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EIGHTH MEETING 

Saturday, 16 May 1981, at 9h00 

Chairman: Dr E. P. F. BRAGA (Brazil) 

1. PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the 
Agenda (Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Documents РВ/82 -83; 
ЕВ67,1981/REС/3, Chapters I and II; and A34/INF.DOC./2) (continued) 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; Document PВ/82 -83, 
pages 90 -145) (continued) 

The CHAIRMAN said that the slow speed which the Committee had so far achieved in its 
review of the proposed programme budget was causing continuing concern, since there were other 
important agenda јtетs to be considered after completion of the budget review, such as the all 
important question of global strategies. He therefore earnestly requested all members of the 
Committee to confine their remarks as far as possible to matters strictly affecting the 
proposed programme budget. 

Dr HADJ- LAKEHAL (Algeria), speaking on a point of order, recalled that he had submitted a 

proposal to the previous meeting of the Committee, and was requesting that the discussion, 
under item 23 of the agenda, of the draft International Code of Marketing of Breastmilk 
Substitutes - a subject of great concern to a number of countries - be taken up immediately 
after completion of the review of the proposed programme budget. He had understood that a 

decision on his proposal would be given at the present meeting. In the light of the 
Chairman's remarks, he requested that his proposal be put to the Committee for a decision. 

Dr BARAKAMFITIYE (Chairman of the Executive Board) explained that the Board, when distri- 
buting agenda items between the main committees for discussion, had taken into consideration 
the relative priorities that the Health Assembly itself attributed to the various subjects, 
including the proposed programme budget, health for all by the year 2000 and the proposed 
international code for the marketing of artificial milk products. The Board's decision to 
give priority to the discussion on health for all appeared logical and had been confirmed by 
very many statements made in plenary session. It would always be possible, if time were 
short, to transfer consideration of agenda item 23 to Committee B. 

Dr QUAMINA (Trinidad and Tobago) and Dr WALSH (Ireland) supported the proposal by the 
delegate of Algeria. 

It was agreed that agenda item 23 should be considered by the Committee on completion of 
the review of the proposed programme budget. 

Family health (major programme 3.2) (continued) 

Dr SIKKEL (Netherlands) noted with pleasure the overall increase of US$ 814 000 in the 
regular budget provision for programme 3.2.1 (Maternal and child health). It was sound and 
natural to develop the programme by integrating related health components, so as to emphasize 
the health of the family as a whole. It was also important that the health of adolescents - 

focusing for example on responsible parenthood by both sexes - should be a component of the 
programme in view of the rapidly increasing number of unwanted teenage pregnancies. 

He shared the concern expressed in paragraph 107 of the report of the Executive Board 
(document ЕВ67/1981/REС/3) in regard to the proposed global advisory committee on maternal and 
child health. For the reasons set out in the report, he too would have preferred a more 
regional approach. He fully approved the inclusion of activities related to improving the 

status of women. The goal of health for all by the year 2000 would never be achieved, until 
women were allowed to participate fully in development, in particular in health development. 
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Professor HALTER (Belgium) expressed his firm conviction that family health was one of 

the most important issues facing the Organization. He had already drawn attention on 
several occasions to the situation that could be observed in some countries where protest 

movements were active, where particular types of crime were developing and where unexpected 

forms of delinquency flourished. Those phenomena were in his opinion, to a very considerable 

extent, attributable to the disintegration of the family unit. He therefore welcomed the 

extension of the concept of family health beyond the stage of birth control or birth spacing - 

a subject which, though important, did not touch the really fundamental issues - to an 

integration of related health components for the improvement of family health. He fully 

endorsed the way in which the programme was being developed. Indeed he had been surprised to 

find that the programme titles had not really reflected the concern with family health as a 

whole from the beginning. In industrialized countries, like his own, the breakdown of the 

family unit had even engendered problems at the policy level, since problems, which would 

previously have been very largely settled within the family circle, now faced the authorities 

with difficult decisions, and sometimes with new problems, such as that of providing some form 
of pseudoprotection for the elderly. The solutions adopted to that particular problem often 
involved segregation and amounted to so much psychological aggression directed against the 
group they were intended to protect. The Organization should concentrate on studying in 
depth the psychological aspects of family health problems, from the family planning stage 
throughout life, giving particular attention to the psychological interrelationships of family 

. 

members, in order to establish the reason for the breaking up of family ties, and possibly to 

contribute to their preservation and restoration. It was still true today that the only 

healthy society was one based on an intact and properly structured family unit. 
In his country also, family problems had been given an important place in primary health 

care and in basic health care. A course in family health was to be held in September 1981, 
which was open to participants from other Member States and in which such traditional subjects 

as family planning would take second place and the principal emphasis would be placed on the 

family unit itself, though the course would also cover such aspects as nutrition, living 

conditions and behaviour. His delegation deeply appreciated the assistance of WHO and, in 

particular, that of the Regional Office for Europe in the organization of the course. 

Dr TAMAM (Egypt) said that maternal and child health (programme 3.2.1) was particularly 

important, since mothers and children were high -risk groups as was clearly evident from the 

high mortality rates in developing countries and from the figures for diarrhoeal and intestinal 

diseases as causes of death. It was generally accepted that mother and child health, and 

family health in general, were core elements in primary health care, which was itself regarded 

as of crucial importance to the attainment of health for all by the year 2000. In the light 

of that, he felt it right to point out to the Committee that the total budgetary provision to 

the Eastern Mediterranean Region under programme 3.2.1 had been reduced by 60% between 

1980 -1981 and 1982 -1983. He also noted that the programme budget included no allocations for 

training and research under that programme, either at the global or regional levels. There 

appeared therefore to be a contradiction between the manifest needs of mother and child arid the 

budget proposals for the corresponding programme, which he hoped would be rectified. 

Dr WROBLEWSКI (Poland) wished to add a note to the important information presented at the 

previous meeting by the delegate of the United States of America, relating to low infant birth 

weight. Research results in Poland had shown tobacco smoking to be a very significant 

causative factor of low birth weight. Infants delivered by mothers who smoked, weighed on 

average 3O% less. His delegation therefore advocated the inclusion of an antismoking programme 

in the major programme on family health. 

Dr HUYOFF (German Democratic Republic) said that his country attached great importance 

to the family as the nucleus of a sound society. That did not of course exclude the 

possibility of changes in its structure and the developing countries would do well to accept 

that the family would lose its predominant role as the process of industrialization accelerated, 

and solutions to social and medical problems would increasingly have to be found outside the 

family structure. Nevertheless the family remained the basis of present society and his 

delegation therefore welcomed the proposed comprehensive approach to be taken in the programme 
under review, which it supported. 
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He was however concerned about the statement in the report of the Executive Board 
(paragraph 100) that "School health was recognized as an important part of family health; 

however, health care should be provided to families as a whole and not to separate groups of 

the population such as schoolchildren or workers ". His delegation would not be happy to see 

school health and occupational medical services, for example, replaced by some form of family 

health system. Such a change would eliminate structures which had proved effective and 
beneficial to the population. 

He was also not entirely clear about the meaning of the term "family self - care" used in 

the objectives of the major programme. If family self -care were intended as an alternative 

approach or as a means of obtaining a low -cost solution of the problem, his delegation would 

oppose it as a retrograde step. 

Since more than 50% of the total regular budget, or some US$ 118.8 million, was devoted to 

as many as 90 country programmes, he felt that it would have been better to show global and 
interregional programmes on the one hand aid give more information on country programmes 
separately, on the other. 

He also supported the view of the delegate of India that health education was increasingly 
important and should be an integral part of general health policies and the individual 
programmes. 

Dr KASONDE (Zambia) emphasized the overriding importance of nutrition in primary health 
care. He believed that the increased provision for nutrition (programme 3.2.2) in the South - 
East Asia Region could be emulated with advantage by other regions, in particular the African 
Region. There was no doubt that the primary health care approach would provide new 
opportunities for effective nutrition programmes. The impression might be gained from 
reading the proposed programme budget that the quality of food was the only factor responsible 
for malnutrition. The quantity of food was, however, equally important; in many areas today 
there was an absolute shortage of food and the overall world outlook was bleak. Every effort 
should be made to ensure close collaboration and coordination with the Food and Agriculture 
Organization of the United Nations in that connexion and he would like to see a statement on 
the world food situation included in the proposed programme budget hoped 
the reduced provision for headquarters under the nutrition programme, did not presage any 
reduction in the coordination between the two organizations. Health for all by the year 2000 
could not be divorced from food for all by the year 2000. 

Dr WILLIAMS (Nigeria) expressed his delegation's appreciation of the programme on family 
health and his pleasure at the increased provision for the African Region in the regular budget. 
There was no doubt that that important programme should form the corner -stone of the successful 
implementation of primary health care. 

The health profile of mothers and children in developing and developed societies revealed 
a glaring disparity. The level of mortality and morbidity of both mothers and children in 
the developing countries was unacceptably high, although the type of social, economic and 
medical intervention necessary to achieve speedy and significant improvements was known. 

The experience of the developing countries also showed a clearly marked socioeconomic 
differential in the level of maternal and child mortality and morbidity. The answer to a 
rapid transformation in the situation lay primarily in genuinely promoting social and economic 
justice and in a positive discrimination in resource allocation in favour of the poor and 
disadvantaged. His delegation was also pleased with the active promotion of the risk approach 
in achievement of cost -effective maternal and child health programmes. 

It was disturbing to note that, despite the benefits of family planning to maternal and 
child health and in view of the availability of that service in Third World countries and 
the generous financial support family planning programmes had always enjoyed from the affluent 
countries, the number of people accepting family planning was very low. Moreover, available 
information indicated that family planning was more readily accepted and its use more sustained 
in the higher socioeconomic sections of Third World populations. He therefore suggested that 
research into the cultural acceptability of contraceptives aid the development of new contra- 
ceptives with fewer side effects should be intensified. 

Finally, in view of the tragedy of illegal abortion in nearly all countries, he inquired 
what attitude WHO was adopting towards the controversial issue of abortion liberalization. 

Mr WEITZEL (Federal Republic of Germany), commenting on the great importance of health 
education in the common effort to achieve health for all by the year 2000, expressed his 
delegation's support for the programme budget proposals in that field of health (programme 
3.2.4) . 
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He particularly welcomed the approach to health education which, as in the Federal Republic 
of Germany, emphasized primary prevention and had the family as its main target group. He 
noted with pleasure that the actual living and working environment of the persons concerned 

was given due consideration. That aspect was well recognized and expressed in programme 3.2.4 
and should not be neglected when supporting programmes were planned at country level. 

His delegation also appreciated the emphasis given in that programme to innovative 

strategies and to the training of health personnel. However, as a result of the necessary 
horizontal and vertical cooperation with other sectors, health education should also form part 
of the continuing education of various other professional categories outside the health sector 
and should become more and more integrated in training in general. His delegation would like 

that aspect to be adequately reflected in the guidelines for training which were to be prepared. 

Dr SUVANNUS (Thailand) expressed his delegation's appreciation of the high priority 
accorded to family health in the programme budget. In his country, too, high priority was 
accorded to family health and its expected budget for 1982 would be twice that of 1981. 

Thailand implemented its family health programme through the existing health infrastructure at 
provincial, district, subdistrict and village levels. Some 22 400 village health volunteers 
and 224 000 village health communicators had been trained and were playing an important role 
in implementing the programme. A seventh regional maternal and child health centre was being 
built and the National Institute of Maternal and Child Health would be completed by 1982. 

Family planning was expected to reduce the population growth rate from 2.5% in 1977 to 
2.1% in 1981 and, it was hoped, to 1.5% in 1986. 

Thailand attached importance to education and surveillance in the field of nutrition. 
More than half a million pre - school children came under the nutrition surveillance system. 
His country was grateful for the assistance in nutritional research and action programmes 
provided by WHO. 

His delegation supported the programme budget proposals on Family Health but would like 
to know why, when the regular budget provision was increasing, the estimated obligations under 
"other sources" were decreasing markedly, especially in the South -East Asia Region. 

Dr HASAN (Pakistan) said that his delegation fully endorsed the programmes envisaged under 
family health and noted with appreciation that many activities were supposed to be carried out 
in conjunction with nongovernmental organizations and other agencies of the United Nations. 
It also noted with satisfaction that extrabudgetary resources would be forthcoming. 

His delegation also agreed that family health programmes, covering improvement of maternal 
and child health, nutrition of mothers and children, monitoring of the physical and psycho- 
logical growth and development of children, should be the core of the programmes to be planned 
in the context of primary health care, for the achievement of health for all by the year 2000. 

As regards the plan of action for maternal aid child health (programme 3.2.1), it was 

gratifying to note that national experts were to be included in the proposed global advisory 
committee as well as members of the existing expert advisory panel. Its membership should 
represent not only each region but should reflect the various social, economic and cultural 
patterns of the countries in each region. 

The proposed research activities on the risk approaches in maternal and child health care, 
the training of health workers in the local environment of the community to be served were all 
welcome approaches. 

His delegation would however, like to know whether the expectations reflected in para- 
graph 20 of the narrative for the maternal and child health programme were to be realized, i.e. 

whether the deficit under extrabudgetary funds was indeed only apparent extrabudgetary funds 
having become available from UNFPA since the preparation of the programme budget. 

His delegation also hoped that the activities for providing adequate nutrition for 
children, as envisaged in paragraph 12 of the narrative for programme 3.2.2 (Nutrition) would 
include the production of weaning foods and would also like to know whether UNICEF and FAO 
were collaborating in those activities and, if so, to what extent. 

His delegation had appreciated the information provided by the delegate of the United 
States of America on low birth weight aid hoped that the information would be used by WHO in 
cooperating with countries. His delegation also thanked the delegate of Poland for expressing 
the view that an antismoking campaign should form part of the major programme. 

Finally, noting the considerable reduction under nutrition (programme 3.2.2) for the 
Eastern Mediterranean Region, he inquired whether the nutritional state of children in that 
Region was improving or whether the reduction was connected with the boycott of the Regional 
Office. 
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Dr DESLOUCHES (Haiti) said that the clear and complete picture of family health programmes 
presented by the Director - General and the approaches proposed fulfilled the expectations of 
his delegation, especially as regards research activities, both fundamental and operational. 

His country had encountered serious problems in connexion with its family planning 
programme. Family planning was generally well accepted in the cities, but had met with great 
resistance in rural areas owing to sociocultural factors connected with the religious beliefs 
of a largely Roman Catholic population and with the high infant mortality which led parents 
to desire many children in the hope that a few would survive to provide for them in their old 
age in a country where social security benefits were few. Those considerations had led Haiti 
to integrate its family planning programme with maternal and child health programmes in the 
hope that, when infant mortality had been reduced, the acceptance of a small family would be 
achieved. He was pleased, therefore, to see those problems taken into account in the 
programme budget. 

Dr QUAMINA (Trinidad and Tobago) said that her delegation endorsed the proposed programmes 
under Family Health, both at the global level and in the Region of the Americas. It agreed 
with the view expressed by the delegate of China that that programme demonstrated in a 
satisfactory way the ideals of the primary health care concept. 

Her delegation was pleased to note the expansion of the programme to include adolescent 
health. In addition, while realizing that mothers and children formed a priority group in 
the programme, her delegation noted that they had little economic or political influence and 
considered that it was therefore necessary to ensure the establishment of the proper legal 
framework to protect their health and welfare. She saw nothing in the programme about such 
legal provision and hoped that it could be included in the future. 

Dr WILLIAMS (Sierra Leone) said that she attached great importance to the role which 
could be played by schools, by both teachers and children, in nutrition and health education 
since a simple school feeding programme, in addition to improving the nutritional status of 

the schoolchildren, could form a platform for teaching the basic principles of proper 
nutrition and food hygiene. The children would be able to take the knowledge thus gained 
home to their parents, thereby influencing the nutrition of their mothers and siblings. Her 
delegation wondered whether WHO could take the initiative and cooperate with other agencies, 
including the specialized agencies such as UNESCO and FAO, with United Nations and other bodies, 
including UNICEF and Care, and with ministries of health, education, etc., to work out such a 
programme. One important result of such a programme would be that boys would grow up to 

understand that men must also have nutrition education and health education, which was at 
present nearly always directed towards women. Village school teachers could also help to 

ensure full coverage by the Expanded Programme on Immunization, either through their contacts 

with the children or by approaching the parents. 

In the area of maternal and child health and family planning, her delegation would like to 

see more emphasis placed on studies and management of infertility. Although the birth rate 

in Sierra Leone was high, infertility was also a problem and her delegation felt that more 

work should be done on the prevention of teenage pregnancy and abortion, and the control of 

pelvic inflammatory diseases and sexually transmitted diseases, especially in urban areas. 

The DEPUTY DIRECTOR- GENERAL said that the high quality of the statements made and the 

large number of speakers showed a gratifying recognition of the importance of family health 

programmes and their relevance to the goal of health for all by the year 2000. 

In answer to the point raised by the delegate of Nigeria on WHO's attitude to the 

liberalization of abortion, he pointed out that it was a subject heavily loaded with cultural, 

social, ethical, religious and political bias. He was, of course, aware that the subject was 

of great intetest to Member States, but WHO's attitude had always been a technical and 

scientific one, concerned chiefly with methods aid medical indications: it had kept clear of 

the emotional controversy surrounding the subject. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) thanked delegates for their 

constructive comments and suggestions, which had been carefully noted. 

As regards the question raised by the delegate of the Soviet Union on the need to develop 

further positive indicators in addition to those of mortality and morbidity, especially as 

related to various members of the family, the Organization planned to develop the indicators 
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of growth and development and birth weight distribution (in addition to the percentage of low 
birthw2ight)and they formed part of the indicators for monitoring the strategy for health 
for all. 

The delegate of India had asked about cooperation between WHO and UNICEF in maternal and 
child health programmes. The two organizations cooperated through the UNICEF/WHO Joint 
Committee on Health Policy in which members of the Executive Boards of WHO aid of UNICEF took 
part. The Joint Committee met once every two years and decided on specific programme policy 
issues and priorities in the field of child health. 

As regards the comments made, in particular by the delegates from Egypt, Thailand and 
others, relating to extrabudgetary resources and their concern that those funds for 1982 -1983 
were less than those for 1980 -1981, she pointed out that the funding cycle for the extra - 
budgetary resources and for the regular budget were different. Therefore, when preparing the 
regular budget the Secretariat was not able to indicate exactly the level of funds that would 
be available from extrabudgetary sources. If a decrease was shown in the tables, that meant 
that funds had not yet been committed to the programmes and one could only hope that they 
would become available later. 

The delegate from the German Democratic Republic had asked what was meant by the 

expression "family self - care ". She shared his concern that the idea should not be misinter- 
preted. As used in paragraph 1 of the major programme narrative, it was meant to indicate 
that the family should be supported through organized health care systems and other sectors so 
that it could play a role in the prevention of disease, in the promotion of health and in the 

humanitarian care of the sick. 

Several delegates had mentioned the need to place more emphasis on the prevention of low 

birth weight. The Secretariat was well aware of the need and was developing a programme, 

though more resources were needed. 
The subject of adolescence had been mentioned several times. It was currently an emerging 

programme. In the past, because of the very high levels of mortality in younger age -groups, 
less attention had been paid to adolescents, but it was now being recognized in more Member 
States that, as future parents, they formed a key group in terms of establishing healthy 
behaviour patterns. 

Finally, the delegate of the USSR had asked about the effect of various contraceptives on 
the reproductive system. She would ask the Director of the Special Programme of Research, 

Development and Research Training in Human Reproduction to comment on important studies in 

that field in due course. 

Dr BEHAR (Nutrition), referring to the comment made by the delegate of Zambia, said that 

he regretted that the impression had been given that food shortages were not considered to be 

a frequent cause of malnutrition; that had not been the intention, and it was recognized that 

many areas were suffering because of such shortages. 

The delegate of Sierra Leone had inquired about cooperation with the specialized agencies 
in providing education on nutrition through the schools. Provision was made in the programme 
budget for close cooperation between WHO and FAO, UNICEF, UNESCO, the World Bank, aid other 
bodies through the ACC Sub -Committee on Nutrition as described in paragraph 14 of the narrative 
for programme 3.2.2. The ACC Sub -Committee, a very active body, was concerned precisely with 
determining how the multisectoral programme could be dealt with by the different agencies. 

While food availability was indispensable, it was recognized that alone it would not 
ensure proper nutrition; severe manlnutrition had been observed in areas where food shortage 
was not a problem or where there were even food surpluses. A great deal could be done to prevent 
malnutrition directly through the health services; the primary health care approach offered new 
opportunities for attacking the problem where the main cause was not shortage but inappropriate 
practices. 

The two approaches that had been adopted were thus intersectoral cooperation and ensuring 
that the direct responsibility of the health sector at the national level was not neglected. 

Professor LUNENFELD (Israel) commended the Director -General on the way in which the pro- 
gramme budget had been oriented towards a global strategy, linking practically all programmes 
with primary health care and including in them the trilogy of service, training and research. 
While approving the programme budget in general, his delegation considered that the budgetary 
policies of international organizations should take account of the economic situation and 
limited resources of some Member States. 
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His delegation also fully endorsed the view expressed by the Director -General that the 

Special Programme of Research, Development and Research Training in Human Reproduction was one 

of the two "flagships of pride" of WHO. In particular, it was pleased to see the increasing 

activities in the area of male and female infertility; the strategy adopted in research on 

that problem consisted of a series of logical steps, which he enumerated. His delegation also 

endorsed the collaborative approach followed in that and other areas of the Special Programme, 
so that studies carried out at national level would be strengthened by the coordination provided 

by the Programme. Standardization of methods was particularly important as also the training 
of research personnel. His delegation was therefore pleased to learn that a training workshop 
on male reproduction and infertility, specifically for scientists from the African and Eastern 
Mediterranean Regions, had been held in a collaborating centre in a developing country; that 

illustrated the emphasis in the programme on technical cooperation among developing countries. 
Only one delegate had referred to health of adolescents, although they accounted for 20 -25% 

of the population of Member States. With reference to maternal and child health (programme 3.2.1) 
his delegation noted with satisfaction that reproductive health in adolescence had been included, 
according to paragraph 15 of the narrative, since the health of that age -group would determine 
largely the health situation in the immediate future and by the target date of the year 2000. 
Adolescents were also important because of their roles in community participation for health; 
the adolescents of today would be the health care providers of the 1990x. His delegation was 
surprised that the budget allocated to that part of the programme was relatively small. He • 
wondered whether that was due to the belief that adolescents were relatively healthy and whether 
WHO was sufficiently aware that traffic accidents, suicide, drugs, and teenage pregnancies were 
the main health hazards for adolescents. Should not provision be made for studies on, and 
services for, that population group? According to paragraph 15 of the narrative, activities for 
promoting reproductive health during adolescence were to be expanded during 1982 -1983; it was 
therefore difficult to understand why the provisions for global and interregional activities for 
programme planning and general activities (programme 3.2.0) and maternal and child health (pro- 
gramme 3.2.1) for that period were lower than for 1980 -1981. In addition, no funds whatsoever 
from the regular budget were allocated to adolescent health for 1982 -1983. 

Dr FJAERTOFT (Norway) said that his delegation endorsed the Executive Board's appreciation 
(paragraph 100 of its report) of the way in which the family health programme had been presented, 
endorsed the view that family health and family planning should be an integral part of primary 
health care, and agreed with the objectives of the Special Programme. No priorities had been 
assigned to those objectives, however, but his delegation assigned the highest priority to 

devising improved approaches to the delivery by health services of family planning care. 
It was necessary to consider whether inadequate techniques, nonavailability, or socio- 

economic and cultural barriers were the most important obstacles in the way of successful 
family planning. Why did only a minority of women of reproductive age practise family planning? 
Why was there such a high discontinuation rate? Was it really mainly due to dissatisfaction 
with available methods or to inadequate information and health education? Family planning 
techniques and methods with a reasonably low incidence of side effects were available, yet the 
utilization rate was too low. His delegation considered that it was the methods of family 
planning promotion that needed improving, together with the acceptability of the various family 
planning methods already available. 

His delegation had noted with satisfaction the proposed budget increase for the Special 
Programme of Research, Development and Research Training in Human Reproduction, and hoped that 
the socioeconomic, cultural and behavioural problems related to the promotion of family planning 
would be given high priority within that programme. 

Dr EL GAMAL (Egypt), referring to paragraph 7 of the narrative for the Special Programme, 
and to the work mentioned in it on prostaglandin suppositories for the termination of pregnancy 
and on a plant product for the same purpose, wondered whether it was advisable for WHO to be- 
come involved in such a controversial subject. 

Mr WEITZEL (Federal Republic of Germany) said that his Government had contributed 
DM 2.5 million to the Special Programme in 1980, the agreement of that contribution having been 
concluded in December of that year; as a consequence, the funds had become available to the 
programme at the beginning of 1981. Those funds were intended to enable the Programme to 
undertake new commitments. However, because of other urgent requirements for funds, it was 
not possible for a cash contribution to be made to the Programme in 1981, although it was his 
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Government's intention to make further contributions in the future, subject to parliamentary 

approval and to the performance of the Programme. That was a reflection of the great 

importance attached by his Government to the Programme. It was essential for it not merely 

to promote research, but also to ensure that the research results were applied in practice. 

Dr ARAUJO BERNAN (Cuba) expressed his thanks for the continued support from WHO for 

research activities in Cuba on human reproduction. 

Reverting briefly to the matter of the health of adolescents noted by the Board, in 

paragraph 101 of its report, he added that the very profound social changes resulting from 

changes in society made adolescents, as a group, of increasing importance. They were also 

a high -risk group, because they matured earlier, became active participants in society at a 

very early age, and were subject to the influence of the mass media. As a result, WHO 

should pay greater attention to that population group in the near future, and particularly to 

the psychosocial factors acting upon them. The problems of adolescence were universal in 

character. 

Dr LIU Xirong (China) said that his delegation considered research development and 

training in human reproduction to be of great importance; the Special Programme was 

absolutely essential, and his delegation supported its continuation. The Chinese 

Government paid great attention to the subject, and especially to its family planning 

aspects; a special committee of ministers had been set up to deal with them. The 

objective was to ensure the provision to the masses of simple, effective and cheap means of 

contraception, and also to keep the quality of sterilization operations under review. China 

and WHO had cooperated in research development and training in human reproduction, and that 
cooperation had yielded good results. 

Family planning was the subject of great attention in many countries, and scientific 

workers in China were willing to learn from the experience of other countries in finding the 

best methods of controlling reproduction. He hoped that WHO would increase its support of 

activities in that field and would encourage the exchange of experience on it among both 
developed and developing countries. 

Dr KASONDE (Zambia) expressed his strong support for the Programme. He was concerned 

to note that, as mentioned in paragraph 109 of the Executive Board's report, there had been 
a shortfall in extrabudgetary funds. What efforts had been made, since the programme 
budget document had been issued, to secure such funds? Increasing interest was being shown 
in natural methods of fertility control: why should they be excluded from the programme of 

activities? Work had been going on for a number of years on vaccines against pregnancy; did 

the results justify the continued expenditure? Finally, he was glad to see that attention 
was being paid to infertility and looked forward to the development of a prevention programme 

in that field on the basis of the evidence being collected in the studies currently in 

progress. 

The CHAIRMAN said that he had found the discussion most interesting, especially in the 

light of what had happened at the World Health Assembly in 1952; at that time, family 

planning had barely existed and the mere discussion of the question had seemed likely to give 
rise to a crisis. Many countries had even threatened to withdraw from WHO if it dared to 

enter the field. 

Dr KESSLER (Special Programme of Research, Development and Research Training in Human 
Reproduction), referring to the request by the delegate of the Soviet Union for more 
research on the impact of contraceptives on the reproductive system of women, assured him 
that such research, as well as that on the impact of contraceptives on other organ systems 
was an important part of the Special Programme. The Programme's work on infertility, 
referred to by delegates of the Soviet Union and of Sierra Leone had been described by the 

delegate of Israel. 

The delegate of Nigeria had called for further studies on the cultural acceptability of 
contraceptives. That comment had been noted, although such studies were already part of the 
activities of health services and psychosocial research in the Programme. The same applied 
to research on the delivery of family planning by health services and the integration of 
family planning into primary health care, mentioned by the delegate of Norway. One of the 
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limiting factors in health services research was the lack of expertise and facilities; 
workshops for training in that area had been organized by the Special Programme, as part of 
the Programme's other major objective, the promotion of national self -reliance by collaborat- 
ing with national health authorities in building up health manpower. 

In reply to the delegate of Egypt, he said that research on prostaglandins and on 
plant products for the termination of pregnancy was carried out in response to requests by 

Member States that provided abortions under their national health services and that wished 
for safer, simpler and less costly techniques than those currently available. 

The delegate of Zambia had referred to natural methods of family planning; those were 

not excluded from the Programme but were being actively studied. The studies in progress 
included an assessment of natural family planning methods currently available, research on 
new techniques that would facilitate determination of the fertile period, and studies on 

the teaching of natural family planning methods by lay- workers within the context of primary 
health care. 

The delegate of Zambia had also asked about the efforts being made to raise funds; the 

Director- General and the staff of the Programme had continued their discussions with Member 
States. In 1981, more than US$ 18 million had been made available; for 1981, however, 

pledges amounted only to US$ 12.9 million, but it was still hoped that additional 
contributions would be made, so that progress would continue and the increasing demands of 
Member States be met. 

With regard to vaccines for fertility regulation, progress had been made, but it was 

slow; that was an entirely new area of therapy and great care had to be taken at every 

step. It was hoped that the first trials on human subjects might be undertaken in 1982. 

In reply to a question by Dr KPOSSA MAMADOU (Central African Republic), he explained 

that the research on other birth control vaccines mentioned at the end of paragraph 7 of the 

narrative related to vaccines against pregnancy; it had not been possible to pursue other 

promising lines of research because of shortage of funds. As far as birth control vaccines 

for men were concerned, research in that area was lagging even further behind than that on 

vaccines for women. 

Mental health (major programme 3.3) 

Dr ALVAREZ GUTIERREZ (representative of the Executive Board) said that the three 

medium -term objectives of the programme were given in paragraph 1 on page 132 of document 

PB/82 -83. The Executive Board had approved the proposed activities, which paid special 
attention to underprivileged and vulnerable groups, such as the handicapped, the elderly, 

and children being brought up under slum conditions. The Board had also recommended that 

the psychosocial consequences of unemployment and underemployment should be included. The 

promotion and coordination of research on mental health should be concentrated on the 

establishment of effective methods and strategies for preventing and controlling the most 

common mental and neurological disorders leading to disability, such as organic cerebral 

disorders (associated, for example, with infections, parasitoses and malnutrition), epilepsy, 

mental retardation, schizophrenia, and recurrent depression. Such research should lead to 

practical methods capable of being applied in the health system, including primary care. 

Training guidelines and simple equipment that could be used by primary health care workers 

should be developed. 

Emphasis should be placed on the prevention of alcoholism and drug abuse, and on WHO's 

activities in connexion with the lists of drugs under the international conventions on 

narcotic and psychotropic substances. The Director -General was requested to seek 

additional funds for those activities. The implementation of the programme activities 
during the biennium was based, inter alia, on the network of national and regional 

coordinating groups which had been established in recent years, and on the ever -increasing 

number of collaborating centres. 

Dr ВARREIROS E SANTOS (Portugal) expressed his delegation's pleasure at the inclusion 

in resolution W АЗЗ.31 of the comments on workers' health which it had made to the Thirty -third 

World Health Assembly. 

His Government took the keenest and most constant interest in the living and health 

conditions of migrant Portuguese workers arid, by extension, in the psychosocial development of 
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their children. According to the most recent count there were almost 150 000 such children, 

and a startlingly high proportion of whom had psychological problems. It should be borne in 

mind that by the year 2000 those children would be on the threshold of adulthood. Relevant 
factors included: date of arrival in the host country; the children's age; transformation 

of the traditional values of their country of origin; latent xenophobia encountered in the 

host country; and inability to adapt to the school system. Those factors were reflected in 
the reaction, on the one hand, to the society of origin - the family - and, on the other, to 

the host society - the school. There was often an inferiority complex that hindered progress 

and integration into the new community, mistrust, aggressivity, morbid over -sensitivity and 

inability to accept criticism or advice - seen by the child as mockery or even racism. Such 

was the result of the strongly negative psychosocial factors involved when people found 

themselves at the meeting point of two cultures. 

A few weeks previously he had taken part in a workshop organized by the European Science 

Foundation on the psychopathology of migrant transplantation. At that workshop the conclusion 

had been reached that migrants and their children suffered from no specific psychopathology, 

but from a feeling of insecurity in relation to the community. 

His Government was concerned about the medium- and long -term repercussions of the 

children's psychosocial development. Accordingly, given that the promotion of sound 

psychosocial development was one of the basic approaches of the mental health programme as 

presented in the programme budget, his delegation wished to see due weight given in the budget 

to the psychological reaction of immigrant children - from the point of view of both research 

and the organization of appropriate care. 

Dr BAJAJ (India) said that his delegation supported the programme. It was most grateful 

to Dr Sartorius for his recent visit to India and the advice he had given. A mental health 

bill was being revised in India at the moment, and would shortly be submitted to the Indian 

Parliament. 

He asked whether any further results were available from studies on the treatment of 

epilepsy. 

Professor JAKOVLJEVIC (Yugoslavia) said that his delegation attached particular importance 

to the second objective listed in the programme budget - namely, increasing the effectiveness 

of general health services through appropriate utilization of mental health skills and 

knowledge. Mental health was still dealt with in many countries by a specialized service 

unconnected with prevention. There was a need for changes in medical education, including 

postgraduate training, which at present gave too little place to the prevention of psychiatric, 

neurological and psychosocial problems. Without such training there could be no improvement 

in the effectiveness of the general health services in the field of mental health. 

The fact that insufficient attention was generally given to the psychosocial aspects of 

overall development resulted in such problems as juvenile delinquency, violence, and the 

abuse of alcohol and drugs. There had been considerable research in that field, but there was 

still a wide gap between the knowledge obtained and the preventive measures being undertaken. 

Accordingly his delegation strongly supported further activities, including research, which 

might lead to a better understanding of the psychosocial aspects of overall development and 

serve as a basis for a long -term policy for preventive action. 

His delegation much appreciated the excellent presentation of the mental health programme. 

Dr HIDDLESTONE (New Zealand) said that his delegation appreciated the detail in the 

programme budget document and, as in recent years, the presentation of the mental health 
programme as a whole. There was, however, one matter for concern. Despite the emphasis in 

the Executive Board's report on the importance of alcohol -related problems, the budgetary 
provision in that respect was, he felt, somewhat inadequate. Was there perhaps an assured 
source of extrabudgetary funding? Dr Kessler had described substantial changes in the 

extrabudgetary funding for that programme. There was a need for reassurance that there was 
no uncertainty regarding the financing of that important work. 

i 
Dr ALSEN (Sweden) said that the problem of alcohol abuse had always been of great concern 

to the Nordic countries, on whose behalf he was speaking. It was their hope that the 

financial contribution they were making over the coming two years would strengthen the 

programme and enable it to form its own profile. Two full -time posts at headquarters would be 
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financed from that contribution. The programme was in a transitional phase, which might 
explain the very low level of funds allocated to it; but he wished to stress the desirability 
of improving the programme's financial situation in every way possible. 

The presentation of the programme on alcohol -related problems under major programme 3.3 

was insufficiently detailed to show how it was related to other programmes. Alcohol abuse 
was a problem which demanded social as well as medical intervention, and involved many facets 

of society. There was much to be gained from coordinating the alcohol and drug abuse 

programmes, at least in regard to treatment and training of personnel. There should be close 
cooperation with the programmes on psychosocial aspects (possibly with special emphasis on the 
problems among young people) and with the primary health care and maternal and child health 
programmes (particularly in view of the serious consequences for the child if its mother 
indulged in alcohol abuse during pregnancy). It was important to achieve a proper balance 
between the medical and welfare aspects, and a well- planned and consistent social policy was 
essential if the programme was to achieve lasting success. Cooperation with the United Nations 
agencies and other governmental and nongovernmental organizations was also essential. It was 
vital to combat alcohol abuse in order to achieve health for all by the year 2000. 

Miss BELMONT (United States of America) said that her delegation had been glad to hear the 
representative of the Executive Board comment on the need for additional efforts on drug abuse. 
It had been somewhat disappointed that the proposed programme did not appear to reflect 
resolution WHA33.27, urging greater stress on drug abuse within the context of country 
programmes, but continued to hope that governments would recognize the importance of dealing 
with the growing problems of drug abuse in their national health programmes. It endorsed the 

comments made by the delegate of Bolivia during the general discussion, to the effect that the 
problem of drugs was always a problem of health. 

Dr EL GAMAL (Egypt) said that his delegation would like to see mental health services 
included in primary health care. Many psychological conditions could be dealt with easily if 
detected early. Moreover, many diseases contained a psychological element. A project which 
was being carried out in Egypt on that subject in collaboration with WHO was giving very 
encouraging results. His delegation hoped that the project could be developed further within 
the mental health programme. 

Features which, to his mind, had been generally neglected were the poor conditions of 
psychiatric hospitals and the unsatisfactory condition of inpatients in those institutions, 
the lack of efficient personal care and abuse of patients. 

Professor SENAULT (France) recalled that his delegation had always shown keen interest in 
the mental health programme. Speaking earlier on the subject of workers' health, he had 
referred to the psychosocial repercussions of unemployment. He was pleased to note that WHO 
was giving attention to that problem; its recommendations would undoubtedly be very valuable 
to countries where there was serious unemployment. 

In regard to alcoholism, he had been struck by the lack of impact of the many educational 
campaigns. Such campaigns had been conducted in several countries, but they did not seem to 

lead to any real reduction in alcoholism. Perhaps the methods employed were not the best or 
most appropriate. 

Professor OZTURK (Turkey) expressed his delegation's full support for the objectives, plan 
of action and targets described in the programme budget. 

Although the Executive Board's report appeared, justifiably to his mind, to have 
emphasized problems related to alcohol and drug abuse, he had found the presentation by the 
Board's representative and the text of the programme budget itself more comprehensive. This 
vitally important programme was appropriately ambitious. 

As stated in plenary by Professor Dogramaci, the chief delegate of Turkey, violence and 

terrorism should be seriously considered as a major subject for research. 
Many programmes relating to family health, human reproduction, health education, and so on, 

could not be implemented effectively without due weight being given to the psychosocial and 
mental health aspects and collaboration with experts in those fields at global, regional and 
national levels. 

Regarding the budget, it seemed to him that, in view of the alarming figures resulting 
from epidemiological research on probelms related to mental health, including alcohol and drug 
abuse, and given the very dynamic WHO Division of Mental Health, the budgetary allocation was 
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far below what it should be. There was reason to believe that the situation was no better at 

national level, particularly in the developing countries - where mental health problems were 

just as serious as in the developed countries, if not more so. If there were no improvement in 

budgetary allocations by WHO or at the national level over the next 20 years, at the turn of the 

century it would be necessary to launch a programme of mental health for all, and by that time 

it might be too late. 

Dr KASONDE (Zambia) noted with satisfaction the threefold increase in the proposed 

allocation for the African Region. He further commended the initiative taken by the African 

Region in establishing a mental health action group, involving Botswana, Kenya, Lesotho, 
Rwanda, Swaziland, the United Republic of Tanzania, and Zambia. He implored the Secretariat 

to do all possible to facilitate the work of that and similar groups. The primary health care 

approach seemed ideally suited to the prevention and treatment of mental illness. Expert 

guidance, however, was particularly important in the field of mental health; special attention 

should therefore be given to supporting countries' efforts in preparing that type of guidance 

for primary health care workers. 

Useful literature had been produced on primary health care, and no doubt similar material 

would be prepared on primary maternal care and other primary care. It would be helpful if 

guidance on mental care was included in all the literature. 

Mr WEITZEL (Federal Republic of Germany) commented briefly on the distribution of tasks 
and funds between WHO and the United Nations Fund for Drug Abuse Control (UNFDAC). Drug abuse 

took various forms but was a global problem and in the long run would only be tackled 

successfully by concerted action at international level. Of the three main aspects of drug 
abuse - namely illicit cultivation and manufacture, illicit trade and smuggling, and illicit 

use - it was in fighting the illicit use of drugs that WHO was most competent to act. Control 
measures relating to illicit cultivation and manufacture and to illicit trade and smuggling 
were the responsibility of UNFDAC. On the other hand, measures to prevent drug abuse, and - 

still more - measures to treat drug addicts (who were to be regarded as sick people), as well 

as relevant research activities in the fields of prevention and treatment, fell within the 
purview of WHO. Accordingly they should be at least partly financed from WHO funds rather than 
wholly by UNFDAC as shown, for instance, for projects MNH 018, 069 and 093 (on pages 135 and 136 

of the programme budget). 

Dr HASAN (Pakistan) said that his delegation was most gratified to see the programme to be 

undertaken and hopeful of the impact it could have in many developing countries, including his 
own, which were rapidly passing through the industrialization and urbanization processes. 
The stress to individuals caused by changing political and socioeconomic conditions was such 

that psychological aid behavioural abnormalities were creeping into communities. Such 

abnormalities should be studied, and methods of monitoring them should be developed; but those 
methods needed to be within the comprehension of the category of staff working in basic health 
units 

Drug dependence was an increasing problem in his country, and his delegation noted with 
satisfaction the due attention given to it in the programme budget for 1982 -1983. It also 

valued the cooperation of WHO in that field; WHO collaborating centres had been established, and 
from time to time WHO staff members visited Pakistan, where their presence boosted local efforts 
to prevent drug dependence aid rehabilitate addicts. 

His country had ratified the International Convention on Narcotic Drugs and Psychotropic 
Substances and had appreciated WHO's activities for the prevention of drug abusé. Dr Khan of 

WHO had been visiting his country in that connexion and had been arranging workshops in various 
developed countries in which his country had participated. The result had been an increased 

insight into the problems involved and the methodologies that could be employed to tackle them. 

Professor HALTER (Belgium) said that Belgium took a keen interest in the mental health 
programme; it had participated in a number of discussions on its various aspects, and fully 
endorsed its aims. He had said earlier that family health would be one of the major problems 
of the 1980x, and the same was true of mental health. All around could be seen behavioural 
changes in individuals and disturbances of various kinds, sometimes of a nature to require 
action by the authorities, sometimes merely examples of distress or unhappiness, but in all 
cases denoting the lack of wellbeing of those concerned. It was clear that such situations 
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were due to the living conditions of the victims and the presence in their environment of 

factors leading to emotional disturbances. Such instances should not be overlooked when 
considering the various types of pollution of the environment, and when considering the effects 
of external factors on individual behaviour attention should always be directed towards the 

possible psychological effects. It was important to note that the doctors dealing with such 
cases were mainly psychiatrists, people who were accustomed to dealing with mental illnesses, 
while the psychologist, on the other hand, often had no medical training. Thus there was often 
a divorce between the attitudes of the two groups. It might be useful to encourage faculties 
of medicine to train medical psychologists, as well as medically trained psychiatrists, in 

the same way as they trained medical specialists in other fields, such as toxicology. Medical 

psychologists could form part of health teams, helping communities to develop harmoniously, 
with a view to the general wellbeing. There was an urgent need to train people who were alert 
to the psychological effects of the various factors. He had recently watched a television 
programme dealing with accidents in nuclear power stations, in which one lady, when asked if 
she had received any dangerous doses of radiation, had replied that she had not, but that she 

was a psychological wreck living in constant fear because she had no confidence in the safety 
measures that were being taken. That was a vivid example of the psychological harm that 
could be done by modern living conditions. One reason why insufficient attention was paid to 
such problems was that there was a shortage of doctors capable of viewing the individual in 
his general health context and analysing his psychological behaviour. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation supported 
the proposed programme on mental health. It noted, however, that the allocation of funds from 
all sources continued to diminish; in fact, the total funds available had dropped, for all 
levels, to US$ 7.7 million during the past few years, and allocations from the regular budget 
at the global and interregional level had been decreased from almost US$ 3 million to some 

US$ 844 000. Moreover, the programme presented seemed rather modest in view of the complex 
nature of the topics involved. His delegation hoped for a more detailed presentation in the 

future, at least in the Executive Board's report. 
In view of the multidisciplinary nature of mental health activities, the programmes should 

perhaps be considered in a twofold way: a review of the mental health programmes as such, 

and a review of their equivalents in other WHO programmes in order to give a broader picture of 

WHO activities in that field. 
In addition, WHO should concentrate on defining the basic concepts involved, given the 

importance of the premises underlying the strategy. Certain of these concepts were unclear 
and controversial. A more precise definition of psychosocial factors was called for. Hе also 
hoped that WHO could formulate more clearly its position with regard to psychosomatic medicine, 
given the recent major developments in that field relating directly to mental health programmes. 
Attempts should also be made to predict developments in psychosocial, medical and 

biological research, particularly for the 1990s and beyond, when planning mental health 
programmes. There should be emphasis on medium -term programmes, and some definition of long- 

term programmes, with a clearer delineation of genetic and biological studies. 

The programme should perhaps clarify the priorities for implementation. For example, in 

matters such as research the significance of alcoholism should be highlighted not only as a 
clinical problem but in its broader medicosocial context. 

Alcohol and drug dependence problems were related and, in his view, presented a 

considerable challenge. However, these problems did not feature in the list of projects for 

the biennium 1982 -1983. 
With regard to the organization of psychiatric care, WHO should be thinking not simply in 

terms of the equivalent of primary health care but also in terms of mental health care at the 

secondary and tertiary levels. 
WHO should be following up the research it had successfully begun some years ago on the 

epidemiology of mental disorders, which unfortunately were still widespread in many countries. 

Dr КPOSSA- MAMADOц (Central African Republic) fully supported the view of the delegate of 

Belgium on the need to train medical psychologists as well as medically trained psychiatrists. 

The behavioural example he had given was in line with what could be noted every day in the 

Central African Republic. He urged the need to reduce the temptations to consume alcohol. 

WHO should make firm recommendations to all countries, and particularly to developing countries, 

where such recommendations might have a favourable effect on government decisions. It might 

also be possible to organize special anti -alcohol days - on the line of the antismoking 
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campaign. In the African countries the producers of alcoholic drinks had been known to 

encourage young people to drink by organizing entertainments and offering cases of liquor as 
prizes. Such practices should not be tolerated, and WHO should take action to stop it. 

Dr ROGOWSКI (Poland) said that during an informal meeting organized by Dr Lambo on 12 May 
1981 he had already put forward his delegation's views on the part of the mental health 
programme that was of particular interest to Poland - the programme on alcohol- related problems. 
His statement was included in the report of that meeting. He wished to reiterate the high 
priority his Government gave to controlling the ever -increasing consumption of alcohol in 
Poland. As several other delegations had stressed their wish to see that part of the 

programme strengthened, he suggested that additional funds should be allocated to the programme 
from the Director -General's Development Programme or from extrabudgetary resources. 

Dr DIA (Mauritania) said that his delegation was in general satisfied with the programme - 

in particular with paragraph 9, on promotion of the use of appropriate technology. Mauritania, 
like other Third World countries, was very anxious to send its children to school - but there 
were some dangers involved. Measures should be taken to ensure that all the children - even 
those who did not continue after two or three years of schooling - could find employment; 
otherwise the school might become merely a recruiting ground for delinquents, alcoholics and 
drug addicts. 

Everyone recognized the importance of mental health - yet the budget had been reduced; 
more funds were being allocated to the campaigns against alcohol and drug dependence - but 

mental health involved far more than that. In malaria control there was a precise target: 

to kill the mosquito and destroy the parasite; in the mental health programme, on the other 
hand, there was no definite target. To devote large sums to the fight against alcohol was to 
adopt a piecemeal approach. The delegate of France had said that his country had difficulties 
in fighting alcohol abuse - but that was only to be expected in a country that prided itself on 
producing the best wine. As the delegate of the USSR had said, alcoholism was a vague and 
ill- defined psychosocial problem. Clearly -defined targets were needed. The family approach 
might be the best, since mental troubles often began early in life. In Africa and developing 
countries elsewhere doctors and public health workers were not always conscious of mental health 
problems, and were wary of psychiatrists who dealt with the mentally disturbed. At the 

national aid local levels mental health was regarded as a luxury and relegated to second place. 

There were very few psychiatrists, forinstance, in Angola, Mali, Mauritania, Niger and Upper 
Volta. And yet only a small infrastructure was needed, and very modest means would suffice. 
He had been able to do useful work alone in Mauritania even in rather primitive conditions with 

unsophisticated assistance. Training in psychiatry should be included as an integral part of 
the curriculum at medical and nursing colleges. Suitable treatment already existed for a 

number of well -known conditions. 

The DEPUTY DIRECTOR- GENERAL said that, with respect to the misgivings expressed about cuts 
in the budget for a number of programmes, he wished to point out that the levels of 

appropriation as indicated in the programme budget did not represent the degree of interest of 

WHO. Moreover, sometimes the distribution of the appropriations made it difficult to 

appreciate what was the total budget for a given programme. The tendency in WHO was that once 

a programme had been introduced it was allowed to proceed under its own impetus. There had 

been a steady increase in the goodwill, funds and resources in general amassed by the 

Organization. Most appropriations had increased. For example, about 10 years ago the level 

of the budget for the mental health programme had been very low. Since then there had been 

steady growth, and five years earlier the Director -General had been asked why that budget had 

doubled within only a few years. WHO was very pleased with the vitality and quality of the 

programme, since mental health was a most important area affecting the whole life of the 

individual. 
He had noted with interest the views of the delegate of the Soviet Union concerning 

psychosocial studies. 

Another question asked was why the programme was presented in only three pages. In 

earlier years such a presentation might have taken up 30 pages, and would undoubtedly have 

been much harder to follow in terms of clear language. The Secretariat had been urged to be 

succinct, and the aim now was to present the programme in a manner that made it clear for 

delegates. 
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If the delegate of Mauritania could stay on after the Health Assembly and study the 

analysis of the mental health programme he would be able to appreciate its substantial growth, 
particularly in terms of WHO's function as a coordinator and catalyst. When a number of 
countries and regions showed great interest in a programme it was not necessary to budget as at 
an earlier stage. Several years ago very few medical schools in Asia and Africa had had 
mental health departments, but now nearly all of them had. It was WHO's function so see that 

the academic and scientific world accepted a new discipline and developed it to the benefit of 

all. The same applied to the regions, most of which had well -defined mental health programmes. 
Thus less work needed to be done at headquarters, the essential task being carried out at the 
national and regional levels. 

The Director -General would be the first to ask for more resources if he believed any 
programme was suffering from lack of funds. He hoped that at the forthcoming meeting of the 

Executive Board delegates would support the Director -General's demands, which were modest 
enough in terms of the usefulness of the programmes concerned. 

Dr SARTORIUS (Director, Division of Mental Health) said he was grateful for the continuous 
help countries were giving to the mental health programmes at national, regional and global 
level. The modest increase in budgetary allocation had been applied to the regions having the 
most developing countries, confirming the growing awareness of those countries of the import - 
ance of mental health programmes. WHO had always been aware of the need for close collabora- 
tion between mental health and other programmes - something which had been successfully done 

with regard to family health, care for the aged, road traffic accidents, and other topics. 

There needed to be more interprogramme collaboration, of course, involving other social sector 
services as well. 

The problem of migrants mentioned by the Portuguese delegate was acute in European coun- 
tries. WHO had coordinated a number of studies dealing inter alia with ways of helping children 
of migrant families; he would be pleased to provide relevant information and publications to 

those interested. 

The problem of epilepsy, mentioned by the delegate of India, was accorded priority, since 
it affected some 15 million persons throughout the world. It was felt that action could be 
best carried out at country level, as appropriate technology was becoming more readily available 
and treatment costs were low: the annual cost of drugs per patient, for example, was merely 
some US$ 2. 

Referring to the Yugoslav delegate's observations, he agreed that it was essential not 
only to speak of care for mental disorder in the context of general health care but also to 

bear in mind that all health problems called for a psychosocial and humanitarian approach. 
This point also mattered in connexion with the concerns about the dehumanization of medicine, 
mentioned by the delegate of the Soviet Union, and with the fact that, while medical expenses 
increased, satisfaction with treatment in many settings diminished. In that connexion, a 

manual would shortly be produced with a view to introducing measures to deal with psychosocial 
aspects of medical care and training. 

The growth in alcohol -related problems mentioned by several delegates, including those of 
New Zealand and Sweden, was something to which WHO was paying increasing attention. Unfortu- 
nately, the funds available for suitable programmes had been modest, and WHO was grateful to 

the Nordic countries' help in enabling a basis to be laid for an expanded programme, although 
it would be up to countries themselves to help in developing local programmes. A strong element 
in such programmes, of course, must be prevention, including education. The obtaining of budge- 
tary and extrabudgetary funds would be a major difficulty; however, some of the programmes 
already undertaken had produced evidence that might be useful in mobilizing resources. With the 

help of the United States Government a review had been made of alcohol prevention activities in 

a number of countries, and a project had been launched to explore community responses to alcohol - 
related problems. With regard to the comments made by the delegate of the Central African 
Republic, he hoped that the question of combating alcoholism could be developed further during 
the 1982 Technical Discussions. 

The programme on drug dependence should be closely linked to that of alcohol -related prob- 
lems. The difficulty was that some countries dealt with the two sets of problems separately, 
for religious and other reasons, and would doubtless continue to do so. It was hoped, however, 
that WHO could approach them in a combined programme; he hoped that he could report on develop- 
ments in that connexion during the next biennium. 

Referring to the observation by the delegate of Egypt on the provision of mental health 
care in the context of primary health care, he was pleased to report that a specific project 
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involving several developing countries had been coordinated by WHO showing the high frequency 

of mental health problems and the way in which help could be given as part of primary health 

care. He agreed that neglect of care provided to chronic mental patients and those in mental 

hospitals remained a matter for concern, and that the emphasis on outpatient care meant that 

the needs of this group of patients were often inadequately attended to. 

WHO was grateful for the programme support given by France, the United States of America 

and many other countries. 

The question of violence, mentioned by the delegate of Turkey, was an example of a problem 

broader in scope than the mental health programmes alone. As a result of collaboration with 

the Netherlands Government a workshop on the psychosocial aspects of violence had been held 

and the report could be made available. It was hoped to continue with work in that area. 

WHO was proud to have taken part in a programme, referred to by the delegate of Zambia, 

which had involved seven African countries and had come about as an expression of the national 

commitment of those countries to developing mental health programmes in the spirit of TCDC. The 

bilateral and other forms of assistance provided by some European countries under that programme 

were noted with gratification. 

He appreciated the remarks made by the delegate of the Federal Republic of Germany concern- 

ing the United Nations Fund on Drug Abuse Control, and hoped that the expression of support for 

the treatment component of programmes financed by UNFDAC would be reiterated to the United 

Nations Commission on Narcotic Drugs when the latter came to decide on the allocation of funds. 

The delegate of Belgium had referred to the possibility of training in a discipline of 

psychological medicine. Such training would be valuable. In that connexion he wanted to 

report that WHO had developed brief courses, for the inclusion of such training in schools of 

public health in several countries. 

With regard to the important comments made by the delegate of the Soviet Union, a major 

programme had been launched, with the support of the United States and some other governments, 

aimed at establishing accepted common terminology in mental health disciplines. In that con- 

nexion the use of the term "psychosomatic disease" had been avoided by WHO because it could 
imply that some diseases could be only physical, whereas in fact all diseases had psychological 

as well as physical components. WHO had been looking at possible ways of including, in medical 
training, appropriate instruction in ways of recognizing and dealing with the non -physical 

aspects of disease. 

With regard to the observations made by the delegate of Mauritania, it was probably neces- 

sary both to continue programmes dealing with mental health in general and to look at the various 

specific aspects which gave rise to mental health problems, such as those related to alcohol. 

Prophylactic, diagnostic and therapeutic substances (major programme 3.4) 

Drug policies and management (programme 3.4.1) • Pharmaceuticals and biologicals (programme 3.4.2) 

Dr MORK (representative of the Executive Board) said that in January 1981 the Board's Ad 
Hoc Committee on Drug Policies had informed the Board of the situation and progress made in the 

development of the drug policies and management programme, as well as the proposed objectives 
and global strategies recommended by an interregional working group for the implementation of 
that programme. 

The Ad Hoc Committee on Drug Policies had expressed concern at the present situation of 
the Action Programme on Essential Drugs at country, regional and global levels, and the con- 

straints it had encountered. In view of the complexity of the programme, the Ad Hoc Committee 
had expressed its appreciation of the results so far obtained by the Secretariat in implemen- 
ting resolution WHA31.32. Action on all operative sections of the resolution had begun, and a 

global strategy had been formulated by a working group at a meeting in New Delhi in December 
1980. 

The Ad Hoc Committee considered that problems related to the marketing and pricing of 
pharmaceutical products were an urgent matter which, however, required further study, owing to 
the complexity of the subject matter and to the limited availability of reliable information. 

The Board recognized the importance of the establishment of the Action Programme on 
Essential Drugs to accelerate the implementation of the programme at country level, in view of 
the relevance of essential drugs in health care and, particularly, the programme's importance 
as one of the crucial components of primary health care. The Board had been informed that a 

set of information sheets for prescribers and guidelines on drug management were being prepared. 
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The Board had welcomed that important contribution to the implementation of the Action Programme 
on Essential Drugs. 

The main strategies highlighted by the Board with regard to the development and establish- 
ment of national drug policies, consonant with country health needs and resources, were: tech- 
nical cooperation among developing countries in pool procurement of essential drugs; local 
formulations; quality control; exchange of information and expertise; manpower development; 
and collaboration with other United Nations agencies such as UNICEF and UNIDO, as well as with 
the pharmaceutical industry. 

The Board had also reviewed the area of pharmaceuticals as presented in the programme budget 
for 1982 -1983. The main activities for the biennium were to promote drug quality assurance in 
developing countries through the establishment of quality control requirements for pharmaceu- 
ticals and the preparation of international chemical reference substances; the development of 
basic tests for quality control to be carried out at the peripheral level; the evaluation of 
the application of the WHO certification scheme on quality control of pharmaceutical products 
moving in international commerce, and continuation of efforts to assure proper use of that 

scheme; and the continued selection of international non -proprietary names for pharmaceutical 
substances. 

With regard to the biologicals programme, the Board had noted that a major component was 
the establishment of international reference materials for biologicals in order that their 
biological activity might be expressed in international units. It was noteworthy that over 
11 000 reference materials were distributed by four international laboratories each year and 
that, of the 85 countries requesting them, 50 were in the developing world. Another important 
component was the formulation of requirements for the manufacture and control of biologicals 
making a significant contribution to technical cooperation among developing countries. Such 
requirements kept abreast of developments in technology through reformulation at appropriate 
intervals. The establishment of standards aid formulation of requirements were approved at 
the annual meetings of the Expert Committee on Biological Standardization, budgetary provision 
for which had been made from the regular budget in both 1982 and 1983. Assistance from UNDP 
allowed the biologicals programme to assist the Expanded Programme on Immunization in the 
quality control of vaccines used in WHO programmes. 

In view of the importance of the Action Programme on Essential Drugs, the Board had re- 
quested the Secretariat to prepare a comprehensive progress report for consideration by the 
Executive Board at its sixty -ninth session and by the Thirty -fifth World Health Assembly. 

A summary record of the Board's discussion of the item was to be found on pages 132 to 

137 of document ЕВ67 /1981/REС /2. Since the Executive Board's sixty- seventh session the 

Director -General had made arrangements at headquarters to develop a detailed plan of action on 
essential drugs covering all the components referred to by resolution WHA31.32, with special 
emphasis on action at country level. 

The meeting rose at 13h10. 


