f) the prevention of pollution of water resources and spread of disease

resulting from water resources exploitation,
(g) the improvement of manpower and management capabilities,

(3) to implement the programmes formulated in the preparatory period 1977 -1980
during the decade 1980 -1990 recommended by the United Nations Water Conference to be
designated as the International Drinking Water Supply and Sanitation Decade;

(4) to ensure that people consume water of good quality by periodic inspections of
water sources and treatment and distribution facilities, by improving public
education programmes in the hygiene of water and wastes, and by strengthening the
role of health agencies in this respect;

2. REQUESTS the Director -General:
(1) to collaborate with Member States in the above -mentioned activities, including
the provision of specialized staff upon the request of Member States, with
immediate efforts to be made for a rapid assessment of ongoing programmes and the
extent to which they could usefully be expanded to meet the objectives recommended
by the United Nations Water Conference;

(2) to revise as appropriate the review being undertaken in accordance with
resolution WHA29.47, operative paragraph 5 (4), with a view to meeting the terms of
the recommendation of the United Nations Water Conference concerning country plans
for water supply and sanitation, and as a major contribution to the preparations for
the proposed International Drinking Water Supply and Sanitation Decade;

(3) to ensure WHO's fullest participation in implementing the Plan of Action
formulated by the United Nations Water Conference and in the actions to be
undertaken during the proposed International Drinking Water Supply and Sanitation
Decade, in close collaboration with the concerned organizations of the United
Nations system, other intergovernmental bodies, and nongovernmental organizations;

(4) to reinforce if necessary WHO's longstanding ability, making maximum possible
use of its national collaborating institutions, to play a leading role in the field
of community water supply and sanitation in cooperation with the other concerned
organizations of the United Nations system;

(5) to strengthen collaboration with multilateral and bilateral agencies and
other donors regarding the provision of resources to Member States in the development
of their water supply and sanitation programmes;

(6) to study the future organizational, staffing, and budgetary implications for
the Organization, and the role it should assume in the light of the recommendations

of the United Nations Water Conference; and

(7) to report on developments occurring in the light of the present resolution to
a future Health Assembly.

He noted that operative paragraph 2(7) requested the Director- General to report on

developments relating to the resolution to a future Health Assembly. According to
resolution EB59.R8, which was being applied on an experimental basis at the present Health
Assembly, World Health Assembly resolutions should clearly specify whether the Director -
General was being asked to make a separate report or whether the report was to be included

with his annual report.

Dr de VILLIERS (Canada), introducing the draft resolution on behalf of the sponsors, said
that he would not go into details about the resolution on the United Nations Water Conference,
which had been discussed at length at the Committee's seventh meeting. In reply to the

Chairman, a separate report by the Director -General was desirable since the programmes and
activities in question were short -term ones.
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Dr GEKONYO (Kenya) proposed that, in order to introduce the important concept of the
conservation of water, subparagraph 1(2)(e) should be amended to read: "the assessment and

conservation of water resources ".

Dr de VILLIERS (Canada) accepted that amendment and hoped that the other sponsors would

also agree.

Professor LISICYN (Union of Soviet Socialist Republics) said that the problems of
community water supply and sanitation concerned many international organizations, and not only

WHO. He was therefore concerned that the fourth preambular paragraph of the draft resolution
referred to the "leading role" to be played by WHO in implementing the recommendations of the

United Nations Water Conference. In his view the word "leading" should be replaced by
"relevant" or "appropriate" or some similar word.

Dr de VILLIERS (Canada) replied that at the Committee's seventh meeting he had carefully
defined WHO's leading role as being in collaboration with other United Nations agencies. He
had also made it clear that that role would be decided not within the Organization but at the

many interorganizational meetings soon to be held. In any case, the draft resolution
referred not to "the" but to "a" leading role of the Organization, and he failed to see why
the wording of that paragraph was a problem.

Professor LISICYN (Union of Soviet Socialist Republics) was fully satisfied with the
Canadian delegate's reply. However, because of the absence of both definite and indefinite
articles in the Russian language, he still felt that the Russian text implied that WHO was to
have the one and only leading role.

The CHAIRMAN said that the Secretariat would look into the Russian translation.

Professor SZCZERBAN (Poland), whose delegation was a sponsor of the draft resolution,
accepted the amendments proposed by the delegates of Kenya and the Soviet Union.

Dr BROYELLE (France) supported the draft resolution in general but considered that it was
perhaps too optimistic about the implementation of certain measures. For example, in opera-
tive paragraph 1(1) Member States were urged to appraise in the remainder of 1977 the status
of their community water supply and sanitation facilities and services. That implied a
qualitative as well as a quantitative appraisal. Would all countries be capable of carrying
out such an appraisal by the end of 1977? Her country probably would not. Another problem
was operative paragraph 1(2), which at least in the French version implied that as of 1990 all
such facilities and services would be extended to the whole population. That hardly seemed
feasible.

Mr GOUBA (Upper Volta) shared the French delegate's view that an exhaustive appraisal
between May and December 1977 could not realistically be expected.

Dr NDOYE (Senegal) agreed with the two preceding speakers concerning paragraph 1(1).
Moreover, he felt that the draft resolution could be more precise, for example, by mentioning
control facilities and services as well as those applying to community water supply and sanita-
tion in paragraph 1(1). The text should give more specific guidance as to what should be done
in the field. Clearly it was a long -term matter; adequate water quality could not be achieved
in 1977.

Dr de VILLIERS (Canada) said that what the sponsors of the draft resolution had in mind
was the urgency of the necessary measures. On behalf of the sponsors, he therefore proposed
amending paragraph 1(1) as follows: "to appraise as a matter of urgency the status of their
community water supply . . . ". He would also be happy to consider an amendment to the same
paragraph to meet the point of the delegate of Senegal regarding control facilities and
services.

Dr BROYELLE (France) endorsed the proposed amendment of operative paragraph 1(1) but
suggested inserting the word "progressively" in paragraph 1(2) so as to avoid implying that
all facilities and services would be extended to the whole population by 1990.
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The SECRETARY recapitulated the amendments proposed thus far, which were as follows.
Operative paragraph 1(1) would read: "to appraise as a matter of urgency the status of their
community water supply and sanitation facilities and their control and services ". Operative
paragraph 1(2) would read "to formulate . , programmes for improving and extending those
facilities and services progressively to all people by 1990 ". Operative paragraph 1(2)(e)
would read "the assessment and conservation of water resources ". Lastly, operative para-
graph 2(7) would request the Director -General "to report on developments occurring in the light
of the present resolution to a future Health Assembly under a separate agenda item ".

Dr CACERES (Paraguay) warmly supported the draft resolution, particularly in view of the
active role assigned to WHO. Providing water for rural communities in developing countries
was a very important goal.

Miss LENNERS (Luxembourg) suggested that, if the word progressively were added in opera-
tive paragraph 1(2), the date "by 1990" might be omitted, as the idea of progressive
implementation rendered it unnecessary.

Dr de VILLIERS (Canada) thought that the sense of the paragraph would be lost if the
specific date were omitted, and pointed out that the same target had been set by the United

Nations Conference on Human Settlements. He confirmed that the sponsors of the draft

resolution accepted the addition to operative paragraph 1(2)(e) of the words "and their

conservation ". Pointing out that operative paragraph 1 began with the word "URGES ", he said

that it would be more in keeping with the spirit of urgency to keep the specific date "1990"
in operative paragraph 1(2), but suggested that, after the words "by 1980 ", the words "programmes
with the objectives of" might be substituted for "programmes for ".

It was so agreed.

Decision: The draft resolution, as amended, was approved.1

The meeting rose at 6 p.m.

1 Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA30.33.
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Saturday, 14 May 1977, at 9 a.m.

Chairman: Dr M. L. IBRAHIM (Egypt)

1. UNITED NATIONS JOINT STAFF PENSION FUND Agenda, 3.19

Annual report of the United Nations Joint Staff Pension Board Agenda, 3.19.1

for 1975

Mr FURTH (Assistant Director- General), introducing the Annual Report of the United Nations
Joint Staff Pension Board for 1975, said that it was presented to the World Health Assembly in
conformity with the Regulations of the Pension Fund. Its report briefly highlighted the

financial situation of the Fund and summarized the action taken by the Pension Board at its

last session. Full details could be found in General Assembly document A/31/9, which had
been made available to governments by the United Nations and of which copies were available

for consultation. The only action required by the World Health Assembly was to note the

report.

Mr WIRTH (Federal Republic of Germany) said that his delegation was fully aware of the
difficult situation facing some members of the staff, and knew that discussions at the United
Nations in New York had been controversial because of the wide range of factors involved.
One factor had been the lack of consultations between the international civil servants at the

various duty stations. The question was essentially one of establishing a common system that
would be applicable at any duty station in the world, and it should be dealt with by the

competent bodies in New York rather than by the present Committee. His delegation hoped that

the deliberations in New York would lead to an acceptable solution.

The CHAIRMAN suggested that the procedure recommended in paragraph 8 (1) of resolution

EB59.R8 - namely, that the adoption of resolutions relating to certain reports, etc. should
be replaced by "decisions" recorded in the Official Records - was applicable to the present

item.

Decision: The Committee decided to recommend to the Thirtieth World Health Assembly that
it note the status of the operation of the Joint Staff Pension Fund, as indicated by its
annual report for the year 1975 and as reported by the Director -General.

Appointment of representatives to the WHO Staff Pension Committee Agenda, 3.19.2

The CHAIRMAN said that the item covered the customary designation of a member and an
alternate member of the WHO Staff Pension Committee to replace for a three -year term of office
the member and alternate member whose terms were now expiring, in accordance with a rotation
schedule which enabled the various regions to be represented. It would be recalled that,
apart from the decision taken the previous year to designate one Health Assembly representative
by name, Dr A. Sauter, and to appoint him for an additional term of three years in order to
ensure greater continuity in the representation of the Health Assembly on the WHO Staff Pension
Committee and the United Nations Joint Staff Pension Board, it had been the practice of the
Health Assembly to appoint as its representatives persons serving on the Executive Board by
designating the names of Member States entitled to appoint a person to serve on the Board.
The Thirtieth World Health Assembly was now invited to appoint one member and one alternate
member for a period of three years, and it was suggested that the usual practice be followed.

-576-
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He asked for nominations for the designation of a member and an alternate member from the

Member States recently elected to nominate persons to serve on the Executive Board, to

replace the members of the Board designated by the Governments of Venezuela and Sri Lanka

respectively.

Dr PINTO (Honduras), seconded by Dr BROYELLE (France) and Dr LOPES DA COSTA (Brazil),
nominated the member of the Executive Board designated by the Government of Bolivia as a
member of the WHO Staff Pension Committee.

Dr FERNANDO (Sri Lanka), supported by Dr RAFE'I (Indonesia) and Mr SHIN (Republic
of Korea) nominated the member of the Executive Board designated by the Government of India as
an alternate member of the WHO Staff Pension Committee.

Decision: The Committee decided to recommend to the Thirtieth World Health Assembly that
the member of the Executive Board designated by the Government of Bolivia be appointed as
member of the WHO Staff Pension Committee, and that the member of the Board designated by
the Government of India be appointed as alternate member of the Committee, the appoint-
ments being for a period of three years.

2. ASSIGNMENT OF ETHIOPIA TO THE AFRICAN REGION Supplementary agenda item

Mr TEKA (Ethiopia) stated that, as indicated in the exchange of communications between

the Director- General and himself, as Chief Delegate, Ethiopia, which hitherto had been part of
the Eastern Mediterranean Region of WHO, wished to be considered a Member of the African Region.
The request was based on constitutional provisions, including Articles 44(a) and 47 of the
Constitution, and on a number of resolutions of the World Health Assembly and the Executive
Board, among them resolutions WHA5.43, WHA6.45, EB10.R7 and EB11.R51. Among the main criteria
for the assignment of a Member State to a particular region were the consideration that the
wishes of the appropriate sovereign authority should be paramount, geographical position and a
similarity between the health problems of the countries concerned. He drew the Committee's
attention to resolution AFR/RC26 /R10 of the Regional Committee for Africa, the main purport of
which was that the African Region of WHO should be constituted by Member countries of the
Organization of African Unity. As a result of discussions following the adoption of that
resolution, Ethiopia now wished to be assigned to the African Region.

Mr CABO (Mozambique) congratulated Ethiopia on having taken a decisive step which would
place that country in the Region to which it belonged both geographically and historically,
thus meeting the aspirations of its people and conforming to the spirit of the deliberations
of the Organization for African Unity. He hoped that the Ethiopian example would inspire
other countries to make a similar move, and that the Health Assembly would take the measures
necessary to enable Ethiopia to occupy its rightful place.

Mr ELLIS (Liberia) recalled that the delineation of the African Region had been under
discussion over the past four years. The bold move taken by the Ethiopian delegation was
indicative of the wishes of its stalwart people to identify with the African Region, and he
urged the Health Assembly to take the necessary steps for that.

Dr MUREMYANGANGO (Rwanda) considered that the Ethiopian initiative was entirely in keeping
with OAU policy, and he encouraged others to follow suit since there were inherent advantages
in the regrouping within the Region in view of the new orientations being given to technical
cooperation and to research. The question would be the subject of further discussion between
the foreign ministers of the Member States of OAU.

Dr OKWARE (Uganda) recalled that his country had been among those requested by the
Regional Committee for Africa to contact Ethiopia with regard to inclusion in the African
Region. It was accordingly gratified at the request made by that country.

Dr SEBINA (Botswana) said that his delegation would welcome Ethiopia to the African
Region; such a step would not only conform to the wishes of the Ethiopian people but to those
of other countries within that Region.
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Dr NDOYE (Senegal) pointed out also that the inclusion of Ethiopia in the African Region
of WHO would lead to greater effectiveness in the work being carried out by the Division of
Health, Hygiene and Nutrition of the Organization for African Unity, since that division had

its offices in its capital city.

Dr MUNDIA (Zambia) wholeheartedly welcomed the action taken by the Ethiopian delegation

and hoped that the Health Assembly would facilitate that logical development.

Dr M'BAKOB (United Republic of Cameroon) associated himself with the hope that the Health
Assembly would do its utmost so that Ethiopia could be assigned to the African Region, thus
reflecting the preferences of the Ethiopian people, the Regional Committee for Africa and OAU.

Dr PINTO (Honduras), Rapporteur, read out the following draft resolution for the

consideration of the Committee:

The Thirtieth World Health Assembly,
Having considered the request from the Government of Ethiopia for the inclusion of

that country in the African Region,

RESOLVES that Ethiopia shall form part of the African Region.

Decision: The draft resolution was approved.1

3. REVIEW OF SPECIFIC TECHNICAL MATTERS

Leprosy control

Agenda, 2.4

Agenda, 2.4.6

The CHAIRMAN drew attention to the report submitted by the Director -General and to the
draft resolution appended to it.

Dr LADNYI (Assistant Director -General) said that the Director -General's report, detailing
the technical cooperation achieved during the past two years by WHO and other agencies,
been prepared in response to resolution WHA29.70.

In the past few years leprosy had returned to the forefront of world attention for three

main reasons. First, the leprosy- endemic countries were becoming increasingly aware of their
responsibility for tackling the problem and had in some cases given it a high priority;
secondly, leprosy research, principally in immunology, had made important advances in the past

decade; and, thirdly, the previous hope that leprosy could be controlled by the introduction
of sulfone drugs had proved unduly optimistic, although a few potent drugs had recently been

introduced in the antileprosy therapy armamentarium.
The exact number of cases requiring treatment in the world today remained difficult to

estimate. In 1970, there had been about 3 million cases registered out of some 10 million

estimated cases. There had been evidence from some countries, for example, Burma, Thailand,
and Upper Volta, that the prevalence could be reduced by about 70 -75% by means of properly

applied control measures extending over periods of about 15 years.
The role of WHO in leprosy control had been redefined in 1976 by the WHO Expert Committee

on Leprosy, which had stated that the policy of leprosy control should be based on four main

aspects: improved programming and management of leprosy control activities; development of

multidisciplinary manpower; the gradual build -up of an integrated information system at the

country level; and strengthening of research activities, such as those carried out within the

framework of the Special Programme for Research and Training in Tropical Diseases.

Professor LECHAT (Belgium) commended WHO for the work accomplished in leprosy, particularly
with regard to the implementation of the relevant resolutions of the Twenty- seventh, Twenty -

eighth and Twenty -ninth World Health Assemblies. There could be no doubt that the

Organization's support, both present and future, would be a decisive factor in the success of
national control campaigns against leprosy which, over recent years, had reappeared as a serious
problem.

1
Transmitted to the Health Assembly in the Committee's fifth report and adopted as

resolution WHA30.35.
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He wished to lay stress on three main aspects of the report. First, he emphasized the
importance of research. The relative inefficacy of control activities in the past had been
due largely to a lack of appropriate research methods, but, as pointed out in the fifth report

of the Expert Committee on Leprosy,lrecent progress in leprosy research gave reason to hope
that control measures could be greatly improved. His own country, which contributed to the
Special Programme for Research and Training in Tropical Diseases, was particularly gratified
to see the priority being given to research into the immunology and chemotherapy of leprosy.
That was particularly important because the emergence of resistance by Mycobacterium leprae
to the usual drugs would sooner or later result in the need to strengthen, adapt or modify
current control strategies. Whatever excellent results such scientific research might yield,
research would also have to be undertaken at the community level in order to develop appropriate
means of applying them in practice. The Director -General's report rightly laid emphasis on
the desirability of basic research being supplemented concurrently by operational studies.

A second aspect worthy of particular consideration was the need to mobilize all available
resources in the support of leprosy control programmes, as resolution WHA29.70 stressed. In

that connexion, he underlined the importance of the financial contribution made by the

voluntary agencies, to which the Director -General referred in his report.
The report also stated that the efficacy of the services provided by those agencies in the
context of public health depended greatly on the support and recognition given by governments
to their work. As the Chairman of the Medical Commission of the International Federation of
Anti- Leprosy Associations (ILEP), he could testify to the essential need for maintaining and
intensifying links between WHO and the voluntary agencies so that the latters' action could be
further expanded. In that connexion, he said that, under a new procedure in Belgium, the
Government could lend significant support to the work of the voluntary agencies, in some cases
in such a manner as effectively to triple the funds available for certain programmes considered
of particular technical value. Priority at the moment was given to a project by the voluntary
agencies which incorporated leprosy control activities into the general health activities, and
in particular primary health care.

His third point related to the training of multipurpose personnel and the adaptation of
existing staff for the development of primary health care as conceived in a number of countries.
He would welcome information as to any plans which might have been drawn up to incorporate
training of personnel dealing with leprosy control within the framework of training for general
health programmes.

Dr AVRAMIDIS (Greece) said that, in his opinion, leprosy control called for specialized
programmes aimed at early detection and the treatment of positive cases, combined with thorough
epidemiological investigations. Those, indeed, had been the aims laid down by the resolutions
adopted by the three previous sessions of the World Health Assembly. However, control
campaigns in some countries were hindered by the prejudice against leprosy which caused
patients to conceal their disease and avoid examination and treatment. In his opinion, there-
fore, WHO publications should eschew the word "leprosy" and refer to "Hansen's disease"
instead.

Dr BONDZI - SIMPSON (Ghana) said that until recently the Ghanaian leprosy service had been
independent and highly centralized. It had now been decentralized and efforts were being made
to integrate it with basic health services. There was a changeover from specially trained
leprosy control assistants to multipurpose teams that could also be employed for protection
against other diseases. He was grateful for the assistance received from UNICEF and ILEP
through the Amici dei Lebbrosi and hoped that it would continue. His country was following
with keen interest the operational and research studies being undertaken, especially those of

the Special Programme for Research and Training in Tropical Diseases, which, it was hoped,
would soon yield useful results. His delegation supported the draft resolution.

Dr SUVANNUS (Thailand) said that with technical cooperation from WHO and financial assis-
tance from UNICEF, his country was making satisfactory progress in leprosy control. Control
activities were being integrated into local health services and by 1976 integration had been
undertaken as planned in 65 provinces. The control project was aimed at reducing the
transmission of leprosy by means of early case detection, treatment, holding for negativity,
reduction in disease severity and deformity, and the protection of the general population,
especially high -risk groups such as children and the household contacts of leprosy patients.

1 WHO Technical Report Series, No. 607, 1977.
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During the 20 years the project had been running, some 119 700 cases had been detected and
treated and 59 400 inactive cases had been discharged. The incidence had been reduced from

5 to 0.81 per 1000 population, a level considered indicative of successful control. Some

3100 complicated cases with deformity were residing in leprosaria. The total expenditure on

the project over 20 years was almost US$ 20 million. An important part of the integration of

leprosy control activities into local health services was the training of local health

volunteers. Up to 1977, more than 8600 local health workers in 65 provinces had undergone a
three -day training course, and 700 auxiliary leprosy workers and 2000 medical personnel were

trained annually in separate training courses. The targets set for the project for the
following five years included the provision of treatment for over 75% of cases, examination of
household contacts once a year, examination of schoolchildren in infected areas once a year,
bacteriological tests on admission and once a year for positive cases, case -detection among

the general population, and the provision of health education for patients and the general

public. Much, however, remained to be done, especially in occupational and psychosocial

rehabilitation. His delegation supported the draft resolution.

Dr MICHEL (France) said that the Director- General's report gave grounds for both concern

and hope. As the report stressed at the very outset, the development of resistance by
certain strains of the leprosy bacillus to the sulfones that had been used for 30 years was a

matter for serious concern. In addition to necessitating a more varied and more costly

treatment, that also gave rise to detection problems, particularly in respect of carriers.
On a more hopeful note there was the random sampling survey in Upper Volta, which had indicated
a reduction of 75% in the prevalence of active cases as a result of the efforts of mobile units.
Similar programmes were being undertaken in various countries and in cooperation with sub-

regional organizations, such as the Organization for Coordination and Cooperation in the

Control of Major Endemic Diseases (OCCGE) and the Organization for Coordination in the Control
of Endemic Diseases in Central Africa (OCEAC) and he hoped that there was some strategy to

integrate those efforts into general health services.
He paid tribute to the work of the many voluntary organizations without which leprosy

control would be much less effective. ILEP was playing an active role, especially in the
French - speaking African countries, in training of personnel and rehabilitation of patients.

The fact that the programme on leprosy research was much cited as a model was due not
only to its content but also to its judicious utilization of institutions, which avoided

duplication of effort and expenditure. He supported exhaustive epidemiological field surveys
that involved institutions in endemic areas, which were the only ones in a position to carry

out effective surveys; he hoped they would finally elucidate the causes of transmission.
Studies of leprosy in children, emphasized in a recent WHO publication and of increasing
interest to UNICEF, would no doubt contribute to that end.

Dr DIALLO (Upper Volta) said that the control of leprosy was a matter of great importance

in his country. After his Government had sought WHO's advice in 1974 on the integration of
leprosy and tuberculosis control programmes, a survey had been conducted in Upper Volta with
the help of WHO, the Order of Malta, the International Union against Tuberculosis and
voluntary organizations concerned with leprosy control, including organizations from Japan and

Italy. To all of those he expressed his gratitude. The survey had been completed in
March 1977 and the results would permit a new strategy to be planned against those two
diseases, whose socioeconomic importance was considerable. The general organization of
leprosy control was working satisfactorily and 91% of the population had participated in the
survey. Leprosy control was an integral part of health activities and mobile teams were
working with specific annual programmes. The trend was to do away with leprosaria in order

to facilitate social rehabilitation. He hoped that the equipment of the leprosy control
centre in Ouagadougou could be improved in order to allow for better diagnosis and therapy.
His delegation supported the draft resolution and hoped that the results of the survey under-
taken in Upper Volta would be of general benefit.

Dr FOEGE (United States of America) welcomed the increasing efforts for cooperation
between WHO, individual countries and third parties in case detection and control of leprosy.
The development of combined schemes to control leprosy and tuberculosis was particularly
gratifying, for a similar approach to the two diseases seemed logical and efficient. His

delegation encouraged efforts to provide the health services needed by rural populations to

combat disease by exploiting the knowledge and tools already available. He had noted with

interest the reduction in transmission of leprosy in Upper Volta and other countries and hoped
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that those studies would be followed up. His delegation would encourage efforts to confirm
that reduction and to ascertain the reasons for it, in order that successful measures might be

adopted in other countries. He recognized the importance of leprosy research in the Special

Programme for Research and Training in Tropical Diseases and his delegation looked forward to

new opportunities to coordinate efforts with that Programme. The leprosy task forces in that

programme had played a pioneering role in global planning and coordination with research,
demonstrating that the approach was both useful and practical.

Mr ELLIS (Liberia) said that, while the Director -General's report mentioned the training
centre at Ganta, assistance in meeting his Government's request that the centre be upgraded
had been slow in coming despite several visits by WHO representatives. His Government was
urgently awaiting the reaction of WHO to the consultations on the matter that had taken place

in recent years. He thanked ILEP, the American Leprosy Mission and UNICEF for the assistance

they had already given.
He supported the draft resolution, but proposed that paragraph 2 be amended to read:

"REQUESTS the Director- General to keep the Assembly informed on future developments
in this field ".

Dr KRAUSE (German Democratic Republic) said that although the pathogen of leprosy had been

known for over 100 years, the epidemiology and pathogenesis of the disease still posed many
questions; indeed, it was not really known why leprosy had disappeared from most European

countries. However, social factors, such as poverty, undernutrition, malnutrition, poor
housing, lack of hygiene and ignorance, probably played a decisive role in the incidence and
spread of the disease. Since 1964 five cases, all imported, had been reported in his country.
The difficulty of early diagnosis frequently resulted in prolonged treatment, and he hoped that
the immunological and therapeutic research in the Special Programme for Research and Training in
Tropical Diseases would be crowned with success. The possibility of producing a specific
antigen from leprosy bacilli was of great importance to diagnosis and epidemiological investiga-
tions and might also be the starting -point for an effective vaccine. However, despite the
valuable contribution such research might make, he was convinced that only by raising the living
standards of the populations concerned, which must include the necessary health measures and
health education, would decisive progress in the control and eradication of leprosy be achieved.

Dr DIBA (Iran) said that in Iran, as elsewhere, leprosy patients were rejected by their

neighbours. For that reason, a voluntary organization had been set up 15 years ago under the
patronage of the Empress and the Government had instituted an intensive programme of leprosy
control and protection of patients. Whereas patients had formerly been treated in leprosaria,
they were now treated in general hospitals and were rehabilitated wherever possible. That was

not an easy task because of the persistent belief in contagion, which had to be overcome by
intensive education. A case -finding campaign had located 8000 cases and, particularly in
areas where the disease was most prevalent, BCG vaccination programmes had been integrated
with antileprosy programmes. Leprosy patients were treated as outpatients in order that they
could remain with their families. He shared the concern that had been expressed regarding
resistant strains, bearing in mind the drugs that were currently available. WHO should
intensify research to find cheaper methods of treatment since leprosy patients had to take drugs
for most of their lives. He supported the resolution, although he wished to add a new operative

paragraph between the present paragraphs 1 and 2, reading:

"REQUESTS the Director -General, in continuing to implement resolution WHA29.70,
to lay stress more particularly on research at the international and national levels
and give more encouragement to education of the population ".

Dr SERGIEV (Union of Soviet Socialist Republics) said that the Director -General's report
provided a good assessment of the need for broad scientific research on a disease that was very
properly included as one of the six important diseases covered by the Special Programme. The
considerable successes achieved in leprosy research were an example and an encouragement to
further work on the other diseases included in the Programme. The importance of integrating

the organization of leprosy control with general primary health care delivery was well under-
stood in the Soviet Union, where the question had arisen many years ago and where there was
considerable experience in the matter. In the southern areas of the country leprosy control

services were already fully integrated with general health services and the system was working

well. The latest scientific advances opened a new page for potential control of leprosy in
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tropical areas. However, leprosy was a disease that was not evenly distributed. In planning

national campaigns, it was therefore essential to undertake preliminary research into the geo-

graphical location of the disease so that specific efforts could be concentrated where they

were most needed. Where fewer cases were reported, general medical services could take on the

role of case detection. His delegation supported the resolution and would welcome any further

efforts by WHO to expand leprosy control campaigns.

Dr FERNANDO (Sri Lanka) also expressed support for the draft resolution. His country had
already integrated its leprosy programme with the general health care programme and those
activities would soon be merged into a communicable diseases programme. There had been a
tendency to minimize the admission of diagnosed patients to special hospitals. However, treat-
ment in general hospitals was proving difficult since other patients and, on occasions, some
categories of staff did not view the procedure with satisfaction. Despite intensified health
education a barrier remained against the social acceptance of leprosy patients. Similar
difficulties were also being encountered in the rehabilitation of non -infective patients into
the community, and maintenance of such patients was having to continue.

Dr ERNERT (Federal Republic of Germany) said that leprosy was the very type of a disease
that was intimately linked with poor conditions of housing, nutrition and hygiene and in which
the interdependence of social development and health conditions was most obvious. Research
for new means of leprosy control might yield results in a relatively short time and would
attract the attention of the international community and encourage research on the other five
diseases in the Special Programme. He hoped that new measures of leprosy control would double
or treble the number of registered and treated cases so that leprosy might one day be eradicated
as it had been in his own country. He stressed the close interrelationship of advances in
research with their application in the field. Active participation of the community and a basic
health infrastructure reaching to the remote villages were essential to that application;
failing that, cases would not be detected or, if detected, would not be treated. Thus the

establishment of the health services infrastructure was one of the first tasks to be undertaken
and should receive top priority in bilateral cooperation.

Dr GEBRE -AB (Ethiopia) said that efforts were being made in his country to integrate
leprosy control into the basic health services, so far with quite satisfactory results. In

coordination with the All Africa Leprosy and Rehabilitation Centre (ALERT) in Addis Ababa and

with other international agencies, research in immunology and chemotherapy was being under-

taken, the results of which he hoped would benefit all other countries, particularly those in

Africa. He thanked all those who had supported the activities of ALERT. He supported the

draft resolution.

Dr NDOYE (Senegal) associated himself with those speakers who had stressed the importance

of integrating leprosy control into basic health services. Emphasis should be placed on pre-

vention and research related to field conditions, particularly with respect to the nutrition

of infants. The integration of programmes of nutrition and health protection for vulnerable

groups was therefore ideal. It should be remembered that prevention was cheaper than cure.

Dr Z. M. DLAMINI (Swaziland) supported the draft resolution. Although the report was

good, he felt that it placed insufficient emphasis on the multidisciplinary approach to the

problems of leprosy. The public was afraid of non -infective patients since the sequelae of

the disease left them horribly disfigured. The message of education should be extended to

other sectors such as social work, and more health education was needed in the community if

patients were to be accepted and rehabilitated by their relatives. He was concerned at the

reported resistance to dapsone and hoped that further efforts would be made to develop new
drugs or to make drugs that were available, such as, rifampicin, cheaper for developing countries.

Dr LADNYI (Assistant Director -General) thanked the members for their comments, recommenda-

tions, criticisms and support. The Secretariat would do its utmost to improve the leprosy

control programme following the recommendations that had been made.

Dr SANSARRICQ (Leprosy), replying to the question of the delegate of Belgium, referred to
the information on fellowships, symposia and workshops in the section of the Director -General's
report describing global and interregional activities for direct technical cooperation. He
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added that a new objective of the WHO programme was to coordinate the development of post-
graduate training in leprosy control for doctors taking public health courses, i.e., to train
both teachers and managers, who were the personnel responsible for leprosy control programmes.
It was also intended to evaluate such training by measuring the operational effects of such

programmes. The initial activities in 1978 -1979 would consist of contacts with associations
and schools of public health, and the preparation of guidelines for the inclusion of leprosy in
the curricula of such schools. A start would be made in three schools, namely those in Lomé,
Teheran and Mexico, subject to the approval of the Governments concerned. It was also
intended, in collaboration with those schools, the regional offices and the appropriate WHO

services, to prepare curricula, teaching materials, and evaluation procedures. The sum of

$ 18 000 was available for that purpose in the regular budget for each of the years 1978 and
1979. At a lower level, WHO would strengthen its technical cooperation at the national and
intercountry levels in organizing seminars and workshops for both medical and auxiliary
personnel engaged in leprosy control programmes, as already begun by the workshop held in
Bangkok on 25 -29 November 1976. Those activities would be developed through voluntary contri-
butions and in close cooperation with the governments of countries where leprosy was an
important public health problem.

Dr CHRISTENSEN (Secretary) recalled that amendments to the draft resolution had been
proposed by the delegations of Liberia and Iran. In addition, the Secretariat would propose
an addition to the last operative paragraph as amended by Liberia so that the whole draft would
read:

The Thirtieth World Health Assembly,

1. THANKS the Director -General for the action taken in response to WHA29.70;

2. REQUESTS the Director -General, in continuing to implement resolution WHA29.70, to lay
stress more particularly on research at the national and international levels and give
more encouragement to education of the population;

3. REQUESTS the Director -General to keep the Assembly informed on future developments in
this field by including a progress report on this programme in his report on the work of
the World Health Organization as and when appropriate.

Decision: The draft resolution, as amended, was approved.1

Mental retardation Agenda, 2.4.7

Dr SARTORIUS (Director, Division of Mental Health) introducing the item, said that there
were at least 80 -100 million mentally retarded individuals in the world, of whom most could
lead happy and socially useful lives if they and their families received adequate care, support
and education, especially in childhood. In addition, much mental retardation could be pre-
vented by applying measures such as improved antenatal and perinatal care, infectious disease
control, health education of parents, and better nutritional habits. Mental retardation did
not have to lead to disability.

The Director -General's report before the Committee summarized some of WHO's activities in
the field of mental retardation and made suggestions for future work. Three points in that
document should be emphasized. Firstly, a multisectoral approach and coordination at all
levels were basic prerequisites for success in programmes concerned with mental retardation.
Such coordination was needed at the international, regional and local levels. At the inter-
national level, in addition to coordination with United Nations agencies, there was a need to
strengthen coordination with nongovernmental organizations, which had achieved remarkable
successes in many countries; WHO and Member States could and should use their expertise and
resources in programme development. At the regional and national level, coordination could be
achieved by means of coordinating groups, developed within the WHO mental health programme, in
which representatives of different disciplines and agencies jointly planned and evaluated
programmes, and defined activities suitable for intercountry cooperation. At the local level
the aim was to achieve cooperation and coordination between health workers, teachers, parents

l Transmitted to the Health Assembly in the Committee's fifth report and adopted as
resolution WHA30.36.
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and community leaders. For example, through such cooperation, early detection of mild mental
retardation would be possible before school age, and that would decrease the high proportion of
educational failure in countries where educational resources were precious and scarce.

Secondly, with regard to the selection of appropriate techniques, complex techniques such
as amniocentesis, speech therapy, and biochemical screening were not described in the report,
but the Secretariat could, if required, assist countries in selecting suitable techniques.
The emphasis was rather on simple, effective and cheap preventive and rehabilitation measures

that could be incorporated in programmes, e.g. short -term focused training of health and social
welfare personnel. It would be inappropriate to create a separate mental retardation pro-
gramme at WHO. Instead, work on mental retardation should be an integral part of other pro-
grammes, such as mental health, disability prevention and rehabilitation, maternal and child

health, and health education. Mental retardation was a field in which developed countries
could learn from the developing countries, where the concept of normalization recently put
forward in the industrialized countries was already being applied, perhaps unknowingly.
Family care and the integration of the impaired individual in the community were both possible
and being implemented in many poor countries. It was essential to prevent the destruction of
traditional forms of support for the mentally retarded, which could result from industrializa-
tion, increasing labour specialization, and the unchecked transfer of health and other
technologies to the developing world.

Thirdly, no progress could be expected unless national authorities were committed to work
in the field of mental retardation, a national action policy was formulated, appropriate

legislation was introduced and administrative measures were taken to ensure coordination
of effort, and relevant training and community care programmes.

Dr HANCOCK (Australia) recalled that the proposal that WHO should undertake activities in
the field of mental retardation had originally been put forward by his country. His delega-
tion felt strongly that any initiative in the field of mental retardation should be integrated
into the existing health services. That would be facilitated by thinking of the mentally
retarded rather as people "handicapped by mental retardation "; their assets and abilities
should be emphasized as much as their handicaps and problems. In that way, the mentally
retarded could be involved in mutually beneficial relationships both with other handicapped
groups and with the general population.

Separate schools for mentally retarded children were happily becoming a thing of the
past, and many experiments in which the handicapped had been integrated into normal schools had
been successful. Children were far more tolerant than adults, and related well to the
handicapped. Equally, the mentally retarded responded to educational processes, and not even
the severely retarded should be denied educational opportunity. In that context, the teacher's
expectations were important.

In the same way, in the health care system, services for the retarded should be integrated
with both those for other groups of the handicapped and those for the general population. All
primary health workers should be aware of and responsible for the retarded in their communities.
Separate assessment centres for mentally retarded and physically handicapped children should be
replaced by integrated child assessment centres. Instead of large, residential, segregated
"colonies" of the retarded, there should be family- sized, hostel -type units linked to hospitals
and other general health facilities, when the supportive efforts of family and community had
been exhausted.

Such a programme required a major emphasis on the abilities and needs of the retarded in
the education of all health workers. It could be closely linked to the concept of a regional
resource team, which could concentrate on those needs going beyond the abilities, time, and
facilities available to generalist health workers. The Director- General's report unfortunately
revealed only slow progress in that direction. That was perhaps because only a few countries
had so far responded and shown interest. Resolution WHA28.57 outlined a brave programme of
WHO assistance and encouragement. Services for the mentally retarded provided a prime
opportunity for direct technical cooperation with countries, and many of the associated
difficulties were attitudinal in origin. Significant progress could be achieved, without high-
cost technology, if governments would cooperate to improve services. WHO could assist,
stimulate and catalyse that process.

Accordingly, and on behalf of the delegations of Australia, Ghana, New Zealand, Nigeria, Rwanda,
Sierra Leone, Swaziland and Sweden, he submitted the following draft resolution on the subject:
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The Thirtieth World Health Assembly,

Having considered the report of the Director- General on mental retardation,

1. THANKS the Director -General for his report;

2 URGES Member States to accord adequate priority in their health policies and develop-
ment plans to actions that will prevent mental retardation and provide necessary care and
support for mentally retarded individuals and their families;

3. REQUESTS the Director -General to follow the policy set out in his report in develop-
ing activities concerned with the care of the mentally retarded, giving priority to action
within existing services and to interventions concerned with children, and stressing simple

methods of detection and care.

Dr BACVAROVA (Bulgaria) said that the frequent occurrence of mental retardation, its
early appearance, and the resulting social maladjustments made it one of the most urgent and

pressing problems. Her delegation supported the new orientation of WHO towards social and

preventive measures.
In Bulgaria, the problem was dealt with on the basis of prophylaxis, i.e. increased

maternal and child care, genetic counselling, the control of birth injuries, the early
diagnosis and treatment of congenital disease affecting the central nervous system, and com-

prehensive rehabilitation measures. Every year, about $ 15 million was spent on such

measures.
Every mentally retarded individual over 16 years of age received an allowance. A number

of measures for the implementation of resolution WHA28.57 had been introduced over the last

two years. Thus the Academy of Medicine had set up a department dealing with the problems of

mental deficiency, a programme to improve the prophylaxis of mental deficiency in children had
been approved, an epidemiological study and a study on special teaching for pre -school children
had been carried out, and a system of kindergartens planned. The results obtained from a

programme of prophylaxis for children would be sent to WHO in the hope that they would be of
interest to other countries.

International cooperation was essential. As pointed out in the Director -General's report,
a rational approach to the practical measures needed to deal with mental retardation was
possible, irrespective of the stage of development or equipment of the health services. That

was particularly important for the developing countries. A joint committee was necessary to
improve collaboration and coordination with all organizations concerned with mental retardation,
so as to ensure the better exchange of information and experience, and greater uniformity and
standardization of methods of investigation, treatment, socialization and prophylaxis: that

would increase the effectiveness of the measures taken.
The most urgent problems were: (1) the development and adoption of specific criteria for

the concept of mental retardation, so as to ensure uniformity of terminology; (2) the study

and introduction of the most effective screening methods for the early detection of mental

retardation; (3) the carrying out of comparative epidemiological studies; (4) the develop-

ment of a comprehensive rehabilitation programme; and (5) improving the qualifications of
personnel in the field of mental retardation. Solutions to those problems could be found
with the aid of working groups of experts, in which her country was ready to participate.
She expressed support for the draft resolution.

Dr LYTHCOTT (United States of America) commended the Secretariat for recognizing the
importance of the psychosocial aspects of mental retardation, and strongly supported the
involvement of the family in all phases of programmes for the prevention, care and rehabilita-

tion of the mentally retarded. It applauded the recommendations of the 1976 Cairo meeting
referred to in the Director -General's report and urged that future activities for the mentally
retarded should be coordinated with those for preventing both mental retardation and develop-

mental disabilities.
In spite of the advantages of comprehensive and integrated health care delivery, the

particular problems of the mentally retarded meant that special attention should be given to
programmes for training personnel to care for them, and that such personnel should be
appropriately represented in the overall integrated health care system. Emphasis must also

be placed on research into the complex problems of the mentally retarded and upon translating
research findings into clinical practice and supporting programmes.
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His delegation understood that the international seminar on early stimulation, to have
been held in Chile in May 1977, had been indefinitely postponed.

Professor SZCZERBAN (Poland) said that mental retardation, one of the most frequent causes
of disability, was of great concern to his Government. It was included in the research pro-
gramme of the Ministry of Health and Social Welfare on mental disorders and neurological
diseases for the period 1975 -1980, and in those of individual institutions.

A number of epidemiological studies on low -grade mental disorders had been carried out.
In studies by the Warsaw Psychoneurological Institute from 1964 to 1975, the incidence of such
disorders in children 7 -14 years of age, using a random sample of 85 000, had been found to
be 0.34 %. In the period 1975 -1976, all the known mentally retarded had undergone a compre-
hensive medical, psychological and sociological examination; the data obtained, extrapolated
to all mentally retarded persons in Poland, indicated that about 80% of the low -grade mentally
retarded lived with their families, and that only a small proportion of families wanted their
children admitted to institutions. Thus the development of services and programmes for the
mentally retarded living in the community was a most urgent need. Scientific research on
mental disorders was carried out by the multidisciplinary Polish group for scientific research
on mental retardation, which had organized symposia on the mentally retarded in the community
(1975) and the prevention of mental retardation (1976). A draft law on mental health protec-
tion was in course of preparation; it would extend the period of compulsory schooling of the
mentally retarded up to the age of 21.

Many attempts had recently been made to develop rehabilitation units for the mentally

retarded, and the system of special schools had been significantly developed. Such schools

would be integrated with the general school system and the emphasis placed on the better

adaptation of the mentally retarded to normal life. In the field of social welfare, tradi-
tional activities would be expanded, and day -care centres for the handicapped living with

their families used more widely. Much still remained to be done, however, in integrating

the mentally retarded into society.
His country considered that the 1967 meeting of the WHO Expert Committee on Mental Health,

on organization of services for the mentally retarded, had been of great importance, as also
the conferences organized by the Regional Office for Europe at Barcelona in 1972 and Santiago

de Compostela in 1974. However, despite those and other efforts, there was still some lack
of balance between the scale of the problem and the activities of WHO in the field of mental

retardation. Those activities should be further developed, both at headquarters and at the

regional offices. His delegation supported the draft resolution.

Mr NYGREN (Sweden) welcoming the Director -General's report, stressed the increasing

importance of caring for the mentally retarded in their own surroundings. It was the policy

in Sweden that they should remain at home as far as possible. Many industrialized countries

had built too many excessively large institutions. Institutional care was unsatisfactory, from

both the medical and the humanitarian point of view. The goal should be to integrate the men-

tally retarded in society and to give them the chance to live a normal life. It was very

important to inform the public as to the problems of the handicapped. He also stressed the

importance of preventive measures. It had been found in Sweden that such measures could

reduce both human suffering and the cost of care. Techniques were now available for the

early detection of certain diseases that could lead to mental retardation. With regard to

the multiply handicapped, many had unavoidably to be placed in institutions, but possibilities

of a better life still remained. He hoped that the points he had made would be considered in

future work. The problems of the mentally retarded had long been neglected and much was still

to be done.

Dr Z. M. DLAMINI (Swaziland) expressed his concern at the fact that the mentally retarded
remained an underprivileged group in society, deprived of their rights, and unable to develop

their potential to enjoy a good life. He agreed with the Director of the Division of Mental

Health that legislation, education and programmes of community care were necessary. A great

deal was being done to prevent mental retardation, e.g. by antenatal care. The care of the

mentally retarded should be more closely integrated into the general health services, and
health workers in other sectors should be taught much more about mental retardation. Many

health workers and members of the public were unable to cope with mental retardation.

Much could be done at school entry. At present, school health services were often

lacking, and no form of testing was carried out; such testing was important because many of

the mentally retarded could not cope at school and therefore became drop -outs. WHO could
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help the developing countries to introduce tests for the diagnosis of mental retardation.
He welcomed the policy of integrating mentally retarded children into normal schools; the
construction of special schools was both expensive and produced a social stigma. That could
be avoided if proper diagnostic tests were available, so that integration in normal schools
was possible; many of the mentally retarded could cope in such schools if remedial teaching
was provided.

With regard to the care of the mentally retarded in the community, the community health
worker had a great deal to contribute if he were taught more about mental retardation. He
could then even teach the community how to deal with mental retardation more effectively.
More epidemiological research was needed to identify the factors involved in mental retardation.

(For continuation, see summary record of the thirteenth meeting, section 3.)

The meeting rose at 12 noon.



TWELFTH MEETING

Monday, 16 May 1977, at 10.10 a.m.

Chairman: Mr F. V. CABO (Mozambique)

HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST Agenda, 3,14

The CHAIRMAN, after reviewing the documents before the Committee concerning the item,
invited the Chairman of the Special Committee of Experts established to study the health
conditions of the inhabitants of the occupied territories in the Middle East to introduce the
progress report on the Special Committee's work since the adoption of resolution WHA29.69.

Dr WADE (Chairman, Special Committee of Experts) said that delegates would notice that
the report responded only partially to the Twenty -ninth Health Assembly's request in
resolution WHA29.69. For the reasons set out in the report, the main part of the Special
Committee's mandate had not been fulfilled. A great deal of information had, however, been
obtained, and the Special Committee reserved the right to collect further data on the spot
as soon as it was able to visit the occupied territories. Beyond the contacts with interested
parties mentioned in the report, the Special Committee had during the present Health Assembly
met with authorities of the Palestine Liberation Organization (PLO) as called for in

resolution WHA29.69. He thanked the Director -General for the constant help given to the
Special Committee throughout the course of its work.

The CHAIRMAN then invited the Director of Health of UNRWA to introduce his abbreviated
annual report for 1976.

Dr PUYET (Director of Health, United Nations Relief and Works Agency for Palestine
Refugees in the Near East) thanked WHO for its continuing interest in the health problems of
the Palestine refugees and for the close collaboration and firm support provided to UNRWA by
the Director -General.

The assistance of WHO was particularly crucial at critical moments. Like preceding
years, 1976 had been a time of crisis. With a deficit of US$ 30 million at mid -year, UNRWA
would have suspended its activities had it not been for supplementary contributions received
at the last moment in response to a special appeal from the Secretary -General of the United
Nations. Those contributions had permitted UNRWA to continue operating, albeit with some
reduction in services, but its budgetary problems would remain the same so long as it was
financed by voluntary contributions.

UNRWA's medical services had been maintained at the same level as in preceding years
except in Lebanon, where the fighting had led to serious interruptions. In other host
countries, the Agency had even been able to make improvements in the camps. Moreover, as
indicated in the abbreviated report, two new health centres had been constructed and a central
laboratory had been established in Jerusalem. UNRWA's efforts had continued to focus on
preventive activities through close surveillance of communicable diseases, including prompt
control measures where necessary, and a maternal and child health (MCH) programme that was
readily accessible to most of the population and that had become increasingly popular. A

very high percentage of young children were immunized against tuberculosis, diphtheria,
pertussis, tetanus, poliomyelitis, typhoid, measles and smallpox, and mothers benefited from
health education services concerning infant feeding and hygiene. As a result of sustained
efforts for 25 years, infant mortality in the camps had been reduced by half but was still
as high as 60 per 1000 live births. With the reduction in communicable diseases due to the
immunization programme, gastrointestinal and nutritional disorders were assuming greater

-588-
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relative importance and were thus the focus of UNRWA's current efforts to achieve further
reductions in infant mortality. In MCH centres special consultations were made available
to infants known to be undernourished and suffering from diarrhoeal diseases. In addition,

there were 21 rehydration /nutrition centres with a total of 240 beds where infants received
either oral rehydration, administered by their mothers, or rehydration by nasal drip.

Environmental health measures, particularly the provision of drinking water, had
progressed satisfactorily in the last few years thanks to the financial and technical
assistance of the governments of host countries and to the active participation of refugee

camp communities. At present, 96% of the refugees in camps had private latrines and 42%

had running water.
The fighting in Lebanon had claimed many victims among the refugees in 1976, and 30 staff

members of UNRWA were reported missing as well. UNRWA installations and refugee shelters had
been hard hit in the camps of Beirut and its suburbs, and many families had been displaced.
Approximately 28 000 refugees registered with the Agency were currently living in temporary
shelters. Health services had been maintained to the extent possible. Palestinian doctors
had been recruited to replace the Agency's medical officers who had been prevented by the

fighting from reaching their place of assignment. UNRWA's large reserve of medical supplies
in its Beirut warehouse had helped to make up the shortages due to the paralysis of the city's
port. Displaced refugees had been provided with food, and used clothing, blankets, and
cooking utensils had been distributed to those in greatest need. The situation had gradually
improved with the intervention of the Arab League peace- keeping force in September 1976, but
the continuing fighting in southern Lebanon was increasing the number of displaced families
requiring emergency assistance.

Further details concerning UNRWA's health services during 1976 and the health conditions
of the refugees registered with the Agency could be found in the report, and he would be happy
to provide additional information to delegates at their request. He recalled that both
governmental and nongovernmental organizations had assisted the Agency's health programme with
money, staff, free hospital services, medical supplies, and food, and by collaborating in the
systematic immunization campaigns. Certain donors had financed the running of dispensaries,
MCH centres, and professional and technical public health training courses. The Agency was
grateful to those organizations and to the health ministries in the area of its relief
operations for their valuable assistance and close collaboration.

Mr EL- SHAFEI (Egypt) said that he had read the progress report of the Special Committee
of Experts with care. He welcomed the assistance provided by the Director -General and the
Secretariat, but regretted that the Special Committee had been unable to fulfil its mandate
because of lack of cooperation on the part of the occupying power, which had continued to
disregard the relevant Health Assembly resolutions. The reasons advanced by that power for
its refusal to permit the Special Committee to enter the occupied territories were further
proof of its unwillingness to comply with its obligations under international law, including
the provisions of the Fourth Geneva Convention Relative to the Protection of Civilian
Persons in Time of War (1949).

It was not only in the field of health but also in other domains that the occupying power
had pursued its negative attitude. To cite only one example, the special committee estab-
lished in 1968 by the United Nations General Assembly to investigate Israeli practices
affecting the human rights of the population of the occupied territories had never been
granted permission to enter those territories. The last report of that Committee to the
General Assembly had clearly demonstrated the alarming situation prevailing under occupation;
and it was noteworthy that the Committee's information had been gathered from mainly Israeli
sources. He would not describe those conditions in detail, since many delegates had access
to first -hand reports, while the international press and humanitarian organizations, including
Amnesty International, frequently published their findings.

Speaking on behalf of the delegations of Algeria, Angola, Bahrain, Cuba, Cyprus,
Democratic People's Republic of Korea, Egypt, Guinea, Guinea -Bissau, Iraq, Jordan, Kuwait,
Libyan Arab Jamahiriya, Mauritania, Morocco, Oman, Pakistan, Qatar, Saudi Arabia, Socialist
Republic of Viet Nam, Somalia, Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates,
Yemen, and Yugoslavia, he introduced a draft resolution demanding that the Israeli occupying

authorities permit the Special Committee of Experts as such to visit all the occupied terri-
tories, with freedom to contact the Arab population directly and investigate their health
conditions on the spot. The text was as follows:
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The Thirtieth World Health Assembly,

Recalling resolution WHA29.69 and the previous resolutions of the World Health
Assembly concerning the health conditions of refugees and displaced persons on the
one hand, and on the other hand the relevant resolutions adopted by the General
Assembly of the United Nations and the Commission on Human Rights;

Taking note of the report of the Director -General on "Health assistance to
refugees and displaced persons in the Middle East ", concerning the assistance

provided to the Palestinian population;
Having examined the report of the Special Committee of Experts set up to study

the health conditions of the inhabitants of the occupied territories in the Middle
East, and noted that the Special Committee of Experts has not, up till now, been able
to carry out its mandate owing to the refusal of the occupying authorities to grant
it permission to visit the occupied Arab territories;

Convinced that the occupation of territories by force gravely affects the physical,
mental and social health conditions of the population under occupation, and that this
can be rectified only by the cessation of such occupation;

Bearing in mind that the liberation of all peoples is fundamental to the attainment
of a just peace;

Deeply concerned at the forms of pressure practised by the occupying authorities,
such as the eviction and deportation of medical and auxiliary staff from the occupied
territories, with resulting deterioration of health conditions and services within
the occupied territories;

Deeply concerned at the continuation in the occupied Arab territories of Israeli
practices such as:

(a) the eviction and deportation of Arab populations and the resettlement
in their homes of non -Arab inhabitants;
(b) the destruction and demolition of Arab houses and the confiscation and
expropriation of Arab lands and properties;
(c) detention and ill- treatment of persons, resulting in numerous deaths;

Considering that proper adherence to the mandate conferred on the Special
Committee of Experts by the World Health Assembly is essential for the implementation

of the Committee's mission;

1. DENOUNCES the procrastination and obstinacy of the Israeli occupying authorities
and their obstruction of the mission of the Special Committee of Experts, and considers
unacceptable all the excuses to which the authorities have resorted for refusing to
grant the Committee permission to visit the occupied Arab territories;

2. CONSIDERS that the data which the Israeli occupying authorities have submitted to
the Committee concerning the health conditions of the Arab population in the occupied
Arab territories, without permitting the Committee to visit those territories, are

inconsistent with resolution WHA26.56 and hence irrelevant;

3. CONDEMNS Israel for ignoring the previous resolutions adopted by the World Health

Assembly;

4. DEMANDS that the Israeli occupying authorities permit the Special Committee of
Experts as such to visit all the occupied Arab territories and guarantee the Special
Committee freedom of movement so that it can directly contact the Arab population under
Israeli occupation, Arab institutions and specific target groups within the population,

and in the event of failure on the part of Israel to comply with the Assembly's request,
that consideration be given by Member States to appropriate action to be taken under
the Constitution of the World Health Organization, after a report has been presented by

the Director -General;

5. REQUESTS the Special Committee of Experts to carry out its mandate as set forth in
section B of resolution WHA26.56, and to take into consideration the deteriorating
health conditions of the detainees which are resulting in many deaths, bearing also in
mind the resolution of the thirty -third session of the Commission on Human Rights;

6. NOTES with appreciation the role played by the Director- General in implementing
resolution WHA29.69, and requests him to continue collaborating with the Palestine
Liberation Organization in providing technical and material assistance to raise the

level of health of the Palestinian population;
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7. REQUESTS the Director -General to continue to allocate the necessary funds for
the improvement of the health conditions of the population in the occupied Arab
territories and to ensure that such funds are used under the direct supervision of
WHO through its representative in the occupied Arab territories;

8. REQUESTS the Director -General to report to the Thirty -first World Health Assembly
on the execution of the mandate of the Special Committee of Experts;

9. DECIDES that the title of the relevant item be amended to read "Health conditions
of the Arab population in the occupied Arab territories including Palestine" in the
provisional agenda for the Thirty -first World Health Assembly.

The draft resolution merely reiterated the Health Assembly's request when the Special
Committee of Experts had been established in 1973. It did not ask for efforts to terminate
the occupation of the territories in question, although such a request would be justified,
but respected WHO's mandate in virtue of the principles, objectives and Constitution of the
Organization.

The countries whose territories and populations had been under occupation for the last
10 years had no alternative but to give notice through the Health Assembly that, in the event
of Israel's failure to comply with the Health Assembly's request - and hence its continued
defiance of the Organization's highest authority - Member States should consider taking
appropriate action under the Constitution.

The item had been amply debated in the Health Assembly for the last few years. Concern
over the health conditions of the inhabitants of the occupied Arab territories could not and
should not be sidetracked by arguments about the essential conditions for a just and lasting
peace in the Middle East, nor could it be subordinated to current efforts to reach a settle-
ment in that region. His delegation would resist being dragged into a debate that sought to
confuse the issues. Any attempt to depict people under occupation as enjoying their funda-
mental rights was a mockery.

The sponsors of the draft resolution felt that the title of the agenda item should be
changed for the Thirty -first World Health Assembly. The title proposed in operative para-
graph 9 of the draft resolution, "Health conditions of the Arab population in the occupied
Arab territories including Palestine ", would better reflect the realities of the situation.
There were of course refugees and displaced persons living outside the occupied territories,
and he was grateful to WHO and UNRWA for their assistance to those refugees. But, since the
Special Committee had been entrusted with the task of visiting and studying the health con-
ditions of the population in certain territories, those territories should be defined. The

territories in question were Arab territories occupied by Israel - Sinai was Egyptian terri-
tory, Golan was Syrian, and the rest was Palestinian, inhabited by Arab Palestinians. Any
attempt to change their status by giving them convenient names was futile. The text proposed
in the draft resolution did not innovate or depart from what was already recognized by the
whole international community.

Dr LABADI (Palestine Liberation Organization), speaking at the invitation of the
CHAIRMAN, said that the occupation of Palestinian territories was the direct cause of the
deterioration of social, economic and health conditions there. The concern professed in the
plenary Health Assembly by the representative of the occupying forces was unconvincing, and
the request that the Health Assembly be not used as a political forum could be seen to be
self -condemnatory.

The occupying forces were trying to deceive public opinion by their claims to be doing
their best for health in the occupied areas. In fact they had removed many Palestinian
doctors and continued to discourage Palestinian technical personnel. There had been fewer
beds in hospitals from after occupation until 1976 than before, and the increase in nurses
claimed by the occupying forces had been the result of the output of training schools already
existing before occupation. The development of hospitals in West Bank territories, the
number of which had not increased since occupation, had been the result of the people's deter-
mination to improve their own health services, and the numbers could not be compared with those
for the East Bank. The increase in beds for mental patients was proof that the occupation had
created more mental health problems. He wondered how it could be claimed that health care was
free when taxes were exorbitant. The medical services to the occupied territories were part
of the occupying forces' attempt to exploit the situation for propaganda purposes and to
justify themselves in the eyes of international public opinion which, however, would not be
deceived. He drew attention to the lack of health care and malnutrition in prisons and
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detention camps in the occupied territories; a strike was now in progress among the 4500
detainees to protest against the indignities and poor conditions they had to suffer.

The claim that health conditions had improved was only camouflage for Israeli colonialist

practices. The refusal to receive the Special Committee of Experts not only revealed the

fear of the occupying forces that the true situation would be reported, but was proof of their
lack of respect for WHO resolutions. He urged delegations to approve the draft resolution.
Although he was convinced that the occupying forces would continue to ignore resolutions of
the World Health Assembly and United Nations bodies, he nevertheless hoped to see the day when
responsibility for health services for the Palestinian people would come under PLO's juris-

diction.

Dr N'DOW (Gambia) expressed his delegation's support for the draft resolution, which was
clearly intended to highlight Israel's apparent lack of action and cooperation following the
adoption of previous resolutions. He considered that the specific provisions of the text

were timely and reasonable.

Dr AL -YAFI (Syrian Arab Republic) said that the seriousness of the health situation in
the occupied territories could only be appreciated if consideration were given to the number
of resolutions already adopted, the factual statements and reports issued by international
organizations, eye- witness accounts from persons evicted and those still living in the areas
as well as of those from prisons or internment camps, and if the villages had been seen in
which everything had been destroyed.

The reasons given for the refusal by the occupying forces to receive the Special Committee
of Experts were unacceptable; their letter to the Special Committee dated 20 April 1977 spoke
of deferment of the visit because of anticipated political developments in the Middle East in
the near future, and of a study on suitable health criteria to be applied during the visit.
That was clearly only a delaying tactic to deceive public opinion. Such machinations must
not be allowed to continue while lives and health were threatened in the occupied territories.
In order to put a stop to the tragedy, he appealed to the Committee to denounce occupation,
endorse the accusation that the occupiers were responsible for a deterioration of health
conditions in the area, and firmly support sanctions against those who failed to respect
human rights.

Dr GANGBO (Benin) said that his country had always supported the cause of the Arab
peoples, because unless such violations of territory were checked they might one day affect
Benin. The occupied Arab territories should be freed as soon as possible. Meanwhile, WHO
assistance in protecting the health of the whole population should continue.

Mr CHU Hsing -kuo (China) expressed his delegation's great indignation at the Israeli
policy of aggression and expansion and the atrocities in the occupied territories, and its
support for the just struggle of the Palestinians and Arab people against the aggressor. It

condemned the arbitrary obstruction by the Israeli zionists of the work of the Special Committee
of Experts.

China had always maintained that the problem lay in the Palestinian and Arab struggle
against the aggression of the zionists and the contention of the two superpowers for hegemony
in the Middle East. The aggression and expansionism of the zionists, abetted by the super-
powers, had caused untold misery and extremely bad health conditions. The Palestinians and
Arab people should recover their lost territories and national rights. China was in favour
of the strengthening of health assistance to the inhabitants of the occupied territories.

Mrs WOLF (German Democratic Republic) said that her delegation noted the draft resolution
with sympathy and interest. Its attitude was that the solution of health problems of
refugees and displaced persons in the Middle East would only be possible as a result of a just
and stable peace, and withdrawal of the occupying forces from the territories taken in 1967,
with a guarantee of the national rights of Palestinian Arabs.

Dr CARDORELLE (Congo) congratulated the sponsors of the draft resolution, which he
supported in its present form.

Mrs OTERO (Cuba) urged delegations to support the draft resolution, of which her country
was a sponsor, because of its humanitarian character, the need to ensure that Health Assembly
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resolutions were implemented, and her conviction that a final solution to the problem must be
found in full recognition of the inalienable rights of the Palestinian people.

Mr SOKOLOV (Union of Soviet Socialist Republics) said that the problem was a political
one resulting from the aggression of Israel against Arab States ten years earlier. A radical,
just, and prompt political settlement must be sought to the Middle East conflict. His
Government's position had been stated in the report of the Secretary of the Central Committee
of the Soviet Communist Party to the twenty -fifth Communist Party Congress and in his statement
to the sixteenth congress of soviet trade unions in March 1977. There should be a speedy
resumption of the Geneva Conference on the Middle East, of which his country was co- chairman.
For the conference, a preparatory document should be drawn up based on the principles of the

inadmissibility of military seizure of foreign territories, the right of all states in the
region to independence and security, as well as the inalienable right of the Palestine Arab
people to self- determination and the creation of their own state. The withdrawal of Israeli
forces from the Arab territories occupied in 1967 should be provided for, while clear
frontiers should be established between Israel and its Arab neighbours. There must be
mutual respect of sovereignty, territorial integrity and inviolability, and political
independence on each side, international disputes being settled by peaceful means. Both the
Arab peoples, and particularly the Palestinians, and the Israeli State should have the right
to independence and security.

The Soviet delegation understood the concern of Arab States about the poor conditions of
the inhabitants of the Arab occupied territories, and had spoken in support of their just
demands in many international forums.

It was proposed to discuss the problems of the Middle East in talks to be held shortly
in Geneva between the USSR Minister for Foreign Affairs and the United States Secretary of
State. The United States had stressed the role of both countries as co- chairmen of the
Geneva Conference.

His delegation regretted that the Special Committee of Experts had been unable to carry
out its mandate. He supported the measures taken by WHO to provide assistance to the
refugees and displaced persons in the Middle East, and would vote in favour of the draft
resolution.

Dr SHAH (Pakistan) said that as long as the health conditions of large sections of the
population in one part of the world could not return to normal, those of the world community
as a whole could not be adequately provided for, and were indeed jeopardized. Reality must
be faced and countries must speak out against the fate of refugees and displaced persons in
the Middle East. It was painful to observe that a member of the United Nations and of WHO
not only failed in its duty towards the population of territories under its occupation, but
resisted and obstructed efforts to ensure the provision of minimum health care to that
population as a fundamental right. The world conscience could not rest until remedial action
had been taken to bring the occupying authority to do its duty and to secure a just and
lasting settlement in the affected area. He appealed to all peace - loving delegations to
uphold the rights of the people of the occupied Arab territories, and to do their utmost to
ensure that justice was done.

Professor MENCZEL (Israel) observed that the Committee was once again involved in a debate
designed to achieve political ends and with very little connexion with health problems. The

accusations in the draft resolution had been repeated and had escalated from year to year.
Five years earlier, the Director -General had been asked to send a representative to report

on the state of health in the territories administered by Israel, but that report, critical but
honest, had been rejected for political reasons. Although the Special Committee of Experts'
work was based on biased and unfair resolutions, Israel had in 1976 invited its members to
visit the territories, to move about, freely, and to learn the real situation. Israel's own
statements on the positive health situation and the measures taken to improve it further had

been vindicated. However, for well -known reasons the Special Committee's report, which gave

an objective picture of the prevailing health situation, had been declared inadmissible and
another condemnatory resolution had been passed by the Health Assembly in violation of due

process of law. Many supporters of WHO had considered that a self- destructive mechanism had

thereby been activated by an "automatic majority ". The events of 1976 would make future

cooperation with the Special Committee extremely difficult. Nevertheless, his Government had

maintained useful contacts with the Special Committee, as the Committee's progress report

showed.
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He drew attention to a report by his Government describing recent health developments in
the administered territories. Israel had nothing to hide and much to be proud of; a medical
representative of the International Committee of the Red Cross had been moving freely to
examine the health situation in the territories in recent months. Neighbours of the West Bank,
Gaza and Sinai, who had close contacts with the populations and health personnel there, had
recognized the tremendous progress in the health and social status of the inhabitants of those
areas.

In 1976 the three members of the Special Committee of Experts had freely visited doctors,
nurses and patients in many hospitals, clinics, health centres, X -ray departments, laboratories

and other facilities. Progress made had included the opening or upgrading of clinics and
mother and child health centres in rural and urban areas, extensive programmes in environmental
sanitation, training programmes resulting in great increases in qualified health personnel,
building and renovation of hospitals, and modernization of hospital infrastructure and
specialized departments and their equipment. All that had been documented by the members of
the Special Committee in 1976, but Committee B had not been allowed to discuss their report.

The population of the West Bank continued to increase by 2.2% a year owing to the high
birth rate (46.8 per 1000) and the very low crude mortality rate (4.9 per 1000); the correspon-

ding figures in Gaza were 2.8% and 49.3 per 1000 (1975). In spite of the high fertility rate,
infant mortality had been significantly reduced. Great efforts had been made to improve
maternal and child care, to establish integrated MCH centres, and to increase the number of
deliveries in hospital. Immunization of children, coupled with improved environmental sanita-
tion and treatment services, had been the cornerstone of infectious disease control; emphasis

on immunization against poliomyelitis, diphtheria/pertussis /tetanus, BCG, measles and smallpox

had achieved coverage estimated at over 80 %. Certain diseases had been virtually eradicated;

including malaria (no cases since 1972), trachoma (no new cases in recent years), cholera

(except some imported cases) and smallpox. He gave details of immunization and control measures

against poliomyelitis, measles and tuberculosis. Improvements in housing conditions, water
supply and sewage systems had brought progress in all health parameters.

If the resolution adopted by an automatic majority in the Health Assembly the year before
had borne no relationship to reality, what should be said of the draft resolution now before

the Committee? Starting from the unacceptable basis of resolution WHA29.69, it added further
falsehoods, accusations and matters outside WHO's prerogatives, and introduced resolutions
adopted by political organs. It sought to change the wording of the agenda item to imply
denial of Israel's sovereignty, and rejected data submitted by the Government of Israel to the

Special Committee of Experts. It accused Israel of all manner of sins and condemned it

without evidence, contrary to elementary legal principles. In effect it required the Special

Committee to report deteriorating health conditions even against contrary evidence and to
produce a justification for condemnation of Israel whatever the facts.

At the present Health Assembly his delegation had again done its utmost to save WHO from
further politicization, which so endangered the Organization's future, by advancing constructive

and moderate ideas. He greatly regretted that the other party preferred to accumulate
condemnatory political resolutions, using WHO as an arena to divert its work from health matters

and endanger its important contribution to the world.

Mr KATAWNEH (Jordan) thanked the Chairman of the Special Committee of Experts and the

Director of Health of UNRWA for their reports. He noted that the object of the draft resolu-

tion introduced by the Egyptian delegate was to get information in the best way, in accordance

with WHO resolutions. It made no attempt to politicize the issue. It was not the party

trying to implement WHO resolutions that was politicizing the issue; surely the party not

respecting and observing the resolutions was responsible. Once information was obtained,

WHO could act accordingly to improve the health situation of the occupied territories. The

Special Committee of Experts had not been able to carry out its mandate. That was the core

of the problem and the heart of the draft resolution. The fact of occupation was clearly

linked to the physical and mental condition of the people in the occupied territories.
Examples cited in the draft resolution were the eviction and deportation of Arab populations,
the destruction and demolition of Arab houses, and the detention and ill- treatment of persons.
The United Nations Commission on Human Rights had seen fit to send a telegram to the Israeli
Government seeking its cooperation to improve the conditions in Israeli prisons. He hoped
that WHO, concerned as it was with health throughout the world, would follow suit and address

itself to the urgent problem of detainees.
The words "denounces" and "condemns" might seem strong, but what other words could be used

to describe a party which had refused to comply with WHO resolutions over the past five years?
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In fact, those words were in keeping with previous United Nations resolutions. Referring to

operative paragraph 4 of the draft resolution, he asked what else could be done except to take

"appropriate action ". His delegation would have preferred to use stronger terms but, in

deference to many other delegations, it had not asked for the inclusion of a reference to any
specific article of the Constitution. He repeated that the object of the draft resolution was
to obtain information; that had to be done in loco. Israel should allow the Special Committee
to carry out its work so that the matter could be settled.

Mr LUKACS (Hungary) recalled that during the general debate in the plenary Health Assembly,
his delegation had expressed concern at the fact that world peace and security were endangered

by the remaining hotbeds of crisis. One of the most dangerous hotbeds, which also damaged the

health situation of the people, was in the Middle East, where the situation was becoming more

complicated. Health conditions and services in the occupied Arab territories had further
deteriorated and the occupying Israeli authorities had continued their practice of eviction and
deportation of Arab populations, destruction and demolition of Arab houses, confiscation and
expropriation of Arab lands and properties, and detention and ill- treatment of Arabs. That the

situation was as described was proved by the fact that despite numerous efforts and resolutions
of the Health Assembly, the occupying authorities had refused to grant permission to the Special
Committee to visit the occupied Arab territories, in accordance with its mandate, to investigate
the situation on the spot and prepare an objective report.

A comprehensive solution of the question, including the improvement of health conditions
and services, could only be secured if, in compliance with the relevant United Nations and
Security Council resolutions, the Israeli occupying forces withdrew from all occupied Arab lands,
if the rights of the Palestine people - including the right to establish their own state - were
restored, and if the security and borders of all States in the Middle East were guaranteed.
His Government had always supported a justified and long - lasting peace settlement in the Middle
East, the restoration of rights of the Arab people in the occupied territories, and the
improvement of the health conditions of that area. His delegation supported the draft

resolution and asked to become a co- sponsor.

Dr EHRLICH (United States of America) said that his delegation was distressed to find the
Committee once again faced with a draft resolution on the issue that, in effect, forced Members
of WHO to adopt positions on issues that were essentially political and that should be, and had
been, discussed in other forums, as the draft resolution clearly indicated. The language and
terms of reference for further investigation contained in the text were more likely to discourage

than encourage Israeli cooperation with WHO on the matter.
He noted that the third preambular paragraph of the draft resolution spoke of the refusal

of the occupying authorities to grant permission to visit the occupied Arab territories. While

it was clear that such permission had not yet been obtained, the progress report of the Special
Committee of Experts did not indicate that it had been refused. The Special Committee had not

reconstituted itself until January 1977 and in its subsequent exchanges with the Israeli
authorities one delaying factor had been the need, seen by the latter, to define the terms under

which the Special Committee was to carry out its mandate. That sweeping mandate, given in
resolution WHA29.69, could reasonably be expected to raise such questions in the mind of the

occupying power. It was unfortunate that those questions had not been resolved prior to the

present Assembly, but he saw no particular evidence in the Special Committee's report of
deliberate delaying tactics by the Israeli authorities. He therefore did not believe that the

premise of the paragraph was correct.
The fifth preambular paragraph was a political statement that had its place in other, more

appropriate United Nations bodies. The sixth and seventh preambular paragraphs contained

allegations that his delegation believed to be unfounded; indeed, it was to ascertain what the

facts were that the Special Committee had been appointed. Operative paragraph 1 reflected an

interpretation of what had transpired between the Special Committee and the Israeli authorities

in the three and a half months following the Committee's reconstitution that was not shared by

his delegation. Operative paragraph 4 invoked obliquely, but very clearly, the possible

consideration, in due course and unless the Special Committee's wide mandate was fully respected

by Israel, of Article 7 of the Constitution. That allusion had been present in resolution

WHA29.69. Nevertheless, the implied threat was unacceptable on the basis of the facts

presented to the Committee in both the previous and present years. Operative paragraph 6 spoke

of the continued collaboration between WHO and PLO in providing technical and material assistance

to raise the level of health of the Palestinian people. His Government still held that such

aid should be channelled through UNRWA.
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Operative paragraph 9 called for replacement of the title of the agenda item by a title

referring to Palestine as one of the occupied Arab territories. That unacceptably expanded the
scope of further investigation to an entity not internationally recognized as a state. Even if
the reference to Palestine were dropped, the suggested title would not be acceptable, because it
would narrow the Special Committee's area of concern, which had previously included refugees and
displaced persons in neighbouring countries, and would unnecessarily complicate the carrying out
of the Special Committee's mandate. His Government, with others, was seriously and

unremittingly trying to help achieve a just and lasting peace in the Middle East. The proposed
operative paragraph 9 could only complicate an already difficult process. WHO should not take
a decision which would hamper rather than promote the process. For all those reasons, his
delegation opposed the draft resolution.

Professor HOANG DINH CAU (Socialist Republic of Viet Nam) expressed his sympathy for the
unfortunate situation of the population of the occupied Arab territories, and congratulated
UNRWA and the Special Committee on their efforts. He asked the Director -General to do

everything possible to facilitate the work of UNRWA and the Special Committee and called on the
Health Assembly to help bring an end to the hostilities and give back to each people its country,
its independence, its liberty and its human dignity. After suffering through 30 years of war,

his delegation condemned all the acts of aggression against the Arab peoples of the Middle East,
and in particular the Palestinian people, by the occupying powers motivated by designs of
colonialist expansion.

Dr NIAZI (Iraq) said that there were contradictions in the statistics provided by the
occupying forces. In particular, the data submitted in March 1977 at a conference in Teheran
chaired by the Regional Director for the Eastern Mediterranean had been better than the correct
figures. At that time, infant mortality had been stated to be low, but there had been a
considerable change in the figures since barely a year earlier. That indicated that the
statistics were false.

With regard to nutrition and health, there were thousands of Palestinians in Iraq who were
refugees, without adequate housing and without adequate provision for their elementary needs.
Those people suffered because they had been expelled from their country. There were thousands
of innocent victims in prisons being ill- treated, some of whom might die as a result. In that
situation, the enemy still affirmed its humanitarian intentions, while women, children, and old
people were deprived of adequate health care. Some delegates had said that the problem was a
political one; did they equate politics with murder and oppression? Even if political problems
existed, that did not mean that the minimum health care necessary should not be provided. People
who were victims of racial segregation or political conflict should be treated with humanity.
WHO was an appropriate forum to discuss the issue as it dealt with the health of the world's
population. The Organization's guiding principles should lead delegations to support the draft
resolution.

Dr HAN Hong Sop (Democratic People's Republic of Korea), expressing full support for the
draft resolution, said that although the Committee had repeatedly debated the question before
it, it had failed to give active medical assistance to those suffering from hunger and
disease, deprived of their rights and under fascist suppression. That was due to the

criminal acts of aggressors who had attempted to take over occupied territory under the
patronage of imperialism. While the discussion went on, the agressors' oppression of the
Arab people continued unabated, while refugees and uprooted inhabitants looked for help.
WHO, whose object was the attainment of better health for all, should provide medical

assistance to the refugees, whose lives were in danger and who suffered from diseases caused by
the Israeli occupation.

The solution of the question called for a halt to all imperialist aggression and inter-
ference in the area. Israel should withdraw promptly from all occupied Arab territories and
the legitimate rights of the Palestinian people should be restored. Practical measures
should be taken to provide medical aid to refugees in accordance with Arab requests. The
Special Committee of Experts must be allowed to visit the occupied Arab territories in order
to investigate health realities. His country would continue to take the side of the Arab
peoples, including the Palestinian people, against illegal occupation and suppression, and
supported WHO in bringing health assistance to refugees in the Middle East.
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Dr TARIMO (United Republic of Tanzania) said that if WHO wanted to succeed in its role,
it should take action when its resolutions were violated. His delegation would vote in
favour of the draft resolution.

Dr P. S. P. DLAMINI (Swaziland) said that operative paragraph 9 of the draft resolution
introduced a geographical and political connotation that belonged to United Nations forums.
His delegation could not therefore support the paragraph. The draft resolution was basically
the same as the resolution presented at the previous Health Assembly. His delegation believed

in the importance of the solidarity of WHO, which the draft resolution tended to shatter -

particularly operative paragraph 4, which raised the threat of invoking Article 7 of the
Constitution.

According to the Special Committee's progress report, it appeared that a delay had been
caused by the replacement of Dr Wone by Dr Wade as Chairman of the Special Committee of
Experts. Although the Director -General had sent a letter dated 28 June 1976 informing
members of the Special Committee of the change, he had only received replies in October from
Senegal and Indonesia, while the reply from Romania had arrived in December. Thus no
concrete work had been done by the Special Committee from June to December 1976. That had
been regrettable because it had occasioned a delay in contacting Israel. It was only in
January 1977 that Israel had been contacted. Israel had not refused the Special Committee
but had employed delaying tactics; its stated reasons had been the imminence of the elections
and the possibility of political developments during the coming months. Israel's letter
dated 20 April 1977 raised the hope that the Special Committee would be allowed to enter the
territories during the summer of 1977.

The aim of the Director -General was the provision of health services for all the world's
population by the year 2000. The present verbal war made the attainment of that ideal
impossible. The conflicting arguments were very confusing. If the Special Committee found
conditions to be bad, what would be the result? Presumably, massive help would be made
available by WHO. Why then should the Israeli Government not wish to allow the Special
Committee access? Would Israel be expelled? His country strongly supported assistance to
displaced persons in the Middle East.

Dr SHAH (Pakistan), on a point of order, emphasized that the draft resolution did not
mention Article 7 of the Constitution.

Dr P. S. P. DLAMINI (Swaziland) agreed that no explicit mention was made of Article 7
but said that it was implied.

Mr KEITA (Guinea) said that the discussion had drifted away from the essential point of
the draft resolution, which was to give health assistance to refugees and displaced persons
in the Middle East. The Committee should tackle the substance of the problem, to ensure
that WHO resolutions were respected. The Director -General had stated that health formed

part of progress towards a more equitable social and economic order. Health was both a
cause and effect of development and also a fundamental human right and part of the quality
of life. It was a social objective as well as an individual aspiration. Health and
liberty were necessary to give a sense to human existence. His delegation therefore attached
particular importance to the draft resolution. As part of its crusade against all forms of
injustice and depersonalization, his country supported the draft resolution.

Miss FLEYFEL (Lebanon) supported the draft resolution because she considered that
no health progress could be made under the burden of occupation. Only the recognition of
the population's right to liberty and independence would enable it to lead a life of
dignity in satisfactory health conditions. Her delegation wished to become a co- sponsor of
the draft resolution.

Mr MOTA (Lesotho) said that the question had been discussed at length in appropriate
forums of the United Nations, where it belonged. The position of his country had been made
clear. WHO should deal with health issues and not with political issues. He agreed that
the health of all people everywhere and at all times should be protected; however such a
purely political matter did not belong to WHO. The Special Committee of Experts should be
given a chance to start its work as soon as possible because it was most important to help
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the people in the occupied areas. Information was needed to see what the health conditions

were and to give WHO a basis on which to judge what should be done.

Mr A. ABRAS (Sudan) said that the representative of the Israeli occupying authority
had spoken about population growth and about the majority required for the adoption of

resolutions in WHO and other organizations. He realized why that representative was worried

about the demographic explosion among the Arab populations. Their cause had gained in

popularity throughout the world; an African delegate had said that whatever threatened the

health of the Palestinian people also threatened the health of his countrymen. That link

was stressed in the draft resolution. Moreover, it appeared that information on the
improvements in the Arab population's state of health claimed by Israel was false.

The draft resolution was not likely to hinder a peaceful solution in the Middle East;
on the contrary, it was Israel's refusal to receive the Special Committee that hindered such

a solution. UNRWA had indicated that the child mortality rate was 80 per 1000. The Israeli
delegate had claimed that it was lower. If that were so, what had Israel to fear from the

Special Committee. He supported the draft resolution.

Mr EL- SHAFEI (Egypt) said that the delegate of Israel had given a unilateral picture of
the efforts made to improve the health situation of the population in the occupied Arab

territories. In order not to take up the Committee's time, he had not provided information
to prove that the delegate's statements were fallacious. There were many examples. There

had been epidemics of cholera in Sinai and Gaza, some lasting until February 1977.
Poliomyelitis, tuberculosis and other diseases and epidemic disorders had made their
appearance in those territories for the first time. The reason for those epidemic diseases
had been mainly negligence in preventive care and the closing of rural and urban health

centres. In Egyptian Sinai, up to 1967, there had been five health centres and two medical

care units. Those had been closed following the occupation. Three quarantine offices had

also been closed. The occupying authorities had shut down a branch of the Red Crescent,
which had been turned into a police station and therefore could not function even though his

country was ready to provide all the equipment necessary. The health services supplied by

the occupying authorities were staffed by nurses whereas the job had been done by doctors

before the occupation. A fever hospital and an infectious diseases hospital had been closed,
Egyptian and Palestinian doctors had been forced to leave the occupied territories under
pressure by the Israeli authorities, with the threat, inter alia, of detention. Israeli

authorities continued to refuse to cooperate with international organizations which were
making efforts to meet the needs of the population. For example, school health care was
insufficient, especially as regards pharmaceutical products and equipment, which were basic

to disease control. As to occupational diseases, Arab workers in occupied territories were
frequently compelled to do work that was dangerous to health. Morbidity and physical
handicap rates showed that more Arabs than non -Arabs in occupied territories were affected.
Prevention and treatment centres and rehabilitation services for those Arab workers were at a

minimum level. That corresponded to the Israeli practice of racial discrimination and
contributed to the poor physical, moral and mental health of those living under colonialism
and oppression.

The representative of the occupying authorities had said that some delegates were trying
to initiate a political discussion. The Egyptian delegation had already stated that it did
not wish to politicize the Health Assembly. The reason behind the draft resolution was the

deteriorating health situation in the occupying territories. The United States delegate had
expressed his Government's disappointment that the reasons behind the text were political at a
time when his Government was deploying great efforts to reach a settlement to the Middle East
problem. The third preambular paragraph of the draft resolution referred to a reality. The

Special Committee had not been able to carry out its mandate. What were the reasons for that?
Did the Special Committee not want to go into the occupied territories, or was it the Israeli
authorities who had not allowed them access? Concerning the fourth preambular paragraph, he
noted that according to the WHO Constitution, health was "a state of complete physical, mental
and social well -being and not merely the absence of disease or infirmity" and "the health of all
peoples is fundamental to the attainment of peace and security ". The United States delegate
had also objected to the sixth preambular paragraph. He could supply the names of Egyptian
and Palestinian doctors who had -been evicted from the occupied territories. Operative para-
graph 4 had again given rise to objections from the United States delegate. Those who had
drafted the Constitution, however, had obviously foreseen the present type of situation. The
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Palestinians and the Arabs stood to benefit from WHO; it was thus in their interest to ensure
that the Organization could carry out its mission. The United States delegate had said that
operative paragraph 9 would limit WHO's field of activity. WHO already provided assistance to
refugees and displaced persons living outside the occupied territories. The areas to be
visited by the Special Committee should be specified: they were the territories occupied by

Israel. He could not accept the allegation by the delegate of Israel that the draft resolution
would be passed by an "automatic majority ". Each delegate expressed the position of his own
sovereign government, which had its own position and attitudes. Egypt fully respected WHO and
all Member States.

The meeting rose at 12.40 p.m.
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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS IN THE MIDDLE EAST (continued)

Agenda, 3.14

Dr KEISAR (Israel) said that his delegation had no wish to prolong the discussion, but
merely to reply to the numerous half- truths, distortions and untruths that had been heard.
Thus, the figures for population growth in the territories under Israeli administration showed
an improved state of health, as evidenced by an increase in the fertility rate of the popula-
tion and a sharp decline in infant mortality from over 150 per 1000 to about 50 per 1000.
There had also been a marked increase in the expectation of life both at birth and after the
age of forty. With regard to communicable diseases, he would merely refer delegates to the

paragraph of the abbreviated annual report of the Director of Health of UNRWA concerned with
the outbreak of cholera in Syria and its spread to the West Bank and Gaza Strip; it spoke for
itself. In addition, the Special Committee of Experts, which had visited the administered
territories in 1976, had stressed the efficiency of the team at the paediatric hospital at
Gaza, which had achieved 100% coverage in BCG vaccination and 80 -90% coverage for the fifth
dose of poliomyelitis vaccination. As regards medical personnel, the Committee, whose
Chairman had been Dr Wone of Senegal, had reported that there had been an increase in the
medical and nursing staff of the public health services. Thus the number of doctors in
government service in the West Bank had increased from 55 in 1967 to 150 in 1976, and the total
number of doctors in the area had increased from 109 to 298 over the same period; in Gaza,
their number had increased from 36 in 1967 to 139 in 1975 and to 154 in 1976. There had been
a similar increase in the numbers of nursing personnel - from 241 in 1967 to 554 in 1976 in
the West Bank, and from 217 in 1967 to 498 in 1976 in Gaza. As far as hospitals and hospital
beds were concerned, the Special Committee had reported that, although there had not been
any increase between 1967 and 1975, the reorganization of services and the creation of several
new services had constituted a step forward in the improvement of medical care. Furthermore,
in 1976 a modern 101 -bed hospital had been opened in Nablus, a new 70 -bed gynaecology and

obstetrics department had been opened at Gaza, and the hospital at El Arish had been enlarged
from 30 to 50 beds after the opening of a new department of surgery, gynaecology and
obstetrics. For further information, he referred delegates to a report of the Ministry of
Health of Israel, which gave a complete picture of the health status of the population in the
administered territories.

Dr AL KHADOURI (Oman) said that the proponents of the draft resolution were inspired by
the humanitarian concerns embodied in the Constitution of WHO. The draft resolution sought to
defend the interests of humanity and to exert pressure on the occupying authorities in order to
improve the health status of a population living under a colonialist yoke. He agreed with
the delegate of Benin that the tragedy of the people of Palestine could also be experienced by
other peoples in the world. He asked why the occupying authorities had hindered the work of
the Special Committee of Experts, and requested the adoption of the resolution in its entirety.

Dr NSOLO (Nigeria) supported the draft resolution introduced at the previous meeting.

Mr MARMARA (Malta) announced that his delegation wished to cosponsor the draft resolution.

-600-
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Dr TAN Yaw Kwang (Malaysia) said that the health conditions of the displaced persons should
be the concern of all Member States of WHO. The two sides of the case had been heard, but
perhaps the correct picture was still not known. It was therefore important to identify the
health problems as early as possible and make the correct diagnoses. His delegation did not
understand why Israel had refused to allow the Special Committee to carry out its tasks, and
would consequently support the draft resolution.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) explained that he was
speaking not only on behalf of the United Kingdom, but also on that of the nine Member States
of the European Community, to explain why they intended to vote against the draft resolution.
The problem of health assistance to refugees and displaced persons in the Middle East was a
humanitarian issue, and they therefore regretted that the discussion had once again taken a
turn that was unlikely to assist progress towards a solution. In addition, the preamble of
the draft resolution was unacceptable because it recalled resolutions, on some of which many
of the Member States of the European Community had abstained, or against which they had voted;
it was also couched in terms that prejudged the issue of what was happening in the area in
question. Regarding the operative part, the States on whose behalf he was speaking were not
prepared to condemn Israel: it was not appropriate for a specialized agency such as WHO to
take such an essentially political step. Nor did they welcome the attack on the principle of
universality that was implied by the terms of the operative part. That part, like the
preamble, prejudged the issue. Finally, the States of the European Community regretted the
raising, in the final part of the text, of political issues which could only be resolved
elsewhere.

Dr de VILLIERS (Canada) said that his delegation would vote against the draft resolution.
In their view, it contained numerous political judgements on questions not within the mandate
of WHO: its adoption would not assist WHO in achieving its prime objectives. It also
condemned a Member State on unsubstantiated grounds and contained, in operative paragraph 4,
a threat that was difficult to accept. The change in the title of the agenda item that was
proposed in operative paragraph 9 went much further than was justified by the issue in
question. Finally, reference was made in the preamble to resolutions adopted in other fora;
that was not acceptable to the Government of Canada. His delegation could agree that WHO
should investigate any situation detrimental to health, but that must be done in as constructive
and non -political manner as possible, so that it would be acceptable to all Member States.
The draft resolution did not meet that criterion.

Mr NYGREN (Sweden), referring to operative paragraph 4 of the draft resolution, said that
Sweden had always supported the principle of universality and opposed any limitation of the
rights of Member States. WHO was not the right forum for political matters, and his
delegation would therefore vote against the draft resolution.

Mr GRAHAM (Norway) said that his delegation would also vote against the draft resolution.
His Government appreciated the problems of health assistance to refugees in the Middle East,
a humanitarian issue of great importance in which WHO had a role to play, but had reservations
of principle with regard to operative paragraph 4. Some of the operative paragraphs would
prejudice any objective analysis of the health conditions in the occupied territories, and
would make it more difficult to improve the health and political conditions in those
territories.

Mr LEROUX (France) said that his delegation endorsed the explanations already given by
the delegate of the United Kingdom on behalf of the European Community. He would stress that
the amendments made by the draft resolution to the resolution adopted in 1976 were unacceptable -

notably in (c) of the seventh preambular paragraph and operative paragraphs 3, 4 and 9. He
also regretted that it had not been possible to discuss the draft resolution with its authors.
Finally, at a time when negotiations seemed possible, the draft resolution would not facilitate
reconciliation. He wanted to make it clear, however, that his delegation's vote did not
affect the position adopted by France in other fora. France did not approve of all aspects
of Israel's behaviour in the occupied territories and remained convinced of the need to
implement Security Council resolutions 242 and 338. It also believed that a permanent
settlement in the Middle East must be based on the evacuation of the occupied territories,
the right of the Palestinians to a homeland, and guaranteed frontiers for all countries in the
area.
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Mr VOZZI (Italy) recalled that, in 1976, his delegation had abstained in the vote on

resolution WHA29.69. It would now, for the reasons explained by the delegation of the United

Kingdom, vote against the draft resolution. His delegation endorsed the views expressed by

the delegate of France.

Mr QUERNER (Austria) said that his Government was in favour of all appropriate measures
for ensuring the health and the social and mental wellbeing of all persons in the Middle East,
and especially in the occupied territories, and strongly supported the investigation of the

situation by the Special Committee of Experts. Nevertheless his delegation would vote against

the draft resolution because it contained ambiguous statements that prejudged the issue, as

well as allegations and condemnations not supported by fact. It also invoked other resolutions

with which his Government could not agree. His delegation believed that the General Assembly

of the United Nations was the appropriate forum for discussing the activities of Israel in

the occupied territories. In operative paragraph 4, the action that might be taken in

accordance with the Constitution of WHO had not been specified; he assumed that it had been

deliberately omitted. In addition, the final report of the Special Committee had not been

received and the question could therefore not be discussed. He repeated that the Austrian

Government wished the Special Committee to fulfil its mandate, and hoped that Israel would

authorize it to visit the occupied territories.

Miss MORALES (Costa Rica) said that her delegation would vote against the draft
resolution for the reasons already given by her Government in the Commission on Human Rights
and elsewhere. It was opposed to the use of technical fora for political purposes. The
resolution could only increase the difficulty of finding a solution to the problem.

Mr MOTA (Lesotho) repeated the view he had expressed at the previous meeting that the
World Health Assembly was not the appropriate forum for political issues and associated his
delegation with the views of that of the United States of America.

Mr SIDERIS (Greece) said that, in accordance with the policy of the Greek Government,
which supported the legitimate rights of the Palestinians, his delegation would vote in
favour of the draft resolution. He respected the views of those delegations that considered
that resolution as political rather than humanitarian, but could not share them. The realities
of life were so complex and interdependent that no aspect could be said to be irrelevant on the
pretext that politics had nothing to do with humanitarian problems. Nevertheless, his
delegation's vote should not be interpreted as implying any change in his Government's position
as stated elsewhere.

Dr NDOYE (Senegal) said that his delegation would vote in favour of the draft resolution;
the Special Committee set up by WHO must be able to carry out the task assigned to it.

Mr EL- SHAFEI (Egypt), seconded by Dr NIAZI (Iraq), asked for a roll -call to be taken.

A vote was taken by roll -call, the names of the Member States being called in the English
alphabetical order, starting with Zaire, the letter Z having been determined by lot.

The result of the vote was as follows:

In favour: Algeria, Argentina, Bahrain, Benin, Brazil, Bulgaria, Burundi, Cape Verde,
Chad, China, Congo, Cyprus, Czechoslovakia, Democratic People's Republic of Korea, Egypt,
Ethiopia, Gabon, Gambia, German Democratic Republic, Greece, Guinea, Guinea -Bissau, Hungary,
India, Indonesia, Iran, Iraq, Jordan, Kuwait, Lao People's Democratic Republic, Lebanon,
Libyan Arab Jamahiriya, Madagascar, Malaysia, Malta, Mauritania, Mongolia, Morocco, Mozambique,
Niger, Nigeria, Oman, Pakistan, Peru, Philippines, Poland, Qatar, Romania, Rwanda, Saudi Arabia,
Senegal, Socialist Republic of Viet Nam, Somalia, Sri Lanka, Sudan, Syrian Arab Republic, Togo,
Tunisia, Turkey, Union of Soviet Socialist Republics, United Arab Emirates, United Republic of
Cameroon, United Republic of Tanzania, Upper Volta, Yugoslavia, Zaire.

Against: Australia, Austria, Belgium, Canada, Costa Rica, Denmark, France, Federal
Republic of Germany, Guatemala, Iceland, Ireland, Israel, Italy, Lesotho, Luxembourg,

Netherlands, New Zealand, Norway, Portugal, Sweden, Switzerland, United Kingdom of Great Britain
and Northern Ireland, United States of America.
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Abstaining: Botswana, Chile, Ecuador, Finland, Ghana, Honduras, Jamaica, Japan, Kenya,
Liberia, Malawi, Republic of Korea, Spain, Swaziland, Thailand, Zambia.

Absent: Afghanistan, Albania, Angola, Bangladesh, Barbados, Bolivia, Burma, Central
African Empire, Colombia, Cuba, Democratic Yemen, El Salvador, Fiji, Haiti, Ivory Coast,
Maldives, Mali, Mauritius, Mexico, Monaco, Nepal, Nicaragua, Panama, Papua New Guinea, Paraguay,
Samoa, Sao Tome and Principe, Sierra Leone, Singapore, Surinam, Tonga, Trinidad and Tobago,
Uganda, Uruguay, Venezuela, Yemen.

Decision: The draft resolution was therefore adopted by 66 votes to 23, with 16
abstentions.1

Mr KURITTU (Finland) explained that his delegation had abstained from voting, as it had
done at the Twenty -ninth World Health Assembly, because the resolution contained paragraphs
that were unacceptable to it. That was especially true of operative paragraph 4, which
referred to the possibility of limiting the rights of a Member State. Such action was not
justified by the circumstances. Nevertheless, his delegation noted with regret that the
Special Committee of Experts had not so far been able to fulfil its humanitarian mandate.

2. FIFTH REPORT OF COMMITTEE B

Dr PINTO (Honduras), Rapporteur, read out the draft fifth report of Committee B.

Decision: The report was adopted (see page 660).

3. REVIEW OF SPECIFIC TECHNICAL MATTERS (continued)

Mental retardation (continued from the eleventh meeting, section 3)

Agenda, 2.4

Agenda, 2.4.7

Professor PACCAGNELLA (Italy) welcomed the Director -General's report, the orientation of
which largely corresponded to his Government's policy in respect of mental retardation. In

spite of the inherent difficulty of the problem, emphasis was clearly laid on both its
theoretical and organizational aspects, beginning with the controversial matter of definition

and classification of the so- called mentally retarded.
Further research was called for into diagnostic criteria and methods, and epidemiological

surveys were needed to determine the true prevalence so that the social services required could

be effectively planned, manpower trained in the appropriate multidisciplinary approach, and
social, health and educational measures integrated at the local level. In some regions of

Italy, surveys were being carried out on what were termed "marginal subjects ", including mental
retardation, so as to assess the problem and to obtain the data needed for an evaluation of the

services. Difficulties had arisen for lack of satisfactory indices of handicaps and also
because the information systems, being generally institution -based rather than population- based,

reflected the needs of institutions rather than of the people they served.
His delegation supported the direction of work adopted by the Organization and agreed that

work on mental retardation should form an integral part of several programmes rather than a
separate activity. Under an Italian law of 1975, family counselling centres were being set up
at the regional level as a part of the local social and health services to provide psychosocial
and medical advice and support for families through an integrated approach, cooperating with
local educational services where necessary. The centres were community- oriented, in keeping

with the incorporation of mental retardation work within primary health care and with the
progressive deinstitutionalization of health and social assistance. Experience would show how
effective they were, but they were expected to be valuable in solving community problems within
an overall approach to the family group, in keeping with national culture and traditions.

Dr GARRIDO GARZÓN (Spain) said that mental retardation was considered an important priority

in his country. Indeed, Spain had requested consultant assistance from WHO on that topic in
1969, and a WHO European Conference on the Care of the Mentally Retarded in the Community had
been held in Santiago de Compostela in 1974, discussing the health, social and educational
services available for the mentally retarded in Europe and studying the role of the voluntary

nongovernmental organizations.

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA30.37.
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His country had organized diagnostic and therapeutic services for mental health in the

various provinces. However, much remained to be done and there was full awareness of the need
to involve the community as a whole so that the mentally retarded should not feel rejected and
so that families could help in their treatment. Emphasis was being laid on the development
primarily of a prevention and early detection programme, as that was not only the most likely to
yield results but would make it possible to carry out a programme of action integrated within
other community services, e.g., in mother and child health programmes, including rubella

vaccination and early detection of congenital anomalies. Such measures appeared easier to
apply than the efforts to rehabilitate some of the mentally retarded through special training,

as was being done in Spain under services organized by the Ministry of Education and Science.
The health education programme in Spain followed the principles laid down by resolution WHA28.57,
which stated that care for the mentally retarded should be part of a comprehensive disability
prevention and rehabilitation programme. There was a lack of specialized teaching personnel,
and he stressed the fact that help to families should go beyond purely economic assistance and
include advice and practical guidance.

He wholeheartedly supported the statement in the Director -General's report to the effect
that progress would only be achieved when governments themselves decided to accord adequate
priority in their health policies and development plans to work on mental retardation.
Regrettably, however, differences of a social, cultural and economic order constituted a
negative influence.

Dr HIDDLESTONE (New Zealand) expressed his delegation's appreciation of the action taken
by the Director -General to implement resolution WHA28.57. As world opinion tended to polarize
towards permissiveness and a lessening regard for the unborn child, it was refreshing to find
the Organization taking positive action to help the mentally retarded. Further action,
however, had still to be taken and was most desirable as it conformed to the highest principles
of the medical profession in its caring role.

Some progress had been made in New Zealand in the field of mental retardation. For more
than a decade, a comprehensive programme of routine testing of all neonates for metabolic
disorders had been carried out. The authorities were conscious of the need to make adequate
services available to the mentally handicapped who to some extent had been receiving less
support than the physically handicapped in the past. The Government had accordingly recently
enacted a Disabled Persons Community Welfare Act, which made it mandatory to provide services
for the mentally handicapped on the same basis as for those suffering from any other form of
handicap.

As the delegate of Sweden had mentioned, modern attitudes towards the care of the mentally
handicapped had moved away from large hospitals and institutions to more personal supervised

facilities within the community. With that in mind, a specific and detailed survey had been
made of the needs of mentally subnormal persons in hospitals in 1974, as a result of which more
than 600 persons had been judged to be suitable for alternative care in the community. A

programme had therefore been designed, and was being speedily implemented, to build, staff and
equip the necessary facilities. As the Director of the Division of Mental Health had mentioned
in his introduction to the item, such work often owed a great deal to nongovernmental voluntary

organizations. That was true where New Zealand was concerned. In addition, a joint working
party, representing three major departments, namely, health, education,and social welfare, had
been charged with the development of training programmes for staff who worked in a variety of
community settings for the care and training of the mentally subnormal.

His delegation was pleased to be one of the cosponsors of the draft resolution before the

Committee.

Dr M. L. Ibrahim (Egypt) took the Chair.

Dr MATTHEIS (Federal Republic of Germany) commended WHO for its valuable work with regard
to mental retardation. She fully agreed with the statement in the Director -General's report
that priority should be given in the first instance to action concerned with children, since
health -related interventions were of greatest importance in childhood. However, it was
important that measures should not only be directed towards overcoming deficiencies in children
but should also simultaneously be directed towards maintaining whatever was normal and healthy
in a retarded child. In that connexion, she laid particular stress on the importance of dental
health, which constituted a real problem since its neglect could have wide - ranging repercussions

on health and since dentists in free practice were not always willing to treat mentally retarded
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children. Efforts should therefore be made to ensure that retarded children received regular
dental check -ups, appropriate prevention and early treatment.

She also agreed with the statement in the report that social welfare and vocational
guidance became relatively more important than health -related interventions where adults were
concerned. She accordingly stressed the necessity of close cooperation between WHO, the United
Nations and ILO so as to ensure that the functions and abilities of the retarded child, which
had often been developed with great effort and at high cost, were not lost due to lack of
opportunity for a meaningful occupation. Many obstacles remained to be overcome in that regard,
even in the industrialized countries.

Dr NIAZI (Iraq) said that mental retardation was becoming a matter of growing concern in
his country as development increased. The health services were setting up treatment centres
where mental retardation would be dealt with, bearing in mind the links with maternal and
child health as well as with labour, food and social services, for instance. His delegation
warmly appreciated the efforts being made by WHO and fully endorsed its policy. It would
support the draft resolution.

Dr KLISINSKA (Yugoslavia) said that the complexities of the problem of mental retardation
were well brought out in the Director -General's report. Coordination of the activities of a
wide range of social services was needed, along with much human understanding, patience, time,
and money and other resources. It was therefore not surprising that fully satisfactory
results had not yet been achieved.

Work on mental retardation in Yugoslavia was being undertaken in two main directions.
First, efforts were being made to educate and motivate the family and the community to accept
the mentally retarded as part of them, at the same time endeavouring to develop such intellec-
tual and mental capacities as they had. Secondly, multipurpose teams were being trained and
organized for the diagnosis and treatment, both in and out of hospital, of handicapped persons
so as to promote their existing capacities and protect them from some of the difficulties which
might arise in their everyday lives. Although the results so far had not been spectacular,
she was convinced that some progress would be made, although it would call for a great deal of
material and financial effort. Her delegation would support the draft resolution.

Dr MUREMYANGANGO (Rwanda) considered that the question of mental retardation warranted
special attention, particularly in the developing countries where mental health services were
mostly lacking and, indeed, the rights of the mentally handicapped were not respected for lack
of adequate legislation for their protection. As a psychiatrist, he supported the guiding

principles enumerated in the section of the report on current and planned activities, which

emphasized the role of the community, the rights of the mentally handicapped, the study of
psychosocial factors, the integration of action for the handicapped into overall health care,
the training of staff, and intersectoral cooperation.

In view of the speed with which social and economic conditions were changing in the
developing countries and the unpreparedness of both the urban and rural populations for the
new demands made upon them, it was important to ensure that the community fully appreciated
the fact that the welfare of the mentally sick could only be achieved within the family and
the community. Consequently, programmes should be undertaken for health education of the
public with a view to ending discrimination against the mentally retarded. Efforts to treat
the mentally sick would be useless unless they were accompanied by efforts to integrate them as
usefully employed members of society. It was gratifying that the Director -General's report
had pointed out that rehabilitation must take into account the local social and economic con-
ditions. His own services in Rwanda were utilizing an agricultural work therapy method,
since 90% of the population were employed in agriculture. However, the reinstatement into
the community of the mentally sick - whether children, students or intellectuals - gave rise
to immense problems, particularly as the number of schools and employment possibilities was
inadequate even for all normal members of the community.

His delegation welcomed the possibility of cooperating in the serious problem of mental
retardation, and therefore wished to be considered as a cosponsor of the draft resolution
submitted.

Dr AZZUZ (Libyan Arab Jamahiriya) said that the report rightly stressed the role that WHO
could continue to play in regard to a problem that was of great complexity and concern to all -
including the developing countries, which hitherto had not been able to devote sufficient
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attention to it. It was important that mental diseases should be treated by the health
authorities as being curable. They were on the increase, and emphasis should be laid on
studies of their causes with a view to prevention. WHO should collaborate with UNESCO and
all other agencies concerned to mobilize adequate resources for appropriate types of care.
He asked what preparations WHO was making for 1981, which had been proclaimed the International
Year for Disabled Persons by the General Assembly of the United Nations.

Professor LISICYN (Union of Soviet Socialist Republics) stressed the important role of
WHO in relation to mental retardation. The report of the Director -General, and other WHO
documents and publications, showed that WHO was already doing much, and his delegation
supported the lines along which it was working, both in research and in direct action. The
stress on training courses and practical manuals, legislation, education, and primary health
care was appropriate, as was WHO's emphasis on mental retardation in children and on the need
to integrate mental health services with social services.

He outlined the type of action undertaken in the USSR, which integrated the various
aspects, i.e. epidemiology and etiology, prophylactic work at all levels, including maternal
and child health, clinical work, rehabilitation and the development of adequate legislation.
A wide -ranging network, involving education and social security, covered both urban and rural
areas. He was sure that the experience gained by WHO would be valuable to the USSR.

He did not think that the report sufficiently stressed the role that WHO could play at all
stages of life; there was a need for closer definition of what was involved. Reference was
made to the fact that not many requests for fellowships had been received, and he wondered why
that was so. Not enough was said in the report regarding ways in which the WHO programme could
be integrated into primary health care, nor were sufficient conclusions drawn from the research
that had been done. As to the formulation of recommendations for countries, that was undoubted-
ly a difficult task but one of great importance. He could hardly agree with the statement that
mental retardation might be a factor contributing to the high rate of educational failure in
some countries and that the educational system might in some cases be inappropriate to children's
social and cultural backgrounds and might be the underlying cause of failure. It seemed to him
that the problem was essentially one of finding adequate funds for ensuring satisfactory
education.

He supported the draft resolution submitted. He wondered, however, whether it would not
have been desirable to consider it together with the draft resolution on a special programme of
technical cooperation in mental health proposed by a number of delegations in connexion with
agenda item 2.4.10.

Dr KRAUSE (German Democratic Republic) said that, in his delegation's opinion, three
forms of mental retardation should be distinguished: (1) mental retardation with a low level
of intelligence, resulting in life -long handicap and requiring expensive care; (2) retarda-

tion of personality development, which did not result in permanent handicap provided
appropriate social and educational measures were applied; and (3) poor social adaptation,
with a tendency to behavioural disorders. In his country, children with psychic disturbances
were registered, giving relatively precise information on frequency. In the age -group 0 -18

years the incidence of outpatients with mental retardation and a low level of intelligence was
1.5 %. The overall incidence in the population, including inpatients and adults, was 3 %. In

order to achieve early diagnosis and prevention, great attention was being paid to pre- and
peri -natal examinations and to genetic counselling - aspects that should be further promoted

by WHO. Useful experience had been gained in the social reintegration of the mentally
handicapped in special day craches for children unfit for school, in workshops for learning
manual skills and in long -term workshops. His delegation supported the draft resolution.

Dr NSOLO (Nigeria) said that, unfortunately, no data were available on the prevalence of

mental retardation in his country. A few small institutions were being run by voluntary
organizations, with subsidies from the Government, where the mentally retarded were cared for,
particularly with respect to their disability, rehabilitation and education. That was a

temporary measure resulting from the acute shortage of health personnel in that field, since
it was recognized that the mentally retarded should be cared for in the family, where they were
brought up with love and understanding and were more easily accepted. Institutionalization
tended to lead to the formation of large colonies for the subnormal, who were likely to be
completely abandoned and regarded as social outcasts. His delegation was pleased to co-
sponsor the draft resolution.
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Dr BASSIOUNI (Egypt) said that in his country attention had been focused on mental
retardation when the industrialization process had led to an exodus from rural areas and had
given rise to a number of psychic and adjustment problems. Prior to that, the average category
of mentally retarded patients was able to adapt well enough to life in the rural environment.
However, the complex problems of city life had necessitated the creation of special programmes
to take care of mentally retarded individuals and different committees had been set up with

representatives of the relevant ministries, in order to draw up programmes for general health
and social services. An association, grouping experts from various fields, had, with
government support, been able to establish a centre for intellectual development whose goal
was the adaptation of the mentally retarded. The centre had now been working for more than
six years. Social research workers had been able to collect data on the adaptation of the
mentally retarded in their professional and private lives. Serious cases of mental retarda-
tion were given care in special sections in mental hospitals. A law had been passed two years
previously under which the number of mentally retarded and mentally handicapped patients
employed by Government and by companies in the public sector was increased. In addition to
services provided for women during pregnancy and childbirth and for children up to the age of
six years, it was essential to detect mental retardation at an early age, since rehabilitation
later in life was more difficult. The programme of his country's institute of health
management studies included sections on psychic and physical care for the mentally retarded and
on the means of treating mental retardation at an early stage. Health education that included
information on mental retardation was being disseminated by the mass media permitting the
population to participate in the search for solutions to the problems of mental retardation.

Dr MUNDIA (Zambia) said that it was clear from the Director -General's report that an
intersectoral approach was needed. Thanking WHO for the expert advice given to his country
in 1976 in connexion with mental retardation, he added that his delegation would like to see
more fellowships given by WHO for the training of personnel, especially tutors, to strengthen
the manpower available for community care, including care of the mentally retarded. However,
such care should be integrated with existing health services. His delegation supported the
draft resolution.

Dr BROYELLE (France) said that, while it was certainly desirable to integrate the
mentally retarded into an educational system and a professional environment adapted to their
needs and abilities while maintaining close family links, it was also essential, in addition
to ensuring prevention and care, to adjust the behaviour of the family and society. The

mentally retarded had not merely to be trained and educated but also to be helped to feel at
ease in their family and in society. That was vital and must be included in the objectives
of community activities. As a number of speakers had indicated, the problem differed in
different areas. In rural areas, for example, there was a greater acceptance of the retarded
and better adaptation; caution should be exercised in the introduction of official care,
since, if clumsily handled, it might destroy the equilibrium and lead to the transfer of
individuals from family to institution. That would be contrary to what was recommended in
the report and to the views expressed by most previous speakers, but such a situation might
arise from the application of paragraph 3 of the draft resolution, which proposed that
priority be given to action "within existing services ". It might therefore be preferable to
speak of a priority being given to action within the normal life framework of the individual.

Dr NDOYE (Senegal) agreed with the delegate of the Soviet Union that it might have been
preferable to take the current item together with the draft resolution on the special programme
of technical cooperation in mental health that would be discussed under item 2.4.10. The two
subjects were closely linked. In his own country, for instance, the social integration of
mentally retarded children was allied to rehabilitation by group psychotherapy that was
practised by a group of national and foreign experts.

Dr KEISAR (Israel) supported the draft resolution, although he felt there was some
confusion in the Committee between mental retardation and mental illness.

Professor DOURAMACI (Turkey) said that he was particularly pleased at the emphasis in the
report on the association of low birth weight with mental retardation. Children of low birth
weight due to prematurity could, under favourable conditions, grow and thrive. On the other
hand, low birth weight in full -term babies was due to undernourishment that might lead to
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damage, possibly irreversible, to the brain. In many developed countries, no more than 6 -7%

of babies were of a low birth weight, but in other countries they constituted 10 -15% and in

still others 28 -35 %; of those, three -quarters were not preterm but malnourished babies. If

some means of prenatal detection of foetal malnourishment could be developed it might be
possible to take action before it was too late. His delegation would support any action that
might lead to the development of such a means of detection and wished to be considered a co-

sponsor of the draft resolution.

Professor PACCAGNELLA (Italy) proposed amending operative paragraph 2 of the draft

resolution to read:
"URGES Member States to accord adequate priority in their health policies and

development plans to actions that will prevent mental retardation and provide necessary

care and support for mentally retarded individuals and their families, mainly through

community, non -institutionalized action ".
That would give the emphasis on community care to which many speakers had referred.

Dr HANCOCK (Australia) accepted the amendment on behalf of the sponsors.

Dr KAPRIO (Regional Director for Europe) said that, while WHO had an overall medium -term
programme that related to mental health and included mental retardation, the various regions
assigned priorities slightly differently. Within the European community- oriented mental

health programme there were specific programmes on suicide prevention and mental retardation.
The delegates of Poland and Spain had referred to activities that had already taken place;
those would continue. There would be a series of meetings at which preventive and social
aspects would be discussed. It was hoped that by cooperation with other regions, such as the
South -East Asia Region, a check -list of points for the development of preventive and social

measures could be drawn up. The European programme, in addition to advising governments
within the Region, was part of a worldwide programme of relevance to all regions.

Dr SARTORIUS (Director, Division of Mental Health) thanked those delegates who had
stressed that the programme had no chance of success unless there was cooperation between
countries. Several delegates had given examples of the excellent efforts made in their
countries; he hoped that WHO would be able to draw on the help of institutes and individuals
of those countries in developing its programme of cooperation. It was worth stressing the
positive experience described by the delegates of New Zealand and Iraq in bringing together
different sectors in planning programmes for the mentally retarded; a similar principle would
be used in a seminar being organized by the South -East Asia and Western Pacific Regions, in

which national teams, composed of experts on health education, health, education and social
welfare, would be participating in a discussion on possible programmes for the regions. The

Secretariat had been given great encouragement by the numerous delegations which had referred

to the relevance of the work to countries of limited resources and given examples of how
programmes could be carried out in such situations.

In connexion with the concern expressed regarding the need for more work on terminology
and research in mental retardation, he said that WHO had recently been in contact with ILO

and was continuing work with CIOMS in trying to improve further the work started in the 1960s
by the publication of recommendations on terminology in the field of mental retardation.
Research was being undertaken into the organization of services for the mentally retarded,
and in the framework of the neuroscience programme, the programme on biological psychiatry
and others the etiology and possible preventive action in the field of mental retardation

would be considered. In connexion with the statement of the delegate of Turkey, he said that
a joint programme was being undertaken with the Nutrition unit on malnutrition and brain

development. In reply to the delegate of the Libyan Arab Jamahiriya, he said that WHO had
already made suggestions to the United Nations in connexion with the International Year for
Disabled Persons and would participate fully in the Year's activities. Regarding the remark

by the delegate of the Soviet Union on recommendations for countries, he said that several
recommendations, which had been discussed in detail by various bodies, were mentioned in the
report. The report also presented options that Members might wish to utilize in the light
of their own conditions. It would be difficult to make general recommendations that would

suit all conditions. He hoped that the presentation of the advantages and disadvantages of
the various options might make it easier for national authorities to select programmes

appropriate for them. He could give no further information regarding the granting of fellow-
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ships, beyond saying that no requests had been received from national authorities for

fellowships in the field of mental retardation. He thanked the delegate of the Federal
Republic of Germany for her comment regarding the preservation of the competence and health
that did exist among the mentally retarded; that was a basic principle of the programme and
he hoped that, together with that and other measures, it might be possible to prevent
disability.

The CHAIRMAN then drew attention to the draft resolution introduced by the delegate of
Australia at the eleventh meeting and amended by the Italian delegation.

Decision: The resolution, as amended, was approved.1

Système international d'Unités: use of SI units in medicine Agenda, 2.4.8

Mr LOWE (Terminology), introducing the item, said that the Director -General's report out-
lined briefly how the Système international d'Unités (SI) had come into being, examined a few
of the SI units that were of particular concern in medical practice, and described the current
situation with respect to the use of SI units and to the recommendations of relevant inter-

national organizations. A draft resolution appended to the report reflected the position of

intergovernmental and nongovernmental organizations in endorsing the SI but advising that
introduction of the pascal for the measurement of blood pressure be delayed, the millimetre
of mercury being temporarily retained for that purpose.

The resolution read:

The Thirtieth World Health Assembly,

Having considered the report of the Director -General submitted in accordance with
resolution WHA29.65,

Noting the wide endorsement, by international scientific organizations, that has
been given to the Système international d'Unités (SI) developed by the Conférence générale
des Poids et Mesures, the intergovernmental body responsible for units of measurement,

Noting further that the change to the use of SI units in medicine has already taken
place or is now under way in several countries,

Mindful nevertheless of the confusion that can arise if new units of measurement are
introduced without adequate preparation,

1. RECOMMENDS the adoption of the SI by the entire scientific community, and particular-
ly the medical community throughout the world;

2. RECOMMENDS that, to minimize any confusion due to the simultaneous use of more than
one system of units, the period of transition to the new system should not be unduly
prolonged;

3. RECOMMENDS, the above notwithstanding, that the millimetre (or centimetre) of mercury
and the centimetre of water be retained for the time being for the measurement of arterial
and venous blood pressures, respectively, in clinical medicine pending wider adoption of
the use of the pascal in other fields;

4. RECOMMENDS that, in making the change, institutions, scientific associations, and
the like secure the best available advice and information, and give their personnel or
members a course of intensive instruction in the theory and application of the SI prior
to the time when the change takes effect;

5. RECOMMENDS that all medical schools, and schools providing training in disciplines
related to medicine, include courses on the theory and use of the SI in their curricula;

6. REQUESTS the Director -General to assist the change by preparing a succinct, simple,
and authoritative account of the SI that could be made available to Member States,
medical associations, and medical journals.

1
Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA30.38.
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Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that in the
United Kingdom there was general support for a smooth changeover to SI units with one
exception; there was wide professional support for the retention for a further period of the
millimetre of mercury as the unit of measurement for blood pressure. The relevant directive
in the European Economic Community required the nine Member States to introduce all the new
units by December 1979. However the Council of the Community had instructed its Commission
to seek the views of WHO on the possibility of retaining the millimetre of mercury as the
unit of measurement for blood pressure. Paragraph 3 of the draft resolution might be
interpreted as encouraging contravention of European law. Together with the delegations of
the other eight Community Members, his delegation therefore proposed an amendment to that paragraph

that would achieve two objectives. It would preserve a certain flexibility in relation to the
use of the millimetre of mercury by permitting manufacturers to continue for a further period
to produce instruments bearing both the new and the old calibration, which in turn would
permit a smooth transition and meet the widespread professional sentiments; and it would
eliminate any encouragement of the contravention of European law. The resolution, as
amended, would also help to preserve a desirable flexibility. With the proposed amendment,
paragraph 3 would read:

"RECOMMENDS, the above notwithstanding, that the millimetre (or centimetre) of
mercury and the centimetre of water be retained for the time being on the scales of
instruments for the measurement of arterial and venous blood pressures, respectively,
pending wider adoption of the use of the pascal in other fields; ".

Professor HALTER (Belgium) felt that acceptance of the proposal of the delegate of the
United Kingdom should pose no great difficulty. He wondered, however, why no mention
had been made of a unit of measurement for intraocular pressure. One of the reasons the
Director -General had been asked to examine the question of the use of SI units in medical
practice had been a serious concern on the part of ophthalmologists. Intraocular pressure
was expressed in a variety of units related to pressure in the retinal arteries and suggested
that some confusion might arise, with serious consequences for patients. He asked whether
the matter had been considered and, if not, why not, since it was of great importance.

Professor SZCZERBAN (Poland) said that his country had introduced SI units in 1966,
in diagnostic laboratories with specialist supervision. In 1972, the first articles concerning

SI units had appeared in medical periodicals. In the same year, the Polish association for
laboratory diagnosis had distributed a special bulletin containing a detailed discussion of
the use of SI units in laboratory diagnosis with the appropriate formulas and nomograms for
mathematical conversion. In 1973, SI units were included in postgraduate curricula in
laboratory diagnosis and in undergraduate courses in clinical and analytical chemistry.
Numerous conferences and meetings devoted to the transition to SI units were organized.
A knowledge of SI units was now required for first and second degrees in laboratory diagnosis

and clinical analysis. Thus, during the period 1973 -1976, comprehensive training had been
given to laboratory staff in the use of SI units and as a result personnel had been

satisfactorily prepared for the widespread adoption of the units. In order to make SI units
known to medical practitioners the Ministry of Health and Social Welfare had issued a
guide, which contained examples of the practical use of SI units, conversion coefficients,
nomograms and, more importantly, the arguments for the adoption of the SI in medicine.
The Ministry had recommended that knowledge of the units be required for specialization in some
clinical disciplines as well as for undergraduate courses for medical students. The intro-
duction of the system was not without difficulties, since it disturbed many deeply- rooted
notions and habits. Physicians were therefore only partly prepared for the adoption of SI
units. He hoped, however, that the SI would be actively adopted by 1980. He supported
the draft resolution, with the proposed amendment, although he felt that extensive inter-
national collaboration would be needed with publications, information and instruction made
available to Member States.

The meeting rose at 5.30 p.m.
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Système international d'Unités: use of SI units in medicine (continued) Agenda, 2.4.8

Dr BONDZI - SIMPSON (Ghana) welcomed the Director -General's report on SI units. He agreed
that the medical community could not be left behind the rest of the scientific world. However,
he hoped that the change would not be too traumatic for health workers who had used the present
system for a long time, and that it would not prove too expensive. He supported the draft
resolution with the amendment proposed by the United Kingdom delegate.

Dr SPAANDER (Netherlands), speaking as the representative of the International Society of
Hematology at the invitation of the CHAIRMAN, said that, although the societies mentioned in the
section of the report concerning "the mole ", had issued a common declaration endorsing the SI
in 1972, they had subsequently issued a common declaration stating that the haemoglobin content
of blood should be expressed in grams per litre in conjunction with its expression in moles per
litre. The use of both expressions in parallel was designed to avoid misunderstanding and
mistakes by clinicians during the reasonably long period of transition. That idea had been
reflected in the amendment proposed by the delegate of the United Kingdom, and the recommenda-
tion had been well received by the clinical professions.

Professor LISICYN (Union of Soviet Socialist Republics) supported the draft resolution,
bearing in mind that a number of units, including the pascal, could not be introduced immediately
into medical and, particularly, clinical practice. He considered that the new units should
be introduced gradually and asked for the old terminology to be retained throughout the transi-
tion period with the new units shown in brackets. That would enable students, research workers
and others to become accustomed to the new system and be prepared for the changeover. He
agreed with the point made by the representative of the International Society of Hematology
concerning the mole. He also supported speedier standardization of the units used to measure
intraocular pressure. Many countries had different methods of measurement, which made both
standardization and the exchange of equivalent information more difficult. An effort should
be made to speed up standardization not only as regards SI units but also as regards terminology.
Without standardized terminology it was difficult to exchange information on the management of
programmes and projects and on other health services. Work was being done in his country to
standardize biomedical terminology and to produce a standard vocabulary for use in medical
publications.

Dr ELIAS (Hungary) said that standardization through the use of SI units would be of benefit
to all Member States. Most SI recommendations had already been implemented in his country.
An exception was the proposed use of the pascal as the unit of pressure. Although it was
extensively used outside the medical profession, he thought that any attempt to introduce it
in medicine should be cautious and gradual.

Dr NAIR (India) supported the draft resolution. He regretted that there was much
inadequate and inaccurate information about SI units in the medical literature. WHO's cautious
approach to the use of the pascal was fully justified; the millimetre or centimetre of mercury
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was used internationally. He thus supported the amendment proposed by the delegate of the

United Kingdom. He was in favour of an early changeover from the nutritionist's calorie, or
thermochemical kilocalorie, to the joule. That would clear much present confusion; however,

it would require great efforts from Member States, since dietary tables giving values in joules

were not readily available. WHO had an important role to play, particularly in developing
countries, which had inadequate facilities to adopt a systematic and unified approach.

Dr ENDARA (Ecuador) said that a single system of units in use in all countries would be
beneficial as it would greatly simplify the international exchange of information, particularly
in medicine. He considered that WHO should coordinate activities for an orderly introduction
of SI units, and expressed support for the draft resolution.

Dr FOEGE (United States of America) supported the draft resolution. He asked whether it
was wise to adopt the kilopascal as a measurement of pressure, especially blood pressure.
That point had been made by the delegate of the United Kingdom. He further questioned how
quickly pathology laboratories could change from mass units to the use of the mole, since most
automated equipment in those laboratories currently reported in mass units. Although the
Director -General's report referred to mass in kilograms and amount of substance in moles or
gram molecular weights, it did not deal with the reacting mass used in clinical chemistry.

The "metric" system should be referred to as "MKS" to indicate which system was meant;
several metric systems had been in use since 1901. In the section on mathematical simplicity
of SI, the example would be better worded as follows: "the unit of pressure (the pascal), for
example, is simply related to the force that causes the pressure and the area to which the
force is applied; similarly the unit of work or energy (the joule) is simply related to the
force that does the work and the distance through which the force acts ". At the beginning
of the section on "the mole ", the parenthetical comment would be clearer if it read "(possibly
in connexion with related terms such as molality, molarity and gram molecular weight) ",
because the "gram molecular weight" was the mass of a mole of a substance, not a mole per se.

Dr KRAUSE (German Democratic Republic) said that his country intended to introduce SI
units into the field of medicine, the target date being 1 January 1980. The close inter-
relationship between medicine, the natural sciences and engineering made it important that
standardization be introduced comprehensively. Under WHO's leadership, and in coordination
with international nongovernmental organizations in the fields of medicine, standardization,
and metrology, recommendations should be worked out for units of measurement, based on the SI
units, to be used in medicine. His country would be pleased to take part in such work.

Miss PAROVA (Czechoslovakia) was in favour of the changeover to SI units. The transition
would take some years and implementation should be gradual. The most important problem
concerned the measurement of blood pressure, as the pascal (or kilopascal) was not commonly
used in medicine. Perhaps a period of 10 years would be realistic for the changeover; it

would give time for apparatus to be modified and for personnel to become accustomed to the new
units. Continuity should be maintained by using the old and new systems simultaneously.

Dr MATTHEIS (Federal Republic of Germany) supported the amendment proposed by the United
Kingdom delegate. Her country was prepared to introduce SI units from 1978, on the under-
standing that the transition would be gradual and a double system would be used for some years.

Dr HIDDLESTONE (New Zealand) supported the amendment proposed by the delegate of the
United Kingdom. He described the experience in New Zealand, where a joint committee of the

New Zealand Society of Pathologists, the New Zealand Association of Clinical Biochemists and
the New Zealand Institute of Medical Laboratory Technology had investigated the proposal to
introduce SI units. The committee had prepared a booklet for distribution to all medical

practitioners in 1976. The changeover had taken place between February and April 1976 and
seemed to have been accepted without fuss and with few inquiries on results expressed in the
new units. Problems had been encountered in the measurement of blood gases, the measurement
of drug levels, and the conversion of some instrumentation and equipment. The 1976
examinations of the Medical Technologists Board and the New Zealand Certificate in Science
(Paramedical) papers had been expressed in SI units for the first time and trainees had been
able to express their results adequately. That experience led him to support the move towards
SI units.
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Mr KATAWNEH (Jordan) asked for clarification concerning the use of SI units in the field

of pharmaceuticals. Pharmacists used different systems of measurement in making up prepara-

tions, thus giving rise to the possibility of errors on the part of doctors, who might easily

misunderstand the composition of the preparations. There should be a uniform system.

Miss SAWADA (Japan) supported the draft resolution. She assumed that in the transition

period SI units should be introduced in WHO and national publications; she asked when that

would come into effect.

Professor PENSO (ItaLy) drew the Committee's attention to the work done by the European

Pharmaceutical Commission of the Council of Europe. The new European Pharmacopeia listed SI

units in an aide -memoire, although retaining the old system in the text. Specialists should

be informed about SI units before the changeover. He supported the draft resolution but said

that both systems should be used in parallel until the new units became well known and popular.

Dr SPAANDER (Netherlands) regretted that the Pharmacopeia should be published with the old
units and that SI units should merely be listed in an annex. The publication would be in use
for some time. The old units should only be used in conjunction with SI units. He supported
the draft resolution as amended by the delegate of the United Kingdom.

Mr KATAWNEH (Jordan) supported the comment made by the Netherlands delegate. The SI
units should be introduced progressively. He stressed the importance of creating uniform
standards.

Dr JADAMBA (Mongolia) said that his country alwayswelcomed efforts towards standardization
of measurements in medicine. He supported the draft resolution provided that the suggestions
made by the delegates of the USSR, Czechoslovakia, and India were taken into account.

Mr LOWE (Terminology), referring to the intervention by the delegate of the United
Kingdom, noted that he had spoken of using two scales on sphygmomanometers - millimetres of
mercury and kilopascals; the proposed amendment, however, could be taken to mean that only a
millimetre scale should be used. The USSR delegate and others had stressed the importance of
using both units, side by side, to accustom the profession to the new units. Since the
preparation of the Director -General's report, WHO had received a request from the Organisation
internationale de Métrologie légale (OIML) requesting an official opinion on that subject.
OIML was an intergovernmental body that established standards and criteria for the manufacture
and certification of measuring instruments. Its present standard on sphygmomanometers stated
that they should be calibrated either in bars or in millimetres of mercury. The standard was
at present under revision and it was in that connexion that WHO had been asked for advice on the
units that should appear on the scales of sphygmomanometers. The Secretariat had replied that
WHO could have an official position only as a result of action by the Health Assembly, and that
the matter was to be considered by the Thirtieth World Health Assembly. The amendment proposed
by the United Kingdom delegate did not answer the question raised by OIML.

The delegates of Belgium and the USSR had raised the question of the measurement of
intraocular pressure. That had been considered by the Secretariat. There were, however,
numerous other pressures that were measured in the body: for example, intracranial pressure,
intrathoracic pressure, and the pressure of cerebrospinal fluid. If one had been mentioned,
then it would have been necessary to mention all; but if an attempt had been made to write
an exhaustive list, one might have been overlooked and omitted, implying that the draft
resolution did not apply to that one. Consideration had been given to using a general
statement for all body fluids. That that would have been too sweeping was demonstrated by the
fact that in urology there had recently been an international recommendation that pressure in
the urinary bladder be measured in pascals and that the millimetre of mercury be abandoned. It

had been felt that the units used in these many specialties were the province of the

international organizations concerned with the specialties involved, and that the draft
resolution should deal only with the one pressure that was used throughout the entire profession.
The delegate of Poland had given an account of the methodical way in which SI units had been
introduced in his country as from 1966. This was despite the fact that the subject had not
appeared in the medical literature until 1972. However, only in the last three years had a
substantial amount of information on SI units appeared in that literature in spite of the fact
that the base units of the system had been adopted 23 years ago. That was what the report
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had meant by saying that the medical literature had fulfilled its task less than adequately.
He fully agreed with the delegate of India, who had pointed out that much wrong information

had been disseminated; of all the articles on the subject that he had read in the medical

literature, not one had been entirely free of error. The delegate of Ghana had hoped that

transition to SI units would not be too traumatic. Experience showed that the transition

was not nearly as traumatic as had been feared.

The importance of the gradual introduction of the pascal had also been emphasized by the
delegate of Hungary and numerous other delegates. In his view, a most unfortunate situation
could arise if, for example, the Health Assembly were to advocate the temporary retention of
the millimetre of mercury alone and if, some years ahead, there were a sudden change to the
pascal alone; great confusion could result. It was essential that both units should be used
side by side during a transitional period to accustom the medical profession to the pascal.
The importance of the matter lay in the "intuitive significance" of values. A clinician
immediately recognized a blood pressure of 120/90 mmHg as "normal ", but not its equivalent,
16/12 kPa. With the use of both units side by side, the pascal would gradually take on
the same instinctive meaning for clinicians.

The delegate of India had correctly pointed out that the only obstacle to an immediate
change from the calorie to the joule was that dietary tables based on the latter were not
yet widely available. Once such tables were available, he agreed, there should be no
difficulty in making the change.

The delegate of the United States had raised several questions. One was the speed
with which the change should be made to the mole. In that connexion, three groups of
users had to be distinguished. The first group was medical research workers, who had
been using the mole all their lives. The second group consisted of those working in
hospitals. It had been amply demonstrated, e.g. by Canadian experience, that the change to
the mole could be made in a hospital in six months. In Canada, the total cost of the change
in a 3000 -bed hospital had been approximately US$ 200 and there had been no problem with

automatic eq,pment. The third group included physicians practising outside institutions,
who could be educated about the new units only through the medical literature.

With regard to another question raised by the United States delegate, the expression
"MKS" had not been used in the report because it might not have been understood by many

delegates. Moreover, MKS was merely one of the names that had been applied to the system
referred to; it was also officially known as the MKSA and Giorgi systems. As for the

suggested clarification of the first paragraph of section 2 of the report, it would not in
his view add anything; the relationship between force and area for the pascal and between
force and distance for the joule was mentioned specifically in the two examples given in that
section.

The United States delegate had also remarked that the report should have classified the
terms "gram molecular weight ", "molality ", and "molarity ". Resolution WHA29.65 had requested
the Director -General not to produce a detailed guide to the SI and its application but rather to
study its effect on the international exchange of health information. It could be pointed
out, however, that the term "molarity" was deprecated by all international scientific bodies,
and the term "gram molecular weight" had been abandoned many years previously.

As regards the standardization of units in the field of pharmaceuticals, it had been
suggested that the old and new units should be used together. There would of course be no
objection to the continued use of the familiar gram and milligram which formed part of the SI;
he assumed that delegates had not been thinking of such old terms as scruples and minims,
and thus he did not really understand what was meant by "old" units in that connexion.

In reply to the representative of the International Society of Hematology, he said that
the preliminary version of the report before the Committee had in fact included the following
statement: "Concentrations of substances whose relative molecular mass ('molecular weight')
is unknown cannot, of course, be expressed in terms of moles per litre . . and should there-
fore be expressed in grams per litre. The International Committee for Standardization in
Hematology has recommended that haemoglobin concentrations also should preferably be expressed
in grams per litre until the problem of plasma proteins is resolved, although the use of moles
per litre is permissible provided it is specified whether the monomer or the tetramer is
involved ". That information had been eliminated because it was not called for in resolution
WHA29.65. As delegates knew, the Director -General was trying to economize on Health Assembly
documentation by including only the information essential for that body to perform its task.
If, however, the draft resolution were to be adopted, the document referred to in operative
paragraph 6 would of course provide the necessary clarification.
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The USSR delegate had raised the question of the standardization of terminology. The

Secretariat was acutely aware of the great importance of terminology, not for pedantic
reasons but because WHO's concern was with communication, that is, the relaying of timely,
understandable, and usable information. A number of steps had already been taken to
encourage standardized terminology. First, on the basis of standard international rules a
set of guidelines had been produced on the selection and definition of terms and the
preparation of glossaries. Second, a bibliography of some 600 international recommendations
on terminology in fields of concern to the Organization had been compiled. Considerable
assistance on the subject had also been provided to WHO regional offices upon request.
Lastly, in response to the suggestion of members of the Executive Board at its fifty- seventh
session, the first step had been taken in the production of what it was hoped would be a
multilingual glossary of international health care terminology. The views of regional
office and field staff had been solicited on a list of terms requiring clarification, and the
definitions of those terms now being prepared would again be circulated for comments..

He informed the delegate of Japan that WHO publications already used SI units. With
regard to the issuing of the account of the SI mentioned in operative paragraph 6 of the
draft resolution, he noted that it was at present envisaged simply to make available to

Member States, medical societies, and journals an explanatory text authenticated by the
international organizations, but the possibility of publishing that account in some form
might be examined.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) had listened with
great interest to the previous speaker's statement. He had had two main reasons for his
proposed amendment to operative paragraph 3 of the draft resolution. The first was a rather
parochial reason - to prevent a breach with the directive of the European Economic Community.

The second was to enable the old and new scales to be used side by side. In the report it was
said that manufacturers should be encouraged to include kilopascal scales on their instruments
in addition to the old scales. His proposed amendment represented a slight change of emphasis
from that in that it would permit manufacturers to continue using the conventional scale once
they had added the new one. Speaking on behalf of the draft resolution's sponsors, he said that
the clarification proposed by the Secretariat would be helpful in that connexion.

Dr SPAANDER (Netherlands) agreed with the United Kingdom delegate's comments. He
wondered whether the remaining ambiguity in operative paragraph 3 could be resolved by
inserting the word "also" before the phrase "be retained for the time being ", or something
along those lines. The point was to make it clear that the two scales should be used side
by side.

Dr CHRISTENSEN (Secretary) believed that, with the amendment just proposed and the one

proposed by the delegate of the United Kingdom, operative paragraph 3 would read as follows:

"3. RECOMMENDS that, in addition to the scale in kilopascals, the millimetre
(or centimetre) of mercury and the centimetre of water be retained for the time being

on the scales of instruments for the measurement of arterial and venous blood pressures,

respectively, pending wider adoption of the use of the pascal in other fields ".

Professor PENSO (Italy) wanted operative paragraph 3 to make it clear that manufacturers
of blood pressure instruments were recommended to use both units of measurement; simply
recommending that the old scale be retained for the time being was not sufficient.

Professor HALTER (Belgium) asked why instruments other than those for the measurement of
blood pressure could not be specified in operative paragraph 3.

Mr LOWE (Terminology) replied that such instruments, for example, those for the measurement

of intraocular, cerebrospinal and intrathoracic pressures, would all have to be individually

specified and that would result in a very cumbersome sentence. Moreover, in the absence of

a recommendation by the relevant international professional bodies it would be wrong to add

such details to the draft resolution, and for that reason they had been deliberately omitted.

In principle, however, there would be no objection to the introduction of the phrase "... and

other body fluids ... ".
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Professor HALTER (Belgium) said that he would be satisfied if operative paragraph 3 simply
did not specify blood pressure. He suggested deleting the phrase "arterial and venous
blood ".

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) accepted that amendment.

Dr SPAANDER (Netherlands) considered that the unqualified acceptance of the amendment would
lead to problems since the resolution would be seen to be recommending the use of both pressure
scales on such instruments as the manometer on anaesthesia gasometers. That was surely not
what was intended.

Professor HALTER (Belgium) replied that the paragraph in question specified pressures of
body fluids and therefore he saw no problem in the wording.

Following further discussion, Mr LOWE (Terminology) read out the proposed amended text of
operative paragraph 3, as follows:

"RECOMMENDS that in addition to the scale in kilopascals, the millimetre (or centimetre)
of mercury and the centimetre of water be retained for the time being on the scales of
instruments for the measurement of the pressures of body fluids pending wider adoption of
the use of the pascal in other fields."

Dr JOYCE (Ireland) considered that the original text was less confusing.

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

The role of the health sector in the development of national and international food and
nutrition policies and plans Agenda, 2.4.9

The CHAIRMAN recalled that the item had been placed on the agenda at the request of the
Government of Sweden. He drew attention to the report of the Director -General, a document sub-

mitted by the Swedish Government and a document submitted by the Turkish Government. The
Committee also had before it a draft resolution proposed by the delegations of Benin, Denmark,

Finland, Federal Republic of Germany, Iceland, India, Indonesia, Netherlands, New Zealand,
Nigeria, Norway, Poland, Romania, Swaziland, Sweden, United Republic of Tanzania, United States
of America, and Yugoslavia, which read as follows:

The Thirtieth World Health Assembly,
Having reviewed in detail the background document for the Technical Discussions on

"The Importance of National and International Food and Nutrition Policies for Health
Development ", and having reviewed the report of the Technical Discussions on this subject
held at the current session;

Recognizing that malnutrition is one of the major health problems in the world,
becoming all the more evident as some communicable diseases are being controlled; and

that dietary deficits in the developing countries and excesses and imbalances in developed
countries continue to affect large sectors of the population in both groups of countries;

Concerned with the inadequate attention and commitments being given by the health and
other sectors to improve this critical situation,

1. EXPRESSES its general agreement with the conclusions and recommendations that have

emerged from the Technical Discussions;

2. URGES governments:

(1) to give a high priority to nutrition within their health programmes;
(2) to develop multisectoral programmes specifically oriented to improve the
nutritional situation of the population;

(3) to consider the nutritional implications of their development policies and
plans;

(4) to give to these actions greater political, technical and financial support
than heretofore;

1 Transmitted to the Health Assembly in the Committee's sixth report and adopted as

resolution WHA30.39.
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3. REQUESTS the Director -General:

(1) to take the additional necessary steps to strengthen the WHO nutrition
programme in order that the Organization may play its legitimate role in the
development and implementation of national and international food and nutrition

policies and plans, with the aim of:
(a) providing the necessary stimulus and technical cooperation to Member
countries for improving the efficiency and effectiveness of their health
services in health -related nutritional programmes;

(b) strengthening the research capacity and education and training in

nutritional programmes with priority in the developing countries;

(c) eliminating the florid forms of malnutrition like kwashiorkor, marasmus
and keratomalacia as public health problems at least by the turn of this

century;

(d) identifying problem areas such as the interaction between malnutrition

on the one hand and infection and productive capacity on the other, and hence
integrating relevant action programmes;

(e) establishing priorities in regard to health -related nutritional problems,
according to the particular conditions of the country;

(f) developing systems for nutritional surveillance as a basis for action
programmes and for their evaluation;
(g) supporting the ministries of health in their efforts to introduce
nutritional objectives in the national development plans, and to develop and
implement multisectoral food and nutrition policies and programmes;

(2) to consult with Member States and relevant national and international agencies

in order to obtain assistance in the development of intensified nutrition programmes,
including the technical and financial aspects;

(3) to report on the progress being made on the implementation of this programme
to the sixty -first session of the Executive Board and to the Thirty -first World

Health Assembly.

Dr TOTTIE (Sweden), introducing the draft resolution on behalf of the sponsors, recalled
that WHO's role in the field of nutrition was laid down in Article 2(i) of its Constitution.
WHO had always paid much attention to nutritional problems and had worked together with other
United Nations agencies, notably UNICEF, for the maternal and child health programme, and FAO
on food standards. It was therefore quite natural that the subject should have been selected

for the 1977 Technical Discussions. The importance of nutrition was also stated in the Sixth

General Programme of Work for 1978 -1983.
During the past decade the emphasis on health care delivery systems had also changed

somewhat from highly sophisticated and costly services mainly located in the cities to simpler
facilities for rural populations. That changing attitude had to some extent been reflected
in the joint WHO/UNICEF studies on different systems of and community participation in primary
health care, and in the great interest shown in the conference to be held in Alma Ata the
following year. The discussions on WHO's work in the regions had underlined the role of mal-
nutrition in morbidity and mortality from infectious diseases, while the Technical Discussions
had made it clear that nutritional aspects were playing an increasingly important part in the
planning of preventive measures. The Technical Discussions had also focused on high -risk
groups and the need for strengthening health education, and it had been recognized that impor-
tant parts of a nutrition programme should be carried out by developing the primary health

care services.
In studying the background documents for the Technical Discussions, the Swedish delega-

tion had concluded that the matter was of such importance that it should be included in the
Health Assembly's agenda and become the subject of a formal decision. His delegation felt

that WHO's role was to emphasize to decision- makers at all levels the importance of nutrition.
However, medically sound programmes might be useless if based on food that did not exist or

was unacceptable. Recommendations unrelated to local circumstances were of little value.
In the planning of nutritional programmes there was a need for simple statistics to give a

sound base for decisions. In some developing countries over 50% of deaths occurred among

children aged under 5 years, with malnutrition as the underlying cause. Breastfeeding and

good nutrition for the expectant mother were also important. The role of the health sector,

therefore, was based on facts that would differ in different Member States. Programmes in

Member States should be developed according to existing resources and dietary habits and be
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coordinated with decisions taken in other countries; they must also be acceptable to the

consumer. He considered that WHO had an important role to play, and commended the draft

resolution, which took into account the Turkish document, to the Committee.

Dr CARDORELLE (Congo) expressed his delegation's wish to be included among the co-

sponsors of the draft resolution.

Dr NDOYE (Senegal) observed that the Turkish report, and particularly the appraisal of

nutrition state, shed light on the state of malnutrition but did not explain how the health

sector could play an effective role in national policy. The Swedish document, on the other

hand, presented the elements of such a strategy. The latter document spoke of the leading role

of the health sector in the elaboration of national and international food and nutrition

policies and plans and he considered that that direction should be followed, especially with

respect to technical leadership. According to the same report, the health sector had to define

the biological terms of reference that could serve as a basis for food and nutrition planning.

He would go even further, and suggest a system of analysis for socioeconomic development in

general. It was time that health and good nutrition were regarded as objectives of development,

and not simply factors in the process. He welcomed the draft resolution, of which his delegation

wished to become a cosponsor; the reference in its preamble to the report on the Technical

Discussions was particularly apposite.

Dr GEBRE -AB (Ethiopia) said that the nutritional problems of a country could not be seen
in isolation, but reflected its whole socioeconomic structure. The solution called for a
multisectoral and multidisciplinary approach and a political commitment to bring about a

change in the socioeconomic structure. Though improvements in nutritional status were depen-

dent on the overall development effort, unless there was also an effort to introduce social
justice and equitable distribution of the products of development, there would not automatically

be an improvement in nutrition. Economic development plans at all levels should incorporate a

nutrition component. The health sector would have to play a leading role by stressing that

fact to all those concerned in decision- making. His delegation wished to become a co-

sponsor of the draft resolution.

Dr said that in order to achieve the necessary goals in the sectors
of food production and price policy it was necessary to increase the production of protein foods,

especially those of animal origin. That would entail the necessary agricultural reform before
industrial development was undertaken. In developing countries, production should be increased
by restocking with cattle and by stockraising on both an industrial and smallholder scale.
Secondly, economic help should be given to developing countries in order to subsidize animal
production, avoiding increases in prices beyond the reach of the family budget. Thirdly, food
imports of high biological value should be restricted so as not to endanger national production,
the only stable base for self- sufficiency. His delegation supported the draft resolution and
welcomed the proposal in the last paragraph of the Swedish report to explore the possibility of
establishing a standing committee made up of representatives of WHO, FAO and other appropriate
United Nations agencies, which would continuously review problems relating to health and
nutrition.

Dr MOHAMMED (Nigeria) said that health was unattainable without a proper diet, and that
the primary health care approach proposed by the Health Assembly could not be successful
without the improvement of living conditions and diet, including, in the developing countries,
improvement in the quality and quantity of local foods.

In 1976, Nigeria had embarked on a programme known as "Operation feed the nation ", which
covered the whole country and involved the whole community in growing more and better food.
Research stations had been established or strengthened for the production of cereals, root
crops and legumes. Subsidized fertilizers were being distributed to all farmers, and storage
facilities were being developed at the farms, in the regions and at national level. The

Nutrition Subcommittee of the National Council of Health, together with the Ministries of
Agriculture and Education and the universities, was preparing a national food and nutrition
policy. The Nutrition Unit of the Federal Ministry of Health arranged training courses in
each state for middle and low level nutrition workers, and the training facilities for public
health nutrition at the University of Ibadan had been opened to students from all over Africa.
Over 300 nutritionists from over 25 countries had been trained there in the past 10 years;
the Government was strengthening those training facilities and was ready to make them available
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to students from all over the world. Nigeria was one of the countries participating in the
WHO global studies on breast -feeding.

Enough was known about the prevention and management of florid malnutrition for
kwashiorkor, marasmus and keratomalacia to be eliminated as public health problems by the
year 2000 with the proper planning and resources. Was there sufficient will and readiness
to plan and cooperate in order to control those conditions, which killed over 20% of African
children and caused losses in working efficiency and mental incapacity? Action was urgently
needed to strengthen the WHO nutrition programme, giving higher priority to it in health
planning, providing stimulation and technical cooperation, strengthening research and training
facilities in the developing countries, and setting the goal of the elimination of florid
malnutrition by the turn of the century.

Professor SZCZERBAN (Poland) said that food and nutrition policies were recognized by
Poland as one of the most important objectives of government activity. In many parts of the
world malnutrition was a major health problem. It affected both developing and developed
countries in its two main manifestations - undernutrition and overnutrition. The former

had grave consequences for health in many developing countries, while overnutrition and
metabolic diseases of civilization were increasing dramatically in developed countries. At

both the national and international level, well prepared, balanced nutritional policies could
contribute to the improvement of health conditions of populations.

The health sector should play an important role in nutrition plans and policies in every
country. The health authorities should guide the government as to desired trends in nutrition.
The health sector should also develop monitoring of nutritional status in order to register
the practical effects of the policies, while health education on rational diet could help
considerably with their implementation. At the international level, WHO should give
authoritative backing to national experts designing nutrition programmes for government
decision -makers. His delegation accordingly supported the draft resolution.

Dr ADDY (Ghana) said that his delegation also supported the draft resolution, and would
like to become a cosponsor. His Government recognized the contribution of nutrition to the
wellbeing of the population and to national development programmes, and had taken initial
steps to introduce some of the measures recommended in the draft resolution. The imple-
mentation of those measures would benefit both developing and developed countries.

Dr MALETNLEMA (United Republic of Tanzania) said that in his country nutrition programmes
received high priority, not so much because of great activity in the medical professions but
because of political conviction of the need to improve conditions for the poor. Nutrition
did not just mean supplying food for the malnourished; it meant changing the whole course of
socioeconomic development to enable man to harness the environment for his own benefit.

With other sponsors of the draft resolution, his delegation anticipated that WHO should
interpret nutrition in the broad sense often outlined during the Technical Discussions. WHO
could be particularly useful in training not only professional nutritionists, but also
administrators. In the African Region, for example, the few schools for nutrition training had
difficulty in finding resources to operate with. He further appealed to WHO to assist in the
provision of equipment and the development of nutrition parameters, reliable data collection,
and particularly aids for the field worker in nutrition.

Finally, he warned that a re- examination of nutrition strategies was essential because,
despite genuine efforts to improve the nutritional status, malnutrition was increasing. WHO
was in an excellent position to give guidelines towards a better approach.

Dr MUNDIA (Zambia) said that the Technical Discussions had clearly shown that malnutrition

was a major public health problem, and unless a sustained political commitment was made by
governments little could be done to solve it. His Government attached great importance to
finding a solution, and would welcome assistance in that respect. He commended WHO's efforts
so far, and expressed full support for the draft resolution, of which his delegation wished

to be a sponsor.

Professor HALTER (Belgium) said that he was concerned about the absence of any mention of
food quality from the draft resolution. The industrial processing of food in industrialized
countries held considerable risks, and he would suggest certain amendments to the draft reso-
lution conveying that concern, as certain manufacturers were sometimes a little unscrupulous
about food quality in products destined for the countries which had the greatest need. The
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question of quality was largely the responsibility of public health departments, whereas FAO,
for example, was active in measures to increase quantities of food in different parts of the
world.

Food additives presented an increasing problem in industrialized countries, and it would
soon be inherited by developing countries. He referred to irradiation of food products as an
example of methods of food conservation that should be subject to controls, which only health
authorities were competent to provide, against qualitative malnutrition. Certain delegations
including his own - had already stressed, during the Technical Discussions, the important role
to be played by WHO in emphasizing the responsibility of public health authorities in all
countries for food quality; however, they must be given the means to shoulder that responsi-
bility, and the staff and equipment to carry out the necessary tests.

i

Dr GACS (Hungary), noting that hunger and malnutrition were commonplace problems in some
countries, said that much work faced the health sector if they were to be overcome. One
important task was the study of the components of diet and the publication of recommendations
for its improvement. As nutrition policy involved whole communities, the main responsibility
was with governments and with the communities themselves.

In 1976 the Hungarian National Assembly had promulgated a new foodstuffs bill governing
conditions of manufacture and marketing, with emphasis on the protection of food quality,
mainly as the responsibility of the health sector. Nevertheless, the health sector could not
solve the problem without the involvement of communities and other government departments.

Mr GOUBA (Upper Volta), noting the reference in the draft resolution to the interaction
between malnutrition and infection, said that, as his country's Minister of Health had stressed
in the general discussion in the plenary Health Assembly, there had been a recrudescence of the
measles epidemic in Upper Volta in spite of the vaccination campaign; there was a clear link
between child malnutrition and the success of vaccination.

The draft resolution also stressed the effect of malnutrition on productive capacity;
even if man could adapt to all levels of protein -calorie intake, external factors could result
in collapse if the nutritional balance was very precarious. The first results of a research
project being carried out among peasants in farming villages in Upper Volta indicated that a
serious calorie loss followed periods of intense physical activity. He suggested that
seasonal variations in calorie requirements should be recognized if standards were to be set
for developing countries.

He stressed the importance of cooperation between WHO, FAO and other agencies in a

standing committee on nutrition, as suggested in the last paragraph of the Swedish report, in
view of the confusion that sometimes arose at ministerial level and the need for work in
nutrition as a multidisciplinary science.

His delegation wished to be listed as a sponsor of the draft resolution, and to stress
the importance of operative paragraph 2(4) urging greater "political, technical and financial
support ".

Dr NAIR (India) said that nutrition was being given its due place among essential
conditions for health for the first time at the current Health Assembly, at which the
Technical Discussions had been among the best ever organized by WHO. He stressed that

Member States must act immediately to ensure that the excellent documentation on the matter
did not remain a dead letter.

The plight of national nutrition services was the result of the low priority which
nutrition had been given for financial support and staffing within health services. He
noticed that, as in many countries, the regular budgetary provision for related activities in
WHO had decreased. His delegation supported the draft resolution.

Professor KOKSAL (Turkey) expressed his delegation's full support for the draft
resolution, of which it wished to become a sponsor. His country's views had already been

expressed in its report (submitted as an information document), which emphasized the particular
importance of nutrition in prenatal development, childhood and adolescence.

Referring to the increase in the consumption of manufactured infant foods in developed
and developing countries, chiefly because of advertising and the fact that many mothers now
worked, he informed the Committee that the Ministry of Health of Turkey had introduced
legislation in 1968 to guard against the possible deleterious effects of such foods on child
health and to ensure that the required nutritional and hygiene standards in baby food
production were met.
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He underlined the value of nationwide nutrition and food consumption surveys made under
the leadership of the health sector and with the participation of planners and administrators
from other ministries, with a view to the addition of any necessary measures to the national
development plan in order to combat malnutrition. WHO should assist in developing
methodology for and in implementing such surveys to enable those in the health sector to
convince their governments of the need for action on the basis of a true picture of the size,

causes and type of nutritional problems present.

Professor SARMANOV (Union of Soviet Socialist Republics) emphasized the importance of
nutrition, which had been examined in detail in the Technical Discussions. He commended
the documents under consideration, and agreed with most of the recommendations. However,

the Swedish report contained no reference to the valuable research work under WHO on
pesticides and mycotoxins, particularly aflatoxin, which were particularly important in the
protection of food from pollution. Account should also be taken of research on food

additives, which had been mentioned by the Belgian delegate, in order to find harmless

substances. It was further necessary to provide for investigations on the special needs
not only of maternal and child health but also of working populations, in accordance with
the Sixth General Programme of Work.

In general, his delegation supported the draft resolution, which fully reflected the

Technical Discussions. He noted that the economic and sociopolitical aspects had been taken
into account. He recalled that the Twenty -fifth Congress of the Communist Party of the
Soviet Union had placed nutrition among the priority subjects in medical science.

However, he would propose the following amendments to the draft resolution: in the
second preambular paragraph the words "continue to affect" should be replaced by "continue to
have negative effects on "; in operative paragraph 3(1)(d) the words "determining the most
vulnerable population groups (risk groups) in relation to the programmes for maternal and
child health, the working population, and protection of the environment" should be inserted
after the words "on the other "; in operative paragraph 3(1)(f) the words "including the
control of contamination of foodstuff by pesticides, mycotoxins and other toxic substances"
should be added at the end.

He recalled that during a visit to Alma Ata in Kazakhstan some two years earlier, WHO
officials had suggested collaboration between the Organization and local specialists in the

field of nutrition. He reiterated his country's readiness to take part in the programme
and hoped that WHO would take more positive steps in that direction.

The meeting rose at 12.30 p.m.
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Chairman: Dr M. L. IBRAHIM (Egypt)

1. SIXTH REPORT OF COMMITTEE B

Dr PINTO (Honduras), Rapporteur, read out the draft sixth report of the Committee.

Decision: The report was adopted (see page 660).

2. REVIEW OF SPECIFIC TECHNICAL MATTERS (continued) Agenda, 2.4

The role of the health sector in the development of national and international food and
nutrition policies and plans (continued) Agenda, 2.4.9

Professor PENSO (Italy) said that he appreciated the emphasis given by the delegates of
Belgium and the Soviet Union to the fact that quality of food was as important as quantity. In
addition to the hazards of pesticides mentioned by the delegate of the Soviet Union one might

also mention the hazards of the indiscriminate use of food additives. To take account of
those facts and to reflect a clear distinction between the words "food" and "nutrition ", his
delegation wished to propose that the first three subparagraphs of paragraph 2 of the draft
resolution introduced at the fourteenth meeting be amended to read:

"(1) to give a high priority to the problem of nutrition and food within their
health programmes;
(2) to develop multisectoral programmes specifically oriented to improve the
nutritional situation of the population and to improve the quality of food;
(3) to consider the food and nutritional implications of their development policies
and plans; ".

Dr SUVANNUS (Thailand) said that malnutrition was a problem in both developing and
developed countries, differing only in the type of the deficiency diseases it gave rise to.
In Thailand, 68% of children of low- income families in the slum areas of. Bangkok suffered from

some degree of malnutrition. Protein- energy malnutrition was the main problem among infants
over 6 months of age and in preschool children. Vitamin A deficiency was not serious and
xerophthalmia was uncommon, but vitamin B1 deficiency was a problem among pregnant and lactating

women. About 5% of children under 5 years suffered from angulostomatitis. Simple goitre and
bladder stones were prevalent in the rural population in the north and north -east. Iron -

deficiency anaemia was also a serious health problem. His country's Ministry of Public Health
was collaborating with the planning authority and with the other ministries concerned to develop
national food and nutrition policies and plans to be included in the fourth National Economic
and Social Development Plan for the period 1977 -1981. His delegation fully supported the

draft resolution.

Dr JADAMBA (Mongolia) said that malnutrition was becoming a major social as well as health

problem. Achievements in combating hunger, malnutrition and the shortage of food in certain
socialist countries had shown that those problems could be prevented. He hoped that more
governments would give a high priority to nutrition. His delegation wished to propose that
the third preambular paragraph of the draft resolution be amended to read:

-622-
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"Concerned with the inadequate attention and commitments being given by the health
and other sectors in a great number of Member States to improve this critical situation,"

and that in paragraph 2, subparagraphs (1) and (2) be amended to read:

"(1) to give a higher priority to nutrition within their health programmes;
(2) to further develop multisectoral programmes specifically oriented to improve the
nutritional situation of the population;"

With those amendments the draft resolution had Mongolia's full support.

Dr HOWARD (United States of America) said that his delegation was pleased to be one of the
sponsors of the draft resolution. The Technical Discussions which had just been held had sig-

nificantly changed the Health Assembly's perspective on a seriously neglected subject, and it
was beginning to be understood that, although ministries of health might play a major role in
nutrition planning, the complex nature of the problem meant that their role was not an exclu-
sive one.

The draft resolution, while giving an adequate summary of the purport of the Technical

Discussions, was couched in rather general terms and might lead only to inaction. He

would therefore draw attention to two provisions in it that were important prerequisites

for the improvement of the nutrition situation. The first was the reference to education and
training in paragraph 3(1)(b). The health professions would have to engage actively in
training programmes that brought home the multisectoral nature of the nutrition problem.
Training such as that provided at the Institute of Nutrition of Central America and Panama
(INCAP) was all too rare, and in most countries the training infrastructure was inadequate,
a deficiency that hampered progress. His country was currently supporting the establishment
of training at the university and lower levels in an attempt to correct that. The second
provision was the reference in paragraph 3(1)(g) to the role of ministries of health in
developing multisectoral food and nutrition policies. There again the wording was general,
but there was increasing experience in the establishment and formulation of such policies,
as described by the delegate from Thailand, and his delegation urged interested delegates to
seek information on specific experience on national nutrition planning from the Secretariat.

He would not propose amendments to the draft resolution but felt that it might have been
improved had it made reference to the primary health care programme as an important means of
disseminating knowledge and services concerned with nutrition to the population, particularly
in developing countries.

Dr SHAH (Pakistan) said that Pakistan wholeheartedly supported the draft resolution and
wished to be included among its sponsors. He was confident that with the expertise and
qualities of leadership at its command WHO would acquit itself well of the onerous task involved
in developing food and nutrition policies - a task that was interwoven with the politico -
socioeconomic pattern of society and would take a long time. Without the political will
little progress would be possible. Unfortunately young children and infants were not a
popular group with politicians wooing the electorate, with the result that social welfare
services often lagged behind other sectors when resources were being apportioned. In his
country, supplementary feeding programmes had been in operation for about three decades but
had been administered in isolation and had achieved little. Some had been abandoned out of
frustration, while others had made so little impact that all interest had been lost in them.
The integration of such programmes into the whole health package had attracted the renewed
attention of the policy- makers. There was, however, some confusion between the terms "food"
and "nutrition ". If authorities were doing a good job in food production, health authorities
were reluctant to interfere, although the distribution of food should be one of their primary
concerns. Nothing would be achieved by the health authorities functioning in isolation;
they should seek to lead multidisciplinary teams in order to coordinate efforts to achieve
common objectives. It was not the per capita production of food that caused the problem in
Pakistan, but rather its distribution and storage coupled with taboos and with a variety of
infections and parasitic infestations reacting mutually with malnutrition. The lack or
inadequacy of storage facilities had caused huge losses, resulting in unnecessary expenditure
of foreign exchange resources on costly imports of foodstuffs. He urged due care in the
formulation of plans and policies, since without careful analysis of all the factors involved
there was no reasonable chance of success.

Mr JIMÉNEZ DAVILA (Argentina), Dr GALS (Hungary) and Mr MERONI (Switzerland) said that
their delegations wished to be included among the sponsors of the draft resolution.
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Dr CASSELMAN (Canada), saying that malnutrition was of fundamental importance, acknowledged
the initiative of the Swedish Government in requesting that the item be placed on the agenda
and expressed Canada's support for the draft resolution. Although the problem was multi -
sectoral, the health sector should take a lead in the development and implementation of national
and international food and nutrition policies. WHO should play an important role in that
process among the intergovernmental agencies and in cooperation with Member States.

Mr CABO (Mozambique) said that his Government attached great importance to the problem of
nutrition and, together with the Party and the people, was engaged in a vast programme of
social and economic development following its attainment of independence. The programme was
based on the creation of communal villages around which production was planned. Implementation
of the programme would lead to an increase in production and to a diversification of foodstuffs
and would eventually meet the needs for raw materials for industrial development. In view of
the serious nutritional deficiencies of a large section of the population, particularly in
children under 5 years and pregnant women, it was essential to carry out certain simple
activities aimed at improving the situation before setting up a specific system for collecting
and elaborating data on nutritional requirements. Priority was being given to groups of the
population that were covered by programmes of maternal and child health care. The integration
of nutrition into those programmes was most important, since most of the serious health problems
affecting those groups resulted from deficient nutrition. Congratulating the Swedish
Government for having proposed the inclusion of the item, he said that Mozambique wished to
join the sponsors of the draft resolution.

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that his dele-
gation also wished to be a sponsor. His country had already given practical support to its
recommendations, in that nutrition had been given priority in the United Kingdom's health aid
programme for the past three years.

Dr ZUNIC (International Federation of Sports Medicine), speaking at the invitation of the
CHAIRMAN, congratulated the delegation of Sweden for proposing a resolution that was fundamental

to all health policies. He also congratulated the delegates of Belgium and the Soviet Union

on stressing the qualitative aspects. Malnutrition, both quantitative and qualitative, was

common to all mankind, but essentially antiscientific attitudes of mind prevented its control.

Medicine had undergone a revolution in the nineteenth century, despite the rudimentary under-

standing of the cell at the time. Now, although so much more was known, a crisis was at hand

and another revolution was needed, because scientific overspecialization had led to a wealth of

analysis but a dearth of synthesis. In the pursuit of further knowledge for better health, WHO

had a privileged role to play in redirecting conventional wisdom. The classical conception of

pathology was based on the presence of pathogenic factors whereas many of the problems of
modern medicine arose from the absence of elements indispensable to health that had been

removed as a result of modern technology. For example, modern milling techniques and other

processes removed from wheat 80% of the microelements that would otherwise be involved in meta-

bolism at the atomic level. In diabetes, only one case in four responded to treatment with

insulin, since in the other three something other than insulin was lacking. However, the many
works published on diabetes ignored the ionic aspects and so far little success had been

achieved in elucidating the enzyme mechanisms involved. Modern technology had also led to other

degenerative diseases, such as those of the heart and blood vessels, largely caused by exogenous
effects during embryogenesis and by physical effort. Those were two dominant biological

processes, into which much more research should be conducted, particular attention being paid

to cell development and maturation. It was an important task of present -day biophysicists and

biochemists to investigate the extraordinary potential of the cell and its sensitivity -
particularly during embryogenesis and physical effort - to exogenous factors, including food.

Dr ROUHANI (Iran) expressed support for the draft resolution under discussion, although he
could have wished it to make more explicit reference to the importance of the quality of food,

as the Belgian delegate had emphasized. He noted too, that, unlike the draft resolution

originally submitted by the Swedish delegation, the present text made no mention of exploring
the possibilities of a standing committee on nutrition with FAO and other appropriate United
Nations agencies for the continuous review of health- and nutrition- related problems.
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Dr ENDARA (Ecuador) stressed the importance of a multisectoral approach to the establish-

ment of national food and nutrition policies. Action by the health sector alone would lead to

partial and transitory results. For a real solution to nutritional problems, the health

sector had to play a dynamic role in stimulating joint action with the economic, agricultural

and educational sectors. For that reason, his delegation supported the draft resolution,

which it wished to cosponsor.

Mr SEMEGA (Mali) asked for the name of Mali also to be added to the list of sponsors.
In view of the importance of malnutrition and in view of the lack of national food and nutrition

policies in certain African countries, governments should be encouraged to develop suitable
structures for the implementation of such policies and to give them the necessary priority.

Dr RASHDAN (Jordan), supporting the draft resolution, stressed the role of the consumer

in taking a balanced diet when it was available and in cooperating in programmes for the

prevention of malnutrition. In that respect health education was important.

Dr RAFE'I (Indonesia) said that food and nutrition policies were being developed in
Indonesia and hoped that their implementation would be facilitated by the adoption of the

resolution, of which his country was a sponsor.

Dr MOHAMMED (Nigeria) proposed the addition to paragraph 2 of a subparagraph reading:

"(5) to pay attention to both the qualitative and quantitative aspects of nutrition."

Dr TOTTIE (Sweden) said that he would convey to the Swedish Government the many kind
remarks that had been made about its initiative in proposing the item under discussion.

Replying to a number of comments and suggestions in connexion with the draft resolution,
he alluded first to the suggestion that the importance of the quality of food as well as its

quantity should be more clearly brought out. He would have no objection to that, although he
considered that the presence of the words "deficit" and "imbalance" in the second preambular
paragraph already implied the same thing. The proposal to change, in the same paragraph,

"affect" to "affect adversely" was quite acceptable. When the draft resolution had been
prepared, it had not been thought necessary to make specific mention of food additives
the need for a multisectoral approach, because it was the intent of the drafters to leave it

to each individual government to decide on what its own national food and nutrition policy
should be and how it should be reached and carried out. However, those matters could be
included if the Committee wished. He would have no difficulty in accepting particular
reference to primary health care, although he recalled that his delegation had several times
made the point that primary health care and nutrition were intimately related.

Other proposed additions, which were also acceptable, should be included in separate
paragraphs, since they emphasized distinct points.

The question of a coordinating body referred to by the Iranian delegate, was outside the

competence of the group that had drafted the resolution. The questions whether there should

be a reorganization of interagency arrangements and whether an international standing committee
on food policy should be established had been mentioned during the Technical Discussions in
general terms, but they should perhaps be raised rather by the Secretariat.

Dr BEHAR (Nutrition) said that he agreed with those delegates who had urged WHO to
interpret nutrition in a very wide sense, not merely as the act of providing food. WHO was,

indeed, very much aware of the need for a wide approach, and realized that the problem of
nutrition was basically social, rather than medical, and not just a question of food. As

many delegates had said, it was a multisectoral problem, but none of the sectors concerned had
had the courage to make it its primary concern, and it therefore tended to be the concern of
none. The Secretariat had been encouraged to hear the view expressed that the health sector
did have a responsibility and should perhaps take the lead.

Together with many others, the delegate of Nigeria had stressed the importance of
increasing the production and consumption of locally available foods. In that connexion, the

delegate of Spain had remarked on the need to increase the production of protein -rich foods of
animal origin. It was, however, also possible to meet protein -calorie needs with vegetable
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proteins; that depended on the local conditions. The nutritional advantages of animal
products were obvious, but their excessive use in some countries was harmful to health and had
adverse economic effects on other countries in that grain was used as food for cattle. A

properly balanced diet was possible with the resources available in most countries.
The question of the quality of foods could be looked at in two ways: firstly, as regards

their nutritional value, which might or might not be adequate, and secondly, as regards
additives and contamination, i.e., food as a source of disease rather than health. The latter

was the responsibility of other units of WHO, although there was close coordination.
He agreed fully with the comments of the United States delegate as to the importance of

primary health care as a means of disseminating information on nutrition. The greatest

obstacle in the way of solving food problems was the inability of the health sector to reach
the populations most at risk.

Several delegates, among them those of Upper Volta and Iran, had pointed to the need for

proper coordination between the various agencies in the United Nations family. That was

logical, if it was accepted that nutrition was an intersectoral problem at the country level.
Within the United Nations system there was deep concern with regard to nutrition, as was

shown by the fact that, at its next meeting, the Economic and Social Council was to consider

a proposal that a subcommittee on nutrition of the Administrative Committee on Coordination

(ACC) should be set up. That subcommittee would try to harmonize and coordinate the functions

of the different bodies, both inside and outside the United Nations.
On behalf of the Secretariat, he thanked Sweden for raising the question of nutrition.

WHO would take up the challenge, but the support of Member States was necessary. In addition,

increased resources would be needed for the programme envisaged by the draft resolution.
Even so, the problems of nutrition could not be completely solved by the end of the century.

Nevertheless, the knowledge was available to ensure the elimination of the clinical forms of

malnutrition and to improve the nutritional status of populations in both developed and

developing countries.

Dr ACUÑA (Regional Director for the Americas) said that the Regional Office for the
Americas was very much aware of nutritional problems and had initiated studies of the role of
the health sector in those problems. In the context of technical cooperation, WHO in
collaboration with the countries of Central America had established the Institute of Nutrition
of Central America and Panama (INCAP); subsequently, a similar Caribbean Food and Nutrition
Institute (CFNI) had been established in Jamaica. Those institutes were supported by the
Member States in cooperation with WHO, and carried out research, training, and dissemination of
information. One of the main discoveries made by those institutes was that the costly efforts
of governments to improve nutrition by supplying meals to school -age children would be better
directed towards mothers and especially towards expectant mothers. In that way, infant
mortality could be reduced by 50 %. Very important studies were in progress in that field that
could change the nutritional policies of a number of countries. Thus, improving the nutrition
of expectant mothers could also improve the intellectual development of the child more than
improving the nutrition of the child itself. Those were only examples of what the health
sector could do.

In the Americas, there had for a number of years been an interagency committee composed
of the regional director of WHO and representatives of UNESCO, FAO, the Economic Commission for
Latin America, and UNICEF. In at least six countries, food and nutrition policies had been
defined on the basis that food and nutrition were multisectoral problems. Positive results
had already been achieved in certain countries. Two years ago, the Regional Committee for
the Americas, in its Technical Discussions, had considered the problem of nutrition, and the
Pan American Health Organization had produced a document in Spanish on those discussions; the
English version would appear shortly.

He stressed that the activities carried out by the Regional Office for the Americas
constituted technical cooperation among the developing countries in its purest form, with an
important contribution from the developed countries. Apart from the two institutions already

mentioned, there were also others in other programme areas, established by the governments of
the countries themselves, which also cooperated with WHO.

The CHAIRMAN said that he had been informed by the sponsors of the draft resolution that
they intended to discuss the proposed amendments with their proponents, and that an amended

draft would be presented at the next meeting.
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Smallpox eradication Agenda, 2.4.4

Professor REID (representative of the Executive Board) introduced the item, saying that
the Director- General had presented a report on the then current status of the smallpox
eradication programme to the Executive Board at its fifty -ninth session. That report indica-
ted that certification of eradication was continuing, and that both Afghanistan and Pakistan

had been so certified since the Twenty -ninth World Health Assembly. More recent information
was given in the report of the Director -General.

At the time of the earlier report, 29 laboratories in 18 countries had retained stocks of
variola virus, but 50 laboratories had reported that their stocks had been destroyed. As

stated in the latest report, 59 laboratories had now destroyed their stocks, leaving only 18
laboratories in 10 countries holding the virus.

While donations of smallpox vaccine were still being received, the reserves available in
January 1977 were sufficient for only 112 million people, as compared with the 200 -300 million
dose reserve proposed in the relevant World Health Assembly resolution. Those reserves had
since fallen and were now enough only for 80 million people.

The problems of eradicating smallpox would again be considered in the latter part of 1977,
when a more accurate time -table of activities could be established.

The discussion at the Executive Board had shown the high priority still given to the
programme, especially in relation to the current situation in Somalia; up -to -date information
on that situation was given in the document. In addition, several members of the Executive
Board had commented on the need for guidelines for future vaccination policies. In resolution
EB59.R28, the Executive Board had noted the need for verification and documentation of the

interruption of smallpox transmission, the retention of variola virus only by the seven, or
fewer, WHO Collaborating Centres, under conditions of maximum safety, and the provision of
maximum support in order to complete the programme as soon as possible.

Finally, he drew the attention of delegates to the draft resolution annexed to the
Director- General's report.

Dr LADNYI (Assistant Director -General) said that the report presented the current
smallpox situation, together with the estimated additional contributions required to complete

the programme. He added that in the current smallpox epidemic in Somalia, 35 new outbreaks
with 119 cases had been detected since Weekly Epidemiological Record No. 19 had been published.
The total number of outbreaks since March 1977 was thus 135, and the total number of cases
399. Such an extensive outbreak had not been expected. It was, however, following the
classical incidence pattern, i.e., as the search operations were intensified, the reported
number of outbreaks and number of cases increased. Experience had shown that a high incidence
revealed by the comprehensive detection of outbreaks would be followed by a sharp decline as
effective containment measures were implemented. Currently, 32 national supervisors, about
400 local field workers, and 13 WHO epidemiologists and operations officers were engaged in
the containment and search operations. Transmission should be interrupted within the next
few months. Many more months of search operations at the same intensity would, of course,
be required in Somalia. No cases had been reported in northern Kenya since February 1977,
but on 9 May, two outbreaks imported from Somalia had been detected by WHO in southern
Ethiopia. Information to that effect had been sent to the teams in Somalia. Both the areas
mentioned were in grave danger of developing epidemic foci because of their common frontier
with Somalia. It would also be prudent for countries in the Arabian Peninsula to intensify
surveillance.

A special committee of experts would meet in Geneva in October 1977 to recommend to the
Director- General the specific measures that should be taken in the next two years for the
global eradication of smallpox. Vaccination policy would be an important aspect covered by
that meeting.

It was estimated that an additional US$ 3.9 million would be required to complete the
global programme; that was a relatively moderate sum in the light of the benefits to be

obtained. In addition to the donations to the Special Account for Smallpox Eradication since
January 1977 listed in the report, two countries had pledged support in 1977, amounting to
US$ 1 246 838, as specified funds for the smallpox eradication programme in two countries.

He wondered whether the delegates from Somalia, Ethiopia and Kenya would give the latest
information on the situation in their countries.
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Dr ALUOCH (Kenya) said that, although a few foci of smallpox still existed in north -east
Africa, a unique achievement in the history of medicine should nevertheless be celebrated.
His country was one of the few where smallpox was still a real threat. The last endemic cases
had been recorded in 1969, but surveillance was still being maintained, especially in the
north -eastern parts of the country, because of the epidemiological situation. A striking
feature was community participation in the notification of suspected cases; importations in
1971 and 1974 had been promptly brought to the notice of health staff.

Nomads moved freely in north -eastern Kenya, and surveillance there had therefore been
stepped up after reports of an outbreak of smallpox in a neighbouring country. One outbreak,
quickly controlled, had been detected in January 1977, the índex case being a Kenyan who had
returned from travel to Mogadishu and had been the source of four cases.

A special meeting had been convened by WHO in Nairobi in March 1977, in collaboration with
the Government of Kenya, to plan smallpox eradication activities in Ethiopia, Kenya, Somalia
and Sudan. The meeting had recommended the intensification of surveillance activities over
the following six months in north -eastern Kenya as well as similar activities in the other
countries, followed by a further meeting in September 1977.

Search operations had been launched in Kenya immediately after the Nairobi meeting.
They were conducted mainly by local non -medical personnel who, after a one -day briefing on

search methodology, carried out house -to -house searches, interviewed people, enquired after

any cases of smallpox, and reported any rumours of smallpox. They collected specimens from

unvaccinated patients with chickenpox, cases of severe chickenpox, and chickenpox outbreaks

associated with death. Over the period 20 March to 20 April, most areas of North -Eastern

Province had been covered by the search teams. So far no hidden focus of transmission had
been discovered, but the search would be repeated at least four times in the same area in the

next six months. The operations were costly but WHO had already provided the Government of

Kenya with US$ 29 000 for the purpose.

Dr UERIA (Somalia) outlined the situation in Somalia, covering a territory of over
600 000 km2 with a coastline of some 3000 km, and with a population of between 3.5 and

4 million,70% of which was nomadic. Over the period September 1976 to 17 January 1977, 39
cases of smallpox had been detected in the capital city, Mogadishu, following an importation
in August 1976. At that time, limited resources had precluded a thorough search of the

whole country.
In February 1977, in collaboration with WHO, a plan of action had been prepared, the

main objectives being to carry out repeated systematic active case searches in all parts of
the country and to document all activities related to that active surveillance. The plan had

been discussed and approved as a basis for collaboration and coordination of surveillance work
in Somalia, Kenya and Ethiopia by the WHO- sponsored meeting in Nairobi in March 1977. It

had, however, soon become necessary radically to modify that plan as a result of the first of
the current outbreaks of smallpox in Somalia detected by the health authorities on 18 March

1977. As at 15 May 1977, nine regions in the south of the country were infected, 135
outbreaks of smallpox had been detected, and 399 cases reported.

Although active case search was continuing, the emphasis was now being placed on

containment measures. If a case of smallpox was detected in a town, the patient was
immediately isolated in an established isolation camp, all known contacts of the patient and
residents of the 50 houses immediately surrounding the infected house being line - listed and

vaccinated within 12 to 24 hours. In the following two to three days, the residents within
a larger radius of 300 houses around the infected focus were vaccinated but not line -listed,
that infected area then being kept under surveillance for six weeks and any person falling
ill and developing fever being closely followed up. If the infection occurred in a village,

the case was isolated at home, with a 24 -hour guard posted there for a period to be decided

by the field epidemiologist. All the inhabitants of the village were vaccinated and the
containment team or teams visited all villages within a radius of about 10 km for search and

vaccination, the surveillance period of six weeks being observed. Nomads posed certain

problems, and therefore the isolation of infected nomads in an established isolation camp was

encouraged. All members of the nomadic group were vaccinated and a containment team
accompanied the mobile nomadic group for the surveillance period. Every effort was made so

that isolated patients were as comfortable as practicable.
It was thus apparent that blind mass vaccination was not being practised, since

experience elsewhere had shown that the strategy being followed was effective and less costly.

Six regions in the north still had to be searched, and that would be done immediately
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resources became available. At present there were 13 WHO epidemiologists engaged in search
and containment measures in the nine infected regions in the south. It was planned to have

at least one WHO epidemiologist and a Somali field officer in each infected region. That

regional team would supervise a search team of 20 persons led by a Somali sanitarian and
containment teams, depending upon the number of outbreaks in the region. There would also

be at least one assessment team, made up of a WHO epidemiologist and his Somali counterpart,
to evaluate the effectiveness of the search and containment activities.

For the current programme, WHO had supplied six vehicles and 12 were on the way; 19

vehicles were already in the field. More vehicles were urgently required to expedite the
search in the north of the country and to intensify operations in the infected southern

regions. WHO would also be providing, within the following few weeks 10 transmitter -receiver
sets to facilitate communication between workers in the field and at headquarters.

The Somali health authorities were confident that, with outside support, the measures
being employed in the containment and eventual elimination of smallpox would be effective.
To keep the programme functioning at the present level, quite apart from the higher level of
intensity which could be predicted, would require resources far beyond the capability of the

Somali Government. Furthermore, since the developmental stage of basic health services in
Somalia was such as not to allow it to offer much assistance to the smallpox eradication
programme, it was felt that the programme, modified whenever appropriate, should be made and
kept self- supporting until the country was declared free of smallpox. He expressed the deep
appreciation of his Government for the prompt and generous response made by WHO to Somalia's

appeal.

Mr TEKESTE (Ethiopia) gave an account of the current activities of the smallpox eradica-
tion programme in Ethiopia, with particular reference to the operation in the vast Ogaden
Desert, which fell mainly into two regions bordering Somalia and comprised six districts.
Operationally, a district from Sidamo region bordering Kenya had been included, and the

programme therefore related to seven districts, with an estimated population of half a

million, the majority of whom were nomads. At present, 224 searchers had been deployed, with

11 assistant surveillance officers, who were experienced searchers chosen by the higher -level
supervisors, and five surveillance officers, who were professional health workers, providing

guidance and supervision; four WHO epidemiologists were also involved. The searchers were

chosen from local people in consultation with leaders in each area, and they were fully

informed as to the difficulties involved and received appropriate training.
He then outlined the methods of search used in the difficult task of surveillance among

nomad populations. One method was surveillance trips on foot, where searchers moved in teams

of two to five persons in different directions, criss- crossing the area, following bush tracks
and moving to locations where people were found; such trips usually took two to three weeks.

Recognition cards were given to the village elders, signed and dated by the searchers, with
instructions as to where to notify fever and rash cases and go for vaccination if necessary.
In some districts, the area was divided into zones and searchers were sent in different

directions to search for fever and rash cases; that method had been found particularly useful

where the population density was very low. In addition, searchers were posted at teashops

and at waterholes about which nomadic villages were to be found. Supervision was ensured by

such techniques as checking nomadic villages at random, fixing appointment spots with searchers,
and by the method of distribution and collection of a marked smallpox recognition card
whereby a second team collected the cards left with village leaders by a first team, thus
checking a village for fever and rash and at the same time assessing the quality of the search.
Searchers moved mostly on foot, although sometimes camels were used. The movement of

supervisors was supported by 10 cars, one helicopter and a small aircraft when necessary,
almost all supervisors having portable radios so that they could communicate with one centrally

located communications centre.
Over the first quarter of 1977, some 16 287 villages had been visited, the total number of

villages in the Ogaden Desert being estimated at some 12 000. Two hundred and seventeen

suspected cases had been examined and 91 specimens collected for laboratory examination, the

results of which had all been negative. In late April and early May, however, two outbreaks

had been detected: the first, in Hararghe Region, an outbreak of two cases coming from

Somalia - the subjects had since been returned there; and the second, in Bale Region, also an

outbreak of two cases, one from Somalia. The appropriate containment measures were being

carried out.
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It was planned to continue the search throughout the country for the next two years.
Various methods of surveillance, which would ensure that any hidden foci would not be missed,

had been designed. The intensive search activity being conducted in the Ogaden Desert would
continue for the next six months.

Although the programme encountered different kinds of problems, which were mainly the
repercussions of the anti- revolutionary and reactionary movement both from within the country
and from outside, he would point out that the successes achieved had only been possible due to
the impressive progress of the national democratic revolution.

He expressed gratitude to WHO, in particular, and to all the agencies which had contributed
the resources for carrying out the programme. His delegation fully supported the draft
resolution.

Dr SEBINA (Botswana) said that his country was one of those awaiting a certificate of
eradication, as it had had its last positive case at the end of 1973. It was accordingly
preparing for the visit of the international assessment team expected in September 1977.

Over the past few months, Botswana had had a number of cases of newborn babies developing
a generalized rash after smallpox vaccination. However, after examination at the WHO
laboratory, specimens from those cases had shown nothing, except for one case which had been
positive for vaccinia. He expressed appreciation to WHO for its assistance to Botswana's

smallpox eradication and surveillance efforts and said that he supported the draft resolution.

Dr NAIR (India) recalled that the international commission had declared on 23 April 1977

that smallpox had been eradicated from India. That victory over a dreaded disease, which had
been responsible for the disfigurement, blindness and death of so many over the centuries,

represented an important landmark in the history of public health in his country. Indeed, in

the past, India had accounted for one -third to one -half of all cases reported throughout the

world. The battle had not been an easy one, however. Some 230 epidemiologists from 30

countries had worked with local health staff in organizing case -search operations and contain-

ment of detected outbreaks. The whole programme had been carried out virtually on a war

footing, mobilizing all resources and ensuring mobility of the surveillance staff. India had

obtained smallpox -free status in July 1975, but the organization and maintenance of quality
surveillance for an additional period of two years in difficult terrain, inaccessible terri-
tories and in vast rural areas had been a most remarkable feat. Over that period, more than
150 000 people had participated in five massive searches of some 670 000 villages and towns

throughout the country.

Many important lessons could be learned from the campaign and would be utilized in the

improvement of other public health programmes. The recommendations made by the international

commission would be implemented for surveillance and prevention of other communicable diseases.
He expressed his Government's sincere gratitude to WHO and to the Swedish International
Development Agency for their massive assistance in the implementation of the smallpox campaign

over the past three years. The struggle against smallpox had been a glorious example of

sustained collaborative effort on the part of the international community and India.
India had achieved self- sufficiency in the production of freeze -dried smallpox vaccine

during 1973 and had also supplied vaccine to neighbouring countries on request from WHO. His

Government had also agreed to donate one million ampoules of vaccine for emergency stock for
the South -East Asia Region and was pleased to be in a position to contribute to the health of

the Region. He added that all laboratories in India had destroyed their remaining stock of

variola virus.

Professor JANSSENS (Belgium) expressed his delegation's gratification at the striking
success achieved by the smallpox eradication programme, on which WHO was to be congratulated.
As a result of that progress, Belgium had suspended compulsory smallpox vaccination over the
next two years. It was nonetheless surprising that a number of apparently unconnected out-
breaks had occurred in a country which had been the object of mass vaccination. While he did
not cast any doubts on the possibility of containing those foci in the near future, it would be
desirable, in the interests of public health generally, to carry out a full epidemiological
investigation into those unexpected occurrences. His own country would be particularly
interested in such an enquiry so that it could have a sound basis on which to decide whether its
suspension of the vaccination requirement could be prolonged. He commended the very thorough
surveillance being practised, which offered the best possible safeguard for the future.

He expressed admiration for the manner in which Kenya, Somalia and Ethiopia were
strenuously combating the outbreaks in their countries. Belgium would continue to provide WHO
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with the available vaccine it would be continuing to produce so as to contribute within the
means at its disposal to WHO's efforts, which it hoped would prove speedily successful.

Dr ORLOV (Union of Soviet Socialist Republics) said that the report submitted by the
Director -General confirmed the successful outcome of the smallpox eradication programme. The
fact that a certain number of outbreaks had occurred confirmed the view that eradication should
not be certified until the situation could be assessed with all certainty. Those countries
where eradication had been certified were to be congratulated, particularly those countries of

South -East Asia where the disease had been responsible for the death of tens of thousands of
their populations. The success was due both to their own efforts and to the help of WHO.
He was convinced that eradication would soon be achieved everywhere, and welcomed the measures
proposed by the Director -General to that end. He looked forward to the WHO publications on
the subject.

He emphasized the need to utilize experience and staff from smallpox eradication work for
the benefit of the eradication of other communicable diseases. The establishment of stocks of
vaccine for use in emergencies was a reasonable measure. The USSR would support the programme
for smallpox eradication and would contribute vaccines at no cost. It wished WHO every
success in that undertaking.

Dr AVRAMIDIS (Greece) said that there could be no doubt that remarkable progress had been
achieved in smallpox eradication although there were still some foci in one country, which
could, of course, represent a considerable danger, particularly for neighbouring countries.

In view of the fact that international commissions had already certified eradication in
several parts of the world, he did not think that Member States should continue to require
vaccination certificates from travellers from countries which had been free of smallpox for
some time past. In Greece smallpox vaccination was still compulsory because 67 countries
still required such certificates from international travellers. He accordingly suggested
that an additional paragraph should be inserted in the draft resolution between paragraphs 3
and 4, reading along the following lines:

"REQUESTS all Member States to suspend their requirement for a smallpox vaccination
certificate from international travellers coming from countries where eradication has
been achieved;"

His delegation would support the draft resolution with that amendment.

Dr FOEGE (United States of America) said that his delegation supported the draft
resolution and warmly congratulated WHO and all those countries which had eradicated smallpox.
It took special note of countries certified as being smallpox -free by international commissions
since the previous session of the World Health Assembly. All those Member States had thus

demonstrated the capacity of WHO to reach consensus on global health objectives and to play
a catalysing role. The task was not yet completed, and his delegation would therefore

encourage the rapid mobilization of resources to eliminate remaining foci and to intensify
surveillance in associated border areas of high risk. To that end, the United States
Government was prepared to contribute additional funds to bring a speedy end to smallpox
transmission.

His delegation noted with satisfaction the recent reduction from 77 to 18 in the number
of laboratories retaining smallpox virus and supported the efforts to reduce that number still
further to five WHO Collaborating Centres. Although arguments had been advanced that all
known virus strains should be destroyed, it recognized the need to retain current smallpox
strains in order to evaluate and characterize pox -type illnesses in future. Accordingly, WHO
should be encouraged to maintain representative strains indefinitely in a few selected
laboratories under the most stringent safeguards. WHO should also maintain surveillance and
actively investigate all future monkeypox cases in order better to delineate the clinical
illness, epidemiology and laboratory characteristics, as well as to verify that all such
illnesses were in fact monkeypox rather than due to other pox viruses.

His delegation would urge the Organization to exploit the skills which had been developed
at headquarters, in the regional offices and in countries for smallpox eradication, which
could now be turned to other health efforts, particularly the Expanded Programme on Immuniza-
tion.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that his delegation
was watching with concern and sympathy the situation in those countries where the last out-
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breaks of smallpox had occurred, and hoped that WHO would continue to give the problem the
highest possible priority to ensure that the necessary resources were made available.

There were still four laboratories holding stocks of variola virus in the United
Kingdom, but within six to nine months there would be only one and that would be operating as

a WHO Collaborating Centre. The last of the other laboratories would, before it closed down,

be working on a commission from WHO. It would be appropriate at the present juncture for

governments to examine their policies with regard to smallpox vaccination since, taking into
account the almost total eradication achieved, the time had come to weigh the risks of
vaccination against the real risk of incurring the disease itself.

He welcomed the proposal to convene a special committee of experts in the autumn of 1977

to ensure a calm elaboration of strategy. His delegation supported the draft resolution.

Dr RAFE'I (Indonesia) said that the declining numbers of specimens from Indonesia
tested by WHO reference laboratories shown in Table 2 of Weekly Epidemiological Record No. 18

might lead some to believe that surveillance in his country was relatively inactive. That

was not so. Surveillance was carried out by collecting and examining all suspected cases
from 20 provinces, especially from Java, where the last case had been found in 1972. The

Government gave the reward of a transistor radio to anyone providing information on a positive

smallpox case. Vaccination was continuing, combined with BCG vaccination, throughout the

country. There was also special surveillance in high -risk areas, such as airports and sea-
ports. His delegation supported the draft resolution.

Mr MENALDA VAN SCHOUWENBURG (Netherlands) said that, while the unexpected persistence of the
disease in southern Somalia might be a setback in arriving at the ultimate goal of eradication,

he was nevertheless confident that that goal was still within reach. His Government would

continue to give its support as hitherto so long as it was needed by WHO, and also favoured

the draft resolution.

Dr MUNDIA (Zambia) said that his delegation had noted with satisfaction the progress
achieved by the eradication programme with the exception of a few cases in Ethiopia and

Somalia and was gratified by the prompt and sustained assistance of WHO to the affected areas.

It was to be hoped that total success would soon be achieved. Zambia, which was awaiting

certification in 1978, also supported the draft resolution.

Dr TANAKA (Japan) expressed regret that it had not proved possible to achieve complete

smallpox eradication by the target date. WHO should continue to exert all possible efforts

to bring eradication about through the concerted endeavour of all Member States concerned, and

the high priority accorded the programme should be maintained until global eradication was a

reality. His Government would spare no effort in that regard, and the Japanese delegation

strongly supported the draft resolution.

Dr BORGOÑO (Chile) shared the concern expressed at the maintenance in the laboratories of
some countries of stocks of variola virus, which, even under normally effective security
conditions, might lead to outbreaks of smallpox. He would therefore urge countries to
destroy those stocks when the appropriate time came. His delegation commended both WHO and
Member States concerned on the valuable work they had accomplished, and expressed support for
the draft resolution.

(For continuation, see page 636).

The meeting rose at 5.30 p.m.
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The role of the health sector in the development of national
and international food and nutrition policies and plans (continued from

the fifteenth meeting, section 2)

Agenda, 2.4

Agenda, 2.4.9

Dr TOTTIE (Sweden), introducing the following revised draft resolution at the invitation
of the CHAIRMAN, said that he hoped it took into account all the points raised and amendments
suggested during the discussion of the item on the previous day:

The Thirtieth World Health Assembly,
Having reviewed in detail the background document for the Technical Discussions on

"The importance of national and international food and nutrition policies for health
development ", and having reviewed the report of the Technical Discussion on this subject
held at the current session;

Recognizing that malnutrition is one of the major health problems in the world,
becoming all the more evident as some communicable diseases are being controlled; and that
dietary deficits in the developing countries and excesses and imbalances in developed
countries continue to affect adversely the health of large sectors of the population in
both groups of countries;

Recognizing the need also for improved quality and safety of food, particularly in
relation to the process of industrialization;

Concerned with the inadequate attention and commitments being given by the health and
other sectors in a great number of countries to improve this critical situation,

1. EXPRESSES its general agreement with the conclusions and recommendations that have
emerged from the Technical Discussions;

2. URGES governments:
(1) to give higher priority to food and nutrition problems within their health
programmes;

(2) to further develop multisectoral programmes specifically oriented to improve
the nutritional situation of the population, and to improve the quality of food;
(3) to consider the food and nutritional implications of their development policies
and plans;

(4) to give to these actions greater political, technical and financial support than
heretofore;

(5) to pay attention to both qualitative and quantitative aspects of nutrition;

3. REQUESTS the Director -General:

(1) to take the additional necessary steps to strengthen the WHO nutrition programme
in order that the Organization may play its legitimate role in the development and
implementation of national and international food and nutrition policies and plans
with the aim of:

(a) providing the necessary stimulus and technical cooperation to Member
countries for improving the efficiency and effectiveness of their health services
in health -related nutritional programmes;
(b) strengthening the research capacity and education and training in
nutritional programmes with priority in the developing countries;
(c) eliminating the florid forms of malnutrition like kwashiorkor, marasmus and
keratomalacia as public health problems at least by the turn of this century;

-633-
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(d) identifying problem areas such as the interaction between malnutrition on
the one hand and infection and productive capacity on the other, and hence
integrating relevant action programmes;

(e) determining the most vulnerable population groups (groups at risk) in
relation to the programmes for protecting the health of mothers and children and

of the working population;

(f) establishing priorities in regard to health -related nutritional problems,

according to the particular conditions of the country;

(g) developing systems for nutritional surveillance as a basis for action

programmes and for their evaluation;

(h) developing systems for a control of contamination of foodstuffs by
pesticides, mycotoxins, and other toxic substances;

(i) supporting the ministries of health in their efforts to introduce
nutritional objectives in the national development plans, and to develop
and implement multisectoral food and nutrition policies and programmes;

(2) to consult with Member States and relevant national and international agencies
in order to obtain assistance in the development of intensified nutrition programmes,

including the technical and financial aspects;

(3) to report on the progress being made on the implementation of this programme to
the sixty -first session of the Executive Board and to the Thirty -first World Health

Assembly.

Professor §ARMANOV (Union of Soviet Socialist Republics) said that the reference to
improvements in the environment which his delegation had proposed for inclusion as part of
the text now inserted as operative paragraph 3(1)(e) had been omitted.

Dr ADANDÉ MENEST (Gabon) proposed the inclusion of the word "local" before "food and
nutrition problems" in operative paragraph 2(1) in order to take into account the need to
concentrate on the production of nutritive foods such as millet or manioc in the localities
where they were traditional, rather than to import bread or flour, for example.

He further proposed the addition before "ministries of health" in operative para-
graph 3(1)(i) of the words "appropriate ministries, in particular ", to take into account
the need for cooperation between the different ministries concerned.

Dr MALETNLEMA (United Republic of Tanzania) wondered whether it was advisable to single
out mothers and children and the working population as special groups at risk in operative
paragraph 3(1)(e), and suggested that the wording should be left more general.

Mr GOURA (Upper Volta) opposed the first amendment proposed by the delegate of Gabon.
WHO should not place itself in a situation where it might be quoted as specifying a particular

diet for a population. It was clear that not only the promotion of local products but also

the quality of nutrition were important.

Dr NAIR (India) pointed out that the words "and to improve the quality of food" in
operative paragraph 2(2) were perhaps unnecessary, as governments were urged in operative
paragraph 2(5) to pay attention to both qualitative and quantitative aspects of nutrition.

Mr KATAWNEH (Jordan), recalling that the importance of proper food storage had been
mentioned during discussion of the item the day before, suggested that the words "and
storage" should be added at the end of the third preambular paragraph.

Dr GANGBO (Benin) agreed with the delegate of Upper Volta; operative paragraph 2(1)

referred to general food and nutrition problems which should not be confused with local

solutions.

Dr ADANDÉ MENEST (Gabon) said that his proposal had not been intended to recommend
limiting production but to draw attention to the importance of the use of nutritive local
foods and their production, bearing in mind considerations of quality. Consideration must

be given to local problems and not only global problems.



COMMITTEE B: SIXTEENTH MEETING 635

Professor
J
SARMANOV (Union of Soviet Socialist Republics) said that his delegation's

intention in referring to environmental considerations had been to broaden the application
of operative paragraph 3(1)(e).

He opposed the proposal of the delegate of Gabon, which would detract from the univer-
sality of application of operative paragraph 2(1); if any reference were to be made to local
foods and local nutrition problems it should be elsewhere.

Dr NDOYE (Senegal) agreed with the USSR delegate and appealed to the delegate of Gabon to
withdraw his proposed amendment. The delegation of Senegal supported the revised draft
resolution unamended.

Dr ADANDE MENEST (Gabon) withdrew his amendment to operative paragraph 2(1).

Dr BEHAR (Nutrition) assured the delegate of Gabon that the Secretariat was well aware of
the need for countries to use locally available food resources more efficiently and was giving
attention to that problem. As had been stated the previous day, there was sufficient proof
that in most countries good nutrition standards could be achieved with locally produced food.
The point made by the delegate of Gabon might be considered to be covered by operative para-
graph 3(1)(f) of the draft resolution, which referred to the establisment of priorities
according to the particular conditions of the country.

With regard to the USSR delegate's proposal concerning operative paragraph 3(1)(e),
mothers and children and the working population were not the only groups at risk; as had
been pointed out, old people were also at special risk, as were adolescents and schoolchildren

in some countries. He suggested that the words "for protecting the health of mothers and
children and of the working population" might be omitted from the end of the paragraph.

He agreed with the delegate of India that it might be preferable to omit the end of
operative paragraph 2(2) in view of the provision of operative paragraph 2(5).

Referring to the amendment to operative paragraph 3(1)(i) suggested by the delegate of
Gabon, he said that the intention of the paragraph had been to emphasize that ministries of
health should take the leadership in identifying problems and in stimulating and supporting
multisectoral nutrition programmes.

Dr BROYELLE (France) did not think that the reference to the particular conditions of
countries in operative paragraph 3(1)(f) covered the point concerning local foods made by
the delegate of Gabon, since it referred to the establishment of priorities in regard to
health -related nutritional problems rather than to the establishment, in regard to health -
related nutritional programmes, of priorities based on local conditions and resources.

Dr TOTTIE (Sweden) appealed to the Committee to approve the draft resolution as revised
without further amendment.

Professor DOGRAMACI (Turkey) said that the best was becoming the enemy of the good, and
supported the delegate of Sweden in his appeal to the Committee to approve the revised draft
resolution. In particular, he opposed the suggestion that the particular reference to the
health of mothers and children in operative paragraph 3(1)(e) should be omitted, as pregnant
mothers and children were at particular risk in countries all over the world.

Dr ROUHANI (Iran) also supported the Swedish delegate's appeal, and the maintenance of
the revised text of operative paragraph 3(1)(e) as it stood; the opinion of many experts
had been taken into account in the preparation and revision of the draft resolution, which
should be approved unamended.

Decision: The revised draft resolution was approved by consensus.1

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA30.51.
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Smallpox eradication (continued from the end of the fifteenth meeting) Agenda, 2.4.4

Dr KRAUSE (German Democratic Republic) said that the present epidemiological situation of
smallpox prompted two questions. First, was the maintenance of general vaccination against
smallpox still justified? Secondly, what should be done to eliminate the remaining sources
of infection? In answer to the first question, he considered that the rapidly growing
international traffic favoured importation of smallpox from existing endemic foci; for that
reason compulsory vaccination continued in his country with the aim of giving the age -groups
vaccinated at least 80% effective protection. However, general primary vaccination of
unvaccinated persons who had missed their original vaccination date for health reasons was no
longer performed. Vaccination was carried out giving full consideration to contraindications
and to protective measures (for example, for those going abroad).

With regard to the second question, he supported WHO's recommendation to limit the number
of laboratories retaining stocks of variola virus; as the infections in 1973 had shown, such
laboratories involved a real danger of disseminating smallpox. Thorough surveillance of
existing endemic regions was essential, and sufficient quantities of vaccine should be stored
to cope with any possible new epidemic. Further research was needed to clarify the question
of an animal reservoir of smallpox. His country would continue to support the smallpox
eradication programme by donating high -quality vaccines for as long as necessary. He supported
the draft resolution annexed to the Director -General's report.

Dr OZUN (Romania) welcomed the splendid success achieved in the smallpox eradication pro-
gramme. Not only had a serious disease been conquered but a shining example had been given
of the results to be obtained from enthusiastic local participation, cooperation between
countries, and coordination by WHO. Flexibility at all levels of implementation had been
supported scientifically by standardization and quality control of vaccine, reliable laboratory
diagnosis and an epidemiological surveillance strategy adapted to local possibilities. The

programme was a model to be followed in combating other communicable diseases. The work must

now be completed. Careful epidemiological surveillance of endemic areas must continue, as must
primary vaccination of young children, especially in the African and South -East Asia Regions,
until eradication was finally confirmed. WHO should ensure that stocks of vaccine were
available to support local vaccination programmes. It should complete the registration of
laboratories retaining stocks of variola virus, and lay down strict guidelines for storage and
handling. Research should continue on the biological, physicochemical and pathogenic
characteristics of other poxviruses, their genetics and variability, particularly among recent
isolates. There should be strict surveillance of cases of poxvirus diseases among animals in
their endemic areas, and of any human cases. Research should also continue with a view to
producing effective vaccines that could be combined with other antigens.

Dr DIALLO (Upper Volta) expressed appreciation of the reports by delegates of the countries
where smallpox still occurred and of their efforts to control the disease. The world was on

the point of achieving complete eradication of a disease that had taken a great toll of human
lives. However, many problems remained. A survey in his country in the last quarter of 1975
had shown that no case of smallpox had been confirmed since 1969. Yet the apparent eradication
of smallpox should not entrain a relaxation of vigilance. The last remaining foci must be
obliterated, and a question still remained as to the existence of an animal reservoir.
Frontiers were not watertight, traditional population movements continued, and travel was
facilitated by modern transport; those, together with tourism, could cause a spread of the
disease. In the event of an epidemic, the means of containing it were not always available
in time. For those reasons, his country had included smallpox vaccination in its provisional
immunization programme for 1977 -1980, pending the final certification of smallpox eradication.
He supported the draft resolution.

Mr HAVLOVIC (Austria) expressed admiration for WHO's role in the eradication of smallpox.
In his country, under a recent amendment to the smallpox immunization act, the previously
obligatory primary vaccination of children would not be required in 1977 and 1978. Following
the recommendation of the Twenty -ninth Health Assembly, the Austrian health authorities required

certificates of smallpox vaccination only if travellers had visited a country, any part of which
had been infected, in the course of the previous 14 days. It was regrettable that a number of
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countries that had been free of smallpox for several years still requested smallpox vaccinatiofi
certificates from travellers coming from countries where the disease had been eradicated decades
ago. The draft resolution would help in that respect. He supported the Greek amendment.

Dr CAÑADA ROYO (Spain) hoped that the smallpox eradication programme would soon be brought
to a successful conclusion. He supported the draft resolution. In the transition period
before the final certification of eradication, health services would have certain problems;
including the decision whether to abandon smallpox vaccination, which he considered appropriate.
All countries should follow the recommendation contained in resolution WHA29.54: certificates of

vaccination should only be required from travellers who had visited a smallpox- infected country
within the preceding 14 days. The nineteenth report of the Committee on International
Surveillance of Communicable Diseasesl clearly showed that many countries still required
certificates of vaccination for travellers from smallpox -free countries, which also caused

problems. The Health Assembly and Secretariat should clarify the measures to be taken during
the transition period.

Dr KELTERBORN (Switzerland) said that his country would continue to support WHO's efforts
to eradicate smallpox. He was pleased that the number of laboratories retaining stocks of
variola virus were to be limited and placed under WHO surveillance. He hoped that after
eradication of the disease, the virus itself would ultimately be destroyed in the laboratories.
There was no reason why such a dangerous virus should be preserved, considering that the vaccine
was prepared, not from human but from bovine strains, which would remain available in the
specialized laboratories.

Dr MOHAMMED (Nigeria) congratulated those involved in the smallpox eradication programme.
A programme to eradicate smallpox and control measles had been initiated in 1966 in 20 countries
in West and Central Africa, with the cooperation of USAID and WHO, within the global eradication
programme. USAID and WHO had provided technical and financial assistance which had made mass
immunization against the two diseases possible. The Federal Government had provided personnel,
fuel, offices and housing for USAID staff. By June 1970, the last case of smallpox in Nigeria
had been detected and isolated. Before 1966, over 4000 cases of smallpox with 400 associated
deaths had been reported yearly. Since the last case reported in June 1970, there had been no
confirmed case of smallpox in Nigeria. During 1976, WHO and 15 West African countries had
carried out an assessment and evaluation of smallpox eradication. On 14 April 1976, the 15
countries had been declared smallpox -free by an international commission. By the end of 1975,
87 687 100 smallpox vaccinations had been performed. The success of the smallpox eradication
programme provided evidence of the importance of international cooperation and of the role of
WHO. He supported the draft resolution.

Dr SHAH (Pakistan) recorded his country's deep appreciation for WHO's part in the eradica-
tion of smallpox in his country where the disease had been endemic and sometimes epidemic.
There had been no new case since December 1974 and Pakistan had been declared smallpox -free by
an international commission on 18 December 1976, after two years of observation. The success
of the smallpox eradication campaign was a landmark in the history of public health; however,
vigilance should not be relaxed, because foci still remained and with them the danger of
reintroducing the disease.

In his country, the lessons learned by health teams were now being applied to the control

of other communicable diseases, such as whooping- cough, diphtheria, tetanus, poliomyelitis and
measles, through an expanded immunization programme. Centrally coordinated, the programme
would draw on capabilities to monitor and evaluate programmes, provide cold chains and supply
vaccines to their destination, and use a pilot research centre to adapt immunization to local
conditions. His country was supported in that work by WHO, UNICEF and Iran. He supported
the draft resolution.

Dr KALISA (Zaire) said that his country was one of nine States in central Africa that would
soon be certified smallpox -free, and he thanked WHO for all its support. He also welcomed
WHO's efforts to develop research on the poxvirus group in accordance with resolution WHA28.52.

See WHO Official Records, No. 240, 1977, Annex 1.
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He noted that the reservoir of monkeypox virus was still unknown. His country had participated
with WHO in the so far inconclusive research on that question and hoped that the work would
continue until the answers were found. He supported the draft resolution.

Mr CABO (Mozambique) said that smallpox had been a scourge for centuries and that the
success of the smallpox eradication programme was an excellent example of the peaceful use

of science and technology. His country expected to receive certification of smallpox

eradication in 1978. The Government had launched a mass immunization campaign, which
included vaccination against smallpox, in collaboration with WHO and other international
organizations of the United Nations system. By 1978, more than 9 million people in the

country would have been vaccinated against smallpox. The new cases of smallpox in Somalia

showed that there could be no relaxation of control. His Government had therefore decided

to continue for the present to require a smallpox vaccination certificate for international

travellers. He fully supported the draft resolution.

Professor GIANNICO (Italy) said that because of the success of the smallpox eradication
programme, his Government had approved a draft law, now before Parliament, which would suspend
obligatory smallpox vaccination for children for a period of 12 years. The revaccination of
school -age children who had previously been vaccinated with a positive result was to be
continued. The law provided for certain precautionary measures such as: hospital isolation
units for the treatment of cases of suspect virus disease; stockpiling smallpox vaccines;
and maintaining the health service arrangements for free voluntary vaccination on demand. The

Italian health authorities had reached that decision after weighing the advantages and disadvan-
tages of smallpox vaccination, taking into account that at present the risk attending
vaccination was greater than the risk of catching the disease. He hoped that smallpox would
soon be completely eradicated so that vaccination could be permanently halted. He supported
the draft resolution.

He pointed out that some countries still required certificates of smallpox vaccination
for travellers coming from countries where smallpox had long been eradicated, contrary to
resolution WHA29.54, which had been adopted unanimously. He asked the Director - General to do
everything possible to see that the decision taken by the previous Assembly was respected by
all Member States, and expressed support for the Greek amendment. To require certificates
from travellers from smallpox -free countries was incomprehensible in the light of the present
status of the disease and the decision by several countries to suspend or abolish compulsory
smallpox vaccination.

Dr DIBA (Iran) said that in only a few years smallpox had been eradicated in most of the
world. It was certainly not a lack of technical means that had prevented total eradication,
which would soon be achieved. He was pleased that Afghanistan and Pakistan, both countries
neighbouring Iran, had been certified smallpox -free six months previously. Iran had been free
of smallpox for 15 years and the existence of nearby sources of reinfection had been
disquieting. Smallpox eradication had now been integrated into the general health services.

He warned that it was no time to relax vigilance. Vaccination of children should be
continued. With the speed of modern travel and if the level of immunity was lowered by
stopping vaccination, there would be a risk of a serious epidemic. Until the disease had
completely disappeared, vaccination should be continued where necessary. The Director -

General's report mentioned the convening of a special committee of experts to recommend
specific measures to be taken over the coming two years in order to confirm that global eradi-
cation had been achieved. That committee might also study the need for vaccination and
arrangements for future surveillance.

Iran had always contributed to international health care. In each of the past two years
Iran had provided 5 million doses of vaccine to WHO, and that assistance would continue if
needed. He supported the draft resolution.

Dr GÁCS (Hungary) said that the rapid and successful conclusion of the smallpox eradica-
tion programme demonstrated that only close cooperation among all countries could ensure the
achievement of desirable results in world health, and congratulated WHO and those Member
States that had made such success possible. The recent outbreaks of smallpox showed, however,
that endemic areas had to be kept under continued surveillance.

His delegation supported the proposal that most laboratories should destroy their stocks
of variola virus. In Hungary 18 laboratories continued to hold stocks, whereas 59 laboratories
had already been asked to destroy theirs. As regards the vaccine reserve, his country would
continue to provide free doses for it as in the past.
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Professor REID (representative of the Executive Board) said that several points seemed to
emerge from the comments just made, which had largely followed the discussions in the Executive

Board. First, it had been stressed that there should be no premature congratulations on the
total eradication of smallpox. Second, regarding the special committee of experts to be
convened in autumn 1977, several delegates had referred to the question of requirements for
international travellers. Although the Organization's views on that question were well known,
obviously the final decision lay with Member States; from the comments of delegates, however,
the present trend regarding requirements seemed to be more liberal. The most important long-
term issue raised during the discussion had been the number of laboratories that should retain
stocks of variola virus. The special committee of experts would have to give very careful
thought to that question, weighing the interests of pure science against safety considerations.
Concerning the eradication of the last foci of smallpox, it was gratifying to hear the concrete

offers of help just made. Lastly, on behalf of the Executive Board, he was pleased that there

was such unanimous support for the draft resolution.

Dr LADNYI (Assistant Director- General) thanked the delegates for their comments and said

that their proposals would be taken into account. He assured them that WHO was continuing to
devote the same energy as previously to the eradication of the remaining foci of smallpox in

Somalia.

Dr ARITA (Smallpox Eradication), replying to technical points, observed that the current
status of the programme had been outlined by the Assistant Director of Medical Services in the
Ministry of Health, Kenya, the programme manager of the smallpox eradication programme in
Somalia, and the Director of the smallpox eradication programme in Ethiopia, all speaking as
the delegates of their countries.

The trend of the current smallpox epidemics in southern Somalia was still unknown.
However, 280 cases with a known date of onset had occurred between January and 7 May 1977,
with a peak in the first week of April. Additional data would be needed to evaluate that

finding.

As mentioned by the delegate of Somalia, surveillance containment measures were being
assisted by 13 WHO epidemiologists currently in Somalia. One country had offered 10
epidemiologists or operations officers with extensive experience in smallpox eradication, and
cables had been dispatched on 11 May to two governments concerning the release of similar
personnel, should they be requested.

A special search operation was in progress in bordering areas of Kenya and Ethiopia. The

Ethiopian search, assisted by four WHO epidemiologists, had detected two imported outbreaks
which had been reported to WHO on 9 May. From January to May, 265 specimens had been collected
for laboratory diagnosis in the two countries, and all except for the one outbreak in Kenya had
been negative. Specimens from the recent two outbreaks in Ethiopia were awaited.

Several delegations had expressed some concern over the current outbreaks in Somalia.
The present smallpox transmission in the Ogaden Desert would obviously delay the completion of
the eradication programme. Based on WHO's previous experience in smallpox epidemic control,
however, it should be possible to contain the outbreaks in a few months' time provided the
current effort were sustained by additional international support. Events in the Ogaden
Desert further emphasized the importance of the two -year surveillance period after the last
known case.

The importance of poxvirus surveillance, including monkeypox, had been stressed by the
delegates of the Soviet Union, United States of America, and Zaire. During the intensive
survey covering 643 villages in three regions of Zaire, five new human monkeypox cases had
been detected in February and March, whereas a similar previous survey conducted in 1975 in
four countries of West Africa had failed to detect any such cases. Assuming that both
searches had a similar level of sensitivity, the finding in Zaire perhaps suggested that there
was relatively frequent chance infection from an animal reservoir in that particular area.
The necessary surveillance was continuing.

He appreciated the excellent cooperation shown by many delegations as regards the
destruction of variola virus stocks in laboratories. Some laboratories apparently considered
it necessary to keep variola virus strains for future reference; some felt that if their
stocks were destroyed they would not be able to obtain the viruses if required in the case of
unexpected circumstances. He said that, if such laboratories so wished, arrangements could
be made to transfer their virus stocks to WHO reference laboratories, to make testing services
available to them when required, and to provide them with facilities for variola virus research
in WHO collaborating centres if such research were urgently needed and well justified in the
context of the smallpox eradication programme. He hoped that such arrangements would encourage
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more laboratories to destroy their current stocks of virus in accordance with the recommenda-
tions of the Committee on International Surveillance of Communicable Diseases.

The donations to the WHO vaccine reserve mentioned by the delegations of India, Iran,

Union of Soviet Socialist Republics, German Democratic Republic, Hungary, and Belgium would
substantially increase that reserve. Arrangements were being made to establish a reserve in
New Delhi in addition to the one in Geneva.

The meeting of the special committee of experts in October would, of course, have on its
agenda such items as vaccination policy and vaccination certificates, as the delegate of Iran
hoped.

At the request of the CHAIRMAN, Dr AVRAMIDIS (Greece) elaborated on the amendment to the
draft resolution proposed by his delegation at the previous meeting. The new operative

paragraph would read as follows:

"RECALLS the resolution of the Twenty -ninth World Health Assembly, according to which an
international certificate of smallpox vaccination should be required only from travellers

who, within the preceding 14 days, had visited a smallpox- infected country as reflected
in the WHO Weekly Epidemiological Record, and urges health authorities that have not yet
changed their requirements accordingly to do so as soon as possible ".

Dr KALISA (Zaire), commenting on the proposed amendment, said that his country would
maintain vaccination and continue to require a vaccination certificate from tourists until
much more information became available on monkeypox, against which protection was known to be

conferred by smallpox vaccination.

Dr DIALLO (Upper Volta) was against the Greek amendment despite the recommendation of the

Twenty -ninth Health Assembly. The conditions he had spoken about earlier had led his country

to adopt a vigilant attitude. If an amendment were absolutely necessary, its application had

to be left to individual governments, who were aware of their own special situations.
Moreover, the facilities needed in the case of an epidemic were not always available to

governments when outbreaks occurred. Upper Volta would continue to verify vaccination

certificates, because the identity and previous stays of travellers were impossible to
determine with certainty, and would also pursue its vaccination campaign until WHO announced

the total eradication of smallpox.

Dr TABA (Regional Director for the Eastern Mediterranean), speaking on behalf of some
countries in his Region, felt that the changes in certification requirements referred to in
the proposed amendment should not be made mandatory for all Member States. In his Region a

massive pilgrimage took place every year and it would be difficult for the receiving country

not to require vaccination certificates during that time. He suggested that the wording of

the new operative paragraph be made more flexible.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that if the draft
resolution was to be amended along the lines of the Greek amendment, more flexible wording

might be more acceptable. He proposed an alternative amendment as follows:

"REQUESTS all Member States to consider their vaccination programme and requirements, and
whether any unnecessary vaccination requirements can be reduced ".

Dr AVRAMIDIS (Greece) was in complete agreement with the new wording.

Decision: The draft resolution, as thus amended, was approved.1

The meeting rose at 12.25 p.m.

1
Transmitted to the Health Assembly in the Committee's seventh report and adopted as

resolution WHA30.52.
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I. REVIEW OF SPECIFIC TECHNICAL MATTERS (continued)

Expanded Programme on Immunization (progress report)

Agenda, 2.4

Agenda, 2.4.5

The CHAIRMAN drew attention to the progress report on the Expanded Programme on
Immunization submitted by the Director -General, Lo which was annexed the following draft
resolution for the consideration of the Committee:

The Thirtieth World Health Assembly,
Having considered the Director -General's progress report on the Expanded Programme

on Immunization, and taken cognizance of the funds allocated to the combined programme
of smallpox eradication and expanded immunization contained in the proposed programme
and budget estimates for 1978 and 1979,

1. NOTES the continuing efforts made to develop the programme on country, regional,
and global levels and the progress accomplished in pursuance of resolutions WHA27.57
and WHA29.63.

2. APPROVES the programme objectives and policy statement presented in the above
progress report and particularly emphasizes the importance of the social and
technical desiderata as inherent elements of effective and well- managed immunization
programmes;

3. RECOMMENDS that Member States formulate specific plans for the development or
maintenance of immunization activities on a long -term basis;

4. URGES the governments and agencies in a position to contribute funds or their
equivalent in equipment and supplies to consider the limited resources available
under the regular budget of the Organization and the continuous nature of the pro-
gramme, and to provide maximum long -term support through the Voluntary Fund for
Health Promotion (Special Account for the Expanded Programme on Immunization) or
on a bilateral basis, to ensure country programming on a five to ten year basis;

5. RECOMMENDS that the Organization intensify its activities in coordinating,
with UNICEF and donor sources, the procurement and distribution of vaccines used
in the programme and in ensuring that these vaccines meet minimum standards of
potency and stability;

6. REQUESTS the Director -General to collaborate closely with Member States in
research, and in developing, through training and field support, the management
capabilities of senior and middle level supervisory personnel in order to establish
effective and continuing systems of vaccine delivery that will lead to complete
immunization coverages, particularly of the rural populations; and

7. REQUESTS the Director -General to keep the Health Assembly informed of the
progress made.

He also drew attention to a draft resolution proposed by the delegations of India,
Indonesia, Ivory Coast, Jamaica, Nepal and Thailand, relating to regional production of
vaccines for the Expanded Programme on Immunization, reading as follows:

The Thirtieth World Health Assembly,

Noting that the children in developing countries constitute a significant proportion
of the population, that the infant morbidity and mortality are high in these areas and
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that a very large proportion of these deaths are due to preventable communicable

diseases;
Realizing that these morbidity and mortality rates can be effectively reduced by

immunization as highlighted by the resolution WHA27.57 and WHA29.63;
Considering that production of vaccines for immunization to meet the global

requirements is inadequate and that regions should be self - sufficient in vaccine

production to effectively implement the Expanded Programme on Immunization;

1. DRAWS attention to the importance of the policies of the Expanded Programme on

Immunization with respect to promoting regional and national self -reliance for vaccine
production as expressed in the progress report prepared by the Director- General; and

2. URGES the Director -General and the Regional Directors to implement these policies
as quickly as possible, taking particular note of the need to identify the centres which
should develop regional vaccine production capabilities and to ensure that the latest
technical expertise and the necessary resources are made available to them.

Dr LADNYI (Assistant Director -General), introducing the item, said that the fact that
the majority of children in the world were not being immunized was causing the unnecessary
loss of millions of lives and the physical and mental impairment of more millions of children.
The goal of the Expanded Programme on Immunization was to provide immunization against
diphtheria, pertussis, tetanus, measles, poliomyelitis and tuberculosis for every child in
the world by 1990, and the Director -General's progress report set out the general policies
by which the programme would seek to attain that goal. It was recognized that enormous
difficulties would have to be overcome in order to achieve that objective, but the best chance
to do so lay in the Organization's commitment to succeed. In seeking approval of those
general policies, a reaffirmation of that commitment was also being sought.

Dr HENDERSON (Expanded Programme on Immunization) said that the purpose of the programme
might be said to be to ensure that one of the most powerful and cost -effective methods of
prevention of the diseases in question - immunization - was afforded to all children rather

than to a fortunate minority only.
While all efforts would be made to improve various aspects of the methods used, the

success of the programme did not depend so much on new technology as on the determination to
apply existing methods and on the courage to measure the success of programmes against

disease incidence. Courage would be needed as failures might outnumber successes at the

outset and lessons would have to be drawn from them. By the expansion of immunization
programmes systems were being built up which would pay increasing returns as new vaccines

became available. If expansion were not begun now, there might be no means available for

using those new vaccines.
As was suggested in paragraph 4 of the draft resolution annexed to the progress report,

an expanded programme could not be conducted without an expanded budget. WHO was extremely

grateful for the help which had been pledged to the Voluntary Fund for Health Promotion
(Special Account for the Expanded Programme on Immunization), and hoped that in the future
Member States would, when considering making available additional contributions, bear in mind

the possibility of making those contributions available for unspecified activities, which
would be particularly valuable, especially in the early stages of the programme.

Professor SPIES (German Democratic Republic), expressing support for the Director -General's

proposals, emphasized the desirability of work under the Expanded Programme on Immunization

being oriented towards integration with the objectives of national health programmes.

In his own country immunization, which was based on legislation and performed according

to a strict time schedule, dealt with all the six diseases mentioned in the report, and most

had been effectively reduced. It was essential not to consider immunization in isolation but

rather as part of other activities relating, in particular, to maternal and child health and

to health education of the public. Epidemiological control systems and microbiological

laboratories were essential and should be further developed.

Professor JAKOVLJEVId (Yugoslavia) considered that the Expanded Programme on Immunization
was one of the most important activities of the Organization within its Sixth General
Programme of Work. A little more than a decade in which to attain the goal seemed all too



COMMITTEE B: SEVENTEENTH MEETING 643

short a time when one considered that at present only some 10% of children being born were
receiving immunization.

Commenting on the progress report, he thought that, given especially the shortage of
personnel, it would be extremely difficult to monitor the incidence of adverse reactions to
immunizations in all countries over the period 1978 -1983 and to establish by the end of that

period, as was suggested, information systems far enough developed to provide objective measure-
ments of what had been achieved. It would surely be necessary to resort to random sampling
techniques. He had no objections to the general policies outlined, but questioned the
necessity of reaching political agreement among the countries of a region on criteria for
selection of countries for vaccine production. He believed that production by all countries
should be encouraged, although it would clearly be necessary to reach agreement with donor
countries. He hoped that his country would be in a position to continue to give its support to
that important programme.

Dr BORGOÑO (Chile) stressed the need to strengthen the health infrastructure and its
technical and administrative organization in countries concurrently with the development of
immunization programmes. It was essential that, once initiated, immunization should be
maintained for as long as was necessary to control the diseases. He said he would be interested
to learn what contacts had been established with production laboratories, both state -owned and
private, with a view to guaranteeing an adequate supply of high -quality vaccines for the pro-
grammes, and asked for details on any recent progress in stabilizing measles and poliomyelitis
vaccine. His delegation supported the draft resolution annexed to the progress report.

Dr AROMASODU (Nigeria) expressed her conviction that the goal of immunizing all children
by 1990 would be achieved, despite the undoubted difficulties. The collaboration between
WHO and its Member States bore witness to what could be done.

In Nigeria, preliminary discussions and preparations had been undertaken with WHO on an
expanded immunization programme relating to the former Western State of Nigeria. At the end
of 1974, the various vaccination programmes in operation there had been studied, smallpox and

measles vaccination showing a satisfactory output and BCG, diphtheria /pertussis /tetanus (DPT)
and poliomyelitis vaccinations a poor one. In view of the limited resources available for

immunization as well as of other constraints, it had become necessary to adopt an alternative
immunization strategy, with integration, cost -effectiveness and cost -benefit taken into account.
A feasibility study in a comparable population in Ikire had been carried out in May 1975 and, as
results had been quite encouraging, an expanded immunization programme had been initiated in Oyo
and Ondo States, both formerly in the Western State. Ogun State would follow soon. The

immunization programme in Ikire had involved two contacts with the child, the first at the age of
3 -21 months, with administration of BCG, DPT and poliomyelitis vaccine, and the second at the
age of 6 -24 months, with administration of smallpox and measles vaccines and second doses of DPT

and poliomyelitis. All women of child- bearing age had been given tetanus toxoid. By the end of

the pilot project, 21 126 children had received the first contact antigen, representing 96.6%
coverage of the eligible population in Ikire, contrasting sharply with the immunization
coverage of 14.1% among the eligible children in the State, and 29 532 women of child- bearing
age had been vaccinated. The phase she had just described had lasted from June 1975 to July
1976; the second phase of the programme had started in July 1976 in Oyo and Ondo States. For
the former, a plan of operation had been completed with the cooperation of UNICEF and WHO which
would cover an estimated population of over 7 million persons. WHO and UNICEF were also
assisting in a plan of operation for the latter, which would shortly be completed.

Her Government's objective was to reduce significantly the morbidity and mortality due to
the six common childhood diseases. It was envisaged that morbidity and mortality in respect
of measles would be reduced by 80% in some 20 years if the plan of action were followed,
tuberculosis, poliomyelitis and pertussis morbidity also being reduced by 80% and smallpox
being maintained at zero level.

Professor ELEZI (Albania) said that mass prophylactic immunization campaigns, which were
conducted in accordance with the epidemiological circumstances, played an important part in
Albania in the campaign against communicable diseases. Since the liberation of the country,
a modern industry for vaccine production had been developed and Albania was now self- sufficient
except for poliomyelitis vaccine. An appropriate infrastructure was essential for the
successful prosecution of a widely based immunization programme. Several communicable diseases
such as tuberculosis, diphtheria, pertussis, poliomyelitis and typhoid, had become extremely
rare in Albania, and measles had been eradicated. Health education of the public and active
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participation of the community had played an important role in the success achieved.
Attention was now being given to mass vaccination against tetanus, which was compulsory for
children and for persons particularly at risk.

The range of sera and vaccines was being extended, freeze -dried products were being
produced, and all biologicals were subjected to strict quality control.

Dr M'BAKOB (United Republic of Cameroon) said that his delegation was gratified to see
the important place given to the Expanded Programme on Immunization within the Sixth General
Programme of Work, as it opened up great possibilities for combating infant morbidity and

mortality. He recalled the ravages caused by the diseases concerned, particularly measles, in

his own country. Immunization, however, could be very costly and difficult. Efforts had
been made since November 1975 to implement a small -scale programme in Yaoundé and Douala.
Field operations had been based on the results of epidemiological investigations into measles
and poliomyelitis in urban areas, those two diseases having been accorded top priority.
Operational studies had then been undertaken in order to evolve a plan of action. Evaluation
of the national expanded immunization programme showed that, while it could undoubtedly yield
quick results, the technical and administrative obstacles were immense. Vaccinators needed
retraining; the use of radios and public address systems gave good results in mobilizing the
population for a first vaccination, but the attendance dropped to 20% for a third dose; and
effective operations were very costly.

A five -year plan to provide immunization coverage for about 60% of the population had been
drawn up in the light of the financial constraints and of possible external resources and

submitted to the Regional Office for Africa in the hope that assistance could be provided.
Voicing appreciation for WHO's action with regard to the Expanded Programme on Immunization,
he also expressed the hope that the Organization would be able to provide sustained and
substantial aid to countries for its implementation and his delegation's support for the draft
resolution annexed to the progress report.

Mr CHU Hsing -kuo (China) stressed the importance of the present discussion, particularly
in view of the fact that the action undertaken with regard to the Expanded Programme on
Immunization would be in keeping with the spirit of resolution WHA29.48. There were still a
number of communicable diseases affecting the lives of children, particularly in the developing
countries, and it was essential that, with strategic planning, WHO should extend its aid to
the expansion of immunization activities.

Under the imperialist regime in China, the status of health had been appalling and many
communicable diseases had been rampant. However, with the rapid development of the cultural
revolution the situation had improved immensely; cholera, smallpox and plague had been
eradicated, and diphtheria, poliomyelitis and pertussis brought under control. The reduction
in child mortality was inseparable from the immunization activities introduced, which were
fully in keeping with the emphasis laid by Chairman Mao on preventive medicine.

China had become self- sufficient in respect of biological products. In addition,
specialized research institutes had been set up to ensure standardization of biological products
and to exercise quality control. Stress had been laid on the needs of rural areas, and
efforts had therefore been made to ensure a type of production suitable for those areas. All
costs of immunization were borne by the State, and an organizational network had been set up
for training and for distribution of vaccines. Health and medical institutions at all levels,
including barefoot doctors, participated actively in immunization work, and records of
immunization were being collected in the urban areas.

In China every child was under the care of health workers from the moment it was born.
Health education of the public constituted an integral part of the immunization programme so
that the whole of the community became involved in all its aspects. That involvement
constituted an important guarantee of the programme's success. The protection of the health
of a population of 800 million was an arduous task, and the health authorities in China welcomed
the opportunity to learn from the positive experience of other countries so as to improve their
action in favour of expanded immunization.

Dr SEBINA (Botswana), supporting the draft resolution, said that in Botswana the expanded
immunization programme was given the highest priority in maternal and child health activities,
which in turn, were undertaken as an integral part of basic health care. In that way, the
immunization programme was being delivered through the existing health infrastructure.

His delegation was particularly encouraged by certain aspects in the progress report,
notably the work being done to increase the stability of vaccines, especially measles vaccine,
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to improve the maintenance of the cold chain, and to reduce the need for booster immunizations

for DPT and poliomyelitis, as those were areas where special problems had been encountered in

Botswana. He also looked forward to the development of facilities for vaccine quality control
in one of the countries in the African Region so that Botswana would be in a position to monitor

its existing vaccine supplies.
The delegation expressed its appreciation of the support received from the Regional

Office. BCG protection coverage of the target group of children had reached a high level of

90 %, smallpox coverage had reached 80 %, measles 56 %, and DPT and poliomyelitis 53 %. It also

expressed appreciation to UNICEF for support given in the form of vaccines and refrigerators.
An important development would be some simple method of keeping vaccines cold on mobile

vaccination tours.
Commenting on the paragraph in the report that referred to programme costs, he said

that personnel costs for immunization could be very high unless immunization formed an integral

part of the primary health care infrastructure, and that transport represented a very substantial

expenditure in a large country like Botswana. Although the progress report said that smaller
vehicles were three times less expensive than the traditional Land -Rover, he pointed out that
running costs would be largely similar.

Dr GEBRE- AB' (Ethiopia) said that an expanded immunization programme was one of the principal
priorities of the Ministry of Health of Ethiopia, where the planning of a pilot project,
covering six districts in the country, was almost complete. The project was intended,
inter alia, to determine the applicability of the immunization schedule suggested, to assess
the logistic problems, and to assess the participation in and reaction of the population to the
immunization programme. The six districts selected were representative of the differing
socioeconomic and environmental conditions in the country. Both the pilot project and the
national programme envisaged would be coordinated by the epidemiology division of the Health

Ministry at the central level and by the regional health offices at the regional level, the
programme being incorporated as an integral part of basic health services in general and child
health services in particular, with the full and active participation of the populations
concerned.

Naturally, his country's limited resources precluded its initiating that programme without
the assistance of WHO, UNICEF and other United Nations bodies. The progress report was
encouraging and inspired confidence that the plan Ethiopia had drawn up would materialize.
His delegation accordingly fully endorsed the draft resolution annexed to the report.

Dr DA SILVA (Mozambique) said that her delegation warmly supported the aims of the
Expanded Programme on Immunization and the general policy outlined in the progress report.
It was also wholeheartedly in favour of the draft resolution.

Since her country had become independent, considerable efforts had been made to improve
health standards by drawing up a strategy for the control of communicable diseases, based on
prevention. Every effort was made to involve the population in the promotion of its own health
by means of health education of the public and by environmental and vaccination programmes.
In July 1976 the Government had initiated a mass vaccination programme, with assistance from
WHO and other organizations such as UNICEF and UNDP, against tuberculosis, smallpox, measles
and tetanus. The programme was well under way. By 15 April 1977, over 2.5 million persons

had been vaccinated against smallpox, 1 million against tuberculosis and 300 000 against
measles; over the past four months, all women of child- bearing age had received tetanus

vaccination. Those figures had exceeded estimates, both in terms of the number of persons
and of the time taken. Concurrently with the development of the programme, consolidation
measures were being improved, i.e., setting up a cold chain and stocks of vaccines and
equipment, training personnel, organizing transport, and ensuring the participation of the
population.

The programme she had outlined was one of the basic aspects of national health policy
aimed at providing primary health care to the entire population. In that context, she
expressed the earnest hope that WHO and the other international organizations would continue
to extend their aid to her Government in its national vaccination endeavours.

Dr SPAANDER (Netherlands) said that his Government had noted with satisfaction the results
already obtained by the Expanded Programme on Immunization, as well as the plans for the period
1978 -1983, and assured WHO of its continued support to that Programme.

There was a clear link between that activity and the primary health care programme,
which had also been awarded a high priority. Under the latter programme networks of health
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care centres had been set up in the developing countries, especially in rural areas, to bring
medical care within reach of the population groups in the greatest need. That type of
organization at the national level could bring about great improvements in the control of
nutritional and parasitic diseases and in maternal and child health. It was insufficient,
however, as were therapeutic measures, in combating the extremely dangerous infectious
diseases of childhood. Immunization against those should form an integral part of the
activities of the peripheral health care centres of national primary health care systems.
If mothers could be convinced to take their infants to clinics or could be visited at home by
primary health workers at least twice during the first year of the infant's life, the
practical execution of the expanded immunization programme could be greatly advanced.

His Government considered that its contributions should be considered as directed
simultaneously to the two essential programmes of primary health care and expanded
immunization. Their separate development would be regrettable, since only an integrated
approach to the improvement of health could make it possible ultimately to reach the target
of health for all by the year 2000 set by the Director -General.

Dr IBRAHIM (Niger) said that preventive immunization had consistently been accorded a
high priority by the Ministry of Public Health and Social Affairs of his country. A large -

scale vaccination programme initiated in 1975 to cover 80 -85% of the population was carried out
mainly by mobile health and medical teams, as well as through maternal and child care centres,
tuberculosis centres and rural maternity establishments. Since 1976 special funds had made
it possible for Niger to purchase approximately one -third of the vaccines it needed.
Vaccines were provided by UNICEF, WHO and bilateral aid.

Commenting on specific points in the progress report, he observed, with regard to the
suggestion that the use of smaller vehicles rather than the traditional Land -Rover should be
considered, that that might entail the purchase of more vehicles and higher maintenance costs.
Transport costs were high in his country. He also emphasized the need for any immunization
programme to form a part of the general health programme if it were to have any chance of
success. The cost of vaccines and supplies for an expanded immunization programme in Niger
would represent about one -sixth of the total national health budget, and his country was not
in a position to commit itself to expenditure of that magnitude, particularly since the

undertaking was a long -term one. Although his delegation supported the guiding principles
of the Programme, he would, however, point out that many countries such as his own were still
obliged to vaccinate also against smallpox and yellow fever, thus bringing the total number of
immunizations required to eight instead of six, with obvious repercussions on expenditure and
organization of schedules.

The progress report stated that emphasis should be laid on the youngest age -group; for
his part, it did not seem fair to leave the 7- 15- year -olds outside the programme since many
of them were already weakened by parasites, drought and privation. He urged that countries
supplying vaccines should undertake to commit themselves as to what quantity they would make
available and for how long. Regional self- sufficiency in vaccine supply was a desirable
objective in the programme but a long -term one.

Dr JADAMBA (Mongolia) said that his delegation supported the Expanded Programme on
Immunization and considered the remarks in the progress report on the training of personnel and

on the elaboration of detailed plans, encouraging Member States to implement the programme
more fully, to be particularly pertinent. His delegation fully supported the draft
resolution annexed to the progress report but felt that it should contain some mention of the
minimum proportion of the population to be covered by the programme. In his view, the
programme should aim to treat at least 80% of the population. Practically all children in
Mongolia were covered by the vaccination programme there. WHO- assisted surveys to determine

the immunization requirements had provided a solid basis for the planning of mass vaccinations,

which were progressing successfully. Poliomyelitis had been virtually eliminated, with no
cases registered for four years; and the same was true for measles, pertussis and several

other diseases. The programme was also concerned with virological studies, and laboratory
services were being stepped up.

Dr ALUOCH (Kenya) said that immunization was considered the most important means of
controlling the communicable diseases in Kenya, where they caused 30% of childhood deaths.
Although it was not a grave public health problem in Kenya, diphtheria was included in the
existing immunization programme, since the DPT vaccine was easily obtainable. The Ministry
of Health was preparing the introduction of an expanded programme on immunization throughout
the country. A thousand health units had already been set up, and it was proposed to reduce
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the frequency of communicable diseases by 301 by 1984, while maintaining freedom from

smallpox. Inadequacies relating to personnel, equipment and supplies and lack of public

awareness were, however, hindering progress. A cold -chain system was vital to ensure the

delivery of viable vaccine. Since purchase of the necessary equipment and vaccines was
costly, developing nations would eventually have to develop their own industries

to produce them. The procurement of vaccines had always been problematic. His delegation

therefore supported the suggestion that a pool of vaccines be set up by WHO, from which

countries in need could obtain vaccines of proven quality. He expressed his delegation's
gratitude to UNICEF and to the other bodies that had assisted with supplies and vaccines, and

its support for the draft resolution under consideration.

Professor LEOWSKI (Poland) considered that the efforts so far made in the preparatory

phase of the programme laid a good foundation for the achievement of some of the main
objectives of the Sixth General Programme of Work. Experience in immunization over the

previous 20 years had permitted an evaluation of the effectiveness of immunization programmes

in his own country. Acute infectious diseases, such as diphtheria, poliomyelitis, tetanus
and tuberculosis in children, that had had a high incidence 10 -20 years previously, were so
rare that medical students could learn about them only from textbooks. Immunization was
compulsory for children and other vulnerable groups and the coverage of those eligible was

90 -95 %. Quality control of vaccines was strict and was undertaken by both the producer and

the State. He wished to stress that his country was ready to participate actively in the
immunization programme and fully supported the draft resolution. The historic achievements

of the smallpox eradication programme had been the result of the application of well -known

technology using new strategies. He hoped that with the experience gained in that programme,
it would be possible to examine new strategies for the Expanded Programme on Immunization.

Dr PLIANBANGCHANG (Thailand) said that the immunization programme in Thailand was
integrated with basic health services and was progressing satisfactorily with the technical

cooperation of WHO. In addition to smallpox, the programme covered diphtheria, pertussis,

tetanus and tuberculosis in children. However, the coverage was insufficient to reduce the

morbidity and mortality of some of the diseases to satisfactory levels. In 1976, there had

been 2345 cases of diphtheria, with 177 deaths, and 1767 cases of tetanus, with 382 deaths.
Vaccination against poliomyelitis was undertaken only to control outbreaks. Vaccination

against measles was not included in the programme but was available commercially. Vaccine

supplies and cold- chains were inadequate. His delegation therefore urged WHO to implement

the policies outlined in the progress report as soon as possible. It strongly supported the

resolution annexed to that report and was also a sponsor of the draft resolution to which the
Chairman had drawn attention at the opening of the meeting.

Dr HODONOU (Togo) said that vaccination against the major preventable diseases encountered
in Togo had been compulsory for the past two years for children entering school, and that it
had been decided to introduce an expanded programme on immunization in view of the urgent need.
Many countries and organizations had given assistance, for which Togo was very grateful, but
a number of practical problems had to be tackled before the expanded programme could be

implemented. A whole infrastructure was needed, both to ensure an adequate cold -chain system
and appropriate transport, and to allow for the incorporation of the immunization services
into the basic health services after the mass campaigns. While he was grateful to countries
that provided vaccines, he hoped that deliveries might be staggered so that the vaccines
could be used well before their date of expiry. His delegation supported the draft resolution
annexed to the progress report but proposed the inclusion of a paragraph requesting the
Director -General to intensify collaboration with regional laboratories in developing countries
in work on the research and production of suitable vaccines.

Dr DROZDOV (Union of Soviet Socialist Republics) said that his delegation supported the
Expanded Programme on Immunization, understanding its important role in efforts to obtain the
best possible level of health for all mankind. The programme had been proposed and was being
developed at a most appropriate time. On the one hand, many countries had achieved

considerable success in the development and production of very effective vaccines and
considerable experience had been gained in using the vaccines at the national level. On the
other, WHO had done considerable work on the implementation of international programmes of
immunization against specific diseases, and had experience of the global eradication of certain
diseases, such as smallpox, through the large -scale use of highly effective vaccines. His
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delegation was pleased to note the cooperation of UNDP, UNIDO, UNICEF and many nongovernmental

organizations in immunization programmes.
There were a number of questions that were vital to the success of the Expanded Programme

on Immunization. Member States were expected to play a leading role in the planning,

financing and implementation of the programme. Further, the development of the programme
should form a well -balanced part of the development of all the other health services in the

country. That did not mean that external assistance would not be provided; it was clear

that assistance was needed and would be given. It should be remembered, however, that, unlike
the smallpox eradication programme, the present programme had to be planned as a continuous
process in order to maintain annual coverage of all susceptible population groups. As had
been learned in both developing and developed countries, any slackening of vigilance after the
initial successes of an immunization programme led to those successes being wiped out. Care
should be taken to avoid a repetition of the mistakes made regarding poliomyelitis and measles.

It was clear that many countries would not be able to participate immediately in the full

Expanded Programme on Immunization. Some, however, would be able to begin partial
implementation, either for diseases of particular relevance or in particular areas where the

health services were better developed. Special attention should be paid to ensuring correct
storage and transport of vaccines - the cold chain to which so many delegates had referred.
Correct handling of the vaccines was indispensable for the success of the programme. He

therefore welcomed WHO's initiative in preparing a manual of field operations dealing with
the production, control, storage, use and evaluation of vaccines. Such a manual was

essential to ensure a standardized and properly conducted programme. WHO should be the

central body coordinating all the work of the Expanded Programme, and all the relevant units
at headquarters should participate in that work. While the main role would be played by
the Division of Communicable Diseases, the Division of Family Health and various units
including those dealing with biologicals and immunology could provide useful contributions.
In addition, regional offices should coordinate the supplies of vaccines, the recruitment and

assignment of expert personnel to the developing countries, and the international assistance
provided for the organization and implementation of programmes. It would be a long time

before any real impact of the Expanded Programme was felt and organizers should be warned
against undue haste, which might jeopardize the programme.

Thus, although the programme was most important, it would be difficult to implement.
In order to be fully effective the Expanded Programme should become an integral part of
national health services and should be carried out on a continuous basis. Better results

would be obtained with the production of improved, more effective and thermostable vaccines
and the improvement of methods of administration. The USSR would support the programme; it

had a number of vaccines that could be used and specialist personnel who could assist in
the planning, implementation and evaluation of programmes. It was already providing
training and advanced courses for personnel from developing countries with regard to the

production and control of vaccines, and in other fields related to immunization programmes;

it would continue to provide such assistance. It was also carrying out basic research to

improve the efficacy and stability of vaccines and find simpler methods of administration.
His delegation supported the draft resolution but wished to propose certain amendments,

as follows: the inclusion of a new paragraph 4 to read:

"URGES the governments and appropriate scientific institutions to intensify

scientific research in respect of development of better and more stable vaccines,

improving vaccination techniques, including combined vaccination, as well as diagnosis,

prophylaxis and treatment of postvaccination complications.";

the renumbering of subsequent paragraphs; and the amendment of paragraph 7 (which would become

paragraph 8) to read:

"REQUESTS the Director -General to keep the Health Assembly regularly informed

of the progress made in the programme, particularly with regard to the number of

countries having participated therein and its coverage of children."

During the discussion on the Special Programme for Research and Training in Tropical

Diseases, a number of questions had been raised concerning particularly dangerous virus

diseases like Lassa fever. His delegation wished to emphasize the importance of those

diseases in connexion with the Expanded Programme on Immunization. WHO should set up a

special group at headquarters to coordinate research on those diseases, paying particular

attention to the development of vaccines that could be used for prophylaxis when outbreaks
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occurred, or the first cases of such diseases were detected. A group might also be set up
to act as an emergency team to deal with outbreaks.

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the
Expanded Programme on Immunization had great potential for the reduction of morbidity in
children and in poor communities and was therefore a major priority in his country's overseas

development programme. His country had been pleased to support the programme thus far and was
keen to sustain that support in the years ahead to help provide the confidence that such a
programme would require. Countries in need should be supported but should also be moved
towards self -reliance as quickly as possible. He hoped that other Member States in a
position to contribute to the programme would do so. His country was also pleased to support
related activities. For example, in conjunction with WHO, research and development was
being undertaken into appropriate technology for cold chains. His delegation strongly

supported the programme and urged others to do likewise.

Dr LYTHCOTT (United States of America) congratulated the Organization on the considerable
progress achieved to date. The programme offered, potentially, the best opportunity for

developing countries to achieve an immediate impact on the high levels of morbidity and
mortality in certain communicable diseases, especially in children under five years. The
Programme was also the natural successor to the smallpox eradication programme as a means of
encouraging international cooperation to improve the health of all countries. His Government
was therefore actively considering ways to extend bilateral and multilateral support to the

programme and to stimulate research into more effective and more stable vaccines.

His delegation agreed with the policies outlined in the progress report. Immunization
programmes were an important component of basic health services and should be developed as
quickly as possible to a level that could be permanently maintained. Further, immunization
efforts should be expanded in developed as well as in developing countries. The Secretary
of the United States Department of Health, Education, and Welfare, in connexion with World
Health Day 1977, had therefore announced a major initiative to immunize 20 million children in
the United States of America by the autumn of 1979 who were currently incompletely protected
against measles, poliomyelitis, diphtheria, tetanus and pertussis.

Dr MICHEL (France) said that, in addition to the six major diseases in the programme,
others had to be taken into account in tropical countries, such as yellow fever and also
smallpox in those where vaccination against smallpox was continuing. For a programme of such
scope, national planning by the consumer authorities was essential, particularly as regards the
quantities of vaccines required, long -term annual needs and deliveries, so that the producers
could also plan accordingly and perhaps supply multi -dose vials to reduce wastage. In addition
it was essential to provide national, regional and peripheral structures for storage, including
cold chains. Training was also needed, since it might be dangerous to entrust untrained
personnel with the responsibility for vaccination. Further, mobile teams should complement
fixed units, in order to cover a country as effectively as possible; experience in vaccination
campaigns against yellow fever and tuberculosis had shown that that could be done. His
delegation therefore particularly appreciated the inclusion of paragraph 3 of the draft
resolution attached to the progress report, which recommended that Member States formulate
specific plans for the development or maintenance of immunization activities on a long -term
basis. Such plans were essential if international and bilateral aid were to be effective.
His Government was continuing to supply vaccines and logistic support, but felt that local
production of vaccines would stimulate greater participation by national research workers and
would also encourage local laboratories, whose work was often limited for economic reasons.
Finally, he inquired what was implied in the statement in the progress report that political
agreement would be needed on the criteria for selecting countries for vaccine production.

Dr KISUMKU (United Republic of Tanzania) said that the Expanded Programme on Immunization
was of great importance to his country and to other developing countries. Close collaboration
between WHO and developing countries would be needed to achieve maximum success. His country
had already embarked on an expanded programme of immunization and, despite the many problems,
progress was being made. For example, 700 000 children had been vaccinated against measles
in 1976, as against 70 000 in 1972. Such increases were also being made in vaccinations
against poliomyelitis, tuberculosis, diphtheria, pertussis and smallpox. The immunization
programme was incorporated in the maternal and child health programme, which in turn was part
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of the primary health care programme. The maternal and child health programme was being
extended to the village level, where about 90% of the population lived. His delegation
supported the efforts being made in the programme and supported the draft resolution annexed
to the report.

Dr DIALLO (Upper Volta) said that the programme would be particularly beneficial in the

African Region. In his country, where measles, tetanus, cerebrospinal meningitis and malaria
continued to be major problems, immunization activities were integrated with preventive health

measures. The many deaths that had occurred in an outbreak of measles and cerebrospinal
meningitis in April 1977 reflected his country's inadequate resources. It was essential to
establish a cold chain and local production of vaccines. He hoped that antimeningococcal
vaccination would be intensified and extended in areas where meningitis was prevalent,
provided that the efficacy of the vaccine was verified. His delegation welcomed research
on the development of a vaccine against malaria, although so far there had been little success
in that direction. He expressed gratitude for the external assistance in disease control
that Upper Volta had received and hoped that continued support would be forthcoming for the
vaccination programme planned for 1977 -1978. His delegation supported both draft resolutions
before the Committee and wished to cosponsor that on the regional production of vaccines,

Dr JOSHI (Nepal) was proud to announce that his country had been declared free of small-

pox by the International Commission. Nepal was seeking to embark on an expanded programme
of immunization but, without self -reliance for vaccine production, the targets would not be

met. As one of the sponsors of the draft resolution on the regional production of vaccines
his delegation hoped for its adoption and early implementation and for WHO's full commitment

to the regional production of vaccines.

Dr MUREMYANGANGO (Rwanda) congratulated the Director -General on the achievements made so

far in the protection of children against the six major diseases, and expressed his gratitude
to WHO, UNICEF, UNDP and the countries who had contributed funds to the Expanded Programme on

Immunization. He noted with pleasure WHO's determination to protect all children against the
six major diseases by 1990 and the priority that was given to developing countries, where an
important percentage of children were still the victims of preventable diseases. Health
planning in his country was aimed at meeting basic health needs and at preventive action.
Epidemiological studies had played an important role in campaigns against smallpox and tuber-

culosis. All the medical teams in his country were providing immunization against
diphtheria, tetanus, pertussis, tuberculosis and poliomyelitis to vulnerable groups. Yellow

fever, however, continued to kill many infants. He thanked the Belgian cooperative mission,
which had begun vaccination of children in the capital in 1976; the inadequacy of facilities

meant that the work could not be extended to the rest of the country. He was therefore

encouraged to note that the priorities for the programme for 1977 -1983 would be activities in

areas of most need. His delegation supported the policies outlined in the progress report

and the draft resolution annexed to it.

Dr NAIR (India) said that the six main diseases in the programme were responsible for the
deaths of an estimated 5 million children in the developing countries each year, and parti-
cularly measles, most of the victims being under 2 years. All six diseases were preventable

by means of a proper immunization programme. In many developing countries diarrhoeas were

also a major problem; they, too, were preventable by prophylactic vaccination. Each year,
an estimated 80 million children were born in the developing countries, who required, but did

not receive, protection against those diseases. Further, malnourished children had an even

greater need; for example, although measles need not be fatal, the malnourished child
frequently developed complications that proved fatal. In India 75 000 - 100 000 children
suffered from measles annually, but the vaccine was not generally available and was expensive.
However, hospitalization of a child with measles might be four or five times as expensive.
Unless the high child mortality could be reduced and unless parents could be reassured about
the continuing good health of children already born, it would be difficult to convince people
to restrict the size of their families and thus combat the population explosion. His delega-
tion supported the future plans of WHO and the draft resolution annexed to the progress report.
Regional production of vaccines was essential for the success of the Expanded Programme on
Immunization, especially in developing countries, and his delegation was therefore pleased to
be a sponsor of the other draft resolution that dealt with that topic.

Dr GOMAA (Egypt) considered the Expanded Programme on Immunization one of the most

important activities of WHO in the pursuit of its declared aims. Planning at the country

level must be based on a solid infrastructure, since the programmes, which must be permanent,

would otherwise be difficult to implement. If the aim was to cover the maximum number of
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sections of the population, WHO should give special attention to developing countries, while
at the same time stressing the importance of supporting primary health care. The integration
of immunization with primary health care programmes would be decisive for success. The
authorities responsible for immunization should also be responsible for the direction and
supervision of the programme and should be a part of the established administrative structures.
New authorities were not needed; they would merely create a new bureaucracy. The training
of personnel would have to be systematic, if the objectives of the programme were to be

achieved. Special attention would have to be paid to the needs of the programme with regard
to such factors as equipment, maintenance and cold chains, as well as to health education of

the public. There was also a need for pilot projects, which could reveal obstacles and the
means of overcoming them.

At the regional level health authorities should take advantage of the Expanded Programme
on Immunization to review their health legislation, and adapt it to the long -term goal of
permanent immunization programmes. Special legislation, for instance, on the composition of
vaccines and on school health, was needed. Such legislation would inspire greater confidence
in those providing the funds for the programme.

In Egypt, a successful vaccination programme against poliomyelitis for children under
5 years of age had been carried out. A new programme would soon be introduced, based on the
priorities established by the health authorities. Most vaccinations were compulsory in

Egypt. An attempt was being made to produce sufficient vaccines and sera to meet the
country's needs, but some had still to be imported. WHO, both at the headquarters and the
regional level, could assist by providing equipment and expertise. Egypt hoped also to be
able to contribute towards meeting the needs of other countries.

He suggested that the draft resolution annexed to the progress report should be amended
by including "and health education" after "in research" in paragraph 6 and asked to be
included among the sponsors of the other draft resolution.

Dr BACVAROVA (Bulgaria) said that, although international cooperation was vitally
important, the real guarantee for the successful implementation of the programme was the
commitment of the governments of the countries concerned to include vaccination in their
health policy. That had been demonstrated by the experience of Bulgaria, where all
population groups had been immunized against such common infectious diseases as diphtheria,
tetanus, pertussis, poliomyelitis, measles, paratyphoid fever and tuberculosis, and certain
high -risk groups (e.g., cattle -rearers and veterinarians) against Crimean haemorrhagic fever.
In order to improve management of immunoprophylaxis and increase effectiveness by extending the
coverage of the population, an automated system for controlling prophylactic immunization had
been established in 22 of the 28 administrative subdivisions of the country. Coverage should
be complete by 1980.

By the introduction of that system, planning and control of immunization had been
improved, delays in primary immunization reduced, interference with immunization schedules
minimized, and greater coverage achieved. That had been confirmed by the data for the
infectious diseases concerned. Thus, poliomyelitis had not been recorded since 1970, nor
diphtheria since 1972; the morbidity rate for pertussis was 1.7 per 100 000, for tetanus
1.6 per 100 000, and for tuberculosis 0.3 per 100 000. The rate for measles over the period
covering the second half of 1976 and the first quarter of 1977 was in the range 1.7 -1.2 per
100 000.

Bulgaria was ready to participate in the Expanded Programme on Immunization and to
contribute expertise and vaccines. The implementation of that programme would be the
greatest gift that WHO could give to the children of the world in International Children's

Year. Her delegation supported the draft resolution and the proposed amendments.

Dr TAN Yaw Kwang (Malaysia) said that, with determination, the Expanded Programme on
Immunization had every chance of being implemented successfully. In Malaysia, great
importance was assigned to the integration of maternal and child health programmes with
school health programmes. Free immunization against diphtheria, pertussis, tetanus,
poliomyelitis and tuberculosis had been available for the past two decades. The results had

been good, and the incidence of those diseases had fallen considerably; except for
tuberculosis, they were no longer public health problems. The programme was now to be
expanded to include measles.

Except in the case of smallpox, Malaysia depended on outside sources of vaccine. For that

reason, he welcomed the proposal in the report to set up a permanent revolving fund for the

purchase of vaccines. In most developing countries, the purchasing procedure was to call for

tenders, but the successful manufacturer might not necessarily produce a vaccine meeting WHO

standards. WHO was no doubt the best supplier of vaccine, but recourse to WHO was prevented by
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the existing procedure; WHO required a deposit, but the financial regulations allowed payment

only on receipt of goods. The revolving fund would overcome that difficulty.

His delegation supported the draft resolution annexed to the report.

Dr GÁCS (Hungary) said that the success of smallpox eradication had shown how a disease

could be reduced or eliminated; that was equally true of the Expanded Programme on
Immunization, and the Hungarian delegation therefore fully supported that programme. The

immunization of all the children in the world by the year 2000 was a remarkable objective, but
it was essential for all interested countries and governments to bring their social policies

into line with that task. For that reason, he agreed with the Director -General's formulation.
WHO should specify the conditions required to ensure a uniform approach, so that a high

proportion of children could be immunized. The aim should be to achieve practically
100% vaccination of the population, and for that the cooperation of all health services was

needed.
Short -term programmes were not very effective; what was needed was permanent

immunization. It was also necessary to have a picture of the level of immunization of the

population; that would be possible only if the necessary number of qualified personnel were
available, which was not always the case in developing countries. WHO should therefore pay

great attention to the training of personnel. Agreeing that the Expanded Programme on

Immunization was one of the most important WHO programmes, he said that Hungary would
participate in its implementation and supported the draft resolution annexed to the progress

report.

Professor CAYOLLA DA MOTTA (Portugal) said that his delegation also supported that draft
resolution, preferably with the amendments proposed by the delegate of the Soviet Union. The

programme was one of the most important of those being carried out by WHO. With correct

planning and well- conducted permanent immunization programmes spectacular results could be

obtained. To be effective, the programmes had to be carefully studied and prepared, and

based on sound epidemiological and other information. They should be integrated with the

existing health services, so that immunization constituted one of the fundamental activities

of the primary health services. The use of nonspecialized personnel should be encouraged,

provided that medical supervision was available. Such personnel had been successfully used

in Portugal in 1975, with a consequent reduction in cost.
Cooperation on the part of both doctors and the population was very important, as shown

by the good results obtained in the national vaccination campaign against poliomyelitis in

1975. Health education of the population was therefore a fundamental part of vaccination
programmes, especially in slum and rural areas.

Still better results could be expected when vaccines of greater antigenicity became
available, so that a smaller number of doses was required, as well as vaccines of greater

stability. All research in that direction should be encouraged. Operational research and

management studies were needed to improve the planning and implementation of immunization
programmes, and therefore to reduce their cost and increase their effectiveness. Simulation

techniques and the use of models could make an important contribution in that respect.
Portugal had had a vaccination programme against pertussis, diphtheria, tetanus, smallpox,

poliomyelitis and tuberculosis for many years. It had been revised and enlarged in 1975-

1976, and measles had been included since 1973. The introduction of vaccination against

rubella, where appropriate, was envisaged. He hoped that better results would be obtained
in the future with progress in the development of antigens, permanent vaccination programmes
covering an even higher proportion of the population, and proper epidemiological surveillance.

Professor ORHA (Romania) agreed that, from the economic point of view, vaccination was

one of the best investments in health a government could make and an activity that had received
renewed stimulation from the adoption of resolution WHA29.63. The programme under review was

rightly based on the methods and experience of the smallpox eradication campaign; the essential

factors of the latter - vaccine of good quality, simplified application methods, and an active
approach adapted to local conditions - would also be decisive in the former.

Romania, one of the first countries to institutionalize, at the beginning of the century,
its prophylactic activities, was ready to take an active part in the programme and to support
it by helping to establish units for the production of vaccines and sera in developing
countries, and by an appropriate transfer of technology, the training of experts, and
contributing to biological standardization and the quality control of vaccines.

The progress report mentioned the question of research priorities. He would suggest

that those should include the development of new vaccines, e.g., meningococcal vaccines and
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vaccines adsorbed on to adjuvants. Simpler methods of administration should be developed,

using live attenuated viruses. It was also necessary to establish the immunological

characteristics of populations, not only to prevent adverse reactions but also to determine

the duration of the protection conferred by immunization. In addition, sero -epidemiological

studies by mobile teams were needed. Finally, he stressed the importance of integrating all

such activities with the overall health programme.

Dr KONE (Ivory Coast) said that the six diseases chosen to start the programme were a
public health problem in his country, as in most of those of the African Region, and that the
Ivory Coast would participate fully in the programme. Nevertheless, the logistic problems of
immunization should not be underestimated, as had been shown by the disappointing results of

measles vaccination campaigns. It was difficult to integrate immediately the immunization
programme with the activities of the basic health services, because the health units by no
means covered the whole of Ivory Coast and for practical reasons, mobile teams found it
difficult to visit the different regions of the country more than once. The situation was
worse when two or three injections were required to immunize. His Government, in cooperation
with the United States of America, intended to try out combined vaccines in certain areas so
as to develop the most appropriate method for such a programme, which could gradually be
integrated with the activities of the basic health services. The cold chain constituted a
major obstacle to the success of the Expanded Programme on Immunization; thermostable vaccines
were therefore needed. His delegation supported the draft resolution annexed to the progress
report and was a sponsor of the other.

Dr CARDORELLE (Congo) said that his delegation also supported that draft resolution, with
all the proposed amendments, and wished to be included among the sponsors of the draft
resolution on the regional production of vaccines.

Dr CAÑADA ROYO (Spain) said that Spain had had many years of experience since 1964 in
national spring and autumn immunization campaigns; these were always accompanied by health
education activities so that the population accepted them. In 1977, the health authorities
had worked out a vaccination schedule, now being widely distributed, in preparation for the
introduction of a permanent immunization programme in which the population would have greater
responsibilities and participate more actively.

As regards the integration of vaccination programmes with the activities of the basic
health services so as to reduce costs, he pointed out that that would also lead to a decline
in incidence, which would increase the prestige of the health administration, enabling it to
undertake new activities. With reference to the need for research to develop effective
vaccines with fewer side -effects, especially in the case of pertussis, there should be a
special programme for monitoring such effects; that could be part of the drug monitoring
programme. The results would be of great value to all those trying to produce better
vaccines.

His delegation supported the draft resolution annexed to the progress report.

Professor GIANNICO (Italy) said that his delegation supported the Expanded Programme on
Immunization and the corresponding draft resolution. To achieve the best results, an expert
group should be established to work out a vaccination schedule for children and to define the

contraindications.

Dr SAKO (Guinea) said that, while immunization was the ideal solution to some public
health problems, it was nevertheless difficult in his country, because of the cost of the
vaccine and problems of transport and storage. For that reason, his delegation supported the
policy of the regional production of vaccines. His country had an institution for producing
freeze -dried smallpox vaccine, but since smallpox was in the process of eradication, production
of vaccine had been stopped. The Government was therefore looking into the possibility of
converting the institute to the production of more appropriate vaccines. His delegation
supported the draft resolution annexed to the Director -General's report, and also that on
regional vaccine production of which it wanted to be one of the sponsors.

Dr LADNYI (Assistant Director -General) said that the Secretariat would study and take
into account all the useful comments that had been made. It was no accident that many

delegates had said that they were using the experience already acquired in the smallpox
eradication campaign; however, for the new programme, which was not limited in time, a
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slightly different approach was needed. Referring to suggestions that other antigenic agents
might be used, in certain countries, in basic immunizations, he said that laboratory research
was now being conducted into the development of vaccines against malaria, leprosy, and
possibly also against Lassa fever and other viral diseases. If such vaccines were developed,
they would be made available to national services and immunization programmes and, where
appropriate, would be included in the schedule of vaccinations.

Dr HENDERSON (Expanded Programme on Immunization), referring to the French delegate's
question as to the meaning of "political agreement" said that the intention had been to
emphasize that criteria other than purely technical ones were involved; the word "political"
had been used in its broadest sense.

As regards increasing the amount of vaccine produced, that could relatively easily be
achieved by manufacturers. The difficulties would occur at the country level, as the
delegate of France had said, in ensuring the carefully planned implementation of the vaccine
programmes, so that manufacturers could be warned well in advance of vaccine requirements.

Regarding the delegate of Mongolia's suggestion that reference be made, in the resolution
annexed to the report, to the target populations to be covered by the vaccination programme, he
thought the point was covered in the progress report under the discussion of the programme
policy. It would therefore also be covered by the adoption of that resolution as framed.
Similarly, the amendment proposed by the delegate of Togo was already covered in the other draft
resolution, which dealt specifically with regional vaccine production.

He welcomed the amendments suggested by the delegates of the Soviet Union and Egypt.
As regards the remarks on research made by the delegate of Romania, he took them to

indicate not a proposed change in policy, but other areas in which research was needed.

Dr PERKINS (Biologicals) agreed with those delegates who had stressed the importance of
the quality control of vaccines. Steps were being taken to produce manuals for the production
of diphtheria, pertussis and tetanus vaccines, as well as for designing a quality control area
with all its appropriate equipment and facilities. Those manuals should be available by the
end of 1977. As regards the production of thermostable vaccines, there was a very active

research programme involving a number of laboratories in several countries; the data would be
presented as they became available.

Dr CHRISTENSEN (Secretary) said that he had been given to understand that the delegation
of Togo had withdrawn his amendment in the light of the explanation given by the Secretariat.
He read out the draft resolution annexed to the progress report, with the amendments proposed
by the delegations of Egypt and the Soviet Union.

Decision: The draft resolution, as amended, was approved.1

The CHAIRMAN then drew attention to the draft resolution on the regional production of
vaccines that was sponsored by the Indian and other delegations.

Decision: The draft resolution was approved.2

2. SEVENTH REPORT OF COMMITTEE B

Dr PINTO (Honduras), Rapporteur, read out the draft seventh report of the Committee.

Decision: The report was adopted (see page 661).

3. CLOSURE

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

Committee completed.

The meeting rose at 6.5 p.m.

1 Transmitted to the Health Assembly in the Committee's seventh report and adopted as
resolution WHA30.53.

2

Transmitted to the Health Assembly in the Committee's seventh report and adopted asresolution WHA30.54.



COMMITTEE REPORTS

The texts of resolutions and decisions 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 Official Records No. 240.

COMMITTEE ON CREDENTIALS

FIRST REPORT1

53044 - 3 May 197/7

The Committee on Credentials met on 3 May 1977.
Delegates of the following Members were present: Algeria, Australia, Bangladesh, Botswana,

Brazil, Burundi, Cape Verde, Luxembourg, Oman, Poland and Tunisia.
Dr O. Lopes da Costa (Brazil) was elected Chairman, Mr A. Rahman (Bangladesh) Vice -Chairman,

and Dr B. Hadj- Lakehal (Algeria) 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 representative of the Members and Associate Member
below were found to be in order; the Committee therefore proposes that the Health Assembly
should recognize their validity: Afghanistan; Albania; Algeria; Angola; Argentina;
Australia; Austria; Bahrain; Bangladesh; Barbados; Belgium; Benin; Bolivia; Botswana;
Brazil; Bulgaria; Burma; Burundi; Canada; Cape Verde; Central African Empire; Chad;
Chile; China; Colombia; Congo; Costa Rica; Cuba; Cyprus; Czechoslovakia; 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; Honduras; Hungary; Iceland; India;

Indonesia; Iran; Iraq; Ireland;. Israel; Italy; Ivory Coast; Jamaica; Japan; Jordan;

Kenya; Kuwait; Lao People's Democratic Republic; Lebanon; Lesotho; Liberia; Libyan Arab
Jamahiriya; Luxembourg; Madagascar; Malawi; Malaysia; Maldives; Mali; Malta; Mauritania;
Mauritius; Mexico; Monaco; Mongolia; Morocco; Mozambique; Nepal; Netherlands; New
Zealand; Nicaragua; Niger; Nigeria; Norway; Oman; Pakistan; Panama; Papua New Guinea;
Paraguay; Peru; Philippines; Poland; Portugal; Qatar; Republic of Korea; Romania;

Rwanda; Sao Tome and Principe; Saudi Arabia; Senegal; Sierra Leone; Singapore; Socialist
Republic of Viet Nam; Somalia; Spain; Sri Lanka; Sudan; Surinam; Swaziland; Sweden;

Switzerland; Syrian Arab Republic; Thailand; Togo; Tonga; 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; and Namibia.

2. The Committee examined notifications from the following countries: El Salvador, Haiti,
and Samoa 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 delegations which have not yet submitted
credentials in accordance with the provisions of Rule 22 of the Rules of Procedure of the
Health Assembly, be provisionally recognized with full rights in the Health Assembly pending
the arrival of their formal credentials which should be submitted by the end of the session.

Approved by the Health Assembly at its fourth plenary meeting.

- 655 -
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SECOND REPORT

530/53 - 10 May 19727

The Committee on Credentials met on 10 May 1977.
The Committee accepted as formal the credentials presented on behalf of El Salvador and

accordingly proposes that the Health Assembly should recognize the validity of the credentials

of this country.

THIRD REPORT
2

53062 - 17 May 19717

The Committee on Credentials met on 17 May 1977.
The Committee accepted as formal the credentials presented on behalf of Haiti and

accordingly proposes that the Health Assembly should recognize the validity of the credentials

of this country.

COMMITTEE ON NOMINATIONS

FIRST REPORT 3

53037 - 2 May 19727

The Committee on Nominations, consisting of delegates of the following Member States:

Angola; Barbados; Bulgaria; China; Democratic People's Republic of Korea; Ecuador;

France; Ghana; Iceland; Iraq; Ivory Coast; Jamaica; Nepal; New Zealand; Nicaragua;

Pakistan; Rwanda; Senegal; Union of Soviet Socialist Republics; United Arab Emirates;

United Kingdom of Great Britain and Northern Ireland; United Republic of Cameroon; United

States of America and met 2 May 1977. Mr P. Fokam Kamga (United Republic of Cameroon)

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 Dr S. Tapa (Tonga) for the office of

President of the Thirtieth World Health Assembly.

SECOND REPORTS

530/38 - 2 May 19727

At its first meeting held on 2 May 1977, the Committee on Nominations decided to propose
to the Assembly, in accordance with Rule 25 of the Rules of Procedure of the Health Assembly,

the following nominations:

Vice -Presidents of the Assembly: Dr E. Schultheisz

Mr H. K. M. Kyemba (Uganda), Mrs S. Obeysekera
(Argentina);

Committee A: Chairman, Dr Méropi Violaki -Paraskeva

Committee B: Chairman, Dr M. L. Ibrahim (Egypt).

(Hungary), Dr Riad I. Husain (Iraq),

(Sri Lanka), Dr C. L. Ortega

(Greece);

1 Approved by the Health Assembly at its ninth plenary meeting.

2 Approved by the Health Assembly at its thirteenth plenary meeting.
3
Approved by the Health Assembly at its second plenary meeting.
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Concerning the members of the General Committee to be elected under Rule 31 of the Rules
of Procedure of the Assembly,1 the Committee decided to nominate the delegates of the following

16 countries: Bahrain, Benin, Botswana, Burma, China, Cuba, Ecuador, France, Gabon, Gambia,
Nicaragua, Niger, Union of Soviet Socialist Republics, United Kingdom of Great Britain and
Northern Ireland, United States of America and Yemen.

THIRD REPORT
2

53039 - 2 May 19727

At its first meeting held on 2 May 1977, 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
Health Assembly, the following nominations for the offices of Vice -Chairman and Rapporteur:

Committee A: Vice -Chairman: Dr J. Wright (Niger); Rapporteur: Dr A. S. Hassoun (Iraq);
Committee B: Vice -Chairman: Mr F. V. Cabo (Mozambique); Rapporteur: Dr C. J. Herrarte

(Guatemala).

GENERAL COMMITTEE

REPORT3

53050 - 9 May 19727

Election of Members entitled to designate a person to serve on the Executive Board

At its meeting, held on 9 May 1977, the General Committee, in accordance with Rule 102 of
the Rules of Procedure of the Health Assembly, drew up the following list of 12 Members, in the
English alphabetical order, to be transmitted to the Health Assembly for the purpose of the
annual election of 10 Members to be entitled to designate a person to serve on the Executive
Board:

Angola, Bolivia, Botswana, Cuba, German Democratic Republic, India, Libyan Arab Jamahiriya,
Malta, Morocco, Portugal, Tunisia, United States of America.

The General Committee then recommended the following 10 Members which, in the Committee's
opinion, would provide, if elected, a balanced distribution on the Board as a whole:

Bolivia, Botswana, India, Libyan Arab Jamahiriya, Tunisia, United States of America,
Angola, German Democratic Republic, Cuba, Portugal.

COMMITTEE A

FIRST REPORT
4

Committee A held eleven meetings, on 4, 5, 9, 10,
chairmanship of Dr Méropi Violaki -Paraskeva (Greece).

At its first meeting, the Committee elected Dr J.
Dr A. S. Hassoun (Iraq) Rapporteur, in accordance with
Nominations.

1 As amended in resolution WHA30.1.
2

See pp. 305 and 493.

53058 - 13 May 19727

11, 12 and 13 May 1977, under the

Wright (Niger) Vice - Chairman and

the suggestions of the Committee on

3 See verbatim record of the ninth plenary meeting, sections 2 and 4.
4
Approved by the Health Assembly at its twelfth plenary meeting.



658 THIRTIETH WORLD HEALTH ASSEMBLY, PART II

During the course of these meetings, Committee A decided to recommend to the Thirtieth
World Health Assembly the adoption of resolutions on the following subjects;

Programme budget policy 51HA30.3G7
Appropriation Resolution for the financial year 1978 57HA30.317.

SECOND REPORT'

Z7,30/ 61 - 17 May 19777

During its twelfth, thirteenth, fourteenth, fifteenth and sixteenth meetings, held on
14, 16 and 17 May 1977, Committee A decided to recommend to the Thirtieth World Health Assembly
the adoption of resolutions relating to the following subjects:

Development and coordination of biomedical and health services research 5THA30.427

Long -term planning of international cooperation in cancer research LWHA 30.417

THIRD REPORT

2700/64 - 18 May 19727

During its seventeenth and eighteenth meetings, held on 18 May 1977, Committee A decided
to recommend to the Thirtieth World Health Assembly the adoption of resolutions relating to the

following subjects:

Special Programme for Research and Training in Tropical Diseases LWHA30.47

Technical cooperation LWHA30.47
Health legislation LWHA30.47
Special programme of technical coo eration in mental health LWHA30.47
Information systems and services LWHA30.47
Evaluation of the effects of chemicals on health 57HA30.417
The role of nursing/midwifery personnel in primary health care teams LWHA30.48
Promotion and development of training and research in traditional medicine WHA30.427
Method of work of the Health Assembly and of the Executive Board LWHA30.50

COMMITTEE B

FIRST REPORT3

/3046 - 9 May 19777

Committee B held its first and second meetings on 4 and 5 May 1977 under the chairmanship

of Dr M. L. Ibrahim (Egypt).
On the proposal of the Committee on Nominations, Mr F. V. Cabo (Mozambique) was elected

Vice- Chairman, and Dr C. J. Herrarte (Guatemala), Rapporteur.
It was decided to recommend to the Thirtieth World Health Assembly the adoption of

resolutions relating to the following agenda items:

3.2 Review of the financial position of the Organization:
3.2.1 Financial Report on the accounts of WHO for 1976, report of the External Auditor,

and comments thereon of the Ad Hoc Committee of the Executive Board LWWHA30.7
3.2.2 Status of collection of annual contributions and of advances to the Working

Capital Fund 51HA30.7

1
Approved by the Health Assembly at its thirteenth plenary meeting.

2
Approved by the Health Assembly at its fourteenth plenary meeting.

3 Approved by the Health Assembly at its eighth plenary meeting.
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3.4 Scale of assessment:

3.4.1 Method of establishment of the WHO scale of assessment 57HA30.7
3.4.4 Assessment of Angola, Comoros, Cape Verde, Mozambique, Sao Tome and Principe,

Surinam, and Papua New Guinea 5IHA30.7
3.6 Phased extension of the use of the German language in the Regional Office for

Europe 5HA30./7
3.7 Salaries and allowances: Ungraded categories of post WHA30.7
1.14 Amendment to the contract of the Director- General 5/HA30.27
3.16 Reimbursement of travelling expenses and payment of per diem for members of the

Executive Board 51HA30.127
3.17 Reimbursement of travelling expenses for attendance at the Health Assembly

LWHA30.1i7

1
SECOND REPORT

53051 - 9 May 19717

During its third meeting, held on 9 May 1977, Committee B decided to recommend to the
Thirtieth World Health Assembly the adoption of resolutions relating to the following agenda

items:

3.2 Review of the financial position of the Organization:

3.2.3 Members in arrears in the payment of their contributions to an extent which may
invoke the provisions of Article 7 of the Constitution LWHA30.127

3.4 Scale of assessment:

3.4.3 Assessment of the Socialist Re ublic of Viet Nam LWHA30.127

3.4.5 Scale of assessment for 1978 LWHA30.17

THIRD REPORT2

530/52 - 11 May 197/7

During its third, fourth, fifth and sixth meetings, held on 9 and 10 May 1977, Committee B
decided to recommend to the Thirtieth World Health Assembly the adoption of resolutions relating
to the following agenda items:

3.8 Appointment of the External Auditor LWHA30.17
3.11 Organizational studies by the Executive Board:
3.11.1 Organizational study on WHO's role at the country level, particularly the role

of the WHO representatives LWHA30.17
3.11.2 Future organizational study LWHA30.1/7
3.12 Implementation of the Convention on Psychotropic Substances 51HA30.17
3.13 Committee on International Surveillance of Communicable Diseases, nineteenth

report LWHA30.17
3.9 Introduction of biennial budget cycle LWHA30.20, 21, and 227
3.10 Development of Erogranne budgeting and management of WHO's resources at country

level 51HA30.2

1 Approved by the Health Assembly at its eighth plenary meeting.

2 Approved by the Health Assembly at its tenth plenary meeting.
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FOURTH REPORT'

53055 - 13 May 197/7

During its eighth and ninth meetings, held on 12 May 1977, Committee B decided to recommend
to the Thirtieth World Health Assembly the adoption of resolutions relating to the following
agenda items:

3.18 Coordination within the United Nations system:

3.18.2 Assistance to newly independent and emerging States
3.18.3 Special assistance to Democratic Kampuchea, the Lao

and the Socialist Republic of Viet Nam [HA30.27
3.18.4 Health assistance to refugees and displaced persons
3.18.7 Health and medical assistance to Lebanon / HA30.227
3.18.5 Continuation of the Joint Inspection Unit /HA30.27
3.18.6 Membership and assessment of Namibia ZHA30.227.

2
FIFTH REPORT

in Africa [WHA30.27
People's Democratic Republic

in Cyprus ZWHA3O.27

¿ 3O/59 - 16 May 197

During its tenth and eleventh meetings, held on 13 and 14 May 1977, Committee B decided to
recommend to the Thirtieth World Health Assembly the adoption of resolutions and decisions
relating to the following agenda items:

3.18 Coordination within the United Nations system:
3.18.1 General matters [WHA30.32, 33 and 347
3.19 United Nations Joint Staff Pension Fund:
3.19.1 Annual report of the United Nations Joint Staff Pension Board for 1975

[decision xii7
3.19.2 Appointment of representatives to the WHO Staff Pension Committee decision
Supplementary agenda item 1: Assignment of Ethiopia to the African Region WHA30.37
2.4 Review of specific technical matters:
2.4.6 Leprosy control 51HA30.37.

2
SIXTH REPORT

53060 - 17 May 197

During its thirteenth and fourteenth meetings, held on 16 and 17 May 1977, Committee B
decided to recommend to the Thirtieth World Health Assembly the adoption of resolutions
relating to the following agenda items:

3.14 Health assistance to refugees and displaced persons in the Middle East ¿ HA30.317
2.4 Review of specific technical matters:
2.4.7 Mental retardation [HA30.3Ç
2.4.8 Système international d'Unités: Use of SI units in medicine [HA30.327.

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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1
SEVENTH REPORT

530/65 - 18 May 19717

During its sixteenth and seventeenth meetings, held on 18 May 1977, Committee B decided to
recommend to the Thirtieth World Health Assembly the adoption of resolutions relating to the

following agenda items:

2.4 Review of specific technical matters:

2.4.9 The role of the health sector in the development of national and international
food and nutrition policies and plans /HA30.517

2.4.4 Smallpox eradication /HA30.57
2.4.5 Expanded Programme on Immunization (progress report) 51HA30.53 and 5g.

REPORT OF COMMITTEE B TO COMMITTEE A
2

530/45 - 5 May 19717

During the course of its second meeting, held on 5 May 1977, 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. It also took

into consideration the estimated reimbursement of programme support costs for activities

financed from extrabudgetary funds.
On the basis of its review, Committee B recommends to Committee A that income in the

amount of US$ 5 600 000 be used to help finance the 1978 budget. The amount of US$ 5 600 000
is composed of the estimated reimbursement of programme support costs for activities financed
from extrabudgetary funds in the amount of US$ 2 600 000, and the amount of US$ 3 000 000 of

available casual income.

1 Approved by the Health Assembly at its fourteenth plenary meeting.
2

This report was before Committee A at its tenth and eleventh meetings, when it
considered the budget level and the Appropriation Resolution for 1978; the recommendation
contained therein was incorporated in the draft resolution on the subject submitted by
Committee A in its first report to the Health Assembly (see p. 657).
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1975 -1976, 495, 497, 498, 500, 501

Agenda, 35 -37
addition of items, 226, 298, 301
adoption, 67
allocation of items, 67, 298, 301
deletion of items, 66 -67, 298

transfer of items, 298, 302, 303, 304
see also under World Health Assembly, agenda

Aging and the aged, 114, 131, 184, 233, 328, 635
Air pollution, 456, 459, 483
Albania, 204 -205, 643 -644

Alcoholism, 135, 415, 428
Algeria, 79
All Africa Leprosy and Rehabilitation Centre

(ALERT), 582

Alternative approaches to meeting basic health

needs in developing countries (UNICEF /WHO
joint study), 445, 617

Americas, Region of the, 294 -295

programme budget, 332, 361, 366, 367, 382 -383,
399, 403 -404, 541 -542

see also Pan American Health Organization

Amphetamines, 525
Anaemia, deficiency, 146, 206, 268, 622
Angola, 191 -192, 553

assessment, 506 -507, 515
Annual report of the Director -General, 171

reporting procedure, 48, 68, 234, 378, 488, 489,
490

review, 51 -56, 57 -65, 68 -92, 95 -151, 152 -221,

226 -251

Anopheles gambiae, 80
Appropriation Resolution, 488

for 1978, 49, 388 -404

for 1980 -1981, 504, 535
procedure for consideration by the Health

Assembly, 298
transfer between sections, 495

Appropriations, period of availability, 536

Arabic language, 217, 221, 230
Arbovirus diseases, 448
Argentina, 60 -62, 338, 417, 450, 549

Arthritis, 340
Assessments, 316, 392, 395, 494, 532

Angola, Comoros, Cape Verde, Mozambique,
Sao Tome and Principe, Surinam and
Papua New Guinea, 506 -507

Socialist Republic of Viet Nam, 505 -506,

513 -515, 515

scale, 532, 532 -533, 533, 534 -535

for 1978, 225 -226, 391, 392, 399, 400, 401,

505, 515 -517

method of establishment, 395, 403, 504 -505,

514
see also Contributions

Associate Members, contributions, 569
Atherosclerosis, 341
Audit, 494, 495, 496

see also External Auditor
Australia, 347, 439, 463

-673-
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Austria, 79, 636
Autoimmune diseases, 104

see also Arthritis; Rheumatic heart disease

Auxiliary personnel, 128, 170, 179, 227, 343,

462, 465, 486
training, 164, 166, 170, 220, 333, 440, 467,

583
see also Village and community health workers,

and local health volunteers
Ayurvedic medicine, 208, 467, 471, 474

Bahrain, 220
Bangladesh, 124 -125, 552, 555
Barbados, 188 -189

Barbiturates, 525, 527, 528
Barefoot doctors, 98, 99, 440, 469, 644
Basic health services, see Alternative approaches

to meeting basic health needs in developing
countries (UNICEF/WHO joint study); Health
care delivery; Health services; Primary
health care; Rural health

Basic sanitary measures, 366, 367, 368
Behavioural sciences, 366, 419, 480
Belgium, 73, 310, 446, 579, 630 -631

Benin, 139 -140, 462

Bhutan, 385
Biennial programme budget cycle, introduction,

see under Programme budget
Biochemistry, 136, 312
Biological sciences, research, 426, 452

training, 371
Biological psychiatry, 608
Biologicals, 197, 355, 644, 652
Biomedical research, 437
development and coordination, 59, 60, 116, 127,

149, 165, 173, 196, 216, 393, 404 -408, 409-

424, 450, 451, 453 -455

Regions, 382, 422
African, 149, 161, 165, 380, 381 -382, 412,

415, 419
Americas, 104, 383, 415
Eastern Mediterranean, 58, 87, 387 -388, 409,

410

European, 127, 417, 419
South -East Asia, 323, 383, 409, 417, 418
Western Pacific, 409

see also Research; Special Programme for
Research and Training in Tropical Diseases;
and under Cancer; Human reproduction and

individual subject headings
Bladder, urinary, stones, 622
Blindness, prevention, 102, 110, 125, 161, 210,

306, 319, 334, 335, 336, 337, 346
see also Onchocerciasis; Trachoma

Blood groups, research, 416
Bolivia, 202 -203, 357

Botswana, 134 -135, 342 -343, 549, 630, 644, 645
Bowel cancer, 429
Brain development, 267, 607 -608, 608, 619
"Brain drain ", 124, 130, 155, 182, 210, 387, 404
Brazil, 234 -235

Breast cancer, 426, 429, 432, 433
Breast -feeding, 88, 201, 268, 617, 619
Bronchial cancer, screening, 429
Brucellosis, 206
Budget, see Programme budget
Building management, 379

Bulgaria, 92, 342, 426, 448, 525, 585, 651
Bulletin of the World Health Organization, 341,

373, 374, 376, 377
Burma, 137 -138, 449

Burundi, 106 -107

Cancer, 91, 206, 340, 341, 343 -344, 348, 350, 365,
381, 382, 384

early diagnosis, 141, 426, 428, 429, 430, 431,
432, 433, 435

epidemiology, 426, 427, 428, 430, 431, 432, 434
national programmes, 111, 146

registries, 370, 427, 429, 430, 431, 433
research, 60, 173, 343, 413
centres, 429, 431
long -term planning of international cooperation,

163, 424 -436, 455

programme budget, 396, 427
training, 348, 430, 431

services, 425, 427, 429, 431, 455
therapy, 427, 429, 430, 434, 435
training, 426, 435, 436, 455

Cannabis, 525
Cape Verde, assessment, 506 -507

Carcinogenesis, 458
research, 426, 430, 433, 434

Carcinogens, 425, 426, 429, 459
register, proposed, 430

Cardiovascular diseases, 146, 206, 267, 340, 341,
343, 343 -344, 345, 346

epidemiology, 341, 412
long -term programme, 344, 345, 347, 350, 496

programme (WHO), 82, 146, 341, 343, 345, 347, 352,

384, 412
programme budget, 396, 411, 412, 496

research, 60, 342, 350, 388, 396, 411 -412
centres, 341, 343, 411

surveillance, 422
training, 341, 350

CAREC, see Caribbean Epidemiology Centre
Caribbean Community (CARICOM), 202
Caribbean Epidemiology Centre, PAHO /WHO, (CAREC),

211, 339

Caribbean Food and Nutrition Institute (CFNI),
626

Caribbean Health Ministers, Conference, 364
Caries, 135, 340, 351
Casual income, to adjust assessments, 505, 514, 569
to finance the regular budget, 497, 501, 504, 535

for 1977, 503 -504

for 1978, 389, 390, 401, 503, 504, 535
for 1979, 389, 504

for 1980 -1981, 504, 533, 535
Cataract, 336, 337
Cell biology, 136, 312

Central African Empire, 73, 464
Cerebrospinal meningitis, see Meningitis
Certificates of vaccination,

against cholera, 529, 530

against smallpox, 78, 529, 530, 631, 636 -637, 637,
638, 639, 640

against yellow fever, 530

Cervical cancer, 343, 350, 351, 426, 428, 429, 430,
432, 433, 435

CFNI, see Caribbean Food and Nutrition Institute
Chad, 209 -210

Chagas' disease, 60, 61, 203, 338, 417, 448, 450,
452

Chemicals, evaluation of effects on health, 74,
84, 311, 354, 365, 368, 456 -460, 483 -484

Chickenpox, 628

Children and child health, 147, 204, 364, 482
communicable disease prevention and control,

367, 579, 580, 582
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mental problems, 550, 584, 585, 586, 604, 604 -605,
606, 607

nutrition problems, 125, 132, 149, 201, 202, 206,
231, 246, 267, 607 -608, 608, 619, 620, 622,
624

see also Expanded Programme on Immunization;
Family health; Family planning; Maternal
and child health; United Nations
Children's Fund

Chile, 179 -180, 363, 410, 428, 527

China, 50, 98 -99, 388, 439 -440, 469, 471, 496, 644
Cholera, 124, 133, 149, 157, 174, 336, 337, 528,

529, 530, 644
epidemiology, 157, 351

research, 351
Chronic diseases, 94, 104, 111, 114, 211, 216, 496

CIOMS see Council for International Organizations
of Medical Sciences

Circumcision, female, 332
Code of medical ethics, 546, 547, 548, 550, 571-

572
Collaborating centres, 340, 363, 405, 409 -410, 410,

413, 414, 415, 415 -416, 416, 417, 419, 421,
421 -422, 423, 424, 454, 573

cardiovascular diseases, 343, 350, 411

Chagas' disease, 417
dengue haemorrhagic fever, immunopathology,

338 -339

drug monitoring, 65, 352, 353, 354, 356, 358,

359, 360, 361, 362, 363
health services research, 409, 417, 424, 454

poxvirus differentiation, 412
renal diseases, 352
smallpox, 627, 631, 632, 639

tropical diseases, 437
tuberculosis, 415

organizational study, 405, 421, 523

see also under Research; Special Programme for

Research and Training in Tropical Diseases;

Tropical diseases
Colombia, 206 -207, 361
Commission on Narcotic Drugs (Economic and Social

Council) 523, 524, 525, 526, 527, 528

Committee A, agenda, 35 -36, 488, 489

officers, 34, 46, 305
reports, 270 -271, 275, 277 -288, 408, 467, 491,

657 -658

Committee B, agenda, 36 -37

officers, 34, 46, 493, 531
reports, 224 -225, 225 -226, 261, 270, 272 -274,

288, 512, 528, 545, 570, 603, 622, 654,

658 -661

to Committee A, 389, 507, 661

Committee on Contributions (United Nations), 505,
506, 513, 514, 515, 516

Committee on Credentials, appointment, 43
officers, 34
reports, 95, 252, 272, 655 -656

Committee on International Surveillance of
Communicable Diseases, 75, 91, 164, 640

nineteenth report, 528 -530, 531 -532, 637

Committee on Nominations, election, 43 -44

officers, 34
reports, 45, 46, 656 -657

Communicable diseases, eradication, 216, 631
prevention and control, 82, 94, 156, 197, 213,

216, 334 -339
Regions, African, 63, 106 -107, 115, 123, 135,

214
Americas, 61, 102, 120, 169, 338, 339, 530
Eastern Mediterranean, 80, 176, 178, 182, 190,

637

European, 162, 204

South -East Asia, 124 -125, 129, 166, 338 -339,

339, 383, 395, 385

Western Pacific, 113, 133, 200, 206, 338 -339,
339, 385 -386, 469, 559

research, 383, 409 -410, 418
training, 312

see also Committee on International Surveillance
of Communicable Diseases; Epidemiological
surveillance of communicable diseases;
Infectious diseases; Waterborne diseases
and under Children and child health;

Nutrition, and names of diseases

Community health care, 53, 56, 64 -65, 125, 155, 184,
203, 381, 425, 462

programmes, 407, 461, 484, 607
cancer, 425

cardiovascular diseases, 341, 343, 350, 412
nutrition, 149
renal diseases, 352

research 411

Community involvement and participation, 97, 98,

108, 111, 112, 113 -114, 119, 121, 125, 133,
138, 141, 144, 145, 148, 154, 160, 169 -170,

179, 180, 186, 190, 191, 192, 193, 195, 201,
203, 207, 227, 230, 251, 346, 419, 549, 582,

604, 605, 617, 620, 643 -644, 644, 645, 652,
653

Community involvement in primary health care: a

study of the process of community motivation
and participation (WHO /UNICEF joint study),
134, 186, 617

Community medicine, 97, 125, 210,, 231
Comoros, assessment, 506 -507
Conference of Ministers of Health of the

Socialist Countries (Moscow, 1976), 91
Joint statement: Main trends and prospects in

the development of socialist public health,
235 -246

Conference on Security and Cooperation in Europe
(Helsinki, 1972 -1973, 1973, 1973 -1975, 1975),
60, 92, 131, 161

Congenital anomalies, 110, 604
Constitution of WHO, amendments to Articles 34 and

55 (biennial budgets), 130, 532
Consultants, 327, 331

Consultative Committee on Administrative Questions
(CCAQ) (United Nations), 571

Continuing education, 218
for nursing /midwifery personnel, 71, 461, 485
for physicians, 71, 371

Contributions, 315, 388, 389, 391, 392, 393, 399,
400, 401, 402, 403, 496, 504, 505, 535

arrears, 494, 496, 502, 502 -503, 512 -513

Namibia, 502, 568 -569
outstanding, 497

for 1976, 498 -499

periodicity of payment, 532, 533, 534
rate and status of collection, 494, 495, 496,

497, 498, 498 -499, 502

Socialist Republic of Viet Nam, 514
voluntary, 59, 73, 89, 310 -311, 400, 403, 405,

438, 480, 481, 527, 583
control, 416, 436, 438

see also Assessments; Committee on Contributions
(United Nations); Extrabudgetary funds

Convention on Psychotropic Substances, implementa-
tion, 523 -528, 546

Coordination programme, 323

Coordinator of United Nations Humanitarian
Assistance in Cyprus, 562

Coordinators of health programmes, national, 165,
213, 380, 381, 382, 518

see also Nationals, employment in WHO programmes
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Cost /benefit and cost /effectiveness studies, 202,
414

Costa Rica, 231, 232
Council for International Organizations of Medical

Sciences (CIOMS), 414, 416, 422, 546, 548,
550, 572, 608

Council of Arab Ministers of Health, 230
Council of Europe, 75, 613
Country health programming, 52, 53, 55, 56, 72 -73,

110, 125, 174, 180, 186, 207, 233, 345, 383,
499, 522, 542, 550 -551, 553

Country profiles, 181
Cuba, 102 -103, 433

Currencies, 393, 400, 496, 497, 500, 571
local, use of, 396, 536

Curricula and syllabuses, 125, 175, 178, 182, 185,
190, 206, 211, 333, 583, 609

Cyprus, 232 -233, 371, 465

Disease prevention and control, 196, 224
see also Chronic diseases; Communicable diseases;

Noncommunicable diseases and names of
diseases

Displaced persons, see Refugees and displaced
persons

Documentation, 507, 620

forwarding to Member States, 68 -69, 379, 416,
448

World Health Assembly and Executive Board, 47, 48,
68 -69, 306, 307, 312, 316, 317, 324, 326,
374, 400, 489, 490, 541, 561

Dr A. T. Shousha Foundation, award of medal and
prize, 261 -265

Drinking- water, quality and supply, 53, 55, 132,

144, 146, 166, 235, 366, 367, 368, 428, 550,
551, 573, 574

Drought, 70, 115, 117, 556

health assistance to refugees and displaced
persons, 546 -547, 554, 561 -565

Drug dependence and abuse, 135, 174, 204, 523, 524,

525, 526, 527

epidemiology, 526Czechoslovakia, 59, 344, 417, 432, 443
expert committee, 523 -524,

research, 346, 525
training, 526

526, 528

Dams, 198, 549 Drug policies and management, 56, 65, 82, 69, 96,

Dapsone, 582 108, 116, 125, 142, 161, 165, 175, 196, 197,

Death, causes, reporting, 370, 372
Decentralization, see Regionalization of

207, 352, 352 -353, 354,

361, 362, 525, 526, 527

355, 356, 357, 359,

activities and resources see also Technical Discussions, at Thirty -first

Declaration of the Rights of the Child, 228 World Health Assembly

Declaration on the Granting of Independence to Drugs, 407

Colonial Countries and Peoples, 171
Declaration on the Use of Scientific and

Technological Progress in the Interests of
Peace and for the Benefit of Mankind, 547, 555

Deficiency diseases, 267, 622
see also Anaemia; Goitre; Kwashiorkor; Vitamin

deficiency
Democratic Kampuchea, assistance to, 546 -547, 554,

554 -555, 556, 558 -561

Democratic People's Republic of Korea, 146 -148

Democratic Yemen, 177 -178, 347
Dengue, 206, 338, 338 -339, 339, 383, 385 -386, 448

technical guides, 386
Depressants, 527
Developing countries, assistance, least developed

and most seriously affected, 380, 382, 387,
511, 540, 542

see also New International Economic Order;
Technical cooperation and under Programme
budget, policy for the development of

technical cooperation
Diabetes, 104, 340, 352, 412, 624
Diarrhoeal diseases, 157, 200, 267, 367, 448, 650

see also names of diseases

Diphtheria, 102, 110, 144, 644, 647, 651
see also under Immunization and immunizing agents

Director -General, address, 51 -56

contract, amendment, 508
see also Annual report of the Director -General;

adverse reactions, 84, 311
international monitoring programme, 65, 352,

353, 354, 355, 356, 357, 358 -359, 360,

361, 362, 363, 653
bioavailability, 355, 360
cost, 61, 76, 105, 142, 163, 189, 234, 353, 354,

355, 356 -357, 360, 364, 470, 582

essential, 108, 197
list, 69, 105, 116, 352, 354 -355, 357, 361, 362,

363, 364
expert committee, 357, 364

Good Practices in the Manufacture and Control of,

69, 364
production, regional and national, 56, 96, 105,

143, 159, 165, 175, 197, 202, 214, 218,

quality, safety and efficacy, control and
surveillance, 177, 197, 202, 353, 354, 356,

359, 360, 362, 363, 364
certification scheme, 360

registration, 175, 360, 363

self- medication, 356, 364
supplies, 56, 69, 77 -78, 102, 197, 200, 202, 210,

233 -234, 356, 359 -360, 363, 364

at cost, 69, 355

see also Pharmaceuticals

DIRECTOR- GENERAL in the index of names

Director -General's Development Programme, 311, 316,
318, 324, 325, 325 -326, 326, 328, 345, 386, Earthquake, 127, 169, 170, 547

387, 393, 395, 396, 422,

551

management controls, 498

494, 496, 498, 540, East African Community, 446
East African Medical Research Council, 452
East African Tropical Pesticides Research

Disability prevention and relief,

549, 583, 584, 585, 586, 604,

327,

609

328, 329, Institute, 452

East African Trypanosomiasis Research

see also International Year for Disabled Persons
Disarmament, 60, 100, 101, 111, 173
Disasters, early warning system, 556

see also Drought; Earthquake; Emergency relief

operations; Famine

Organization, 452
East African Veterinary Research Organization, 452
Eastern Mediterranean Region, 261 -265, 289

programme budget, 387 -388
Ebola virus disease, 215, 335, 336, 337, 441
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Economic Commission for Africa (United Nations), 482

Economic Commission for Latin America (United

Nations), 626

Ecuador, 145
Education and training, see Continuing

education; Curricula and syllabuses;

Manpower, development; Teacher training

Egypt, 71, 347, 362, 366, 387, 428, 528, 531, 607,

651
reservations to International Health

Regulations (1969), 72, 528, 529

Elderly, health of, 327, 374

see also Aging and the aged
Elephantiasis, therapy, 439 -440
Emergency relief operations, 306, 319, 323, 494,

501, 547, 552 -553, 555, 556

in Africa, 380, 382, 500

in the Americas, 169
Emerging States, newly independent and, assistance,

100, 101, 126, 141, 158, 163, 380, 381, 382,

500, 546 -547, 551 -553, 554 -558

Endocrine diseases, 496
Enteric diseases, 410
Environmental health, 82, 91, 102, 184, 365 -369,

396, 426, 550 -551, 551
hazards, evaluation and control, 165, 367, 368,

411, 422, 435
criteria and standards, 345, 366, 458, 460
exposure, combined, 456, 458, 459, 460, 483

permissible levels, 459, 459 -460

warning system, 457
investment and pre- investment planning, 367, 368

programme budget, 366 -367, 368

publications, 368
Regions, African, 165, 214
Americas, 145, 188, 244
Eastern Mediterranean, 176
Western Pacific, 200

research, 60, 367, 425, 430, 432, 434

services and institutions, 367
training, 124, 428, 456, 458, 460, 483, 573

see also Human environment; Sanitation and

sanitary measures; United Nations

Environment Programme; Wastes disposal;

Water supplies and under United Nations

Children's Fund
Environmental pollution, 96, 114, 426, 549

by chemicals, 74, 84, 311, 354, 365, 434

by excreta, 200
epidemiology, 458, 459, 460
scientific advisory committee, 458

see also Air pollution; Chemicals, evaluation

of effects on health; Water pollution

Environmental sanitation, 71, 119, 132, 138, 165,

210, 439
Epidemiological surveillance of communicable

diseases, 113, 197, 213, 381, 385, 386, 630,

642, 652
early warning system, 222 -223

information, dissemination, 156
Epidemiology, 156, 428, 456, 458, 483

training, 202
Ethics, 75, 548
code, 546, 547, 548, 550, 571 -572

see also under Research
Ethiopia, 189 -191, 465, 469 -470, 556, 582, 629 -630,

645
assignment to African Region, 577 -578

European Communities, Commission, Committee for

Medical Research, 419
European Economic Community (EEC), 75, 345, 354,

601, 610, 615
European Medical Research Council, 419

European Region, 293 -294
programme budget, 385, 507

Evaluation of WHO activities, 55, 75, 131, 308,
387, 388, 396, 398, 494, 495, 496, 497, 498,
499, 501, 518, 538, 539, 541, 542, 543

Exchange rates, 141, 389, 390, 393, 396, 494, 498,
500, 501, 571

Excreta disposal, 138, 144, 166, 367 -368, 383

see also under Environmental pollution

Executive Board, 285, 308
agenda, 489

documentation, 47, 48, 306, 307, 312, 316, 374,
489, 541

duration of sessions, 490
election of Members entitled to designate a

person to serve on, 152, 252 -255, 259 -260,

299 -301, 301 -302

languages, 48, 221, 309, 312, 317, 374, 392, 395,
489, 541

membership, 365

method of work, 47 -48, 66, 277 -288, 487 -491, 541,
546

periodic review, 490
reimbursement of travelling expenses and payment

of per diem for members, 322, 386, 390,
508 -510

relations with ACMR, 413, 414
reports on fifty- eighth and fifty -ninth sessions,

47 -50, 57 -65, 68 -92, 95 -151, 152 -221, 226-

251, 275
representatives at Health Assemblies, 47, 48,

281, 283, 284, 288, 488, 489
resolutions and decisions, 488
Special Fund, 504
summary records, 48, 306, 373, 386, 390, 489
see also Organizational studies; Programme

budget, review procedure; Programme

Committee and under Ad Hoc Committee

Expanded Programme of Research, Development and
Research Training in Human Reproduction, 227,

269, 413, 422
funding, 406, 416

Expanded Programme on Immunization, 53, 55, 63,
74 -75, 84, 90, 91, 101 -102, 105, 108, 112, 115,
122, 123, 127, 129, 130, 141, 143, 164, 166,
173, 186, 192, 194, 198, 199, 215 -216, 223,
306, 308, 311 -312, 319, 320, 361, 363, 381,

382, 383, 393, 412, 416, 443, 501, 631, 641-

654

funding, 89, 109, 641, 642

see also Immunization and immunizing agents

Expert advisory panols, 49, 350, 364
organizational study, 49, 405, 421, 523
regional, 196

Expert Committee on Cancer Statistics, 370, 372
Expert Committee on Drug Dependence, 523 -524, 526,

528

Expert Committee on Leprosy, 578, 579
Expert Committee on Mental Health, 586
Expert committee on methods used in establishing

permissible levels in occupational exposure
to harmful agents, 459

Expert committee on smoking, 350
Expert Committee on the Selection of Essential

Drugs, 357, 364
Expert committees, 49, 306, 377 -378, 413

organizational study, 49, 405, 421, 523
External Auditor, appointment, 517 -518

report, for 1976, 494, 495 -501
in biennial cycle, 532

Extrabudgetary funds and resources, 55, 56, 65,
73, 82, 89, 116, 143, 193, 269, 310, 323,
324, 497, 570
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Extrabudgetary funds and resources (continued)
amounts, 320, 323, 403, 450, 496

apparent reduction, 336, 337, 351, 383
allocation, 109, 143, 269, 320, 323, 327, 328,

329, 331, 336, 337, 339, 351, 373, 383,
386, 405, 438, 442, 445, 450, 453, 558

control and management, 396, 403, 416, 436, 438,

442, 444, 445, 468
Eye banks, 110

Family health, 129, 227 -229, 330, 331 -332, 585, 604,

608

Regions, African, 115
Americas, 144, 206, 224
Eastern Mediterranean, 176
European, 603
South -East Asia, 154

Family planning, 268, 650
Regions, African, 130
Americas, 104, 121, 201, 211
Eastern Mediterranean, 87, 175
South -East Asia, 129, 208
Western Pacific, 114, 134, 559

Famine, 117
Fellowships, 58

cancer, 429, 434
health care systems, 466, 487
mental health, 606, 607, 608 -609
traditional medicine, research, 466, 487

programme, 107, 187, 213, 332, 333, 388, 429, 434,
496, 500

obligation of costs, 496, 500
Fertility regulation, 227 -228

Fiji, 205 -206, 335

Filariasis, 439, 439 -440, 446, 449

research, 186, 206
Financial position of WHO, 493 -504, 512 -513
Financial Regulations of WHO, 532, 533, 534, 536,

537

Financial Report, 532, 532 -533, 535 -536

for 1976, 495 -501, 537

form of presentation, 493 -494, 495, 497, 500 -501,

534, 536, 537
Fonds d'Aide et de Coopération, 140
Food and Agriculture Organization of the United

Nations (FAO), cooperation, 435, 620

food standards, 617
nutrition, 76, 332, 618, 620, 624, 626

water supplies and sanitation, 551

Food, additives, 350, 369, 459, 620, 621, 622, 625

626
policies, 198, 616 -621, 622 -627, 633 -635

pollution, 341, 350, 415, 456, 457, 483, 621, 626,

634
safety, 140, 149, 165, 341, 350, 360, 367, 368,

427, 431, 526, 619 -620, 620, 621, 622, 624,

625, 633, 634

storage, 623, 634
see also Technical Discussions, at Thirtieth World

Health Assembly; World Food Programme

Foods, local, production and consumption, 164, 170,
194, 235, 268, 618, 623, 625 -626, 634, 635

France, 346, 649
Friedrich Ebert Foundation, 146

Gambia, 192 -193

Gastroenteritis, 202, 212, 407
Gastrointestinal diseases, 120

General Committee, 297 -304
election, 46 -47

membership, 34
increase, 44

report, 657

General Programme of Work, fifth, 521

sixth, 52, 71, 75, 86, 94, 116, 137, 156, 160 -161,

201, 202, 217, 231, 396, 397, 402, 413, 438,
499, 521, 542, 642, 644, 647

review, 307, 385
General service and support programmes, 378 -379

General service category of staff, salaries and
allowances, 389, 390, 391, 393, 398, 501, 508

Genetic engineering, 74, 343, 351
German Democratic Republic, 100, 396, 416, 429,

449 -450, 526, 549, 581, 612, 636, 642

German language, use of, in Regional Office for
Europe, 507

Germany, Federal Republic of, 430
Ghana, 197, 470, 579, 619
Glaucoma, 336, 337
Goitre, 104, 132, 146, 267, 268, 622
Gonorrhoea, 335
Grants, end -of- service, 49, 379, 391, 398

Greece, 631
Guatemala, 169 -170, 545

Guide to Hygiene and Sanitation in Aviation, 531
Guinea, 212 -215

Haemorrhagic fever, 80, 338, 338 -339, 339, 383,
385 -386, 448, 528, 531

Crimean, 651
technical guides, 386

Hallucinogens, 527
see also Cannabis

Handicaps and the handicapped, 135, 584, 586, 603,
604, 605, 606

see also Impairments and Handicaps, ICD,

supplementary classification
Headquarters, activities, 543

rationalization, 308
expenditures, 48, 315
role, 311 -312, 476

staff, 48, 54, 141, 173, 306, 312, 319, 320, 323,
327, 391, 543

see also under International Agency for Research
on Cancer

Health and Biomedical Information, Programme,
373 -378

Health care delivery, 54, 85, 111, 123 -124, 136,
160, 161, 185, 227, 232, 268, 605, 650

costs, 41, 51, 55, 61, 70, 75, 79, 97, 153, 154,
184, 202

Regions, African, 62, 106, 107, 108, 112, 115,
130, 134, 140, 148, 156, 160, 163 -164, 165,
195, 215, 553

Americas, 60, 77, 103, 104, 120 -121, 132, 144,

145, 145 -146, 169, 179, 188 -189, 201, 203,

211, 212, 230 -231, 231, 234 -235

Eastern Mediterranean, 57, 85, 86, 95 -96, 137,
139, 174, 175, 182, 190, 220

European, 59, 79, 83, 88, 92, 100, 111, 131,
159, 162, 184, 185, 204
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Health care delivery (continued)

South -East Asia, 128, 137, 138, 141, 147, 153-
154, 155, 166, 383

Western Pacific, 97, 103, 113, 114, 133, 199-
200, 200

research, 54, 109, 420, 422, 423, 454, 466, 470,
487

project (Thailand), 418
training, 54

systems, 54, 60, 128, 154, 155, 196, 207, 251,
268, 429, 485, 486, 466, 467, 469, 470, 471,
473 -474, 617, 646

models, 92, 407

see also Primary health care and under
Socialist public health

Health economics, 202

Health education, 106, 119, 121, 122, 132, 140,
154, 175, 188, 214, 216, 217, 220, 381, 467,
642, 645

cancer control, 426, 428, 429, 430, 431, 433, 435

communicable diseases, control, 107, 157, 580,
581, 582, 583

drug abuse control, 524 -525

environmental health, promotion, 214, 367, 368
eye diseases, control, 157

family health, 114, 331 -332, 332

immunization, 110, 158 -159, 643 -644, 644, 651,
652

mental health, 583, 584, 586, 603, 604, 605,
606, 607, 608

nutrition, 154, 166, 175, 214, 268, 617, 619,
625

smoking, prevention, 426, 433, 435
water supplies and sanitation, 549, 573

research, 416
training, 135, 164, 428

Health indicators, research, 374
Health legislation, 57, 60, 61, 202, 373, 375, 376,

377, 409 -410, 478 -480, 642

communicable diseases, epidemiological
surveillance, 235

drugs, dependence and abuse, 184, 524, 525, 526,
527

quality, safety and efficacy, 357
family planning, 114
food safety, 184, 620
health care delivery, 170
medical practice, 178
hospital medicine, 60

immunization, 235, 651
maternal and child health, 147

mental health, 105, 584, 586, 603, 605, 606, 607
pollution, 96, 184, 188, 428, 456, 457, 458, 459,

483

radiation medicine, 348
smoking, control, 184, 435
working populations, health, 141, 428

Health monitoring and surveillance, 458
Health regulations, 409 -410

Health sciences, training, 213
centres, 73, 124, 211, 220, 464
Yaoundé, 142

Health services, 42, 60, 135, 148, 327 -331

development and strengthening, 59, 185, 345, 412,
419, 425, 438 -439, 445, 455, 470, 582, 643

development institutes, 417
emergency, 87, 176
evaluation, 173, 482

integration of specific activities, 64, 153, 343
cancer control, 425 -426, 427, 429

immunization, 646, 648, 649, 652, 653
leprosy, 579, 580, 581, 582
maternal and child health, 382

mental health, 342, 347, 349, 481, 584, 586,
604, 607

planning, 372, 410, 414, 482

Regions, African, 130, 135, 157, 158, 213, 381,
552, 556, 557, 647, 653

Americas, 60, 77, 145, 169, 188, 201, 210, 211,
234

Eastern Mediterranean, 71, 86, 87, 96, 138, 176,
177, 189, 208 -209, 220, 232 -233, 387, 388,

605, 629, 638, 645
European, 88, 162, 184, 205
South -East Asia, 142, 147, 647

Western Pacific, 97, 113, 133, 186, 559, 560,
561

see also Alternative approaches to meeting basic
health needs in developing countries (UNICEF/
WHO joint study); Health care delivery;
Primary health care; Rural health

Health services research, development and
coordination, 116, 185, 323 -324, 404, 405,

407, 408, 409, 409 -410, 410, 412, 413, 414,
415, 416, 417, 418, 419, 421, 422, 423, 424,
437, 454
funding, 416

Regions, Americas, 189
Eastern Mediterranean, 422
European, 385, 411, 414, 422
South -East Asia, 383, 422

Western Pacific, 414, 422
special research and training programme, 406,

417, 422
see also under Primary health care and Health

care delivery, research
Health teams, 62, 115, 124, 154, 158, 324, 462, 463,

464, 465, 469, 484, 485, 486, 487, 579
Hepatitis, 162, 335 -336, 431, 437

Honduras, 230 -231

Hookworm, 448
Hospitals, administration and development, 86, 177,

184, 231, 561

training, 230
Housing, 218, 366
Human environment, 40, 83, 104, 145, 153, 183, 188,

204, 231, 549, 621, 634, 635
Human genetics, 343, 351
research, 416

Human reproduction, research, 415, 418
expanded programme, 227, 269, 406, 413, 416, 422

Human settlements, 368
Hungary, 162, 611, 620, 638

Hypertension, 341, 343, 350

ICRP, see International Commission on Radiological
Protection

ICSC, see International Civil Service Commission
IDRC, see International Development Research Centre
Immunization and immunizing agents, 42, 109, 318,

413, 620
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Immunization and immunizing agents (continued)

BCG vaccine and vaccination, 86, 105, 110, 119,
125, 132, 157, 169, 176, 205, 214, 219, 235,
581, 632, 642, 643, 645, 647, 649, 650, 651,
652

cholera, 235

diphtheria, 86, 105, 110, 130, 132, 141, 169,
176, 197, 205, 214, 235, 642, 643, 644 -645,

646, 647, 649, 650, 651, 652, 654
measles, 86, 107, 119, 123, 132, 141, 169, 176,

192, 217, 235, 620, 642, 643, 644 -645, 645,
647, 648, 649, 651, 652, 653

meningitis, 80, 123, 157, 165, 235, 652 -653

pertussis, 86, 105, 130, 132, 141, 176, 197,
205, 214, 235, 642, 643, 644 -645, 646, 647,
649, 650, 651, 652, 653, 654

poliomyelitis, 86, 105, 110, 130, 132, 141, 144,

169, 176, 191, 197, 205, 214, 235, 415, 642,
643, 644 -645, 647, 648, 649, 650, 651, 652

rabies, human, 164
rubella, 110, 205, 235, 604, 652
tetanus, 86, 105, 110, 130, 141, 169, 176, 197,

205, 214, 235, 642, 643, 644, 644 -645, 645,

646, 647, 649, 650, 651, 652, 654
typhoid fever, 235
yellow fever, 164, 190, 235, 649, 650

adverse reactions and complications, 84, 648
monitoring, 363, 643, 653

contraindications, 653
control and surveillance, quality, safety and

tropical diseases, 439, 442, 445, 447, 452,
648 -649

virus diseases, 648, 654
Impairments and Handicaps, ICD, supplementary

classification, 372 -373

INCAP, see Institute of Nutrition of Central
America and Panama

India, 128 -129, 385, 418, 429, 439, 466 -467,

529 -530, 630, 650

reservations to International Health Regulations
(1969), 529

Indonesia, 338, 417, 427, 448 -449, 625, 632

Industrialization, 88, 114, 343, 345, 347, 349,
366, 426, 429, 435, 456, 457, 460, 483, 584,
607

Infant foods, 63, 64, 620
Infectious diseases, 162, 311

research, centre, 447

Influenza, 335
Information systems and services, 363, 413, 433
national, 56, 160, 180, 381, 383, 384, 446,

482 -483, 603, 643, 651

Information systems programme, 55, 173, 181, 323,
324, 326, 495, 499, 501, 518

Insecticides, 447
see also Vectors, resistance

Institute of Nutrition of Central America and
Panama ( INCAP), 132, 144, 170, 623, 626

Inter -American Development Bank, 132, 145, 170, 189,

198, 211, 404
efficacy, 644, 645, 647, 648, 651, 651 -652,
652, 654

cost, 76, 105, 198, 234, 646, 647, 653
production, regional and national, 56, 71, 105,

Intergovernmental organizations cooperation, 56,

329, 426, 573
Internal borrowing, 494, 496, 497, 499
International Agency for Research on Cancer (IARC),

115, 164, 213, 325, 415, 559, 641 -642, 94, 173, 372, 405, 422, 426, 430, 431, 432,
642, 643, 644,
652, 653, 654

646, 647, 649, 650, 651, 434, 435, 455, 456, 458, 459, 483
coordination with WHO headquarters and division

programmes, national,

463, 484, 485
136, 158, 232, 268, 461, 462, of responsibility, 341, 425, 427, 428, 430,

431, 432, 433, 433 -434

Regions, African, 63, 105, 107, 112, 115, 119, 143, International Agency for the Prevention of
148, 164, 191, 210, 214, 215 -216, 217, 381,
620, 636, 637, 643, 644, 644 -645, 645, 646,
646 -647, 647, 649 -650, 650, 653

Americas, 60, 90, 104, 132, 144, 147, 169, 201,
202, 235, 338, 649

Eastern Mediterranean, 86 -87, 139, 176, 190, 220,

233, 637, 645, 651
European, 110, 158, 158 -159, 183, 204, 463, 465,

642, 643 -644, 647, 651, 652, 653
South -East Asia, 125, 208, 384, 463 -464, 646,

647, 650

Western Pacific, 84, 133, 186, 200, 205, 644, 651
research, 122, 123, 165, 197, 223, 445, 581, 582,

643, 644 -645, 648, 649, 652, 652 -653, 653

storage and transport, 105, 122, 143, 164, 194, 197,
644 -645, 645, 646, 647, 648, 649, 650, 651,
653

research, 412, 649

supplies, 143, 164, 233 -234, 338, 643, 645, 646,
647, 649, 651, 654

pool, 338, 553, 647
revolving fund, proposed, 338, 651 -652

training, 105, 205, 641, 644, 646, 648, 649, 651,

652

manuals, 648, 654
see also under Immunology and Smallpox

Immunology, 136, 343
Ebola disease, 335, 336
haemorrhagic fever, 80
leprosy, 578, 579, 581, 582, 654
malaria, 445, 446, 447, 449, 650, 654
meningitis, 652, 653
parasitic diseases, 448

Blindness, 334
International Atomic Energy Agency (IAEA), 435
International Bank for Reconstruction and

Development (IBRD), 76, 143, 211, 482, 550 -551,

551

International Centre for Higher Studies of
Communication for Latin America, 146

International Centre of Insect Physiology and
Ecology, 452

International Civil Service Commission (ICSC), 49,
391, 545, 571

International Classification of Diseases, 84, 311,
370, 371, 372

International Commission on Radiological Protection
(ICRP), 460

International Committee of the Red Cross, 566, 594
International Covenant on Economic, Social and

Cultural Rights, 545
International Dental Federation, 346, 351
International Development Research Centre (IDRC),

551

International Digest of Health Legislation, 375 -376,
479

International Drinking -Water Supply and Sanitation
Decade, proposed, 61, 368, 550, 551, 572, 573

International Economic Order, New, 40, 55, 62, 64,
81, 82, 101, 116, 126, 152, 201, 232, 547

International Federation of Anti -Leprosy

Associations (ILEP), 580
International Federation of Pharmaceutical

Manufacturers' Associations, 352, 359 -360
International Federation of Sports Medicine, 624
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International Health Regulations (1969), 109, 528,
529, 531

reservations, 72, 528, 529
review, 529

International Histological Classification of
Tumours, 375, 429

International journal of public health, proposed,
373, 375, 376

International Laboratory for Research on Animal
Diseases, 452

International Labour Organisation (ILO), 340, 343,
428, 435, 517, 518, 545, 605, 608

International Narcotics Control Board, 525

International Paediatric Association, 89
International Red Cross, 135
International Register of Potentially Toxic

Chemicals (UNEP), 456, 457, 458, 483
International Research and Training Institute for

the Advancement of Women, 545
International Society and Federation of Cardiology,

350

International Society of Chemotherapy, 50
International Society of Hematology, 611, 614
International Surveillance of Communicable Diseases,

Committee on, 75, 91, 164, 640
nineteenth report, 528 -530, 531 -532, 637

International Union against Cancer, (UICC), 173,
341, 425, 428, 431, 435

International Union against Tuberculosis, 140, 580
International Union for Health Education, 140, 332
International Women's Year, World Conference

(Mexico, 1975), 546
International Year for Disabled Persons (1981), 549,

606, 608

International Year of the Child (1979), 331, 332,
547 -548, 548, 550

Intestinal lymphomas, 348, 350

Investments, statement (Financial Report), 534, 536,
537

Iran, 388, 581, 638
Iraq, 95 -96, 479, 605

Ireland, 434

Israel, 57 -58, 410, 447
Italy, 458, 603, 638
Ivory Coast, 653

Jamaica, 201 -202

Japan, 84
Japan Overseas Cooperation Volunteers, 186
Joint FAO /WHO Expert Committee on Food Additives,

366, 369
Joint Inspection Unit, 49 -50, 499, 511, 539, 542,

571

continuation, 50, 567 -568

Jordan, 219, 527

Kala -azar, 158

Kenya, 156 -158, 628, 646 -647

Keratomalacia, 267, 269, 617, 619, 633
Kidney diseases, see Renal diseases
Kuwait, 230, 526, 529
Kwashiorkor, 149, 246, 247, 267, 269, 617, 619,

633

Laboratories and laboratory technology, 140, 174,
190, 197, 202, 213, 256, 360, 642

Languages, 48, 217, 221, 230, 309, 312, 316, 317,
374, 392, 395, 489, 541

Regional Office for Europe, 507
Lao People's Democratic Republic, 199 -200

assistance to, 546 -547, 554, 554 -555, 556,
558 -561

Lasker award, 42

Lassa fever, 336, 337, 437, 441, 648, 654
Lebanon, 208 -209

health and medical assistance, 546 -547, 554, 556,
563, 565 -567

Leishmaniasis, 439, 441, 447
research, 58, 104, 447

and training centre, PAHO /WHO, 448
Léon Bernard Foundation Medal and Prize, award,

255 -259

Leprosy, 60, 61, 123, 124 -125, 166, 214, 413, 439,
449, 450, 578 -583

chemotherapy, 448, 578, 580, 582

control programmes, 206, 579, 580, 581, 582
centre (Ouagadougou), 580

epidemiology, 579, 580, 581
expert committee, 578, 579
research, 58, 383, 399, 439, 441, 442, 447, 448,

579, 581, 582, 583
PAHO /WHO centre, 104, 448

training, 579, 580, 581, 582 -583

Lesotho, 472
Liberation movements,national, recognized by OAU, 64,

141, 158, 247, 248, 249, 551, 553, 555, 556, 557

travelling expenses for attendance at Health

Assembly, 322, 386, 510 -511
Liberia, 160; 437, 581
Libyan Arab Jamahiriya, 216
Liver diseases, 383, 427

cancer, 341, 343, 350, 383, 427, 431, 434, 435
Lung diseases, cancer, 219, 426, 429, 430 -431, 433,

434

see also Respiratory diseases
Lymphomas, 434

Maintenance, medical and research equipment, 115,
196, 415, 420

courses, 211

Maladjustment, 548, 550, 585
see also under Children and child health

Malaria, 94

chemotherapy research, 354, 440, 447
control, 89, 136, 208, 312, 335, 337 -338, 413,

439
epidemiology, 351, 337 -338
importation, 208, 232

Regions, African, 106, 112, 157 -158, 165, 217,
437, 446, 448, 449, 551, 650

Americas, 102, 144, 169, 203, 335, 382

Eastern Mediterranean, 80, 85, 174, 177, 178,
219, 232, 388, 447, 561

European, 159, 204
South -East Asia, 124 -125, 137 -138, 154, 166,

208, 383, 449

Western Pacific, 133, 439, 449

research, 58, 123, 136, 193, 337 -338, 338, 351,
383, 437, 441, 448, 452

centres, 446
training, 80, 85
see also under Immunology

Malaysia, 103, 651
Maldives, 166
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Mali, 122, 464, 472

Malnutrition, 63, 89, 125, 146, 159, 164, 175, 192,
267, 268, 351, 459, 616, 617, 618, 619, 620,
621, 622, 624, 625, 626, 633, 634

interaction with infection, 64, 267, 370, 372,
459, 617, 620, 623, 634, 650

research, 351, 410, 620

Malta, 183 -184, 253

Management (WHO), 402, 495, 497
financial, 395 -396, 398 -399, 402 -403, 500, 533

WHO's resources at country level, 52, 181, 396,
494, 535, 538 -544

see also Programme budgeting, at country level

Management sciences, 220, 406, 414, 424, 454
Manpower, 54 -55, 209-210, 212, 234

development, 52 -53, 59, 82, 88, 126 -127, 142, 165,

196 -197, 199, 210, 216, 311, 325, 332 -334,

345, 393, 412, 419, 446, 453
Regions, African, 62, 73, 107, 108, 116, 119, 124,

130, 134, 143, 149, 156, 160, 164, 195, 213,
213 -214, 218, 247, 249, 334, 381, 552, 557

training centre, 551, 553
Americas, 77, 78, 169, 170, 203, 206, 210, 224,

333 -334

Eastern Mediterranean, 57 -58, 71, 80, 86, 95,
96, 139, 176, 178, 190, 230, 387, 388

European, 88, 126 -127, 159, 173, 184, 333,

465

South -East Asia, 125, 138, 154, 155, 166, 334,
463 -464

Western Pacific, 99, 113, 114, 134, 186 -187,

559, 604

research, 387, 419

see also Auxiliary personnel; Continuing
education; Curricula and syllabuses;

Teacher training; Textbooks, manuals;
Village and community health workers, and
local health volunteers and individual
subject headings

Manpower planning, 77, 85, 86, 130, 154, 178, 179,
184, 186 -187, 188 -189, 201, 210, 211, 233, 333,

461, 462, 463, 464, 484
Marasmus, 149, 267, 269, 617, 619, 633

Marburg disease, 337
see also Ebola virus disease

Maternal and child health, 76, 102, 111, 548, 584,

586, 607 -608, 617, 620, 621, 626, 634, 635,

642

Regions, African, 130, 160, 193, 210, 214, 330,

381, 382, 624, 644
Americas, 60, 121, 132, 146, 169 -170, 201, 202,

203, 211, 212
Eastern Mediterranean, 87, 175, 176, 190, 220,

623

European, 162, 204, 205, 585, 586, 604, 606
South -East Asia, 129, 142, 154, 384, 622

seminar (Rangoon, 1976), 89
Western Pacific, 206, 604, 651

research, 416
training, 214

Mauritius, 105 -106

Measles, 144, 157, 162, 204, 205, 217, 267, 637,
643, 646, 650, 651

epidemiology, 644
see also under Immunization and immunizing agents

Medical assistants, 62, 125, 187, 206, 409, 464,

467, 469
Medical education, 74, 104, 220, 333, 371, 429, 445,

471, 583, 609
Regions, African, 108, 119, 149, 164, 214
Americas, 210
Eastern Mediterranean, 71, 86, 139, 175, 176,

178, 230

European, 88, 159, 184, 205
South -East Asia, 125, 128 -129

Western Pacific, 103 -104, 134
Medical ethics, see Ethics
Medical Research Council of the United Kingdom, 193
Medicinal plants, 70, 99, 199, 200, 214 -215, 218,

364, 469, 471, 473, 474
MEDLARS system, 373, 376
MEDLINE system, 373, 376
Membership of WHO, 39
Meningitis, 80, 157, 214, 343, 650

see also under Immunization and immunizing agents
Mental health, 105, 341, 342, 343, 345, 346, 348,

349

expert committee, 586
programme budget, 524, 526, 527
Regions, African, 63, 105, 115, 135, 218, 246 -247,

341, 342, 342 -343, 343, 349, 381, 382, 481-

482, 482, 605, 606, 607
Eastern Mediterranean, 605, 607, 608
European, 111, 585, 586, 603, 604, 605, 608
South -East Asia, 608

Western Pacific, 347, 604, 608
special programme of technical cooperation, 480-

482

traditional medicine, 115, 467, 470, 471, 472

training, 343
Mental retardation, 343, 583 -587, 603 -609

criteria, 585, 603
epidemiology, 585, 587, 603
research, 585, 586, 587, 603, 606, 608

services, 608

Metabolic disorders, 206, 412, 496, 604, 619

see also Diabetes

Mexico, 119 -121, 415

Middle East, health assistance to refugees and
displaced persons, 167 -168, 273 -274, 588 -603

Midwifery personnel, role in primary health care,
333, 461, 462, 463, 464, 465, 484 -487

training, 124, 464

Migrant workers, health of, 220, 346 -347, 347, 351

Mine workers, 345, 350 -351

Ministers of Health of Central America and Panama,
XXII Meeting, 145

Mongolia, 141 -142, 558, 646
Monkeypox, 215, 631, 638, 639, 640
Morocco, 158, 159, 252
Mozambique, 118 -119, 529, 548, 624, 638, 645

assessment, 506 -507

Mycobacterium leprae, 579, 580, 581
Mycotoxins, 427, 621, 634

Namibia, 141, 249 -250, 551 -552, 555, 557
admission to membership, application, 250
assessment, 568 -569

contribution and advance to Working Capital
Fund, 502

Narcotic drugs, 527, 545
Nasopharyngeal cancer, 427

National health planning, 53, 55, 71, 111, 125,
165, 185, 370, 371, 372, 374, 375, 414, 482,
519, 520, 522, 541, 542, 543

food and nutrition policies, 198, 616 -621,

622 -626, 633 -635

Regions, African, 105, 115, 116, 130, 134, 156,
160, 163, 193, 195, 214, 215, 218
seminar (Kampala, 1976), 148
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National health planning (continued)

Americas, 60, 61, 119, 169, 170, 201 -202,
202 -203, 207, 230 -231

Eastern Mediterranean, 79 -80, 85, 86, 95 -96,

96, 136 -137, 174, 175, 176, 190, 387
European, 101, 110, 162, 173, 183, 204
South -East Asia, 137, 180, 181, 208, 384, 622

Western Pacific, 103, 113, 133, 206
see also Management, WHO's resources at country

level; Programme budgeting, at country
level and Technical Discussions, at
Thirtieth World Health Assembly

National liberation movements, recognized by OAU,
health assistance, 64, 141, 158, 247, 248,
249, 551, 553, 555, 556, 557

travelling expenses for attendance at Health
Assembly, 322, 386, 510 -511

Nationals, employment in WHO programmes, 155, 196,
306, 331, 520, 522

Nepal, 208, 384, 385, 471, 650

Netherlands, 442
Neuroscience programme, 608
New International Economic Order, 40, 55, 62, 64,

81, 82, 101, 116, 126, 152, 201, 232, 547

New Zealand, 97, 604, 612
Newly independent and emerging States, see

Emerging States, newly independent and,
assistance

Nicaragua, 132
Niger, 115 -116, 116, 117, 359, 646

Nigeria, 163 -165, 338, 346, 415, 448, 453, 471,
606, 618 -619, 637, 643

Nomads, 157, 628, 629
Nomenclature (diseases and causes of death), 373
Nonaligned countries, 475, 553

conference (Colombo, 1976), 81, 82, 83, 153,
475, 477

Noncommunicable disease prevention and control,
61 -62, 82, 114, 340 -352

Nongovernmental organizations, 306
admission to official relations, 50
cooperation, 89

cancer control and research, 426
cardiovascular diseases, prevention and

control, 350
disability prevention and rehabilitation, 329
emergency assistance, 547
family health, 331 -332, 332

immunization programmes, 647 -648

leprosy, 579, 580
manpower development, 332

maternal and child health, 89, 548
mental health, 482, 583, 603, 604
oral health, 346
primary health care, 332
use of SI units, 612

water supplies and sanitation, 550, 551, 573
Nonproprietary names, 189
Nordic Council, 435
Nursing personnel, 176

role in primary health care, 333 -334, 334,

461 -466, 467, 469, 484 -487

training, 124, 134, 149, 159, 164, 199, 206, 211,
213, 213 -214, 220, 333, 334, 388, 462, 464,
465

Nutrition, 71, 88 -89, 90, 149, 174, 223, 329,
426, 617, 619, 620

policies, 65, 198, 616 -621, 622 -626, 633 -635

programme budget, 331, 332, 620
Regions, African, 63 -64, 117, 135, 140, 149,

164, 194, 381, 382, 553, 618, 619, 620, 624

Americas, 105, 121, 132, 144, 146, 170, 198,

235, 332, 626

Eastern Mediterranean, 190, 623
South -East Asia, 154, 166, 622, 625
seminar (Rangoon, 1976), 89

research, 235, 404, 406, 416, 418, 582, 617,

619, 620, 633
services, 620
supplementary feeding programmes, 105, 144,

154, 175, 206, 235, 268, 623
surveys, 140, 621
surveillance, 149, 553, 617, 619, 634
training, 235, 406, 617, 618 -619, 619, 623, 633
see also Children, nutrition problems;

Malnutrition; Technical Discussions, at

Thirtieth World Health Assembly

Obesity, 267, 412
Obligations, liquidation, 497, 501
OCCGE, see Organization for Coordination and

Cooperation in the Control of Major Endemic

Diseases
Occupational health and medicine, 82, 214, 346,

347 -348, 350 -351, 366, 428, 459

training, 345, 348, 349
see also Working populations, health of

OCEAC, see Organization for Coordination in the
Control of Endemic Diseases in Central Africa

Oesophageal cancer, 343, 434
Official Records, 490
OIML, see Organisation internationale de

Métrologie légale
Oman, 138 -139, 387 -388

Onchocercíasis, 94, 164 -165, 169, 213, 214, 336,

337
control programmes, 108, 164 -165, 165,210, 214, 338

research, 123, 413
PAHO/Wfi0 research and training centre, 104,

448

Operational research, 136, 268, 324, 410, 412,
414, 417, 418, 423, 437, 452

Oral cancer, 429
Oral health, 104, 105, 205, 211, 212, 346, 351,-

381, 604 -605

workshop (Botswana, 1976), 135
Order of Malta, 580
Organisation internationale de Métrologie légale

(OIML), 613
Organization for Coordination and Cooperation in

the Control of Major Endemic Diseases
( OCCGE), 452, 580

Centre Muraz, 123
Organization for Coordination in the Control of

Endemic Diseases in Central Africa (OCEAC),
580

Organization for Economic Cooperation and
Development (OECD), 551

Organization of African Unity (OAU), 553, 555,
556, 557, 577, 578

Organizational meetings, 322
Organizational structure, 156, 163, 220, 375, 462,

485, 573
see also Regionalization of activities and resources

Organizational studies, 68 -69

Coordination at the national level in relation
to the technical cooperation field programme
of the Organization (1967), 520

Criteria for the evaluation of projects and
programmes (suggested), 496

Interrelationships between the Central Technical
Services of WHO and Programmes of Direct

Assistance to Member States, 110
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The role of WHO expert advisory panels and
committees and collaborating centres in
meeting the needs of WHO regarding expert
advice and in carrying out technical
activities of WHO (future), 49, 405, 421, 523

WHO's role at the country level, particularly
the role of the WHO representatives, 518-

523

PAHO /WHO Caribbean Epidemiology Centre (CAREC),
211, 339

Pakistan, 174 -175, 471, 527, 623, 627, 637

Palestine Liberation Organization (PLO), 167 -168,

588, 590, 591 -592, 595
Pan Africanist Congress of Azania, 246 -247

Pan American Centre for Sanitary Engineering and

Environmental Sciences, 78
Pan American Foot and Mouth Disease Centre, 404
Pan American Health Organization (PAHO), 145, 202,

211, 339, 361, 379, 415, 448, 626
Headquarters Program Committee, 206 -207

programme budget, 224, 383, 399, 403
seventy -fifth anniversary, 223 -224

Panama, 144, 333, 334, 335, 336
Papua New Guinea, 233, 234

assessment, 506 -507

Paraguay, 198, 383, 399, 403, 404

Parasitic diseases, 80, 154, 162, 178, 214, 311,
459

research, 60, 173, 396, 418, 440, 448

training, courses, 446
see also Tropical diseases; Waterborne diseases

and names of diseases
Paratyphoid fever, 651

Pensions (WHO staff), 576 -577

People's Democratic Republic of Yemen, 177 -178, 347
Per diem payments for members of the Executive

Board, 508 -510

Perinatal mortality, statistics, 371, 373

Periodontal disease, 135
Pertussis, 110, 144, 644, 646, 651
see also under Immunization and immunizing

agents

Peru, 77 -78

Pesticides, 80
residues, 459, 621, 622, 634

Pharmaceutical industry, 69, 364, 651, 654
see also under Drugs and Immunization and

immunizing agents, production, regional
and national

Pharmaceuticals, 114
production, regional and national, 71, 114, 122,

159

programme budget, 355
use of SI units, 613, 614
see also Drugs

Pharmacopoeias, 177, 189, 471, 613

Physicians, 71, 77, 85 -86, 178, 191, 371
role in primary health care, 462, 463, 464, 465,

484, 485, 486
training in special aspects of disease control,

428, 440, 583

Plague, 133, 644
Plasmodium berghei, 445

Pneumonia, 157
Poisoning, prevention, 345, 364

Poland, 131, 411, 429 -430, 526, 530, 586, 610, 647
Poliomyelitis, 102, 110, 144, 162, 644, 646, 647,

651

epidemiology, 644

see also under Immunization and immunizing agents

Pollution and pollutants, 345, 350, 365 -366, 367,
368, 415, 457, 459, 460

chemical, 74, 84, 311, 354, 368, 456, 458, 483-
484

see also Environmental pollution

Population problems, 120, 129, 130, 223
Portugal, 185, 430 -431, 652
Post adjustment, 508

Poxvirus infections, 412, 631, 636, 637, 639
President of the Twenty -ninth World Health

Assembly, address, 41 -43

see also WALTER, Sir Harold in the Index of names
President of the Thirtieth World Health Assembly,

election, 45

presidential address, 93 -95
see also TAPA, S. in the Index of names

President of the United States of America, message,
222 -223

Prevention and preventive medicine, 42, 76, 86,
94, 104, 108, 109, 109 -110, 121, 122, 138,
139, 145, 179, 182, 185, 199, 203, 204, 208,
210, 211, 215, 220, 318, 341, 343, 346, 347,
350, 351, 425, 426, 429, 430, 431, 432,
457 -458, 461, 462, 469, 484, 585, 586

Primary health care, 64, 65, 69, 73, 89, 93, 108,
118, 128, 137, 149, 161, 185, 345, 388, 478,
552, 606, 617, 618, 623, 625, 626, 649 -650,
651

delivery services and systems, 90, 102, 207, 224,
324, 329, 331, 333, 341, 445, 462, 485, 486,
645, 652

International Conference, 53, 59, 89, 92, 100,
104 -105, 131, 141, 162, 185, 207, 327, 328,

329, 330, 331, 332, 342, 382, 384, 416, 465,
486, 617

funding, 59, 82, 172 -173, 327, 328, 329, 330,
331, 386, 389, 390, 393, 403

joint studies, UNICEF/WHO, 186, 445, 617
programme (WHO), 53, 82, 90, 100, 130, 131, 143,

165, 199, 219, 269, 357, 393, 482, 606,

645 -646

Regions, African, 105, 108, 115, 119, 122,
123 -124, 134, 148, 160, 193, 195, 210, 218,
329, 330, 380, 464, 645, 649 -650

seminar (Kampala, 1976), 148
Americas, 102, 104 -105, 121, 144, 179, 201,

230 -231, 382

Eastern Mediterranean, 176, 178, 190, 199,
219, 233, 387, 465

European, 109, 110 -111, 158, 463, 465, 603

South -East Asia, 125, 128 -129, 166, 180, 181,

383, 463 -464

Western Pacific, 186, 200, 233, 469
research, 181, 207, 416
training, 76, 90, 207, 461, 469, 484
manuals, 333, 334

see also Rural health; Village and community
health workers, and local health volunteers

and under Nursing personnel and Traditional

healers

Procedures in Medicine, ICD, supplementary
classification, 372 -373

Professional and higher categories of staff,
salaries and allowances, 508

Programme budget, 68 -69

biennial cycle, introduction, 279, 279 -280, 396,
438, 489, 504, 532 -537

for 1976, 320 -321, 324, 325, 351, 366, 389, 399,
400, 494, 497, 501

supplementary, 501
for 1977, 320 -321, 383, 384, 389, 390, 391, 394,

396
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Programme budget (continued)

for 1978, 48 -49, 101, 198, 306, 308, 309, 312,

315, 316, 321, 507, 516, 517, 541, 583
adjustments, 386, 390, 401

level, 49, 82, 84, 94, 388 -404

for 1979, 48 -49, 101, 198, 306, 308, 309, 316,

321, 389, 390, 391, 507, 583
for 1980 -1981, 84, 390 -391, 391, 392, 393, 397,

399, 403, 436, 437, 444, 468, 500, 538,

540, 543
form of presentation, 384, 500, 532, 535, 538,

540, 541

level, 60, 73, 74, 82, 298, 307, 308, 312, 317,
400, 497, 501, 504

policy for technical cooperation, 42, 47, 48,
54, 59, 62, 64, 72, 73, 77, 81, 82, 83, 84,
89, 90, 94, 98, 107, 109, 112, 116, 118,
122, 129, 134, 136, 141, 142, 152, 158,
160 -151, 165, 171, 172, 186, 196, 197 -198,

198, 210, 217, 227, 229, 305 -321, 324, 338,
380, 381, 386, 392, 399, 400, 481, 497,
509, 527, 541

review (1978- 1979), 322 -386, 387 -388

procedure, 48, 277 -287, 298, 324, 325, 326,

390, 391, 393, 396, 397, 488, 489, 491,
532, 538, 539, 540, 541

savings, 306, 308, 309, 312, 315, 317, 318, 319,
319 -320, 320, 373, 374, 378, 386, 391, 392,
398, 400, 402, 508, 509,510, 511

Programme budgeting, 55, 306, 326 -327, 390, 396,
397, 398, 399, 403, 500, 518, 533, 535

at country level, 52, 312, 396, 496, 538 -544

Programme Committee (Executive Board), 48, 55, 278,
279, 305, 308, 309, 319, 390, 391, 393, 397,
403, 496, 499, 538, 540, 541, 543, 544

Programme planning (WHO), 55, 82, 131, 172, 269,
307 -308, 308, 315, 396, 414, 496, 497, 499,
518, 533, 535, 538, 539

see also Management; Programme budgeting

Programme priorities, WHO, 71, 101, 102, 104, 129,
156, 160, 185, 216, 219, 224, 291, 311, 381,

382, 387, 396, 466, 482, 487

Projects, 307 -308, 539
implementation, 496, 498, 499, 500

information, 499, 518, 539, 541, 543, 544
Prophylactic, diagnostic and therapeutic

substances, 352 -364

programme budget, 355

Protein intake, 146, 620
foods of animal origin, 618, 622, 625 -626

Psychiatry, 211
Psychosocial factors and health, 88, 341, 346,

349, 381, 480, 481, 482, 585, 605

Psychotropic substances, Convention,
implementation, 523 -528, 546

Public health, administration, 566

courses, 333, 334
research, 136, 176, 416, 418 -419, 422
training, 416

schools, 86, 583
Public Health Papers, 374

Publications, 54, 91, 306, 307, 309, 312, 317, 372,
374, 375, 377, 378, 386, 400, 579, 613, 615,
631

Qatar, 220, 347

Rabies, 157

see also under Immunization and immunizing agents

Radiation, biomedical aspects, 348 -349, 349,
351 -352, 433

Raoul Follereau Foundation, 140

Real Estate Fund, 504

Refugees and displaced persons, health assistance,
555

in Africa, 64, 80, 135, 248, 341, 342 -343, 349
480, 481, 553

in Cyprus, 546 -547, 554, 561 -565

in Lebanon, 546 -547

in the Middle East, 167 -168, 273 -274, 588 -603

see also United Nations High Commissioner for
Refugees

Regional activities, 373, 380 -386, 387 -388

programme budgeting, 368, 384, 412
see also Programme budgeting, at country level

and under the individual regions
Regional advisory committees on medical research,

56, 404, 405, 406, 407, 409, 414, 422, 423,
437, 451, 454

for Africa, 382

Eastern Mediterranean, 388
Europe, 385, 417
South -East Asia, 339, 383, 407, 427

Western Pacific, 385, 452
Regional banks, 551

Regional Committee for Africa, 308, 315, 317
meetings, 380
working group on technical cooperation, 380

Regional Committee for Europe, 385
Regional Committee for the Western Pacific, 385
Regional committees, 56, 326, 347, 368, 393, 542
venue of meetings, 322, 380

Regional directors, salaries and allowances, 508
Regional Directors' Development Programme, 311,

319, 324, 325, 325 -326, 326, 328, 345, 386,
393, 395, 396, 543

for Africa, 380, 381

Eastern Mediterranean, 387
South -East Asia, 384

Regional Office for Africa, 165, 380, 495, 497,
498, 500, 501

Regional Office for Europe, 127, 328, 343
use of German language, 507

Regional Office for the Eastern Mediterranean, 347
362

financial and effectiveness audit, 495
staff reductions, 387

Regional Office for the Western Pacific, 499
Regional offices, 70 -71, 75, 327, 343, 540 -541,

586, 648

staff reductions, 48, 173, 312
Regional organizations, 155

Regional programmes, support, 379, 401
Regionalization of activities and resources, 109,

126, 155, 156, 212 -213, 220, 306, 307, 310,

311, 326, 327, 330, 331, 373
see also under Research; Tropical diseases

Regions, audits, 495
see also under individual regions

Register of Potentially Toxic Chemicals,
International, (UNEP), 456, 457, 458, 483

Rehabilitation, 135, 160, 174, 327, 328, 329, 435,

524 -525, 526, 580, 582, 584, 585, 586, 604,

605, 606, 607
Rehydration, oral, 200
Renal diseases, 104, 341, 343, 352

Republic of Korea, 113 -114
Research, 162, 313, 377, 388, 434
application of results, 407, 408, 412, 414, 415,

419, 435, 442, 445, 452, 453, 585
centres and institutes, 140, 165, 409, 413, 418,

423
ethics, 74, 227, 343, 351, 407, 416, 417, 422
funding, 116, 323, 405, 406, 412, 416, 417, 422
methodology, 411, 413, 418, 425, 426, 427, 428,

430, 431, 432
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Research (continued)
national capability, strengthening, 71, 129, 138,

140, 405, 406, 409, 413, 415, 416, 417, 418,
419, 420, 421, 423, 429, 436, 437, 438, 442,
444, 445, 446, 447, 450, 454, 468

priorities, 405, 407, 408, 409, 410, 411, 412,
413, 415, 416, 417, 419, 422, 423, 442, 443,

454

national, 418, 420, 448
promotion and development, 323, 324, 325
regional involvement, 341, 382, 404, 405, 416,

417, 419, 422, 423, 454
training, 71, 142, 165, 405, 409, 410, 412, 415,

418, 419
grants, 409, 422

see also Human reproduction, research; Special
Programme for Research and Training in
Tropical Diseases and under individual

subject headings

Respiratory diseases, 120, 206, 335, 337, 341, 496
epidemiological research, 352

Rheumatic fever, 346, 347, 350
Rheumatic heart disease, 347, 350
Rheumatism and rheumatic diseases, 104, 341, 344, 352
Romania, 126, 127, 343, 411, 445, 547, 652
Rubella, see under Immunization and immunizing

agents

Rural health, 141, 227, 268, 348, 466, 470, 473,
474, 478, 557, 607

Regions,African, 115, 119, 123, 130, 134, 156,
160, 194, 218, 381

Americas, 132, 145, 169, 198, 203, 230 -231, 231,
234, 235

Eastern Mediterranean, 95, 96, 174, 176, 190

European, 89, 204 -205
South -East Asia Region, 137, 154, 155, 622

seminar (Rangoon, 1976), 89
Western Pacific, 93 -94, 98 -99, 99, 103, 133,469

research, 448
services, 580

Rwanda, 217 -218, 419, 449, 474, 605, 650

Saccharin, 366, 369
Salaries and allowances, Director -General, 508

general service category, 389, 390, 391, 393,
398, 501, 508

professional and higher categories, 508
ungraded posts, 508
see also Grants, end -of- service; Pensions

Samoa, 186 -187

Sanitation and sanitary measures, 116, 132, 135,
146, 157, 166, 170, 189, 200, 213, 214, 218,

231, 235, 365, 366, 368, 549, 550, 551, 566,

572, 574, 575
Sao Tome and Principe, assessment, 506 -507

assistance, 546, 547
Schistosomiasis, 348, 350, 439, 450
Regions, African, 157 -158, 437, 446, 448

Americas, 450, 549
Eastern Mediterranean, 177, 447

European, 159
South -East Asia, 448 -449

Western Pacific, 440
research, 58, 71, 104, 123, 159, 193, 437, 440,

447, 448 -449

centres, 446

therapy, 439 -440, 440

research, 63, 440
School health services, 586 -587, 651

Schoolchildren, health of, 135, 202, 211, 268, 347,
350, 580, 635

Scientific groups, 377
Seafarers, 345
Senegal, 108, 607

Sexually transmitted diseases, 133, 204, 206, 335,
336 -337

Shousha, Dr A. T., Foundation, award of medal and
prize, 261 -265

SI units, use in medicine, 609 -616
Smallpox, epidemiology, 650

eradication, 42, 84, 91, 94, 109, 130, 157, 190-
191, 194, 208, 314, 381, 383, 384, 494, 498,
501, 528, 529, 531, 627 -632, 636 -640, 644,
647, 650, 652, 653 -654

border meeting, 156, 628

certification, 149, 192, 208, 213, 215, 385,
627, 630, 631, 632, 637, 637 -638, 638,
650

financing, 627, 628, 631
special committee of experts, 627, 632, 638,

639, 640

importation, 156, 199, 627, 628, 636
publication, 631

Regions, African, 107, 149, 156 -157, 164, 214,

627, 628, 630, 636, 637, 638, 639, 640, 650
Eastern Mediterranean, 174, 190 -191, 199, 627,

628 -630, 637, 639, 640

South -East Asia, 124, 630, 632
Western Pacific, 133, 186

research, 636, 639

search operations, 156, 191, 199, 627, 628, 629,
630, 639

surveillance, 84, 91, 156, 156 -157, 164, 627,
628, 630, 631, 632, 636, 638, 639

vaccination and vaccines, 628 -629, 649
adverse reactions, 630
certificates, 78, 529, 530, 631, 636 -637, 637,

638, 639, 640
donations, 627, 630, 631, 636, 638, 640
national programmes, 63, 105, 119, 176, 628-

629, 632, 643, 645, 646, 646 -647, 647,
649, 651, 652

policy, 63, 110, 131, 158, 235, 627, 630, 631,
632, 636, 636 -637, 637, 638, 640

production, 164, 630, 653
research, 636

reserve supplies, 529, 627, 630, 631, 636,
638, 640

stocks, 75, 164, 528, 529, 530, 627, 630, 631,
632, 636, 637, 638, 639, 639 -640

Smoking and health, 109, 219, 341, 350, 426
expert advisory panel, 49
World Conference, Fourth, 65
see also under Health legislation

Social medicine, 106, 122, 132, 182, 255 -259

Social sciences, 414, 419, 424, 454
Social security systems, 57, 95, 113, 184, 188
Socialist public health, main trends and prospects

in the development of (Joint statement of the
Conference of Ministers of Health of the
Socialist Countries, Moscow, 1976), 91,
235 -246

Socialist Republic of Viet Nam, 132 -134, 449

assessment, 505 -506, 513 -515, 515
assistance to, 546 -547, 554, 554 -555, 556, 558-

561
Socioeconomic development, health aspects, 42, 52,

53, 64, 71, 73, 75, 80, 83, 85, 88, 89, 93,

102, 104, 111 -112, 116, 120, 126, 131, 143,

178, 179, 180, 194, 195, 198, 201, 206, 210-
211, 217, 251, 349, 366, 369, 383, 440, 446,
447, 451, 452, 461, 464, 485, 521, 551, 556-

557, 573, 581, 582, 585, 604, 616, 617, 618,
619, 621, 622, 633, 634
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Somalia, 199, 628 -629

South -East Asia Region, 291 -292

programme budget, 323, 366, 383 -385, 541, 542,

543
South -West Africa People's Organization (SWAPO),

553, 557 -558

Spain, 110 -111, 525, 603 -604, 653

Special Account for Disasters and Natural
Catastrophes, 552 -553, 565

Special Account for Research and Training in
Tropical Diseases, 437, 438, 442, 450 -451,
453, 468

Special Account for Smallpox Eradication, 627
Special Account for the Expanded Programme on

Immunization, 641, 642
Special committee of experts to study health

conditions in the occupied territories in the
Middle East, 167, 588, 589, 590, 591, 592,
593, 594, 595, 596, 597, 598, 599, 600, 601,
602, 603

report, 588, 589, 593, 595, 597, 600
Special Programme for Research and Training in

Tropical Diseases, 53, 58, 61, 64, 69, 76,
78 -79, 90, 91, 94, 102, 108, 112, 115 -116,

118, 127, 138, 155, 158, 161, 186, 193, 194,
196, 199, 211, 223, 269, 306, 308, 310, 311-
312, 319, 320, 343, 357, 382, 388, 393, 401,
406, 422, 436 -453, 468, 547, 578, 579, 581,
582

funding, 64, 73, 89, 94, 109, 165, 406, 416, 436,
437, 438, 440, 441, 442, 444, 445, 446, 447,
450 -451, 451, 453, 468, 501

institution establishment and strengthening, 161,

438, 446, 447, 452, 453
research centre (Ndola), 63, 165, 437, 440, 449
scientific and technical advisory committee, 438,

451

see also Filariasis; Onchocerciasis; Leish-

maniasis; Leprosy; Malaria; Schistoso-

miasis; Tropical diseases; Trypanosomiasis
Specialized agencies, cooperation, health

legislation, 478, 479
special assistance to Democratic Kampuchea, the

Lao People's Republic and the Socialist
Republic of Viet Nam, 559

travel standards, 509
Sri Lanka, 153, 363, 467, 582
Staff, 48, 320, 323

assessment, 508
geographical distribution, 49, 91, 127, 141,

163, 173, 312
recruitment, 49, 324, 497, 500, 501
reduction, 48, 54, 91, 173, 198, 306, 312, 319,

320, 327, 379, 387, 398, 400, 543

training, 324
travel standards, 509
women, employment, 545, 546, 549 -550
see also Salaries and allowances; Grants,

end -of- service

Staff Pension Committee (WHO), 576 -577
Staff Rules, amendment, 49
Statistics, 370 -373, 482

cancer, 425, 434
expert committee, 370, 372

information centre, 370
national systems, 114, 130, 202, 381
nutrition, 617
publications, 370, 371, 372
quality, 370, 371, 372
training, 202

Sterilization, 228

Stimulants, 527
see also Amphetamines

Stomach cancer, 431

research, 428
Study groups, 377 -378

Sudan, 79 -80, 531, 557
Suicide, prevention, 608

Sulfones, 578, 580
see also Dapsone

Supplies and equipment, 247, 309, 559, 563, 566
interest free loans, proposed, 182
stocks (WHO), 553, 556

Surinam, assessment, 506 -507

SWAPO, see South -West Africa People's
Organization

Swaziland, 130, 462
Sweden, 64, 65, 352 -364, 392, 416, 445
Swedish International Development Authority

(SIDA), 154, 197, 329
Switzerland, 348 -349, 457
Syphilis, 204, 206, 335, 336 -337
Syrian Arab Republic, 182
Système international d'Unités, use of SI units

in medicine, 609 -616

TCDC, see Technical cooperation; between countries
Teacher training, 143, 164, 180, 192, 196 -1975 199,

211, 333, 334, 583, 607

Teaching aids, 143, 196 -197, 333, 334, 583

Technical cooperation, 42, 52, 53, 77, 108, 156,
172, 201, 212, 396, 418, 451, 475 -477, 519,

520, 521 -522, 540, 543
between countries, 50, 53, 70 -71, 108, 118,

126, 192, 196, 207, 209, 224, 251, 307,
309, 310, 311, 313, 318, 360, 364, 382,
383, 384, 387, 388, 418, 423, 449, 454,
479, 480, 482, 545 -546, 548, 550, 626

classification of activities, 82, 84, 94, 306,
316, 321, 334, 335, 336, 338, 367, 368,
378, 380, 437, 533

coordination, 78, 181
definition, 306, 307, 309, 312, 313, 315, 317,

318, 319, 385, 391, 476
programmes, 251, 306, 345, 347, 351, 357, 403,

404, 405, 409, 410, 413, 423, 424, 438,
440, 442, 454, 462, 466, 478, 479, 485,
487, 524, 572, 583, 584, 617, 619, 633

see also under Programme budget; Mental health

Technical Discussions, at Thirtieth World Health
Assembly (The importance of national and
international food and nutrition policies for
health development), 63 -64, 65, 90, 144, 164,
375, 519, 616, 617, 618, 619, 620, 621, 623,

625, 633
appointment of General Chairman, 50
report by General Chairman, 266 -269

at Thirty -first World Health Assembly (National

policies and practices in regard to
medicinal products and related inter-
national problems), 50, 207

regional, 380, 382, 471, 626
Technology, 51, 64, 234, 268

appropriate, 53, 53 -54, 54, 55, 56, 69, 89, 102,
108, 109, 136, 159, 176, 177, 196, 200, 202,
251, 462, 480, 485, 584

research, 90, 466, 487
transfer, 76, 142, 232, 415, 419, 421, 453, 584,

652

Ten -Year Health Plan for the Americas, 144, 169,
211, 382

Terminology, 579, 585, 608
see also Système international d'Unités, use of

SI units in medicine
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Tetanus, 102, 110, 144, 157, 214, 471, 647, 650,
651

see also under Immunization and immunizing agents
Textbooks, manuals, 196 -197, 333, 334, 368, 606,

654

Thailand, 180 -181, 418, 463 -464, 470, 579 -580, 622,

647

Thalassaemia, 233
Togo, 194 -195, 647

Tonga, 93, 94
Torture and other cruel, inhuman or degrading

treatment or punishment, in relation to

detention or imprisonment, 546, 547, 548, 550,
571 -572

Tokyo Declaration, 548

Toxicology, 458, 459

see also under Chemicals, evaluation of effects
on health and under Pesticides; Working
populations, health of

Trachoma, 178, 206, 210, 336, 337, 388

Traditional birth attendants, 62 -63, 108, 132,
169 -170, 461, 463, 464, 470, 471

Traditional healers, 62 -63, 115, 122, 190, 199,
218, 466, 470

training for primary health care, 324, 380, 383,
470, 474

Traditional medicine, 63, 70, 98, 99, 115, 122,
130, 133, 138, 155, 190, 200, 208, 214, 218,

342, 371, 372, 384, 384 -385, 439 -440

research, 418, 466 -467, 469 -475, 487, 501
centres, 115, 122
regional, 466

seminar, 208, 385, 474

training, 466 -467, 469 -475, 487
centres regional, 466
manuals, 471

Traditional pharmacology, 122, 128, 200, 208, 214,
315, 440, 471, 472

see also Medicinal plants

Tranquillizers, 526, 527
Travel standards, 509, 510
Travelling expenses reimbursement, for attendance

at the Executive Board, 322, 386, 508 -510

for attendance at the Health Assembly, 322,
386, 510 -511

Trinidad and Tobago, 210 -212, 433
Tropical diseases, 162, 201, 217, 380, 439, 444,

447
epidemiology, 63, 211, 440, 441, 447, 452
research, 58, 103, 173, 413

centres, 123, 193, 436, 441, 444, 445, 446,

447, 452, 468
regional, 385, 388, 452
PAHO/WHO, 104, 448

chemotherapy and chemotherapeutic agents, 69,

439, 445, 447, 452

regionalization, 71, 129, 161
training, 71, 437, 439, 440, 441, 445, 446,

447, 448, 452, 452 -453

see also Caribbean Epidemiology Centre; Special
Programme for Research and Training in
Tropical Diseases and under Collaborating
centres

Trypanosomíasis, 157 -158, 214, 439, 446, 447, 449,

452, 553, 557
research, 58, 123, 193
centre, 446

see also Chagas' disease
Tuberculosis, 123, 124 -125, 139 -140, 144, 157, 166,

177, 178, 203, 206, 214, 219, 388, 472, 580,
647, 651

centre, 415

epidemiology, 650

expert advisory panel, 49
research, 157, 417

see also under Immunization and immunizing
agents

Tumours, classification, 429, 430
Tunisia, 85 -87

Turkey, 88, 89, 396, 465, 525, 620
Typhoid fever, 214

see also under Immunization and immunizing
agents

Typhus, 107, 204, 217, 449

Uganda, 148 -149, 434

Undistributed reserve, 498, 501
UNICEF/WHO Joint Committee on Health Policy, 546
UNICEF/WHO joint study on alternative approaches

to meeting basic health needs of
populations in the developing countries,
445, 617

UNICEF/WLHO joint study on community involvement
in primary health care: a study of the
process of community motivation and
participation, 134, 186, 617

Union of Soviet Socialist Republics, 172 -173,
173, 328, 330, 333, 335, 427, 441, 473, 580,
606, 611, 621, 631, 648

United Kingdom of Great Britain and Northern
Ireland, 109, 109 -110, 338, 441, 632, 649

United Nations, address by Director -General of

Geneva Office, 39 -40
cooperation, 570
disabled, 605, 608

drug abuse control, 523, 527, 528, 546
health assistance to refugees and displaced

persons, Cyprus, 562, 563, 564
health legislation, 478
human rights, 364, 368, 546, 547, 548,

550, 571 -572

Namibia, 141, 249 -250
Sao Tome and Principe, 546
statistics, 372

water supplies and sanitation, 551
coordination, 507

contributions, 505, 506, 514
salaries and allowances, 49, 508

pensions, 576

scale of assessment, 395, 400, 401, 403,
504 -505, 514, 515, 516, 517, 532, 533,
534

see also Committee on Contributions; New
International Economic Order; United
Nations system; World Food Programme
and individual bodies

United Nations Children's Fund (UNICEF),
cooperation, 76, 519, 550, 617

emergency assistance, 547, 552, 553, 555
immunization and immunizing agents, 157, 210,

217, 637, 641, 643, 645, 646, 647,
647 -648, 650

leprosy control, 579, 580
liberation movements, national, recognized

by OAU, health assistance, 553
Lebanon, health and medical assistance, 566
manpower development, 124, 180, 218
nutrition, 149, 198, 626

primary health care, 108, 148, 180, 195, 218

International Conference, 327, 386, 390
water supplies, 125, 365, 551

see also UNICEF/WHO joint studies
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United Nations Conference on Human Settlements
(HABITAT) (Vancouver, Canada, 1976), 365,

368, 478, 549, 550, 575
United Nations Conference on Science and

Technology for Development, 545, 547
United Nations Conference on the Human

Environment (Stockholm, 1972), 478

United Nations Conference on Trade and
Development (UNCTAD), cooperation, 69, 352,

359 -360

United Nations Coordinator for Rehabilitation
Assistance to Viet Nam, 558, 559

United Nations Council for Namibia, 249, 249 -250,

553, 569
admission to membership, application, 250

United Nations Development Decades, 82, 168 -169,

546

United Nations Development Programme (UNDP),
546, 547, 548, 550, 570

cooperation, 42, 383, 396, 403, 494, 500, 519,
542, 549

cancer, 341, 428

drugs, 197
emerging States, newly independent and, 551
environmental health, 213, 365, 366, 551

food contamination control, 415
immunization and immunizing agents, 63, 143,

645, 647 -648, 650
liberation movements, national, recognized

by OAU, health assistance, 248, 553
occupational health and medicine, 213
tropical diseases, 437, 438, 440, 442, 444,

445, 447, 451, 453, 468
tuberculosis control, 157

financial situation, 494
United Nations Disaster Relief Coordinator,

Office (UNDRO), 547, 552 -553, 555
United Nations Educational, Scientific and

Cultural Organization (UNESCO), 366, 416,

428, 534, 606, 626
United Nations Environment Programme (UNEP), 341,

365, 456, 457, 458, 483, 551
United Nations Fund for Drug Abuse Control

(UNFDAC), 174
United Nations Fund for Population Activities

(UNFPA), 154, 206, 331
United Nations High Commissioner for Refugees,

Office (UNHCR), 135, 233, 561, 566

United Nations Industrial Development
Organization (UNIDO), 69, 197, 352, 359 -360,

647 -648

United Nations Joint Staff Pension Fund, 576 -577
United Nations Relief and Works Agency for

Palestine Refugees in the Near East
(UNRWA), 80, 168, 588, 589, 595, 598, 600

United Nations system, cooperation, 56, 93

Cyprus, health assistance to refugees and
displaced persons, 561 -565

disability prevention, relief, and

rehabilitation, 329, 549
drugs, 69, 364

emerging States, newly independent and, 141,
158, 551 -553, 554 -558

human rights, 546
Lebanon, health and medical assistance,

565 -567

liberation movements, national, recognized
by OAU, 141, 158

mental retardation, 583, 608
nutrition, 617, 624, 626
standing committee, proposed, 618, 620, 624,

625

smallpox vaccination, 638

special assistance to Democratic Kampuchea,
the Lao People's Democratic Republic and
the Socialist Republic of Viet Nam,
558 -561

statistics, 372

water supplies and sanitation, 154, 550
women, employment, 545

coordination, 275 -276, 304, 323, 396, 476, 521,
522, 545 -553, 554 -569, 570 -575

biennial budgeting, 532, 533
contributions, minimum, 506

evaluation, 499, 539, 542
Joint Inspection Unit, 499, 539, 542, 547,

567 -568

reports, 49 -50

membership and assessment of Namibia, 568 -569
programme budget principles, presentation, and

procedures, 545, 571

staff, recruitment, 173, 571
salaries and allowances, 391, 398, 399, 571

travel standards, 509 -510, 511

see also International Economic Order, New;
Torture and other cruel, inhuman or
degrading treatment or punishment, in
relation to detention or imprisonment;
World Food Programme

United Nations Trust Fund for Lebanon, 566
United Nations Water Conference (Buenos Aires,

1977), 55, 61, 365, 368, 478, 545, 546, 549,
550, 551, 572, 573

United Republic of Cameroon, 142 -143, 349, 644
United Republic of Tanzania, 112, 349, 381, 446,

619, 649 -650

United States Agency for International
Development (USAID), 108, 160, 174, 448, 637

United States of America, 90, 393, 426, 442, 530,
623, 631, 649

President's message, 222 -223

Units (Système internationale d'Unités (SI)),

609 -616

Universal Declaration of Human Rights, 184
Upper Volta, 123 -124, 580, 620, 636, 640, 650
Urbanization, 88, 135, 342, 343, 345, 366, 426, 429

Urinary tract, cancer, 348, 350

Vaccinia, 630
Vaccines and vaccination, see Immunization and

immunizing agents and under Smallpox
Vector -borne diseases, 157 -158, 446, 448

research, 158
Vectors, control, 206, 368, 386, 445

research, 439, 452
resistance, 154, 312

Venereal diseases and Treponematoses, see
Sexually transmitted diseases

Venezuela, 104 -105, 448

Veterinary medicine, research, 416
Vibrio cholerae, 337
Vice -Presidents of the Thirtieth World Health

Assembly, 34
election, 46

Village and community health workers, and local
health volunteers, 108, 116, 128, 137, 154,
160, 180, 190, 201, 418, 462, 463 -464, 485,
486, 580

Virus diseases, 336, 337
research, 396, 408, 410, 441
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group and emergency team, 441, 443, 648 -649
see also names of diseases

Vitamin deficiency, 146
vitamin A, 125, 144, 268
vitamin B1, 622

Voluntary Fund for Health Promotion, 89, 494

see also Contributions, voluntary; Special

Account for Disasters and Natural

Catastrophes; Special Account for Research

and Training in Tropical Diseases; Special

Account for Smallpox Eradication; Special
Account for the Expanded Programme on
Immunization

Wastes disposal, 53, 55, 366, 367, 368, 550,
551, 572, 573

Water pollution, 159, 214, 456, 459, 483, 573
Water resources, development and conservation,

116, 198, 549, 551, 573, 574, 575
Water supplies, 138, 365, 366, 367, 368, 549, 550,

551, 572, 573, 574, 575
Regions, African, 107, 116, 135, 213, 218, 381

Americas, 231, 367
Eastern Mediterranean, 566
South -East Asia, 154, 383

Western Pacific, 113, 125
Waterborne diseases, 154, 200, 367, 573
Weekly Epidemiological Record, 529, 632, 640
Western Pacific Region, 292 -293

programme budget, 363, 385 -386

effectiveness audit, 495, 499
WHO representatives, 309, 380, 381, 382, 387, 414,

540, 542, 549
WHO's role at country level, particularly the

role of (organizational study), 518
WHO role and functions, 49, 51, 70, 79, 100, 112,

142, 160, 163, 165 -166, 185, 305, 307, 310,

313, 315, 391, 405, 438
at country level, 112, 136, 143, 181

WHO Staff Pension Committee, 576 -577
Women, role of, 186, 340

integration in health development, 545, 546,
549 -550

Working Capital Fund, collection of advances to,
494, 497, 502

level, 494, 496, 497, 498, 499, 516

Working environment, 147, 153, 428, 435, 456, 457,
458, 459, 460, 483, 484

Working populations, health of, 71, 153, 220, 340,
343, 344, 345, 346 -347, 347, 349, 351, 621,
634, 635

expert committee, 459
exposure to toxic substances, 340, 345, 430 -431,

457, 458, 459, 460
research, 351, 620

World Bank, 42
cooperation, 132, 198

tropical diseases, 437, 438, 440, 441, 442,
447, 451, 453

research fund, 453, 468
water supplies, 365, 367

see also International Bank for Reconstruction
and Development

World Conference on Employment, Income

Distribution, Social Progress and the
International Division of Labour, Tripartite
(Geneva, 1976), 545

World Federation for Medical Education, 332
World Federation of Associations of Clinical

Toxicology Centers and Poison Control
Centers, 50

World Federation of Proprietary Medicine
Manufacturers, 50

World Food Programme (WFP), 149, 206, 332
World Health, 375

World Health Assembly, agenda, 48, 281, 414, 488,
490

documentation, 47, 48, 68 -69, 306, 307, 312,

316, 317, 324, 326, 374, 379, 416, 448,
489, 490, 541, 561

duration of sessions, determination in advance,
275 -276, 304

general discussion, 171, 281, 317, 356, 489,
490

languages, 48, 221, 309, 312, 317, 374, 392,
395, 489, 541

method of work, 47 -48, 48, 66, 277 -288, 297 -298,

317, 324, 325, 326, 356, 487 -491, 541, 546,
550

periodic review, 490
officers, 34

relations with ACMR, 413
resolutions and decisions, 488
evaluation of implementation, 127

role, 127, 162, 308

Rules of Procedure, 300, 488
amendments, 44, 532, 533, 534, 536, 537

summary and verbatim records, 48, 306, 376,
386, 390, 489

Suspense Account, 503 -504
Thirty- first, 275

agenda, 591, 594, 596
travelling expenses of delegates and

representatives, reimbursement, 322, 386,
390, 510 -511

voting, suspension of privileges, 503, 512, 513
World Health Day (1976), 110

World Health Day (1977), 42, 74 -75, 84, 91, 105,
176, 183, 190, 191, 205, 649

World Health Day (1978), 350
World Health Statistics Annual, 371, 372
World Health Statistics Report, 371, 372
World Medical Association,

Declaration (Tokyo, 1975), 548
World Population Conference (Bucharest, 1974), 228

Xerophthalmia, 336, 337

Yellow fever, 339, 529 -530, 646
see also under Immunization and immunizing

agents

Yemen Arab Republic, 176 -177
Yoga, 474

Young people, health of, 135, 332, 526, 527
Yugoslavia, 83, 367, 605

Zaire, 215, 637, 640
Zambia, 62 -64, 343, 381, 607, 632

Zoonoses, 383
see also Brucellosis; Rabies; Veterinary

medicine


