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INTRODUCTION

As decided by the Assembly of the World Health Organization (WHO) and
the Executive Board of the United Nations Children's Fund (UNICEF), and at
the invitation of the Government of the Union of Soviet Socialist Republics,
the International Conference on Primary Health Care was held from 6 to 12
September 1978 at Alma-dta, capital of the Kazakh Soviet Socialist Republic.
The Conference was preceded by a number of national, regional and intermational

meetings on primary health care held throughout the world in 1977 and 1978.

The aims and objectives of the Conference wers:
(a) To promote the concept of primary health care in all countries;

(b) To exchange experience and information on the development of
primary health care within the framework of comprehensive national health
systems and services;

(c) To evaluate the present health and health care situation throughout
the world as it relates to, and can be improved by, primary health care;

(d) To define the principles of primary health care as well as the
Operational means of overcoming practical problems in the development of !
primary health care;

(e) To define the role of governments, national and international
organizations in technical co-operation and support for the development of
primary health care;

(f) To formulate recommendations for the development of primary
health care.

The documentation for tue Conference consisted of a working paper, the
Joint report by the Director-General of WHO and the Executive Director of
UNICEF entitled "Primary Health Care", and six regional background reports
prepared by WHO Regional Dir;ctors, presenting different national experiences
and approaches and a summary of critical issues to be faced at the national
level. 1In addition to this official Conference documentation, reports of
national experiences and other materials, publications, examples of appropriate
technology, photographs and films related to primary health care were made
available to the participants.

UNIDO also prepared a paper for the Conference entitled "Note on UNIDO
Activities Relating to Pharmaceutical Products in the Context of Primary
Health Programmes”. That paper showed the importance of local production in
the context of primary health care. Details are given in annex I.
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I. ORGANTZATION OF THE MEETING

The plenary started on the afternoon of 6 September. Committess B and
C started on Thursiay 7 September. Committee B dealt with operational agpects
of primary health care and Committee C was concerned with national strategies
and international support. Committee A only started on the afterncon of
Priday 8 September after finalization of the plenary, and dealt with primary
health care and development.

The Conference was attended by delegations from governments and by
representatives of United Nations organizat ions, specialized agencies and
non-governmental organizations having official relations with WHO and UINICEF.
A list of all participants is given in annex II,

Professor B. Petrovsky was elected President of the Conference. The
following were elected as Vice-Presidents of the Conferene by acclamationt

H.R.H. Princess Ashraf Pahlavi (Iran)

Dr. P.S.P. Dlamini §Swa.zila.nd)

Dr. Rodrigo Altman (Costa Rica) .
; Sri J. Prasad Yadav (India) |
l Dr. Khamliene Pholsena (Lao People's Democratic Republic)

‘ The following were elected as Chairman and Rapporteurs of the three
main committees of the Conference:

Mr. Jorge Chavez Quelopana (Peru) Chairman, Committee A
Dr. Manuel Rodriguei Boal (Guinea Bissau) Chairman, Comm‘ttes B
Dr. Kari Puro (Pinland) Chairman, Committee C
Professor W.A. Hassouna (Emt) Rapporteur, Committee A
Dr. Prancisco Aguilar gPhilippines) Rapporteur, Committee B
Professor P. Piyaratn Thailand) Rapporteur, Committee ¢

The above officers served as members of the General Committee together
with those listed below:

Professor E. Aujaleu (F‘ra.nceg
Mr. Tsegaye Fekade (BEthiopia
Dr. Abdul Rahman Kabbashi (Sudan;
Dr. Roberto Lievano P. (Colombia
. Miss Billie Miller (Barbados)
Mrs. Antoinette Oliveira gcabon)
Professor Georges Pinerd (Central African Bmpire)
Dr. J. Bryant (deputizing for Dr. Julius Richmond, United States of
America
Mr. E. Sanchez de Leon Peresz (Spain)
Dr. Siraj (Pakistan)
Mr. Mahess Teeluck §Mauritius)
Professor K. Spies (German Democratic Republic)
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The Conference adopted an agenda and method of work, and agreed to divide
major issues between three main committees, the duties of which are outlined

above,

Addresses were made by Mr. Kamaluddin Mohammed, President of the World
Health Assembly, Professor J.J.A. Reid, Chairman of the Fxecutive Board,
Dr. Halfdan Mahler, Director-General of WHO, Mr. Henry R. Labouisse, Executive
Director of UNICEF, Dr. Sharmanov T. Sh., on behalf of the host Government,
and Professor B. Petrovsky, President of the Conference. Statements were mcde
in plenary by Government delegates and representatives of programmes and
specialized agencies of the United Nations, Liberation movements and non-
govemhental organizations. It was proposed that addresses and statements on
the theme of primary health care should be reproduced in a separate post-

Conference publication.

Greetings were extended to all participants of the Conference by Dr.
Kunayev, member of the Presidium of the Supreme Soviet of the USSR, who read
out the text of the message of greetings from Mr. L.I. Brezhnev, Secretary-
General of the Communist Party and Chairman of the Presidium of the Supreme
Soviet of the USSR.

On 5-10 September 1978, the Conference participants were invited by the
National Organizing Committee to visit different areas to acquaint themselves
with the activities in health institutions in the cities and regions of Alma-
Ata, Prunze, Karaganda, Chimkent, Tachkent, Samarkand and Blkhara. They met
with the Ministers of Health of Kazakh, Khirgis and Uzbek Union Republics and
other health service workers, visited feldscher and midwives'’ posts, rural and
district hospitals, regional hospitals, emergency care services, sanitary and
epidemiological stations and other institutions. The organization and functions
of those institutions were explained. The types of those institutions and the
activities that they carry out had been changed periodically as required by
the evolution of the health status of the population and the progressively
developing capabilities of the health services, whereas the basic principles
of the health system had remained the same. The plans for further development
of the health care system of the Union of Soviet Socialist Republics were

explained to the participants of the Conference during those visits.

On the afternoon of Thursday 7 September, Mr. P. K8nz, Director of the
Division of Policy Co-ordination, made a statement (annex III) about UNIDO

and its activities in pharmaceuticals related to primary health care. Mrs.




A. Tcheknavorian, Industrial Development Officer, Industrial Operations
Division, made a statement to Committee C on the afternoon of 7 September,

on the national strategies and intemational support. In that statement she
highlighted the importance of the supply of drugs in the primary health care
programme. In many developing countries the cost of pharmaceutical products
was very high and almost half the total expenditure of those countries was on
health care, a figure that was three times the proportion of dewveloped countries.
Consequently, large quantities of drugs were donated each year to developing
countries but, however helpful those donations might be, they did not represent
a permanent solution to the problem of health care. 4 long-term programme

for the rational development of an integrated pharmaceutical industry was
required, responding to the priority needs for preventive and curative health
care., Mrs. Tcheknavorian also talked about the joint programmes with WHO in
the field of primary health care where UNIDO could assist in the production

of drugs for these programmes.

Moreover, the UNIDC representatives Mr. K8nz, Mrs. Tcheknavorian and
Mr. Merida had the opportunity to talk with government representatives and
emphagized the important role that WNIDO could play in primary health care
programmes. In statements of the Government representatives in plenary
Committees C and B, UNIDO was often quoted and the importance of UNIDO in
programmes was emphasized. A large number of UNIDO publications and reports
were distributed at the meeting. PFollowing the introduction of UNIDO and the
important role of industry in primary health care, it was possible to introduce
recommendation 14 (concerning essential drugs for primary health care),
recommendations 20, 21 and 22. All of those showed that, the responsibility
that was originally designed only for WHO and UNICEF, now included other
organizations and their related activities. Details of the recommendations
and the Alma-Ata declaration are attached for further information (annex IV).
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II. CONCLUSIONS

The Conference was well organized, well conducted and the topics
interesting. The main outcome of the Conference was that WHO had now moved
the responsibility of the health care system away from the total responsibility
of the doctors towards being the responsibility of the community, including
all related parameters such as education, industry, nutrition, development,
health workers aad traditional practitioners. Those should all be integrated
as a part of primary health care. All international governmental and non-
governmental organizations dealing with aspects related to primary health care

were invited to participate in those programmes.

Por UNIDO, the conference was of great value, it was in a position to
introduce UNIDO, its activities and its role in the primary health care system.
That was recognized by WHO, UNICEF, government representatives and non-
governmental organizations., Dr. Halfdan Mahler, Director-General of WHO
i . discussed with Mr. P. K¥nz the future co-—operation between those two organizations

on specific subjects, |

- s e

Mrs. A. Tcheknavorian also talked with Dr. Mahler and the UNICEF regional
representatives about the possible co-operation and integration of the provision
and local production of drugs for primary health care. Those suggestions were
positively received by Dr. Mahler and the INICEF representatives. It was hoped
that in the meeting that will take place in October in Geneva between Dr.
Mahler, Mr. Kinz, Mr. Stig-Andersen, Assistant Administrator and Director,

UNDP, and Mrs. Tcheknavorian, a concrete programme of co-operation between

these organizations would be worked out.
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Annex I

NOTE ON UNIDO ACTIVITIES RELATING TO PHARMACEUTICAL PRODUCTS IN THE
CONTEXT OF PRIMARY HEALTH PROGRAMMES*

Contribution of pharmaceutical industries in primary health care

1« An important element in a programme of primary health care is the
availability of suitable drugs for preventive as well as curative medicine.

In many developing countries, pharmaceutical products are either not available
in appropriate quantities or quality or their costs are excessively high,

For developing countries as a whole, expenditur~ on pharmaceuticals accounts

for almost half the total expenditure on health care; that is almost three

times the proportion found in many developed countries. BEven so, the total
amount available for health care in developing countries is very limitedl/ and
it represents only 2% of the Gross National Product (GNP) and between 40%-60%
of this expenditure is on pharmaceuticals. In comparison, the developed
countries health care budget represents 6%-8% of their GNP from which 15%-20%

is spent on pha.rma.ceutica.ls.2 Therefore, large quantities of drugs are donated
each year to developing countries in order to supplement the normally available
supply. However useful they may be, donations do not provide a basis for a
permanent solution to health care problems in developing countries, This '
requires a long-term programme for the rational develcpment of an integrated
pharmaceutical industry, responding to the priority needs for preventive and
curative health care,

Measures for the establishment of a pharmaceutical industry in
developing countries

2, The first step in the establishment of a pharmaceutical industry should

be to ensure that the necessary pre-conditions for a viabie industry are met,
These include the preparation of a national health policy; arrangements for
provision of appropriate medical services; procurement policies; enactment
of appropriate drug legislation, including.the registration of drugs; setting
up quality control facilities, drug production and distribution; and training

*Previously issued as UNIDO/I0D.207.

17 Study prepared for UNIDO by the Union of the Hungarian Pharmaceutical
Industry, February 1970.

2/ Pharmaceutical Industrial ics (Stanford Research Institute,
Stanford, California, 19735, Pe5e
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of personnel. The preparation of specific lists of drugs to meet local health
needs is an important part of a national health policy; such a list offers
the advantage of reducing the number of pharmaceutical products that are to be

purchased or produced and concentrating on priority requirements,

3. Once a national list of essential drugs is agreed upon, an analysis can be
made of the best way to supply them. Some of the drugs may be selected for
local manufacture, with the stage from which such manufacture would be under-
taken to depend upon the capabilities of the local pharmaceutical industry.

In the Second Panel Meeting of Industrial Experts on the Pharmaceutical
Industry, convened by UNIDO in Vienna from 28 February to 3 March 1978, the

following criteria for the selection were proposed:

(a) The drug is widely used and/or required by the health authorities
to treat diseases prevalent in the country ;

(b) 1Its efficacy and safety in the treatment of diseases has been
demonstrated and the WHO has endorsed its use;

(c) The cost per treatment is low enough for the population to afford;

(d) Local manufacture offers special advantages over import, such as
use of available raw materials, saving of foreign exchange, reduction of trans-
port costs etc,; .

(e) A feasibility study of the project indicates that economic production
could ultimately be attained, taking into account regional and interregional
markets;

(f) The manufacturiny process is appropriate to conditions prevailing
in the country;

(g) The know how for manufacture is available for use, whether patented
or not,
4, .lce such a selection has been carried out and a group of essential drugs
has been chosen for local production the level of production will be introduced
according to the infrastructure and requirements of developing countries.

Three different levels of production could be considered for the production of

drugs:

Formulation and packaging
Chemical synthesis based on intermediates

Chemical synthesis based on raw materials

For the last two levels the multi-purpose plant cr industrial scale concept

could be adopted, according to the market size.
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5¢ A beginning-for an indigenous pharmaceutical industry

might ‘be made with the establisiment of simple formulation and Packaging
facilities based on imported bulk materials. This would require less complicated
technology but still offers the possibility of achieving savings of up to

30%-40% in foreign exchange costs of drugs. It would also offer the basis for
the creation of an infrastructure for a more developed industry.

6. "According to the market-size and available infrastructure a multi-purpose
or industrial scale production based on intermediates or raw materials-could -
he placed. The multi-purpose plamt concept, in which a number of small volume
products have to be produced, could be utilized. This is mostly the case in

developing countries.

7. In the past two decades, the value of world amual production of
pharmaceuticals increased from $2.7 thousand million to $45 thousand million.;/
The developing countries, however, participated very little in this growing
industry; “they account for only 10% of the total world produgtion of
pharmaceutical products, Thus, there appears %o be considerable scope for
further expansion of this industry in developing countries to meet growing
primary health care requirements.

UNIDO activity in the pharmaceutical industry

8. Characteristically, the pharmaceutical industry is technology-based and
needs well-trained scientists and technicians in a variety of disciplines.
Therefore, many of the activities carried out by UNIDO to assist developing
countries in the establishment of a pharmaceutical industry have sougl.t to
strengthen the technological capabilities -of these countries through training
programmes, expert group meetings and seminars, and publications as well as
specific technical co-operation projects in individual countries or groups of

countries,

9 The importance of training has long been recognized and special attention
given to this area by UNIDO. Every year since 1974, UNIDO, in collaboration
with the Belgian pharmaceutical industry, has organized a training programme
for technicians from developing countries at Ghent University; these programmes
have proven very beneficial.

3/ All references to dollars (3) are to United States dollars.
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10, UNIDO has also developed several programmes for the transfer of technology
in the field of pharmaceuticals, both from developed to developing coantries
and, increasingly, between developing countries themselves through co-operative
programmes of various kinds. For example, in collaboration with the

Covernment of Romania, through the Joint UNIDO/Roma.nia. Centre, a mobile unit
has been sent to selected countries in Asia and another may be sent to Africa,
to transfer technology in extraction of drugs from medicinal planis through
on-the-spot demonstrations and training. In co~operation with the Belgian
pharmaceutical industry, a programme is being developed for the establishment

of a demonstration unit for the production of sterile products in Africa.

1. A meeting at the Central Drug Research Institute, at Lucknow, India, in
1976, organized by UNIDO in co-operation with the Govermment of India, led to
recommendations for a number of measures for co-operation between developing
countries in the field of production technology and in the use of natural
resources, including medicinal plants, Among the follow-up programmes and

pro jects that were elaborated, particular mention is made of a project recently
approved for financing under the United Nations Industrial Development Fund
for assistance to Cuba in the establishment of a multi-purpose pilot plant
facility for the production of a group of drugs using technology from India.
This facility will permit the economic production of a number of drugs required
in relatively small quantities by using a small number of reactors having versati-
lity of operation. It is expected tc be in full operation in 1979 and will be
used for demonstration purposes as well as for training technicians from other

countries interested in establishing a similar unit for their own use.

12, In its programme of technical co-operation activities, UNIDO, often with
UNDP resources, has assisted in the establishment of several units for the

formulation and packaging of drugs using imported bulk materials; units have
been started in Cape Verde, Democratic Yemen,Ghana, Guyana, Guinea-Bissau,

Haiti, Nepal, Sri lanka, United Republic of Tanzania and Yemen Arab Republic,
In other countries, which have suitable infrastructure and opportunities for
large-scale production, UNIDO is providing assistance in the establishment of

industrial production,

13, UNIDO has also convenad expert group meetings, technical consultation

meetings and panels of experts to consider various aspects of the pharmaceutical
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industry and recommend programmes of action (see bibliography). Recent iy,
for example, UNIDO convened a technical consultation meeting for the production
of drugs from medicinal plants, Dxring the last decade, the use of medicinal
plants in modern medicine, based on scientific production technology, has been
introduced. Since developing countries are rich in such plants, UNIDO has,
with the assistancs of consultants, drawn up a list of me“icinal plants by
therapeutic groups and elaborated a programme of production of drugs from

such plants. Also, a multi-purpoce extraction unit has been developed and
introduced Yo developing countries. The programme was Jliscussed in detail
during the recemt technical consultation meetiag,

14, These are examples of some of the activities carried out by UNIDO in

recent years to encourage the establishment and strengthening of pharmaceutical
industries in developing countries., UNIDO is prepared to offer a wide range

of further assistance in this field, not only through the technical co-operation
activities financed from the UNDP or the United Nations Industrial Development
Fund resources, bu: also througr a range of other activities, such as a
programme of advice and assistance in tue choice, develorment or acquisition

of technolegy; the programme of investment promotion activities in co=-operation
with the World Bank; the programme of technological and industrial information
services; and the system of consultatidns intended to lead to the establishment
of new productive facilities in developing countries. Representatives of
govermments and industry have participated actively in two panel meetings
convened by UNIDC as a preparatory stage for sectoral consultations on the
pharmaceutical industry.

15. 1In close co-operation with the WHO, UNICEF and other international
organizations, UNIDO would welcome opportunities to assigt developing countries
to establish an integrated pharmaceutical industry for the indigenous production
of the drugs that form an essential part of aay programme of primary health

care,
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Annex II

INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE
CONFERENCE INTERNATIONALE SUR LES SOINS DE SANTE PRIMAIRES

=1
LAV v
Ny

(organized by WHO and UNICEF) (prganisée par I'OMS et I'UNICEF)

Alma Ata, USSR, 6 - 12 September 1978 Alma Ata,URSS, 6 - 12 septembre 197<

I .

j - e ... LIST OF PARTICIPANTS ACCORDING TO INFORMATION RECEIVED UP
: T0 31 AUGUST 1978

LISTE PROVISOIRE DES PARTICIPANTS SELON COMMUNICATIONS RECUES JUSQU'AU
31 AOUT 1978

The countries represented are listed in the Euglish alphabetical order.
The names of the participants appear in alphabetical order. The name of
chief delegate is underlined. Participants accompanied by members of
their families are indicated by an asterisk (%),

La liste des pays est établie dans 1l'ordre alphabétique anglais. Les
noms Jdes participants apparaisseat par ordre alphabétique. Le nom du
chef de la délégation est souligné. Les participants accompagnés d'un
aembre de leur famille sont indiqués par un astérigque (*),
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Vassas : Professsnr Zarel VUYLSTERK
Direstour du Ofparcamsat d'Tygidns ot ¢s Midesine seaiale de
1'Uuiversitd de Geme

MacLapey Geme
Jr A, M. MOSTAQUL MQ |0 ]
Oiresser of Prevenzive Uealth Services
. Dases
i Or Gabvial ADBEMAS :
| Directour previaciel de la Semcd da 1'itlassique
i Dr Zakir ROSSALN Maiscire ¢s la Seacé publique
Section Chist, Sealtu saad Population Cotonew
Plasaing Cemmission .
decce )
) Or Ossdai Sefiouw AL
; 2 vobarsk WISSALE Direstour previsciel de le Senmté da lon
Prejeet Direstor Abemey
Wedical Assistascs lraining Pregramme
Oirsstorats of Realth Servisse Dr Samidou SANOUSSI
Dasea Directour provingisl de ls Seatd da 1'Atacers
Ministévs de la Samcd publique
Cotonsn
txafeesat Xo A NAZIN
State Miniscer ia charge of Miniacry of Nealth and Popuiatiow
Contrel WA
Desea
O Jigaa MORBD
De M. M. RARAMAN Prissipal
Jeputy Directer, Cholers Mesesrch Laborasery Saslzh Scheol -
Desea Thisphs GCensrel Neepical
Thiaphe
O Pedma Vemgysl SANDUP
BARBADOS - MARMDE Suparistendent of Hanlth Services
Teschichhe Dosag
\ Thinphu
Miss SENTMAM
Misiacry of Pissnss and Plamming
drig;ecom Or_Tashi TONTE).
Sesretary Cemaral
gialecry of Developaame
Dr Lemers HAREY Taimgio
Chiaf Medical Ofticer
Minie:ry of Mesllh sd Netiomal lasurames
Bridgetonn BOLIVIA ~ BOLIVIZ
oA SNIVIE
M Alwyn ';l“m N. Alvare PEREZ DEL CASTILLO
Permsseat ratary Miaistire da le Préventiocn secisls ot ¢ la Seaté 14
Minietry of Health and Hetionsl Insursmse La Pee padlique
Sridgetowe
Mra 3illis LI 01 Manlie ROCA PEREINA ,
Miniscar of descih and Matiosal Iasuremce :";"‘"‘“"‘ 1 le Préveacion secisls
_ Bridgetom - hd
{
e
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JOLIVIA - BOLOVIR (Comtinued) (Suite)
+Qc.Oscar BOMAN VACA

Misistre de le Prévention sociele et da le Ssuté pudblique
La Paz

MOTRUARA

——

Winister of Heslth
Misistry of Realth
Gaborona

Dr David 8. SEADMA

Perusnent Secretary for Beslth
Kinistry of Nealth

Caberens

Me Sehiti X. TR

Undar=fecretary (Mural Developaemt)
Riniecry of Lecal Goversment and Lands
Gaberens

- SULGARIE

Dr Riselas BALTADJIZV
Directaur do le Sectiom des Soins Midicauz de le Pepulstice
:::::a du Mizistire ds 1o Semts publique

M. Sikolei COLEMANOV

‘Maftre do recherches § 1'Institut d'Bygidue sociale ot
d'Organisstion de le Samté publique

Sefia

K. Debrine KRICEXOV

Directour dw Département des Reletioms imtsrmationales auprde
du Minietdre de 1p Sauté publique

Sofia

M. Namel MANOLOV
Midesia § 1'lmsticut d'Bducation semitaire
Seofis

gﬂun adjoist su Ninistére de le Samté publique

Sofia

M. Veliae FRIEv
Directour du Dipartement d'Rpiddmialogie
Sofia

Dr Redeiw POPIVANOV
Wais~ére do 1o Samté pudlique
Sefia

IS - NIRNATEE

B U. M TUN

Beputy Dirsector
Dapartaset of Neslth )
Miaistry of Bealth
Raagoes

W AN KR
Beputy Minister of Nesith
Ministry of Bealth

Ramgoon

Dr 0. CYAN SRIN
Asting Directer—Gensral
Departmsnt of Bealcth
Ministry of Nealth
Rangooa

=117 -

Mr U Aung Pe LATT

Assistant Director

Poreign Kconomic Relations Depsrtment
Miuisery of Planaing and Finsncs
Aangoon

Dr U. LUN WAI
Mditiomnal Directer
Department of Haalth
Minietry of Heslth
Rangoon

ix_Die MARMEMGITZYR

Dirscteur géndral de 1o Sancé publique
Miniecdre de le Semté pudlique
hujmbure

M. Pia BARTBWEOURR
Conseillar au Premier Ministdre e Ministéra v Piau
Bujumbura

Dr Peal MPITANARAKA

MEdecin Diracteur du Département de 1'Epidemiol~gis
st Laboretoires

Ministdre de la Sants pubiiqus

hujmbure

M. Frédevic NEENGIYUMVA

Chef au Cabinst et Conseiller juridique eu Mimistére ue la
Santé publique

Jejumbure

GANADA

Dr L.M. BLACK

Assistant Deputy Minister

Medicel Services Sranch

Department of Nacionel Heslth sad Welfere
Ottave

Miss Momique COLFAL
Pereona. Aide to the Micister of Mational Heelth and Welfare
Ottawse

Mre N. LAMRZLLE

Director Cenare:

Policy Reseerch and Evaluation Sranch
Departwmant of Indian and Northerm Affeire
Otcawa

Mr V.K. MORRISSEY
Deputy Minister of Hesith
Fev Srunsvick

M. Prangois NADRAU

Deuxidms Secrécaire et Vics Comsul dw Cansda
dmbassade du Cansda

Meacou

Dr B. RAGAN

Medicel Virector

Cenadien Dniveraity Students Oversess (CUSO)
Ottaws

Miss Amns SUTHERLAND

Senior Advisor

Multiletereal Programs Sranch

Canadisn latersationsl Development Agency
Ottave

CAPE VERDY - CAP VERT

Dr Aatenis José COMEN

Divectaur géaéral de le Santé

Misistdre de la Sants publique et des \ffeiree socieles
Preie
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Q' (Comtinued) ‘Suite)

. Mario PANTOJA

sectiom dee Conférences st Organisstions
internationslee

Minietdre dee Affsires étrangdras

La Kavane

ds
Miniscre adjoiot de le Seotd pubiique
Miniscdre de 1s San.é putlique
La Bavene

CYPRUS - CHYPRE

Or Andreas MARKIDES

Dirsctor of Medicel Services
Department of “edical Services
Ministry of Lealth

W¥icosia

Mr Symeou MATSIS

Plaming Ofticer, oftice of the Plasaing Commissiom
tiicosia

A/
Direccor—Gensrsl
Kiniscry of Health
Nicoeia

br Ja= FrRDER

Director, Departmest fur Traventive Medicine
Miaistry of Bealth of the Slowvak Soeisliee Republic
Sratislava

Or Iswrich RATIAR

Deputy Mimiscar of Realth

Minisrry of Meslth of the Slovak Socialise Republis
Sratislava

Protessor Jaroslav JINOUS
Depucy Minister of Realth of the Czech Socislist .epublie
Prague

Or Zliska KLIVAROVA

Director, Department of Intsruationsl elacicns
Ministry of Realth of the Czech Socislist Republic
Prague

Professor Pavol MACUCK
Diractor, Imacitsts for Postgraduats Treining
Pragus

Profeseor Bmil Matejilek
Minister of Bealth of the Slovak Secislis® Reswblic
Ministry of Reslth of che Slevak Secialist Remblic

Prague

.

g'Jmem ’
aister of Bealth »f the Casch Socislise Sepablic

Praguc

Mr Jaroslev ROTTA
Comsultanc, Pedersl Govermment
Prague

N Zlstko TULA

Yorsiyn Reletioms Unic

Ministry of Mealth of ths Cesch Socielise Rapudl ic
Prsus

-19 -

DENOCRATIC PEOPL. 'S REPUBLIC OF KOREA

ARPUBLIQUE POPULAIRE DEMOCRATIQUE DE ConER

Or Han Hong SOP
Yice-Mioister of Public Health
Pyongyang

" DRMOCRATIC YRMEN - YDMEN DEMOCRATIQUE

Or Abmed ABDUL LATIP

Deputy Permanant Sscratery for Beslth Ser~icas
2nd Governorets

Ministry of Health

hormaksar (Aden)

5 Abdulle BUKALE
Mirister of Hesith
Mialatry of Reeith
Khormalsar (Aden)

Mr ali LAVAR

8:2ad of Plemning Section
Maist-y of Beaich
Fhormsksar (Aden)

DRAURE - DiTARE

- Dr Jérgem FOC
Deputy Director-GCesersl
The National Wealth Service of Jemmav’: i
Copenhagen

Miss Inge JESPERSTF

Deputy Commissioner of Bemlch

City of Copeshagen
ﬂmofmmdthmmﬂ-l
Develosment Agency (DANIDM)

Copenhagen

Or Lrmet LAURIDSEN

Techmical Assistames Adviser

Denish Istermstional Developuent Agemcy (DANTIDA)
Minisiry of Forsigm affaire

Copesbrgen

Mr P. THORPIT

Bead of Section

Ministry of the Interior, Nealth Depertmemt
Copenhagem

Mx Maa TRIER

Assistant Permesnt Sectstary of Stste fer Seeial Affairs
Misietry of Social Affairs

Copenbagem

Dr Didier Petrics L2 HEPWOU DR CARFORY
Comseiller duw Minfotre de la Sasté

Chet do 1o Mission mbdicals de Coopization
Niniatdre de 1la Sentéd

Diibouei

DOMIVICAN REPUBLIC - REPUBLIQUE POCNICADE

“Or Migusl CAMPILLO-LLISRE

Seus-directeur dea Projats de Samté ou Searétarisc d'Ccat 2 1o
Santé publique st ) 1'Assiotance seciale

Santo Domingo




DOMINIGAY AEPUMIC - EEPUSLIQUE DOMINICADNE  (Contiaued) (Seite)

Or Clias OINZEY BRATO

Directour midical des Services ds Saactd de bass au Secrétariat
d'teat 3 la Semtd publique et ) l'Aseistamce sociale

Santo Dominge

Ur Lucisme MARTTMEZ WXVO

Sous~Se.:rétaizre d'Ecat ) la Sancd
Secrétariat 4'Itat 3 la Santd publique er 2
L'Assistanss seciale

Saato Domimgs

£CUADON - BquATEVR

Dr Gl1 RO

Yico-fiaister of Publis Sealth
Miniscry of Public Saalth
Quite

Dr Muge CORRAL RUTLIVA
Sous—Sderetaire d'Itat de la Sencé
Rinistdee da la Seatd publiqes
Quice

Dr Jecgs RKYRS SALAS

Direstenr éu Dipartammt du coutrfSle amitairs
Misracire de la Semtd pwlique

Quito .

Br Tuge SUARRZ

Comité magional de le planificacion
Miniscdre de la Samcé publique
Mito

RoreT - oy
Miniscer of deslich
Caire

Dr Lofei DOWIDAR

Chairman, Madical Studies Seator
Alexandria Uaivereity
Alaxandria

Dr Asiz EL KmOLY

Secretary Geuerel, Health Coumeil
Miniscyy of Public Health

Caire

Trefesesr Vafik Ashret HASSOUWA
Prefesser of Mealth Plamaing

Issticats of Matiocnsl Plamniag Nesrcity, Mimisevy of Plamming
Caizo

Dr Alsectas Dillab MOBARAX

Usder Secratary of State for Basic Health Servises
tinietry of Sealch

Caire
LTAOPLA - ETIIONIR

M> Cabrs Ciorgis ASHALR
Regicaal Madical Otticer
Miniscry of Hesltch
iddie Ababa

Mr Seiomes AYALSW

Rasd, Haslch Division

Central Plasaing Commissiswn Offien
Addie Ababa

35 Teemgve FEEADL

Basd, Mealth Services Department
Mizietry of Heslth

Addie Ababa

—m-

Nr Getac.ew GIZAN

Regiosal Madical Ofticer ot Bealth, Shua
Rieistry of Public Basclh . N
Addie Ababa

T - TS

Dr Jubhsmi AKR

Deputy Director of Public Naalth Departmsmt
National Board of Beslth

Selelaki

Wrs Jerts CERISTLAMAEN
Goversmsnt I[aspestor of Public Neslth
Tuzios: .

Mre Rylithki mAUTYY
Masaging Lditer,

Pionish Medicsl Jowrsal ,
Viasish Mediesl Asssecistion
Baletnki

B Kaxi_rONQ

Sexxetary=Censcal

Winigery of Souisl Affairs emd Bamith
Seleinki

Yos Selema MOOS

Sanvetary fer Foreigm Aftaire

Niaistry for Nealth sad Social Affairs
Gelsinki

Dr Jerma TARALA .
Chiet Fuysicisn, Pslokka Health Cemere
Vasjaheshi

Oirscteur géndrel hemsreire de 1'Imscicut aatiemsl
de la Santé et de la Recherche médicals
Paris

Mademsisells Jscqueline BALENCIE
Seavdtairs d'Ambassade

Ministire des Alfeires étramgizes
Faris

* Dr Seari JOURNIAC

Ssus-Dirsctevr de la Ssmch publique e da l'Action seeials
Miniscive de la Coopdretion

Raris

]
.6ien le Decteur Marie~Claire JOURNIAC
Widesin su dispemsaire des migramte sfricaiss A Peris

Concrs Midico~sseisle Beesust
Peris

*Profescane Royusnd MANDE

Profossaur do Clinique L 13 Yacults de Midecine do Poris
Widesin de 1'Bipital des Infants salades

Paxis

Professsus Jean—Charles SOURNIA

Midasin-esnseil national

Caisss Mationsle de 1'Assuramse Maladie des Travailleurs salavids
Paris

Dr Leuis ADANDE MDNEST
Directeur gésdrsl de la Seatd rublique

Ministive de la Santé publique st de la Pepulacion
Libreville




- —

GANM  (Comtinued) (Suite)

M. Jesm-Robert ZIOULLA

Dirscteur du Contrils des Progremmes au Mimistirs du Plaa
Librevills

[17)
Sacrdtsirs d'"tat suprds du Ministre de la Saotd publique st da ls
Population, dss Affsirss socialss, des Aacisss Comba.tants et
Yictimes de Guerre, ec de le Promotioa Féminine

Librevills
GERMAN DRMDCTATIC AEPUBLIC - REPUSLIQUE DEMOCRATIQUE ALLEMAXDE

De Jirgea GCROSSLR
Mimistry of Public eslith
Berlis

Dr Rarl-Beins LEBENTIAD

Directsr

Departmant of leternational Relstiens
Misistry of Public Bealth

Serlis

.

Dr Dietrich MOWTUS
DPistriet Deectar
Beubrandenbury

De Christian WOWITR

Directer

Oepartmsat for Heslth Care
Miaistry of Public Realth
Barlia ‘

My Meafred SCHOTTAUY

Sciemeific Worker

Comsultation Centrs for WHD of ths Mimistry of Baalceh
Dresdes

Prefesser Rorst SPAAR

Direkter der Suktion Marxissus-Lesinismus aa der Aksalemie fir
Rrstliche Portdildusg dar DDS

berlin

Prefegsrr Esnstantin IPIRP
Deputy Misister of Hea’*h
,Juistry of Publis Healch
Barlia

NG, TIDEMAL MIFVBLIC OF - ALLDGWGNS, MPUMIQUE VEDEMLE D'

Dr Wulf-Diecsr ERNEZY

Cownseller ‘

Pederal Miaistry for Beomsmic Cooperacion
Bomn

Mr Velker NEINEDERG
Embassy of the Peders. Republic of Carmasy
Mescow

Prefasss~ Srich KRORCER
Presidant
Acadamy of Public Nealth
Diissslderf

Speciai Consuitamt on Intermstionsl Beelth Affsirs to tne
Yedsrzl Miniscer for Youth, Pamily Affairs and Nealth
Boam

| QAR

Dr Aboagys ATTA
Mrs Ofusu AMAAR

Mr Ayifa KASBO

Dr B.N. MENSAN

GRERCE - CRECE

Under Sstrstary of Stats
Minisrry of Coerdimstion
Athens

Dr Lycurg s LIAROPOULOS
Scientific Adviaer

Office of the Mimiszsr
Ministry of Secial Ssrvices
Atheus

Miss Theode:a STEFANOU
Directar, Ministry of Socisl Servicec
Atheas

Dy Gesrgs VARAKIS
Coumsellor, Misistry of Socisl Affairs
Athens

D - puE

Dr Lloyd ALIXIS

Madical Officsr

Minietry of Usalth and Bousing
St GCeorgs's

Mr Benry BULLEN

Wiaister of Stats

Prime Mimister's Offics (Ixtsreal Affsirs,

Some Affsirs, Public Relitions and lafermatiem)
Ministry of Hss'th and Housing

St Ceorgs's

¢ J, PREUDNOMM
Minister of Ssalth snd Nousing
Ministry of Heslth and Housing
St Georgs's

HATDLA

“Dr Gus

Cuef ‘du Ssrvics sectorial ds la planifisstiem da la Ssaté
Cuatemals

Or Carlos USTRADA SANDOVAL
Coordosnstsur dee services ds Santd su Secrftariet géuilrel

du Comssil national ds ls planification $covonique
Guatemale

Or Bugo Raroide ENRRERA CHACON

Or Carlos Luie ds PAREDES SOLEY

Chsf du Servies da le plenificetion

Ministére do la Santé publique st ds 1'Aseistancs vicisle
Guatensla

Dr Francisce Albscto VIAU DAVILA
Ministdrs ds la Santd publique st ds l'Assistamce seciasls

Guatemalas
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Or “amadou Malifa SALDE

Jivecteur réglomel de la Sancé, Kourousas
Ministére da la Santé publiqua

“unasty

Dr (Mme) Jialo SAFRY
Gyndcologus

Hipitel Denka

Miniscére da la Sancé publique
Conakry

Or Rosert BARRY

inspecteur géndral da la Samcé aw Misistdre de la Samcé publique

Conskry

Ambassads da Guinde i Moacou

SULNBA-BISSAU - SUINEB~STS3AU

;a8 Mcilia SARRETO

Respensabls da la Direstion Glndrale de Caetréle ot Appui aum

Intreprisea

Commasesriat d'Etat peur le Devéloppement Sesusmique o¢
Plaaiticasion

Siseay

Sacrécaire Géméral A la Senté st aux Affaires Secialea
Sieeau

‘me Antonis TEIXEIRA
Chaf du Déparcemant dee Affaires sociales
Jisasu

HAITL

*Or Raoul BERRET
Secretaire Exdcutif du COMADEY
Port~au-Princa

Jr Gastos Julae DESLOUCHES

Directsur général da la Janté publique

Dépertement de la Saaté publique et da le Populstion
Port-asu-Princa

¥ Auguete MAINGRETTE
Administrataur

Commiseion M#dicala Chréciasnne
Port-au~Princa

Ot EIveriera MIDY

Chef du durasu da Planification et d'Evelustion
Mitistdre da la Sentd publique et de la Population
Port-su-Prince

dr J. ROMALN

Secrézaire amdcucif

Commission Médicale Cheétianme
Porc-eu-Prines

Secrétaire i'Stat de la Sancé publique st da ls Pepulecioce
Départment da la Saaté publique ot da la Proulgtiee
Port-au-Prince

» -

Miniatra da la Santé publious sc de l'Asaistancs eociala
Tegueigaipa

Or Gustaw JORRALES
Chaf da la Division de la Plasification
Iegucigalpa.

Dr Alhereo GUDAN

Directaur géudral

Minietdra da la Sancté publiqua et de l'Aseistance sosiala
Togueigalps

IWGARY - NONGRIE

Or Jinoa 34LOG

Deputy Hasd of Deparcment aad Sesior Counsallor
Miaiecry of Healch

Judapast

Ut Liselo CSELED

Depuay Director General
Netiomal Ambulamca Sarvice
ludapeec

Or Lasei: SLIAS

Chief Meaical Officar
Mhaiatry of dealch
Budagest

¥e Porene GACS

Read of tha Jepartmeat of Public Nealth and Lpiemiclogy
Miaisery of Bealcth

Sudepesc

Or lscvam G AJSIXY

Chief of D1..s10m

Deparement o: Incarastionsl 2eiations
Minietry of Health

budagest

¢ Alajea NAJZER

liead of tha Department of Prevamtive asd Cureciva Sarvices
Misietry of Health

hudapestc

Dr Lasalé 3ANDOR

Head of cthe Department of Intarnationsl Reletices
Misiscry of Healch

udapest

Meister of Health

Judapesc

ha .17 -]

*Or drm BJARMASON

Chief Medical Officar of School Heslth
Miniscry of Health ame Social Security
Reykjevik

“Or SkGli JOmNSEN

Chiof Medical Officar of Reyijavik
Mieistry of Health and Social Security
Reykjavik

*0r PALL SIGURDSSON

Sacrecary-Caaeral (Permanant Secretary)
‘fisietry of Hoalth snd Social Security
Raykjevik




INDIA ~ LINDE

Or 8.C. GHOSHAL

Assistanct Directot Genmerel
Directorete Genersl of “eul!th Services
Nav Delhi

Mr C.R. KRISKNAMURTHI

Joint Secretary

Ministry of Heeith and Family Welfere
Cew Delhi

Nr M.M. AJENDRAN

Joint Secretery

Miniatry of Educetion eund Sociel Welfere
Nev Delbi

Mr 8. K. SHARMA

Joint Secretery

Miciscry of Agriculture ard Irrigetion
New Jeihi

Mr 3.D. TERKRIWAL

Sguciel Assistent to Miniater of State
Ministry of Health and Pemily Welfare
New Delhi

Mirister of Scate for Beelth end Pamily Welfere
Mipietry of Hselth aod Family Welfare
Nev Delhi

INDONESTA - INDONESIE

Mr Umar SAID
Oirector Gensrel for Rurel Developmeat
Miniscry of Ioteriors

Jekarca

or SCEBEKT!

Director General Community Keelih
Minietry of Hasltn

Jakarta

Or 7. SIWARD

Member of Perlisrent

~akarta

IRAN

L.LA. Eriocere Ashraf PANJAVI

Tehoraa

Dr Fereydoun AMINI
Minietry of Heelth end Welfere
Teharaa

Dr Mohammed DJAFARLAN TEMRANI

Vice Chamcellor and Dean of the Medical Ccheel
Nati-oal Univereity of Iran

Teneran

Mrs Maiven POTOUKI

Sreeident, Irsnian Nurees Associetion
internar-na. Relstions Department
Mipiscrvy <f Heelth and Welfers
Teheran

Jt iorao MEHRA

Director, Medicel Educ:tion Complex
irenia.. Red Lion and Sus Society
Teheran

- 23 -

Mrs Shahnae MOEZZ]

Uirector, High lnetitute of Nursing Firoosgec
Teheran

Mre Maeoumeh MONTAKHABOLAYALEN
Minietry of Bealth and Welfere
Teberan

Dr Khossru NASR

Dean of Medicel Feculty
Fablavi University Shires
Shiras

Dr Majid RAENDMA

Imperial Organisetion for Social ferices
Minietry of Hcalth and Weifere

Teheran

r Kaiven SALEH

Deputy Minister of Heelth end Welfare for
Ragional Coordinatice

Minietry of Health snd YVeltere, Hefez end
Shah Ints.section

leheten

LRAD - IRAK

Or Ahwed ALK‘FAJED

Head, Department of Public Health
College of Medicine

asrah

M. Zouheir Abdel Raeeek FATTAB
Minietry of fducetion
Baghded

4Or Adib AL-FIKAIKI

FPresident of the Rursl deelct Foundetion
Minietry of dealth
Baghdad

Secretary
Departmant of Heelth
Dublia

Mx Jcseph O'NOURKE
Aseistant Secretary
Community Care
Nublin

Or James B. WALSH
Deputy Chief Mediceal Officer
Department of Wealth

hilil.
T1SRARL
2_laon S2SIPIN

Deputy Director, Rsmbam Hospi.ei

Head of Departmeat of Pamily end Commumity Bealth
Hsifs Medicel School

faife

Mre Myrism LAMBERT-FINKLER

Deputy Director

Division fcr Internationsl Orgenisetions
Minietry of Foreign Affairs

Jeruealem

e e od
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Dr Paslo JERMASEY

Medicel Officer

Deparcmsat of Sociel Securicy of the Region of Tosesma
Toreuce

Dr “aurizio EIRTOLINT

Extarnal Ralacioas Office
Minietry of Health
Rome

‘Professor Jrune PACCAGNRLLA

Profecser of Rygisma

Faculty of Medicisa

Uaivereity of Padua

aad Dirsstor II of the Instituts of Bygisme
Padua

Dr Gievrgio VESTRI

Mdviser, Depsrtmeat of Social Security of the Region of Tescama
Floresee

NMicA - Jyaigue

Or Petrieia ANDRRSON
Coordinator of Social Plamming
National Plasming Agemcy
Kingston

Bx ¥inatos Gesrss DAVIDSQN

Semator

Periimmsatary Secretary

Miniscry of Nealth ssd Caviromsmtal Cemcrel
Ringsten

Mise Xewia LLLINGTOM

Direscor, Health Services Adminiecration
Ministry of Waslth

Kingstoms

Or Qariecise Moedy

Prinsipal Madical Officer (Primary Sealth Cave)
Miaietry of Seslth

Kingsten

p! = 3

Mr &saichire OTAKX
Deputy Directer
Rasearch Divisien
Budger Duress
Miaistry of Pisamse
Tokyo

Dr Pujic OTANY

Cowncillor for Seimmse snd Teshmolegy
Mlaieter's Secratarist

Winistry of Nealth snd Welfare

Tokyo

Mr lseo SAITO

Deputy Director

Iatermationai Affaire Divieies
Minietry of Beaich ssd Walfare
Tokyo

Mies Kayoke SRIMIZD
Deputy=dirsctor

Wurelag Division

Medieal Affsire Buresu
Minietry of Bealth and Welfars
Tokye
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JoRpAN - _JoRDaN1E

Or Tawfik TARADSUEN
,Director of Hesith Services
Capital Realth Direstorets
Amman

Onder-fscretary
Minietry of. Beslth
Amman

Rx_lalvacor EARANT

Deputy Director of Medieal Servicss
Miniscry of Nealth
Rairobi

Dr Martiam EKAYD

Medicsl Officer, Rift Valiey Provisca

Hakure

Mxe Vimmie MIAMBILI
Pubiis Esalth Nuree

Nertie u Province G
Garisss
T - ROWRIT

Or Nohmmed Semi MATA). -

Direstor of Primary 'lehich Care Admisistratioa

Minietry of Public dealths
Kowvaic

mmmmuummmm

Dr Bountbsnh NIXAP

Chlef of Department of Heslth Laboretories

Misiecry of isalth
Vientisne

Dr Zso MIDCUACIANE
Deputy Chief of Cshinmet
Miaietry of Bealth
Vieatiena

x Ihamlisng PROLITNA
Searetary of Scate for Haslch
Misistry of Nesith

Vientisne

LEMSOW - L13AN

*Or Mohamed MENANWA

Direstor of Preventive Nedieise
Hinistry of Public Health
Bairut

arnnrﬂunl

Minietry of Public Health
Beirut

Dr Mabdi SADEX
Director-Generel

Office of Social Development
Seirut

1 Soepital




LE30THO

Dr Musi Calvin MOKETR
Optoalmologist
Minietry of Health
Masero

Mr Abreham Moleteans MONYAKE
Permsnent Secrescary for Development, Plamning and Statistics
Maserw

Ny Patrichk MOTA
Minister of Heelthb amd Socisl Welfars
Naserw

¥r Bereng SEELONYANA

Deputy Permsment Secretary for Rwral Deve lopment
Minietry of Rural Development

Maseru

Ur Motsobae Thomss TRABANE
Permsmant Secretary for Health
Mimietry of Health

Maseru

LISRIA

e——

Dr Ralcer GUEWIGALE
Medical Director Bong County
Mourovia

Dy tebert LLLIS

Deputy Minister

Hatiomal Public Bealth Services
Moarovia

Mre Rachel MARSEALL

Assietant Minieter for Preventive Services
Mioietry of Wealth and Social Velfers
Mourovie ' :

Dr ¥ilhelmina BOLDER
Natiomal Coordiaator of WHO Activities
Nomrovia

LIOYAN ARAB JAMABIRIYA - JAMAHIRIYA ABASE LIBYZNNE
e e R SO T2 AR LIBTERNE

“Or Abduray ABURKES
Ditector of Bealth Service
Secretariat for Health
Tripeli

Mr Faraj ADUZIEY
Secrecariat Mmmicipelities
Secrstariat for Realth
Tripeli

Dr Mahmoud EL-MAGHOUR
Medical Officer of Health
Tripoli

Mr Rassen Rameden Ali ELVERJANY
Ditector~General of Soeis! Affairs

Secretariat of Social Affsirs and Soeial Security
tripelii

Director—Cenersl

Commmity Baalth Departmeat
Secretariat for Raalth
Tripeld

Dr Abdussalan Yosef MOHAMMED
Pisniing Secretariet
Sscietariat for Bsalth
Tripoli

Professor Kamul SHAWKY
Gar Youmis Uoiversity Faculty of Medicina
Bengazi

LUXEMBOURG

———

*Dr Emile J. P. DUBR

Directear de la Santé publique
Ministére de le Santé publique
Luxembourg

Mieistre de la Santé publique
Lzeabourg

M. Raymood MOUSTY
Couseiller de Gouvsrnement su Ministire de le Santé publiqus
Lunembourg

MADAGASCAR

A————

M. Samel RAKOTOMANGA

Chef du Service de la Formatiom st de Pexfectioanement du Personnel
2 Hinistére de la Samté

Tansnarive

- Dr Panl RAMDTMBIVANINY

Directeur dee Servicee senitsires st médicaux au Minietdrs de la
Santé
Tanassrive

K. Pierre RANDRIAMANGAMALALA

Dirsctour du Budger au Ministdrs suprée de la Présidencs
Chargé des Pinances et du Plac

Taganarive

M. Andriansecolo Simon RASCANAIVO
Couseiller Techmique @0 Minietdre de la Santé
Tananarive

MALAYSIA ~ MALAYSIZ

Dr Mohamed Kor CWANI

Social Rconomic Generel Plamaing Coit
Prime Miocister's Department

Kusle Lumpur

‘Dr Rajs Ahmad NOORDIN

Ditector-Ganaral of Haslth
Mioistry of Health

*© Eusls Lumpur

. Dr Haji Daud SULADUN

Deputy Cabinet Minister of Health
Kuals Lumpur

IvEs

Minister of Health
Mald




~ LVE iCoecinuad) (Suica)

Ir Ali RASHZED
Yadical Cificer
Miarsery of Haelch
alé

Mr Abdul-Sactar YONSUT
Public Nealch Administrator
Mimistry of Health

Mals

0t Mohamed SHAMREY

-l

¥. Jean~Alexandre denjamin BJRIZRR DR L'ISLE

Direcreur régiomsl de la Santd

directioo régionsie da la Santd publiqua et des Affaires socialee
Mepti

Nrecceur jdnérel da la Saned publique
Minietare de is San-§ publique et des iffeirss socislee
Samano

“me Alsaata XOME
?lamiZicacaur

Jdiraction Nationsle du Plas
lamake

MALTA - MALTR

Mr Aasrhony DEBONO

Private Secrstery co Miniscar of Weslth
ind Zavirommeot

MiniecTy of Healts and Enviroumast
Veilacta

Ot ALf GRECH

Governmanat Medical Officer
Minietry of deelth and Environmeat
Vellerca

o] S ‘ﬂu% )
¥iniecer of Heelth and favironment

Vallecte

Mr Staphen SANT

Aseiecant Head

Minietry of Floamce (Cuscoms and lavestsents)
Valletta

MAURITANIA - MAURITANIR

Or Ly SACHIMOU

Mécecin Chef ds la Circonscription widicele ds Riffs
“inietéra de le Raforwe adminietretive & Teevsil, da la Sameé
ot dea Affaires socialae

Nouakchott

op.)
Oirecteur de le Saacé

Miniezd7a de le Sancd et dae Affairss seclelas
Nouakehott

Mr Sakary TDGMA
Oirecceur da 1'tcola aationale dae lafirmiere et Sages Temmes
Nouakehott
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Dr Jagdis Chumdur ONITE
Priscipal Medicai Officer
Minietry of lealth

Port Louia

Dr Anil Kumar PURRAN
Medical Superintendest
SORM Boepictal
Pamplenousaes

UE_dabasa IRELUCK
Winister of Realth
Part Louie

MEXICO - MEXTOUR

Dr Juliata CALDERON GBME

bire de ls Compaguia uatiossia pour la lutts comtra ls Camser
Miniscdre oe la Santd at da l'Aseistames eociala
Maseico

Or Joed Rodrigues DONINGUYZ
Dicecteut géméral das larvices de 1'tvaluation des Programmes

Mipiscira de la Santé et da 1'iseiecanca sociala
Mexico

M. Chsar ENCIMAS
SousrDi du Ddvelopy eocial

Départememt oaticasl pour le Oéveloppement da la familla
Maxico

v Joek luia WUERTA

<onsaillar du Secrétaire & Lle Sancé

Mioistire de la Sancé et da l'Assietsmee sociale
Mexico

Sous-Secrdcaira § la Planification

Sacrécariat 3 la Santd publique ot de 1'Aseistasea seeiale
Mexico

Or Luie RANGEL-RIVERA

Soue-diractaur da i'‘Bpical de Pidiacria
Ministira ae la Santé et de 1'Aseietanca sociale
Mexico

Or Gtisnae JOERI

Cooseiller zechmique

Jéleque nermanent aup-es dee Nexanisaciome toternstionales
idnicairee .

Jéperzement da ' Inturieur

Sonace

Diracteur da l'Action sanitaire et eociaia
MinLecire d’Ctat
Monaco

M. Jean=Charles MARICET

Préeident de la Commiselon mddize=juridigue
dépercesent da 1'loceriaur

Monaco




MOWGOLIA - MOWGOLIR

Piret Deputy Misister of Nealth
Minietry of Baalch
Ulan Bstor

Dr Toorol TUARNDEMREREL

Sead, Deparcment of Medical Servicas
Miaietry of Beslth

Ulan Bator

Dr TUMENGUR
State Plamniag Committee
Ulan Sstor

MOROCCO - MABOC

Dr Mokhtar BELMEITI

Midecia chaf du Service de 1'lafrasturcture
ambulstoire de la Préfecture wédicele de Rabec-3alé

Ministire de la Samté publique

Rabat

W Nohamed LAAZIRI

Chaf du Service de 1'lnfreetructurs et du Buresu
das Opéretions de Recharchea et d'Eveluation

Ministdre do la Samté publique

Rabat .

Dr Abdelhsy MECHDAL

Chef do le Division de 1'imfrastructure et de is Poraation
dos Cadree tachaiques

Riaietdre de la Santd publique

Rabat

wzuei

Or J. CABRAL
Directour satiomsal de le Midecine préveative
Neputo

Dr V. GARINO
Directeur natiomsl de le Formation du Persoune!
Maputo

Y. F. ) NARTINS
Hinietre de la Santé
Maputo

Dr (Mms) A. M. NOVOA
Maputo

Dr J. SCEMALBACK
Directeur de le Samté de lo ville da Maputo
Maputo

Dr Gopal Prashad ACHARYA
Iasticute of Medieine
Teibbuvea Univereity
Wialetry of Nealth
Kathmondu

Or femang Memi DIXIT

Lecturer, lastitute of Medicine
Tribhweea Duiversity

Katimende
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Bx B, Q. JOSHMX

Director-Gemerel of Nealth Servicas
Minietry of Nealth

Kachnsndu

Dr Rics THARA

Semisr Public Beslth Mdministraser
Department of Bealth Services
Misistry of Health

Kathmandu

EETHRRLAIDS - PAYS M3

%r Aebert CRUL -
Project Officer for Intermetioms) Teshaicsl Cooperet ion
Iaternationsl Techmidal Assistames Departmene

Miaiscry of Poreiga Affaies

The Ragwe

Aux_Johea_van LOIDEN

 Dirsstor-Cemsrel of Nealth

Misistry of Nealth and Paviromseatal Froteccion
Leidochondan

Dr (Wrs) Emiiis OOE
Peychiatric Hoepital

 ¢/o Mimistry of Public Nealth amd Laviro.mentel

ygione
Leidechendan

"r Aldert VRLJ

Office of the Chiof Medizsl Officer
HSealth Cere

Ministry of Haalth saad Knvirommewtal Protection
Leidschendan

in charge of Primery

MEV_ZEALAND - WOUVELLE ZELANDE
—————————e = AR

Dr Petrick Devid WERTNON

National Coordimator

Pamily ueeltn Traiaing Programme

Teuranga ’

“Or Herbert John Well MIDDLESTONE

Director—Generel of Heelth
Department of Heelth
Wellingtoa

Or George C. SALMOND

Director, Nemsgement Services amd Bsseerch Unic
Dapartmenc of Mealth

Valliagton

NICARACUA

Dr Cerlos H. CANALLS
Directeur-giénérel de le Ssacé publique
Miniecdre de le Sancé publique
Msnegua

M. Armel GONZALEZ

Miaistre, Direcceur de la Planificetion nativnals
Meistire do le Santé publique

Managua

Or Robevrto JACASA ZAMORA 1
Vice-Minietre de le Sancé publique |

Minietdre de le Sarcé publique
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NICARACUA  (Comtimwed)  (Suits)

M. Cassr Napelesn SUAID

Chet des Sarviess éu Divelsppemmnt da la Semté
Misiscdre de la Santd publique

Nenagus

M. Justo-Pester TANORA URESOCIA

Couseiilsc am Ministive do la Semcé publique
Ninistire de la Sancéd publiqus

Measgua.

M. Garbe IDWA _
Direstesr dea Sarvices do 1'Amimation o8 Diveloppamane.

- Wlaistdew du Plea
ooy

Homuy - wevecy

*Or dyvis WARFLOT . )
Direetor, Divisisn of Lecal Besith Sevviees-
The Uleslth Servises of Norwey
Osle

Wra Hamne Shaffama BEGUN PAL
Surss Lducator
Osle

br Ashjden TLVIK
Chiaf Medicsl Offiser (Previmse of Bevrdlaead)
Bad¢ .

Wry G. GROSYOLD

Boad of Division .-
Nevwegisa Ageacy fer latermacicsal Development
Osle

VILLINEEN
Bepusy Directer—Geseral
The Beaith Serviess of Nerway
Osle.

PAKISTAN

Or Mushtaq Almed CRADMARY
Deputy Director—Gesarsl
Basis Hesith Servicss
Bealth Divisien .
Llalamsbad

2 Chowdihri Bnuxahid SASAN
Sesretary

Ministry sf Bealeh and Populetion
Islmmebad

Or Abdul RMALIGUE
Secrstary

Nealth Peparcmsne
Goverumsat of Baluchistas
Quetta

Ur Safie—wl-Baque DBAN
Additional Sesretary (Nealch)
Govermmiat of Yeajeb

Lakere

Profeseer Mohmmad SALEE WDMNN
Searetary :
Departasat of Basith amd Secial Yeifars
Covermmsat of $Sird

Kavechi

Sv Ul-lleq Mabmud SINAJS

Chief (Nenith) snd Prejeat Direstor Wurricien
Plaamisg Commission

Islamsbad

S Jaime ARBOYYO
Sirestanx de Servica de ls Samcs da la. Pemille

O Arssiie MATISTA
Direstenr de la Sasts, Previmee de Sonas &l Tove

Wle Telasda ESCALA.
Miaiscien du . Plam .
Panama.

B Bdich JOEWRZ RATRANCOURT
mnmuum‘uhc‘u

Dr Jovge MONTALVAR .
Dizestour éu Servies do L Fermatism. ot ds
1a Rechershe

Winistirs de la Sanss

Panama

M e SONOMT.
Misistet fer Nealth
Departmeat of Nealth
Kenadebe-

Dr J. OWmNO

| Piest Assistamt Secretary (NMeaitk Care)

Deperamnc of Nealth
Lensdedn

Or L. SIALIS

Proviseial Beslth Officet
Departaent of Nealth
Esnedotn

Or 5. TATRURD
¢/o Deparwrwat of Beslith
Eanadedn

My K. TRR2ISE

Executive Officer to Miniscsr
Ospartment of Health
Ronsdebu

MRy - MROU

Dr Armasde BRCERRA RIDALOO

Comseillst du Nimistta do ls Saacd

Directour géndral des Serviees de ratismalisetion
Miniscire de la Seatd

Lins
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P - PEMOU (Conrimuwed) (Suits) P

- —— e

M. Jorge CHAVEI QUELOPANA
Chef do 1'Imsticet 2ationsl de la Plamification
Lima

Dr Carlos CORNEJO-ROSKLLO
Directeur da la Seaté du centre régiomsl de Smares
Lims

Ministre de le Santé
Mieistire de le Samté
Lima

MRILIFFIRS

Or Framcisce AGUILAR

Directer Project Memagement Staf?
Minietry o Nealth

Marile

Ov Noreatine RERRIRA

Dean, College of Medicime
Ouiversity of the Philippines
Quesen Cicy

Mes Parle MATA

Private Seerstery to the Deputy Mimister of Sesial Serviees
snd Develepmsmt

Memila

Mrs Sylvia NOWTES

Officer is Charge

Deputy Ministar

Winistry of Social Servicse snd Developmant

Maaile

& lsageai VALDELLOW

Aseistant Divecter, Regiousl Develepmant Staff
Wationsl Beomsmic snd Development Anthevity
Menila

PXA® - PoLoCWE

Be Jevsy RANINSKI

Directeur géufiral o Ministdrs do la Samed ot do 1'Assistonse
oatiate

Varsevie

. Bronislew MDSIXLAK
Consailler do Minietre des Affaires Gtrangires
Yarsevie

Prefesseur Stanislav ORIESZYWA

Birsctour de 1'isstitet ca la Midecine secisls de 1'Acadinis
do Midecins de lLods

Lada

i Jaa SINFLOUCKI

Directour du Dipartemenc deos leletious istermsticnales o
Winistire do la Smmté ~t de I’Acsistames socials
VYsroovie

Ixafesyens Marian SLLJOMEKI
Miniscre de le Sameth ot de l'Assistancs secisle
VYareovis

Or Stefan IIELINSKI

Birecteur, Déperteneat des Seisms samitaires st do la Rsdaptation
ou Miniscire de la Samtd ot do 1'Assisctanee secials

Varvevie

Professeur Luie CATOLLA DA MOTTA

Directeur da Buresy de le Plenificetion ssmitcirs
Minietdes des Affaires socisles

Lisbonne

" M. Albarto DA SILVA MOURAD
' Secrétariat d'Itet & le Sancs

Lishonne

Dxefaasens Marie Luis MKNPES
Secxétaive d'Ctat & La Samté
Rinietire des Affsires secisles
Lishenne

RRPUBLIC OF KOREA - REPUBLIQUE DI CORER

Dr Lyoug-Shik CHANG

Director-Genersl

Sureau of Wedical Affaire

Ministry of Heslth and Socisl Affeire

. Sesul

Mr Young Chul CRANG

Secratary to tha Minieter

Minisery of Reslth and Social Affaics
Sesul

Wr Kyeug Shik EANG

Aseietant Minister for Plamming
Scoummic Plasming Boerd

Sesul

Nr Nai-Suag KIM
Director

International Orgasizatioms Divisien
Ministry of Foreiga Affsive

Sesul

Dr Nywag Jong PARK

Presidest

Korns Bealth Develepment Imetitute
Sesul

M _Rres Bresk JRIN
wiateter af Nesltn sad Secial Alfeirs
Sesul

RENAFTA - Mothaty

Or Aucel GEBORGHIV
Gabinet du Ninietre
Wiaistive do 1o Smmcé
Busareet

br Ghits ZNEIR

v Dumitre SUCID
Cabinat du Nimistre
Miaistdve do i1s Semid
Tusarest

Bz Kisse OPRESCU




IOWA MWL (Cmtimed)  (Suice)

1. Alensmire TUJOW
cabiesc de Niniscre
tisistdre do la Samsé
ucarest

Or Fesageis-Zavier BAKIZTNANA-
Hédagin-direstanr do 1'Slpical 4o dhovere
Nisistire deo ls Sencé publique

igali .

Or_Staniales KAGAMS.

Olrestour do 1'Nfpital do Muamsgens
Niaistire do 1a Sames publique
Kigali

M. Nareisse MUNYAMBARAGA
direetour dos Programmes s Ministive du Plan
Kigali

Ov Selis Tapeai FAAIUASO
Acting Sirseter of Nealan
Departasnt of Nesleh
asls

;uu.m of Health
Jepertmest of Uealth
Apla

¥r telose VAAL

Finanse Otfieer
Deparcment of Treaswry
Apia

20 T8 ¥9 UL - 4o TO0-SY-rRINCIY

Or Juliete Fince da GCrags de FEPIRITO SANTO

Direstrice dos Servises ds Semté

Mislstive do 1a Santé publique ot da 1'Aseistenes oseciale
S4o Tomd

M Sedrige SOARES 00 RASCDEINTO

Chel de Dipertemsnc ¢'Ascsiniqsament ds Miliew

Rinietdre de le Sancs publique ot do 1”Aseiscance secisie
Sas Temd .

Dr Ivaa VIDKLA-VASQURZ

-Cowseiller em Sancé publique

Nisiscirs de la Santé publique ot do 1'Aselstamas eseiale
Sae Toud

M Cosms IAVITR DX FINA
Insimidre Chet dw C
formation Jes agrucs de Semcd Commmautaive
a0 Tend

Infantile ot sharple de s

-

K. Ferbs DIOUP

Chaf de La Division dee Prejets losmm
Misistire du Plea ot éo la Covplivation
Daiar
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Mme Remaceuisye GURYR
Chet do Cabisat
Winistdre do la Semes
Dakar

r--uf””.u

ome supfriours do la Samséd
Supervisens régiemal des Matarmice rwrales
Waistivw do 1a Samas
Dehay

Ko_Dama_leuleve JRIATX
M“hmmalhld-'
Esslaak

irs ficheline NRASEURD
Asting Priseipal Children's Officer
Hiniesry of Sealth N

s

W 8. CETTY
Wudiesl Offigar
Maisery of Nealch
Nnbé

N_dekn RERADR
Fermanent Sestetary
Wiaistry of Nealth
ahé

Or Mareslls 2AVISS
Chief Medisal Offieer
Niaissey of Nealth
Trestows

Wrs L. D. DEIOM
Maisery of Nealsh
Trassouwn

ox . SANID
Mialsery of Nesith
fressom

RIS - simapow

v Oirs) Sivehani DEVT
h—-yuzum.:wm(mmm
Gutpetisnt Servises

Singapere

Or $tan Lisa tun
Regiotrar
Mesornal and Child Bealsh Serviees
Siagepere

W Poser Tesa Shea TAN

Indsutive Dirsster (AMduisiscracion)
Miniscry of Nealth

Singapers

SowLl) - SOMLIE

Dr Abdullabi DERIA

Divester

Depersment of Pedlis Realth
Miaietry of Nealth
Wogadichn
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SOMLIA - SOMLIE  (Comtinued) (Suits)

Dr Almed Shsrif AMS

Director, Matsrnsl swd Child Bealth and Socisl Velfare
Ministry of Raslth

Moged iabu

AIR - RSPAGKE

| 8 h-;hu.uﬂnﬂuﬁlﬁ!mmm
Seus=-Dir des Affai i

Ministire de lo Seatd st de la Sbourics n-hu
Madrid

Mas Mergarits ESPAMA YOLDI

Sous-directeur géanfral de la Pamille 3
Direction géaérsls du Développemsat commumsuteive
Niaistisre de 19 Culture

Nodrid

1. Mewwel EVANCELISTA BENITEI

pir dairal do 1'Assi samitaire
Ninistdre de La Sameé ot de la Sdeurité secials
MNadrid

D Josk Mamuel GARCIA-MARGALLO Y MARFIL
Direstonr géadrsl du Dévaloppement commmmeutaire
Mizistire de la Caulturs

M. Jesk de PALACIOS Y CARVAIAL
Sess~fecrétaire 1 la Semcd

Nisistive de la Semtd st de la Sewrics seeiale
Madrid

!

M. Jood RODRIGUES MDYANO

', -y € . l'A—L "y ‘lum
Noreeu, URSS

“Wo_Raxisus SANCEEI OF LEQM FEREZ
Miaistrs do la Sancd st de la SSeuritd seeiale
Medrid

L. Jeek Javier VINES RUTDA

Direstour génbral de la Santé publique ot de la Semté
vitézinaire

Misistirs do 1o Santd ot do la SScurics seeisla
Madrid

87 7Y

Mes. Patrieis ALAILDMA

Assistent Direster

Netionsl Plamming Nivisiea
Misiatry of Tinensa amd Plasniag
Colambe

Mr_lats Do) Meddwme Badwse CYRIL
Wadiea! Preccitionsr, Camgral Climis
mbalastets

Wrs Malsiri Ksmelika DIAS

Sascutive Secrecary

Irtsrnsticnsl Year of the Child Seeretariac
Ninistry of Plan laplementation

Celembo

Br Barbert Ariarstasm JESUDASOW.

Deputy Director of Public Nealth Serviaes
Kiaiotry sf Bealth

Calembo

M V. A. Lal VIJAYAPALA

Seaior Assistant Secrstary
Rirsctor of Realth Services
Wiafstry of Public Admiafetrstiom
Colombe

Dr Pacifico Lsdo LOLIX
Regisnsl Minister of Meslth
Ministry of Heslth

Juba

Nr Nessan SEAKIR
Agrisultiral Extamsioe Directersse
Ministry of Agriculturs, Poods and Nastursl Reseurcas

Khartoun
S
Dr Thes NIDMCEX
Medical Director

Discsensssen Boepital
Paramarido

‘Pr 3. SEDOC

Deputy Directsc
Ninistry of Pinamas
Paramaride

O Pardinend SIEM TJAM

Deputy=Directer of Beslth
Niaistry st iealth
Poramaribo

PrP. 5, P. DNAN
Minister for Bealth asd Bducation
babane

Dr Pammy FRIEIMAN
Directar, Medical Services
Niniotry of Bealth
Mebane

Mise Christabel SITHOLE
Senior Sous Lsomsmiot Officer
Miaietry sf Agriceleure
Mebane

SUEDER - SUTE

e Svem-Rric BEDCGMAN
Bead of Secisl Departmest

" Pedevstion of Coumey Cowssils

Stechholan

Mrs Iaga-Britt LEFVERT

1uspecter

Rational Board of Heslth sad Velfars
Steckhola




SEIEE - NTR  (Comctmsed)  (Suite)
Br V1Z WICOLACSSON

Or Glesn STRERY

muuum-m”mmwun

develeoping Commtries
Stoshheln

SIS - U1ty

Or lamdgs CORMAL

Mjoince Saientifique

Direstion deo uw—-mmna 1'kide
humsad caire

Barse

Direstaur de Servias {Fddral én L'vygions publique
bovan -

Or Valcer mMGRR

Uralsah=Dort

Or Jesm WARTTE

Midesin cancesal adjeime
Service én lo Samcé publique
Lavssnne

LEIAR AMP UPIILIC - SKPUSLIUE MMM STRIENN

Or Jalel NIMRIDE
Hrestour dos Serviess do Samts de 1o
Provisss é'Alep
Wiaiscdes de lo Saomed

Oamas :

I Tessia MOWTAN
Olrestour de le Midosine pedventive
Wialstdee éo le Sanczé

Samw

W Prabovh JUABSMIABICH

Duguty Sesvetery~deasral

Offiee of Batisenl leonsmic md Seuial
Movelopnent deard

Benghet

“Txaistaex Prasest PINARATE
Dapusy Minister of Publie Nealth
Sunghak

Or Musm SETTACHAN

Deputy Ouder-Seeretary of State for Public Bealch
iaiscry of Public Sealth
Banghek

Seniey huul Ofticer
of Bealth
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Mrs Yaciye AKYIWDIZ

Professor to Realth School of Yemisehir
e/a Niajetry of Nealth

Ankars

Mr Fesata BEFAR

Deputy of Pelice Inspecter

Ministry of Nsalth snd Socisl Assistamece
Askazs

Professor Mustafs Rehim Meki DIRICAN
Protasesr of Community Medicise
Surss Medical Schesl

Dutss

W Ties IEDWE .
Director, Departemsat of Secial Mlamming
Stste Plamming Orgmizatios

Ankate

.

Dr Teagng GOBKER

Under-fesxatary of State

Ministry of Beslth and Social Assistames
Ankara

K leta TAF
Misister of Bealth and Secial Assistamse

c8 (weR)

U T
LALIEIES SOVINTIOIN:

Irafesses. PERROVERX
Miaistar of Sealth of the USSR
Noseow

Bx b. D, VENEDIKTOV
Deputy Minister of Beslth of the USSR
Moo

Professor T. SHARMANOY
Miniszer of Neslth of the Kasakh SSR

(vass)
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Br ZAIROV :
Minister of Neslth of the UZREX S8R

Dr PETROSIAN
Minister of Bealth of the Rirgia sS2

Bersing end Bealts Sexviges Adviser
Misistry of Overssse Developmant
Londen

Blss Jumifer DDOW

Prissipal

Seisace Teshnolegy sad Medisal Deparmmat
Misistry of Overseas Davelepment

leadén

Professor Meville Rex Téwards FPENDALL

Head of Departmenc of laternational Community deajtl
Liverpool Schwol of Trepical Medicine

Liverpeol

Br Jolm Lewsll KILOOUR

Chief Madical Adviser

Misistry of Overseas Development
Londen

Wr Carl L. 5. ROCERS
Waister of Bealth
Belise

Dr Elissheth SHONR

Seputy Chisf Wedical Officer

Beparmaent of Reslth and Seecisl Sesurity
Leadon

B L e

Dagucy Chisf Nedical Officer

Department of Reslth and Social Beewricy
Leudon

Wiss Sarah Patricia Congreve WRIGNT-VARREN
Deputy Chief Wursing Officer

Deparcasat of Bealth and Secial Seeurity
Lenden

c _oF - DU .

Dr Simon ATANGAMA

Direeteur déo la Santé
Miaistize do la sesté publique
Yaounds

Prefesscur Demanuel KBEN NOUSST

Vice-Deyea du Cencre waiversitaire des
Sciences do la Semté § 1'Université de Yoou
Yaoundd

M. Patrice NANDENG

Chef ds 1a Division des Resscurces hwmsinss
Direction ds 1a Plaaificaties

Ministire de 1'Kcosomis ot du Plem

Tacusdd
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CIITED REPUBLIC OF TANZANIA ~ Eﬂﬂ'ﬂg DE Tanzaxie

Or Uledi KISTWED
Director, Prevestive Services
Zansibar

M Ali YINVINGOGD

E

Or Neles 8. MANES

Assesisted Prefesesr ~ Obststriss amd Gyeses logy
Univessicy of Nississippi Nedisal Concer
Jockeon, Miseissippi

Dr Jehw BRYANTY

Daputy Assistant Sesrecary for Iacarustious] Sealth
Depertmsnt of Nealth Lduastion amd Velfsre
Yashiagtea, D.C.

Dr Lee M. NONARD

Dirsstor, Offics of Sesinh Devel Suppore bu
Agousy for Lsternatiomal Developmen:

Vashingtem, D.C.

¥z Stephan C. JOSEFR
mmu_wm—-mm
Agoncy for latersationsl Develepn eme

e Geomps LYTRCOTY

Muinistrater, Neslth Servises

Ospertment of Health Ziusatise snd Belfare
Vashingtem, D.C.

I _iuling 3. KICRIOWD

Assistame Sesretary for Beslech

Dapertmsnt of Nesich Bdusation and Welfsss
Vashingeem, D.C.

Mﬂ-mm

i Cyrille WIANEOGO

o4 dos Aftai sosiales
Sesvetariar sax Affaires seciales
Ousgadougsn

Ov Maximia OUOSA

Dirsetanz de ls Santé publique

Ministire de la Senci publique ot do la Populacice
Ouagadeugon
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Ix_Ridier VEDRAQCO
Directour géméral sdjeiat de la Samed publique ot
des Atfairus secisles

Miailstire da ls Sants publique ot de la Popuiacisn

Pivestenr de ls Division do 1a Plemificstion
Mulstive de 1s Sents pablique
Nentevidas

Sesrédtaire du Suress da ls Plaaification
W«um-n—numm

camm des Zemes {romtalidres ot indigldane
Miudiotive da ls Sencé o¢ de 1'Assistames soeiasla
Catuess .

L3

Chst sdjoise du Buresw la Samté publiqua intersatiomsis du
Miuisehre de 1s Senté ot do l'Ascistsmes socisls

Dr Mohamed A. AL-ARIXY

Boputy Mimistsr of Develepment
CQuadrnen, Coutrel Plemming Organizaties
Sama's

Dirsctor-Gemeral of Sealth and Medical Servises
aistry of Bealch

Sama's




YPER (Ceutimeed) (Buite)

aistry of Gsalth
Sena’s

the Ewecutive Cownsil of the Asssubly of the SAP of
Gsswve snd Provissisl Sesretary of Sealth and fecial Pelisy

Namber af the Dxesutive Cowneil of the Asssubly of the MR
ond

Sevsegovisa
lspublisan Secretary of Health and Sesial Pelicy

PTvefosser Djovd js JAROVIAVIC
Vieo-Presidemt

meeutive Counsil of SAF Vojwedine
Bovi Sed

Mrs Stamha MRICILOVIC-SUROVIC
Counsollor
Tedewal Comnittos Cor Lobeuwr, Ueslth and Sesisl Welfawe

Blrestor, lastitute for Gupsnissticon and Sesusniss of Nanlth
Sulgrade

E

TARMGA
Midezin Inspestour do la Nigien éu Dee-Ralre
Mpartemant és la Senté publique

Mr Yuyi Bmulembeta LIMKENI .
Onder—-Sesretary

Yatiemal Coumieeion for Development Plamming
Lusahs
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- M Paul J. F. LUSARA

Miaister of Beslth
Lasaks

W I.C.3. SIKAZMA
Tormemmmt Secretary
Maietry of Beslth
Luseka

SCONCMIC COMMISSION TOR

. Paxl DEBOYARD -
Assistant Primcipal 2 le Direction géadrele du développament

. chargl des projects "Santd” dans les pays es veie de diveloppement

Prumelles, Delgique

BCOMGMIGC AND SOCIAL COMMISSION FOR ASIA AND THE PACIFIC
COMISS10: ECOMONIQUE BT SOCIALR POUR L'ASIE LT LI PACIFIQUE

JONNCMGC COMNISSION FOR VRSTRRN ASTA

[ AD P C Lot

B Cluudie SEPULYEDA~ALVANEZ

- Smpart ou Neslth and Secial Develspmest

0 Asion snd Pesific Developmont lastituts
Beaghok, Thailand




USITED YATIONS DEVELOPMENT PROCRAMG

PRCIUPE DES WaTToxs UNLES POUR LE DEVELOPYDGNT

¥r Stig ANDERSER

Asvistast Admdmistreter amd Directer
VNP Leropenm Office

Gamevs, Switserland

Mr Rebert MUSCAT

Direstar, Divisise fer Programms Bovelepmac Suppert sad
Svaluatism

Row York, USA

Professor Ohbimmwys ALOEIS

Chairasa

Pollution snd Bumsn Seslth Task Pores
Rairobi, Lewye

Dr Peider KOME

Digector, Division of Policy Ce=ovdimatiss
Office of the Imscutive Direstor

Visesma, Awetria

¥r Carlos MERIDA
Negotiations Section
Viesma, Awetris

MEa A. TCREERAVORLAN-ASENBAUER
ladustrisl Davelepmest Officer
Chemical [adustries festion
Viemna, Austria

UNITED YATIONS INSTIIUTE JOR TRA
TSTTHR D& FoRMATION CT D% RICH)

>

NG AND_BESL)
SR DES %1108

INTERNATIONAL NARLOTICS
ORGANE ¢ OMAL

UNITED SATIONS FUMD FOR POPULATION ACTIVITIES

Dr Natis SADIK

Assiscant Lmseutive Direstor
Sow York

[} 73

VNITEID NATIONS JOLUNTIXRS PROGRANG

Mr Bolf Coran DNUTSSON
Chisf, Programmiag lection
UN Voiusteeras

Genava, Svitserlamd

Dr Touwseif TRAKX

Palestine fod Cresceme Sesiesy

Bedrue, Lebamen
-

Pr Alfred TOURASI®
Palestine Liberecion Ovgenisstiom Offiee
hmmaa, Jevdiss

M4 maw

"Or Chalid Lasia BAJT

Aduminisrrecsr

L.LU. Prisge ige Khan Contrel Besich Seard for ladis
Prisse Aly hen Heepitel

Nanegen
Sembey, Iadia

M Abdulmelek Ahamd JANAL

Ismailia Tederal Counmail of Pakistem

1.B. The Ags Dusa Sesith Mdminietvecion of Tomsanis
Dar ¢s Salamm

Uniged Rapubdlie of Tamesamia

~Dr Tajuddia NARJL

E.R.H. The Ags Dham lsmaiiis Federal Commsil fov Pokistaen &
H.R.B. The iga Rian Central Eesith leard for Pakiscam
Cowashi, Pahiecsn
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CATNOLIC RELIEY SERVICES

DG LANMARST.IOLD POUNDATION

EVARGELICAL CENTRS FOR WEL? T0 DEVELGPING COOVTRIES

O D8 1XATION ET DR

M LA X SCIENTIF I | 24

AOYAL COMMOWVEALTE SOCIETY FOR THR BLIND

™ woicon rowarios L

Me Screadya JALN
n ‘B o

I-;u'hl Mevillons
Ceneve, Svitserland

oOr Richard SZAL
Aasesrch Ecomemist
Censva, SwitserIand

W K. i. TOLDING
Senier Lisisen Offiser PAO/UNICKY
Rome, Itsly

UNITED NAT1ONS RIXKCATIONAL, SCIENTIFIC AND CULTURAL
ORCANTZIATION (UNE$CO)

S ————

ORCANTSATION DRS NATIONS UNIES POUR L'EDUCATION, LA SCIENCE
T 14 coLomx (UWasCo)

Miss Bmmy NOOTEANM
UMESCO Nesdquartars
Paris, Framce

Dr Saif SAMADY .
Director, Divisios of Sciemce, Technical sad Yocational Rducation
UNBSCO Bemdquarters

INTERNATIOMAL CIVIL AVIATION ORGANTZATION (icA0)
ORCANTIATION D8 L 'AVIATION CIVILE INTERNATIONALE (0ACI)

INTERMATIONAL SAMK POR RZCOMSTRUCTON AND DEVELOPMENT (18RD)

A s e eSS B T RAEMENT (]
BANQUE INTERNATTOMALE FOVR LA AECOWSTRUCTION £f LZ OLVELOPPEN P

Br Pradrick }QUADA!

Reslth Lecosomrst

Offics of Cavirommental sod Weslth Affairs
Washington, U.C., DSA

Dr Ksndisk KARAGARATMAM
Pirector, Pepulation Projects Department
Usshingten, D.C., USA

Dr James LEX
Director, Office of Rovirommestal amd Bealth Affairs

Washingtoa, D.C., USA

*Dr Beroherd H. LIESE
Assistant for Public Realth
VYashington, D.C., USA

INTERMATIONAL MDWETAXY FUND
MONR INTERNATIONAL

SORLD INTELLICTUAL PROPERTY ORGANISATION
OGRGANTSATION MONDIALE OB LA PROPRIETE INTELLECTUELLE
———— e S e SR LLECIVRLLE

INTERDN COMMISSION FOR THR INTERNATIONAL TRADE NRGANIZATION
COMMIZSTON INTERIMATAR DE L'ORGANISATION INTERNATIONALE DU
Seeta .

Pt

! COLOMBO PLAN BUREAU FOR TICENICAL COOPERATION

INTERNATIONAL COMMITTEE OF MILITAXY MEDICINE AND PUARMACY
COITE IE@!:@ _5_: Ecin :‘l E E@Il lﬂlll’ggl

LEAGUR OF ARAD STATES

Dr Zaki EANOI
Pirector of Deparcment of Sealth

Saghdad, Irsq
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OITICE INTERNATIONAL DES EPIICOTILS
L R 101 ]

ORGANIZATION OF AFRICAN UNITY

Mi&ﬂﬂ DE_LTUNITE_AFRICALRE

Or M. Q. RAJABALLY

Oirestor, Resleh Divislos
Organiszatien of Africem Umity
Addis Ababa, Cthiopia

QAGANTSATION AFRI

ASLAN DEVELOPMENT R

S20aSITON M3 cowANAITIS EUROPEDES

M. M. Paul DEDOYARD
Assrscanc Principal
Dirsccion géndvele du développemsar
3ruxsilss, Belgiqus

= TN Sk T

*S{r Kemmeth STUART
Medleal Adviser
Londen, UK

INTEANATIONAL UNTON OF ARCH, [TRC

Mr A. ROSCIN
USSR Unios of Aschiteccs
Yoscow, USSR

mcmxxmmnumormn )
SACANISATION #WONDIALE POUR LA PROMOTION E& DES AVEUGLES
Mr Soris ZDON

Prssisest, Cancral Board of ell Mussis Association of the Miad
Mossew, USSR

INTIRRATIONAL FEDERATION OF 3 DGR
JERRATIONALS Df CADGE cLisicol

INTERBATIONAL UWIOW FOR CETLD

Br Lets CUSTATUSON
Sosial-tindisine Institutisn
Asadenis Bespital

Oppesls, Sweiem

e q

PERATIO

FEORRATTON DRNTATEE TTERRATIONALI

Depastmant of Naticssl Health and Wellare
Sealth Pregrams Irasch

*Or leary ves 2ile ETDR
Lsasutive Direstor
Sethasda, Marylend
A

Ov Richard A. NNOTR

Professer of Pemily Practice amd Commmmity Medicime
Uuivereity of Newail School of Medicine

lewslulu, Rewaii

M Carl TAYLOR

Chsirusa of Department of Lateraacional Bealth
Baltimsre, Maryland
usa

Br wiafried 33CXIR -
Peineipal Sciemtifie Officer
EURATON

lspre, Italy
OWAL Y IDDMIOLOGICAL on
OB INTERNATY ') oLOGT

Prefeseor Jan LOSTRZIVSKY
Secrutary, Medical Sectioce
Polish Academy of Sciesces
Waresw, Poland

Dr Mohswmed Ali FAGEIN
AMdviser, Mimiatry of Sciesce smd Righer Riucatien
Tehotsn, Irsa

l%mnaw. ERCONONICS %EIW
ASSOCIATION INTERRATIONALE 0' ERGONOWIR
e e e ity TN Y
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INTERMATIONAL FEDERATION OF GYNECOLOGY AND OBRSTETRICS
e e F 0 v TEVUMALT AND ORSIEIRICS
FEDERATION INTERMATIONALE DE GYNECOLOGIE ET n'ou'rrmg!

Dr loger Paul BERMARD
Director of Pisld Epidemiology
GCenavs

Professor Tatjasa Vasiljevaa CHERVAROVA

Genersl Secretary of the All-Umion Seciety of Cyasseelegiots and
Gbststricions

All-Union Research lastitute of Obetstries

Noscow, USSR

ﬁ'ﬂlﬂnﬂﬂﬂ&

Szasilian Bospital Pederstion
Rio de Jemaire, Mrasil

Professor Sigurd TMERFELT
tastitutt for Alssrmedisis
bergem, Norvey

Dr Jea ROUKEXS

direstor, Mealth laformation Sarvics im Gelderlamd
Sassog Foumdation

Arshem, Botharlands

Dr Detlef SCIMEFIL
Chief of Reseaxch.
Colegna, Tedezal lepublic of Garmmuy

Prefsscer Devid SKIRES
Depertment of Pamily Nedicise
Balifax, Cameds

e Christepher WOOD
Director of Traisiag, Africas Medical amd Rasearch Fowmdation
Uairobi, Kemys

%ﬂw MEDICAL COMMISSION (OfC)
} Iu'LX CHRETLENNE

Ms X. Bica BARRN

Director, Christiss Medical Cemmieeion
World Council of Churches

Ganove, Switserland

Dr Stuazt J. KINMA

Assocists Director, Christism Medical Commission
Vorld Coumeil of Churchas

Gemswa, Switzsrlsnd
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urs Sylvis lALBOT

Executivs Secrstary

African Methodist Episcopal Chureh
ec/o World Council of Churches
Genava, Svitsarland

TEE WORLD MEDICAL ASSOCIATION (WMA)
LTASSOCTATION MDICALE WORDLALE

Dr André WYNEN
Fstoey-Volrairs
France

MEDICAL WOMEN'S INTERNATICMAL ASSUC:ATION
ASSUCTATILY INTERNATIONA'E DED 7 _MMEs ¥ OEC™NS

Or (™rs) Susana STKOP-FRLIKEL

Plastic S.-geon

President, Nedicel somen'. .nc:raationsl <sociati.:
Tal-avav

larsel

Or Halgs MMIDG

Prasident, Medical Wowen's Isternatiorsl Ass: jistion
Goslar

Faderal kepudlic of Germmwy

SORLD FEDERATION FOR MENTAL HEALTE

TION MONDIALE FPOUR LA SANTY MENTALF

: *Profseser Teung-yi LIN

| Depsrtment of Psychiatry
fisalth Sciencas Ceatre Rospitsl
Vancoaver, 5.C.
Canada '

ANTERMATIONAL COMMITTER OF CATNCLIC WURSE®

e e e e =
COMITE INTERNATIONAL CATHOLIQUE DES INFIRMIERES ET

ASS13STANTES MFDICO=SOCIALES

Mademeisells Itals DE CAMILLIS

Préeideat, Ordre proviaciel d'lafirmidrss diplamies
Rome

Italis

Nadameisells Cuislaime VAN MASSEWWOVE
Présidentedy Conseil nationsl des lafirmidres
Brwmelles

Belgique

Mae Lilisne VERSLUYS-DUNESME

Collabersteur scientifique

Projat de Racherche an 5oins de Santd primsires
Beverles

+ Belpique

INTERMATIONAL COUNCIL OF MUNSES
1L INTERMATIONAL DES INVIRMIERES

1]
Dr Doris KRIEAS
Burse Adviser
Cemava, Swicserlend -

Mise Winifred LOGAN
Exasutive Directer
Cenave , Switesrlaad

“irs Syrings MARSEALL-SURNETT
Lectursr, Advanced Bursing Lducation
University of the Wsat ladies
Jamsica




INTERNATIONAL UNIDS OF WUTRITIONAL SCLENCES
UNION INTERNATIOMALE OES SCUENCES DE LA MTRITION
e e e et bt ot oo NV RITION

Mrs L. P. Pstrics JELLIFR
Division ef Peyulstion,

Pamily sad lstermssionsi Bealch
Schoel of Publis Realth
Usivereity of Califsrmia

los Angsies

Califoraia, USA

Protessor Derrick 5. JELLIFPFR
Head, dlvistoe of Pepulation
Family and lstermstismal Bealth
School of Public Reaita
Uaiversity of Califermia

Los Angsles

California, USa

ANTERNATIONAL FEDFRATION OF JPNTRALMOLOGLCAL 30 18
FEDERATION (NMIFRAASIONALE OB SOCIETFS D' OPWTALMOLOGIE

Profsasor Akir MAKAIDMA

Opthalmoicgist

Jumtends Uaiversity Sehsel of Madicinme
Takye

IXERXATIONAL PAIDLATRIC %E
A3S0C on 1 ]

Professer Angel MALLABRICA
Sarcsions Umiversity

Dizeetor of the Childream's Nespital
Sarcsions

Spara

Srofassor Mithet CORUM

Jirvector of Primary dealth Services
Macsttspe Universicy Medical Sehoel
Aniars, Turkey

- —————

*rotessor ¥ile HALLNAN
Umniversicy of Nelsiaki
Children's dospitai
dwisicel

Pioland

WORLD FEIDERATION OF PARAS I TOLOGY!

NTEANATICNAL PLANED P, RIWTHOOD FEDERATION

FIDERATION INTIRXATIONALZ POUR Li PLANNING PANTL ZAL

Dr Sieed MEXMRL

Head, Deparcment of Pachwlogy
' Namico Wospital

an José

Coata Rica

Or Pramilla SERARATAKE
Deputy-Dicector, Department of lio-medical Scionnes
Louden

United Kingdom

Dr Bemjemin VIEL

Seaior Adviser oo Medical Ldusatiom
lotsraational Plsuned Parentheod Pederation
London

United Ringdom
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INTERNATIORAL FEDERATION OF PRARMACIUTICAL MANUPACTUREGS
ASSOCIATIONS f' ) .
ON INTERRATIONALE DE L °18DUS DU _MEDICAMENT )

Dr PMhiliy SELEY
lmich
Switaerland

INTERNATIONAL PEDERATION OF PWTSICAL MEDICINE AND REMABILITATION
TOGIATION LA TPkwaTIONLE OF YADECINE PRYSIQUE £ DE SEADAFIATLON

WORLD FRDERATION OF PICPRITTARY FDICINE MABUT \CTURKRS Qirme)
TibRazion MONDVALZ DES FABRICANTS OF SPECTALITES SRAKD PURLIC

i ———re———

W Jem SUTTIRLAMD

Milas Laborstories Lid
Stoks Court, Stoke Poges
Slough, X

SOLLD FEDERATION OF PUBLIC HEALTN ASSOCIATIONS

TIDERATION MORDLALE DL§ ASSOCTIATIONS D8 Lg SAGTE FUBLIQUY

e Gerald Jarom

President VITHA amd Lxeeutive Director of the Cansdiam Public
Tealth issociacion

W Imasell ¢ MORCAN
Inssntive Searecary
::linm. oc

Or Seerolish SOTTODRN -
Vice=President ’ -
Teheraa, Irmm '

DTEARATIONAL SOCIETY 7P WUD(OGRAFRERS AND RADL0LOGY
EIMS

AS ON_INTERMATIONAL DES TECHNICIDNNES *T ZONICTENS
] [ I3 RADIOLOGIE MEDICALZ

e e e e e S0 03 BDILALE

OF XD CIO$$ SOCIITIES
DES SOCIETES DR LA CROLX~RODGE

¥r Gramt AKOPOV
Under=Secrscary ~Gemarsl is charge of Teshaical Servises .
Ganeva, Switzerisne

Dr Valeri MLITISEI

Cusirasn, Ixscutive Comittes of the Aliisscs of Red Crose e
Red Crascent Sociwtias of the USSR

Moscow, USSR

Mz Pmmayotis STANISS1S

Special Advissr to che Oeputy-Secrscary Gesarsl 1n charge of
laiisf and Developmemt

Gonava, Svitssrlanmd

REEABILITATION INTERMATIONAL
e e .

Dr Hsiner APEL
2alle=Saale
German Democrstic Republic
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COUNCIL POR INTFRNATIONAL ORGANTZATIONS OF MEDICAL SCIENCES (CIOMS BAPTIST WORLD ALLIANCE
CONSELL DES OMGANISATIONS INTEBNATIONALES DIS SCIENCES MEDICALES

A TTUBALES DBS SCIENCES MFDICALES .
Rev. Alexei BICHROV

Generel-Secret All-Uni C il of i isti -
Dr Zbigniew BANKOVSEI Sertiots cretary, 0100 Council of Evangelical Christians

Exacutive Secretary Moscow, USSR
Geseva, Switseriand seovs

Dr Robert A. HINGSON
Dirsctor, Brother's Brother Foundation

INTERRATIOWAL SCCINLOGICAL ASSOCTATION : -
Fittsbu Feunsylvanie
ASSOCIATION INTERMATIOMALE DE SOCIOLOGLE vsa TR y

Professor Mark G. FIZLD
Professer of Sociclogy

University of Boston . : ’ EBZ“__MO_'_S_QHL!_S,
Boston, Massachusettes
Usa :

*Dr Creig Loneld 3URRELL
Professer Manfred FFLANZ Vice-Prasident
lastitute for Epidemiology amd Social Medeciue Sandoz Foundetion
Ranmover New York, USA

Fedarel Republic of GCernany

Frofessor Cecil SHEPS
Professcr of Socie! Medicine

INTERMATIONAL FEDERATION OF SURGICAL COLLEGES ’ Sennol 4f Madiciae

Uoiversity of North Carolina
> ORALE DES COLLEGES DE CNIRURGIE

L 11 £ Chapel Hill, N.C.

USA

COMMUNITY DEVELOPMENT FOUNDATION

DITERRETIONAL ONGANIZATION AGAINST TRACHOMA
TI08 1 10MALE POUR L4 LI CONTRE LR TRACROME

CARE/MEDICO 1NC

L !'nmrgno- AGAINET :‘mgr':mn . Dr Alan M. ELLIOTT
Iyiow INTERMATIONALE CONTRE LA TUBERCULOSE Mainistretive Officer

CARK/Afghsnisten Medicel Treiniag Programme
Kabul, Afghanistan

WORLD FEDERATION - £ UNITED NATIONS ASSOCIATIONS ) Ur Beary L. FEITER . .

TON NONDIALE OES ASSOCIATIONS LES NATIONS UNIES Vice~Chairmao, Program Committee, MEDICO Mdvisory Boarc
—_— 0 Professor of Orthopaedic Surgery
The Georgs Weahington University

Vashington, D.C., USA

INTEAMATIONAL TEDERATION OF PRACTTTIONERS OF RATVRAL TRERAPRUTICS Dr John H. WMOWBSAY
Senior Medical Officer

CARE/Afghanistan Medical Treioisg Prograame
Miss Susam KING WALL Kabul, Afghaaistan

Comsultant ie Public Bealth
Veoldinghem, Surrey

. 4

s o e

COORDIMATING BOARD OF JEWISN ORGANIZATIONS
e e s 200 RGANLLATIONS

JO% CO"ERNGIVTAL ORGANIZATIONS IN CONSULTATIVE STATHS WITW
Al EUROPLAN ASSOCIATION OF DEVELOPMENT RESEARCH AMD TRALNING
TRy AL ioN OF DEVELOPMENT RESTANCE M TRAINING

MSTTTUTES

1 1ONAL COMMUNITY

INTERRATIONAL DEVELOPMENT RTSEARCE CENTRE

Wies Aameliesa BOPP

Cownsellor
. Kalhach Or Joha GILL

Yederel Republic of Geraany Director, Beelth Sciences Division
leternationsl Development Reseerch Cemtrs
Ottawve, Comada

Prefessor Alfred NEUMANN

Profsssof of Commnity Healeh

Sehool of Public Yealth Mrs Sussmne KOSCIKLECKI

University ef Califoraie Prograp Officer, Meelth Sciences Division

los Angeles Interustionsl Developmaot Sesearch remtrs

Californie, US4 Ottawa, Canade
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OMAL or_vosy
ALLIARCE INTERMATIONALL DUS FUwgs
s Nals PAL

Qairmen, Secisl Commiseion
Intersacismal Alliemss of Yemes

Gamsva, Switserlamd
TRILSDS VORLD COMMITTEE FOR COMSLIATION “

Or Joseypa ALIXR
Prefessor sad Chairman

1
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Annex IIT

ADRESS T0 ALMA-ATA CONFERENCE ON PRIMARY
HEALTH CARE, 6-12 SEPTEMBER 1978
- (Plenary session, September 7)

By: Peider Kbnz, Pirector, Division of Policy Co~ordination, UNIDO

Mr. President, Excellencies, Distinguished Delegates,

I have the pleasure to represent UNIDO at this important conference
on behalf of its Executive Lirector, who is regretfully prevented from
being with you. UNIDO is charged within the United lations family with
responsibility for industrial development, especially as it relates to

‘ the Third World. And let me say at the outset that we see industrial
development as part of a much broader process which includes health and
a viable environment and social justice. 1In such a perspective, we
fully subscribe to the concepts and the vision of a primary health
Ssystem propcsed to this conference by WHO and UNICEF, and we will contribute
our share to the realization of what must bte an interdisciplinery effort

‘ going beyond economic, but also beyond purely medical parameters.

While it is evident tlat primary health involves much rore than
pharmaceuticals, UNIDO's share in this effort relates first of all to the
production of drugs, and of the intermediate and basic chemical substances
from which they are derived. We are of course also concerned with the
industrial production of other things ~ hospital, laboratoz;y and medical
equipment; foods; proteins; pesticides and insecticides; clothing;
building materials; and many other products required to meet primary
health needs. ie are equally concerned, jointly with the ILO and UNEP,
with labour safety and the environment, and - more generally - with the
development of conditions of 1ljfe (that is, social, cultural and technolo-
gical patterns) compatible both with economic growth imperatives and with
postulates of physiological and mental health in the community: we too,
Mr. President, have a vision of a desirable world in which industry is close

to the community, and Supportive of its needs, without megalourbia, social
dislocation and pollution and alienation.

But allow me, Mr. President, to turn to the problem of pharmaceuticals -
an area central not only to primary health, but also to third world

industrialization scenarios. I shall pe very brief, since a note on

| UNIDO's programme and two recent publications in that area have been or
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will be distributed tc the Farticipants — one on the Fharmaceutical

Industry in Developing Countries and one on Medicinal Herbs and Plants.

Pharmaceuticals and related products constitute a substantial
component of health services. Also, the share of pharmaceuticals in
overall health expenditure is much larger in developing than in
developed countries. This raises a series of specific but interrelated
problems. Among them is the high cost, and the consequent drain on
foreign exchange, of drugs and increasingly also of pharmaceutical
technologies derived from outside Sources. Another cluster of problems
relates to the adequacy of imported drugs or technologies *o meet local
needs; to the excessive number of drugs reaching the market in many
developing countries, and to the need for compatibility of pharmaceutical
policies and drug supply with indigenous (i.e. often traditional)
patterns of consumption which cannot be ignored if one hopes to operate
a viable primary health system. And lastly, there is the problem of

marketing and distribution through networks which reach all levels of
the community. '

In this context, UNIDO considers as its primary objectives those of
increasing both the quantity and the quality of essential, primary-health
oriented pharmaceutical production in developing countrics, including
the least developed ones, and of encouraging closer collaboration among

developing countries at regional, sub-regional, bilateral or inter-
regional level,

To this end, we have several tools at our disposal. One is a
technical assistance prograrme funded both by UNDP and by our own
Industrial Development Fund, Another is the provisicn of advice on the
choice, development and - wherever appropriate - the transfer on
equitable terms of technologies related to pharmaceutical production.
In co-operation with the World Bank, UNILO also operates an investment
promotion programme to identify investment opportunities and assist in
obtaining the requisite financing, public or private. Yet another tool
is that of the UNIDO sectoral consultations in which Governments,
industry and labour from developed and developing countries are brought

together to think through and chart an appropriate course to increase

and improve the industrial output of developing countrics. Pharraceutical
production is one of the areas selected by our policy bodies for future
consultations - an effort which we would like to consider as a joint

venture not only of W'IDO and UNCTAD, but also of WHO and UNICEF.
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As regards our technical co-operation activities - which rarge from
planning and Teasibility studies to the provision of equipment,
establishment of pilot plants, training, management ang marketing -

our principal focus, as regards pharmaceuticals, is on the following
targets:

1. Local formulation and packaging of drugs in all (or most )
developing countries;

2. Wherever possible, integrated pharmaceutical production; and

3. Maximum use of indigenous products, including medicinal herbs
and plants as substitutes for, or complements to more sophisti-

cated and also more expensive imported or synthetic drugs,

It is evident, Mr. President, that in all this we must (and do)
rely on health and pharmaceutical policies and specifications elaborated
under the auspices of WHO. I am referring for instance to the list of
60 essential drugs, and to current efforts of developing simplified
pharmacopeia that could be given priority in developing countries.

And, of course, the whole primary health infrastructure - human,
community~based, culture-Specific, as postulated at this conference -
is of paramount importance also to us. Without it, drug production and
drug supply will remain irrelevant, in social terms, just as, withcut

adequate drugs, a primary health System might not be fully effective.

And this, Mr, President, leads me back to a plea for close linkages
between members of the United Nations family in ensuring that adequate
primary health services be available throughout the world, and throughout
each community - a plea which we hope to see reflected in the Alma Ata
Declaration, There is ample evidence that such an interdisciplinary
approach i.s workable. I shall mention only one project, suggested some
years ago by the Non-Aligned Countries and executed by the Government of
Guyana with the active participation of the WHO, UNDP, UNCTAD and UNIDO,
to explore the feasibility of economic and techni cal co-operation among
developing countries in the pharmaceutical sector. I am convinced that
there are many other such opportunities for joint action, and for
collaborative patterns among international organizations similar to those
which, at national level, obtain among Ministries of Health, Ministries

of Education and Welfare, Planning Ministries and Ministries of Industry,

Thank you very much.
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~ ALMA-ATA DECLARATION AND RECOMMENDATIONS
. A*._ »

- -

Recommendation 1

Interreiationships between health and development

The Conference,

Recognizing thnat health is dependent on social and economic development; and also

contributes to it,

RECOMMENDS that gcvernments incorporate and strengthen primary health care within their
national development plans with special emphasis on rural and urban developuent prograrmes

and the coordination of the health related activities of the different sectors.
&
.

Recommendation 2

Comaunity participation in primary health care
The Conference,

Considering that national and community self-reliance and social awarcness are among
the key factors in human development, and ackncwledging thot people have the right and duty

to participate in the process for the improvement and maint2nance of their health,

RECOMMENDS that governments emcourage and ensure full community participation through
the effective propagation of relevant information, increasad literacy and the development of
the necessary institutional arrangements through which individuals, families and cozmunities

can assume their responsibility for their health and well-being.,

Recommendation 3

The role of national administraiions in primary health care

The Confercnce,

Noting the importance of appropriate administrative and financial support at all levels,
for coordinated national development, including primary health care, and for translating

national policies into practice,

RECOMMENDS that governmencs streagthon the support of their general administration to
primary health c2re and related activities throug.h cocrdination among different ministries
and delegation of appropriate responsibility and authority to intermediate z2nd cowmunity
levels, with the provisicn of sufficient manpower and resourres to these levels for the

support of primary health care and of related activities ‘n other sectors.

#Previously issued as ICPHC/ALA/CONF.DOC./t Rev.1.
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Recommendation 4

Coordination of health and health-related sectors

The Conference,

Recognizing that siznificant improvement in the health of all people requires the planned
and effective coordination of nationgl health services and health-related activities of other
sectors,

RECOMMENDS that national health policies and plans take full account of the inputs of

other sectors bearing on health; and that specific and workable arrangements be made at all

levels, in particular at the intermediate and community levels, for the coordination of health

services with all other activities contributing to health promotio

n and primary health care;
and that arrangements

for coordination take into account the role of the general administration
and finance.

Recomzendation $

Content of primary health care

The Conference,

Stressing that primary health care should focus on the mein health problems in the

- ——

community, but recognizing that these problems and the ways of solving them will vary by
country and community,

RECOMMENDS that primary health care should include at least: education concerning
prevniling‘health problems and the methods of preventing and controlling them; promoticn
of proper nutrition, an adequate supply of safe water and basic sanitation; maternal and
child health care, including family plenning; immunization against the major infeetious
diseaaes; pr;vention and control of locally eademic diseases; appropriate treatment of

common diseases and injuries; and provision of essential drugs,

Recommendation 6

Comprehensive primary health care at the local level

The Conferencea,

Confirming that primary health care includes sll activities that contribute to health

at the interface between the community and the health svstea,

RECOMMENDS that in order for primary health care to be comprehensive, it is essential
that all development-oriented activities be interrclated and balanced so as to facus on

problems of the highest priority as autually perceived by the community and health svstem:

. e e - . e S . - - e . . cm—— - o
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and that culturally acceptable, technically appropriate, manageable and appropriately
selected intcrventions be implemented in combinations that meet local needs; - acnd this implies
that single purpose programmes be integrated into the primary health care activi_ies as

quickly and smoothly as possible.

Recommendation 7

Support of primary health care within the national health system

.

The Conference,
>

Considering that primary health care is tts foundation of a comprehensive national health

system and that the health system must be organized to support primary health care and make

. it effective,

RECOMMENDS that governments promote primary health care and related development
activities so as to enhance the capacity of the people fo solve their own problems; this
requires 2 close relationship between the primary health care workers and the conmunity;
that each team be responsible for a defined area; it also speciaily necessitates
reorienting the existing system to ensure that all levels of the health system support
primary health care by facilitating referral of patients and conaultation on heslth problers,
providing supportive supervision and guidance, loéiltic support, supplies, and through

improved use of referral hospitals,

lecoﬁnendntion 8

Special needs of vulnerable and high risk groups

The Conference;

Recognizing the special needs of those who are least able for gcographic, social or

financial reasons to take the initiative in seeking health care, and expressing great concern

for those who are most vulnerable or at greatest risk,

RECOMMENDS that as part of total coverage of populations through primary bealth care,

high priority be given to the special needs of women, children, working populations at high

risk, and the underprivileged segments of society; that the nNecessary activities be maintained

reaching out into all homes and working places to "identify systematically those at highest risx

0y

to provide continuing care to them,

and to eliminate factors contributing to ill health.
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Recomnendation 9 -

Roles and categories of health and health-related manpower for PHC

The Conterence,

Recognizing that the development of primary health care depends on the attitudes and
capabilities of all health workers and also on a healtb system that is designad to support

and complement the frontline workers,

RECOMMENDS that governments give high priority to the full utilization of human resources
by defining the technical role, supportive skills and attitudes required for each category of
health worker according to the.functions that need to be carried out to ensure effective -
primary health care; and by developing teams composed of community health workers, other
developmental workers, intermediate personnel, nurses, physicians, and, where applicable,

radltlonal practitioners and traditional birth attendants.

Recsmwendation 10

Training of health a2nd health-reiated manpower for primary health care '

The Conference,

Recognizing the need for sufficient numbers of trained personnel for the support and

delivery of primary health care,

KECOMMENDS that governments undertake reorientation and training for all levels of
existing personnel and revised programmes for training of new community health perscnnel;
that all training should ensure that health workers, especially physicians and nurses,
are soclally and technically trained and motivated to serve the community; that all training
should include field activities; that physicians and other professional health workers shculd
be urged to work in underserved areas early in their career; and that due attention should be
paid to continuing education, supportive supervision, preparation of teachers of health

workers, and health training for workers from other sectors,

-

Recommendation 11

Incentives for service in remote and neglected areas

The Conference, )

Recognizing that service in primary health care focused on the needs of the underserved

requires special dedication and motivation, but that ever then there i8 a crucial need to




provide culturally suitable reward and recognition for service under difficult and rigorous

conditions,

RECOMMENDS that all levels of health personnel be provided with incentives scaled to the
relative isolation and difficulty of the conditions under which they live and work; that
these incentives be adapted to local situations and may take such forms as better living and

working conditions and opportunities for further training and continuing education.

Recommendation 12

Appropriate technology for health

The Confearence,

Recognizing that primary health care requires the identification, developnent,
adaptation and implementation of appropriate technology,

RECOMMENDS that governments, research and academic institutiors, nongovernmental
organizationz, and especizily communities, deveiop cechnologies and wethods which contribute
to health, toth in the health system and in associated services, which are scientifically
sound, sdapted to local neecds acceptable to the compunity, and maintained by the people
themselves in keeping with the principle of self-reliance, with resources the cozmunity

and the country can atford.

Recommendation 13

q)_.«_ggis:ti.cal support and facilities for primary health care

The Conference v

Aware that the success of primary health care depends on adequate, appropriate and
sustained logistical support in thousands of communities in many countries, raising new

problems of great magnitude,

RECOMMENDS that governments ensure that efficient administrative, delivery and maintenance
services be established, reaching out to all primary health care activities at the communicy
level; that suitable and sufficient supplies and equipment be always available at all levels
in the health sysiem, in particular to community health workers; that carelul attentiocn be
paid to the safe delivery and storage of perishable supplies such as vaccines; chat Lhete be
appropriate strengthening of support facilities includiang huspitals, and that governments
endure that transport and all physical facilities for primary health care be [unctionally

efficient and appropriate to the social and economic environment.
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Recommendation 14

Essential drugs for primary health care

The Conference

Recognizing that primary health care requires a continuous supply of essential drugs;
that the provision of drugs accounts for a significant proportion of expenditures in the health
sector; and that the progressive extension of primary health care to ensure eventual national

coverage entails a large increase in the provision of drugs,

RECOMMENDS that government's formulate national policies and regulations with respect to
the import, local production, sale and distribution: of drugs and biologicals so as to ensure
that essential drugs are available at the various levels of primary health care at the lowest
feasible cost; that specific measures be taken to prevent the over utilization of medicines;
that proven traditional remedies be incorporated; and that effective administrative and supply

systems be established.

Recoumendation 15

Administraticn and management for primary health care

The Conference

Considering that the tramslation of the priunciples of primary health care into practice

requires the strengthening of the administrative structure and managerial processes,

RECOMMENDS that governments should develop the administrstive framework and apply at all
levels appropriate managerial processes to plan for and implement primary health care, improve
the allocation and distribution of resources, monitor and evaluate programmes with the help nf
4 simple and relevant information system, share control with the community, and provide

appropriate management training of health workers of different categories.

Recommendation 16

Health services research and operational studies

The Conference .

Emphasizing that enough is known about primary health care so that governments can ’
initiate or expand its implementation, but also recognizing that many long-range and complex

issues necd to be resolved and that ncw problems are constantly emerging as implementation

proceeds.
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RECOMMENDS that every national programme set aside a percentage of their fuuds for
continuing health services research; organize health services rescarch and development units
and field areas which operate in parallel with the general implementation process; encourage
evaluation and feedback for early identification of problems; give responsibility to educa-
tional and research institutions and thus bring them into close collaboration with the health,.
system; encourage involvement of ficld workers and compunity members; and undertake a

sustained effort to train research workers in order to promote national self-reliance.

Recommendation 17

Resources for primary health care

The Conference

Recognizing that the melanentation.of primary health care requires the effective

mobilization of resources bearing on health,

RECOMMENDS that, as an expression of their political determination to promote the primary
health care approach, governnents, in progressively increasing the funds ailocated for'health,
8ive first pricrity to the extensicn of primary health care to underservad cormunities; and |
that governments encouraze and support various ways of financing primary health care,
including, where appropriate, such means as social insurznce, cooperatives, and all available
resources at the local level, through the active involvement and participation of comrunities;
and that governments take measures to maximize the efficiency and effectiveness of health-

related activities in all sectors.

Recommendation 18

National commitmen. to primary health care

The Conference

Affirming that primary health care requires strong and contiuued political commitment at

all levels of government based upon the full understanding and support of the people,

RECOMMENDS that governments express their political will to attain health for all by
making & contiruing commitment to implement primary hezalth care as an integral part of the
national health system within overall socioeconomic development, with the involvement of all

sectors concerned, to adopt enabling legislation where necessary, and to stimulate, mobilize

and sustain public interest and participation in the development of primary health care.




Recommendation 19

National strategies for primary health care

The Conference

Stressing the need for national strategies to translate policiesg for primary health care
into actiom,

Recommendation 20

Technical cooperation in Primary health care

The Conference

Recognizing that all countries can learn from each other in matters of health and *
development, )
RECOMMENDS that countries share and exchange information, experience and expertise in the

development of primary health care as part of technical ccoperation among countries and among

the developing countries in particular,

Recommendation 21 _ -

International support for primary health care

' The Conference

Reﬂizing that in order to promote and sustain primary health care and overccme obstacles

to its implementation there is a need for strong, coordinated, international solidarity and

support, and

PO

Welcoming the offers of collaboration from United Nations organizations as well as from

other sources of cooperation,

e

RECOMMENDS that intemmational organizations, multilateral and bilateral agencies, none- .
governmental organizations, funding agencies and other partners in international hezlth acting

in a coordinated manner should encourage and support national commitment to primary health care

and should channel increased technical and financial support into it, with full respect for
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the coordination of thesc resources by the countries themselves in a spirit of self-reliance

and self-determination, as well as with the maximum utilization of locally available resources,

Recommendation 22

Role of WHO and UNICEF in supporting primary health care
The Conference

Recognizing the need for a world plan of action for primary health care as a cooperative

effort of all countries,

RECOMMENDS that WHO and UNICEF, guided by the Declaration of Alma-Ata and the

recommendations of this Conference should continue to encourage and support national

. strategies and plans for primary health care as part of overall development.

RECOMMENDS that WHO and UNICEF, on the basis of national strategies and plans, formulate
48 soon as possible concerted plans of action at the regional and global levels which promota
and facilitate the mutual support of countries, particularly through the use of their national

institutions, for accelerated development of primary health care.

RECMMENDS that WHO and UNICEF continuously promote the mobilization of other internacional

resources towards primary health care.
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v. DECLARATION OF ALMA-ATA

The International Conference on Primary Health Care, meeting in Alma-Ata this twel fth
day of September in the year Nineteen hundred and seventy-eight, expressing the need for
urgent action by all governments, all health and development workers, and the world community
to protect and promote the health of all the people of the world, hereby makes the following

Declaration:

I

The Conference strongly reaffirms that health, which is a state of complete physical,
sental and social wellbeing, and not merely the absence of disease or infirmity, is a
fundamental human right and that the attainment of the highest possiple level of health is a
most impor.canc world-wide social goal whose realization requires the action of many other

social and economic sectors in addition to the health sector.
11

The existing gross inequalityin the health status of the people particularly between
developed and developing countries as well as within countries is politically, socially and

econoriically unacceptable and is, therefore, of cormon concern to all countries.

111

Economic and social development, based on a New International Economic Order, -is of : ‘
basic importance to the fullest attainment of health for all and to the reducticn of the gap ,
between the health status of the developing and developed countriez. The promotion and
protection of the health of the people is essential to sustained cconomic and social

development and contributes to & better quality of life and to world peace.
v

The people have the tight'and duty to participate individually and collectively in the

v

planning and implementation of their health care.
v

Governments have a responsibility for the health of their people which can be fulfilled
only by the provision of adequete health and social measures. A main social target of
governments, international organizacions and the whole world community in the coming decades
should be the attainment by all peoples of the world by the year 2000 of a level of health
that will permit them to lead s socially and economically productive life, Trimary health
care is the key to attaining this target as part of development in the spirit of social

justice. .
VI

Primary health care is essential health care based on practical, scientifically sound

and socially acceptable mathods and technology made universaliy accassible to individuals and

o ——ad
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families in the community through their full partiecipation and at & cost that the community

and country can afford to maintain at every stage of their development in the spirit of

self-reliance and self-determination. It forms an integral part both of the country's healeh
System, of which it is the central function and main focus, and of the overall social and
economic development of the community, It is the first level of contact of individuals, tife

family and community with the nationa] health system bringing health care as.close as

health care process.

Vil

Primary health care:

l.  reflects and evolves from the economic conditions and socf&-cultural characteristics of
the country and its communities and is based on the application of the relevant results
of social, biomedical and health services research and public health experience;

2. saddresses the main health problems in the community, providing Promotive, preventive,
curative and rehabilitative services accordingly;

3.  includes at least: education concerning prevailing health Problems and the methods o:
Preventing and ccntrolling them; promotion of proper nutrition, an adequate supply Af
safe wa‘er and basjc sanitation; maternal and child hkealth care, including femily
planning; lmmunization against the major infectious diseases; prevention and control of
Iocally endemic digeases; appropriate treatment of comuon diseases and injuries; and
provision of essential drugs;

4, involves, in addition to the healch sector, all related sectors and aspacts of national
and community development, in particular agriculture, animal husbandry, food, industry,
education, housing, public works and communications; and demands the coordinated efforts
of all those sectors; }

5. requires and promotes maximum ¢omuunily and individual seif-reliance and participation
in the planning, organizatiow, operation and control of primary health care, making
fullest use of local, nat’onal and other avajilable resources; and tuv this end develops
through appropriate education the ability of communities to participate;

6.  should be sustained by integrated, functional and mutually-supportive referral systems,
leading to the progressive improvement of comprehensive health care for all, and giving
pricrity to those wmost in need; ‘ '

7. relies, at local and referral levels, on health vorkers, including physicians, nurses,
midwives, auxiliaries and cummunity workers a- aprlicable, as well as traditional
practitioners as needed, suitably trained socially and technically to work as a health

team and to respond to the expressed health needs of the comnunity,
VIII

All governments shovid formulate national policics, strategies and plans of action to

launci: and sustain prisary health care as part of a comprehensive national bealeh system and
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in coordination with other sectors. To this end, it will be necessary to exercise political

will, to mobilize the country's resources and to use available external resources rationally.

X

All countries should cooperate in a spirit of partnership to ensure primary health care
for all people since the atrainment of health by people in any one country directly concerns
and benefits every other country, In this context the joint WHO/UNI@F report on primary
health care constitutes a solid basis> for the further development and operation of primary

health care throughout the world.
X

An acceptable level of health can be attained for all the peofle of the world by the
year 2000 through a fuller and better use of the world's resources, a considerable part of
which are now spent on armaments and military conflicts. The prouoiion of disarmament and .
détente could release additional resources that could well be devoted to peaceful aims and in
particular ‘to the acceleration of social and economic development of which primary health care,

18 an essential part.

The International Conference on Primary Health Care calls for urgent and effective’ ’
1ntemaiiona1 and national action to develop and implement primary health care throughout the
world and particularly in developing countries in a spirit of technical cooperation and in
keeping with the New International Eccnomic Order. It ui’ges governments, WHO and UNICET,
and other international orginizations, as well as multilateral and bilateral agencies,
nongovernmental organizations, funding agencies, all health workers and the whole world
community to support national and internsational commitment to primary health care and to
channel increased technical and financial suppbrt to it, particularly in developing countrias.
The Conference calls on all the aforementioned to collaborate in introducing, developing and '

maintaining primary hecalth care in accordance with the spirit and content of this Declaration.
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