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EIGHTH MEETING 

Tuesday, 10 May 1983, at 14h30 

Chairman: Dr M. FERNANDO (Sri Lanka) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the Agenda 
(Documents РВ/84 -85, and ЕВ71/1983/REС /1, Part I, resolution EВ71.R3 and Annex 1, and 

Part II) (continued) 

Programme policy matters: Item 20.2 of the Agenda (Resolutions WHA33.17, ara raph 4(1), 

WHA33.24, paragraph 3, and WHA35.25, paragraph 5(3); Documents ЕВ71 /1983/RRRЕС /1, Part II, 

Chapter II, А36/5, A36/INF.DOC./2 and A36/INF.DOC./5) (continued) 

Health science and technology - health promotion and care (Appropriation Section 3; 
Documents РВ/84 -85, pages 119 -218, and ЕВ71 /1983/RЕС/1, Part II, paragraphs 34 -41) 
(continued) 

Dr MGENI (United Republic of Tanzania) expressed his delegation's appreciation of and 
support for the proposed programme on workers' health (programme 9.3). Workers constituted a 
specific group exposed to various physical, chemical, biological and psychosocial factors in 
their places of work, and the emphasis placed on workers' health by the Executive Board and in 
the programme budget was highly commendable. The subject was particularly relevant in 
developing tropical countries undergoing rapid urbanization and industrialization - where, 
apart from the socioeconomic constraints affecting workers' standards of living, communicable 
diseases gave rise to additional problems. Working conditions had to be adapted in accordance 

with acceptable health standards so that negative factors in the working environment were 
minimized, if not eliminated. The negative life styles and other factors associated with the 

working environment which were known to have contributed to the incidence of cardiovascular 

and other non -communicable diseases in developed countries were rapidly gaining ground in the 
developing countries. It was therefore gratifying to note that WHO proposed to extend support 
to developing countries, collaborating with national, international and interregional 
institutions aid facilitating the exchange of information, technical cooperation and research 

on priority problems in occupational health. His country was reorienting the workers' health 
programme to conform with the primary health care approach; workers were receiving health 

education, and the primary health care workers were being trained in the relevant aspects of 

occupational health promotion. Such an approach seemed to be essential in order to achieve 

an acceptable level of health for workers. His country would welcome more collaboration with 

WHO and other international or nongovernmental organizations in that field. 

A danger facing developing countries in their eagerness to establish their own industries 

was that of accepting "generous" offers for the establishment of industries - particularly 

chemical industries - which had been phased out in the developed countries because of high 
risk to workers' health. His delegation was most concerned about that trend, and he would 
welcome clarification from the Secretariat regarding consideration given to that aspect. 
Perhaps Member States concerned might consider tabling a motion on the issue. 

Workers, including women, constituted an invaluable asset in the socioeconomic develop- 

ment of any society, and concern for their health and welfare was of fundamental importance. 

Dr PICARD (France) reiterated his delegation's support of the programme budget. 
Regarding nutrition (programme 8.1), he stressed that the causes of the chronic 

malnutrition affecting whole population groups were essentially economic, and that programmes 
for nutritional rehabilitation and technological improvement could achieve little so long as 
people did not have access to a minimum supply of food. WHO's role was primarily concerned 
with monitoring of the world situation, epidemiology, the definition of nutritional health 
indicators, and the promotion of relevant training not only of medical personnel but of all 
those working in the field of health and social development. Secondly, in cooperation with 
other international organizations it should take action regarding the prices and distribution 
on food and its availability to the poor. Reference to the budget document showed, however, 

that of a total of US$ 1 723 300 only US$ 49 300 had been allocated to the monitoring of 
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nutritional status at community level - a very inadequate sum. Referring to the global 
activities listed on page 130 he asked for further details regarding the two items "Planning 
and management ", and "Action- oriented research and development programme in nutrition ". 

Turning to the programme on oral health (programme 8.2), he said that his delegation 
fully supported the second target - namely, that by 1989 95% of the countries would have 
collected sufficient data on prevalence of oral diseases to assess accurately the oral health 
status of their populations. It was also necessary to improve the collection of data on risk 
factors and on the evaluation of preventive measures. His delegation did not consider that 
the proposal mentioned in paragraph 10 - that dental manpower should be redeployed from the 
developed to the developing countries - was an appropriate means of meeting needs. It was 
questionable whether the health personnel of developed countries was equipped to adapt to 
working conditions in developing countries and was sufficiently oriented towards prevention 
rather than merely detection. Furthermore, a massive transfer of personnel was simply a 
substitution measure, constituting a handicap for the developing countries in the long term. 
Such a proposal seemed to run counter to countries' wishes for self -responsibility, and it 
was a matter of concern to his delegation that such a transfer of personnel could have been 
proposed as a model for other programmes. In addition, France was concerned at the tendency 
to establish an international project entirely financed from extrabudgetary funds and equipped 
with a secretariat which seemed to duplicate the existing secretariat. 

His delegation keenly supported the programme on workers' health (programme 9.3). The 
question of workers' health was assuming increasing importance and deserved particular 
attention within the strategy for health for all based on primary health care. His 
delegation particularly supported the programme because it included the psychosocial factors 
of work conditions and the overall protection of the health of the individual as well as the 
usual, more restricted aspects of industrial medicine. In addition to toxicological studies 
undertaken from the epidemiological point of view - research should include the analysis of 
risk factors occurring in the worker's living conditions, which had to be taken into 
consideration as well as the occupational risks. The budget allocation for the programme 
still seemed inadequate. 

Turning to the question of the quality control of drugs, he said that his delegation 
would be submitting a revised wording for the draft resolution proposed by the delegation of 
Sweden. 

In conclusion, he referred to the question of patents and to the Director -General's 
report on the subject (document А36/6). His delegation wished to know how the countries 
in which patents had been registered had been chosen, particularly when the same patent was 
registered in several countries; whether any of the patents had resulted in the granting of 
licences and, if so, to whom; and whether the Organization had had to defend any of its 
patents. 

Professor VON MANGER- КOENIG (Joint Commission on International Aspects of Mental 
Retardation), speaking at the invitation of the CHAIRMAN, said that the Joint Commission had 
been in official relations with WHO since 1969. The Joint Commission represented the close 
cooperation of two international organizations - the International Association for the 

Scientific Study of Mental Deficiency and the International League of Societies for the 
Mentally Handicapped - in identifying and analysing the problems of mental retardation and 
trying to develop appropriate treatment and intervention strategies. Scientists and scientific 
institutions worked in close collaboration with social workers, educationalists, teachers and 

parents. He mentioned that because the important but difficult tasks involved in organizing 
primary health care included the transfer of knowledge from professional workers to the 

community, the coordination of the professional services and the lay potential, aid the 
cooperation of health providers with parents, neighbours and friends willing to engage in 

primary health care and home care. The important Alma -Ata concept of cooperation between 
professional workers and ordinary citizens had been anticipated by the Joint Commission. 

Turning to the programme budget and, in particular, programme 10.3 (Prevention and 

treatment of mental and neurological disorders), he said that the prevention of mental 

disorders depended much more on close cooperation between the doctor and his patient, and 

between health providers and the people, than on highly developed technologies. The community 

programmes for prevention and control of mental retardation referred to in paragraph 8 of the 

programme statement could not be properly planned, implemented or evaluated without broad 

community involvement. Prevention could not function effectively without the active 
cooperation of the risk groups involved; it could not be realized by decree or by order. 
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The Joint Commission noted with appreciation project 'ND 001 (Prevention and treatment 
of mental and neurological disorders), and was ready to cooperate in it - aware, as it was, 
that families could be spared so much suffering if the diagnostic skills and techniques of 
primary, secondary and tertiary prevention already available were applied through control 
programmes, including programmes to encourage proper nutrition, abstinence from alcohol and 
the prevention of communicable diseases during pregnancy, neonatal screening for the 
detection of metabolic disorders, and timely genetic counselling. 

In conclusion, he drew attention to a report entitled "Mental handicap" which had been 
prepared jointly by the Joint Commission and WHO. The report contained comprehensive 
information on the main components of services for the mentally handicapped, and dealt with 
the nature of the problems, etiological factors, national policy formulation, and community 
programmes. It should prove to be a useful tool for health services at all levels. 

Dr BISHAW (Ethiopia) said that her delegation appreciated the comprehensiveness of the 

programmes outlined in the budget document. 

The activities relating to maternal and child health, one of the most important areas 
in primary health care were clearly stated in the programme budget. She noted, however, 
that paragraph 36 of the Executive Board report, while stressing the need for improved 
health care for children between the ages of one and five years and the problems related to 

adolescents, seemed to imply that maternal health care was adequate. In fact, in most 
developing countries the health needs of mothers were far from being met - although maternal 
health status, of course, had a direct impact on the health of the child. Such a statement 
in a WHO document might, contrary to the wishes of the Organization, have a negative 
influence on decisions taken at the country level, where there were already difficulties in 
securing allocations for services for women. Her delegation would therefore welcome 
additional emphasis on maternal health. 

Her delegation agreed that the identification aid management of risk factors at the 
primary health care level should be strengthened, but felt that emphasis should also be 
placed on the supervision and strengthening of the logistics and management capabilities of 
health institutions responsible management identified high -risk cases. 

Her delegation appreciated the efforts being made by WHO and countries to coordinate 
activities in general. It considered, however, that more emphasis should be placed on the 
practical coordination of closely related activities such as the Expanded Programme on 
Immunization, the diarrhoeal disease control programme and maternal and child health, since 
that would affect programme implementation at the country level. 

Since schoolchildren constituted such large sectors of countries populations, her 
delegation considered that, apart from health education programmes, more emphasis should be 
placed on other school health activities. 

Dr ELIAS (Hungary), referrring to paragraph 9 of the programme statement on the 
prevention arid control of alcohol and drug abuse (programme 10.2) said that appropriate 
government -level legislation had been introduced in his country in 1960, 1977 and 1982. In 
1960 a National Committee against Alcoholism had been set up, with tasks closely resembling 
or identical with those described in the first five activities listed in paragraph 12. 

In 1979 a centre had been established under the authority of the Ministry of Health, 
with duties resembling or identical with those described in paragraph 10 and the sixth to 
ninth activities listed in paragraph 12. 

As a result of those initiatives, society as a whole had become aware of alcohol - 
related problems, and the previous annual increase in alcohol consumption had not continued 
in 1982. 

Between 1960 and 1982 a nationwide network of care for alcoholics had been created; it 
was being further developed at all levels, with broad community involvement. Hungary had 
been and was still benefiting from participation in WHO activities in that field, and hoped 
to continue such participation in the future; it wished to benefit from the experience of 
other countries and was willing to share its own experience with them. 

Dr NYAYWA (Zambia) said that his delegation supported the proposed programme as set out 
in document PB/84 -85; if all the projects contained in that document were implemented the 
Organization would have gone a long way towards achieving the goal of health for all. 

The targets to be achieved in the field of nutrition were clearly specified in 
programme 8.1. Malnutrition was a great problem in his country, where it was one of the 
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top 10 causes of morbidity, particularly in children under five years of age. His 

Government had embarked on a nutrition surveillance system in 1981. Three of the nine 

provinces were already covered by the system, and it was hoped that the whole country would 

be covered by 1986. His delegation wished to thank the Swedish Government which, through 

SIDA, had enabled Zambia to embark on its surveillance scheme. UNICEF had also collaborated 

in the programme. His delegation hoped that WHO would also support the programme in 1984- 

1985. 

His delegation fully supported the proposals regarding oral health (programme 8.2), 

particularly the integration of oral health in primary health care. There was no doubt 

that the problem of dental caries was increasing in Africa and the fluoridization of water 

would assist in remedying the situation. His delegation requested that consideration be 
given to setting up an oral health unit at the Regional Office for Africa in order to 

coordinate oral health programmes in the Region. 
His delegation fully supported the objectives and plan of action for programme 9.1 - 

maternal and child health, including family planning. Apart from the training of 
traditional birth attendants and village health workers, his Government had begun to 
strengthen support for those workers at the health centre level by retraining enrolled 
nurse -midwives in maternal and child health and family health, including family planning. 
WHO had been cooperating in that programme; and so far 266 enrolled nurse /midwives had been 
retrained - the target being 600. It was hoped that WHO would provide funds in 1984 -1985 

so that the programme could be continued. Antenatal care attendance in the country ranged 
from 85% to 95 %, but the proportion of deliveries in health institutions was still only 
around 40 %. Family planning programmes formed an integral part of maternal and child 
health services, and work was being done on the development of curricula on family life 

education in schools. His delegation fully supported the proposed programme on the risk 
approach in maternal and child health, as outlined in paragraph 34 of the programme statement. 
It hoped that the allocations, for maternal and child health, particularly those from extra - 
budgetary funds, would not be used largely for family planning activities at the expense of 
other equally important maternal and child health programmes. 

His delegation supported programme 9.2 (Human reproduction research), in which Zambia 
was participating. It also supported programme 9.3 (Workers' health). Zambia would require 
help in improving its occupational health services. 

Regarding programme 9.4 (Health of the elderly), his delegation supported the token 
allocation of US$ 10 000 for the programme in Africa; it fully agreed that that was not a 
top priority in Africa compared with other programmes such as maternal and child health, 
family planning and nutrition. 

Zambia attached great importance to the protection and promotion of mental health 
(programme 10). It had intensified activities in the field of mental health, and a detailed 
report had been submitted to the African regional group (document Al HAG/83 /13). His 
Government would continue to collaborate with WHO on the question of research on alcoholism. 

His delegation supported the budget allocations for community water supply and 
sanitation (programme 11.1). It was convinced that money spent in that area, particularly 
in the developing countries, would go a long way towards reducing the existing high mortality 
and morbidity rates in the Region. The spread of communicable diseases such as cholera, 
which was becoming endemic in certain developing countries, was due to poor water supplies 
and sanitation. 

His delegation fully supported programme 12.3, on drug and vaccine quality, safety and 
efficacy. 

The programme on traditional medicine (programme 12.4) was also acceptable to his 
delegation, but in Zambia caution was exercised in the implementation of the programme. 
In his country, stress was laid mainly on the registration of healers and the study and 
testing of medicinal plants.. It was hoped that with improved health education the need for 
traditional medicine in Zambia would die a natural death. 

Dr CORNAZ (Switzerland) said that the role of nutrition in the protection and promotion 
of health and for the treatment of disease could hardly be over -estimated. Her delegation 
therefore wished to encourage the Secretariat to increase still further the emphasis placed 
on it, and was concerned, like other delegations, at the decrease in the funds allocated to 

programme 8.1. While welcoming any valid savings that might be made, her delegation felt 
that WHO should play a leading role in promoting awareness of the vital importance of 
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nutrition for health, in promoting research on the subject, and in encouraging planners to 
take account of the knowledge thus acquired. It should also use its influence to ensure 
that adequate provision was made for nutrition in medical and paramedical curricula. 

Paragraph 12 of the programme statement refered to the effects of changed dietary 
patterns on obesity, cardiovascular disease and diabetes, and paragraph 13 referred to 
breast -feeding; in fact, the effects of changes in dietary patterns were far more wide - 
ranging, and were not limited to the industrialized countries or to the cities of the 
Third World. In many countries numerous population groups had changed their diets 
substantially for financial reasons or as a result of cultural influences, and those changes 
were not always beneficial to health. The growing prestige of "fast food" and the increasing 
hold of alcohol should also be borne in mind. WHO should perhaps concern itself more 
actively with epidemiological research on various changes in dietary habits and make 
available knowledge accessible to decision -makers. 

International agricultural research centres were paying growing attention to the 
nutritional value of new varieties of plants. WHO could usefully assist them in research 
on that subject. Together with FAO, the Organization should also seek to provide planners 
and decision -makers with an analytical tool for evaluating the nutritional consequences and 
economic and social effects of changes in agricultural production. 

In the budget document mention was made of growth charts for recording the weight of 
young children. It would be interesting no know whether WHO, perhaps in collaboration with 
UNICEF, had made, or was intending to make, an assessment of the value of growth charts. 
WHO was to be congratulated on its work in promoting breast - feeding and improving maternal 
diets. However, much more could-still be done, and WHO had a valuable role to play in the 
dissemination of information. 

The Organization should also use its influence to encourage countries to find ways and 
means of helping mothers to overcome the difficulties they faced, particularly working 
mothers. That applied to women both in the industrialized and in the developing countries. 

In paragraph 6 of the programme statement mention was also made of the joint WHO/UNICEF 
nutrition programme and of the need to improve the availability of foods. Her delegation 
would like to know whether the purpose of the programme was to permit families to produce 
the foodstuffs themselves, or to have real access to the food market, or whether, in addition, 
food was to be distributed. In some circumstances the distribution of foodstuffs was 
justified and even necessary. However, experience had shown that in other circumstances it 

could have negative long -term effects. Her delegation wished to know what policy was being 
pursued by WHO and UNICEF in that regard. Paragraph 9 rightly stressed the importance 
attached to the need for information for the public at large and for health workers; 
however, decision -makers and planners should also be included. 

In paragraph 14 it was stated that in the control of xerophthalmia WHO would promote the 
development of control measures in situations where the periodic oral administration of high 
doses of vitamin A was not feasible. Did that mean that for WHO the administration of 
vitamin A was the normal solution? Ought not WHO and UNICEF try to find ways and means of 

enriching diets, counteracting vitamin A deficiencies through the local production of 
vegetables, so that it was only exceptionally necessary to administer the vitamin? In the 
same paragraph it was stated, with regard to the control of endemic goitre, that the long -term 
effectiveness of injected iodized oil in remote mountain areas would be reviewed. She asked 
what WHO's policy was regarding the iodization of salt, which often seemed preferable to 

injections? 

Dr TOURS (Senegal) endorsed the objective of programme 8.2 on oral health as formulated 

in paragraph 1 of the programme statement, which emphasized the need to elaborate, adapt and 

utilize pertinent methods. Although fluoridation was the principal preventive measure, it 

should be borne in mind that in some parts of the world the population suffered from an 
excess of the substance, which modified the structure of the teeth and had an adverse effect 
on nutrition and the general feeling of wellbeing. His delegation would therefore like to 
know what was the Organization's position with regard to prevention in case of excessive 

fluoride content of drinking water. 

Mention should be made of a training, demonstration and oral health research area 
situated in his country. Its function was to impart instruction, to provide students with 
an opportunity of working in a community aid to train teachers in the application of new 
teaching methods in the light of community objectives, to demonstrate the functioning of a 
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dental surgery in the service and with the participation of the community in its preventive, 
curative and social work, and to train community health workers in odontology. Its research 
activities included applied research in oral health, epidemiological research, social and 
administrative studies, and research on the use of medicinal plants in odontology. 

Programme 9.1 on maternal and child health, including family planning, was very 
important for the developing countries in particular because a large proportion of their 
population was young, whence the emphasis placed on care in pregnancy and childbirth and 
surveillance of growth and development to reduce maternal, infant and child mortality; 
on vaccination to protect children; and on healthy socioeconomic environment to safeguard 
adolescents. In order to evaluate the programme it would be necessary to simplify the 
collection of the data contained in some of the statistical records of the maternal and 
child health centres, as well as the relevant indicators. His delegation supported the 
activities relating to family planning and research on human reproduction included in the 
programme, but it would like to stress the need to respect the principles of medical ethics 
and, through them, human dignity and rights of the individual. 

Adequate food and sound nutrition were basic requirements of mankind, but culinary 
traditions had to be taken into account in any attempt to achieve a balanced diet. 
A multisectoral approach was required, especially as the developing countries needed large 
agricultural and water conservation and supply projects in order to increase food production 
to the level of self -reliance. 

Workers' health should not be separated from family or community health, especially as 
far as the African Region was concerned. Although the training of specialist physicians 
ought to be continued in the developing countries, it was important to give specific 
information relevant locally to the general practitioners who were responsible for workers' 
health in pen-urban and and rural areas. In the developing countries industrial medicine 
should be conceived as an integrated whole, with greater emphasis on preventive than on 
curative measures, so that the enterprise health team could arrive at a better understanding 
of the definition of health as a state of complete physical, mental and social wellbeing. 

The first World Assembly on Aging, held in Vienna in 1982, had been a success and the 
plan of action drawn up deserved support. For the African countries emphasis should be 
placed on maintaining the high status at present accorded to the elderly in the community. 

The protection and promotion of mental health (programme 10) called for an integrated 
community approach stressing regionalization, the participation of traditional healers and 
the familiarization of all categories of health personnel with elementary diagnosis and 
appropriate therapy. 

Community water supply and sanitation (programme 11.1) were the keys to health. 
Under the International Drinking Water Supply and Sanitation Decade, national plans of 
action had been proposed and sector digest forms had been prepared for use in monitoring. 
If they were properly completed, it would be possible to evaluate the progress made. 

Research was a vital factor for all the programmes which he had mentioned. Apart from the 
basic research so necessary for progress, great importance should be attached to operational 
research. In particular, his delegation supported any activities aimed at promoting research 
on the social, economic and behavioural factors affecting health. 

Several delegations had pointed out that if WHO wished to combat alcohol abuse, an 

example would have to be set at the Health Assembly. If Member States really wished to 

tackle the problem, they would have to adopt energetic measures of an economic nature. 

Professor NAJERA (Spain) said that he would like to see a greater effort made to integrate 
all activities in the development of primary health care and to avoid at all cost the emergence 
of camouflaged or hidden vertical programmes on the pretext of highlighting the importance of 
a specific health problem. Primary health care must not be distorted or reduced to the 

status of just one more vertical programme coexisting in a junior relationship with other 
programmes, whether old or new. 

He wished to illustrate that consideration, with reference to oral health (programme 8.2). 

Obviously, many activities could contribute to an improvement in oral health, involving health 
personnel of many kinds working in primary health care. Evaluation and monitoring should 
therefore be epidemiological in nature, the epidemiological evaluation being general rather 
than specific and operational. 

Pursuing the same line of thought and to strengthen genuine primary health care, 
integrating specific activities, his delegation considered that programme 12.1 on clinical, 
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laboratory and radiological technology for health systems based on primary health care should 

provide real support for primary health care units, but on two fundamental conditions: in 

the first place such support should be coordinated and based on an overall view of community 

health action which could only be provided by an epidemiological analysis of the health 

situation in the community concerned; in the second place, such support should be considered 

as part of primary health care and not as a separate secondary level. Consequently, the 

activities envisaged under programme 12.1 should include the provision of the necessary 

epidemiological technology. Emphasis must be placed on such a stage in primary health care 

because the establishment and integrated operation of all services at the primary level were 

prerequisites for the secondary stage of specialized hospital care, which would also include 

environmental monitoring facilities, as well as a more complete epidemiological evaluation 
system. 

Returning to the theme of integration of activities within primary health care, he noted 
an apparent lack of coordination between the fluoridation of drinking water as a means of 
preventing caries and the work being done in the field of drinking -water supply. Integration 
was essential, since it would be up to the water supply engineers to decide in what circum- 
stances water could be fluoridated and no false hopes should be generated with regard to the 
effects on dental caries. In many cases integration would involve activities undertaken by 
other governmental or nongovernmental services. That was the case, in particular, in the 

prevention and control of alcohol and drug abuse (programme 10.2), where insufficient emphasis 
was placed on the important role that community activities covering leisure, work and culture 
could play in combating those abuses. 

Another aspect of the integration of activities applied to many programmes. With 
regard to food safety (programme 11.4), for instance, both WHO and FAO had recommended that 
Member States should apply the same health requirements to foodstuffs for export as to 

foodstuffs for domestic consumption. One of the most important steps that the Health 
Assembly could take would be to recommend that all countries, particularly the most developed, 
should not allow any product whatsoever to be exported that did not meet the statutory and 
other requirements for commercialization in the producing country. Such restrictions on the 
export would have very beneficial results. For example, in addition to substandard 
foodstuffs, potentially dangerous to all consuming them, such restrictions might apply to 

dangerous equipment and machinery and of dangerous pesticides, herbicides and toxic or 
potentially toxic chemicals in general thus preserving the health of workers called upon to 
use them; restrictions on the export of unauthorized drugs, medicines and vaccines 
unauthorized in the producing country, and restrictions on the installation of polluting 
industries or industries which posed serious health hazards would also have beneficial effects 
for the workers employed in them and the population in general. In all the cases mentioned - 

and the list was not exhaustive - a formal commitment, undertaken in the Health Assembly, 
should be incorporated into the domestic legislation in each Member State as soon as possible 
requiring the issue of a health certificate declaring that the product exported did not pose 
a health risk greater than that permitted by the domestic legislation of the exporting country. 

Finally, WHO - and its regional offices in particular - should make a special effort to 
coordinate the establishment of international centres for the quality control of medicines, 
vaccines, foodstuffs and potentially toxic chemicals. Those countries whose quality control 
services were not sufficiently developed would then be able to obtain WHO- coordinated 
assistance at the international level instead of having to rely on national or bilateral 
services. 

Dr ABBAS (Somalia), after expressing his concern that insufficient progress might have been 
made in the implementation of the primary health care programme in the five years that had 
elapsed since the Alma Ata Conference, stressed the importance of nutrition (programme 8.1) 
and maternal and child care, including family planning (programme 9.1). In fact, 70% of the 
population of almost every country consisted of mothers and children, while much of the 
content of the primary health care concept related to activities associated with maternal and 
child health and the work of 90% of primary health care workers was connected with maternal 
and child health. The time had perhaps come to take stock of the situation with regard to 
those programmes, since there was not long to go if the targets for 1989 were to be achieved 
and if 70% of the world's children were to achieve a high rate of immunity by 1990. Indeed, 
if the goal of health for all by the year 2000 was to be attained, a revolutionary approach 
would be needed, involving a catalyst in the form of additional funding for those programmes, 
or of a dynamic drive by the Director -General, duly endowed with authority by the Health 
Assembly. 

• 

• 



A36 /A /SR/8 
page 9 

Somalia was in the Eastern Mediterranean Region. His delegation therefore regretted 

that the programme budget document, in the chapter under discussion, made relatively little 

mention of activities in that Region as compared with those in other Regions. Furthermore, 

the regional allocation was stagnant, despite the increasing demand in the Region for services 

falling under the programmes which he had mentioned. 
Finally, WHO documents frequently contained phrases such as "if a country or countries 

wished to accept" or "if a country or countries would like to implement ". In his delegation's 

view such phrasing was not to be encouraged, since it would only lead to uncertainty as to 

whether or not a given programme should be accepted, despite the universality of the 

Organization's goals and strategies. 

Dr KEAN (Australia), commenting on nutrition (programme 8.1), drew attention to 

paragraph 3 of the programme statement, which began, "Nutrition is one of the most important 
factors influencing the quality of human life in most parts of the world ", and went on, 

"Undernutrition is ... one of the main factors contributing to high death rates in young 
children ". It was therefore rather odd that, notwithstanding those statements, a reduction 
was proposed in the total provision for the nutrition programme in 1984 -1985 as compared with 
the present biennium. Although, overall, the allocations for global and interregional 
organizational levels were being reduced to permit real growth in the allocations to countries 
and regional offices, a decrease was proposed in the total budget for nutrition in the regions. 
In particular, in the Western Pacific Region there was a decrease in the proposed regular 
budget allocation from US$ 709 400 to US$ 529 000. While appreciating the need for stringency, 
his delegation viewed those decreases in the nutrition programme with some concern and found 
it difficult to reconcile the action taken with the statements of principle made. 

Alcohol -related health problems continued to be a source of major concern in Australia. 
Even though average alcohol consumption and the level of alcohol -related deaths had remained 
more or less constant for the past eight years, alcohol was still a major factor in 3% of all 
deaths and in 15% to 20% of all hospital admissions. 

Paragraph 2(2) of the draft resolution recommended to the Health Assembly in resolution 
EB71.R7 of the Executive Board included the word "coordinate ". The efficacy of any programme 
to combat alcohol abuse depended on many governmental and nongovernmental agencies. In 
countries, such as Australia, where a strong restrictive line could not be taken for various 
legislative reasons, the development of a positive working relationship between health 
authorities and the liquor industry could result in useful achievements. His delegation 
strongly supported the programme for the prevention and control of alcohol abuse. 

Mr PERETZ (International Federation of Pharmaceutical Manufacturers Associations), 
speaking at the invitation of the Chairman, expressed his appreciation of the opportunity he 
had been given to answer questions that had been raised concerning the pharmaceutical 
industry's involvement with WHO's Action Programme on Essential Drugs and the latest situation 
with regard to IFPMA's Code of Pharmaceutical Marketing Practices. IFPMA had member 
associations in 48 countries, of which over one-half were located in developing countries. 
Its membership covered not only the 200 -odd research -based international pharmaceutical 
companies but also many thousands of companies which produced, primarily, standard products 
sold only in their own territories. 

So far 60 companies had offered to support WHO's Action Programme by supplying over 150 
substances included in the Organization's model list of essential drugs, plus another 100 
substances not on that list, at favourable prices. In addition, 15 companies had offered to 
second experts to individual developing countries to help them with their logistics and to 
set up distribution systems. The next agreed step was for WHO, in conjunction with UNICEF, 
to establish agreed pilot projects in individual least -developed countries. When, with the 
agreement of the governments themselves, the drug requirements for those projects had been 
determined, it would be IFPMA's role to act as the intermediary in ensuring that the 
government was put in contact with the appropriate company or companies. The present industry 
status of the project was that three Swiss companies and one United States company had been 
working for some time in a pilot project in Burundi, that the Italian industry had been 
sponsoring a project in Somalia, and that 13 United States companies had sponsored a 
comprehensive project in the Gambia, while a feasibility study for a similar project in 
Sierra Leone was under way. IFPMA itself had been approached directly by the Governments of 
Bangladesh, Bhutan, Burma and Peru, all of which approaches were being followed up. Specific 



А36 /А /S1V8 
page 10 

low price offers of antimalarial drugs had been made by German and Swiss companies to WHO 
directly, and they had been accepted by the Organization. 

As regards quality control, which had been mentioned several times during the discussion, 
the IFPMA training programme offered three to six months' training in various aspects of quality 
control; 26 government employees from developing countries had now either been trained, were 
under training or had been assigned places with companies. The companies had in all cases 
paid the cost of living expenses of the individuals concerned and had made no charge for the 
training itself. 

The delegate of the Netherlands had inquired about the IFPMA Code of Pharmaceutical 
Marketing Practices. The Code had been approved by the IFPMA Council in March 1981 and was 
subsequently accepted by all member associations. In March 1982 the Federation and its member 
associations had issued a Supplementary Statement which underlined the industry's commitment 
to the observance and monitoring of this Code aid had laid down a procedure for dealing with 
any breaches of the Code that were brought to their attention. Over 12 000 copies had been 
circulated to companies belonging to IFPMA member associations in 48 countries and the full 
text had been reproduced in the WHO International Digest of Health Legislation (Volume 32, 
No. 3 (1981)). IFPMA itself had so far received only three complaints, relating to 22 products. 
Two of those had been dealt with under the agreed procedure and were found to have no connection 
with marketing practices; the third complaint, involving one product, was still under 
investigation. 

A recent careful audit of member associations had confirmed the commitment of individual 
companies to support and adhere to the Code. The audit had demonstrated overall that there 
had been remarkably few substantiated cases of breaches of the Code brought to the attention 
either of IFPMA or its member associations. In addition to that formal procedure, a thorough 
study had been made of a number of instances of supposed breaches of the Code, deriving either 
from published articles or in one case from the United Nations Centre on Transnational 
Corporations. Those cases all related either to alleged inappropriate advertisements or 
instances where companies had been accused of advertising products which they did not sell, or 
selling with different indications or contraindications, in their domestic market. In almost 
every case examined so far the advertisements in question had either been withdrawn by the 
companies several years ago or, in cases of alleged incorrect data, the author of the article 
had been using out of date or inappropriate reference books for comparison purposes. Critics 
of the pharmaceutical industry had also failed to appreciate that national drug approval 
systems varied not only in the light of local health needs and perceived priorities and, 
incidentally, genetic differences affecting drug metabolism, but also because there were 
genuine differences of opinion between experts. Products that appeared on some countries' 
banned lists were all too often to be found in other countries' essential drug lists. 

No one would deny the existence of cases where individual companies would have to correct 
their promotional practices. The IFPMA Code was designed for the express purpose, not only of 
providing agreed criteria, but also of ensuring that any confirmed breaches of the Code, 
brought to the attention of the Federation, would be corrected with a minimum of delay. That 
was still the primary objective. Delegations could rest assured that industry took the Code 
very seriously and experience with it and with national associations' own codes proved that 
voluntary procedures of that kind could function satisfactorily. He welcomed, in that 
connection the comments made by the delegate of the Netherlands, in particular, those to the 
effect that such self -disciplinary measures were to be preferred. If any delegate present at 
the Thirty -sixth World Health Assembly had reason to believe that pharmaceutical companies 
belonging to IFPMA member associations were contravening the Code he would like to be informed 
so that appropriate action could be taken. 

The DEPUTY DIRECTOR- GENERAL said that the Director -General would continue to evaluate 
the various programmes in the light of the comments made on the chapter "Health science and 
technology - health promotion and care" and matters arising out of it. He had the impression 
that the standard of presentation of programmes had been very high. Members of the Secretariat 
would be replying in due course to the many detailed questions posed by delegates; he intended 

himself to deal with the specific question of research coordination within the organization 
at all levels. One of the major coordinating mechanisms was the Advisory Committee on 

Medical Research (ACNR), which had been decentralized a few years ago with the creation of 

the regional ACMRs. The Chairman of the global ACMR attended the meetings of regional ACMRs, 
thus providing the necessary global input and regional feedback, while the chairmen of 

regional ACMRs participated regularly in sessions of the global ACMR. 
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The Research Development Committees were responsible for coordination within the 
Organization at headquarters and at the regional level also, reviewing and evaluating current 
research programmes in each programme area. Superimposed on that general system were 
individual coordinating mechanisms, such as the Special Programme for Research and Training 
in Tropical Diseases and the Special Programme for Research, Development and Research Training 
in Human Reproduction, the former covering for example, leprosy, schistosomiasis, malaria, 
vector biology, etc. The programme managers were at the same time members of relevant 
committees of the Special Programmes, so that there was a constant interchange between all 
WHO divisions and programmes. Expert panels and study groups also provided a measure of 
coordination. Members of the ACMR were in fact drawn from the expert advisory panels. 
Every effort had therefore been made to provide an effective mechanism of coordination and he 
was satisfied that a real degree of success had been achieved. He was grateful to delegates 
for their expressions of appreciation of the programmes - many of the comments made had 
related to regionalized programmes such as the accident prevention programme. 

Dr MANSOURIAN (Office of Research Promotion and Development) said he would deal first 
with the question of research in socioeconomic and behavioural determinants of health, a 

subject which had been raised by a number of delegates, reflecting a clear preoccupation 
with the relationship between health and the social parameters that influenced behaviour and 
life style in the family, the community and at the place of work. The Organization was 
proceeding cautiously in that area, even though substantial efforts were already under way 
in various programmes managed at headquarters and in the regions. An inventory of current 
research projects was being compiled in order to define the categories of projects, to assess 
the extent of the resources available and to identify gaps in knowledge. 

In answer to a specific question by the delegates of Turkey and of the United States of 
America about coordination in that field of research, he said that a special intrasecretariat 
working group had been set up to look into ways and means of promoting research activities 
and of avoiding waste and duplication. The working group would be responsible also for 
preparing a more technical consultation with experts from the scientific community, which 
would in due course be presented to ACMR for advice and support. He had noted with 
interest the support given by several delegations to the statements made in regard to 
strengthening research capability and the importance of the scientific and technological 
infrastructure, including the promotion of careers in research. A study was planned in 
that connection to determine in objective terms what were the resources and resource needs 
of different types of countries. 

In reply to a more specific question by the delegations of the Union of Socialist Republics 
and of Cuba regarding the methods used by WHO to reduce the time lag between a scientific 
discovery and its application, he said that there was no universal solution to that problem, 
but a number of different approaches had been used, such as promoting the exchange of research 
workers, the strengthening of cooperation between WHO and collaborating institutes and the 

holding of scientific meetings at which researchers from various parts of the world worked 
together in specific programme areas. To give an example, later in the year, immediately 
after the ACMR session, a meeting on vaccine technology would be taking place in Geneva 
which would be attended by more than 30 scientists and would review the most recent 
developments in technology and ways of translating scientific discoveries into practical 

technological applications. 

In reply to the delegate of the United States of America who had raised another question 
about research coordination, he explained that research was in fact part and parcel of all 

technical programmes of the Organization and research activity had therefore to be scrutinized 

and harmonized at different levels. At top management level coordination between 
headquarters and the regions was carried out by means of regular consultative meetings of the 

Global Programme Committee; another coordinating mechanism was available at the programming 
and budgeting levels - the Headquarters Programme Committee. At the transprogrammatic level 

coordination was effected by the Research Development Committees already mentioned by the 

Deputy Director -General, at headquarters and in the regional offices, thus providing a forum 

for the discussion of all research coordination issues. Finally, the secretariats of the 

global and regional ACMRs provided a measure of day -to -day coordination. 
The delegate of Algeria had asked about ways aid means of identifying responsible national 

bodies for the promotion of research. One way was to make use of regional ACMRs, where 

distinguished scientists from many countries had an opportunity of participating in the 
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promotion of regional research activities. Another potentially valuable mechanism was 

provided by regional meetings of scientific research councils or similar bodies which had now 

taken place in virtually all regions. Those mechanisms enabled national focal points to be 

identified, regular exchanges of information to be carried out and specific initiatives in 

research promotion and other managerial activities to be facilitated. 

Dr NAКAJIMA (Regional Director for the Western Pacific) said that the delegate of 

Australia had questioned the reduction in the proposed budget for the programme on nutrition 

in the Western Pacific Region. That reduction was mainly due to a decrease in the alloca- 

tion to one particular country, which it was envisaged would be offset by extrabudgetary 

support. Nutrition programmes in the Region had also been supported by a large number of 

multilateral and bilateral agencies, with WHO exercising a predominantly coordinating role. 

The size of the allocation under the regular budget did not in fact reflect the real scale 

of nutrition activities in the Region. 

Mr GALLAGHER (Office of the Legal Counsel) said that the delegate of Bulgaria had 

suggested, in connection with paragraph 2 of document А36/6, that contractual provisions 

should be elaborated to deal with the multiple source funding of research projects. 

That suggestion would be carefully examined by the Office of the Legal Counsel, in conjunc- 

tion with other WHO units and other sources of research funding. The delegate of France 

had asked what were the criteria governing the choice of countries in which patent protection 

had been sought by the Organization. The economic value of a patent was directly related 

to the size of the market for products covered by that patent. In every case so far WHO's 

choice of where to file for patent protection had represented a compromise between the cost 

of obtaining and maintaining patent protection in a given country and the anticipated size 

of the potential market for the invention in that country. The same delegate had asked 

whether any of the patents currently held by WHO had yet been licensed and whether WHO had 

ever been obliged to defend any of its patents. The answer to both those questions was in 

the negative. 

Dr PRADILLA (Nutrition), replying to the delegate of the Libyan Arab Jamahiriya, said 

that affluence -related disorders were covered under the WHO nutrition programme with the 

European Region as the focal point; a gradual expansion of those programme activities to 

the Western Pacific Region and the Region of the Americas was envisaged. The problem had 
assumed alarming proportions in developed and other affluent countries, and indeed also in 

the affluent population groups in the developing countries. In response to a question by 

the delegate of Mexico, he said that energy and protein requirements had been revised and 

were to be published during 1983 and the new report would include guidelines for their 

interpretation and application. A number of delegates had expressed concern in regard to 

the low budget allocations to the nutrition programme; he was sure that members of the 

Headquarters Programme Committee would take note of that concern. 

On the question of the multisectoral approach to nutrition raised by the delegates of 

Mozambique, France and the Netherlands, he said that everyone recognized and accepted the 
multisectoral origin of malnutrition which extended far beyond the nutritional field. 
Nevertheless the health sector had a very specific part to play in the primary, secondary 
and tertiary prevention of malnutrition. Replying to the point raised by the delegates of 
Chile and Switzerland in regard to the WHO/UNICEF Joint Nutrition Support Programme, he 
explained that it should be noted that this was only one part of WHO's nutrition programme. 
It had however enabled the Organization to provide very practical support to about 15 or 20 
developing countries, concentrating on specific activities relating to nutrition in primary 
health care. The Italian Government had most generously donated US$ 85 million to be used 
over five years for implementing the primary health care approach to improving the 
nutritional status of infants, small children and their mothers. The Programme had a strong 
community emphasis and took a broad view of primary health care. The Programme, which was 
being jointly run by UNICEF and WHO as support organizations, was the first large -scale 
interagency project of its kind. In each country the Government was responsible for 
drawing up, managing and executing the Programme. It would concentrate initially on up to 
20 developing countries and it was expected that the experience gained in those countries 
would lead on to new approaches applicable to many more. Rapid advances had been made and 
three national proposals had been written and approved for funding by the donors. Eleven 
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more had been submitted to the donors by the Programme's steering committee. The preparation 

of a programme of that type necessitated a great deal of work, involving as it did the 

allocation of responsibility for community -based intersectoral activities. The delegate of 

the Netherlands had asked about collaboration with other organizations and bodies of the 

United Nations system. There had been very close collaboration with FAO and UNESCO both at 

global and other levels. In the same way a number of UNDР- sponsored programmes were being 

managed by WHO at country level. Steps were being taken by the ACC Sub -Committee on 

Nutrition to stimulate further collaboration on the part of the organizations and bodies of 

the United Nations system at the country level. 

In reply to a question by the delegate of Indonesia regarding WHO support in connection 

with management capacity, he said that the Regional Office for South -East Asia had supported 

several health areas including management, training and participation and he was sure that 

more support would be forthcoming if required. A question had been asked about evaluation 
technologies. The evaluation of the nutritional impact of development activities was being 

pursued in joint FAO/WHO projects. A joint committee of the two organizations would be 

convened in 1985 to describe some of the techniques developed in that field. 

The epidemiological research action programme, supported by the Organization about two 

years ago, went some way to meet the concern expressed by the delegates of Switzerland and 

Chile in regard to feeding and child rearing determinants, and behavioural aspects of 

nutrition. The programme had sponsored a number of projects to study child feeding and 

rearing practices in the home. The results would be discussed and analysed at a meeting 

to be held in Geneva at the end of 1983. 

The delegate of Switzerland had also asked about the treatment of goitre. He was in 

full agreement with her view that iodized salt was the most effective agent for goitre 

eradication or control, and indeed it was official WHO policy. In certain cases, however, 

salt marketing conditions rendered its use impossible and iodine injection or other methods 

had to be used. A question had been raised in regard to vitamin A deficiency. The best 

form of treatment was the inclusion of vitamin A in the diet but, as an interim measure, the 

administration of vitamin A capsules might be and had been explored in several countries. 

Dr BARNES (Oral Health) expressed his particular satisfaction that it had been possible 

to develop the oral health programme hand -in -hand with the competent nongovernmental 

organization, the International Dental Federation, representing a profession which had 
demonstrated its readiness to share the burden of responding to the strong winds of change 
in oral health, so as to promote the health for all goals. 

In reply to a question by the delegate of Sri Lanka on oral cancer, he was very pleased 

to say that the early detection and prevention approach, which was currently being applied 

in the Sri Lankan project, had been developed in close cooperation between the Cancer and 

Oral Health units. In regard to fluoride costs, attempts were constantly being made to 

minimize them, so as to ensure that fluoride maintained their position as one of the most 
cost - effective public health methods available. 

He could only apologize for the reverse sequence of oral hygiene and the use of 

fluoride in the programme statement, pointed out by the delegate of Kenya. Oral hygiene 
was of course an absolute requirement, whereas the use of fluorides had to be selective, 
depending on the dental caries status of the population concerned and environmental factors. 

He was glad that the Oral Health unit had been of service in evaluating the particular 
situation in Kenya, where a specially selective policy was required because of the wide range 
of natural fluoride contents of the water. The unit was prepared to assist further in 
striking a balance between topical and systemic use of fluorides. It was equally ready to 
help with defluoridation, as requested by the delegate of Senegal, and he recognized the need 
to promote effective traditional health methods where possible. 

The delegate of Nigeria, who had strongly supported the programme, had requested 

information as to the specific plan for promoting oral health in developing countries. The 

four -point action plan for countries was aimed at achieving coordinated planning; at 

emphasizing simple and effective preventive methods within primary health care, as well as 

integrating oral health into the general health infrastructure; at identifying obstacles to 

the achievement of national plans; and at using the International Collaborative Development 
Programme to overcome those obstacles. Complementary action by WHO related also to those 
four points. A considerable part of the action involved health education of the public, 

and accordingly close linkage with the Division of Public Information and Education for Health 
was of the utmost importance, as had been stressed by the delegate of Iceland. 
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He assured the delegate of France that the intention of that International Collaborative 
Development Programme was not merely to achieve a transfer of manpower, but to provide 
carefully selected teams which would work to support self -reliance more rapidly than could 
otherwise have been achieved. 

He voiced a note of caution by pointing out that the pyramid of descending manpower needs 
from the primary health care level to the final referral level, as set out in document 
A36/INF.DOC. /2, was in fact the reverse of the current situation. There were at present in 
the world ten dentists to every operating dental auxiliary, and probably ten such auxiliaries 
to each full -time equivalent primary health care worker involved in oral health. Notwith- 
standing, dental manpower continued to be produced with little regard to changing patterns of 
needs, and each year dental manpower production continued to inflate the surplus, or 
potential surplus, in highly industrialized countries and ensure the wastage of scarce 
resources in developing countries, at the same time guaranteeing that inappropriate manpower 
would be part of their health systems for several decades. 

Appropriate national leadership was also vital, since, while oral hygiene appeared a 
simple matter, vast numbers throughout the world had no concept of good oral health practices. 
The real key lay in good management, calling for a special approach and training. He 
believed that Member States were recognizing the dilemma arising out of the inadequate 
planning and coordination in the field of oral health so far, and that they were ready to 

provide the necessary emphasis for oral health goals in the framework of health for all by 
the year 2000 to be achieved, avoiding the disastrous situation in oral health now facing 
them. 

Dr AKPABIO (Regional Office for Africa) said that the information established had shown 
that, in respect of all developing countries, an improvement in the standard of living brought 
with it an increase in oral diseases and a deterioration in oral health, dental caries and 
periodontal disease being the two most common diseases. 

Several studies had shown periodontal disease to be more prevalent and severe in 

developing countries than in the technically developed countries. Starting at an early age, 
the disease affected almost 100% of the population by the age of 45 years in many developing 
countries, leading to loss of several teeth quite early in life. Among Asiatic and African 
people, the transition from simple to severe forms of the disease took place at an earlier 
age than in Europeans. A recent survey in Nigeria had shown that the disease was already 
present in 27% of 6- year -olds, 60% of 10- 11- year -olds, 75% of 12- year -olds and 82 -84% of 
13- 15- year -olds. 

Several studies in developing countries had also shown that, whereas there had previously 
been a low incidence of dental caries, especially among the rural communities, there was now 
a disturbing explosive increase in the disease, especially among urban communities and among 
children from affluent families. Among 12- year -olds, dental caries had increased four to 
five times within a 10 year interval in some countries (Ethiopia, Iraq, Thailand and Uganda, 
for example). 

WHO had set a goal of no more than three DMF teeth at 12 years of age for all countries. 

In the recent survey in Nigeria, a country which had had only a 2% caries prevalence in 1967, 

two States already had a caries rate resulting in 3.2 DMF teeth at 12 years of age, and the 

disease prevalence ranged from 22% to a peak of 68% and 71% in some of the States within the 

Federation. 
Few developing countries could afford the astronomical costs of training and using 

graduate dental surgeons to carry out a repair and replacement service, in contrast to the 
simple, but more effective, alternative of instituting a practical preventive programme at 

the primary health care level. Furthermore, it was disturbing to see that the dental 

personnel training programmes in many developing countries were still geared towards training 

the sort of personnel used by the wealthy, technically industrialized countries. 

The recent dental survey in Nigeria was indicative of the urgency of giving priority 
attention to instituting an effective oral health preventive programme in all developing 
countries. 

Dr ВЕLSЕУ (Maternal and Child Health) said that it had been gratifying to note the 

strong support expressed by many delegations for maternal and child health, including family 

planning (programme 9.1). 
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The delegates of Chile and Ethiopia had pointed to the need for increasing emphasis on 
maternal care, that concern being reflected also in the recent report of the Director - 
General's Programme Advisory Committee in Maternal and Child Health which, in describing 
maternal mortality as the tip of the iceberg, had noted that maternal mortality reflected 
the inequity in the social and economic status of women, as well as in the distribution of 
health resources. There was a difference up to 200 -fold in maternal mortality between the 
most and least advantaged population groups, and those differences were similarly reflected 
in maternal morbidity and suffering. A number of activities had been proposed by WHO to 
promote improvement in maternal care, including workshops and support to studies on the 
underlying country- specific causes and contributory factors of maternal mortality. A 
meeting on the problem was to be held in 1985. 

In seeking to achieve the greatest impact on maternal health, efforts were being 
renewed in respect of increasing coverage and improvement in the quality of maternal care 
through the reallocation of tasks and resources resulting from the application of the risk 
approach in maternal and child health and family planning care. Endeavours were also being 
directed towards improvement of nutrition and the work -energy expenditures of women during 
and after pregnancy and, as the key to all, radical improvements in the status of women. 

He agreed with the delegate of Mozambique that greater attention should be given to 
child health in order to protect the health care and social investment being made in pre- 
natal and delivery care, as well as in infant care. However, the perception that 
insufficient attention was being paid to child health care - such as the need for the 
application of the risk approach to that critical group, or the apparent lack of attention 
to the development of appropriate technologies for the health problems of that group - 

might, in part, reflect the complexity of the programme. In effect, activities concerned 
with child health were reflected in different sections of the programme budget. Many 
activities were already planned or under way, including the application of the risk approach 
to the problem of malnutrition in infants and children, the development and adaptation of 
family -based technology for monitoring infant and child growth and development, the develop - 
ment of simple and inexpensive weighing scale for children and the development of health 
services research in the more serious childhood diseases. 

Furthermore, the intersectoral programmes' activities on child labour and health also 
reflected such attention, as did the extensive programmes of activities specifically 
directed to the health of children described in the section "Health science and technology - 

disease prevention and control ", such as the Expanded Programme on Immunization, diarrhoeal 
diseases control, and the programme on acute respiratory infections. 

Great importance was being placed on the development of an integrated approach to 

maternal and child health care at the country level, incorporating many of the technologies 
developed in other programmes, and emphasis was being laid on the development of national 
capacities for health services research in maternal and child health and family planning as 

part of primary health care. 
The need for extending the risk approach to application in the health systems for 

strengthening supervision, logistic support and management, as underlined by the delegate of 
Ethiopia had been reflected in the programme budget in paragraph 34 of the programme 
statement (page 146). The suggestion for such an increased emphasis was to be welcomed, and 
he drew attention to the fact that the risk approach scientific advisory group had in fact 
been reconstituted as the task force on the risk approach and programme research. 

The need for closer coordination of maternal and child health with communicable diseases 
control and the Expanded Programme on Immunization was an issue concerning all programmes 
affecting the health of mothers and children. Increasing coordination was taking place with 
respect to research, development and promotion of appropriate technology relevant to maternal 
and child health, e.g., in joint programming in such areas as control of neonatal tetanus, 
home -based records for monitoring growth and development, etc. 

Within the health infrastructure, the question of coordination was of even greater concern 
and was being constantly improved upon through such means as integrated training programmes 
and curriculum development in maternal and child health. The problem would receive high 
priority in the promotion of activities in health services research. Nevertheless, the issue 

of coordination and the avoidance of verticalization of programmes remained the ultimate 
responsibility of those in charge of national programmes. 

Replying to the delegate of Ethiopia, he said that, although school health constituted a 

priority programme area as part of maternal and child health in some regions, it had not been 
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so identified by all. However, individual countries' concerns could always be discussed and 

developed with the appropriate regional office and within country programmes. 

He concurred in the assessment of the delegate of Israel that the promotion of a healthy 

life -style among adolescents represented a cost -efficient investment for health systems. 

Attention had been drawn by the delegates of Chile and of the Federal Republic of Germany 

to the important opportunities afforded for health promotion among adolescents and youth as 

part of the programme for International Youth Year. WHO was taking that opportunity to 

further the examination of health issues relating to adolescents and youth not only in respect 

of specific activities of the scientific group on adolescence and youth for health for all by 

the year 2000, and in the support for research on adolescent reproductive health, but also 

in actively promoting and providing support for regional and country -based activities, with 

particular emphasis on collaboration and initiatives by nongovernmental organizations. In 

1985 World Health Day would focus on youth. 

The request of the delegate of Chile would offer a welcome opportunity to present a 

report to the World Health Assembly in 1985 - which would be International Youth Year - on 

progress made in maternal and child health. He recalled that such a request had already been 

made, without specification of date, in resolution W1А32.42, on the health of mothers and 

children. 
In view of the concern expressed by several delegates, including those of Sri Lanka, the 

Union of Soviet Socialist Republics, Somalia, and Yugoslavia, regarding the levelling off, or 
even decline, in extrabudgetary resources for the high priority programme of maternal and 
child health, it would be appropriate, as suggested by the delegate of Chile, for the report 

that was to be made to the Health Assembly to include an analysis relevant to the mobilization 
of scientific and financial resources, thus reporting progress relative to operative 
paragraph 2(7) of resolution WНАЗ2.42. The Director- General's Programme Advisory Committee 
in Maternal and Child Health would examine a report on those resources and discuss mechanisms 
for mobilizing resources at its meeting in November 1983. Alternative approaches to mobilizing 
support for national efforts in maternal and child health, including family planning, as part 

of primary health care were being actively pursued, and he accepted the suggestion from the 

delegate of Sri Lanka that such financial and technical resources should be monitored in order 
to ensure an appropriate balance based on health needs and national priorities. 

He agreed with the comments made by the delegates of the Netherlands and Yugoslavia 
emphasizing the essential role of appropriate technology. The delegate of the Netherlands had 
aptly referred to the important role played by the risk approach in guiding strategies for 
preventing over -use of modern technologies - in the area of perinatal health, for example. It . 

was accordingly proposed to report in the future on the Organization's activities for the 
development of appropriate technology and health services research in maternal and child 
health, in keeping with operative paragraph 2(6) of resolution WHA32.42. 

Dr КESSLER (Director, Special Programme of Research, Development and Research Training 
in Human Reproduction) said that he had taken careful note of the comments made on the content, 
priorities and balance of activities in the human reproduction research programme. He was 
grateful for the guidance given, and all concerned in the Special Programme would continue 
their endeavours to achieve, in cooperation with the Member States, the objectives and targets 
set for the Programme. 

Dr EL BATAWI (Chief, Office of Occupational Health) expressed appreciation for the support 
expressed by many delegations for the workers' health programme. The suggestions and proposals 
made would be taken into consideration in revising the medium -term programme, which was a 
dynamic process ensuring that it responded to the needs of countries and to the evolution in 
various fields of technology. 

Replying to specific questions raised, he said, with regard to the reference made to 
toxic pesticides and exposure to chemicals and asbestos, that the subject of asbestos was one 
which had received thorough scrutiny by WHO, including the International Agency for Research 
on Cancer, on a number of occasions. There had been an endeavour to develop an environmental 
health criteria document on asbestos, and a consultant had been in Nigeria helping to resolve 
the problem of asbestos exposure in that country. Two main WHO occupational health programmes 
related to pesticides. One determined the limit of occupational exposure for various hazardous 
substances, in accordance with a resolution of the Executive Board.1 It so far involved 

1 Resolution ЕВ60.R2 (1977). 
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pesticides, heavy metals, solvents, vegetable dusts and respiratory irritants. The other 
programme related to appropriate control techniques in occupational hygiene that evaluated and 
assessed the concentration of various toxic chemicals in the atmosphere of the work environment 
and proposed methods of control. 

The delegate of the Union of Soviet Socialist Republics had raised a question in respect 
of the programme's need to deal with much broader areas, such as lung diseases among workers, 
allergic conditions and cardiovascular disease. WHO had the previous year started a 
consultation on work -related diseases - i.e., diseases either caused in part or aggravated by 
working conditions, or susceptible to control by methods taken through occupational health 
practice. There would be an expert committee on the subject in the course of the current 
year, which should provide an answer to most questions. WHO also recognized the importance 
of the delayed effects - including genetic effects - of certain occupational hazards, to which 
the delegate of the USSR had also referred, and a meeting was convened jointly by headquarters 
and the Regional Office for Europe in Tbilisi in the Soviet Union on the human reproductive 
function in relation to occupational exposures. A book reviewing existing knowledge on 
delayed effects had also been published by WHO. 

The comment made by the delegate of Malta - regarding the collation of information from 
various WHO collaborating centres, of which there were now 32, on the magnitude of 
occupational diseases and accidents - was most pertinent. So far, little response had been 
forthcoming in respect of the request made to Member States to report to WHO on occupational 
diseases and accidents. 

The delegate of Algeria had expressed regret that WHO had not as yet contacted his 

Government to deal with occupational health problems in Algeria. He assured the delegate 

that WHO looked forward to assisting in exploring the conditions in that country and 

establishing cooperative activity. 

Several delegations, including those of Bulgaria and France, had referred to psychosocial 

factors in the work environment. Together with the Division of Mental Health, a number of 

activities had been developed. A publication had been issued on psychosocial factors in 

injury prevention, and a report on psychosocial factors and health effects at work was now in 

the process of publication. Monitoring of psychosocial stresses in the work environment and 

the resulting health effects had become a subject for a long -term programme, with a view to 

determining parameters to be used for measurement of stress at work and its health effects 
on workers. 

More general policy questions had also been brought up by a number of delegates. First 

of all, as mentioned by the delegate of the United Republic of Tanzania, some developing 

countries were receiving industries which were obsolete in highly industrialized countries, 

as well as chemicals of a toxic nature, Accordingly, WHO had met with other international 

agencies with a view to developing guidelines on "control technology" so as to ensure that 

new industries established in the developing countries took full account of occupational 

health measures, as well as environmental impact, from the very outset. 

Coordination was an extremely important point. The multidisciplinary nature of 
occupational health pointed to the need for coordination between national authorities dealing 

with health, labour and industry and, at the level of the international organizations, between 
WHO, ILO, UNIDO, UNEP, etc. At the request of the Thirty -third World Health Assembly, guide- 

lines were being developed on the role of the various governmental agencies in occupational 
health, particularly emphasizing the role of health services, which should deal with all 
workers' health problems. Furthermore, as had been stressed by many delegations, importance 
would be placed upon the role of the ministries of health in the delivery of primary health 
care to the underserved working populations, which were the majority in the developing 

countries. They included workers in small -scale industries and in the agricultural sectors. 
There were at the present time a number of models for health care delivery through primary 
health care to the underserved working populations, and that approach had proved successful 
in Botswana, Sudan, Egypt, Thailand, and Indonesia. Those various models were being developed 
as guidelines for other countries. 

He reminded all those who had called attention to the limited resources available for 

occupational health work not to forget to include workers health and occupational health as 
part of the primary health care system which was now in the process of being actively 
developed. 
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Dr SARTORIUS (Director, Division of Mental Health) expressed appreciation to those 
delegations which had exemplified the wide range of constraints and problems existing in the 
area of mental health. The delegates of Kenya and of Egypt had reminded the Committee that 
psychosocial problems and drug and alcohol -related problems had particularly struck 
adolescents. The delegate of Mali had drawn attention to lack of manpower, facilities 
and the negative attitudes to mentally ill people. The delegate of Norway, in a very powerful 
statement, had called attention to the fact that mental health was deteriorating, as was 
apparent from such indicators as alcohol abuse, suicide, abuse of drugs, increasing psycho- 
somatic disease, etc. Similar reports had been forthcoming from many other countries, 
including many of the developing countries. 

The delegates of Egypt, Greece and Turkey had called attention to the predicament in 
which the chronic patients in mental hospitals found themselves. There were vast numbers, 
one million in Europe alone, needing rehabilitation, and often living in terrible conditions. 
The Organization had included in its programme components dealing with that problem. 

He thanked the delegations for presenting encouraging examples of successes achieved 
in their countries. The delegate of India had referred to the initiation of a national 
mental health action programme, and the delegate of Sri Lanka had mentioned the excellent 
Sri Lankan programme on child mental health and the development of psychosocial indicators. 
Mention had also been made of the African Mental Health Action Group, as offering a prime 
example of technical cooperation between developing countries in a specific field. The 
delegate of Hungary had referred to successes achieved in the difficult field of alcoholism, 
and many other examples from other countries were available. 

He was grateful to all those who had expressed support for the programme and had put for- 
ward useful suggestions, including the delegates of Bulgaria, Chile, Gabon, Ghana, India, Kuwait, 
the Nordic countries, Senegal, Sri Lanka, United Kingdom of Great Britain and Northern Ireland, 
Yugoslavia and Zambia. Three main policy guidance points had emerged from the discussions. 
Regarding the integration of mental health into primary health care and general health care, 
he recalled that WHO had adopted that stance from the beginning. Stress had also been laid 
on the need for prompt sharing of experience, both with regard to successes and failures. 
The need for international cooperation, particularly in a field such as mental health, had 
also been emphasized. All of those points would be carefully considered in all programme 
action. Reference had also been made by many delegations to the need for additional funds 
for the programme: careful note had been taken of those requests. 

Replying to the specific questions raised by several delegations, he informed the 
delegate of Japan that an expert advisory panel on drug and alcohol dependence had been 
established in keeping with the recommendation to that effect. A specific international 
advisory group, including six members of the Executive Board and 11 experts from a variety 
of countries, had been set up to assist the Secretariat in guiding the programme for the 
prevention and control of alcohol abuse. It would be of interest to the Committee to know 
that WHO had sought to canvass some 18 international agencies and more than 30 nongovernmental 
organizations regarding their interest in the subject and had received only five positive 
expressions of interest from each of those groups. That was an illustration of the predica- 
ment and of the challenge facing WHO in that area; it was therefore essential that the 
Organization should take the lead in that field and develop awareness within the United Nations 
system for undertaking active programmes. 

The delegations of the Netherlands and of Spain had referred to cultural specificity of 
policies which could be brought into the fight against alcohol -related problems. That 
approach had been tried in the WHO programme on community response to alcohol problems involving 
several developing countries. From that programme it had emerged quite clearly that cultural 
specificity loomed large as a central requirement for any useful policy or programme in that 
field. 

The delegate of Norway had also referred to the tremendous difficulties existing because 
of the lack of adequate knowledge regarding behaviour, in spite of the fact that political 
will existed in a number of countries. He was pleased to report that the global Advisory 
Committee on Medical Research had undertaken a review of that field of research. All the 
regional AMCRs, with one exception, had done the same. As a result, an expanded programme 
had been recommended to the Director- General in the field of bio- behavioural sciences and 
mental health. Two task forces were to meet in 1983 and one in 1984; they would bring 
together scientists and others from a variety of countries from all the regions, who would 

• 

• 
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make specific recommendations concerning the expanded programme and its agenda. The priority 
problems to be dealt with would relate to bio- behavioural and mental health aspects of primary 
health care, to coping with rapid sociotechnical change - and the predicaments of the family 
and the individual in such conditions, and to alcohol and the prevention of alcohol -related 
problems in adolescence. It was also expected that there would be a series of publications 
bringing together what was known on the subject and that a network of centres would support 
the development of such a programme over the following few years. To some extent, that 
programme should also resolve some of the problems to which the delegate of Turkey had drawn 
attention regarding the coordination of activities which different WHO programmes over the 
past few years had developed in the field of socioeconomic behaviour and psychosocial aspects 
of health. 

In response to the comment by the delegate of Yemen to the effect that no budgetary 
provision had been included by the Regional Office for the Eastern Mediterranean for activities 
connected with psychosocial factors and behaviour, he said that the meeting of the regional 
Advisory Committee for Medical Research in Limassol, in April of the current year, had issued 
a strong recommendation for a review of the situation in the Region, and the programme would 
probably be strengthened in that area. 

The delegate of Saudi Arabia had touched upon a problem of major importance to a number 
of countries in respect of the control of psychotropic drugs and the widespread use of 
anaesthetics. The following year the Health Assembly would have an opportunity to review 
the guidelines developed in collaboration with a number of countries, which would facilitate 
control by countries in that field. The Executive Board would also consider specific 
procedures proposed for a review of different, types of drugs and their public health benefits 
and dangers. A network of laboratories had been brought together to help WHO in that effort. 

He was gratified by the action of the Joint Commission on International Aspects of Mental 
Retardation. The spread of education for all and rapid industrialization would increasingly 
reveal the gravity of the problem of mental retardation. WHO worked very closely with the 
Joint Commission, and collaboration had been particularly successful at the country level. 

Several delegates had mentioned the problems arising in connection with traditional 
medicine, which were raised more often in respect of mental health than in relation to some 
other programmes. However, if mental health were to be taken in conjunction with other 
aspects of medicine, as it should be, the attitudes and policies of countries regarding 

traditional medicine should cover the totality of health problems and not just psychiatric 
and mental disorders. 

Mental health was essential in progressing towards the goal of health for all by the 

year 2000, aid he believed that all concerned were determined to work vigorously towards 
that goal. 

The meeting rose at 17h35. 


