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TWELFTH MEETING 

Saturday, 20 May 1978, at 14h30 

Chairman: Dr J. M. KYELEM (Upper Volta) 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

WHO's human health and environment programme: Item 2.6.16 of the Agenda (Resolution WHA29.45; 

Document А31/27) (continued) 

Dr OZUN (Romania) said that the technological imbalance and the deep gulf between 

developed and developing countries was one of the chief world public health problems for the 

present and future. His country had benefited for several years from a programme of 

collaboration with WHO and UNDP in problems arising from water and air pollution. The 

experience acquired could serve as a base for the expansion of activities using modern data 
and techniques within the framework of international cooperation. Studies now being made of 

the short- and long -term effects of chemical substances on health in different centres 

undergoing industrialization could contribute to WHO's programmes. His delegation was a 

co- sponsor of the draft resolution on the evaluation of the effects of chemicals on health, 

because it considered that a new stimulus to present efforts was needed. 

Dr DIETERICH (Director, Division of Environmental Health) said that the discussion had 

shown more strongly than ever that the control of the environment as a health technology was 
now being seen as an essential part of health and general development programmes. The new 

emphasis on primary health care, the International Drinking -Water Supply and Sanitation Decade, 
the need for collectivities to address themselves to the problem of health effects of chemicals 
in the external environment, in food and at places of work were all imperatives which had led 
to a re- orientation of WHO's programme. Replying to the Belgian delegate's question concerning 
airborne fungi, he said that the question would be taken into account both in the environmental 
health criteria programme and in the programme for health and biological monitoring. In reply 

to the USSR delegate and other speakers, he said that the Director -General's report (document 
A31/27) did not address itself to broader aspects of environmental health because it was a 

progress report dealing with only two developments of particular interest at the moment. The 

medium -term programme for environmental health would be completed during the year. Replying 
to the Venezuelan delegate, who had asked how WHO cooperated with UNЕР and why the UNDР budget 
for environmental health was decreasing, he recalled that UNEF was an instrument to ensure that 
environmental aspects were incorporated in all other programmes. UNEP stimulated WHO, if 

necessary, to strengthen the environmental components of the WHO health programme, just as WHO 
used UNEP as a vehicle to stimulate other agencies to bring into their work environmental 
considerations that might influence health. In keeping with its role, UNЕР allocated funds 
from the United Nations Environment Fund to supplement the regular budget of WHO on items of 
priority to both their own and WHO's governing bodies. That had been the case essentially 
in areas relating to the effects of pollution on health, and specifically the environmental 
health criteria programme, the work of the Codex Alimentarius Commission and environmental and 
health monitoring. The decrease in UNDP's share in WHO's environmental health budget over 
the past three years had been partly due to the financial crisis, but there was also another 
element. In country programming, health agencies did not always give priority to environmental 
health; the UNDP indicative planning figures had been very tight and environmental health 
activities had not been able to be accommodated. The problem was a difficult one, as it was 

a matter of priorities in the countries. He suggested that, particularly in relation to the 

International Drinking -Water Supply and Sanitation Decade, the national health and other 
responsible agencies might make use of WHO's services in analysing countries' needs, planning 
and programming. That might lead to specific suggestions at the country level which could 
be taken up in UNDP's country programming exercises so as to increase the share of UNDP 
resources for environmental health. The Regional Directors were all ready to cooperate in 

that respect. 



A31 /B /SR /12 
page 3 

He noted that the subject of water supply had now emerged as one of the essential 
ingredients of primary health care. As far as chemicals in the environment were concerned, 
the discussion had shown that the problem applied, not only to certain industrial countries, 
but to the world at large. The meeting convened by the Swedish Environment Protection 
Board in Stockholm in April 1978 had involved some of the major producer countries, which were 
now faced with the need to make regulations for the licensing and control of chemicals. The 
report of that meeting clearly brought out that WHO must assume the key role in all aspects 
concerning the effects of toxic chemicals on human health and that its relevant programme 
should be supported. The Organization could provide unbiased evaluations not, as one 

delegate had said, to ensure the safety of chemicals at the national level, since that would 
always be a national responsibility, but to make available information, including recommen- 
dations for standards, that was needed for controlling chemicals at the national level. 

The advisory group that had met at Geneva in the first week of May had confirmed the various 
tasks for international cooperation in relation to evaluating the effects of chemicals on 
health; it also had endorsed option (4), outlined in paragraph 26 of the Director -General's 
report, according to which the programme would be an integral part of WHO and would be 
implemented through a network of participating national institutions strengthened, where 
necessary, by international staff and coordinated by a central WHO unit. The group had also 
proposed that the programme should have an advisory board composed of members from relevant 
technical fields to advise the Director -General on policy matters including the planning, 
implementation and coordination of the programme, as well as a technical committee composed 
of the directors of the participating national institutions, of the International Agency for 

Research on Cancer and of UNEP's International Register of Potentially Toxic Chemicals. 
That committee would provide technical guidance to the programme. He stressed that 
operational arrangements between WHO and the participating institutions would need to be 

negotiated with the governments concerned so that the institutions could fulfil their 
commitments. The national institutions charged with carrying out the programme had to be 

properly equipped, and they needed resources and budgets. It would often be necessary to 
strengthen their existing resources, and he appealed to governments to do this within their 
national institutions, either directly or through a central fund, such as WHO's Voluntary 
Fund for Health Promotion, to which the countries could contribute. The implementation of 
the programme through a network of institutions would be possible only if the necessary 
resources were made available, and he hoped that countries would make voluntary contributions. 

A number of helpful suggestions had been made, such as those relating to the need to 

link the programme for the evaluation of the effect of chemicals to monitoring programmes 
and to give strong consideration to health manpower development programmes, not only in 
environmental health for basic sanitation, as stressed by the Iranian delegate, but also in 

toxicology and particularly epidemiology, where health manpower was in very short supply. 
Account would also be taken of recommendations to strengthen community participation, health • education and also coordination, both with UNDP, UNEP, the World Bank, FAO, the ILO, IAEA and 

bilateral agencies, and within WHO. Environmental health was related to air, water, food 

and places of work, while chemicals affecting health might be used in agriculture, industry 
and the home. Internal coordination was therefore important and the preparation of the 

medium -term programme for environmental health would make it possible to relate the activities 
described in the report to such other activities as food safety, appropriate technology, water 
quality and surveillance, monitoring and health manpower. In the context of the medium -term 
programme, delegates who had asked to know more about the impact of earlier resolutions, 
particularly resolution WHA29.45, would be fully satisfied. 

Replying to the Soviet delegate's question on the further implementation of resolution 
WHA29.46 on human settlements, he referred to document А31/40 Add.3, paragraph 4.1, which 
indicated that, as the organizational arrangements for human settlements within the United 
Nations system had now been decided, renewed efforts would be made by the entire United 

Nations system to give a concerted and collective response to the recommendations. The WHO 

Secretariat in consultation with governments, had practically completed a study on the 

Organization's role within the larger framework of the United Nations system. The Health 
Assembly would be informed as soon as possible of the results of the forthcoming discussions 
at policy level. 
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Dr HALBACH (International Union of Pharmacology) said that his organization remained 
prepared to cooperate with WHO. It continued to be interested in a number of aspects of 
WHO's programme, not least in toxicology, on which it had just established a section. The 
Union might be helpful in the explanation, analysis and clarification of mechanisms of drug 
action which were, after all, decisive for evaluation and, ultimately, prevention. 

The CHAIRMAN drew the Committee's attention to the draft resolution introduced by the 

Canadian delegate at the tenth meeting. He indicated that the USSR delegate had withdrawn 

his suggestion at the previous meeting that the draft resolution be combined with that put 

forward by the Algerian and Belgian delegates, and had proposed an amendment to the first 

draft resolution. 

Dr CHRISTENSEN (Secretary) recalled that the USSR delegate had proposed the insertion in 

operative paragraph 2(iii) of the words "at Headquarters" after the words "through a central 

WHO unit ". 

Dr OLIVER (Canada), speaking on behalf of the co- sponsors, accepted the USSR amendment. 

Decision: The draft resolution, as amended, was approved. 

The CHAIRMAN then asked the Committee if it wished to adopt the draft resolution proposed • 
by Algeria and Belgium. 

Decision: The draft resolution was approved. 

The role of the health sector in the development of national and international food and 
nutrition policies and plans: Item 2.6.2 of the Agenda (Resolutions WHA30.51 and ЕВ61.R33; 

Document АЭ 1/ 13 ) 

Dr BUTERA (representative of the Executive Board), introducing the item, recalled that 
the Director -General had submitted to the Executive Board, at its sixty -first session in 
January 1978, a report on the measures taken in carrying out resolution WHA30.51. These 
included action to strengthen inter -agency cooperation in the field of nutrition and to 
increase technical cooperation to apply existing knowledge. Plans had also been drawn up 
for an interregional programme of operational research and training to determine how, in 

different ecological and sociocultural conditions, the nutritional needs of the population 
could best be met with food available or capable of being produced locally. Such data were 
needed to enable the health services to take more effective measures with a view to improve 
dietary habits and establish a basis for national food and nutrition policies. The Board 
had agreed that nutrition was among the most urgent problems in the world but that the 
question was complex, given that nutrition and food production were among the most delicate 
issues of national policy. It had recognized that the problem was a social one which the 
health sector, despite its essential role, could not resolve alone. It was up to the Member 
States themselves to tackle the question at the political level, although WHO could do much 
to highlight the problem in international political arenas and provide advice on technical 
aspects. The Board had also recognized, that cultural factors played a decisive role in 
food use and often prevented people from consuming high -quality foods or giving them to their 
children. That was why the WHO nutrition programme had to provide for appropriate behavioural 
research, in collaboration with Member States. The Board had been in general agreement with 
the proposed programme, which aimed at a more rational use of national resources in the fight 
against malnutrition. However, since the report had been brief and gave only the broad 
principles of the proposal, it had been agreed that a more detailed programme would be submitted 
for consideration by the Thirty -first World Health Assembly and by the Advisory Committee on 
Medical Research (ACMR) at its twentieth session in June 1978. The Board had concluded its 
discussion with the adoption of resolution EB61.R33. 

Dr BEHAR (Nutrition) introduced the Director -General's report (document A31/13). 
Following the Technical Discussions at the previous Health Assembly, and in the light of 
resolution WHA30.51, an in -depth review had been made of WHO's nutrition programme to identify 
priorities for technical cooperation with Member States. To achieve the goal of health for 
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all by the year 2000 the problem of malnutrition, which could be solved with already available 

scientific knowledge, had to receive top priority in the national programmes, and particularly 

within the health sector, in close cooperation with the agricultural, economic, educational 

and other development sectors. Special attention had to be given to cooperation in the 

development and implementation of multisectoral food and nutrition programmes within the 

national development plans and to the effective integration of nutritional activities in 

health programmes, particularly in the context of primary health care. That highlighted the 

responsibility of governments for ensuring that enough foods of adequate nutritional value 

were available to all people. The health sector had a key role to play in stimulating 

such policies and in cooperating in their application. It also had a direct responsibility 

in carrying out nutrition activities as an integral part of health care. 

At the present stage, the urgent need for practical approaches taking into consideration 

local ecological characteristics, including the types of food available and the socioeconomic 

conditions, customs and traditional practices of the population was considered to have the 

highest priority for WHO's technical cooperation. For that purpose a field -based, action - 

oriented research and development programme was proposed, its main objective was to find out 

how nutritional needs, particularly of young children, could best be met with locally 
available foods in populations of developing countries with different dietary patterns. The 
information obtained would be translated into operational activities with a new strategy of 
attacking the complex problem of malnutrition, concentrating initially on the most critical 

period of the life cycle and making maximum use of local resources. While the required 

information was being obtained, the programme would build up local competence for analysing 

and solving nutritional problems, thereby strengthening self- reliance in both food resources 

and manpower. WHO, acting as a catalytic agent, would mobilize international assistance 

and stimulate technical cooperation between industrialized and developing countries, aid among 
developing countries themselves, in a concerted effort to solve a problem of global magnitude. 

The CHAIRMAN drew attention to a draft resolution on the item proposed by the delegations 

of Denmark, Iceland, India, Indonesia, Iran, Mexico, Norway, Philippines, Sweden, Turkey, 

United Republic of Tanzania, United States of America and Viet Nam, which read as follows: 

The Thirty -first World Health Assembly, 
Having considered the Director -General's report on the role of the health sector in 

the development of national and international food and nutrition policies and plans; 
Recalling resolutions WHA27.43, WHA28.42 and WHA30.51 which recognized the magnitude 

and severity of malnutrition as a major health problem in the world, and outlined the role 
of the health sector in combating malnutrition and in stimulating and cooperating in the 
development of multisectoral national aid international nutrition policies and programmes; 

Recognizing the complexity of the problem in its social and economic as well as health 
aspects and the difficulties of solving it through narrowly focused sectoral approaches; 

Convinced that malnutrition is one of the major impediments to attaining the goal of 
health for all by the year 2000, and that new approaches based on clearly defined 
priorities and maximum utilization of local resources are needed for a more effective 
action to combat malnutrition; 

Noting with concern the continued decline in breast - feeding in many countries while 

in certain countries it has been possible to arrest or reverse this trend; 

Recognizing that during the first months of life breast - feeding is the safest and 

most appropriate way to feed infants, that it should be maintained as long as possible 

with timely supplementation and weaning which ideally should be done with locally 

available and acceptable foods; 

1. THANKS the Director -General for his report; 

2. RECOMMENDS Member States to give the highest priority to prevention of malnutrition 

in pregnant and lactating women, infants and young children by: 

(1) supporting and promoting breast - feeding with educational activities to the 

general public; Legislative and social actions to facilitate breast - feeding by 

working mothers; implementing the necessary promotional and facilitating measures 

in the health services; and regulating inappropriate sales promotion of infant 

foods that can be used to replace breast milk; 
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(2) ensuring timely supplementation and appropriate weaning practices and the 
feeding of young children after weaning with the maximum utilization of locally 
available and acceptable foods; carrying on, if necessary, action -oriented 
research to support this approach and the training of personnel for its promotion; 

3. REQUESTS the Director -General: 
(1) to develop, in cooperation with Member States, a programme of research and 
development in nutrition, oriented primarily to the needs of developing countries, 
and aimed initially at the prevention of malnutrition in pregnant and lactating 

mothers and in young children by encouraging breast - feeding and timely 
supplementation and appropriate weaning practices, with the maximum utilization of 
locally available and acceptable foods; 
(2) to take any necessary measures to coordinate international activities 
designed to promote breast - feeding and especially to work in close collaboration 
with other United Nations agencies active in this field; 

(3) to cooperate with national institutions in their problem -solving research and 
training programmes to strengthen their capacity to combat malnutrition and 
stimulate technical cooperation among developing countries in this field; 

(4) to collaborate with multilateral and bilateral organizations and agencies and 

with other intergovernmental and nongovernmental organizations in programmes of 

technical cooperation with countries for the development and implementation of 
national food and nutrition policies, plans and programmes; 
(5) to stimulate the mobilization of scientific and financial resources in support 

of a global effort to eliminate malnutrition; 

4. URGES governments, multilateral and bilateral organizations and agencies to support 

the proposed programme of research and development in nutrition through their technical 
and scientific institutions and workers and by financial contributions. 

Professor DOGRAMACI (Turkey) recalled that in resolution WHA30.51 the Health Assembly had 
requested the Director -General to take the necessary steps with the aim of eliminating the 

florid forms of malnutrition such as kwashiorkor, marasmus and keratomalacia, identifying 
problem areas such as the interaction between malnutrition and infection, and determining the 

most vulnerable population groups in relation to the problem in order to protect the health 

of mothers and children and of the working population. In paragraph 18 of the Director - 

General's report the critical period, or the most vulnerable group, was defined as the very 

early formative period of the life cycle - from intrauterine life up to about three years of 

age when the young child's diet is fully assimilated to that of the adults in the family. 

The report also mentioned how, at the community level, locally available foods could best meet 

the nutritional needs of vulnerable groups, including weaning infants. 

In the developing countries infant mortality was about 140 -200 per 1000 live births, as 

opposed to 8 -20 per 1000 in developed countries - as much as a 25 -fold difference. 

Mortality in the years immediately following infancy was 40 -50 times higher in developing 

than in developed countries, and the most important single cause was the underlying state of 

malnutrition or undernutrition, although death certificates showed such diagnoses as measles 

or pneumonia. Measles was not a killing disease in developed countries where nutrition was 
adequate, but it was one of the major causes of death in infancy and early childhood in 

underprivileged societies. 
He stressed the danger of early weaning and the supplementation of mothers' milk with 

other foods at too early an age. In 1974, in resolution W1А27.43, the Twenty- seventh Health 
Assembly had strongly recommended that breast - feeding be encouraged as the ideal feeding 

in order to promote the harmonious physical and mental development of children. It was 
now known that besides being uniquely adapted to the nutritional needs of infants aid superior 
to any substance devised by nutritional scientists, human milk contributed directly to 
immunological adaptation in extrauterine life. Breast milk was not a nutritional soup, 
since it had a more varied content than any soup, with a high cellular content and a plethora 

of immunoglobulins. There were doubtless many constituents that were still unknown. Only 
recently had the presence of water -soluble vitamin D been discovered. Emotional and 
psychological factors were equally imponderable. 

Breast - feeding had increased in the last four or five years in some industrialized 
countries. In Uppsala, Sweden, for example, the number of babies completely breast -fed at 
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three months had increased more than three -fold, and at six months more than 10 -fold in the 

past five years. Unfortunately, that was not true of the developing countries, where early 

weaning was spreading rapidly from the privileged few to large non- privileged groups and even 

into rural areas. The consequences were disastrous in the poor conditions prevailing. In 

many villages, water was either unavailable or contaminated and the use of the bottle produced 

a high risk of infection, diarrhoea and malnutrition. Breast - feeding for at least six 

months was the only safe method for the baby; earlier theories that the low iron content of 

breast milk led to pathological anaemia had been disproved. Incidentally, prevention and 

adequate management of diarrhoeal diseases would have a positive effect in preventing 

malnutrition, and he supported WHO's efforts for their control; the international centre for 

research in and control of diarrhoeal diseases to be established in Dacca was a welcome 

development in that connexion. He warned health professionals against displaying publicity 

for artificial milk and otherwise encouraging mothers in the drift away from breast -feeding. 

The activities of milk marketing firms in developing countries had recently been criticized; 

undoubtedly aggressive salesmanship had accelerated the trend towards bottle -feeding, and 

commercial practices in some countries had exceeded the bounds of ethical conduct. 

Accordingly, breast - feeding and the delaying of weaning must be encouraged within the new 

strategy for WHO's research and development programme in nutrition, and WHO must support 

efforts to bring a greater sense of responsibility to milk marketing firms. A ban on the 

marketing of artificial foods in developing countries was unrealistic unless combined with 

much wider reforms and the provision of milk by governments for infants who could not be 

breast -fed. The influence of breast - feeding on fertility was well -known, and in developing 

countries the fertility protection associated with it surpassed the effect of all family 

planning programmes together. 

Maternal nutrition was as important as infant and child nutrition, and nutrition -oriented 
measures should be integrated with maternal and child health programmes. The prevalence of 

malnutrition was high among women of child- bearing age in many developing countries; 
nutritional anaemia was common among mothers in poor communities, and was responsible for a 

high incidence of low birth -weight babies and of prenatal malnutrition. 

His delegation was a co- sponsor of the draft resolution, and he hoped that extrabudgetary 
resources would be available from governments and other sources for nutrition activities. 

Dr BARREIROS E SANTOS (Portugal) attached particular importance to paragraph 28 (b) of 

the report, on nutrition education, and emphasized its importance in relation to migrant 

workers. The geographical mobility of those workers and the special communities they formed 

made them particularly vulnerable. Among the many factors combining to endanger their 

health was the risk of malnutrition due to their generally low social status and the 

unfamiliarity of the diet in the country of immigration. 

Portugal had had considerable experience of that problem since 1960, and his delegation 

suggested that the attention of the governmental authorities responsible for migration in 

countries of both departure and arrival should be drawn by WHO to the need for nutrition 

education and information for migrant workers, taking into account also the special needs 

created by the heavy work they were generally expected to do. The information should be 

provided in the appropriate languages, and directed at the appropriate community level by the 

health services through appropriate channels of communication. Thus the migrant worker 

should not be forgotten, particularly as the Health Assembly had just discussed the health 

aspects of human settlements. With that addition, he fully supported the programme aid the 

draft resolution on the subject. 

Dr ALVAREZ (Mexico) noted with satisfaction the new approaches and practical measures 

being developed in WHO's nutrition activities, arid supported the emphasis on studies in the 

community, where defective cooking techniques and deep - seated customs often prevented the best 

use being made of food. Once the situation was known, education to change it was needed. 

The people must first be taught to use available foodstuffs; secondly, local diets must be 

supplemented with foods that were lacking, encouraging their local production; and thirdly, 

young children must share in the family diet as soon as possible, without discrimination. 

His delegation was a sponsor of the draft resolution before the Committee, which gave 

full support to the report's proposals. 
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Dr CLAVERO GONZALEZ (Spain) said that the Director -General's report should be studied in 
the light of three basic considerations: the requirements of the Health Assembly in 

resolution WHA30.51, in which the great importance of the subject was recognized; WHO's 

existing nutrition programme; and the participation of WHO in the ACC Sub -Committee on 
Nutrition. The Director -General had stated that the report dealt only with certain tasks as 

operational examples of what national health authorities should achieve, and it should 

therefore be considered in conjunction with the totality of other nutritional activities. 
Regarding the research component, he recalled that in resolution WHA30.51, because of the 

lack of information on nutrition status, the Director -General had been requested, inter alia, 
to take additional steps with the aim of identifying problem areas such as the interaction 

between malnutrition and infection, and of establishing priorities in regard to health -related 
nutritional problems, according to the particular conditions of each country. He considered 
that more information could have been giyen in the report, although it might be available in 

recent Technical Reports. 

Malnutrition, and particularly hypo- and undernutrition, was the most serious problem 
facing humanity. . It affected any attempt to control disease, underlining the lack of 
solidarity between peoples in the face of food shortage. He thought that the observance of 
one minute's silence in sympathy with the victims of hunger, as suggested recently by Dr Valle 
in the Executive Board, would be appropriate. 

His delegation had noted with satisfaction the strategy of WHO's participation in the 

ACC Sub -Committee on Nutrition. As to WHO's present nutrition programme, and particularly 
its research component, the particular problems of malnutrition in underdeveloped pockets in 

rich areas were an example of the difficulty of applying a common strategy to all nutrition 
problems, from obesity to kwashiorkor. He was aware that the inclusion of so many aspects of 
the problem was due to the need to present a single programme within the Sixth General 
Programme of Work, and that the latter had been approved by the Health Assembly, but the time 
had come to clarify the priorities. 

The Director -General was to be congratulated on the practical attitude shown in dealing 
with some of the tasks set by the Health Assembly and in presenting a programme designed to 
improve conditions for the largest possible number of people, integrating nutrition measures 
with other aspects of health development and making use of the primary health care approach. 

Mr NATARAJAN (India), recalling that nutrition had been the subject of technical 
discussions at the Thirtieth World Health Assembly, said that the Director -General's report 
to the present Health Assembly and the statements of other speakers had brought out the need 
once again for a multisectoral approach to malnutrition. He joined the delegate of Portugal 
in welcoming the emphasis in paragraph 28 (b) of the report on community participation and 
nutrition education to influence dietary practices through application of the behavioural and 
social sciences. 

He reported on a WHO interregional seminar on the organization and delivery of nutrition 
services in the health sector held in India in 1977, and on the work of the Indian central 
coordinating committee for various departments dealing with nutrition. He further described 
the national programme to combat specific nutritional diseases and the special nutrition 
programmes for children, which in some parts of the country were complemented by schemes for 
integrated child development activities. Nutrition institutes carried out nutritional 
surveillance in different parts of the country. Thanks to those specific measures and to a 

general improvement in the country's economy, the nutrition status of the population seemed 
to be improving. 

He commended the draft resolution, of which India was a co- sponsor, for the Committee's 
approval. 

Dr UNDERWOOD (United States of America) commended the Director -General on his response 
to resolution WНАз0.51 and endorsed the re- orientation of the WHO nutrition programme 
together with the proposed research and development strategy, she noted from paragraph б 

of the report that the new programme would complement ongoing activities in nutrition 
surveillance, control of specific deficiencies, and nutrition education and training. She 
stressed that the success of other WHO programmes depended heavily on the nutritional status 
of populations. 

Serious morbidity and mortality related to nutrition occurred during the vulnerable 
period of life from gestation to the third year, when the developing organism underwent a 
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complete change from dependence on the maternal supply to dependence on external sources of 

food - from a balanced, adequate supply from an uncontaminated source to one which, for the 

poor in most developing societies, was a nutritionally inadequate mixed diet, and often 

contaminated. In the mother, too, minimal nutritional needs were not met during pregnancy, 

and the depletion of her already poor reserves could lead to death or compromised health, and 

to the birth of an underweight infant and reduced lactation. Under -nutrition stood in the 

way of health for all by the year 2000. The problem was primarily social and economic and 

not readily solvable; long -term solutions must be found that were adapted to the social 

and economic context and to locally available resources. Health and community development 

workers at all levels, but particularly those delivering primary health care, must be 

trained to recognize the signs of nutritional deterioration and to provide appropriate 

advice to mothers. Past errors had often been due to the use of resources foreign to the 

community, which created dependency rather than stimulating self -reliance. For the poorest 

of the poor self -reliance was not possible, but for most people malnutrition in the most 

vulnerable period could be prevented by a more judicious use of food resources already 

available. That would be ensured by policy decisions integrated into multisectoral health 

and development programmes. 

WHO's research and development programme in nutrition would stimulate national groups 

to study the local context of malnutrition and the potential for local solutions fostering 

self- reliance and minimizing external assistance in the long term. The health sector 

should be among the leaders in formulating food and nutrition policy and in integrating it 

into development policies, as nutrition had such wide implications for immunization, 

primary health care, water supply and sanitation, agricultural development, and other fields. 

WHO itself should lead efforts to coordinate and test methods to that end. 

Her delegation was a co- sponsor of the draft resolution, but would wish to see the words 

"by promoting adequate maternal nutrition and . . ." inserted after "in young children" in 

operative paragraph 3(1). 

Dr BAVANDI (Iran) expressed his support for the proposed programme and his satisfaction 

with the emphasis placed on nutrition in health. It deserved the highest priority. He 

urged other delegations to support the draft resolution, of which Iran was a co- sponsor. 

Direct intervention programmes for nutrition and more comprehensive "blanket" programmes 

had been carried out in Iran in recent years. He felt that concerted action of that kind 

by governments was essential if the goal of health for all by the year 2000 was to be 

achieved. In Iran's experience, there was a lack of knowledge of nutritional problems 

among health workers. He stressed the importance of nutrition training; as had been stated 

in the discussion on the health manpower development programme in Committee A, the time had 

come for a review of training curricula in schools for health professionals aimed at 

re- orienting them to the needs of communities where specific malnutrition problems occurred. 

Dr BAHRAWI (Indonesia) welcomed the Director -General's report (document АЗ1 /13). He 

was particularly gratified by the new multisectoral approach to the problem of nutrition, 

which was seen as a socioeconomic and sociocultural problem and not merely as a problem of 

health. 

In the Indonesian national development plan, top priority was given to the food and 

nutrition programme. A multisectoral coordinating board had been set up and, by educating 
farmers to change the pattern of food production, the country was doing its utmost to become 
self -reliant in food. Although food production was not keeping pace with population growth, 
the production of rice - the staple food of the majority - was increasing, as was that of 
protein, with improved fishing and animal husbandry methods. Rice had a higher status than 
other sources of carbohydrates, and population groups formerly satisfied with cassava or 
maize were changing to rice as their economic situation improved. Moreover, other 

traditional habits were causing problems. The solution was nutritional education, which 
should be carried out by the health sector in cooperation with the education sector. 
Shortage of trained manpower was a constraint in that regard. To carry out a rational 

nutrition programme in a country such as Indonesia, which had over 3000 inhabited islands, 
adequate infrastructure was needed, and that required more experience and resources. 

With regard to the interaction between infectious disease and nutrition, he drew 
attention to an encouraging Indonesian pilot project for integrated action with regard to 
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soil- transmitted parasites, nutrition, rural water supply and sanitation, and family planning 
at community level. 

His delegation endorsed the proposals in document АЭ1 /13, especially paragraphs 5 and 6, 
together with resolution ЕВ61.R33. It also supported the draft resolution before the 
Committee. 

Dr GALS (Hungary) commended the Director -General's report and expressed support for the 
strengthening of the WHO nutrition programme. In his country nutritional policies met the 
needs of the various sections of the population and were based on medical data. 
Governmental responsibility stemmed from two laws, one on foodstuffs and the other on health. 
He considered that nutritional planning, hygienic food production and marketing were all 
fields in which government health services had an important part to play. 

The study of nutrition was essential in pinpointing health problems, to which solutions 
must be found through health education to change the population's habits. In Hungary, the 
problems of primary health care, the care of mothers and children, and environmental hygiene 
had been studied in relation to nutrition, and the necessary measures adopted. For instance, 
iodized salt was supplied to combat goitre, and free vitamin В was provided to combat rickets 
in pregnant women and infants. Recommendations on diet were issued. 

He agreed with the approach to the provision of adequate food for the people proposed by 
the Director -General. It was for governments to assume that responsibility, but it would 
be useful to draw attention to the importance of training health and auxiliary health 
personnel in nutritional problems, making the necessary medical examinations, integrating 
medical activities into other government activities, and evaluating the health situation to 
determine the degree of risk and the requisite measures. 

While nutritional problems could be solved by national resources, it was important for 
countries to pool their experience and ensure that it was transmitted to those who actually 
applied it. WHO could play a leading role in that regard. 

Mr STENSSON (Sweden) said that it had become increasingly clear that nutrition was one 
of the major determinants of health. That had been reflected in resolution WHA30.51, which 
urged governments and WHO to give higher priority to nutrition programmes. He therefore 
welcomed the Director -General's report, which proposed a reorientation and strengthening of 
WHO's nutrition programme. 

Since nutritional considerations were especially important for the protection of 

vulnerable groups such as mothers and children, he was pleased to see that the draft 
resolution before the Committee contained a proposal to focus the programme on the prevention 
of malnutrition in young children, with maximum utilization of locally available foods. 

Within the framework of the programme there were areas where the knowledge was available 
to undertake concrete and effective action. The fundamental problem was poverty in all its 
forms; in the long run, poor sanitation, inadequate education, unemployment and low income 

had to be overcome. However, measures with beneficial short -term effects should be 
implemented wherever possible. Breast - feeding should be promoted not only by motivating 
mothers, but also through measures to counteract unnecessary use of commercial infant 
formulas, which, in addition to their health hazards, were expensive for both families and 

nations. 

There was a need to find solutions to nutritional problems by using existing resources 
in local communities. Human breast milk was one such resource, and weaning food based on 

locally available and acceptable crops should be developed where it did not already exist. 
All efforts should be made to improve the nutritional status of mothers and hence their 
ability to breast -feed their children. Mothers' milk should preferably be the infant's only 

food up to the age of six months, and the basic food, supplemented by appropriate weaning 
foods, for an additional three to six months. Prolonged breast - feeding was also useful for 

its contraceptive effect. 
Now that the data collected from WHO's initial studies were available, it was time to 

encourage governments to institute action programmes to promote breast - feeding based on 

positive action to inform and train health personnel in encouraging mothers to breast -feed 

their infants. Action to counteract or restrict the marketing activities of baby -food 

industries could be another important component of such a programme. Legislation to make 

formulas or bottles available only on prescription and the introduction of stringent ethical 

codes for the marketing of infant formulas were possible instruments in such a campaign. 
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The detailed formulation of the programme would be for WHO to decide. He assumed that 

any activities would be closely coordinated with other programmes in the same area, especailly 

with organizations such as FAO and UNICEF. The new arrangement with the ACC Sub -committee 

on Nutrition and the Advisory Group on Nutrition should be important in that regard. 

His Government would continue to support WHO's programme in food and nutrition, 

including the promotion of breast -feeding, and strongly endorsed the draft resolution in the 

hope that it would form the basis for a comprehensive special programme in nutrition. 

Dr HAN Hong Sop (Democratic People's Republic of Korea) said that to solve the 

problem of nutrition, which was directly related to health protection, every country should 

produce enough food for its population; the health sector should play its proper role in 

that regard. 

His Government had vigorously struggled to produce enough food since the early days of 

the country's liberation, and it was now fully self -reliant in that respect. Moreover, 
the health sector was responsible for the rational scientific organization of nutrition, in 

conformity with physiological features such as constitution, sex, age, and working and 

living conditions. 

Nutritionists working in scientific research institutions were studying all aspects of 
their subject, including nutritional standards and food preparation and processing methods 
in order to ensure that food met the people's tastes. More detailed family nutrition 

guidance was given by family doctors. As a result, the health and physical strength of 

the population was constantly being improved. 
The health sector was also conducting research on prevention of disease due to nutrition. 

His country produced enough good nutritious food to ensure that no illness arose from 

nutritional deficiencies. Dietary prescriptions were laid down for pregnant women, children 
and sick persons; their names were registered, their health was systematically controlled, 
and any diseases due to malnutrition were thus obviated. Those measures had helped to 

eradicate endemic goitre and other dietary diseases as well as seasonal avitaminosis in 

children and pregnant women. 
His delegation welcomed any positive measures that WHO could take in providing practical 

cooperation to the developing countries in the field of food and nutrition policies and the 

development of public health. 

Professor AKKERNAN (German Democratic Republic) said that after the Second World War 
nutrition problems in his country had been overcome by a target -oriented - but not profit - 

oriented - agricultural, economic and social policy. Food consumption, the food situation 

and the population's nutritional status were now continually analysed and evaluated so that 

nutritional programmes could be improved. There was a uniform nutritional regime for 

infants aid young children with a full range of ready -made foods always available. As a 

result of a comprehensive system of infant welfare and counselling for mothers, infant 

mortality was only 1.37.. 

Decrees on communal feeding had been published for crèches, kindergartens, schools, 

universities, factories, old people's homes, nursing homes, hospitals and sanatoria. Lists 

of nutritious recipes were provided. Factory canteens were paid for by the factories' own 

social funds, and there were State grants for low- priced baby and infant foods and for meals 

at kindergartens and schools, for shift -workers, for patients, and for students and the 

elderly. For the further development of nutrition, educational propaganda had been worked 

out as part of health propaganda. 

A prerequisite for the system's efficiency was the sociopolitical situation of his 

country, whose experience might be of interest to States of the same structure. Non - 

socialist countries might use that experience by adopting governmental strategy or targets 

as well as legislation, and by ensuring coordination between health establishments, the 

food processing industry, trade, education and the information media. Influence must be 

exerted to produce high quality, hygienically sound, and inexpensive food. Customer infor- 

mation must be based on sound nutritional knowledge, and nutritional quackery must be 

prevented. Finally, nutrition in all communal feeding centres must be based on physio- 

logical knowledge. 

The basis of all developments in his country had been sound agricultural policy, dis- 

tribution of land to the farmers, and, as a result of collectivization, up-to -date 

agricultural production making it possible to supply the whole population with the necessary 

nutritional elements. 

He expressed his delegation's support for the Director -General's report. 
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Dr FETISOV (Union of Soviet Socialist Republics) said that his delegation had noted the 

Director- General's report with great interest. Nutritional problems were of major impor- 
tance in all countries. The nutritional state of a population depended on a number of 
socioeconomic factors, most of which were outside the competence of health services. 

Nevertheless, those services must constantly be on the watch to see that their influence on 

nutrition and food was felt, and to ensure that laws and standards of hygiene were complied 

with. 

Many Member States had encountered difficulties in developing and implementing such 
standards and laws. At its sixty -first session, the Executive Board had rightly called 
attention to the need to take the necessary steps to overcome those difficulties. Inter- 

national assistance to national bodies tackling the problem, with WHO's participation, 

could be very effective, and he expected good results from the new machinery set up within 
the United Nations. 

Furthermore, attention should be drawn to the need to organize research and to keep a 

check on the nutritional state of the population, bearing in mind the recommendations of 
the 1975 Joint FAO /UNICEF /WHO Expert Committee on Methodology of Nutritional Surveillance 
(WHO Technical Report Series, No. 593). The results obtained in the nutrition programmes 
of different countries should be compared and more rational measures to combat the problems 
should be adopted. His delegation therefore supported the draft resolution before the 
Committee. Finally, he asked the Secretariat whether it was satisfied with the measures 
adopted to implement resolution WНА27.43. 

Dr VALLADARES (Venezuela) supported the programme of activities set out in document 
А31/13, especially because of its practical orientation. He also supported the draft 
resolution, but considered that it was incomplete, for although the title was "The role of 
the health sector in the development of national and international food and nutrition 
policies and plans ", there was no explanation of what that role might be. He therefore 
suggested that the functions set out in paragraph 11 of the Director -General's report be 
included as a new operative paragraph, as follows: 

2. ENDORSES the definition of the functions of the health sector enumerated in the 
above -mentioned report, viz: 

(a) to stimulate and even initiate the development of the multisectoral 

strategy required to solve nutritional problems; 
(b) to assess the nature and magnitude of those problems and to identify the 

population groups most exposed to risk which require special attention; 

(c) to set norms and standards for nutritional requirements and for the types 

of diet necessary to meet them, with utilization of available local products; 

(d) to implement direct measures, through the health services, for the 

prevention, treatment and rehabilitation of the different forms and degrees of 

malnutrition; 

(e) to organize programmes for food hygiene; 

(f) to support activities in other sectors, particularly school feeding 

programmes and nutrition education through mass media. 

That amendment would be of great assistance to governments in defining the role of the 

health sector in the multisectoral activity proposed. 

Dr GUZMAN (Chile) said that the Director -General's report was very complete. He 

supported the draft resolution before the Committee because any advance in that regard 

would be of immediate use in improving the health and prospects of the peoples of the 

various countries. 
His own country was at present investing US$ 55 million a year in a supplementary food 

programme directed at pregnant women, nursing mothers and infants, as well as children of 

pre-school and school age. That was in addition to the budget of the National Council for 

Nutrition, which was carrying out nutritional research as a result of which a number of 

locally produced food products had been placed on the market. 
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He proposed that the beginning of operative paragraph 2 of the draft resolution be 

amended to read as follows: 

2. RECOMMENDS Member States to give the highest priority to prevention of malnutrition 

in pregnant and lactating women, infants and young children by stimulating the per- 
manent multisectoral coordination of nutrition policies and programmes in such a way 

as . . . 

The meeting rose at 17h30. 


