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The Executive Committee, after studying the resolutions, approved

the following:

THE EXECUTIVE COMMITTEE,

Having examined Document CE76/24 containing resolutlons
of the Twenty-ninth World Health Assembly; and

Having taken note of the information provided by the
Director of the Bureau concerning the activities being carried
out in the various fields,

RESOLVES:

1. To take note of the resolutions of the Twenty-ninth World
Health Assembly contained in Document CE76/24.

2. To transmit these resolutions to the Directing Council at
its XXIV Meeting for information and any action the Council
deems appropriate.

In addition to the foregoing resolutions, the Director is pleased

to submit to the Directing Council the following resolutions of the Twenty-
ninth World Health Assembly (Annex II):

Annexes

WHA29.47  Community Water Supply and Excreta Disposal
WHA29.63  Expanded Programme on Immunization

WHA29.71 Intensification of Reseafch on Parasitic and other

Communicable and Tropical Diseases
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TWENTY-NINTH WORLD HEALTH ASSEMBLY WHA29.5

11 May 1976

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS.
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS
OF ARTICLE 7 OF THE CONSTITUTION

The Twenty-ninth 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 and the Dominican Republic are in arrears to such an extent
that it is necessary for the Assembly to consider, in accordance with Article 7 of the
Constitution, whether or not the voting privileges of these Members should be suspended;

Noting that Bolivia and the Dominican Republic have made payments in 1975 and/br 1976;
and

Recognizing the efforts made by those two countries to reduce their arrears;

1. DECIDES not to suspend the voting privileges of Bolivia and the Dominican Republic at
the Twenty-ninth World Health Assembly;

2. URGES Bolivia and the Dominican Republic to intensify the efforts now being made in
order to achieve at the earliest possible date the regularization of their position; and

3. REQUESTS the Director-General to communicate this resolution to the Members concerned,

p ' Eighth plenary meeting, 11 May 1976
A29/VR/8



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29,9

11 May 1976

ASSESSMENT OF NEW MEMBERS AND ASSOCIATE MEMBERS

(Surinam)

The Twenty-ninth World Health Assembly,

Noting that Surinam, a Member of the United Nations, became a Member of the World Health
Organization by depositing with the Secretary-General of the United Nations a formal
instrument of acceptance of the WHO Constitution on 25 March 1976;

Recalling that the Twenty-second World Health Assembly, in resolution WHA22.6,1 decided
that from 1968 new Members shall be assessed in accordance with the practice followed by the
United Nations in assessing new Members for their year of admission;

DECIDES

(1) that Surinam shall be assessed for 1976 and future years at a rate to be fixed by the

World Health Assembly, as and when the assessment rate for this country has been established
by the United Nations General Assembly;

(2) that Surinam shall be assessed at the provisional rate of 0,02% for 1976 and future

years, to be adjusted to the definitive gsseasment rate when established by the World Health
Assembly; and

(3) that the assessment for 1976 shall be reduced to one-third of 0.02%.

Eighth plenary meeting, 11 May 1976

A29/vr/8

WHO Handbook of Resolutions and Decisions, Vol. I, 1973, p. 379.

* * *



TWENTY-NINTH WORLD HEALTH ASSEMBLY WHA29. 16

11 May 1976

SCALE OF ASSESSMENT FOR 1977

The Twenty-ninth World Health Assembly

1.  DECIDES that the scale of assessment for 1977 shall, subject to the provisions of
paragraph 2 below, be as follows: <

Scale
Member —
_— (percentage)

Afghanistan 0.02
Albania 0.02
Algeria . 0,08
Angola ' 0.02
Argentina 0.81
Australia l.41
Austria 0,54
Bahamas _ 0.02
Bahrain . 0,02
Bangladesh 0,08
Barbados 0,02
Belgium 1.02
Benin 0,02
Bolivia 0,02
Botswana I RS S SR B R SR IRRI }-;;,0.02
Brazil v _ ) 0.76
Bulgaria 0.14
Burma 0.03
Burundi ) . - 0.02
Byelorussian SSR C 0,46
Canada . 2,67
Cape Verde : 0,02
Central African Republic 0,02
Chad 0.02
Chile 0.14
China 5,40
Colombia 0,16
Comoros : 0,02
Cengo 0.02
Costa Rica 0.02
Cuba 0.11
‘Cyprus 0,02
Czechoslovakia 0.87
Democratic Kampuchea 0,02
Democratic People's Republic of Korea 0.07
Democratic Republic of Viet-Nam . 0.02
Democratic Yemen _ ' 0.02
Denmark 0.61
Dominican Republic 0,02

Ecuador 0.02
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Member

Egypt

El Salvador
fithiopia
Fiji
Finland
France
Gabon
Gambia
German Democratic Republic
Germany, Federal Republic of
Ghana
Greece
Grenada
Guatemala
Guinea
Guinea-Bissau
Guvana
Haiti
Honduras
Hungary
Tceland
India
Indonesia
Iran

Iraq
Ireland
Israel
Italy

Ivory Coast
Jamaica
Japan
Jordan
Kenya
Kuwait

Lao People's Democratic Republic
Lebanon
Lesotho
Liberia
Libvan Arab Republic
Luxembourg
Madagascar
Malawi
Malaysia
Maldives
Mali

Malta
Mauritania
Mauritius
Mexico
Monaco
Mongolia
Morocco
Mozambique
Namibia
Nepal
Netherlands
New Zealand
Nicaragua

Scale
(percentage)

0.12
0.02
0.02
0.02
0.42
5,74
0.02
0.02
1.19
6,91
0.04
0.31
0.02
0.03
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Member

Niger

Nigeria

Norway

Oman

Pakistan

Panama

Papua New Guinea

Paraguay

Peru

Philippines

Poland

Portugal

Qatar

Republic of Korea

Republic of South Viet-Nam
Romania

Rwanda

Sao Tome and Principe
Saudi Arabia

Senegal

Sierra Leone

Singapore

Somalia

South Africa

Southern Rhodesia

Spain

Sri Lanka

Sudan

Surinam

Swaziland

Sweden

Switzerland

Syrian Arab Republic
Thailand

Togo

Tonga

Trinidad and Tobago
Tunisia '

Turkey

Uganda

Ukrainian Soviet Socialist Republie
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

Western Samoa

Yemen

Yugoslavia

Zaire

Zambia

i Scale
(percentage)

0.02
0.10
0.42
0.02
4

WHA29.16
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2, REQUESTS the Director-General, in the event that assessments are fixed provisionally or
definitively by the present Health Assembly for any new Members, to adjust the scale as set
forth in paragraph 1 above in accordance with the provisions of resolutions WHA26,211 and .

WHA27.9.2

Eighth plenary meeting, 11 May 1976
A29/VR/8

L WHO Handbook of Resolutions and Decisions, Vol, II, 1975, pp. 49-30.
2 WHO Handbook of Resolutions and Decisions, Vol, II, 1975, p. 55.



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29. 20

13 May 1976

SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD

The Twenty-ninth World Health Assembly,

Having reviewed, in accordance with Article 28(g) of the Constitution, the draft of the

Sixth General Programme of Work covering the specific period 1978-1983 inclusive submitted by
the Executive Board;

Believing that the Programme provides an appropriate policy framework for the formulation
of medium~term programmes and programme budgets within the period covered; and

Recognizing that there is a continuous evolution of the Organization's programme;
1. APPROVES the Sixth General Programme of Work;1

2. REQUESTS the Executive Board:

(a) to carry out annual reviews of the Sixth Programme, taking into
consideration events that occur subsequent to its adoption;

(b) to carry out in~-depth studies and evaluation of particular'programmea,
as necessary, to ensure that the overall work of the Organization is proceeding
in conformity with the Sixth General Programme of Work;

(c) to continue the study of long-term trends as reflected in the Sixth

General Programme of Work for a specific period and their implication for
the Organization's future programmes. '

Ninth plenary meeting, 13 May 1976

A29/VR/9

1 Document A29/6 and Corr.l & 2.



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHAZ9. 22
13 May 1976

REPORT ON THE WORLD HEALTH SITUATION

The Twenty-ninth World Health Assembly,

Having considered the report of the Director-General1 on the report on the world health
gituation; '

Reiterating the need for the Organization to publish, in conformity with resolution
WHA23.59,2 an analysis and evaluation of information on the state of health of the world
population and on envirommental health;

Recalling resolution WHA27.60, in which mention was made of the need to rationalize the
collection and presentation of information on the health situation in the world and in
individual countries;

Recognizing the need to improve the analytical content, coverage and timeliness of the
report on the world health situation;

Mindful of the importance of discussion of the world health situation among Member
States;

Concurring in the Executive Board's recommendations as contained in resolution EBS7.R46;4

1. RECOMMENDS that the future reports on the world health situation

(1) should comprise a global analysis along with country reviews, published by
headquarters, as in the previous reports;

(2) should be published every six years, in accordance with the major programme cycle
of the Organization, namely the General Programme of Work, with the exception of the
sixth report which should cover the five years 1973-1977, corresponding to the Fifth
General Programme of Work;

(3) should be published in Arabic, Chinese, English, French, Russian and Spanish
without prior review by the World Health Assembly,

(4) should, at a subsequent Health Assembly, be the subject of discussion bearing
particularly on their methodology and content; .

2. RECOMMENDS further that the other proposals containéd in the report of the Director-
General be implemented, particularly with respect to the mechanism for the preparation of
the report on the world health situation.

Document A29/7.

WHO Handbook of Resolutions and Decisions, Vol. I, 1973, p. 3.
WHO Handbook of Resolutions and Decisions, Vol. II, 1975, p. 3.
WHO Official Records, No. 231, 1976, p. 33.

;oW N
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5. INVITES the Director-General to consider every possible means of assisting Member States

in improving the quality and accuracy of the answers to the questionnaire addressed to them
for the preparation of the report;

4 REQUESTS the Director-General to prepare the future reports on the world health situation

accordingly and taking into account the discussions at the Twenty-ninth World Health Assembly.

Ninth plenary meeting, 13 May 1976
A29/VR/9



TWENTY~-NINTH WORLD HEALTH ASSEMBLY : . WHA29.25

13 May 1976

SUPPLEMENTARY BUDGET FOR 1976

The Twenty-ninth World Health Assembly,

Having considered the Director-General's proposals concerning the supplementary budget
for 1976 and the additional budgetary requirements for 1975 and 1977 relating to unforeseen
costs resulting from the recent adjustment in the salaries and allowances of the General

Service category staff in Geneva by the organizations which apply the United Nations common. .
system of salaries and allowances;

Believing that the guiding principles and methbdology applied in the determination of the
salaries and allowances of the General Service category staff need to be reviewed as soon as
possible by the International Civil Service Commission; - '

Aware that under Article 12 of its Statute the International Civil Service Commission has
been given the functions of establishing the relevant facts for, and making recommendations as
to, the salary scales of staff in the General Service and other locally-recruited categories
at the headquarters duty stations and such other stations as may from time ta time be added at

the request of the Administrative Committee on Coordination, but that the Commission has not
yet assumed these functions;

Concerned over the implications which the recent increase in the salaries and allowances
of the General Service category staff in Geneva has for WHO's programme budget, and in parti-
cular for the headquarters component thereof;

1. CONCURS with the recommendation of the Director-General concerning the financing of the
additional costs relating to the year 1975 through savings on "unliquidated obligations" or -
if not sufficient - through other savings within the 1976 budget;

2. APPROVES the supplementary budget for 1976;

3. DECIDES to amend the Appropriation Resolution for the financial year 1976 (resolution
WHA28.86) by

(i) increasing the relevant appropriation sections by the following amounts:
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Appropriation Amount
section Purpose of appropriation Us ¢
2 General management and coordination , ., . ., 168 600
3 Strengthening of health services , . . . . 82 700
4 "Health manpower development , , . . . . . . 48 300
5 Disease prevention and control ., , , . ., . 265 400
6 Promotion of environmental health |, . . . . 64 400
7 Health information and literature . . . ., . 187 500
8 General service and support programmes . . 993 100

1 810 000

(ii) amending paragraph D of that resolution by increasing the émount appropriated under
sub-paragraph (ii) by $ 1 810 000; !

. REQUESTS the Director-General to convey to the International Clvil Service Commission the
view that the Commission should assume as soon as possible the functions described in :
paragraph 1 of Article 12 of its Statute, particularly with tespect to the salary scales of
staff in the General Service category in Geneva;

5. REQUESTS the Director-General to imstitute as soon as possible a programme of operational
economies in the headquarters component 6f the budget, including in _particular reductions in
existing staff levels in the most appropriate sections, which will produce within the period
from now to the end of 1978 financial savings, in real terms at least equal on an annual basis
to the cost of the supplementary budget for 1976 or of any expenditure approved for the same
purpose in 1977;

6., REQUESTS the Director-General to report to the fifty-ninth session of the Exécutive'Boarq
and the Thirtieth.World Health Assembly on the implementation of this resolution,

Ninth plenary meeting, 13 May 1976
A29 /VR /9

¥ % *



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29.29

13 May 1976
USE OF THE EXECUTIVE BOARD SPECIAL FUND

The Twenty-ninth World Health Assembly,

1
Recalling resolutions WHA7.24 and EBlS.R59;1

Noting that the amount of $ 100 000, being the established level of the Executive Bbard
Special Fund, has been expended for the purchase of supplies and equipment urgently required
for the provision of safe water supply for the victims of the Guatemala earthquake,

1. CONCURS with the Director-General's recommendation to bring the Executive Board Special

Fund to its established level of US$ 100 000 by transferring this amount from casual iancome
available at 31 December 1975; and-

s

2. AUTHORIZES the Director-General to transfer US$ 100 000 from c§sua1 income available at
31 December 1975 to the Executive lioard Special Fund to reimburse the Fund for the expenditure
incurred for the purchase of supplies and equipment to be used towards restoring a safe water

supply for the victims of the Guatemala earthquake in 1976, thereby bringing the credit in the
Fund to its established amount of UIS$ 100 000. :

Ninth plenary meeting, 13 May 1976
A29/VR/9

1 WHO Handbook of Resolutions and Decisions, Vol. 1, 1973, p. 401,



TWENTY-NINTH WORLD HEALTH ASSEMBLY WHA29. 30

13 May 1976
ELECTION OF MEMBERS ENTITLED TO DESIGNATE A PERSON
TO SERVE ON THE EXECUTIVE BOARD
The Twenty-ninth World Health Assembly,
Having considered the nominations of the General Committee,
1. ELECTS the following as Members entitled to designate a person to serve on the Executive

Board: Czechoslovakia; Fiji; Greece; Honduras; Pakistan; Peru; Philippines; Qatar;
United Kingdom of Great Britain and Northern Ireland and Zambia; '

2. REQUESTS the Members so elected to pay due regard to the provisions of Article 24 of the
Constitution when appointing a person to serve on the Board.

Ninth plenary meeting, 13 May 1976
A29/VR/9

! Document A29/58



TWENTY-NINTH WORLD HEALTH ASSEMBLY v : © WHA29.42

17 May 1976

COORDINATION WITH THE UNITED.NATIONS SYSTEM
GENERAL MATTERS

UNDP-supported activities - financial situation

The Twenty-ninth World Health Assembly,

Having considered the Director~General's report on the current financial situation of
the United Nations Development Programme;1 ‘

Noting the terms of resolution EBS7.R492 adopted by the Executive Board at its fifty-
seventh session after consideration of these problems and their possible effect on WHO's
programme of technical cooperation with the developing countries;

Noting further the measures decided by the UNDP Governing Council at its twenty-first
session held in January 1976 to mitigate the effects of the liquidity crisis on the
operational programme;

Recalling that the Governing Council will again review the situation at its twenty-second
session in June 1976; .

1. EXPRESSES deep concern over the financial problems that the UNDP is facing and the impact
these may have on the United Nations development system's support of the developing countries'
efforts towards self-reliance within the overall framework of the New International Economic
Order;

2, ENCOURAGES Member States experiencing reductions in the expenditure level of UNDP
assistance to make special temporary arrangements through their health administrations to
mitigate major disruptive effects that the current financial situation of UNDP may have on

the ongoing internationally-assisted health programme in their countries through recourse

to such measures as partial self-financing or cost-sharing, enlarged use of national staff and
institutions, and judicious reprogramming with other available sources of funds;

3. REQUESTS the Director-General to continue his full collaboration with the Administrator
of UNDP in order to ensure a systematic consultation at all levels between the governments

concerned, UNDP and WHO with a view to safeguarding essential pProjects and components in the
programme of health and related fields;

4, REQUESTS the Director-General to keep the situation of UNDP-financed activities executed

by WHO under constant review and to report on further developments to the fifty-ninth session
of the Executive Board, '

Tenth plenary meeting, 17 May 1976
A29/VR/10

1 .
Document A29/35 Add.1
WHO Official Records, No. 231, 1976, pp. 35-36.
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TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29.48

17 May 1976

PROGRAMME BUDGET POLICY

The Twenty-ninth World Health Assembly,

Aware

international cooperation for the solution of the socioeconomic problems of the developing

world;

of the solemnly proclaimed determination of the United Nations to intensify

Concerned with the gap between the health levels of the developed and developing

countries;

Recalling resolution WHA28.76 on programme budget policy with regard to technical

assistance

to developing countries;

Considering the action initiated for its implementation in 1976 and 1977 and the
relevant comments of the Executive Board at its fifty-seventh session;

Aware of the crucial role the programme budget and technical cooperation play in the

achievement of this goal;

Aware of the necessity of continued collaboration with the United Nations Development

Programme as well as with other funds providing extrabudgetary resources for health

activities;

Noting with deep concern the increasing allocation of resources of the Organization

towards establishment and administrative costs;

1. REQUESTS the Director-General

(1)

to reorient the working of the Organization with a view to ensuring that

allocations of the Regular Programme Budget reach the level of at least 607 in
real terms towards technical cooperation and provision of services by 1980, by

(2)

(a) cutting down all avoidable and non-essential expenditure on

establishment and administration, both at headquarters and in the
regional offices;

(b) streamlining the professional and administretive cadres;
(¢) phasing out projects which have outlived their utility;

(d) making optimum use of the technical and administrative
resources available in the individual developing countries;

to submit a report to the Thirtieth World Health Assembly on the progress

made in implementing this resolution and resolution WHA28.76, and to ensure that
this is reflected in the proposed programme budget for 1978-79;
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2. REQUESTS the Executive Board in its future reviews of programme budgets to pay special

attention to the reorientation of programme budget policy necessary to give full effect to
resolution WHA28.76 and this resolution.

Tenth plenary meeting, 17 May 1976
A29/VR/10



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29.52

18. May 1976
EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 1977

The Twenty-ninth World Health Assembly,

DECIDES that:

(1) the effective working budget for 1977 shall be US$ 147 184 000;

(2) the budget level shall be established in an amount equal to the effective working

budget as provided in paragraph (1) above, plus staff assessment and the assessments
represented by the Undistributed Reserve; and

(3) the budget for 1977 shall be financed by assessments on Members after deduction of
the following:

(1) the amount of US$ 2 600 000, representing estimated reimbursement of programme
support costs for activities financed from extrabudgetary funds;

(ii) the amount of US$ 2 000 000 available.as casual income for 1977.

Eleventh plenary meeting, 18 May 1976

A29/vR/11



TWENTY-NINTH WORLD HEALTH ASSEMBLY WHA29.56

19 May 1976

ESTABLISHMENT OF A PORTUGUESE WHO CENTRE FOR THE
INTERNATIONAL CLASSIFICATION OF DISEASES

The Twenty-ninth World Health Assembly,

Considering the interest of the countries of Portuguese language in the existence of an
international centre of the Portuguese language for the International Classification of
Diseases, such as those already in existence for the working languages of WHO;

Taking into consideration the establishment, in the near future, of a Brazilian centre
for .the translation and application of the International Classification of Diseases in
Portuguese in the University of Sao Paolo, Brazil,

RECOMMENDS :

@y that the Brazilian centre for the translation and application of the International
Classification of Diseases in Portuguese, in the University of Sao Paolo, Brazil, be
recognized by WHO as the centre for the International Classification of Diseases in

- Portuguese;

(2) that the indispensable liaison and cooperation be established between this centre
and the Portuguese-speaking nations; and

(3) that WHO give all the necessary technical support to this centre and the
Portuguese-speaking countries for the translation into Portuguese of the Ninth Revision
of the International Classification of Diseases and of its supplementary classifications
so that they can be used with equal effectiveness by all the countries of Portuguese
language,

Twelfth plenary meeting, 19 May 197v
A29 /VR/12



TWENTY-NINTH WORLD HEALTH ASSEMBLY

WHA29.74

21 May 1976

PROMOTION OF NATIONAL HEALTH SERVICES AND HEALTH TECHNOLOGY
RELATING TO PRIMARY HEALTH CARE AND RURAL DEVELOPMENT

The Twenty-ninth World Health Assembly,

Having considered the reports of the Director-General on the Promotion of National

: 2
Health Services and Health Technology relating to Primary Health Care and Rural Development, ’
and resolution EB57.R27° of the Executive Board;

Reaffirming its previous resolutions and decisions (in patticulat WHA23.61, WHA25 17, >
WiA26.35,% WHA26.43,7 WHA27.448 and WHA28.88%) concerning the need to further the health of
all people within national contexts, using every appropriate method in an acceptable manner,

and encouraging the provision and expansion of effective, comprehensive health care to meet
the right of access to such care for all people;

Congidering that WHO's priority should be to assist countries to implement steps which
will improve the health of underserved populations;

Emphasizing that health development should be considered as an essential part of
socioeconomic development and that primary health care linked to community involvement is

an approach which can combine health service actions with health-related actions in other
sectors,

Recognizing that the development of appropriate methodologies and technologies are

important support elements in the development of primary health care and rural development
and as such should be considered a priority area;

1. THANKS the Director-General for his reports;

2. URGES Member States to consider their national health problems in their totality s an

_ integral part of their socioeconomic development plans and to review their health policies
and strategies taking into account:

(1) the need to develop methods and procedures relevant to their national situations,
utilizing appropriate, effective, acceptable and feasible techniques;

1,2 Documents A29/22 and A29/23,

3 WHO Official Records, No. 231, 1976, pp. 19-20.

4 WHO Handbook of Resolutions and Decisions, Vol. I, 1973, pp. 29-30.
> WHO Handbook of Resolutions and Decisions, Vol. I, 1973, p. 30.

6 WHO Handbook of Resolutions and Decisions, Vol. II, 1975, p. 69.

7 WHO Handbook of Resolutions and Decisions, Vol. 11, 1975, p. 4.

8 WHO Handbook of Resolutions and Decisions, Vol. II, 1975, p. 5.

9

WHO Official Records, No. 226, 1975, pp. 53-54.
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(ii) the priority that should be accorded to measures for improving the health of
underserved populations; —

(iii) the importance of relating the activities of the health services to those of
other health-related sectors, especially at the level of the primary health care and
rural development services;

3. CONSIDERS it necessary:

(i) to strengthen WHO's activities in the collection, analysis and dissemination
of information between Member States on the health experience, methodologies and
technologies available;

(ii) to cooperate with Member States in the adaptation and the utilization of existing
technologies in the light of locally prevailing conditions;

(iii) to promote research for the development of appropriate and effective methodologies
and technologies;
[
4. REQUESTS the Director-General:

(1) to continue his efforts directed towards further developing and implementing the ;
programme on the promotion of national health services relating to primary health care

and rural development; 1

(ii) to take adequate measures to establish and develop a programme of health

technology relating to primary health care and rural development as part of the overall

primary health care programme, and to stimulate health manpower training institutions

to intensify their efforts for promoting and strengthening their roles in its develop- -
ment;

(iii) to take appropriate steps to ensure that WHO takes an active part, jointly with
other international agencies, im supporting national planning of rural development
aimed at the relief of poverty and the improvement of the quality of life;

(iv) to take further steps to'encourage a dialogue on these issues within and between
Member States including all relevant sectors and levels of government and thé population; !

(v) to assist Member States to implement their programmes of primary health care.

Fourteenth plenary meeting, 21 May 1976
A29/VR/14



CD24/5 (Eng.)

ANNEX 1II



TWENTY-NINTH WORLD HEALTH ASSEMBLY WHA29 .47

17 May 1976
COMMUNITY WATER SUPPLY AND EXCRETA DISPOSAL

The Twenty-ninth World Health Assembly,

Having considered the mid-decade progress report of the Director-General on community
water supply and waste water disposal;l

Noting that, while the progress achieved in the first half of this decade by Member
States through their own efforts and through international collaboration is encouraging, even
more sustained efforts are required;

Stressing that potable community water supply and sanitary disposal of human and animal
excreta are basic services for the control of major communicable diseases and contribute to
socioeconomic development, and improvement of quality of life,

1. ENDORSES the regional targets proposed by the Director-General for community water supply
and excreta disposal in the developing countries to be strived for as a minimum by the end of
the United Nations Second Development Decade;

2. FMPHASIZES the vital need for ensuring that the water reaching the consumer meets the

highest possible hygienic requirements - however, at the very least is free from pathogenic
organisms and recognized toxic substances;

3. EMPHASIZES also that arrangements for sanitary disposal should accompany, or closely
follow, the provision of community water supplies;

4, RECOMMENDS that Member States:

(n further develop plans for and implementation of community water supply and excreta

disposal services within the context of overall socioeconomic development planning through
interagency collaboration;

(2) give greater priority to the least privileged sections of the population living in
rural and congested urban and fringe areas;

(3) secure greater participation of communities, and adoption of appropriate technolo-
gies;

(4) establish, and periodically review, feasible programme targets in community water
supply and excreta disposal;

(5) intensify education of the public in health implications of community water supply
and excreta disposal; and

(6) strengthen the role of national health agencies so that planning in this field
takes full account of the health priorities and needs.

1 Document A29/12 Rev, 1.
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S. REQUESTS the Director-General to ¢omitinue to accord high priority to collaboration with
Member States in national planning of services for the provision of community water supply and
excreta disposal as outlined in the Sixth General Programme of Workl and WHO's human health
and environment programme2 and in so doing:

(1) to study ways and means of providing increased technical collaboration at country
level, particularly in those countries with the greatest needs;

(2) while continuing to emphasize the health aspects, to interrelate them with the
other aspects through collaboration with national health services and other ministries,
agencies or departments directly concerned with the planning and implementation of
community water supply and excreta disposal;

(3) to continue leadership in health aspects in cooperating with other international
and bilateral agencies, including UNDP, UNICEF, UNEP, FAO, IBRD and the regional develop-
ment banks;

(4) to arrange for a review of the status of community water supply and excreta
disposal in terms of quality, quantity, services and other relevant factors, both at the
regional committees in 1980 and globally at the Thirty-fourth World Health Assembly in
1981; and at the same time to report on the implementation of the Organization's
programme, giving emphasis to all the health aspects involved,

Tenth plenary meeting, 17 May 1976

A29/VR/10

! Document A29/6 & Corr.l & 2.
2 Document A29/11
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20 May 1976

EXPANDED PROGRAMME ON IMMUNIZATION

The Twenty-ninth World Health Assembly,

Having considered the Director-General's progress report on the expanded programme on
immunization,1

1. NOTES with satisfaction the efforts made to develop the programme in pursuance of
resolution WHA27.57 and the first progress accomplished;

2. EMPHASIZES again the high priority to be given to the programme with a view to ensuring
its rapid expansion and meeting the needs of the Member States and their national immunization
programmes;

3. RECORDS its appreciation of the important role that UNICEF is playing, jointly with WHO,
in supporting national immunization programmes;

4. THANKS the Governments and the agencies that have already contributed to the programme
and urges those that are in a position to do so to contribute funds, or their equivalent in
equipment and supplies, to the Voluntary Fund for Health Promotion (Special Account for the
Expanded Programme on Immunization), or to make sufficiently long-term contributions on a
bilateral basis;

5. COMMENDS the Director-General's intention of merging the smallpox eradication programme
and the expanded programme on immunization during the next two years with a view to using the
many years' experience of smallpox control and at the same time taking into account the
congsiderable differences, peculiarities and complexities of immunization against other
infections;

6. RECOMMENDS to the Director-General the carrying-out of special research to evaluate the
effectiveness of immunization in countries with differing climatic and socioeconomic conditionms,
to develop qualitatively new, more effective and heat-atable vaccines against the six diseases
included in the programme and also other diseases against which vaccines have not yet been
developed and to study the validity of currently accepted contra-indications to vaccinations;

7. INVITES the Director-General to work out a strategy for a detailed immunization programme
on a sound scientific basis which would be in harmony with the aims of WHO's Sixth and
subsequent General Programmes of Work and have the prospect of being implemented by Member
States continuously over a long period, particular account being taken of the programmes on
primary health care; and

8. REQUESTS the Director-General to keep the World Health Assembly regularly informed of the
progress made, ‘

Thirteenth plenary meeting, 20 May 1976
1 Document AZQ/16, A29/VR/13
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21 May 1976

INTENSIFICATION OF RESEARCH ON PARASITIC
AND OTHER COMMUNICABLE AND TROPICAL DISEASES

The Twenty-ninth World Health Assembly,

Having examined the progress report1 submitted by the Director-General describing the
present status of planning and pilot operations of the Special Programme for Research and
Training in Tropical Diseases, in accordance with resolution WHA27,52; ;2

Recalling also resolutions WHA28.51, WHA28.66 and WHA28,71;

Taking note of the discussions at the fifty-seventh session of the Executive Board and of
resolution EB57.R203 endorsing the steps taken and envisaged to intensify research on
parasitic, other communicable and tropical diseases;

Realizing the need to mobilize all possible resources including particularly the potential
from the pharmaceutical sector; as part of the role of WHO in coordinating and accelerating
the important Special Programme for Research and Training in Tropical Diseases;

1. THANKS the Director-General for his report;

2, APPROVES the development so far of the Special Programme for Research and Training in
Tropical Diseases;

3. APPROVES the strategy of the development of scientific aspects of the research through
scientific working groups (task forces) of eminent scientists brought together for the purpose
by WHO, and the progress already made in establishing these groups and in their work which
should best focus the available resources on correct priorities paxticularly in developing new
pharmaceutical, e.g. chemotherapeutic and immunological tools for disease control;

4, THANKS those governments and voluntary agencies which have contributed financially to the
development of programme planning and pilot projects in this field;

5. URGES that all Member States participate as fully as possible in the work of the Special
Programme by offering the cooperation of their researchers, and by donations of funds and the
provision of facilities, in order to further the research and training activities planned;

6. REQUESTS the Director-General:

(1) © to enlarge the net of WHO national scientific collaborating centres and
institutions in order to enhance their contribution to this programme;

(2) to establish contacts with universities, appropriate research institutions and
the pharmaceutical sector for the development of new methods of controlling tropical
diseases and evolving new preventive and therapeutic substances;

1 Document A29/14.

2 WHO Handbook of Resolutions and Decisions, Vol. II, 1975, p. 1l1.

3 WHO Official Records, No. 231, 1976, p. 13.
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(3) to report to the fifty-ninth session of the Executive Board and Thirtieth World
Health Assembly on the progress made.

Fourteenth plenary meeting, 21 May 1976

A29/VR/14
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