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FOURTEENTH MEETING 

Thursday, 24 May 1979, at 9h30 

Chairman: Dr M. TOTTIE (Sweden) 

1. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN REGION: Supplementary 

Item 1 of the Agenda (Documents А32/42, А32/44) (continued) 

Mr JEANRENAUD (Switzerland) voiced his delegation's deep concern at the proposal to 

transfer the Regional Office for the Eastern Mediterranean away from Alexandria. It was 

opposed to administrative decisions of great importance for the future of the Organization 

being taken for reasons which appeared to be alien to the Constitution of WHO. International 

cooperation in public health was a permanent necessity. It rested on a complex network of 

international agreements and on common programmes of work and technical assistance which should 
not be unnecessarily upset if they were to serve the interests of the international community. 
Moreover, a decision to transfer the Regional Office could not be taken without prior evalua- 
tion of all the practical and financial consequences. The problem should therefore be 
submitted for consideration by the Executive Board, which should report its findings to the 
Thirty -third World Health Assembly. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that the circumstances which had led to the 
proposal to transfer the Regional Office for the Eastern Mediterranean to another country had 
been adequately described by the delegates of Kuwait and Saudi Arabia at the previous meeting. 
Because of the political situation, the majority of countries in the Eastern Mediterranean 
Region were unable to participate in the activities of the Regional Office or to benefit from 
its services. Thus, if the Health Assembly failed to agree that the Regional Office should 
be transferred elsewhere, the provisions of Article 7 of the Constitution would be indirectly 
applied to those countries. 

The Egyptian delegate, in his statement at the previous meeting, had referred to Rule 13 

of the Rules of Procedure, which stated that the Director -General should report to the Health 
Assembly on the technical, administrative and financial implications of all agenda items 
submitted to the Health Assembly before they were considered in plenary meeting and that no 
proposal should be considered in the absence of such a report unless the Health Assembly decided 
otherwise in case of urgency. Surely the inability of more than 17 Member States to parti- 
cipate in the work of the Regional Committee constituted a matter of urgency? 

Dr CUMMING (Australia) said that the transfer of a regional office of WHO was a serious 
matter with far - reaching implications, including technological, scientific and financial 
aspects. His delegation therefore supported the proposal made by Egypt, Nigeria and other 
Members that the matter should be thoroughly studied by the Executive Board, which would 
report its findings to the Health Assembly at a subsequent session. 

Dr AL -AWADI (Kuwait) said that the Members which had requested the transfer of the 
Regional Office for the Eastern Mediterranean to another country would have preferred the 
problem to be solved without any need to raise the matter in the Health Assembly. They would, 
for instance, have liked to establish a new regional office elsewhere; but, unfortunately, the 
Constitution allowed only one regional office for each region. The Members requesting the 
transfer had in fact acted in full accordance with the Rules of Procedure. Although they 
would have been within their rights in requesting the Director - General to convene a special 
meeting under Rule 6 of the Rules of Procedure of the Executive Board, they had preferred, in 

view of the cost of such a meeting to the Organization, to place the matter on the agenda of 
the Health Assembly, in conformity with the Constitution. The Committee might, nevertheless, 
prefer to refer the matter to a special session of the Executive Board - a procedure to which 
the requesting States would have no objection. He hoped that a decision to implement the 
resolution adopted by Sub - Committee A of the Regional Committee for the Eastern Mediterranean 
would be taken quickly. A refusal by the Organization to transfer the Regional Office would, 
as the Libyan delegate had indicated, be tantamount to an exclusion of the Arab States from the 
activities of the Regional Office. He therefore urged the Committee to approve the draft 
resolution of which Kuwait was a sponsor. 
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Dr HUSAIN (Iraq) said that delegates to the Health Assembly acted as representatives of 
their governments and not in an individual capacity. He therefore could not agree with those 
delegates who had referred to the "depoliticization" of the Organization, since their state- 
ments always had a political content. For instance, when the delegate of France spoke on 
behalf of nine European countries, he was undoubtedly speaking in a political capacity. 

He therefore urged the Committee to respect the views of the Arab Members. The draft' 
resolution they were proposing had been prepared in response to a decision by Arab Heads of 
State, which ministers of health had to implement. All the legal arguments were on the Arab 
side. It would be unfortunate if the Committee were to fail to take Arab wishes into account 
and oblige the Arab States to take a decision which would not be in the interests of the 
Organization. 

Only two outcomes were possible. The Committee could support the Arab request, or 

the sponsors would boycott the Regional Office for the Eastern Mediterranean. The argument 
that to transfer the Office would be a costly operation was not valid, since the Arab 

and other States which had offered to host it would have no hesitation in providing the 
Organization with the necessary financial resources to meet the cost of the transfer. No 

specific city had yet been chosen because the Arab States wanted the Secretariat "to make 
recommendations as to the best alternative location. 

It would be interesting to know what the response of Nigeria and certain other 
countries would be if the country which hosted the Regional Office for Africa were to 
sign an agreement with South Africa, and whether they would continue to maintain their 
regional office in that country. 

Mr EL- SHAFEI (Egypt) said that the report of Sub -Committee A of the Regional Committee 

for the Eastern Mediterranean had not been forwarded to the Health Assembly in accordance 
with the rules of procedure of the Regional Committee, which required that any recommendation 

should be forwarded to the Executive Board through the Director -General. The only text 

of which the Health Assembly was officially seized was a request by the Minister of Health 
of Kuwait to include the transfer of the Regional Office on the agenda. Thus consideration 

of the resolution adopted by Sub -Committee A, as mentioned in the draft resolution 
proposed by several delegations, would be contrary to established practice and the rules 

of procedure, since Committee B did not have the complete text of Sub - Committee A's report. 

Commenting on the draft resolution which he himself had proposed at the previous 
meeting, he said that, after the reference in the first preambular paragraph to the 

proposal from the Minister of Health for Kuwait of 7 May 1979, the draft resolution drew 
attention, in the second preambular paragraph, to the statement which he had made at the 

previous meeting. The third, fourth and fifth preambular paragraphs emphasized the 
technical and humanitarian nature of the Organization's work and the vital role played 
by the Regional Committee in providing services and in promoting cooperation among Members. 
The final preambular paragraph recognized that, as the Regional Director had stated at 
the previous meeting, the host country had been rendering the Office every possible 

assistance. 

Since his delegation had no objection to a study being made, it was proposed in the 

first operative paragraph that the matter should be referred to the Executive Board for 
consideration. Committee B could not prejudge the issue by taking action to implement 

the resolution of Sub - Committee A unless the Executive Board made the appropriate studies 
and - as proposed in the second operative paragraph - reported back to the Thirty - third 
World Health Assembly, which would then be in a position to give the matter careful and 
comprehensive consideration. 

Constitutionally, it was for the Health Assembly to decide whether a regional office 
should be relocated from one country to another - a decision which it could not take at the 
moment because it was not. aware of all the implications. Moreover, under the terms of 
Article XI of the Agreement between the United Nations and WHO, the Director - General had 
an obligation to consult the United Nations. Article 37 of the agreement between WHO and 

Egypt, as the host country, also required consultations if revision was envisaged and two 

years notice if termination of the agreement was sought by either party. 

Nobody was being forced to go to Alexandria. At the moment there were temporary 

differences among the Arab States and diplomatic relations had been severed. Nevertheless, 

large numbers of Arabs from other Arab countries were studying in Egypt or visiting it 
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for various reasons. Most sessions of Sub -Committee A were not even held in Alexandria: 

the last had been held in Bahrain and the next was to be held in Qatar. Consequently, 

there was no reason why a temporary state of affairs should lead to the transfer of an 

office which involved not only Arabs, but others as well. In any case, whatever other 

measures might be taken, WHO and the specialized agencies ought not to be affected by 

a dispute among Arabs. He therefore hoped that the Committee would decide to refer the 

matter to the Executive Board. 

Dr ITERA (United Republic of Tanzania) said that his delegation felt that a number of 

points had not been made clear either in the draft resolutions before the Committee or in 

the discussion which had taken place. Furthermore, there was no evidence that there had 

been molestation or discrimination by the host country in the Alexandria office. In any 

case, the matter was a serious one for which the Health Assembly would be held responsible 

if it took a hurried decision without fully studying all the implications of relocating 

the office and the concrete reasons for doing so. His delegation therefore considered 

that the matter should be studied by the Executive Board so that the Health Assembly 

could be provided with an unbiased report on which to base its own unbiased decision. 

Dr OMOYELE (Nigeria), referring to the question asked by the delegate of Iraq, 

said that his country was in favour of peace and against the creation of a split between 

Egypt and other Arab States. The present situation in the Middle East was a temporary 

division among neighbours. 

In the matter of the location of the Regional Office for the Eastern Mediterranean, his 
delegation took the view that the Executive Board must be involved before any firm decision 
was taken. It was with that in mind that he had proposed at the previous meeting an 
amendment to the draft resolution presented by several Arab and other delegations. 

In a further attempt at compromise, he would now propose instead the following text: 

The Twenty- second World Health Assembly, 
Recalling the resolution adopted by Sub -Committee A of the WHO Regional Committee 

for the Eastern Mediterranean during its special session held on 12 May 1979; 
Considering that, before taking any further action, it is necessary to study the 

effects of the implementation of such a decision, 

REQUESTS the Executive Board at its forthcoming session to perform such a study, 
taking the necessary steps for implementation, and report their findings to the Thirty - 
third World Health Assembly. 

The DIRECTOR -GENERAL said that he thought that the work could go forward in accordance 
with the wishes of delegations if, instead of voting on each of the draft resolutions aid 
amendments submitted thus far, the Committee could reach a consensus on a decision that might 
be framed as follows: 

"Committee B, considering that the majority of Members of the Eastern Mediterranean 
Region wish the Regional Office to be transferred from Alexandria, Arab Republic of 
Egypt, to another State in the Region, and considering that it is necessary to study the 
effects of the implementation of such a decision by the World Health Assembly, decides 
to recommend to the World Health Assembly that it request the Executive Board at its 
forthcoming session to undertake such a study, taking necessary steps for its 
implementation, and report their findings to the Thirty -third World Health Assembly." 
He wished to stress that the Regional Director for the Eastern Mediterranean and the 

Director -General were in duty bound to make every effort to keep to a minimum the disruption 
of the Organization's work in the Region that might result from the steps which would have to 
be taken to implement such a decision. 

Mr EL- SHAFEI (Egypt) expressed his delegation's gratitude to the Director -General and to 
the delegate of Nigeria for their contributions to the prevailing spirit of compromise. It was appreciated that the Director -General and the Regional Director were bound to ensure that 
any measures preparatory to the transfer of a regional office caused a minimum of disruption. 
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For its part the host Government would continue to act as far as possible in the interests of 

the Members of the Region and to cooperate with the members of Sub -Committee A of the Regional 

Committee. 
The Egyptian delegation recognized that, as stated in the consideranda in the text 

introduced by the Director - General, a majority of Members of the Region desired the transfer, 

but it would have preferred it to have been made clear that that was the recommendation of 

the countries represented in Sub -Committee A of the Regional Committee and that the final 

decision was up to the World Health Assembly. He further noted with regret that there had 

been no mention of the way in which the host Government had helped to assure the normal 

functioning of the Regional Office for some thirty years. 

However, if, as he understood it, the reference to "necessary steps" for implementation 
was intended to refer to the proposed study by the Executive Board, his delegation would join 

in a consensus. 

Dr AL -AWADI (Kuwait) said that he thought he would be expressing the feelings of the 

delegations of all Arab countries if he assured the Egyptian delegation of their appreciation 
of the role Egypt had played as host to the Regional Office for the Eastern Mediterranean. 

As to the interpretation of "implementation" in the proposed draft resolution, he felt 
that it was a matter for the Executive Board to decide. • Decision: The text introduced by the Director- General was approved by consensus. 

• 

2. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda 

Maternal and child health (in relation to the International Year of the Child): Item 2.7.1 
of the Agenda (Resolution WHА31.55; Document А32/9) 

Dr PETROS- BARVAZIAN (Director, Divison of Family Health), introducing the Director -General's 
report on the item (document А32/9) at the request of the CHAIRMAN, recalled that, by 

the Director -General had been requested to present to the second 
World Health Assembly, on the occasion of the International Year of the Child, information on 
the status of maternal and child health and trends in the development of services throughout 
the world. The introduction to the report emphasized the fact that more than one -third of 
the world's population in the year 2000 had yet to be born, and that in that year some 
2500 million of the projected population of over 6000 million would be under 21 years of age. 
That was a fact of significance for the health care of mothers and children and one that 
affected measures to be taken immediately in order to reach the goal "Health for all by the 
year 2000 ". 

Section II, on the principles of maternal and child health, underlined the biological and 
psychosocial needs that must be met in order to ensure the survival and healthy development of 
the child, not only as a child but also as an adult- to -be. That meant that the discipline of 
maternal and child health was concerned more with the continual process of reproduction, 
growth and development than with services conveniently organized according to age and sex 
characteristics or specific activities like those designed to deal with a given disease. It 
called for a continuity of care for all, with special attention to those with special needs. 

Section III described the wide range of economic, social and environmental factors 
affecting the health of mothers and children, and underlined the fact that care could not be 
viewed within the narrow limits of the health sector alone. Section IV went on to elaborate 
on changes in those factors as they affected the health status of mothers and children, noting 
that dramatic differences in such status within and between countries were perhaps the most 
telling indicators of socioeconomic disparities. Although mortality and morbidity among 
infants and children and among mothers were decreasing, the levels remained unacceptably high 
in many parts of the world. By contrast, where a concerted effort had been made to improve 
child health as part of an overall priority investment in childhood, striking achievements had 
been observed within a relatively short time. Other new and positive indicators such as birth• - 
weight distribution and other data on growth aid development were emerging which better 
reflected real health status. 

Sections V and VI described developments in knowledge and technology and trends in 
integrated maternal and child health care within the overall health care system, including 
family -oriented care, related to health promotion and preventive, curative, and rehabilitative 
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care. The minimum components of maternal and child health care included care during pregnancy 
and childbirth, family planning, infant and child nutrition, school health, family life, 
education and care for handicapped children, as well as special services for adolescent health 
and the health aspects of day -care of children. There were corresponding new approaches to 
training in that field. 

While certain areas of maternal and child health and family health required the 
development of new knowledge and appropriate technologies, the major needs were for the 
application of existing knowledge and for health services research. 

Section VII outlined priorities, stressing that maternal and child health including 
family planning, were key elements of primarÿ health care, and indicating specific measures to 
reduce maternal mortality and promote nutrition activities for infants and young children. 

The basic principles and overall strategies and policies of the primary health care 
approach, were fundamental to the concepts of maternal and child health care, including the 
intersectoral approach, the need for total coverage, family and community participation and 
the maximum use of existing resources such as traditional birth attendants, women's groups and 
school staff. 

The report as a whole highlighted the family as the basic unit for self -reliance in 
health, and the role of maternal and child health care within the overall health system, 
specifically as it related to primary health care. Due recognition must be given to family 
responsibilities in child -bearing, child -rearing and self -care. 

Section VIII described the need for increased WHO support, with specific suggestions on 
the implementation of action programmes which could be expected to have a visible and 
measurable impact. It was proposed that the opportunity afforded by the International Year 
of the Child be taken to strengthen sustained intersectoral programmes at the international and 
national levels, and to give support to national commissions for the Year, which was being 
celebrated in almost all countries. It was also suggested that WHO's role be strengthened 

through increased technical cooperation with and among countries, including the support of 
national and regional research, development and training institutions, and through increased 
activities for the development of health technology, as well as the collection and 
dissemination of knowledge and information ón priority issues. 

She drew attention to the appeal contained in the report that Member States and WHO 
should not miss the opportunity to make a positive and forceful contribution to long -term 
flans of action initiated during the International Year of the Child, within the context of 
the formulation of national, regional and global strategies for the attainment of health for 
all by the year 2000. 

Professor DOGRAMACI (Turkey) supported the views expressed in the report. Expanding on 

the information contained therein, he noted that there, were several ways of appraising 

maternal and child health, including evaluation of data on the birth -weight of newborn infants 

and on maternal and infant mortality and morbidity. He showed a series of slides illustrating 

the disparity of population trends in different parts of the world. He also drew attention to 

evidence of a direct relationship between gross national product and infant mortality, not only 

in the sense that infant mortality was greater among poorer peoples but also because 

investments in maternal and child health resulted in increases in national productivity. 

The frequency of low birth -weight in developing countries varied from 14% to 28 %. Fetal 

malnutrition was the cause in about half the cases, with lower social class, illegitimacy, 

maternal ill- health, smoking and maternal malnutrition as important contributing factors. 

Low birth -weight due to fetal malnutrition in the last trimester of pregnancy could directly 

and irreversably affect the development of the central nervous system, with consequent 

reduced mental capacity and learning ability. 

There was a great contrast between antenatal and postnatal care in developing and 

industrialized countries. In some of the former there were virtually no trained birth 

attendants, in one, for example, with a total population of 10 million, there was only one 

trained midwife for every 500 000 persons. In many such countries there were also no well - 

equipped maternity care centres or services operated by qualified obstetricians except in 

large cities and in teaching hospitals, so that most of the population had little or no birth 

care assistance. 

The two greatest menaces to the life of a young child in a developing country were 

malnutrition and infection. Data from 24 countries indicated that the prevalence of severe 

protein -energy malnutrition (РЕМ) ranged from 0.5% to 8% and of moderate РЕМ from 4% to 43%. 
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Mortality caused by communicable diseases was very high and the morbidity was even greater, 
with frequent and serious complications and sequelae, leading all too often to life -long 
handicaps necessitating expensive medical and nursing care and special rehabilitation. Yet 

inexpensive means of immunization and the technology suitable for conducting large -scale 
preventive campaigns were available, and personnel could be trained quite quickly. What 
valid reason was there, then for failure to immunize against diphtheria, poliomyelitis, 
tetanus, whooping cough, measles, rubella, tuberculosis and perhaps even mumps? Vaccine costs 
were modest and cost -benefit analyses had shown that it was financially advantageous for 
governments and health departments to undertake mass immunization campaigns. 

In some countries accidents and poisoning were major causes of death in childhood, from 

the preschool years through adolescence. Even where statistical data were lacking or 

inadequate, there was little doubt that they were responsible for considerable morbidity, a 

situation which would increase as urbanization continued to move families from rural to densely 
populated areas with more of the supposed advantages of industrialized communities. Another 
problem category was the abused or battered child - generally in unhappy or disturbed 
families - a problem important enough to be the subject of considerable research. He 

proposed that physicians and other health personnel should be required to report any cases of 

abuse in the same way as they were required to report infectious diseases. Adolescent 
pregnancy was also a problem of increasing concern. The number of adolescent pregnancies had 
grown enormously in recent years, running into hundreds of thousands in certain countries. 
Those adolescents were unprepared for motherhood either physically or psychologically and the 
prevention or care of their pregnancies offered a difficult social challenge. Since most 
infants born to adolescents were still labelled illegitimate in many parts of the world, the 

community would necessarily be involved in caring for them as well as for their child -mothers. 
The picture which he had drawn showed that in three -quarters of the world the children 

were far from being healthy or happy. In the developing world, less than 10% (203 million) 
of the rural population lived within a 10- kilometre walking distance of a health facility of 
any kind. In the poorest countries not enough children benefited from development measures 
and most of them remain untouched by the slow movement towards progress. One of the most 
significant changes in recent times, however, had been the gradual recognition by governments 
that simpler, more direct, and large -scale actions should be taken to bring to those most in 

need those essential health, welfare and educational services which were still unavailable to 

them. 
He suggested in conclusion that all those attending the World Health Assembly, and in 

addition administrators, planners arid health workers at all levels should pledge themselves 
to speak up for children everywhere. The Organization should once again encourage national 
governments and all agencies to improve maternal and child health and welfare and improve the 
quality of work on behalf of children, especially at the primary level. It was important 
that the momentum of interest and activity built up by the International Year of the Child 
be continued into the coming years and decades, until mothers and children were no longer 
the victims of neglect. 

The CHAIRMAN indicated that the Committee had before it the following draft resolution, 

proposed by the delegations of Benin, Botswana, Canada, Denmark, Finland, Iceland, Kenya, 

Netherlands, New Zealand, Nigeria, Norway, Sudan, Swaziland, Sweden, and the United States of 

America: 

The Thirty- second World Health Assembly, 

Recalling resolutions WHA27.43, WHA31.47 and WHA31.55; 

Referring to the social target of health for all by the year 2000 and to the 

principles regarding primary health care adopted in 1978 at the conference in Alma -Ata; 
Recognizing that maternal and child health care including nutrition, family planning 

and immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and 

child health care are of paramount importance for attaining the goal of health for all 

by the year 2000; 
Realizing that one -third of the world's population in the year 2000 is not yet born; 

Recognizing also that maternal and child health is an important health priority, 

firmly interrelated with the social arid economic development of every country; 
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Recognizing that definite improvements in the health of mothers and children have 
been achieved where special efforts and resources have been committed to this area of 

health development; 

Convinced that it is important to ensure continuation of the emphasis on the welfare 
of children started during the International Year of the Child; and 

Thanking the Director -General for his comprehensive and informative report providing 
the background for action now, 

1. URGES Member States: 
(1) to further develop their overall health and socioeconomic planning giving 

special attention to factors influencing the development of mothers, children and 
the family; 

(2) to promote the development of primary health care programmes with concrete 
plans for maternal and child health care as one of its essential elements; 

(3) to ensure, with the people and their communities, the development and 
utilization of maternal and child health care that includes care during pregnancy 

and childbirth, family planning, infant and child care with appropriate programmes 
on nutrition, and education for family life; 
(4) to develop, as appropriate, related social services such as day -care services, 
school health, adolescent services and relevant social legislation in support of 
mothers and children; 

(5) to review present utilization of all health personnel including traditional 
health workers in order to ensure a better use of existing resources also for 

maternal and child health; 

(6) to develop and strengthen the information support necessary for the planning 
and implementation of maternal and child care at different levels of the health 
care system; 

(7) to include in the planned efforts for maternal and child health in all 
countries, specific attempts to reach high risk and underprivileged groups of mothers 
and children and their families; 

(8) to consider in their distribution of national 
the needs of mothers, children and families; 

(9) to support all efforts at improving the nutrition of pregnant women and 
children; and 

(10) to support research and development as well as evaluation in the area of 

maternal and child health as part of health services research; 

2. REQUESTS the Director -General: 
(1) to support, in collaboration with UNICEF and UNFPA, Member States to formulate 
and implement long -term maternal and child health programmes as part of the develop- 
ment of their strategies to reach the goal of health for all by the year 2000; 

(2) to support Member States in setting quantifiable targets and in the 

utilization of suitable indicators for monitoring the effectiveness of their 
activities in maternal and child health; 
(3) to support Member States in developing training programmes for all categories 
of health workers as well as others involved with the view to increasing their 
understanding of the relation between health, social and economic factors with 
particular reference to the development of children; 
(4) to further develop the Organization's activities for the development of 
appropriate technology in maternal and child health care and promote health services 
research in this field; 

(5) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial 
resources in this field; and 

(6) to report progress of this work to a future World Health Assembly. 

To that draft resolution the German Democratic Republic had proposed two amendments: 

First, to add, after the sixth preambular paragraph, a new paragraph reading: 

"Emphasizing that for the implementation of healthy and happy life of the coming 
generations international security and progress in disarmament are necessary pre- 
requisites;" 
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Secondly to replace operative paragraphs 2(3), 2(4) and 2(5) by the following: 

(3) assist Member States in implementing the Expanded Programme on Immunization 
as an integral part of MCI services for the prevention of diphtheria, tetanus, 
whooping cough, tuberculosis, measles and poliomyelitis; 
(4) assist Member States in implementing systematic and planned chloroquine 
chemoprophylaxis of malaria for children and pregnant mothers in highly malarious 
areas; 

(5) promote specific governmental regulations and laws to provide free health 
services at least during periods of high risk: pregnancy, delivery and the first 
years of life when breast feeding, immunization and treatment of infectious and 
parasitic diseases are crucial for survival;" 

In addition, the Union of Soviet Socialist Republics had proposed a number of amendments 
which would make the draft resolution read as follows, new words to be inserted being indicated 
by underlining and proposed deletions being shown in brackets: 

The Thirty- second World Health Assembly, 

Recalling resolutions WHA27.43, WHA31.47 and WHA31.55; 
Referring to the social target of health for all by the year 2000 and to the principles 

regarding primary health care adopted in 1978 at the conference in Alma -Ata; 

Recognizing that maternal and child health care including nutrition, family planning and 

immunization are essential aspects of primary health care; 

Convinced that a rapid development and determined strengthening of maternal and child 
health care are of paramount importance for attaining the goal of health for all by the year 
2000; 

Realizing that more than one -third of the world's population in the year 2000 is not yet 

born; 

Recognizing also that maternal and child health is n importan7 the health priority, 
firmly interrelated with the social and economic development of every country; 

Recognizing that definite improvements in the health of mothers and children have been 

achieved where special efforts and resources have been committed to this area of health 
development; 

Convinced that it is important to ensure continuation of the emphasis on the welfare of 
children started during the International Year of the Child; 

Thanking the Director -General for his comprehensive and informative report providing the 

background for action now, 

1 URGES Member States: 

(1) to further develop their overall health and socioeconomic planning giving gpeciaј7 
due and explicit attention to actors influencing the developmen7 meeting health and 
other needs of mothers, children and the family, and to ensure appropriate distribution 
of national resources to this end; 

(2) to promote the development of primary health care programmes with concrete plans 
for maternal and child health care as / ne of its essential elеment7 its essential 
component that includes care during pregnancy and childbirth, family planning, infant 
and child care with appropriate focus on improvement of nutrition, prevention of 
infections, physical and psychological development of the child, and education for 
family life; 
(3) to ensure the development of appropriate supportive, referral and training services 
in paediatrics, obstetrics and other related subjects in line with principles of primary 
health care; 
(4) to ensure L, with the people and them active participation of individuals, families 
and communities in the development and utilization of maternal and child health care 

7at includes care during pregnancy and childbirth, family planning, infant and child 
care with appropriate programmes on nutrition, and education for family life 
(5) to develop, as appropriate, health and related social services such as day -care 
services, school health, adolescent services and relevant social legislation in support 
of mothers and children; 

(6) to review present utilization of all health personnel includin& traditional health 
workers in order to ensure a better use of existing resources glso for maternal and 
child health; 
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(7) to develop and strengthen the information support necessary for the planning and 
implementation of maternal and child care at different levels of the health care system; 
(8) to include in the planned efforts for maternal and child health /Tn all countrie7, 
specific attempts to reach high risk and underprivileged groups of mothers and children 
and their families, and to specifically support all efforts at improving the nutrition 
of pregnant and lactating mothers and children; 
L(8) to consider in their distribution of national resources for health development 

the needs of mothers, children and families,' 

59 to support all efforts at improving the nutrition of pregnant women and children; 
and 
(9) to support research and development as well as evaluation in the area of maternal 
and child health as part of health services research; 

2. REQUESTS the Director- General: 
(1) to support, in collaboration with UNICEF and UNFPA, Member States' go formulate 
and implemen7 formulation and implementation of long -term maternal and child health 
programmes as part of the development of their strategies to reach the goal of health 
for all by the year 2000; 
(2) to support Member States in setting quantifiable targets and in the utilization of 
suitable indicators for monitoring the effectiveness of their activities in maternal and 
child health; 

53) to support Member States in developing training programmes for all categories of 
health workers as well as others involved with the view to increasing their understanding 
of the relation between health, social and economic factors with particular reference to 
the development of children 
(3) to further support Member States in development of training programmes for all 
categories of workers in the health sector as well as other sectors aiming at the 
increase of their awareness of the relationship between health and socioeconomic 
factors with particular reference to the development of children; 
(4) to further develop the Organization's activities for the development of appropriate 
technology in maternal and child health care and promote health services research in this 
field; 

(5) to intensify efforts for providing additional support for the Organization's 
programme in maternal and child health and to mobilize scientific and financial resources 
in this field; and 

(6) to report progress of this work to a future World Health Assembly. 

Dr ALSEN (Sweden) said that it was a sad fact that out of 122 million children who were 
expected to be born in 1979, 12 million would die in their first year of life - almost all in 
the developing countries. The Director -General's report elucidated the problems and set out a 

number of goals which could be achieved if full use was made of existing knowledge. It also 
stressed the importance of sufficient and adequate nutrition for pregnant women, in order to 

decrease the risk of a low birth weight, aid the contribution which breastfeeding could make. 
The International Year of the Child presented all nations with a challenge to intensify their 
activities to achieve better conditions for children and mothers. It was, of course, true 
that there were problems requiring attention in the developing countries also, such as 

immigrant children and battered babies. 
Female circumcision, to which the Swedish Minister of Health had referred in an earlier 

statement and to which the Regional Director for the Eastern Mediterranean had recently devoted 
an article in World Health, was a problem that could best be dealt with by a proper system o.f 

maternal and child health care, including health education. 
The Director -General's report referred to the responsibility of all of those in charge of 

children, whether social, medical or educational workers, to relate their work to the health 
of the child. Primary health care was the essential prerequisite for any programme for 
mothers and children and an appropriate health information system was also indispensable in 
order to monitor progress. Staff training programmes should be adapted to local conditions 
and should include personnel of different categories. 

He hoped that the draft resolution, with its emphasis on a long -term programme of 
maternal and child health, would be of use for further intensified activities by Member States 
and by the Organization. He had noted the amendments proposed by various delegations and 
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would be pleased to participate in a working group, with a view to obtaining as relevant and 

comprehensive as possible a draft resolution, which would meet with general acceptance by the 
Committee. 

Dr MAFIAMBA (United Republic of Cameroon) said that the picture of health care in the 

developing countries which emerged from the Director -General's report was broadly a true one 

and he was well aware of the difficulties involved in the collection of relevant statistics. 

One aspect which was not adequately covered, however, was infertility - a subject of some 
importance in parts of Africa. The Organization could with advantage expand its activities 

in that field, either under the maternal and child health programme or under the Special 

Programme of Research, Development and Research Training in Human Reproduction. 

It was stated in paragraph 84 of the report that in West Africa only about 3% of all 

eligible women practised family planning. That almost certainly true figure was largely due 

to the very high infant mortality rate aid no progress would be made with family planning until 

the rate was brought down. Although he fully supported the various maternal and child health 

measures listed in paragraph 103 of the report, he would like to see in the African Region 
greater emphasis on research into low birth weight and into the high incidence of spontaneous 

abortions and intrauterine deaths. To achieve maximum effectiveness, the maternal and child 

health programme should be given its place in a larger context of family and community health. 

Professor MARZAGAO (Mozambique) welcomed the inclusion of maternal and child health in the 

primary health care programme and the emphasis it had been given. Maternal and child health 

was one of the most important aspects of primary health care in his country also and was 

developing along similar lines. It was also closely linked with the Expanded Programme on 

Immunization and with work on nutrition. Great attention was paid in the latter connexion 

to nutritional education, stressing in particular the importance of breastfeeding up to 

18 months, and the promotion of correct nutritional habits. A point of some interest was the 

attention paid to salt in children's diet in view of the evidence of its role in the causation 

of hypertension. Studies had been made on the nutritional status of children in rural areas, 

communal villages and urban centres, and were being continued in order to assess and monitor 

the results achieved. The substantial increase in the number of deliveries in health 

institutions was a healthy sign. Day -care centres and kindergartens had been set up under the 

guidance and supervision of the Ministry of Health and great emphasis was placed on the 

psychological and mental development of the child. 

The International Year of the Child had been a matter of major concern to his Government 

and a national committee had been appointed to organize IYC activities on a national level. 

Two draft Bills - one on the law of the family and the other on the rights of children - had 

been circulated for discussion and would be subsequently submitted for approval to the 

National People's Assembly. 

He wished to propose a minor amendment to the draft resolution proposed by Benin and 

others - namely the insertion in operative paragraph 1(5) after the words "all health 

personnel including" of the words "if appropriate ", since the statement might not be 

applicable to all countries. 

Dr QUAMINA (Trinidad and Tobago) welcomed the comprehensive report of the Director - 

General. There were however, a few points which she wished to emphasize from the point of 

view of a developing country which had achieved some measure of success in ensuring that its 

children were born healthy, stayed healthy and entered a meaningful, productive and happy 

adult life. The infant mortality rate in her country now stood at 27 per 1000, there had 

been no case of diphtheria for two years or of poliomyelitis for five years - obviously due 

to the immunization programme. A particular requirement in her country - and in others like 

it - was genetic counselling in view of the number of families suffering from sickle -cell 

disease and similar genetically determined conditions. She considered that obstetricians 

should take a new look at their role in maternal and child health work with particular 

reference to perinatal mortality. An improvement had been obtained in maternal mortality 

and she was confident that the provision of free natal care within the system of primary 

health care would enable the downward trend to continue. It was necessary at the same time 

to recognize the at -risk foetus and doctors and midwives should be brought to realize that 

delivery of a live baby was not enough. Only too often the feeble or injured newborn infant 

started life with a handicap which it could never completely overcome. Birth weight was 

another factor of primary importance, with particular reference to the implications of low 
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birth weight for the future physical, and particularly mental, development of the child. Low 

birth weight had for too long been accepted in multiracial communities as an ethnic factor 

and the obvious social and economic aspects, especially the dietary intake and the physical 

activities of the working mother, left out of account. 

The report before the Committee made no special reference to accidents in childhood, 

but accidents were, in her country, one of the main reasons for the admission to hospital of 

children under 5 years of age. Traffic accidents involving children were frequent and there 

were also a substantial number of accidents in the home, especially due to poisoning. It 

was not unusual for poisonous substances to be put in bottles normally used for beverages 

attractive to children and an educational campaign was called for in that connexion. 

A further point to be noted was the need to improve the screening capabilities of 

primary health care workers for the early detection not only of incipient malnutrition but 
also of other disorders which could be easily remedied before the child entered school. 

Visual and auditory defects were a case in point. There was in general a requirement for 

social services to support the health services in the whole complex of child health. Many 
children were unable to find assistance when one or other of their parents was removed from 
the home, a problem aggravated by the large number of single -parent families. If the mother 

had to go to hospital or was otherwise obliged to leave home, the social services were 
incapable of supporting the family deprived of parental guidance. It was her view that 
health workers should adopt a more forceful attitude when approaching governments to provide 
the necessary social service back -up, especially in connexion with children. 

There were problems also over adolescence. Education had become the top priority in 
her country and all children passed on from primary to secondary education, which involved 
attendance at rather large comprehensive schools. In consequence, adolescent children were 
now obliged to travel many miles by bus to reach their comprehensive schools, sometimes rising 
at 5 o'clock or earlier to catch the bus, and were faced with the problem of taking food with 
them or finding a snack at school, since school meals had not yet been introduced in 
comprehensive schools. After school there was the same problem of transportation, and as 

a result adolescents were away from home unsupervised for very long periods, a prolonged 
absence which in itself gave rise to further problems. It was therefore important that 
ministries of health should work in close cooperation with ministries of education and 
education officials, so that the health authorities could participate in the planning of 
educational services rather than be left to cope with the less desirable consequences of 

a rapidly increasing scale of education. 
She emphasized in conclusion the vital importance of intensified efforts in health 

education with particular reference to training for family life. In her country the 
participation of fathers in family life left a great deal to be desired. If children were 
to be born into and brought up in happy homes, then a start had to be made in the school by 
impressing on boys and girls that family life was and should be a partnership. 

The meeting rose at 12h25. 


