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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 xas held from 6 to 1 2 

September 1978 at Alma-Ata,  capital of the Kazakh Soviet Socialist Republic. 

The Conference was preceded by a number of national,  regional and international 

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

The aims and objectives of the Conference were: 

(a)    To promote the concept of primary health care in all countries; 

npimiw iï21+7° eichan?f.«*P«rience and information on the development of 
ÏÏS ^*h Care nihln the framework of comprehensive national health systems and services; 

• h.       ii°*    T! evaluate the Posent health and health care situation throughout 
th. world as lt relates to, and can be improved by,  primary health care;    ^ 

O~T»+I Áti    T0 def^e the prinoiPles of Priraary health care as well as the 

pTiC^alt^r:;  ^^ ^^ Pr°bl'mS * the ^°^ « 

nw,.  Je)    To d*fine the role of governments, national and international 

ÏSÎTÎiïïh «r1"1•M"",i- ">* —rt f- * "-!•«-»« s 
health ca^    T° f0rmulate  r«com•ndations for the development of primary 

The documentation for tue Conference consisted of a working paper, the 

joint report by the Direct orinerai of WHO and the Executive Director of 

UNICEF entitled «Primary Health Care«, and six regional background reports 

prepared by WHO Regional Directors, presenting different national experiences 

and approaches and a summary of critical  issues to be faced at the national 

level.    In 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. 

UNUX) 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.    ORGANIZATION OP THE MEETING 

The plenary started on the afternoon of 6 September.    Committees B and 

C started on Thursday 7 September.    Committee B dealt  with operational aspects 

of primary health care and Committee C was concerned with national strategies 

and international support.    Committee A only started on the afternoon of 

Friday 8 September after finalisation 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 organizations, specialized agencies and 

non-governmental organizations having official relations with WHO and UNICEF. 

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 acclamations 

H.R.H. Princess Ashraf Pahlavi (Iran) 
Dr. P.S.P. Dlamini  (Swaziland) 
Dr. Rodrigo Altman (Costa Rica) 
Sri J. Prasad Yadav (India) 
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 Rodrigue! Boal (Guinea Bissau) Chairman, Committee B 
Dr. Kari Puro (Finland) Chairman, Committee C 
Professor W.A. Hassouna (Egypt) Rapporteur, Committee A 
Dr. Francisco Aguilar (Philippines) Rapporteur, Committee B 
Professor P. Piyaratn (Thailand) Rapporteur, Committee C 

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

Professor E. Aujaleu (France) 
Mr. Tsegaye Fekade (Ethiopia) 
Dr. Abdul Rahman Kabbashi (Sudan) 
Dr. Roberto Lievano P.  (Colombia) 
Miss Billie Miller (Barbados) 
Mrs. Antoinette Oliveira (Gabon) 
Professor Georges Pinerd (Central African Empire) 
Dr. J. Bryant  (deputizing for Dr. Julius Richmond,  United States of 
America 

Mr. E. Sanchez de Leon Perez (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 Executive 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 mide 

in plenary by Government delegates and representatives of programmes and 

specialized agencies  of the United Nations,  Liberation movements and non- 

governmental 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 9-10 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, Frunze, 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. Kbnz,  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. 
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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 international 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 developed 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.    A 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 UNIDO representatives Mr. KSnz, Mrs. Tcheknavorian and 

Mr. Merida had the opportunity to talk with government representatives and 

emphasized the important role that UNIDO 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.    Following the introduction of UNIDO and the 

importent 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). 



II.    CONCLUSIONS 

The Conference was well organized,  well conducted and the topica 

interesting.    The main outcome of the Conference was that WHO had now moved 

the responsibility of the hea]th care system away from the total responsibility 

of the doctors towards bein^ the responsibility of the community,  including 

all related parameters such as education,  industry, nutrition,  development, 

health workers and 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 

discussed with Mr. P. Kbnz the future co-operation between those two organizations 

on specific subjects. 

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 UNICEF representatives.    It was hoped 

that in the meeting that will take place in October in Geneva between Dr. 

Mahler, Mr. KÎJnz, 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  Di THE 
CONTEXT OP 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,   expenditure on pharmaceuticals accounts 

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

times the proportion found in many developed countries.    Even so,  the total 

amount available for health care in developing countries  is very limited-'   and 

it  represents only 2# of the Gross National Product  (GNP) and between 405&-óO# 

of this expenditure is on pharmaceuticals.     In comparison,  the developed 

countries' health care budget  represents 6#-8# of their GNP from which  15^-20$ 
2/ 

is spent on pharmaceuticals.-'     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 development 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 viable 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/lOD.207. 

1/      Study prepared for UNIDO by the Union of the Hungarian Pharmaceutical 
Industry,  February 197G. 

if      Pharmaceutical Industrial Dynamics (Stanford Research Institute, 
Stanford,   California,   1976),  p.5. 
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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  ¿he 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) Its 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 inteiregional 
markets ; 

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

(g) The know how for manufacture is available for use, whether patented 
or not. 

4. -ice 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 or 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 establishment of 3imple 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^-400 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 

be placed.    The multi-purpose plant 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 annual production of 

pharmaceuticals increased from $2.7 thousand million to $45 thousand million.-^ 

The developing countries, however, participated very little in thi3 growing 

industry.;    they account for only 1<# of the total world production of 

pharmaceutical products.    Thus,  there appears to be considerable scope for 

further expansion of this industry in developing countries to meet growing 

primary health care requirements. 

UNIJO 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 UïïTX) to assist developing 

countries in the establishment of a pharmaceutical industry have sougLfc 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 UNE».    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. 

y      All references to dollars ($) are to united States dollars. 
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tO.    UNIDO has also developed several programmes for the transfer of technology 

in the field of pharmaceuticals,  both from developed to developing countries 

and,   increasingly,  between developing countries themselves through co-operative 

programmes of various kinds.     For example,   in collaboration with the 

Government of Romania,  through the Joint  UNIDO/Romania 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 plants 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. 

11. A meeting at  the Central Drug Research Institute,  at  Lucknow,   India,   in 

1976,  organized by UNIDO in co-operation with the Government  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 

projects 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 tha 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 to 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 eape 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).    Recently, 

for example,  UNIDO convened a technical consultation meeting for the production 

of drugs from medicinal plants.    During 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 assistance of consultants, drawn up a list of medicinal 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 to  developing countries.    The programme was  discussed in detail 

during- the recent technical consultation meeting. 

14. These are examples of 3ome of the activities carried out by UNIDO in 

recent years to encourage the establishment and strengthening of pharmaceutical 

industries in developing countries.    UITEDO 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 through a range of other activities,   such as a 

programme of advice and assistance in the choice,  development or acojiisition 

of technology;    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 consultations intended to  lead to the establishment 

of new productive facilities in developing countries.     Representatives of 

governments and industry have participated actively in two panel meetings 

convened by UNIDO as a preparatory stage for sectoral consultations on the 
pharmaceutical industry. 

15. In close co-operation with the WHO, UNICEF and other international 

organizations,  UNIDO would welcome opportunities to assist developing countries 

to establish an integrated pharmaceutical industry for the indigenous production 

of the drugs that form an essential part of any programme of primary health 
care. 



- 13 - 

Bibliography^ 

Basic principles for the transfer of technology for the establishment  of a 
pharmaceutical industry in developing countries.     (UNIDO/lOD.76) 

Limited distribution« 

Draft  strategy paper on UNIDO pharmaceutical activities.    Prepared for UNIDO/ 
WHO Meeting,   11-12 November 1976.     (Unpublished) 

Establishment of pharmaceutical industries in developing countries.     Report and 
proceedings of expert working group meeting, Budapest,  5-9 May I969.     (ID/35) 

Sale's no.: 7O.II.B.I3. 

The growth of the pharmaceutical industry in developing countries:     Problems 
and prospects.    (ID/204) 

Sales no.:    78.II.B.4. 

Information  sources on the pharmaceutical industry.     (UNIDO Guides to  Information 
Sources, No.   20, ID/162) 

International consultation  in the  field of establishment and development  of 
pharmaceutical industries:     Lectures and theses.     Papers presented at  a UNIDO 
conference in Budapest,  17-28 November 1975. 

The pharmaceutical industries in the Second Development Decade.     (lD/WG.37/2) 
Limited distribution. 

i Proposal for co-operati->n among developing countries in the pharmaceutical 
J industry.    Prepared for the Non-Aligned Summit Conference, August  1976. 
1 (Unpublished) 

Raw materials and local production of contraceptives in developing countries: 
Global.    Report prepared for the United Nations Fund of    Population Activities. 
23 July 1975.     (UNIDO/ITD.346) 

Restricted distribution. 

Report of the Second Panel Meeting of Industrial Experts on the Pharmaceutical 
Indust ry.    (ID/WG. 267/4/Rev. 1 ) 

Limited distribution. 

Report on Technical Consultation Meeting on Production of Drugs from Medicinal 
PlantB in Developing Countries.    (ID/WG.271/5) 

Reports on drugs from the National Drug List which because of their essentiality 
could be produced in the developing countries.    (ID/WO.267/5) 

Limited distribution. 

The steps involved in establishing a pharmaceutical industry in developing 
countries.    (ID/WG.267/3) 

Limited distribution. 

Summary of the Draft World-Wide Study of the Pharmaceutical Industry. 
(UNIDO/ICIS.74) 

Ways of ensuring adequate supplies of chemical intermediates required for the 
production of drugs in developing countries.    (iD/WG.267/2) 

Limited distribution. 

4/   All these documents are by UNIDO.    Technical studies of particular 
plants or countries, which are confidential documents, are not included. 



- 14 - 
Annex II 

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

(organized by WHO and UNICEF) 

Almi AU, USSR, 6-12 September 1978 

(.organisée par l'OMS et l'UNICEF) 

Almi AU, URSS, 6 -12 septembre 197S 

I 
 ..'  LIST OF PARTICIPANTS ACCORDING TO INFORMATION RECEIVED UP 

TO 31 AUGUST  1978 

USTE PROVISOIRE DES PARTICIPANTS  SELON COMKÜNICATIONS RECUES JUSQU'AU 
31 AOUT 1978 

The countries represented are listed in the Eaglish 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 aü asterisk (*). 

U liste des pays est établie dans  l'ordre alphabétique anglais.  Les 
noms  des participants apparaissent par ordre alphabétique.    Le nom du 
chef de la délégation est souligné.    Les participants accompagnés d'un 
membre de leur famille sont indiqués par un astérisque (*). 
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Chai daa lalatiou »ani ta iraa incaraatiaaalaa 
Sacrttariat d'ttac A la Saut« aabliaua 
*"~— Airaa 

AUSTULIA - APSTIAIH 

Daaucy Diractor-Saaaral 
•ait» Daaartant of laalck 

Hr Sa* UEUSOI 
anatrai laa labaaay 

usti 

Pirat Aaaiatant Diraccor-Caaaral 
Miaifiaint Sarrieaa Diviata* 
Anatrai ian Oaaartaaat of Ioaltb 

Br Carga ara 
Saaratarr-naaaral 
Aaatraliaa Ma«leal Aaaaciaciaa 
Ciak«, mv 

TIMO» 
Pint Aaaiataat lacratary 
lliaaaic Maiaiaa 
Daaartamac at Priaa Miai a tar aa« Cabiaac 
Caabarr. 

AUmUA - ABTMOB 

•t rtitt man 
0a»ut7 Diractar al Public Ina lek 
Padani Mini a err ef laalth aa« mira 
•iaaaa 

«al Prataetia» 
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K'STIU - MiTMCHT    ICaiUlM)     (lutea) 

ST ríanla SajDIl 
»««aaa1 Saarttarj, f«iuac Miaaiaa of kaacria ea tba 
Uaica« Xttiau OMlct tad ochar Jaacialúad aaaatiaa 
Gaaava 

Dr Laahtacke «1SS0TT 
Sacra caer 
Fadaral .«taitttr of laaltk tad lari 

Dr (WH) »tratti 1LLH 
Daaacy Cmiaf Nadietl Ofíiaar af laaltk 
Waiter» «I attilli 

Or Lautaaca J. OMJUS 
Caaaulcaac ia fu»lie laalU 
Miaiacry af laaltk 

•Mr  ».^, a.   I-WMTT. 

Ntalatar of laaltk taá laciaaal 
.fiaitcrr o« laalU 

cal rracaatiaa 

jflCfiXESB 

3r i. M. wrtífloi wq 
Dlraatar jf rtaraatira laaltk garrita« 

Dr Zaair «MUDI 
Sactiaa aiti, laaltu tad Papulae isa 
fia— i a« Caaaiittsa 

:r .-toaarak WSSaM 
Prajact Dirattar 
aaaiaal «atUtaact Tralala« Fragra 
Mraaurata of laaltk Sarriaaa 

*—*—«" a. t. <urn 
Stata Nuiiur ia chacta a« NialactT •* laaltk taá faaalMia* 
Castrai 

Dr ». N. IMaMM 
Safara Dirattar, Caalera lateara!, talar«raí i 

Mm 
Hiaiatrr oí Fiatata tal Plaaaia« 

Dr Laaare laJUBT 
Caiaf ¡tacitai Otflcar 
Miaiacry af Haaltk cal Keeiaaal Iaaura 
tridgacan 

¡te alara HOuTXi 
Paraaaaat lacracary 
Miniati-? ->f Hulea ta« letiaaai Iaaara 
eridfacowa 

Mi« mu. mtin 
Hiaiecar si laatlh tad laciaaal laau'taca 
Indiato*« 

«16CTI - ULCIQCT 

rrafaaaaar * l'Iaatitat 4a HMaeiaa Trsaieale 

Prefaaeaur lotac IICXUS 
Direcceur saadral da 1 ' «dktiaiacratiaa 4a l'Sytiaaa rubliau« 
Klaitcirt da la Saat* aukliau« at 4a la Patilla 
Iraaatlaa 

MMatiardiraccaar t l'ltajiaittratiaa tetania 4a la Caaaératlaa 
a« DaValoaaaaaac 

Mlaiacre 4a la Saat« aakliaaa at 4a l'latin 
Iraaallaa 

Dr Jaa POH 
Caaaaillar 4a Niaitera da la Saat< puklitu« te Dlraataar taaaral 
4aa ataitaua Oairaraitairaa 4a Launia 
MUiattea 4a la Saat* aaklia.ua te 4a la Patilla 
InauUta 

rrafaaaaar tarai TOTUIHX 
Dlraataar 4a Maarcaaaac d'trtisaa te 4a NMaaiaa Maiala 
l'Vaivanita da Saat 

Dr Oafcrial ASKaU 
Dlraataar araaiaaial 4a  U Saat« 4a l'itlaaiiaae 
Niaiatéra aa la Saat« auklieua 
Cataara 

De Ottatl Sailou UiíO 
Dirattaar pravianial da  la Saacl da toa 

Dr laaidoa SaMOUSSX 
Dimtaur traviaaial 4a la Saati 4a 1'ilacata 
Miaulera 4a U Saat« avfcliaaa 

te Uaaa msa 
Prtaeiael 
laaltk lakaal 
Ikiaaha Caaaral aaaaital 
Aüaaaa 

Saaariataaaaat af laaltk Sarriaaa 

Dr taaki TOkCm. 
lairetary Saaaral 
alaiterr af Davala 

MUTU • muro, 

N. Airara KHZ DIL CAfTXUO 
KUittatt 4a la rrCaaajcioa eacialt tt 4a la 
U fat 

DI Nuiia COCA rruiiA 
Save-laerieaira 1 la rrdvaaciaa tatitla 
la l'«i 

Saat« aakliaaa 

I—»A 
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lOlITIA -  »PLUTO    (Conelnuod)      (Suit«) 

•ft 8itn lawi uu 
Ministra 4« U Prlvactioa social« nt 4« la Saaci pukUa.ua 
U Pu 

BOTWalU 

» Mil« Saclkoaa Mi.UI 
Miaistar of laalcb 
»Uiatty »' laaltk 

Dr David I. mou 
••••••it Sacratar* (or laaltk 
Uaiatrv of lulck 

Nr Haiti I. IMAM 
DitarttenucT (tarai Doralopaaat) 
Malady of Local Culaia— t and •—*- 

WWm - IMalll 

»T Ilcalaa ULÎAPJII» 
Mraetau da la lactioa daa Sola« Btdicaun 4* la Paaalatiaa 
««arti 4a Mlaiatar« 4a la Saat« puklia.ua 
(•(la 

«. Mkolai OOLBUWJÏ 
•altra aa rackarnkaa a l'Institut d'ariiaa« anelala at 
4'Ornaaieatloa 4a la tan« pukliaua 
ta(la 

M. Bearla» nxCaXOV 
Directeur 4ti Mpareaaant 4aa Ialiti«*  intente ioaalaa avaria 
4a kUaiattre 4« la Saeta puklia.ua 
tafia 

». Neaal 
•Macla i 1'laatieut d'Mucatiea saaiuira 
*o(U 

fftf tnwr TvtmiH «mar 
atiaiatre adjolat au MieiaUre 4a la Imi publique 
lefia 

N. »allea 
Mractaar 4u Otpartaaaat 4'tpi4aaialatia 
tafia 

Dr ladelu POPITAJO« 
kttais'ere 4a la tante publiaue 
tafia 

o» 0. um 
BaaotT Hraatar 
Dapartaaat of laaltk 
Miaietry o( leeltk 

lar raw am 
Daaut? mallear ef Naltk 
Miaietry of laaltk 

Dr 0. CUM IHN 
Acciai Direeter-tieaerel 
Dopartaeac of taaltk 
aiaiatrr of laaltk 
laneaea 

Mr U Aunt ?•  LATT 
Aeeiataat Diractor 
Poreien Iconoaic lalatione Oapartaaat 
Mi.iiatrr of Planning and Finança 
Rangoon 

or u. uni VAI 
A44itioaal ¿Kractor 
Oapartaaat of laaltk 
Nialatrr of laaltk 

MIUITDI 

iw na- ...»r.-^T-Ti 

Directeur general 4a la itati pukliaua 
HiniaUra 4a la Seat! publique 
kjwakuxa 

K. Pia MIUWIOUU 
Cooaaillar aa Praaiar Kii<atare tt Miniatori iu Pi 
•ujuakura 

Or Paol HTITÀkACAKA 
MHaaia Directeur 4u Mpartaaent aa I'lpideuio'-fit 
at Lekaretoiree 
Nialstèra da la »ant; pubLio.ua 
Kjmabure 

I. Preserie MtDCmMVA 
Chof on Cakiaat at Coaaaillar juridique au Mimati« ut la 
laaca pukliaua 
(ajuaatara 

Br L.M. 1UCK 
Aeaiatent Deputy Miniicar 
Medical Sarrieta Iranch 
Oapartaaat of Metioael (tilth «ad Vettere 
Ottava 

Nias Hoaia.ua COuf*l 
Personal Aida to tka Maialar of Rational laaltk and Halfan 
Ottawa 

Ira I.  LA1IUE 
Diractor Ganara 1 
Poller leeeereh and Ivaluatioa Iranch 
Oapartaaat of Indian and Morthara Affairs 
Ottawa 

Mr w.i. MOMXSSR 
DapwtT Minister of laaltk 
tew Irueewick 

M. François MADCAU 
Deuaiaaa tecrtcairo at ties Consul d 

Or I.  UfiAX 
Nodical Director 
Canadian Duiveroity Itudanes Overtone (CUSO) 
Ottawa 

tiaa Am 
Sanier aOiaor 
Multllataral Programs Iranch 
Canadian lataraatioaal Oanlovaant Ageoey 
Ottawa 

CAW mw - CAP TUT 

Or Aataalo Joa4 com 
Dlractaur |<e«rel 4a la Itati 

|   Mlnittera 4a la Saat« pukliaua at das vffairoo eoelalee 
Praia 

l__V. 



- 18 - 

(Caatlaaaa)      (*u«a) 

conti, arno» —m - —m amtmaii 

•r UamnaamoÊ 

linlii 4* Saat« 4a tan 
•aiatHa 4a U taMi rakUaaa 

Cta( 4a Sarriaa 4a U riaalilaaciaa oatiaaala 
ittaUtan 4a la Saat« 

Dr feu OHM laUMJO 
lairtStiia ataaral, Mlalattra 4a U laue 

MaiaUn.«* U *aaU ptHaai 

Chat 4a Urtica 4* U MariHtariaa 
lal»4at«i« 4a naa 4a U rnaamtaa 

•iraataar alaaral 4a U Um» »»IIa» 
MaiaUra4a U laaU 

•r T. DUMM 

tr DJalaaSJa SS 

t. IL 

Hnrai 

Saarttalra alaaral 4a Maialata 4M 
-  •    -      - . riaaaaaa, 4a 1'laaaaM •« 4a riaa 

ttaiatfra 4n Affairaa laclilaaiaa 

•taUttra 4a U taart, 4a Taarlaaa M 4a 
4a I'tetiaaaac 

taaaalllar* tat lat Affaira« 
a U flaaltlaatiaa latiaaaU (I 

4a la Uaiaa 4a U 
Maiaa aaaiuira 4a U •—ab- 

itata 4a U Maiaa 4a Hart 

». Jai 
Ckaf 4a U Mriiiaa 4aa lirrtaaa 4a Saat« 
iafaatila m Saarttarlat ataaral I La Saat* 
ItaaaarUla 

aataraalla « 

Bitaaaaar atattal 4a Sarriaa uiiaaai 

•a Bavu mmuemu 
Mraaaaar 4a U MrUiaa 4a la tao«. 

Cali 

Or lUaa Iiaaa4 i 

Haviaaa «a Valla 
Cali. 

natala**, Sarria* 4a Saat« «a U 

.Ir «tarla» iuaw 
frailar viaatraaiaaa« 4a la 

11* Cataala CtLVBta 
ttaiatra 4a U «aat« 

• I Mlkart JDmmX CafBB 
»iaiatra, lanaa «a U alaalflaatlaa 

•aafaaaaar Hub HCALOM OOBOO 
Xaatltaa aaat U lHiiliti»ti*i aa U 
•iaiaUta 4a U SaaU aahliaaa 

Stratta« 4a U Fal/ellaiaaa 4aa Saiaa 
Saat* ariaeicu 

Malattia 4a U Saat« rafellaaa 
La I  

l—V. 
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CEI»       (Co.clnu.ef)       (Suit«) 

M. Maria PAKTOJA 

«octioa iaa Coofírancaa at Ora.aniiationa 
iatanationalaa 

KUiatara daa Affair« «tranglrai 
la hiiM 

te Inulto d. i» TOMI; 
Hiaiatra adjoint da   la Santa publiqua 
Hiniitéra da la Sani.a putliqua 
La Savana 

C1WB1 - CHYTM 

Dr aadraaa MAM.IDIS 
Oiractor of Madical Sarvicaa 
Daaartaamt of lodical Sarvicaa 
Mlaiatry of bu Uh 
•icoaia 

Nr Syaaoa NalSIS 
Plani«, Of fie«, offlc. ot ft, tlmaiat "m-liiliii 

If UlWIhil TtflJ 
Hnctar-Caaml 
aiaiatry of aaaltk 
«ieoaia 

Dr Jaa run 
Wn«tor. Daaartaaat fot Praaaatiwi Nadieia. 

Dr larick lATIAI 
»aaaty Kiaiatar of lulu 

Prafaaaer Jámala* JUOCS 
Daaaty MUiatar of Malta of tha Caach Sociali« ia»aMie 

Dr Iliaka nmjKWA 
Wraetar. Otattant of latamatioaal lalatiaaa 
Hiniitry of laalth of tha Cuca tocialiat taaaklit 
fraina "   " 

rrofaaaor r«*el MCDCa 
Diraetor.  Iaatitata far roatcraaaata Tralalaa 
fraaaa ^^ 

rrofaaaor tail Ka tajita* 
MUiatar af Baal ta of tha Slovak Social lar Iraki U 
Mlaiatry of laaltk of tka Mova* Socialiat ftapukllc 
Fraisa 

,w«üy ÎVl"rwwny" -War ., -aalt* ,t tlM"iMC, tmUUm .^lu 

Nr Jaroalav lORi 
Consultant, radaral Covar 
Fragua 

>u Zlatko TUU 
Forait* lalatioaa l'-it 

Dctxunc wopu's IPüBLIC or «ouu 
•urwuoui poruum ppaxiAnoui DE "com 

Dr laa aong SOT 

•ica-Miniatar of Public Uaalth 
Pyongyang 

WMOClAnC TPg« - IMI DEHOCIUIIOBI 

Dr Akaad AIDVl un» 
D»P»ty Pamanaat Sacratary for laalth »ar-ieaa 
2nd Govaraorata 
Miaiatry of gaaltk 
Skaraakaar (Man) 

Dr Abdulla 1U1CAI1 
Hiriatar af Baaltk 
Miaiatry of Haalcb 
ïboraafcanr (Adaa) 

Mr .li LUMAI 
lua of rlaaaiag Stet Um 
Niaiatry of asaick 
rkoraauar (Aon) 

g*W - DAWBJAPl 

Dr Jdrgaa roe 
Daaaty Hractar-Gaaaral 
»a latioaal laalth Sarvica of 

Mtaa Iaga JUrorD 
••»»ty Coaniaaioanr of laalck 
«ty af Coaanaagaa 
*•• "••••• of tka loar* of tka 
»•vaio»»*« Agaacy (Dalma) 

Daaiak latanatiaaal 

Dr Iraat UUUDSTJ 
lachaical Aaaiataaca Adviser 
Doaiak lataraatioaal riialns—iil , 
Mlaiatry af Foreign Affaira 
Cooaakiga» 

* p. nmriT 
•aaa of Sactioa 
Ministry of tka latariar, laaltk 

(BáalM) 

Mr Adan TUI1 
Aaaiataat Paraaoaot lacratary of Stata far 
MUiatry of Social Affaira 

SaataJ affaira 

»mowi 

M. Chalks MO**» 
HUiitra aa U 
Malaca» aa la 
•Jifcaati 

affair 

Br Malar   Patrlca LI BZPV30 at CAATOaT 
CoaaaiUar oa Mialaera da U Saati 
Ckaf da la Miaaiaa addicala da Caoadratiaa 
MUiatara da U SaaU 
Djlkoati 

DOMIWCa» nruiLic «aWMJODI DtwnacAnai 

•Or Ml|«al CAMPILLO-LLIJU 
Saua-diraetaur aaa Projata aa Saact m laardtariat d 
»aat« aakliax at I 1'Aaaiataaca aaclai. 

Samto Dsaioao 

Itat 1 U 
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DCMiNicw tirumc - «miiovi oanmanii   <c«tia.a4> csoxt.) 

Br Illa* OUOCT MAIO 
Dirtctaur •Miul 4a* tarvicaa 4« Saaté 4« baaa au. Jocritariat 
4'ttat 1 la SaaU pabli*** tc 1 l'Aaiiataaca aociala 

Or Lueiaaa 1 
Soua-Sa^récair* 4'lut 1 La Saat* 
secretariat 4'Etat l la Santi ¡ml Liqua at 1 
I'Aaaiacaam asciala 

iciuwt- wagam 

Uca-Mlaiacar a« Fablt* (aalt* 
MlaÁiuy af rabila laalth 
Qaita 

Dr Mi|* OOBU BUVt 
Ima Ihiiuitt 4'teat 4a la 
Maiatlr* 4a U Sa*t4 pollila* 
Qui M 

Dr j*ra* una SALA* 
Dlraataar 4» DAaartaaiBC 4a caacrfta aaaitaira 
¡(latiterà 4a la Saati aaulia.ua. 
Qaita     . 

Roaic* aacioaal 4a la plaaificatioa 
!Hai*t4r* 4a  la SaaU publiqu* 

iMf'i - ccryu 

fniuni ftrtha HSW 
Minutar oc Uaalth 
Cairn 

Dr Laici OtWtD** 
raaiia—.  Medicai Stu4in Saatar 
Alaaaoulri* l'aivaraity 

aria 

Dr Acia IX OOU 
facracary Gaaaral, laalth Couacil 
Miai*«? a( rubile Beale* 
Calta 

rrafaaaar Uaflk Aehrat aAMOOMA 
rrafaaaar af Haalth riaaaiaf 
laaticac* af national Piantai Kaereiry. Maiatrr af 
Cai» 

Dr ALaacas DiUafe 
Oaaar latrar ary af 
Siaiaciy *f 
Caira 

laaar faantary af futa (ar laaic laalth Sartia** 

traom - ranarn 

Mr Cabra elargii . 
ftatioael Maaical Officer 
Niaiatry af Haalth 
A441a Ababa 

Hr Sa lo*** ATALA! 
Haa4. Haalth Diviciaa 
Castrai Placala« fi—itala« Offla 
A44Ì1 

^r Tieia?« FTJCAflf, 
»a*4. Health Service* I 
linacry af Haalth 
Adele 

Mr Setacee* SIZAH 
Ufiaaal NaCieal Office* af leelt*. 
Mlaiitrr af rabile laaclk    . 
A44ia Ababa 

mu» - mum 

Dr Juhaai AB 
Deputy Directa* af rubila lacle* 
Mattaaal toàr4 at laaltb 
acleiekl 

Ion Jacta CHIKXAMia 
laaaaatar af rabila aaalcm 

Mra IrlltfeU URTC 
141 lar. 

riaoaaa Haaiaal Aneaiaciea 

MalaCTT W Soaial Affair« aaal Imita 

Saarecary far fonia* Affair* 
Nlaietry far laaltb aaal Social Affair* 
leltlafci    ' 

Or Jan» XAUU 
Chief rbyaiaiaa, ralakha laaitk Casera 
Viajahaaki 

J3ÉrS 

Uttutmt liuti 
Directeur |4a4tal baaareire 4* l'Iaatitut   aatiaaal 
4a U Siati «t da la lachare** aaaieala 
Farla 

MaaaaBiMll« Jcceuelin* IALUCH 
Secrétaire 4'A*baaaa4e 
Maletera 4aa Affairai ftraacarai 
racla 

'Dr Saar! 
Seea-Biracteur 4a la Saat» publia.ua at 4a l'Aetiaa Maiala 
•Halètera 4* U Caofaratiea 
(aria 

•bk» U Docteur  Harie-Clair* JOOIHAC 
•Meda aa 41aaaa*alra 4aa aigroat* af ricala* ( Farli 
Cam tal calala laaiaat 
rari* 

trafaaaaar 4* Cliaiaaa A U ramiti 4* «accia* aa rari« 
•Macia 4* V Mai tal 4aa Ufaat* aalaaaa 
•aria 

rrafaaaaar Jaaa-Cbarlaa SOOBTU 
JrJ4aalar**a*all cadaaal 
Caiiaa aatioaali 4a l'Aaeuraate Melati* 41 Traraillaari talarita 
farli 

Dr lana ADAMI HSnST 
DiiMtaar cfafral 4a la SaaU r<u»Ueua 
Hlalitira 4* U iaat« publia** at 4* la rotula e io* 
Libraria* 



>" 
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CAM»     (Cou c limad)    (Suit*) 

N. Jeaa-tekert ZeOVlIA 
Diruta« du Contrai« dee Protramaaa au Niaiatira du Plaa 
Likreville 

Hea Antoinette OLIVfltA 
Secritaire d'ltat maria du Hiaiatra da la Siati auklla.ua at da la 
Pseulatioa, daa Affairée eocialao, daa Utiau Ceafceitaata at 
Victiaae da Guarra, «t da la Preaetiea Ftaleina 
Likraville 

CUKUi DBtlClAIIC MTOILIC - UFUIUOCI DWOCmiOCT AlUHAJtDt 

Dr Jüreaa cm SU 
Ulaiatry af Public laalth 
tarila 

Dr tarl-lalu LI1UTUD 
Diraetar 
Department of letamai iemel lalatlei 
Nlaietry af Pukllc taaltk 
lavila 

Dt Diatrick ItVroi 
Diatriat Oactar 
•aukraaOmaur«. 

»r Cktlatiaa HfJkTIl 
Diraetar 
Kainriiai far taaltk Cara 
kUaietry al Public iaaltk 
»arila 

Nr Keafrad sctttTTADT 
felaatifU Verkar 

ultatlaa Caatra far WO af tka Kiaiatry af laiiitfc 

Prefeeeer tarit SPAAI 
Direkter dar Sektion Xanieama-Leaiaiamue aa dar Abaléale für 
lutUaaa Portbildua» dar DD! 
•arila 

FTfttlW «fltmUl «VU 
Deputy Niaiatar af iaa"h 

.attaiatry af Publie taaltk 
tarila 

«tmaaar, Tm. •»»•Tr » - mnrl, im MW nWMU f 

Dr Vulf-Dietar MMMBX 
Caaaaallar 
raderai Kiaiatry fer lineami« Ceeearaciea 

Nr Talkar 
lakaaay af tka Fadem laawklic af niiaeaj 

Prafeeo*- trieb 
Preeideat 
aaadami af NHit taaltk 
Diaaaldarf 

'TfttiMf tififii m r.-fMI-|glHK 
Special Coaaultaat aa International taaltk Affaira te 
Prierai Klaiecer for Tsuth. Family affaira aad taaltk 

Dr Aboagye ATTA 

Nra Ofuau tMAAl 

Mr Ayifa FAMO 

Dr 1.1. «HAI 

etna - cuci 

Kr Starre« DMA« 
Vadar Secretary of Sut« 
Minia'.ry of Coordination 
Athaaa 

Dr Lycurf'i LLntorooLos 
ScieutUic Adviaar 
Office of tka Niaiater 
Kiaiatry of Sacial Sanricia 

Hiaa Theedota STZTANOU 
Diraetar, Kiaiatry of Sacial Sarvicac 

•Dr Gaaria VAlAkUS 
Ceumaallor, Kiaiatry of Saeial Affairs 

Dr Lloyd AUX» 
Medical Officer 
Kiaiatry of taaltk and loua ina. 
St Gaorie'i 

Mr laary BULLUt 
kUaiater af State 
Priam Maiatar'a Office (Intanai Affaire, 
lea« Affaire, Fuklic Relitioae aad Iaforaatiaa) 
Kiaiatry of lea'tk aad teuaiae. 
St Cesree'• 

ft kerkert J. mopaona 
Miai«car of laaltb ead aoueina. 
Kiaiatry of taaltk aad Som im 
tt Qeerfe'i 

SOATttAti 

«Pr Coatara Adatta CQMMO nmia 
Cae.' du térrica eectortai de la plaaif icatiea da la Sfati 
Guatemala 

Dr Carlee IITtADA SANDOVAL 
Ceerdeaaateur daa aervieaa da Saati au Secrltariat teatral 
du Caaaeil aatioaal da la pliai (¡et io« iceaeaieue 
Sua temala 

lo|a larolae IRUU «ACÓN 

Dr Carlee Uie de PAIXDIS SOUT 
Chef du Service de la planificados 
Kiaiattre de la Saatl puklia.ua et de l'Aaaietaaca •-Miele 
Guatasela 

•Dr Franc neo Alberto TUO DATILA 
Kiaiattre de la Santi auklia.ua et de l'>eeiataace taciala 
Guatemala 

L_v, 
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»t "jauaou .Mlita ULDe 
¿irtctiur régioaal da U Santé, 
Hiru»tira da  La Santa obliqua 

Or  (»a>  3ialo  SAMT 
G/nacoLofua 
MSaital Baaiia 
Minister« a«  la Saaté pualiaua 

Kourouaaa 

3c Poaart IMfcY 
Inapaccaur («aérai da la Saat« u MiaUcar« 4« la Uati aakliaua 
Coaakry 

M-  S».k»u LOA 
«aaaaaaaa da dina« 

«IMlA-imAU    -    ¿UHm-alafaU 

ja Arcilla SAMUHO 
•.«•••naakla da la Diraacisa Céndralo et Caarrfla ac Aaaui 
(ntrapriaai ^^ 
oanuitanac d'Itat pour la Davtlopaaaaat «a« 

Plaaifieaaioa 

nr Maau.1   1.^, ,-,.,   m^i 
Sactétaira General i la State at : Affaira lauti« 

-ha Antonia TE LUI KA 
Chai du Mpartaawat daa Affairai »cíalas 
ìllllu 

HAtn 

•Dr  Usui  HUIT 
Saeraeaira Uécutif du COHADlt 
Porc-au*Prtnc« 

Jr Ca«too Jula« DtSLOUCHZS 
Olractaur («aerai da la ¿aaté puklia.ua 
Dépareaaaat da la Saaté publiq.ua ac da 1« Panatati«* 
Port-au-Priaea 

M   Aurata MAINCMTTX 
Aaainiatrataur 
Coarriasioa Medicala Chrétiaaaa 
Port-au~Princa 

Dr Ivariica «IDTf 
Chat du luraau da Planification at d'tValuatia* 
Ministèro da  la Saaté pualia.ua at da la Population 
Port-au-Princa 

3r J.  HOrlAl» 
Sacró-.aira «««cucii 
Coaaiuion »«dicala Chréeiaa 
Port-su-Princu 

Ci VwVr ^M.M 
Sacrétsir. iScat da 1. Saar« publia« ., «a l. P^i.ti 
Departa«» da  1. Saaté publia« „ da 1. F-oulatiaT 
Port-au-Priaea 

»Dr a-»..,.. icuim.pAi 
Miniacra da La Santi publiait« at da l'Aaaiataoca asciai« 
T«aaci(alaa 

Dr Aiacai   
Chai da la Diviaioa da la Pianificano« 
Ianuciaalaa. 

»r Albano CUZMA* 
Diraccaur («aerai 
Miaiacara da la Saat« publia.ua ac da L'Aaaiataaea saaiala 
Taaaaiaalp« 

W»B - KHKtlt 

Dr Jéaoa IALOC 
Daaucy Haaa of Daaarcaaat tad Smior Couaaallor 
Minia cry of iaalca 
luaapaac 

Or Laaalo CSILEÖ 
Daanay Dirsccor Saraaral 
Rarioaal Aaamlaaca garrita 

Dr Laaai : SILA» 
Chiaf Maaical Officar 
«aiatry o( aaalth 

ar Parva« SACS 
tea« of eh« Japartawat of Public aaaltk taa tpiaaaialoay 
Maia cry of taaltk 

Dt laevaa S.'..'jüSXa 
Qiiaf of Di y.non 
OaparObaat o:  Incaraational calatimi 
Siaiatry of kaalch 
Sudata«e 

Dr Alajoa NAJZI1 
•aad of  cha Dnparcaaat of Praranti*« tad Curativa Sarria«« 
Minia try of aaalth 
•uaaaaat 

Dr Laaalé SAMBO» 
Bau af  cha Daparcaaac of Intaraaciaaal talacioaa 
Miaiscry of Kaalch 
tuaaaaac 

De -il SCIULTM«; 

Mai« car of aaalch 

tCtUW -  ULAWBI 

•Dr Ora IJAJUUSOK 
Chiaf Maaiaal affinar af Schnal laaltk 
«niltry af aaalch uà Saaial lacuritT 
«aykjavik ' 

•Dr Skuli joras» 
Chi«f Hadicil Officar of kaykjayik 
Miniacry of Haalth aant Social Sacurity 
«•ykjavik 

•Ijîîtal »WWW 
Sacracary-Canarai  (Pamauat S'cracary) 
Miaiatry of aaalth aad Social Sacurit) 
laykjrrik 

I—Vi 
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INDU -   INDE 

Dr  S.C.   CBOSHAi. 
Aaaistaat Director General 
Directorate General of 4««:eh Servicea 
Hw Delhi 

Mr Cl.   rxiSHSAMUlTHI 
Joint Seerecary 
Mimatry of health and Family Malfarà 

M» N.M.   1AJIXD»À!I 
Joint Secretary 
Miniatry of Education and Social Welfare 
Se» Delhi 

Ni  ».   I.   SHABU 
Joint Secretary 
Ministry of Agricultura 
»a* 3elhi 

aed Irrigation 

Mr I.D.   TXFJUVAI. 
Spécial Aasiitant ta Minutar of Stata 
Miniatry of health and Faaily Malfarà 
Sav Dalhí 

Di Fraud TAPAT 
Minutar oí Stata for Ha. It h and Faaily Malfarà 
Itiniatry of B«. 1th and Faaily Malfar« 
Sax Delhi 

IMPONESu - niDomsiE 

Mr »aar SAIS 
Director General for luxal Derclopseat 
Miaiatry of Intariori 

> 30E»tXTI 
Director General 
Miaiatry of Haalt 
Jakarta 

SIWAJU 
of Farliaraut 

Jakarta 

icy Health 

».1.1.  FrincHt ftahjtf rftlttrt"T 
Tañaran 

Dr Fereydoun AMI« 
Miaiatry or laalth and Malfarà 

Dr MohABsnad DJAFAIIAN TDOAMI 
»ice Chancellor and Dana of ta* Medical :chaal 
Miticnel Uaiyariity of Iran 

Mra "airan FOT0U1I 
?reeideat,  Iranian Muree« Aaaociatiaei 
Interna''-'-nai Relatione Depertaeat 
Miaiatry cf Health and W.l'art 

^r  uiáá MXHRA 
Director, Medicei Education Coaplex 
Iranio.. Bad Lion and Sua Society 

Mra Shahnaa MDEZIi 

Uireetor, High Inatituta of Nuraina Firootgar 
Tañaran 

Mra Maaouaah MDKTAKHAlOLAiALZH 
Miaiatry of Baalth and Malfarà 

DT Ehoeeru NASI 
Daaa of Madical Faculty 
Fatatavi Uaivaraity Shiran 
Shiran 

Or Ma J id UHNBU 
Iaaerial Organisation for Social ?er-ieee 
Miaiatry of Health and Malfarà 
lanar aa 

">r Kaivaa SALE! 
Deputy Miniatar of gaalth ai.4 Malfarà for 
Regional Coordinatin. 
Miaiatry of Health and tel tara, a>fez and 
Shah lata.taction 

IRAQ - IRA* 

Dr Ahaad AUWAJEI 

Mead, Depart»« of Fublic Health 
Callage of Medicine 
aerata 

M.  Zouheir Abdel Raaiak FATTAB 
Miaiatry of Education 
taghdad 

•Or Adió Al-FtEAIEI 
Freaident of the Rural aealtr. foundation 
Minia try of Health 
laghdad 

LMUKO -  IMLUiûi 

Or Irendaa «EMSET 
Secretary 
Department of health 
Dunlin 

Mr Jcseaa o'uwin 
Aaaiataat Secretary 
Coaaamity Care 
Dublin 

Or Janee I 
Deputy Chief Madical Officer 
Départant of Health 
Dahlia 

ISeAK 

it Law SKHÜ 
Beauty Director, Ratinai ioapi.il 
Head of Depertaeat ef Faaily and Coaanuaity Eealth 
taifa Medical School 
lai fa 

Mra MyTiaa LUOUT-FIMtLEF. 
Deputy Director 
Diviaioa fer International Organiiatioaa 
Miniatry of Foreign Affaira 
Jeruaalea 

-V- 
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"•U-T - Wr" 

or r—io latum 
Maaical Officar 
Daoarcaaat »Í tacici Security •( Un tati» ai Ta 
riorto» 

Dr üauriaia E3T0Lm 

btaraal lalatiama Of fie« 
Miaiacry of Health 

'Profaaaor Irvaa raí 
Prefaaaar of tytiama 
raculCT at Haaieiaa 
Uaivaraity oí Pacca 
aM OliMtar II af cha laatleuta of lT|i«aa 

Dr Ciarlio TUTU 
Adviaar. Dopar cmaot at Social Socuricy of cba 
riarma 

tafia* af Taeaaaa 

Dr Patricia , 
Caeraiaatar of Social Plaasiae: 
Xacioaal Plaamiat Aaaacy 
liaajtae. 

Samatar 
Parliamentary Secretary 
Miaiacry of lealtà cam lavi: 
Uaaataa 

in——ral  Cameni 

Nlaa Xaaia tUnBTM 
Diroccar, «aalen Serrieae aeaiaiatraciea 
moia cry at taalch 
Uaaataa 

Dr Cariaciae ] 
Priaaiaal Meaical Offlear (Primary IcaiU Cam) 
Miaiacry at laalta 
(iocstarn 

-IATAJ - JAW 

* (aaieklre OUO 
Doauty Dtraccar 
•aeaarca DiTiaiaa 
••••fee Kraaa 
Miai.cry of Piaaaaa 
Tokyo 

Dr raj io (RAH 
Cecaaillar far Saiaaaa aal Taaki 
Miaiatar'i Sacrataxiat 
Miaiacry of laalta ami Hallara 
Tokyo 

Mr teae UITO 
Deavty Director 
lateraatieul aifaira OiTiaiee 
Miaiacry of leciti ama Malfarà 
Tokyo 

Miao layoke SIDO.ZD 
Oeeuty-Olrecter 
Mania« Diriaioa 
Bacicci Aifaira luraau 
Miaiacry of laalta ama Halfan 
Tokyo 

•KV 

- JOMaJU 

Dr Tanfi* UUMmt 
Director of lecita Serricea 
Carita! laalta Directorate 

B. «... ....m,. 

Uaaer-Jaetetary 
Hlaiatry of. laaltk 

ara 

«r HiTitw mm 
Damaty Olractor af Mealed larricaa 
Miaiacry af laaltk 
iairoki 

Dr Marcia filo 
Ibeiael Officar, lift Tallay rroeiaee 

Ht» Viatic KJAKULI 
Publia taalch .furia 
üerta-Caatera toeiace General leeeital 
Cexieaa 

nwmii - taiuT 

Dr Hakamai lami Matal; ' 
Oirattor of Primary 'iaklck Cara ¿emiaiaencloa 
Niaiatry af Publia lealtà 

j^gftm^îBWCTAnW« «TOie - MfHit-Tmnr ¡««Mn... 

Dr toeatkeak .TUAT 
Chiaf «f Deeeraeat of laalta Uhoraceriea 
Klaiitry of laalch 
Tleetiaae 

Br tee PlOtMâCIlal 
Daaucy Chief of Cabiaat 
Miaiacry of laalch 
Tiaatiaaa 

Dr tteallaac «OLIMA 
Saaratary of Scaca for laaltk 
Miaiacry af laalch 
Tiaatiaaa 

'IB""* ~ 'T 

Birecter of rfavcatin Naallciaa 
Miaiacry af Publia laaltk 
lai rat 

1 lokatt Uaca 
reeter-Gaaaril 

Sttaiarty of rabile laalch 
leint 

Or Mahal SADtT 
Director-Cenerai 
Office of Social Develop 
laint 

I—k> 
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Ltsono 

Dr Muti Calvin ."CUTI 
OptBalaDlOtiat 
Miiuatry of gaaltn 

Hr Ahranan nolateana N0HT*n 
Petaeaeat Secretary (or Developaeee, Plaaaia| ana Stallatica 

ttaiatax of Baa leu aid Social Welfare 

•r lereat SKUMTUâ 
Deauty Peraaeaaa« Secretary for 
Nieiecry of Aural Davaloaaaac 
Masara 

•ni Development 

Br Hataofcea Thoaaa Î3AIAXI 
reraaaeae Secretary for Baa Iti 
«Aniecry of lealtà 
Xaaaru 

UMtti 

Or Balear ownstu 
Medical Director lea« Coast? 

Dr tofcort pj.il 
Deputy Mini atar 
letieaal Public «lea Servieee 

Uta lâchai HAISIALL 
Aeaiatant Hlniacar for Preventive Servieee 
Xiaietry of lealtà, and Social Welfare 
Monrovia 

Dr Ullhelaána nOLOn 
»atioael Caordiaator of una Activitiee 

LIBTAI AIA1 JaHáBIMTA - JAHAHIUTA AIAM UWM 

•Or Abduray Alums 
Diraetor of Health Service 
Secretariat for aealth 
Tripoli 

Mr Farej Ainirrr 
Secretariat Naaicieelitiae 
Secretariat for laalth 
Triaoli 

Dr Hahaoud  Ü-MAG80U«. 
¡iedical Officar of Health 

Mr laaaaa I»adan All linvun 
Director-Cenerai of Social Affaira 
Sacratariae of Social Affaira and Social Security 
Triaoli 

Director-Caaeral 
ri— icy laalth Daaertaaat 
Sacretariat for laalth 
Triaoli 

Dr Abnuaealaa loaaf MOHAMMED 
Planning Saeratariat 
Secretariat far BaalUi 
Tripoli 

Frofeeeor (aavl SBAWKI 
Bar Toimia üniveraity Faculty of Nadieina 
•estati 

LDnmorfltc 

•Dr talle J. P. DOHI 
Diraetaor da la Saneé publique 
Minia tira da la Santi publique 

**i- Mii muí 
Haltera de la Santé publique 
Luxaaaourg 

K. lavaond MOCSTT 
Caaaaillar da Couvorae 
Luaaaoourt 

"""Tfllftl 

at au Mieiatèra da la Santé publique 

M. Sanee 1 UtcnOÊUXA 
Chai du Service de La Fonetica et d. Perfectionne«.« du Pereoaael 
au Kinn tire da la Saaeé 
Tananarive 

Dr rani aaMDWIIVAim 
Diraeteur dea Servieee .en* taire» et nédiceua au Niaietère de la 

M. Fierra IJJBaUAHAieSAMALALA 
Directeur du Budget au Minutare aupréa de la Frleideaca 
Charte dea Financée et du Flea 
Tananarive 

M. Aadriaaaaolo Siena IASQANAIVO 
Caaaaillar Technique aa Hiaiatére da la Sante 
Tananarive 

MALAYSIA - «AIAYCT. 

Dr nahaaad Kor GIANI 
Social Icoaoaic Cenerai Plaaaini liait 
Prise Minieter'e Déparaient 
Inala Luapur 

Dr taja Ihaad NOOtDIN 
Direeter-Ceoarel jf Health 
Minie try of Health 
Kuala Luapur 

Dr Hai i Daud SULAMAK 
Deputy Cabinet «liaietar of Health 
Kuala luapur 

»I momia« A.  ISMAIL 
Niaietar of laalth 
Mali 

t—>»* 
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mm 

"JLLQLVIS        Co«cinu«d)        (Sulci) 

3r  Ali   ItAAHZtD 
Modiaal Cifictr 
Mwiaery at aaaleb 
lau 

Mr  Abdul-Sactar YOOSIT 
Public aaalth Adaiaiacracor 
Ministry of Raaica 
Hai* 

Dt 

a&i 

M.   Jaaa-Alaxandra laajaaia Mini 01 (,'tsu 
airactaur ragionai da  La Santé 
3iraccioa raciónala «a la Sane* publiant te daa Affaira« aocialaa 
Maaei 

T faTÉnliii ITTntiM 
Jiraccaur {latrai da la Santé publiqué 
Miniatára da la San-é »obliqua *c dai Affiiraa aocialaa 
Sa- 

una Aìaaata KOMI 
Pianificacaur 
3iraccioa Sationala du Plaa 
liaiu 

MaltA -  MAJ.TI 

Mr Anthony Ottono 
Privata Sacmary co Niniaear af Saaleh 
«ad ¿aviroraanc 
iinucn af Kai Ich and ITnTirnnann 
fai lacca 

Dr Alf «ICH 
¿ovamaaac Radicai Officar 
Miniiery af Htalcb an4  Enviro 
Vallacca 

Mitinear of Maalch and Eavironaaoc 

ir Scaetian SAMT 
Amatane Uaad 
Minn cry af rlaaaca (Cuacoaa aad Imitataci) 
'/aliácea 

••miUTAim - MAumTAWi 

3r   Ly  SACSUOU 
Meinem Chaf di la Circonacripcioa   addicala da (iffa 
Minuterà da li «afona aaaiaiacracivi, *i Travail, da la 
•e daa Affairai locialaa 
Nouakchott 

ûl Mouataam »Mn 
Oiractaur di la Santé 
Miniate« di li Santé ac daa Affairai Mciilai 
?!ouakchocc 

Mr Salary THOU 
Oiraccaur da l'Scola 
Souakchact 

••mnunu» 

Or Jaadit Cauadur MOnTII 
Principal Kaaical Officar 
Mima try of Baal e* 
Fart Isaia 

Dr Anil lunar FUMM 
Madieal Suparintanaaat 
SUM loapieal 
Paaaiaaauaaaa 

•» "--"1 Till HIT 
Xiaiicar ai laaitb 
Port Loun 

MglCO - MmOW 

Dr Julltea CAU>no« on 
Diraccaur da la Caapa«aia ucioaali patir la Lucca 
Minutara 0a la Saact ac da I'Uaiacaaaa aoaiala 
Maneo 

Or Joaa lodrifuaa OOMIBOR 
Di caeca« général daa larvicai da I'tvaluacioa dna Profra 
Miniaci• da  la Saneé ac da 1'iaaia casca laciala 
Manico 

». Ciaar UCISA1 
Souai-Olraccaur da Oévaloppaaanc locial 
Oénartaaaac national sour La Oeralnppanant da la 
Manico 

3r Jote Uia 1VUXA 
."onaaillar du Sacrécaira 1 la Santé 
Miaiicira da \.» Saneé tt da L'Aiiiicaaaa »sciala 
Maxiee 

ilia 

aacionala daa lofiraiiri ac Sagaa 'a 

Soua-Saccécaira 1 la Planificación 
Sacrétariac 1 la Saneé publiant •< da l'Aaaiataaca aaciala 

Or Uli lAMCtL-RIVUA 
Saui-diraeeaur da .'«pical da Pldiaeria 
Minutera at  la Santi ac da t'Aiiiicanca asciala 

MDHACO 

Dr Iti an 
Coniailtar cachmqua 
3eltt.ua samanatic auc-*» l«< f>tni,uiie!.jni  lacarnacionalai 
ianicairaf 
¡»partanone da  L'lntantur 

Diraccaur da  I 'Acción aaaitairi ac aociaia 
Minutera d'Ecac 

M.   Jaan-Charltl MAX0CÏT 
Préaidtac da  la Coaviaaion »ddl:r*-juridiaue 
aéparcaaane da I ' tociriaur 
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WBom - mœoui 

Profanar Caa,1| JatBa 
Pirat Daputy Nlaiacer of lu Üb 
Niaiatry of aaalth 
Hlaa tator 

Dr TooToi          

•aad, Dtaarcaamt of Haaical Sarrieta 
Maiatry of lulu 
Ulaa tacar 

Sut« Plaaaiaa Ceaaittaa 
Blaa lata? 

WtflCCO - MOflC 

Or Hokhtar «LaalTI 
Haaacia caaf du Sinica da 1'tafraaturcturt 

aaaul.toira aa la Prif «atara «¿dicale aa Uaac-Sal« 
Maialare a« U Sattl pualiaoa 

*• Untili LAAXIU 
Caaf «a ferrica aa l'Iofraatruccare ac au Sureau 

aa. Oaératioaa da lackarcaaa at e'taaUatioa 
«minara aa U Saat« publiai» 

Dr AkaaUay MODAL 

Chat aa la Divieioa «a 1'lefraecroctare at aa la Potasti« 
••a Cadrae taehaiauaa 

Kiaiatire aa la Saacé publiai» 

HOZAMIWI 

Dr J. CIMAI. 
Directeur aaciaaal de la Médecine privanti.. 

Dr ». CaMUIO 
Diraetaur aacieaal da la Poraatioa da Pertoeotl 
Maputo 

Dr H. r. i. Mriia 

Hiaiatre da la Santi 
Maputo 

Dr (Maa) A. H.  HOTO* 

Dr J. SCaVALtACI 
Diraetaur da la Saat« da la villa da Maputo 
•latita 

Dr Capai Praeaaa ACHARA 
laatltuta af Haëieiaa 
Trihaavea Uaivareity 
Uaiatry of lealtà 

Dr aaaaai Maai DUIT 
Lac turar, laatituta al Madiciaa 
Trlbeuwaa Daivasaity 
lati 

Dr «. n.  io«T 
Diractor-Caaaral af luit h Senices 
Maietry af latita 

Dr Uta tuta. 
Saaior Paklic aaalth aaaiaietxatar 
Daaartaant of laaitk tanica« 
Maia try af Health 

rmm 

*r lakou CIDI 
»rojear Officar tor Uceraetieaal Teekaleal Caoaar.ti«. 
Iataraotieael Tataaical Aeeiat ~        "..«ratioo 
«ai» try of foraiaa Affair« 

Ditactar raaatal af laalch 
Maiatrp af laalta aad tariri frotteti 

Dr Otra) tailla Ott 
FevckXatric «capital 

e/o Nlaiatry of Public laalta aad tavireaeatal 
•ftiaaa 
Leiaac 

«ar Aleare vuj 
Office of tha Chief mtun offiea» i, chlr.é of ftim 
•etti c fe cere 
Hiaiatry of aaalth aad taritiaaiatal Protection 

HU MALATO - antTVTIfr ZVJMH 

Dr Patrick David UtTNOK 
national Coordiaator 
family laclen Traiaia« Proiraaaa 

'Dr Harbart John Ball mi)DmTpMr| 

Diraetor-Canaral of Ht«lth 
Daaartaaac of aaalth 
Wellingcoa 

ttr George C. SALMON» 
Dlreccor. Maaataaaat Sanicaa aaa leeearch l'ait 
Daaartaaac af aaalth 
«al Ho» too 

¡tlCAIACUA 

Dr Car loi  R.   CANALES 
Directaur-finircl da la Saaci aualic.ua 
Kiniactre aa la Saaci publique 
Managua 

M. Anal GOMAUZ 
Miniacre, Dirtctaur da U Plaaificacioa 
Klaiacire da la taoti eubliaue 
Haaafua 

Dr lohorto SACuW ZAMMA 
Vlct-Miaiatre d»  la tanti publique 
Miaiactra da la Sued pukliaua 
Hau tua 
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mamcttA    (cantean)    (IBIU) 

IC Cmt laaeleea Me» 
ClMf tea Saxvieea «a NniiwwK 
Mieiitire da la last« aaklia^a 

if. Jaete-Paetec Wit I 
CaaaaiUar aa ttalitèn «a la Seatf eabUaje* 
Matacán aa la Saacé aaelieae 

U 
Maialar« aa U taatt aaaHaaa at tea «ffatm 

San* feMiaae ac aa* Attune leaiaiee 

Dtraetear «a l'I 
aatritiaaaalla 
Maialerete U. 

»- Carte IUI 
Straiten * 
Ntaucir» ou riaa. 

'aa tante« aa 1 

•Br #r»i»   4*ffUT 
Diraatar, Mviaiaa at Ueal laaltk tarrieae- 
Tka taeltt terataaa or lorMT 
Oala 

"te Uaeae Sharfa 
»ana Uucatar 
Oala 

HO* ML 

Br Aiejtra lira: 
Ckief Haalaal Offiaar fnail— at 

tra C. etonou 
eaet ai Mvtalaa 
•anatiaa »«aairy far Iitareatieaal 
Oala 

*Tf If.» fiHTHIT 
Naay Diraatar Caaaiat 
THa leale* Service! •( Urmmr 
Oala 

râjuiTM 

Br Haaatai 
Beewty Dlr«ctni-r«aanl 
•eeii Haalth Service! 
Baalth Diviiiea 
Uta 

Saaratary 
Meiicry >( lulu aM faaalailaa 
Zelasela* 

tauetery 
•ealtt - ¡inaiai 
Orni a»at of lalaakUtaa 
Quatta 

Br «aiii-»l-«a*Ba OW 
aaiitieeal taeretary Otaeltk) 

tat at rtarjae 

Proti 

t lealtà < 
af tira 

tnuj 

tacili «altare 

Ar tn-lee I 
aiat (laaltk) aa* Prejeat Bii 
naaaaaj r   aliai— 

reatar Barrttiea 

•traete»*, a« Serrile «a U tarta 

Br Aratila una 
»»»«•»•* •• U taatt. Preriaae . 

4a U Faatlla 

Maialare «a «Lee 

Btraataa» éaa tarviaaa «• San* lattarli ta Cela» 

Or Jan»aORlLVM 
Mmatear aa terriee é» ta Penetiaa.et 4* 

Maiatara aa I« Saatt 

um m (XìMU - PAfontin-wmmHarfla^ 

Maiatar far aaelck 
at af leeltk 

Or J. OMO 
Pirat Aaaiataa* Secretary (taalth Cara) 
Beaartaaat et BeelU 

BT t_ »IAH» 
PrarieiUl aaaltk Offieer 
Baaanaaat at lealck 

«/• Bacerai »ar. af leelta 

Kr I.   TUZISt 
(aecucive Officer ta Niniieer 
Baaartaeec ef Kult h 

Caaeeillar aa Meiicre ta le teett 
Bireetear teatral tee terril« te ritieaeUHtlea 
Maialare te la Seat« 

1 Vi- 
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PI» - PIH»    (Coatlaaa4>      («air«) 

X.  Jarea CaWTIZ qUILOPAtt 
Chat et l'laatieit siatioaal 4a la Plaaificacla 

Br Carla« COtnuO-atkULLO 
Biractaur 4a la faat« 4a eaatra ratioaal 4a aaaraa 

M. O.ET BATILA nmiTA 
MiaUtn 4a  la SaaU 
MlaUttrc 4a la laata 

rwturram» 

Br Praasiaca ACHILAS 
Dirattar Projact Kaaai 
Niaiatry o' aaalta 
Maril« 

D* PUraatli 
Baaa, Callaaa o( NaJleiaa 
Oaitariicy of taa Pailiaaiaaa 

i City 

**• farla Hat* 
Privata Sacratcry ta taa Baaaty Maiatar •( 
•aal Saw ' 
NaaiU 

Saalal Sarriaaa 

•ra Sylvia 
Offloar la Ckana 
Baaaty Niaiatar 
Waii err of facial Ionica« aa4 Barala 
NaaiU 

iaaiataat Blractar, lafiaaal Batalaaaaa* fuff 
•atiaaal laaaaada aal DMiliaaaal  a—aatity 
NaaiU 

CSEttJUBB^^Ä 

Br Jaray         
Mtaataar faaaral aa Malattia 4« la 
«Util 
ranada 

at 4a l'Aaaiat 

M. Sraai«Uv NDBIIUK 
CaaacilUr 4a Mlalatia aaa affairaa atraaalraa 
Tartaria 

Prafaataar Staailla» OUnZTa* 
Binato» 4a l'iaatlrat aa U aaaaaiaa «acial« aa 1 
4a tMaaiaa aa U4t 

»iraauar aa IHatrtf at aaa Ulatiaaa iatoraaticaalaa aa 
Maittara 4a U (aiti 't 4a l'AcaUtaaca »acial« 
Tarta* 1« 

Prä«....., N.ri.. «inmaart 
aaaiatra aa la Saat* at 4a l'Atalataaca aaclala 

Br ttafaa IUXIMKI 
Biractaar. Btaartaaaat daa taiaa «aal taina at 4a U U<caacatUa 
«a ««iaUra 4« U laué at 4a 1'aaaiataaaa «acUla 

Prexaaaaar Uii CATOLLA D* MOTTA 
Directeur da Buruu 4a la Plaaifieatii 
Hiaiattr« aaa affairaa «acialM 

H. Alaarta Da SILVA HOintAO 
' SacrlurUt d'Itat * la Sut« 
Lita 

oa aaaitiira 

Pnfaaaaar Marl. I..I. aaana. 
Saa>4taira 4'Itac 1 U Saat« 
attaiatèr« aaa Affairaa «acial« 

«pome or touA - wutuom M COI« 

Dr  Líoat-Sbik CkäJK 
Direr tac-Ccaaral 
Buraaa of Haaical Affair« 
Maiatry of laaltb aa4 Social Affair« 

* Taanf Chai CMKG 
Secretary to tha Hiaiacar 
Miaiicrr af laalta aad Social Affai« 

a» »yea» SUk (ABC 
Aeeiataat Niai«tar for PUaaiat 

Nr Bei-Suae. KIM 
Blractar 
lateraatioaal Orsaaiaatieaa Dirliin 
Niaiatry of roreiaa Affairs 
Saaal 

Br ayaaa Joae. PAlK 
Praeidaat 
(area laalta Bacalai laatitat« 

* im um aa 
•Uaiatar af laalta aa4 Baciai Affair« 

Br «aval «aMMKB 
«aeieef 4a Miaiacr« 
aUaiartre aa 1« Saat* 

aita 

Br Basiti« BBCIB 
Ceeiaat 4a Ittaáatra 
•laiacare 4a la SaaU 

rut 

Br Bla 

i—V 
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«WMIA - «mmtl      (taltal)       (Mit) 

'I. «lauafra HUM 
¿•Maac 4a Nliiacra 
Hautèra 4a U laatf 
teimt 

Br rraaaaU-Iatriar MCXZnMaV 
W4lirtlt»a«. 4. I'-Jatul 4« 
xiaiatara 4a u law* aaklLna 

•MllTt 

NLalatata 4* U 
Baku 

alaaaaaa U ] 
liaaaa aaaarl, 
laaec rarfaaa.   _ 

Maialata 4a U *—' 

•a U 

4a U Majaa aaliaala 4« liaa 

Mrattam 4a l'ttaital 4a BMaai 
ttaUUra 4a U «aaU aakliaaa 

.1. laralaM 
»irattaar 4M fraari 
Uaali 

»r tali* taaaai ttàOttO 
Mtiat ainctar af Malta 
Baaartaaas af Malxk 
AaU 

•v NUiatara 4B rtaa 

•ra aiakaliaa III Wim 
»atiaa niaaiaal CkU4raa't Offia 
«•iattr af Malik 

Muscat at «Mica 
iMarcaaat «f 
*»la 

"r tolaaa «UI 
ÍLHMI OtflMT 
SaaaiOMac «f 

Mff Tt m nam - no tua mmu, 

Br Jaliata Naca 4a Craaa 4a  
Birattrita 4M larriaaa 4a Mat4 
Miaiatèra 4a la. tan« aakllaaa at 4a l'aaaia 
*•— Taa* 

ÍI   IMrlaa MIHI oo I4KIMVTD 
Ctwi 4< Mnrtaaaac 4'AaaaiaiMaaaas 4a Ulta« 
Mniactra da la SaaU aaaliaja at «a l'aaaiata» 

Or I»aa TIOILt-TUqeu 
-Camilla* « Saat« M»H«M 
Hialatara 4a U laaté aakUaat at 4a l'aaalai 

Nr I. 
•at Iaal OffUar 
«•iatiy af iMlfk 

MUiatry af laaltk 

Br »kraalla aMOS 
Cfciaf Naflaal OffU 
•Malate* af Malta 

kii.i. un 
•Maáany af laaltk 

i Maiala 

i Maiala 

•t Z. UH» 
Maaanr af laaltk 

M Caaaa tt»m Bl m* 
lniiraálra Chat 4« Castra Nati 
faraatiaa Jaa 
Urn Taaf 

lafaatlla at akarafa 4a la 
ira 

*•» Okai llMkaai 
•aaatr Nmin af 
Ikjtattiai laniaaa 

B» lias Uaa Urn 

I »114 kaaltk MniaM 

II«« MrMtM 
Matatn af laaltk 

> zia 

M. Farta OMO* 
Ckaf 4a U Dlvijiaa é 
Miaucara 4a »laa at i 

rrajata 
U Carpatasi 

Br akaallaki BOU 
Biraatar 
ritaaiaaaai »t Ptalia laaltk 
Maiatry a« Malta 
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SCHMJ« - StUAUf,      (Ceatlauto)      (Mu) 

Or ahaee Sharif «MS 
Direeter. Matinal ato Chin Health ato Social «alfar« 
HUiatrr of laalta 
Moaaiiiau 

if AM- nnam 

•• rtatoieae Javier Bl U COW* T .____ 
Seur-Oiraetmr aaa Affairée litmirlwilii 
Kiaiiten to la Saatl «ali Haiit« eeelale 
NeerU 

aaa aerearita UTAIA TOLOI 
Seaa-eirectear setoral aa la rasilla 
Diruti« («aírale aa niiilniaaiil   in—••iil.i 
Mulatera to la Calcen 
aatrli 

•>. Manel IfMBIiaiA SBXTEZ 
Direeceer ftoacal aa 1'aaaiaCaMa eaaltaira 
HUieten aa U teat« at to la SStoritl eeaiaie 

Mr ».   A.   Ul VIJAYATAU 
Saaiar Aaeiataat Secretary 
Biraetor of laalta Sarrieaa 
Hiaiatrr of Fuklie AaaialetratioB 
Coloabe 

Dr Joel Uiiil OUEU-NABSALLO T Mm 
Dtneteer |«toral to Devale 
•Hallt*» to U Calcara 

•M. Joe« ta »AUCH» T CATfAJAL 
til laminila I la Saat« 
Rtaiettn to U SaaU at to U SeeeriU eoel 

f 
». Joel taUXOOM «JUSO 
SecHtcin t l'Aateeeoto a'lieeaaa 

m. Jaa< Javier nm sun«. 
Oireetear eeearal to U Samt« reellmc at to U 
v*t«riaaire 
Hiaiitlra to la Saat«   at to la Stearic« aaaiala 
•torli 

Mr ewefera tX SaVvU* 
Aiilataat Otoar-Secretarr 
Mlaiat» «f Natiaaal rUaalaa 

Pinatar Caaaral of Sural Stolta 
Niaiatry af Health    . 
taartoaa 

Or faci fice Uto ttUI 
Ugiaail Mlniater of Health 
Ntaiatrr ef laalU 

Mr ami SIAUI 
Atriaaltüral txtaaaiee Mreeterata 
MUUtrr af Asrieulcui. reato aaa Saturai MMUTCOI 

»«•alt 

Or Thee unco 
Htoieel Director 
Diaaaaaaaaa fee»!tal 
raraaorieo 

Or I. SCDOC 
Daiaty Hracter 
Walierr af riaaaaa 

hn toriato AUILIMe 
AaiUuac Bitwter 
•atieaal rlaaaia« Mvlalea 
MUlatrr ef riaaaaa ato riaaaiaa 
ColaaW 

ata MtUlrl laaaliea DUS 
taaaatiea Secretary 
trtmetioaal Tear of the CaiU Semtarlec 
MUiittr af nm laaloaaatatiaa 
CeUoeo 

Or tortore Ariuacai 
Oaaacy Director of rahlU lealtà Sanie« 
Miaiitr? af leal a 
Calcato 

Or rirtleato SUM TUM 
Deputy-Director ef Health 
Hiaiatrr ef aceita 
raraaariae 

SSAZIUUB - tooáiium 

or r. s. r. ommn 
Máaiater fer lealtà ato Itoaatiea 

Dr raaay mi 
Di rector, Mtoieal Serrici! 
Hiaiatrr of lealtà 

Min Ceriitaeel IIBXI 
Saaier tao» laeaaaiat Officer 
Hiaiatrr et Aaricalca» 

SaiPBl * ewe» 

-trio 
•ato et Social 
rataratiea et 
Stechaela 

rieaey Ceaaaila 

ari laaa-Sritt LaTfBR 
Iaaaacter 
latloaal »oar« of Health ato Malfare 
Stackheia • 
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*"— - —•     <Ca««tB«e4)      (lulu) 

K nt no 
Miul «4rUar 
•atiaaal laar« at laalth «at »aliara 

•aa* at Oatarcaat af fculrt aaa Maáiaal 
Maiany •( laalta «4 taaial «Main 

af arada« 
(•««ail 

0* Gina : 
Caaaaltaac ta UttC • 
aaaalapia« Caaatriaa 

•tu 

Mjaiaca laiaatiltaaa 
Diraatiaa «a U Caaatraciaa aa Mral 
lii—It atta 

a» 4a l'Uaa 

»i until fg 
Mraataar éa lavica (Naval «a l'hraiaaa 

Dr «altar linea 
Braaaati Bail 

Br Jaaa mm 
HMaaia aaacaaal «j)aia« 
larriaa 4a U «atti rakUaaa 

mm aiai ««Lie . 

•r Jaial 
Mraataa 
traviaaa 4'«laa 

i la 

•r Taaal 
Hraataaa at la 
Malattia 4a la laaU 

4a U 

atra 4t U taaal 
MaiaUra 4a U laaH 

Off lae a< lailaaal 
MT-flaawal 

Nr «m MBSaU« 
aaaac* Blraam rainal 
Uaal aaaiaiauatiaa taf 
Malata* af latariac 

»ajar» Maiatar al rakUa laaltk 

••••»J Mar-liaiiiary al Stat« lar r-»Ue laalu 
Malati* af FUUa laalu 

4a I'Maital laaaar 
4» U laatf aatlia-a at 4aa affairai ! 

Ckal at la Mvialaa 4a 
Maialava 4a naa 

_ ,~ «aUaal Ofllaar 
Malatrr a« laaltà 

Mr «fa'ala MUOIO 
laaratarr lar Haa 
Haan* af rtaaaai 
•ata'alafa 

Br lit— ta»A 
naZaurafli 

THTfTT T1 *"•"?" - Tuwu»*~rnm 

•ata Maacta . 

al lTÍBÍ4a4 av* Uaga ta Uà OaiM 
latini OMiaa » 'mu aal Uà 

iaa4 limili ia wtaaai 

Maialar a« laaiU aal Laaal 
Un al laaia 

iriliaaaai taaaf l» l 
Mrattaar 4a U Miniai araaaaclva 
Maialar* 4a U taatf aaUiaaa 
laaia 

,*» laklk 

Mraataar 4a trajat 4a SaUa »riaalna 
Maiali» 4a U Saat« nuUiava 
Taaia 

a* «MalaajU ZUtf 
aaaiataat •aafitala-Oaiaaraitaira 
Maialerà 4a la Saatf pakliaaa 
Naia 
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roiQuu 

Mrt «Kir« UTIUIZ 
rrefoeeor Co lecito School of Teaiiekir 
e/e Miaiatr* o( In 1th 

or uiao* 
Uaiitar •( laaltk of tko 

Mr »auce inu 
Beaacr of folic« laeeector 
ttUiitrr of aealth cal locial aaaieteaea 

or nnotiAi 
MaUter of Maltk of tho Ur«ii IM 

Ftofaiooi Muuf• laala kaki DDICe* 
freteeeer of r—mlty Micia* 
km Helical IchHl 

Oinctor. Daaaxtaaaat of Social 
luto fi o»! 04 ortaalaatloa 

•ozila« oat Malta 
•aaiotiraC 

00 aaviaer 
•oat 

MM Jaualxar 
MatiMi 

Oooor lacxatary of Itaca 
aaaiatty of kaaltk tao locial aasiai 

Wautar af Molti aal locial mieti 

«Ui.tr» of 
»Uoj aal IMioai ftoait—at 

Maiatty of kaaltk 

Malata* of fiatale« aa* Inaiali Dm«: 

rnfaaaoc »ariilo lax Unrti FBBMX 
•M* of Doaarcaaax of lateraacioaal Csaaaaitr leaitl. 
Uaarroel Icaool of Trofici Mootciao 
Uootwal 

Br Joka lavati atom 
Chief Mlical eafriaar 
MaitlfT af Ovoreeaa Deoalaoajaat 

»Cvltl. 
Maieter of kaaltk 
•al in 

Dr lUaakata ODO 
Meet» Ckiaf Maoical Officer 
"*"•"••» ot Maltk aal SooUl taaerit* 

kalieal Off tear 
Matetrr at Molta 

of faeliacriaa 
it? 

* Mata MOIS* 
Peaaojaat la« ram; 
Malati* of Haiti 

Dafar» Cklef »elicei Officer 
Bajoanatat of laalth aao locial faearicj 

•tat larak fatrleia Caagma Ml I lall mill» 
Bant? Ckiaf Xenial Officer 

it af laaltk aal Social Seeurity 

Maialar of Mala of tao I 

Or 1. 0. TfjeTBtrror 
Deaatf Maialar of lealU of tko (Ml 

freiaeeor T. MUMeHf 
KUiatar of kealth of tko faaaak in 

C Of CaWBBWI - MTOtlOBl Big. DB CJUmoCT 

Br liaoa alaBOaaa 
Binata» le la   laatl 
Maiettre 4a U casta paoli*** 

frétait«« Maaanel OU húUMI 
Tica-arree au Caacra eaiToroitair* aaa 
Sciaacu at la laatl 1 l'Uaivonltl lo Taou 

M. fatrica I 
Oaf la la Diviaioa lea toteoaraM li—Im 
Dirocci« le la flaaifieatlea 
Miaiitlre le l'Iaoaaaia et la floa 

l—Vi 
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remo «renie or tum»u - awiumi-ani M T^^r 

Or »laai UDMO 
Wntttr, Franati« Sarria*» 
Zaaaiaar 

Dr Unq 
Mractar af frnaarita Sarria»» 
Hiaiatry af laaltk 

ttr MJl.. un»^ 

Sirotas taaanl aájaiac «a la taU auhliqoa te 
aaa Affairaa mialaa 
W^atteaia U tall aakliaaa at a* U raaalatiaa 

'/a Malati? af taalrk 

ttaiacry a« mt 

•jaiaraa- fa* laaltk 
Maéaoy af laaltk 

TT» «TftW " i 

Dr Balar, t. laaBB 
«aaaciacaa   rr.ri».»! - Oaatatria» aM -juin  
Uaivaraitr a( MUalaaiBaá Maiaai Cascar 
Jaakssa. NUaiaaiaai 

Daaar* aaaiataac Saaratary lar latanaciaaal aaaltk 
Oaaartaa« af laaltk laaaatlaa aa* Valían 
uaaaiaccaa. D.C. 

i aa U Saat* »aaliaaa 

aa U Maiala» aa U naaifUatlaa 
aa la laati aaMlaaa 

taaratair» «a laraaa aa U riaaifiaatiaa 
?•»••«• U Caaraiaadaa a. ama. la U Mailsaaa 

VSSt fiati« CTirWCTI 
aa Samtariat tlaaril 
la la laata at la I'laaUtaaca laaial» 

""• aai Zaaaa fracaliarat »t iaaialaaa 
aa U Saie* at la l'u.i.iw •aaial» ^^ 

Or Lan. 
Mrrawar, Offlaa af laaltk Darai 
*t*a*r fa« tataraaHaaal tarai, 
Uaakiaataa, U.C. 

Oaaac* Aaaiataac âaBiaaaRaiar far : 
•»••«I (a* Iacaraatiaaal Ban Ira» M 
Vaakiagcaa. I.e. 

Dr Caata» tmcOTI 
afaáaiaccatac. laaltk Sanriaaa 

af aaaltk taanriaa aal ftaUara 
D.C. 

I aalfara 

Orni TOM» - aun» «t. 

M. CyrUU KUaBMo 
Hraataar aaa affaira» aacUlaa 
Saaracarlac aaa iffairaa tarlila» 

•Dr tailla 
Caaf aJjaiac aa 
Maialar» »a la 
Carata* 

IHLHË 

fiaa-raatatar af laaltk 
Htaiacr* af laaltk 

aa la Saatl aukliqaa iataraatiaaala da 
at la l'auiataaaa »acula 

lama« la laaltk larriaa» 
racia-aaicaral laraaa 
Offiaa »f tka Fxiaa Mtaia« 

•aaarraaat af Saaia-aaltara 
Kala Caaauaiaa »f Plaaaiat 

Binata»*- «a U lard aakliaaa 
MUlatara la la Saatl aakliaaa at la U raaaUtiaa 

Dr kaaaaal a. ab-UHX 
Di|»tj Maialar «f 
Ckaáraaa, Caacral FUaaaaa. Orgaaiaatiaa 

n mil im,»«im unmium 
Diraatcr-Caaaral »f aaaltk aal Maliaal Sorti«» 
Maiatrr »f aaaltk 
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(Caatiaaal>     (Salta) 

Ali 
kfUT Uaiatar at iMltk 
Niaiatry af latita 

iwwu - wmmn 

aaaaar af ita kMMi«i Caaaail al 
•ww «ai Fraviaaial tumiiy •( 
Frlatlaa 

•f dM fanali»» Caaatil af laa , 

•aaaUiaaa laeratary af aaalta aal 
•arajaaa 

Frafaaaar Ojadja JMRVUflC 
Haa-rraailaat 

iva Caaaall af tir fajaaaiaa 

•ra li 

«*ty IIUJìUII« 
aal laaial Paliar 

«My ai 

Nlity 

al ita faterai aaaaàliaa raaaiil aal Ptailaaal af 
taa Filmt filiiii fa« Laaaar, aaalta aal laaial Malfarà 

•« asalta Sina ta«, latti tata far Oraaaiaatiaa • 

im - Mia 

la la I—-latri 
. la la aaatf aakUaaa 

aaa Criait* la 
arMiara 

Nratiaar la U ita» Mraatiaa 
Clarriaai allliraa Hill—) 

«»li laatl aakUaaa 

Filillaan la l'tmiiatiaa laa taf irai ara aa laica 

»r Jmaa 1. kaMM 
Diractar af Mali «al latrila« 
Uaiatry «f laaltk 

Mr Tari aaalaatota UlAHn 
Balai latiatary 
aatlaaal Oaaaiaalaa far 

m raai J. r. IMU 
aSaiatar af aaalta 

•r i.e.*. tniau 
raraaaaat laeratary 
Hlalatry af aaalta 

,?IIM'ìcJ0?gltwu'* "M" 

icoaacc ccnomoa tot www 
ccakluio» iàSmaà mJEVwman 

*.- tail DOOtalB • 
aaaialaat friaaiaal 1 la Mraatiaa (latrala aa ItMlatfaaaat 
•karat laa arajaet* "laatl" laaa laa par* •* »•>*• «• laaalaaaaeaiu 

Ilaa, laltiaua 

ìcflwwo »m toem cowum« rot au A» m werne 
catcmoK tcoaaaoia w SOCIAU rout t'iiu et u tuirvun 

»OUaacc C0WBM1M FOI WBTHaH Alla 

Uli JL.?. 
WW* > «om newer FOI mim« nruerts 

Mraata* af laaltk 
oajHa aaataaartari 
•airat. 

•nw» amo» «m» tm r«cmc ptwia M namwn 

Or CUalia HfflTna-alTAkB 
train aa laalik aal laaial Daaalaaaaat 
• laiaa aal ratifia Biiiliaaan laatitat« 

k, Tkaila* 

t V- 
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orno »AHOM ptvmrtgirt HOCMH« 
noemm ota ¡uñón« unas fout iTaiynarfiHpg 

Aaaiacaat iMiiiiiiut M« Oiractar 
mar imim ottica 
fiiw, »vicaarLaaa 

* laaart MUÍ 
Biraatar, Blaiaiaa far 
aVaiaatiaa 
>w Tai*.  W 

«gçjy . a^i '_•_ w-n. t_«íá ~ 

Chai rasa 
•sllatiaa 
latrati 

i Basita Isafe tan 

saara ama IWMB  

I-TUTU «now iwwim otmowr OBBAMIIATTI» 

DT r«téw tilm 
OliKtsr, Biviaiaa of foliar 
Offici Kf UM tassatila Hntei 
H«*, Aaacria 

ür Cat lo« «AIM 
*atotiatiasa laetioa 
rtaaaa, Aaacria 

Mr« A. 
laaaatrial n«wlipin Offlaar 
Chaaicai [aauacxiaa laatisa 
Viaana, Aaacria 

ssigan 7>mH&w&^ 

one**! iiittMtAnoim. at COBTIOU o« rawrare 

«UTO »nw M wt romanos AcmrntJ 

Or tafia 
Aaaiacaat 
M» lar» 
USA 

CíM Diraacar 

wuTP wnom rounmm neewm 

Mr lalf Caraa OOTSaOB 
Chiaf, rrafraaajiai 3attiaa 
UN Voluataara 
Saaava, Ivitsarlaaa 

utauncm nw—w. ABA m. OMO or wji.it 
-J.Émi» ut LimAa: ACá rjua^tofc.TjS^. 

1 "TT *—' 

ma TAT Amo «oru't «USHATH» 

Br Ha«« laaia 

'ftir iniwr '»—«• » ***•% 

Limano» c—iniim 
SCEKCLTSEEIZ" 

Mr Tassati HAD 
ralaaciaa «at Craaaaac Saaiacy 

Br ilfraa TODlatl* 
ralaaciaa Liaataciaa Orsaaisaiias Offiaa 
Aaiaaa. Jaráaa 

•Br rasila laaia IAJI 
Aaaáaiatratar 
I.a.1. rriaaa Afa (ha* Casual Basic* 
Friaaa Air «asm Bsaaital 

laaailia rsaatal Caaaail «f rakiataa 
l.B. UM Aas Hua Baal ta Aaaiaia »atlas H ' 
Bac aa Balaam 

ali« af Ta 

'Br Tajaaaia MUX 
I.a.1. Taa Aaa Ham lassili* »aaasal Caaaail fa« rakiataa A 
I.B.I. Taa Afa taaa Castrai Baalta toara fa* rakiataa 
Carsafcl. rakiataa 

¿Lisia 

ig1 

TB Af \» rowBAng 
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CAIDOUC gup sanca 

iwwjCM. caw rot wo* to omuKim cowm» 

FSfiaggay " » «""w ""» *^a 

«rm» m it ncancii scinrtmopi P TCTIQOI OPTM-MB 

MAL COMaJaHALTl KCIW Wt T» aUM) 

»wciA'.izn «cwcu» MP am i» 
- iltmlLJII5TgnTan»F.,-Trgr?rtmflrT 

E ioti moro opauniATic« 
«6» m¡Mh<xail Dì lUTtn 

Mr 
IMI «M  HwlllMH 
tm, »atcaarUa« 

•Or fichu« »AL 
laaaarck Ica—lit 
«•»aw, ftrioaxlaaa 

»W a» AfltlrmTlia/i  rm*Anumm g. —    ' _. 

lilKäMPSiLüöiKi-i 

»aiar Uairn Offiaar rAO/ValCaT 
aaaa, Italy 

armo itnow iwmnoiiti.. scmmric AMD COITURAI 
«CAMUATIO» (owscòi          
OICAWSATION DM HATIOW OTTHS FOU» L'POCmO».  LA «CIBICI: 
ft u cmren (u«sco~— •  

Un taajr lOOnAH 
Matteo laaaajuartara 
ratti, Fraaca 

Or laif IAHADT 
Mfattar. Wrlaloa ef Sciaaca, Taekaieal asá Toeatiooal Uucacioa 

Paria, ríase« 

muKtiMu. eira iTunoK cn&mmnon CCAO) 
OKOISaHOll W fATlAlIOl CITTU TiiTta.i.TToHMj, (0AC1) 

nrrraunom. MI MI ucoanneitoii ABB Dtnuumn mm 
WOT imimnoMU ?or> u MCOWìMICTIOW st u DivTLarät»»» 

Di rtaarick OOLUBM 
•aalth leaaomxat 
Offle« oí (avirananul Ha a» Uh Affaira 
«aakiagua, b.c., OU 

Dt baaiia rtflaCaUTaiH 
Nraetat, Paauiaein Frajacta Dapanarat 
Uwaiaftan, D.C., OaA 

Dr Jam La 
Dira«tor, Offlea of lariroaaaacal aaa la*Ita Affaira 
Vaaaiiataa, D.C., OSA 

•Dr aaraaara 1.  LIMI 
aaaiauat tar ruòtic aaaltk 
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Annex III 

I 

ADRE3S TO ALMA-ATA CONFERENCE ON PRIMARY 
HEA4TH CARE,. 6-12 SEPTEMBER T978 

(Plenary session, September 7) 

By:  Peider Könz, Director, 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 Director, who is regretfully prevented from 

being with you.    UNIDO is charged within the United Nations 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.    In such a perspective, we 

fully subscribe to  the concepts and the vision of a primary health 

system proposed  to this conference by WHO and UNICEF,  and we will contribute 

j our share to the realization of what must bo an interdisciplinary effort 

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

While it is evident that primary health involves much more than 

pharmaceuticals,  UNlDO'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,  laboratory and medical 

equipment;  foods;   proteins; pesticides and insecticides;  clothing; 

building materials;  and many other products required to meet primary 

health needs.    He are equally concerned,  jointly with the ILO and UNEP, 

with labour safety and the environment, and - more generally - with the"        - 

development of condxtions of life (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: „e 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 be 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 to the participants - one on the Pharmaceutical 

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 to 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, UI.'IDO considers as its primary objectives those of 

, increasing both the quantity and the quality of essential, primary-health 

oriented pharmaceutical production in developing countries, 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 programme funded both by UNDP and by our own 

Industrial Development Fund. Another is the provision 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, UNIDO 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 ioprove the industrial output of developing countries. Pharmaceutical 

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 U!:ID0 and UNCTAD, but also of WHO and UNICEF. 
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AB regards our technical co-operation activities - which rar-c fron 

Planning and feasibility studies to the provision of equipment 

establishment of pilot plants, training, mandent and marketing - 

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

1. 

2. 

3. 

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

Wherever possible, integrated pharmaceutical production; and 

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 simplifia 

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, without 

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 fanlly 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 AU 

Declaration.    There is ample evidence that such an interdisciplinary 

approach is 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 technical oo-operation among' 

developing countries  i„ 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 

wluch, at national level,  obtain among Ministries of Health, Ministries 

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

Thank you very much. 

i—v- 
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ALETTA DECLARATION AND RECOMMENDATIONS* 

Recommendation  1 

Interrelationships between health and développent 

The Conference, 

Recognizing that health is  dependent on social and economic development,- and also 

contributes to it, 

RECOMMENDS  that governments  incorporate and strengthen primary health care within their 

national development plans with special emphasis on rural and urban developuent programmes 

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

Recommendation 2 

Comaunlty participation in primary health care 

The Conference, 

Considering that national and community self-reliance and social awareness are among 

the key factors   in human development,  and acknowledging th,-?t people have the right and duty 

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

RECOMMENDS   that governments encourage  and ensure full corrnuriity participation  through 

the effective propagation of relevant  information,  increased  literacy and the development oí 

the necessary institutional arrangements   through which individuals,  families and communities 

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

Recommendation 3 

The role of national administrations  in  primary health care 

The Conference, 

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 governments  strengthor.  the  support of  their general administration  to 

primary health  co»-» and related  activities   through coordination among different ministries 

and delegation  of appropriate responsibility  and authority to  intemerate and community 

levali,  with th«  provision of sufficient  manpower and resources  co  these  levels  for  the 

support  of primary health care  and of  related activities  in othor  sectors. 

»Previously issued as ICPHC/ALA/CONF.DOC./I R*V.1. 
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Recommendation 4 

Coordination of health and health-related »ectar« 

The Conference, 

Recognising that significant improvement in the health of all people recuire, the planned 

and effective coordination of national health service, and health-related activities of other 
sectors, 

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

other sectors  bearing on health;    and that specific and workable arrangements be »ade at .11 

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

services with .11 other activities contributing to health promotion and primary health cre- 

ano  that arrangement, for coordination take into account  the role of the general administration 
and finance. 

Recommendation S 

Content of primary health cara 

The Conference, 

Stressing that primary health ere should focus on the main 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 

prevailing health problems and the method, of preventing and controlling them;     promotion 

of proper nutrition, an adequate supply of safe water and basic sanitation;    maternal and 

child health care,   including family planning;     immunization against the major infectious 

disea.es;    prevention and control of locally endemic diseases;    appropriate treatment of 

common diseases and injuries;    and provision of essential drugs. 

Recommendation 6 

Comprehensive primary health care at the local level 

The Conference, 

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

at the  interface between the community and the health system, 

RECOMMENDS  that   in order for primary health care  to be comprehensive,   it  is essential 

that all development-oriented activities be interrelated and balanced so as  to  focus  on 

problems of  the highest priority as mutually perceived by  tho coiraunitv and health iystem: 
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and Chat culturally acceptable,  technically appropriate,  manageable and appropriately 

selected interventions be implemented  in combinations  that meet   local needs;    end this implifs 

that single purpose  programmes  be integrated into the primary health care activities 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 ths  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  to solve  their own problems;     this 

requires a close relationship between  the primary health cara workers and the community; 

that each team be responsible  for a defined area;     it also specially necessitates 

reorienting the existing system to ensure that all levels of the health system support 

primary hsalth care by facilitating referral of patients and consultation on health problecs, 

providing supportive supervision and guidance,   logistic support,   supplies,  and through 

improved use of referral hospitals. 

Recoeamendation & 

Special needs of vulnerable and high risk ffroup« 

The Conference, 

Recognizee the special need, of those who are least able for geographic, social or 

financial reason, to take the initiative in seeking health care,  and expressing great concern 
for those who are most vulnerable or at greatest  risk, 

RECOMMENDS  that a, part of total coverage of population, through primary health care 

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

risk,  and the underprivileged segment,  of society;    that  the necessary activities be maintain 

reaching out  i„t0 all homes and working  place.  to  identify systematically  thoSe at highest  ri* 

to  provide continue care to them,  and  to eliminate factors contributing to  ill health 

L_VL_ 
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Recommendation 9 •* 

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

The Conference, 

Recognizing that the development of primary health care depends on the attitudes and 

capabilities of all health workers and also on a health system that is designed 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, 

traditional practitioners and traditional birth attendants. 

Recommendation 10 

Training of health and health-related 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, 

RECOMMENDS  that governments undertake reorientation and training for all  levels of 

existing personnel and revised programmes for  training of new community health personnel; 

that all  training should ensure that health workers,  especially physicians and nurses, 

are socially and technically trained and motivated to serve the community;    that all training 

should include field activities;    that physicians and other professional health workers should 

be urged to work in undeserved 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  is a crucial need to 

*—v- 
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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  batter living and 

working conditions and opportunities  for further training and continuing education. 

Recommendation 12 

Appropriate technology for health 

Th« Conference, 

Recognizing that primary health care requires th«  identification, development, 

adaptation and implementation of appropriate technology, 

RECOMMENDS  that governments,  research and academic  institution,  nongovernmental 

organizations, and especially communities,  develop technologies and methods which contribute! 

to health,   both  in  the health system and  in associated  services, which are  scientifically 

sound,  adapted to  local needs acceptable  to the community,  and maintained by  the people 

themselves   in keeping with the principle of self-reliance, with resources  the cosnunity 

and the  country can afford. 

Recommendation 13 

Logistical  support and facilities  for primary health care 

The Conference 

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 community 

level;     that  suitable and sufficient supplies and equipment be always available at all  levels 

in  the health s>»i.etu,  in particular  to community health  workers;     that  careful  attention  be 

paid to   the  s3fo delivery and storage of perishable supplies such as vaccinas;     c.hac Utere  be 

appropriate  strengthening of support   facilities  including hospitals,  and  that  govurnaient?. 

ensure  that  transport and all physical   facilities  for primary health care  be   functionally 

efficient  and appropriate to the social  and economic environment. 

i—v. 
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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. 

Recommendation  IS 

Administration anJ management  for primary health cire 
I 
1 The Conference 

Considering that  the translation of the principles of primary health care  into practice 

requires the strengthening of the administrative structure and managerial processes, 

RECOMMENDS that governments should develop the administrative  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 of 

a simple and relevant information system,  share control with the community,  and  provide 

appropriate management training of health workers of different categories. 

Recoanendation 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 need  to be resolved and that new problems are constantly emerging as implementation 

proceeds. 
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RECOMMENDS  Chat  every national programme  set aside a  percentage of their   funds   for 

continuing health services research;    organize health services research 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;     encourue  involvement of  field workers and community members;    and undertake a 

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

i    ' 

Recommendation  17 

Resources  for primary health care * 

The Conference 

Recognizing  that  the  implementation 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,   governo*, ts,  in progressively increasing the  funds allocated  for health, 

giva  first priority to  the extension of primary health care  to underservad communities;    and 

that governments encourage and support various ways of financing primary health  care, 

includine, where appropriate,  3uch means as  social" insurance,  cooperatives, and  all available 

resources at  the  local   level,  through the active involvement  and participation of community ; 

and that governments  take measures to maximize the efficiency and effectiveness of health- 

related activities in  all sectors. 

Recommendation  18 

•Mattonai commi tinea i  to primary health cara 

The Conference 

Affirming that primary health care requires strong and continued 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 ail  by 

making a continuing commitment  to implement  primary haalth 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. 

I—Vi 
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Recommendation  19 

National strategies  for p,«,.^ health gflrfl 

The Conference 

Stressing the need for national strategies  to translate policies for pHœa      „     I  K 
into «clon, policies for primary health car« 

ncanrai» th« 8over•,.„t, ,l.b„„t, ,lthout 0„,„v „„,       , 

.CC...1«. t. ths mtl„ P»puut 1    „    h       I      """ th" Prl"" h"ltk '"' b* •" 
- .*—. «.......... ^ .* ; : cy b""8 8ivra to •—•— -"• 

Recommendation 20 

Technical cooperation  <n  pTtmarv pt,a1,h  „.,. 

The Conference 

*. —U^ „„cri.. i„ p„tiI„"t
P        " "Chn"-1 """"^ •"»« —««- - —. 

Recommendation 21 

International support  for primary health caie 

The Conference 

Realizing that in order to promet, and .„.tain primary health care and overcome obstacles 

to it.  implementation there is . „..d  for strong, coordinated,  international solidarity and 
support, and 

Welcoming the offer, of collaboration  fro» United Nation, organizations as well a,   fro» 
other sources of cooperation, 

RECOMMENDS  that international organizations, multilateral and bilateral asocies,   non- 

Eovemmental organizations,   funding agencies and other partners in  international Kealth actin, 

» . coordinated manner should encourage and support national cogent t. primurv health catc 

and should channel increased technical and financial  support  into  it, with full respect   for 
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the coordination of  these resource* by the countries  themselves  in a spirit of self-reiiar.ee 

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 

as toon 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 cara. 

RECOMMENDS  that WHO and UNICEF continuously promote  the mobilization of other international 

resources  towards primary health care. 

i—M 
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V.      DECLARATION OF ALMA-ATA 

The International  Conference on Primary Health Care, meeting in Alma-Ata this twelfth 

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 th« world,   hereby makes the  following 

Declaration: 

I 

The Conference strongly  «affirms that health, which 1. a  state of complete physical, 

»entai and social weilbeing,   and not merely the absence of disease or infirmity,  is a 

fundamental human right and  that the attainment of the highest  possible level of health is a 

„ost important world-wide social goal whose realization requires  the action of many other 

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

II 

The existing gross Inequality in the health status of the people particularly between 

developed and developing countries a. well as within countries   is politically,  socially and 

economically unacceptable and is,  therefore,  of conmon concern  to all countries. 

Ill 

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 reduction of  the gap 

between  the health status  of   the developing and developed countries.       The promotion and 

protection of the health of  the people is essential to sustained economic and social 

development and contributes   to a better quality of life and to world peace. 

IV 

The paople have the right and duty to participate individually and collectively in the 

planning and implementation of their health care. 

Government, have a responsibility for the health of their people which can be fulfilled 

only by the provision of adequate health and social maa.ure..      A main social target of 

governments,   international  organization, and the whole world community in the coming decade, 

.hould be the attainment by .11 people, of the world by the year 2000 of a level of health 

that will permit  the» to lead . .ocially and economically productive life.      Trimary health 

car. i. the key to attaining this target a. 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 methods and  technology uade universally accessible  to individuals  and 
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families in the community  through their full ,ItlclpítIaí and at . „st that  ^ ^ 

.nd country can afford to contain at every stage of  their development in the spirit of 

self-reliance and self-detection.      It  forms an  integral part both of the country's  health 
•vstem    o    which it  is  the central  function and Mi„  focus,  and of the _„ J^ ^ f^ 
~    evel of  the _^      it  is the  firsc  ievei of _ct        ind 

I n    7Uníty With the ""~4 ^" "«- bri..i.. health care as-close .s 

possible to where people  live and work,  and constitutes  the  first element    , 
health care process. 1,ment °f * continu"8 

VII 

Primary health care: 

1.      r.„.c„ „. .volv„  (t0. eta IC0ilmIc coodU£oiis iirf ,oclVciiltutti „_ 

. e•,,,_ ie. _nltt„ _ u b„ed on thi 

curati., .nd  ftablUMti« ,.„lc„ «ortl„,ly. '"'V*' 

'"     • " T"   'dU""°° ""'""'! '"""'"' h"ltb -"-' - * «»- " 
«. ».~ -. b...« Muttai    „„„., „d ehUd hialth MM_  ta » » 

loen, „*_« ,lse,s.s;  nrnftlum tro>t_t of ^ 

provision of essential drugs; 

<•. »oUSi„8. M1It WMk. „d coranu,le.tlo„.; ^ deModi tta ^     o 

of all those sectors; \ 

5. p-if - «d Pr-t« «axi»» co_cv and lndivldual  seif_reHance ^ ^„^„^ 
n    h. planning>   organitati^  operation and concroi of priMry hMich care^ Mki 

uUe.t use of local,  nat,on.l and other availabla  resources;    ^ ^ ^ ^ 

through appropriate education the ability of communities  to participate- 

6. should be sustained by integrated,  functional and mutually-supportive «ferrai systems 

lading to the progressive improvement of c«preh*n.iv. he.Uh care for all.  and givin¿ 
priority  to those most  in need; 

7. relies,  at  local and referral levels,  on health vomers,   including physicians,  nur.es, 
-idwives,  auxiliaries and ,_lty workers ... appiicable> fl, M „ ^^^ 

practitioner, a, needed,   suitably trained socially and technicllv to vor, as a health 

te«, and to respond to the expressed health needs of the co•^. 

VIII 

All governments  should  formulate nation«• „<,n„- ,. J rmuiate nation«, policies,   strategies and plans of action to 
launcu and sustain priijaary health care as nan- ~r , 

y care as part of a comprehensive national health syste* and 
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in coordinación with other sector».      To this end,   it will be necessary to exercise political 

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

IX 

All countries  should cooperate in a spirit of partnership  to ensure primary health care 

for all people since the attainment of health by people in any one  country directly concerns 

and benefits every other country.       In this context the joint WHo/UNICEF 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 people 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 arnaments  and military conflicts.      The promotion 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 

i.» an essential part. 

The International Conference on Primary Health Care cells for urgent and effective' 

international 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 Economic Order.       It urges governments, WHO and UNICEF, 

and other international organizations, as well as multilateral and bilateral agencies, 

nongovernmental organizations,   funding agencies,  all health workers and the whole world 

community to support national and international commitment  to primary health care and to 

channel increased technical and  financial support  to it,  particularly in developing countries. 

The Conference calls on all  the aforementioned to collaborate in  introducing,  developing and 

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

i—v*. 
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