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FOURTEENTH MEETING 

Friday, 17 May 1985, at 14h30 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987: Item 22 of the Agenda 

(Documents РВ/86 -87 and ЕB75 /1985 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents PB/86 -87, ЕВ75 /1985 /RE0 /1, 
Part II, С'»tеF II, and А38 /A /Conf.Paper No.9 Rev.1.) (continued) 

HEALTH SCIENCE.1 TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4; 
Documents PB /86�$7, pages 200 -270, and EB75 /1985 /REC /1, paragraphs 57 -78) (continued) 

,•�Тhë CHAIRMAN, invited discussion on the last block of programmes under major programme 13 

(Disease prevent on and control), namely programmes 13.14 (Blindness), 13.15 (Cancer), 
13.16 (Cardiovascular diseases) and 13.17 (Other noncoinmunicable disease prevention and 

control activities). The Committee had before it a draft resolution on the prevention and 
control of chronic noncommunicable diseases (document А38 /A /Conf.Paper No.9 Rev.1). 

Dr ВORGOÑO (representative of the Executive Board), introducing the relevant programmes 

under major programme 13, commented on the issue of smoking and health, which the Executive 
Board had stressed as a priority for WHO and for Member States, and which had implications 
for many programmes, as was stated in paragraph 78 of the Board's report. It required joint 
efforts on the part of Member States, the whole population and the community, as well as 

public information and health education efforts. 
Referring to programme 13.14 (Blindness), he said that stress should be placed on 

reducing avoidable blindness through simple preventive and curative measures. Prevention was 
also linked to the control of certain diseases and the promotion of the basic health 
conditions of the population, such as adequate nutrition. 

Cancer (programme 13.15) was a major cause of mortality in a number of countries, 
including the developing countries. Much could and should be done to prevent cancer, as was 

stressed in paragraph 9 of the programme statement. Early detection was also very important, 
though not sufficient in itself, and follow -up treatment was essential, and should be 

standardized. One of the challenges regarding cancer was to establish a list of essential 
drugs. Difficulties to be faced included problems associated with the administration and 
delivery of care and the cost and length of treatment. An important aspect of the programme 
was pain relief (paragraph 11). 

Noting that most of the funds allocated to the cancer programme came from extrabudgetary 
sources - some US$ 20 million as opposed to US$ 3 million from the regular budget - he made a 
plea for all possible support to be provided to enable the programme to move ahead. 

Cardiovascular diseases (programme 13.16) were a major cause of death in most countries, 
although there were promising signs that with the appropriate measures, such as had been 
taken in the USA, the mortality rate could be reduced. Special attention had been given in 

the programme to hypertension, and research in that area was a priority. Advances had indeed 

been made in the medical and surgical treatment of cardiovascular diseases, and diagnostic 
and therapeutic techniques would be of great importance for the future. 

In regard to other noncommunicable disease prevention and control activities 
(programme 13.17), particular attention was drawn to diabetes, which in many countries 
affected between 2 and 3% of the population over the age of 40. Although not many tools were 
available for primary prevention, early diagnosis and treatment could go a long way to 

avoiding later complications. 
The Board considered that the budget allocation to the group of programmes under 

discussion needed reinforcing, and had requested the Director -General to allocate increased 
funds, particularly from extrabudgetary sources, but also from the Director -General's 
Development Programme, especially for cardiovascular diseases. 

In conclusion, he stressed the value of the feedback from the governing bodies to guide 
WHO in its work; it was important that the Assembly should have sufficient time to provide 
that. 
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Dr MIGUES (Uruguay), referring to programme 13.16 (Cardiovascular diseases), said that 

such diseases were a major concern in his country, in view of the demographic developments. 
The population was aging and already 12% of the population were over the age of 65. That 

situation was characterized by a high prevalence of chronic and degenerative diseases. 
Cardiovascular diseases and cancer were the main causes of mortality, accounting respectively 
for 41% and 23% of deaths. 

A nationwide family health survey conducted in 1983 with the collaboration of WHO and 
UNDP had shown that 23% of the population suffered from some chronic disease, primarily 

cardiovascular diseases, rheumatism and diabetes. That situation posed considerable problems 
of overloading and high costs to the public health and social welfare services. He wished to 

acknowledge, in that connection, the ongoing support received from РАНО for the research 

study on chronic diseases to be completed in 1985. РАНО had also encouraged exchanges of 
experience and information, as well as periodic meetings, between the directors of chronic 
disease programmes in Argentina and Chile. The results of those epidemiological studies 
would be made available to the other countries of the region as they would probably undergo 
the same experience as Uruguay in future years. 

The intention was to increase health programmes of education for health; based 
particularly on changing the habits of the population, and for prevention based on primary 
health care directed particularly to children and young people. Smoking, food habits and 
sedentary occupations were central to the prevention campaigns. It was of course difficult 
to change people's life -styles and involved much time aid money; his delegation hoped that, 
as in the past, it could count on the Organization's support in that context. He was pleased 

to note the Director -General's intention to expand the planning and implementation of 
national and regional preventive strategies for 1986 -1987. He supported Dr Borgoño's 

emphasis on the provision of further resources to implement programmes and develop bold aid 
energetic activities in countries which, like Uruguay, were facing a somewhat gloomy future 

in the field of cardiovascular care. 

Professor FORGACS (Hungary) said that in Hungary morbidity due to infectious diseases 
had considerably decreased as a result of systematic immunization as well as of improved 
living conditions. The crude mortality rate, however, had shown an upward trend for the past 
two decades. Within the overall mortality pattern, age -specific mortality rates for males 
aged between 35 and 59 years had markedly increased. About 50% of all deaths was due to 

cardiovascular diseases, but mortality due to cancer had also increased. Data on in- patient 
morbidity and causes of disability also testified to the increase in the incidence of 

cardiovascular diseases. 
With regard to factors conducive to the development of cardiovascular diseases, rapid 

socioeconomic changes, population mobility - particularly the movement from rural to urban 
areas, discrepancies between new and traditional life -styles, and changes in the living and 
working environment, were felt to be just as important as primary risk factors (smoking, 
drinking, nutrition, and physical inactivity). In the 1970s up -to -date diagnostic and 
therapeutic tools had been introduced in cardiovascular services, and had considerably 
improved acute and chronic cardiovascular care. Continuous treatment of patients with 
cardiovascular diseases was provided at the primary health care level, and appropriate 
facilities were available for rehabilitation. As pointed out in the situation analysis of 
programme 13.16, a considerable decrease in mortality and morbidity could only be achieved by 
changing people's life- styles. In conformity with the recommendations of the conference 
organized by the Regional Office for Europe in 1984, particular emphasis was laid on 
increasing the efficiency of coronary disease prevention. In recent years Hungary had 
conducted a few pilot studies, in close cooperation with WHO, in order to identify measures 
that might be used in its national health strategies. That research acquired increased 
importance in 1984 when Hungary began participating in the Regional Office for Europe's 
integrated programme for the prevention of noncommunicable diseases. More recently, 
multisectoral committees had been established at both national and country level with the aim 
of promoting healthy life -styles by mobilizing the participation of community organizations, 
various nongovernmental organizations, educational institutions and work -places. Bearing in 

mind particularly the importance of cardiovascular disease, his delegation gave its full 

support to the draft resolution before the Committee. 

Dr SALEV'EV (Union of Soviet Socialist Republics) referring to programme 13.15 (Cancer), 
stressed its great importance for all countries. Its significance for the developing 
countries would continue to grow with an increase in life -expectancy and the successful fight 
against communicable diseases. He supported the emphasis on prophylactic measures, the 
development by countries of national programmes for the control of malignant tumours and the 
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integration of control measures within the primary health care services. Since his country 
was a member of the International Agency for Research on Cancer and took part in the detailed 
discussion of the Agency's programme at the meetings of its main bodies, he would not discuss 
the Agency's activities in detail but merely state that his delegation supported their basic 
orientation. 

His remarks in connection with cancer applied equally to the programme on cardiovascular 
diseases (13.16). The rapid increase and importance of those diseases should be 

appropriately reflected in the budget. In fact, the allocations for the 1986 -1987 programme 

were 14.83% less than for the previous biennium. 
With regard to programme 13.17 (Other noncommunicable disease prevention and control 

activities), his delegation noted with satisfaction a modest increase in the budgetary 
allocations for the next biennium. In particular, he was pleased to note the elaboration of 
a coordinated, integrated approach for the control of a whole group of diseases. The aim was 
to protect and promote people's health and introduce prophylactic measures through positive 

changes in life -styles, mainly through the primary health care services. That type of 

activity was valuable for both developed aid developing countries. He fully supported the 
recommendation of the Executive Board that additional funds be allocated from the 
Director -General's Development Programme to strengthen programme 13.17. 

Dr MARKIDES (Cyprus), referring to cardiovascular diseases, said that, as a result of a 

project undertaken in Cyprus with the collaboration of WHO a few years previously, the number 
of cases of rheumatic heart disease in his country was now negligible. Nevertheless, 
cardiovascular disease represented a major health problem and cause of death in Cyprus, and 

the Government was planning to spend large sums for the purchase of sophisticated equipment 
for the diagnosis and treatment of heart cases. But heart diseases were preventable, and 

more emphasis should be placed on the prevention aspects. Research should be intensified on 
harmful factors such as smoking, high blood pressure, and food habits. Blood pressure was 

the chief factor in cardiovascular accidents in myocardial infarction. Yet some 50% of all 

hypertensive cases were undiagnosed; only 50% of the known cases were under treatment, and 

only about half of these were being properly treated. Epidemiological research on blood 
pressure was required in his country. His delegation firmly believed that it was more 

profitable to invest more resources in preventive medicine than in buying expensive equipment 
which would be obsolete within a few years. His delegation strongly supported the draft 
resolution before the Committee, and also supported the proposal to allocate additional 
extrabudgetary resources to the programme. 

Regarding the programme on diabetes, his delegation was gratified to note the assistance 
to countries in using modern standardized methods and technology for prevention and early 
detection. His Government, was planning a project similar to that in Malta for the detection 
of unknown cases of diabetes; the technical and financial assistance of WHO would be needed 
in that connection. 

Finally, the notion that hereditary diseases constituted a big problem about which 
nothing could be done was a misconception. In Cyprus, where thalassaemía had represented a 

major health problem, a community -based project carried out with the collaboration of WHO and 

using appropriate preventive technology developed by the Organization had resulted in the 

virtual eradication of the disease; there had been scarcely any new cases in the last two 

years. Cyprus was ready to share that experience for the benefit of other countries where 
the disease was widespread. 

Professor MATTHEIS (Federal Republic of Germany) said that her country had made the 
prevention of cardiovascular diseases a priority area in a countrywide programme for the 

promotion of research and development for the benefit of health. A study was being carried 
out over some seven years, with a considerable financial input. By controlling and reducing 

well -known risk factors among the inhabitants of selected intervention areas it was hoped 

that the study would demonstrate the possibilities of preventive efforts. Strong emphasis 

was placed on community participation in the programme which, if successful, would be 

extended. WHO's collaboration had been assured, and her country was most willing to 
cooperate with Member States carrying out similar projects. 

Professor NAUMAN (Poland) fully supported the programmes under discussion. Regarding 

the prevention and control of cardiovascular diseases - which was one of his country's main 

objectives - it was understood that priority was to be given to the prevention of ischaemic 
heart disease. However, it was importnt to note that almost all countries were faced with 
increased mortality as a consequence of stroke. In that context, he wished to draw the 

Secretariat's attention to the sudden death phenomenon which took a substantial number of 
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lives during the first year folowing the onset of acute myocardial infarction. It seemed 

that the WHO MONICA project was concerned with only part of the problem. He suggested 

therefore that the WHO expert committee and the Organization's collaboration with the 
International Society and Federation of Cardiology should be concerned not only with 
preventive cardiology but also with curative problems. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation supported programme 13.15; 
cancer was the second most important cause of death in her country. Accordingly, 
Czechoslovakia was particularly interested in research and prophylactic activities, such as 

studies on carcinogenic substances, early detection and the most modern methods of treatment, 
and not merely in pain relief for incurable cases. On the question of financing, she 

considered that the regular budget resources did not reflect the needs of cancer -related 
activities, particularly in the developed countries. The linking of cancer - as well as 

cardiovascular diseases - mainly with smoking seemed an oversimplification, since several 
factors were involved. 

Her delegation also supported programme 13.16 (Cardiovascular diseases). Czechoslovakia 
had been participating for some years in the MONICA project, with regard to the detection and 

treatment of hypertensive disease. The institute of clinical and experimental medicine in 

Prague had collaborated in several WHO projects. 
In spite of the fact that prophylactic measures against cerebrovascular and coronary 

heart disease were well -known, there were difficulties of convincing people of the need to 

adopt a healthy life -style - to give up smoking, avoid excessive eating, adopt a healthy 
diet, and remain active. Despite health education efforts in Czechoslovakia no reduction in 
mortality from cardiovascular diseases had as yet been noted. Her delegation welcomed the 
expansion of WHO's programme to include the rheumatic diseases and diabetes. In that 

respect, she stated her country was participating in WHO's integrated programme on 

noncommunicable diseases in the European Region. 
She referred to the considerable surgical work, in addition to prophylactic activities, 

being carried out in her country, where there had been hundreds of successful transplants of 
the kidney, liver and pancreas. Seven heart transplants had been carried out with positive 
results, patients resuming a normal life after a few months. A number of institutes were 
taking part in a research programme on immunosuppressives organized by the firm Sandoz. 

She strongly commended the draft resolution on chronic noncоmmunicablе diseases, her 
delegation being one of the co- sponsors. 

Dr LEPPO (Finland), commenting on the programme on smoking and health, described in 

paragraphs 6 to 10 and 20 to 25 under programme 13.17 (Other noncommunicable disease 
prevention and control activities), first emphasized its paramount importance with regard to 
the control of cardiovascular diseases and cancer, although it also was a factor in other 
diseases. It was his delegation's frank opinion, however, that that programme constituted 
far too weak a response to the challenge of controlling a worldwide epidemic, and required 
quite considerable strengthening in the future. 

Referring to the table on Global and Interregional Activities: Details by Programme and 

Activities, on page 424 of the budget document, his delegation had been struck by the fact 

that there was no allocation whatsoever under the regular budget for the WHO programme on 
smoking and health. It would appear necessary that any programme of such importance should 
have a core funding from the regular budget so as to ensure proper programme planning, 
coordination and continuity. Furthermore, in connection with the programme content and 
priorities within the programme, there seemed to be a clear discrepancy between the text of 
the programme description in paragraphs 20 to 25 under programme 13.17 and the budgetary 
allocations shown in the table. Moreover, if he interpreted the table correctly, all 
extrabudgetary funds anticipated for the forthcoming biennium were to be used for research, 
since they were listed against research activities. 

On the basis of national experience, his delegation's firm opinion was that the real 
need was, not for more research, but for action towards a comprehensive smoking control 
policy, for which research in the various disciplines concerned had already brought enough 
scientific evidence to light. Priority should be given to policy analysis, policy planning 
and policy implementation and evaluation. In his delegation's opinion it was indeed 

noteworthy that the Organization still lacked an effective action programme on smoking and 
health, five years after the adoption by the Health Assembly of resolution WHА33.35, which 
had specifically requested the Director -General to develop an effective action programme, 
with clearly defined lines of responsibility and priority areas. 
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His delegation had noted with satisfaction that the Executive Board, in paragraph 78 of 
its report (document ЕB75 /1985 /REC /1, Part II), had taken the issue of smoking and health 
very seriously, considering it to be one of high priority for the Organization and for 

virtually every Member State. His delegation strongly supported the Board's views, and would 
urge it to take up the issue as soon as possible. It would be desirable, following 
consideration of the matter in the Programme Committee and Board, for a progress report on an 
action programme on smoking and health to be submitted to a future World Health Assembly. 

Dr GRECH (Malta) stated that his delegation fully supported programme 13 (Disease 
prevention and control). While it appreciated the high priority being given to the control 
of communicable diseases, as reflected in the budgetary provisions, it was somewhat 
disappointed by the limited extent of some allocations for noncommunicable disease programme 
activities, despite the ever -growing evidence that those chronic conditions also represented 
a real and costly public health problem, even in developing countries. 

Referring to the situation in his own country, he informed the Committee that Malta had 
taken part in the MONICA project (multinational monitoring of trends and determinants in 

cardiovascular diseases), and had also been participating in the noncommunicable diseases 
programme since 1984. Furthermore, over the past 6 years, Malta had been carrying out a 

national diabetes programme, the implementation of which was being monitored and evaluated by 
WHO. Indeed, he quoted the opinion of a WHO expert from the United Kingdom who, following an 
on- the -spot assessment, had reported that the Malta project on diabetes was unique and 
offered an unrivalled opportunity to answer many questions with respect to care of diabetics 
in a community, and that its results would have a bearing on diabetes health care in many 
parts of the world, both developed and developing. In the light of those remarks, it was the 
more regrettable that, without belittling in any way the laudable efforts of WHO, Malta had 
in the main been obliged to operate that programme on its own, which had called for a major 
national initiative and financial burden, entailing the diversion of funds from other 
priority health areas. In the light of the experience gained in diabetes, which could be 
considered as a model chronic disease in relation to primary health care, and where health 
education, nutrition, life -style and community participation were all determining factors, 
Malta had now moved towards the integrated control of other noncommunicable diseases. 

Accordingly, his country welcomed the reference under programme 13.17 (Other 
noncommunicable disease prevention and control activities), in paragraph 14, to WHO's 
collaboration in action programmes at country level in diabetes. His delegation wished to be 
included as a co- sponsor of the draft resolution presented by several delegations on 
prevention and control of chronic noncommunicable diseases. In addition, his delegation 
would make a plea to the Director -General to explore the possibility of finding 
extrabudgetary resources for allocation to cancer and cardiovascular disease prevention and 
control and other noncommunicable disease prevention and control activities (programmes 
13.15, 13.16 and 13.17). 

Professor COLOMBIN' (Italy) joined previous speakers in emphasizing the part of the 
programme under discussion. 

In regard to cardiovascular diseases, which in his own country were the cause of almost 
50% of all mortality, he merely wished to point out that although preventive action 
necessarily had to be taken at the national level, it was vital not to overlook the 
considerable contribution which international support could provide towards concrete results, 
since almost all countries were concerned with the problem. On the basis of experience, 
emphasis should be placed on the need to alert public opinion as to the need for proper 
nutrition, for refraining from smoking, particularly where young people were concerned, and 

for early detection of the precursors. WHO could provide valuable help to national 
anti -smoking campaigns, since concerted international action should make it possible to 

achieve greater impact and overcome resistance. 

Miss FILIPSSON (Sweden) first expressed her delegation's satisfaction with the priority 
being given under programme 13.15 (Cancer) to prevention and early diagnosis, especially for 
cervical, breast and oral cancer. In her own country, the results of a broad scientific 
assessment of screening by mammography had shown that breast cancer mortality in certain 
age -groups was significantly reduced by that procedure. She stressed the importance of the 
WHO global cancer pain relief programme, as it was essential that incurable patients should 
be able to be cared for in dignity. 
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With regard to WHO's programme on smoking and health, her delegation fully endorsed the 

comments in paragraph 78 of the Board's report to the effect that smoking and health should 

be a high priority for the Organization and for virtually every Member State. For WHO 

support to be effective it was important for anti -smoking activities under the different 

programmes to be coordinated, and for measures envisaged under the smoking and health 
programme to be strengthened in the programme budget, as well as in the Eighth General 
Programme of Work. 

Dr HOPKINS (United States of America) said that his delegation endorsed the views of the 

delegate of Finland and strongly supported the Organization's proposed efforts to discourage 
cigarette smoking. He agreed with the Executive Board's comments and that consideration 
should be given to assigning responsibility for smoking control to a single unit in WHO 
instead of, as at present, splitting it between three programmes - cardiovascular diseases, 
cancer and other norxcomniunicable diseases - even though the health effects of smoking were 
relevant to all three. Nicotine, it should be stressed, was a highly addictive substance and 
strong counter -measures were therefore required. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) welcomed Dr Borgoño's 
introduction and fully supported the points he had made. 

Cancer (programme 13.15) was a universal problem that in one form or another affected 

all Member States. Although continuing research was still required, there was an even more 

urgent need to apply the knowledge already gained on the causes of many forms of cancer. 
That was especially true with regard to the long -standing and incontrovertible scientific 
evidence implicating tobacco as the major cause not only of cancer but also of cardiovascular 
and other diseases. He endorsed the appeal by the delegates of Finland and the United States 
for more real action by WHO on smoking. Smoking was not only a component of the three 
subprogrammes under discussion, it was also of relevance in many others; a focal point 
within the Organization was thus required to deal with it, smoking being the biggest 
identifiable self -inflicted cause of death. 

He welcomed the fact that the Director -General, in response to the recommendation of the 
Executive Board and the Health Assembly, had made US$ 500 000 available from his Development 
Programme in 1984 -1985 to support activities under cardiovascular diseases 
(programme 13.16). Another welcome move was the development and continuation of the MONICA 
project, as much still remained to be learnt from the monitoring of trends in cardiovascular 
disease and relating them to the relevant risk factors. 

In the context of other noncommunicable diseases (programme 13.17), he returned to the 
subject of tobacco as a major cause of needless death and suffering throughout the world. 
The Board's report on the programme budget, pointing out that diseases related to tobacco 
were related to a vast range of programmes, had stated, "It is hoped that the tobacco 
industry's insidious fostering of psychological associations between smoking and sport can be 
offset by WHO's 'Winners for health' project ". That joint International Olympic 
Committee /WHO project was of major importance in the three broad fields mentioned by the 
Committee's President in his address to the Health Assembly - namely, physical exercise, 
nutrition and personal responsibility. Smoking clearly came within the ambit of that joint 
project; he therefore asked for the Assembly to be provided with preliminary information on 
how the most effective use was to be made of the initiative and thereafter for full details 
to be supplied as they evolved to the Executive Board, which would report further to a future 
Health Assembly. That request was in keeping with the Board's intention, stated in its 

report, to devote further attention to the important issue of smoking and health. As the 
delegate of Finland had said, a major debate in the Health Assembly was called for in the 
near future. 

Again in the context of programme 13.17, diabetes mellitus had now been recognized as a 

disease of major importance and not merely a disease of affluent countries or affluent 
people. He commended WHO's intention to collaborate in diabetes action programmes at country 
level. Malta's views on the subject had been of great interest. Diabetes in its various 
clinical manifestations provided a singularly good model of a malady highly susceptible to an 

approach based on primary health care. He welcomed the activities being jointly pursued by 
WHO and the International Diabetes Federation, which again provided a good model, in the 
present case, of the relationship between WHO and a nongovernmental organization. He hoped 
that WHO would continue to be willing and able to foster joint endeavours in the field of 
diabetes such as the programme mentioned. 
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His delegation was pleased to act as co- sponsor of the revised draft resolution on the 
prevention and control of noncommunicable diseases and particularly welcomed the Board's 
decision to recommend to the Health Assembly that programme 13.17 should receive 
supplementary funds from the Director -General's Development Programme. 

Dr HASSOUN (Iraq) thanked the Director -General for the important information given on 
the programmes under discussion. He was particularly interested in programme 13.17 and 
stressed that the question of smoking and health should be given a high priority in every 
Member State, as the delegate of Sweden had also pointed out. Smoking was well known to be 
an environmental predisposing factor in the most important noncommunicable diseases. He 
himself, having joined the ranks of the converted in 1961 and being still, 24 years later, a 

confirmed non- smoker, considered that a great deal more should be done in the way of 
educating the general public, starting such education in childhood. Medical professionals 
and other health staff ought to be a primary target for such education since they should set 
an example. Unfortunately, as those attending the Health Assembly year after year were 
aware, the Health Assembly itself in the areas outside the meeting rooms was heavily polluted 
by tobacco smoke, to an extent that even those such as himself with 24 years abstinence from 
the habit were unwillingly turned into passive smokers. That was perhaps a minor point, but 
it would serve as a reminder that world health authorities and health leaders should be 
vigilant in pursuing preventive measures against the hazards of smoking, particularly in view 
of the agressive and ever -increasing propaganda forced on the public in the modern world. 
Large sums of money were spent on such harmful advertising, more than any country's health 
budget could manage to set aside for its programmes. It was gratifying to see that the 
Programme Budget included an item on smoking control, but there was still a very long way to 
go and effort had to be sustained. He hoped that the Programme Committee of the Executive 
Board would devote a future report to the complex issues relating to smoking and health. He 
welcomed the support that the Sasakawa Memorial Health Foundation was expected to make 
available in 1986 -1987 for a research project on passive smoking. 

Mrs GREWAL (India) said her delegation fully supported programmes 13.15, 13.16 and 
13.17. The activities they covered were of increasing interest to the developing countries, 
since with the expansion of health care coverage, noncommunicable diseases were likely to 
become of increasing importance. Better detection techniques would also result in the 
identification of more cases at an earlier stage thus resulting in greater demands on health 
services for treatment at reasonable cost. 

In the case of cardiovascular diseases, her Government was particularly interested in 
making available diagnostic and therapeutic techniques at a reasonable cost to the general 
public. The present situation where high cost treatment was required abroad was quite 
unsatisfactory. Hence there was now a need for research into cheaper methods and equipment 
for treating such diseases that could in addition be used by less highly trained staff. More 
attention should also be given to preventive measures and techniques that were within the 
means of the developing countries. Noncommunicable diseases, once considered as diseases of 
the rich, were increasing in incidence in the poorer countries and people generally were 
becoming more aware of their ravages. There was also a need to change many habits, such as 

those related to eating and smoking, with the result that greater attention should be given 
to health education. As other speakers had also mentioned, more support should also be 
directed from extrabudgetary resources to research on noncommunicable diseases, which were 
claiming an increasing number of victims. 

Dr DAOUDOU (Niger) said that although the developed countries had adopted legislation 
for the control of smoking, which among other things laid down standards to be met by 
cigarettes, the developing countries, which had not yet been able to introduce such measures 
and were without any control over the amount of harmful substances contained in tobacco, were 
being swamped with tobacco with a high tar and nicotine content, produced for the most part 
in the developed countries. He appealed to the developed countries to help the developing 
countries by making sure that the tobacco supplied to them met certain standards. He joined 
previous speakers in commending the Director -General for his efforts on the control of 
smoking and expressed his delegations support for programme 13. 

Dr SULAIMAN (Nigeria), referring to programme 13.17, said that in his country and 
perhaps in all West Africa, one in five families had problems associated with hereditary 
sickle cell anaemia, which represented a severe burden on the family, the community and the 
health services. The present approach to that disease was one of palliative treatment to 

reduce pain, suffering and complications. The most appropriate preventive measure would be a 
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family genetic screening and counselling programme and family planning. His delegation would 

like such a programme to be included, if possible, in an appropriate section of the maternal 

and child health programme (programme 9.1). 
Family genetic screening and counselling would require laboratory investigation of 

families with appropriate education and advice on the need for family planning and health 
maintenance. There had been a lack of health education in hereditary disease control, 
although that was an area in which communities required basic scientific explanations and 

advice. Genetic counselling might be undertaken premaritally and in connection with maternal 
and child health services. Finally, collaboration in research at country level was required 
in developing simple laboratory screening methods at the primary health care level and 
standard guidelines on counselling. 

Professor LAFONTAINE (Belgium) observed that there was a certain lack of logic in 

talking about the regulation of alcohol and tobacco. While those substances should of course 
be regulated, perhaps the ministries of finance of Member States should be asked to review 
the problem and in order to ascertain on a cost -benefit basis where the real benefit for the 
population lay. That was particularly important in view of the prevalence of smoking and 
drinking among young women, with possible adverse genetic consequences. 

The Committee had discussed the programmes on deafness and blindness: as he had already 
remarked in connection with deafness, reference should also be made to people who had poor 
eyesight and were hard of hearing, since many children and young people could have had a 

completely different life and career if their disability had been diagnosed and treated 
earlier. 

With regard to nutrition and its possible relation to cardiovascular diseases, there 
could be no doubt that obesity promoted those diseases and also certain cancers. 
Accordingly, attention might be paid to certain modern feeding habits, such as use of fast 

food shops, which were multiplying throughout the world and did not always make for a 

particularly well -balanced diet. 
Among nutritional problems, reference had been made to diabetes: while he was very 

interested in diabetes, particularly in the associated genetic characteristics, he considered 
that goitre and cretinism should also not be neglected, since there were still areas where 
those diseases were tragically prevalent, and it would be useful to review WHO policy in that 
regard. 

In connection with hereditary diseases, special attention should be paid to sickle cell 
anaemia, which prevented young people from marrying, killed children and incapacitated 
survivors. No treatment had yet been discovered although great hopes were placed on the 
molecular analysis of the human genome for all hereditary diseases. From the human and 
ethical point of view, however, it was important to bear in mind certain abuses that had been 
noted in various manipulations; ethical considerations would come to the fore in relation to 

the practical application of results. 
Finally, in connection with occupational diseases, reference was always made to 

accidents occurring in workshops and factories and in agriculture, but practically no 
reference was ever made to the most frequent accidents, which were those which took place in 

the home and which were not covered by insurance or protected by trade union decisions. He 

begged WHO to give closer consideration to the dangers to which women, children, the 
handicapped and the aged were exposed in the home. 

Dr LIU Xirong (China), referring to programme 13.15, said that his delegation endorsed 
the programme budget proposals for cancer prevention and control, since that disease 
represented a major public health problem in all Member States. Effective cancer control was 
indeed a concern not only of ministries of health, but of all peoples of the world. It was 
hoped that effective control measures would be found in the near future. WHO had given high 
priority to cancer control for many years, and its global programme on the subject had done 
much useful work in such areas as coordinating global cancer research, organizing information 
and technical exchanges, promoting international cooperation and helping Member States to 
integrate cancer control programmes in national health systems based on primary health care. 

In view of the many tasks to be tackled in connection with cancer control, it was most 
important to establish the correct priorities, so that the human and financial resources 
might be used where they were most needed. In the 1986 -1987 programme budget, the 
Director -General emphasized the modernization and implementation of cost -effective cancer 
prevention and control measures, concentrating on helping Member States to formulate national 
cancer policies, cancer prevention through early detection and effective therapy and pain 
relief. The Chinese delegation supported that well thought out selection of topics and the 
resulting programme. 
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China also appreciated the valuable work done in recent years by the International 
Agency for Research on Cancer and hoped that that organization would continue to play its 

role in research on cancer epidemiology, organization of cancer registration and 
dissemination of information on cancer. 

The results of many epidemiological investigations proved that the incidence of cancer 
was directly linked to the environment and life -styles. Recent further indications showed 
that one -third of all deaths due to cancer were tobacco related; like many other Member 
States whose delegates had referred to the dangers of smoking, China was concerned with the 
problem and hoped that WHO would continue to provide Member States with the relevant 
information, materials and recommendations. 

Dr PAL (Pakistan) said that his delegation supported all the programmes under 
discussion, with special emphasis on prevention and early detection. It regretted, however, 
that those important programmes were not supported by commensurate budgetary allocations, 
which might perhaps be reviewed in the light of the comments made by various delegates. 

Dr HARRIS (United Kingdom), referring to the Iraqi delegate's interesting statement on 
tobacco smoking, suggested that replacement of the phrase "passive smoking" by the term 
"enforced smoking" in standard international verbal usage might make a psychological 
difference of considerable importance. 

Dr AL- MAZROU (Saudi Arabia) supported that suggestion. His delegation believed that 
smoking, together with alcohol and drug abuse, was certainly one of the most nefarious habits 
prevailing in the modern era, particularly among the young. With a view to controlling 
tobacco smoking, his country had set up a supreme council of eleven deputy ministers to 

develop a policy for tobacco smoking control. The council's recommendations included the 

complete prohibition of tobacco advertising in the mass media and prohibition of smoking in 

public areas. Moreover, a recent royal decree prohibited all advertising in hospital centres 
and health institutions. Similar measures in regard to smoking had also been taken by the 
Gulf States. Taxes levied on imported cigarettes had been increased, ceilings had been set 
for the permissible content of chemical substances in cigarettes and methods had been 
developed to determine the quality of the nicotine contained in cigarettes. Despite all 

those efforts, however, smoking was still a scourge in Saudi Arabia and had to be 

controlled. Through the ministries of health and under the auspices of WHO real obstacles 
had to be raised to prevent the smoking habit from spreading. The matter was becoming 
increasingly urgent in view of the efforts being made to promote the marketing of tobacco and 
tobacco products in the Third World. 

Dr MGENI (United Republic of Tanzanía), expressed support for the programmes under 
consideration, and associated his delegation with the concern about smoking and its effects 
on public health. Further financial support for that programme was required. 

Smoking was strongly associated with the commercial profit motive and the lucrative 
nature of the tobacco trade. Since the issue was a sensitive one for economists, it would be 
interesting if some cost -benefit analysis could be made on the industry, bearing in mind that 

considerable use was made of heat energy for drying tobacco leaves. In the developing 
countries, where firewood was used in such processing, there could be a serious threat of 
deforestation to be added to those of air pollution and man-made diseases such as lung cancer. 

Dr GRABAUSKAS (Director, Division of Noncommunicable Diseases) said that the encouraging 
statements of delegates would guide the Secretariat in its further development and 

implementation of an overall noncommunicable disease prevention and control programme. 
A number of delegates had rightly drawn attention to the burden placed by major 

noncommunicable diseases on developing and industrialized countries alike. As could be seen 
from the 1984 World Health Statistics Annual, a growing number of developing countries were 
reporting more on deaths caused by diseases that normally afflicted the affluent countries 
and less on those from infectious and parasitic diseases. The delegate of India had rightly 
observed that many developing countries which had not yet conquered infectious diseases were 

now facing noncommunicable disease epidemics which made their situation even more serious. 
On the other hand, as various delegates had indicated, the funds allocated for the programmes 
concerned were inadequate. The Secretariat, in collaboration with countries, was doing 

everything that could be done with the limited resources available, including extrabudgetary 
resources. 
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The statement made by the delegate of Malta illustrated the importance of a strong 

national commitment and showed how much could be done with WHO resources, though limited in 

monetary terms, provided that they were used correctly and with initiative in pursuit of 

WHO's health - for -all strategy. The proper use of WHO resources as a catalyser to encourage 
national commitment and enlist international expertise was a good example of the primary 
health care approach in action. He expressed appreciation to the Government and Ministry of 
Health and Environment of Malta for their collaboration. 

Delegates could rest assured that the diabetes programme activities would be considered 
as a model for other noncommunicable disease prevention and control. The Secretariat would 
be happy to continue and intensify that type of community health programme. He also assured 
the delegate of the United Kingdom that close working contacts with nongovernmental 
organizations such as the International Diabetes Federation (IDF) would be maintained and 
strengthened. That organization's noteworthy contributions to the WHO diabetes programme 
were not limited to its sizeable cash contribution but included an intellectual 
contribution. The joint programme monitoring and evaluation mechanism operated through the 
joint WHO /IDF Executive Committee on Diabetes was to be maintained. 

In the light of recent knowledge and accumulated experience in the various programmes, 
and as requested by a number of delegates, WHO would continue to collaborate closely with 
countries, particularly in directing disease prevention programmes and gradually reshaping 
them, through research and development, into health promotion and health protection • activities. In that connection, the guiding principle would be the healthy life-style 
concept introduced through primary health care networks in full cooperation with other 
sectors of society. Increasing attention would be given to links between programmes and 
divisions. The strengthening of research and development, at least at global level, would 
therefore take place in the context of testing and implementing an integrated approach to the 
prevention and control of major noncommunicable diseases, carried out through national health 
systems based on primary health care. All those activities were aimed at developing the 
integrated programme of community health in noncommunicable diseases. 

As had been stressed by many delegates, smoking and health issues were of the utmost 
importance. The activities in that connection might be used as an example of a package of 
genuinely integrated activities at various levels of society. That programme was being 
carried out in various programme areas within and outside the Division of Noncommunicable 

Diseases. The Secretariat agreed that greater prominence should be given to that important 
public health activity with its far -reaching impact on health. The guidance given by the 
delegates of Finland, Iraq, the United Kingdom, the United States of America and other 
countries with respect to priorities in the smoking and health sector were precisely in line 
with the Secretariat's approach and programme framework. As recommended also by the 
Executive Board at its seventy -fifth session, smoking and health would be further considered 
at the Programme Commitee of the Executive Board, which was to meet in October 1985 and for 
which the preparation of the report was well under way. 

On the question of research mentioned by the delegate of Finland, the Secretariat agreed 
that more aggressive action rather than large -scale research was required. The activities 
referred to in the proposed programme budget document were but a few examples of the 
activities that were taking place. A great deal more was being done under other action 
programmes within the Division and in the Organization as a whole. 

The recommendation made by the delegate of the United Kingdom with respect to joint 
action by the International Olympic Committee and WHO was extremely important, and was well 
taken. The plan of action was being developed and he hoped that the Programme Coordinator on 
smoking and health would give the matter more detailed treatment. 

The comments of the delegate of Cyprus were well taken. That country's experience in 

thalassaemia control would be widely publicized, used and adopted for other countries where 
the problem existed. WHO would offer all possible assistance. A WHO training course on 
thalassaemia was to be held in Thailand in July 1985. Since over three million children with 
major congenital disorders, including hundreds of thousands suffering from thalassaemia and 
sickle -cell disease, were born each year, the countries concerned should be aware that the 
burden thus placed on families and on the health services could be avoided, with high 
cost -effectiveness, by the use of reliable community control measures. He thanked the 
delegate of Nigeria for having drawn attention to the problem of sickle -cell disease. As 

mentioned by the delegate of Belgium, no radical treatment was available for that disease, 
but the same approach as for thalassaemia, based on heterozygote screening, genetic 
counselling and foetal diagnosis, when culturally acceptable, could be used. To facilitate 
that approach in developing countries, simple tests for congenital anaemia screening were 
being developed, together with foetal diagnosis in the first three months. 



А38 /A /SR /14 
page 12 

Careful note had been taken of the Belgian delegate's comments concerning the ethical 
issues of implementation of modern molecular technology, and due attention would be paid to 

that aspect in the meeting to be organized for the careful consideration of questions related 
to implementation of genetic control technology. 

Referring to the comments of the representative of the Executive Board and several 
delegates regarding financial constraints, he expressed appreciation for the suggestion that 
the budgetary allocation for the programme activity concerned should be increased. The 

suggestion had been noted and would be brought to the Director -General's attention. 

Dr STJERNSWAERD (Chief, Cancer) said that the comments of delegates, which were most 
helpful for the further development of the Organization's cancer control programme, would be 

carefully considered and acted upon. 
Primary prevention was the most cost -effective measure against cancer. There was now 

sufficient knowledge to prevent one -third of all cancers, to cure one -third of patients if 

the disease was diagnosed early and suitable therapy was provided, and to give pain relief at 

least to allow death with dignity. 
As pointed out by the delegate of Finland, action at the country level was precisely 

what was needed. There was no lack of knowledge concerning the effects of tobacco, whether 
smoked or chewed. What was required was a political commitment on the part of Member States 

to apply strong legislation, regularly increase prices and provide health education. Recent 
WHO data showed that, despite the accumulated knowledge of more than 30 years about the 

health effects of use of tobacco, lung cancer had increased 200% in women and 116% in men in 

28 developed countries between 1960 and 1980. The situation in the developing countries that 

were facing a smoking epidemic could thus be imagined. It was known that one-third of 
cancers in South -East Asia were self -induced - through tobacco -chewing - and avoidable. Yet 

the oustanding example of Finland, where age -adjusted mortality rates for males nationwide, 
together with the incidence for females, were declining, showed what could be done if the 

will existed. India demonstrated that the two -thousand- year -old habit of tobacco chewing 
could be modified and life- styles could be changed for the better. Wherever WHO with Member 
States formulated national cancer control policies and selected priorities, primary 
prevention of tobacco use was included as the most cost -effective approach. It was highly 
rewarding to note that, Chile, India, and Sri Lanka were doing exactly that, reallocating 
resources to effective priorities, using available funds for cancer control. No additional 
resources were necessary. The correct use of scarce resources, with the right strategy and 

the right priorities, could have a major impact on cancer even in countries with a limited 
budget for cancer control. 

The positive comments on the Organizations's global cancer pain relief programme which 
was being well established, were appreciated. Draft WHO guidelines on cancer pain relief 
were currently being tested in 40 Member States. Pain was not inevitable but was almost 

always controllable. It was hoped that the pain control programme would become part of the 

health policies of Member States. He had been heartened to hear Dr Borgoño's introduction 
and his use of the word "humane ". It would be some years before it would be possible to see 
the effect of action on the existing knowledge of primary prevention and therapy. Meanwhile, 
in developing countries, where the vast majority of the world's cancer patients were to be 

found, the only humane action that could be taken was to offer efficient pain relief. 

Dr MUIR (International Agency for Research on Cancer) recalled that the International 

Agency for Research on Cancer had been founded by a Health Assembly resolution 19 years 

earlier. The Agency's programmes were presented in detail in the annual report. He drew 
attention to some of the Agency's activities which were related to points raised by delegates. 

Emphasis had been placed on the need for accurate information on the size of the cancer 

problem. IARC was collaborating with the Cancer unit at WHO headquarters in trying to update 
estimates of the global burden of cancer, which had been published in 1984 for the year 1975, 

and which showed that the most common cancer in men was cancer of the lung and in women, 
cancer of the breast. In women, lung cancer was the fifth most common. IARC would soon be 
publishing a compendium of relative frequency data for some 50 developing countries. In 

collecting data, IARC worked closely with cancer registries throughout the world. 
Confidentiality was proving to be an increasing constraint for cancer registries, reducing 
their effectiveness as a tool for the determination of the causes of malignant disease. 

‚ARC had recently reviewed the risks posed by smoking tobacco, giving particular 
attention to enforced or passive smoking. Methods were being developed for the objective 
estimation of the effects of passive smoking through the determination of urinary cotinine. 
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Conscious that tobacco -chewing was on the increase and that the tobacco industry was 

fostering the idea that chewing tobacco was not so harmful after all, 'ARC had reviewed 

betel -quid chewing, so prevalent in the Indian sub -continent, and in particular, the 

nitrosation of the alkaloid arecoline in the areca nut. Some of the substances concerned 

were carcinogenic in experimental animals. 
'ARC was testing the hypothesis that much gastric cancer was linked to endogenous 

nitrosation of secondary amines in the stomach by looking at the effects of vitamin C on the 
formation of endogenous nitroso- compounds. Vitamin C might prove to be a relatively cheap 
method of prevention. 

In collaboration with the Government of China, 'ARC had just completed an intervention 
study on the effect of a retinol- riboflavin -zinc preparation on the risk of precancerous 
lesions of the oesophagus. In China, oesophageal cancer was an even greater problem than 
lung cancer in the United Kingdom. 'ARC also had a programme on the effects of nutrition in 
general on the risks of cancers such as those of the breast. 

A large intervention study on the effect of hepatitis B vaccination was about to start 
in Gambia, to determine whether the vaccination programme would lead in some 30 years time to 

a reduction in the risk of primary hepatocellular carcinoma. The Government of Gambia had 
given every encouragement, the Government of Italy had donated a generous gift of over 
US$ 4 million, and industry had contributed the vaccine. The technical expertise provided 
through the Division of Noncommunicable Diseases at WHO headquarters, the use of the Expanded 
Programme on Immunization for delivery, and support from the Medical Research Council in the 

United Kingdom, all augured well for the study. 

'ARC was also investigating the risks posed by chemicals in the workplace and the 

long-term effects of exposure to glass fibre, a substance being increasingly used as a 

replacement for the carcinogen asbestos. 
The Agency was studying the long-term effects of pesticides in horticulture, in Colombia. 
Studies on cervical cancer screening had been evaluated. The Agency believed that 

mortality could be reduced provided screening was nationwide. 
'ARC had studied the effects of treatments for cancer, including the long -term effects 

of the radiation used to treat cancer of the cervix, and was now examining the problems 
arising in patients who had undergone prolonged chemotherapy for a variety of malignant 
diseases. 'ARC placed great emphasis on training and education, with a fellowship programme 
geared to the training of epidemiologists in both developing and developed countries, and a 
programme of teaching courses. Such courses had recently been held in Argentina, Australia, 
Cameroon, Italy, Peru and Thailand, and one was planned for Malaysia in the near future. 
However, it was not enough to train epidemiologists, attention should also be given to their 
career prospects. 

He expressed appreciation for the comments of the delegates of China and the Union of 
Soviet Socialist Republics concerning the programmes of the Agency. 

Dr BOTHIG (Cardiovascular Diseases) thanked delegates for their supportive and 
encouraging comments. 

The delegates of Uruguay and India had referred to the growing prevalence of 
cardiovascular diseases in some developing countries. In that connection, he drew attention 
to the intensified programme for the prevention of cardiovascular diseases, initiated in 1983 
in response to resolution WHA36.32. The programme had been finalized in 1984 and was now 
operational. It had two main components. The main objective of action for prevention of 
coronary heart disease, based on strategies proposed by the WHO Expert Committee on 
Prevention of Coronary Heart Disease (WHO Technical Report Series, No. 678), was to 

collaborate with interested Member States in the preparation of national prevention 
programmes. Guidelines on how to apply existing scientific knowledge on prevention of 
cardiovascular diseases in daily life had been proposed by the WHO Expert Committee on 
Community Prevention and Control of Cardiovascular Diseases, held in Geneva in 

December 1984. The report of that WHO Expert Committee would be published soon. 

The second component was the prevention of rheumatic fever and rheumatic heart disease 
in developing countries. Activities were currently managed from WHO headquarters, but it was 
anticipated that WHO regions and countries would soon assume responsibility for the 
management of programme activities. The proposed programme was designed to apply available 
knowledge and appropriate technology where it was most needed. It was essentially a 

service -oriented programme and not a research project. 
With regard to primordial prevention, the prevention of occurrence of risk factors in 

developing countries, he noted the recommendation of a meeting of principal investigators of 
comprehensive cardiovascular disease control programmes in developing countries that emphasis 
should now be given to methods for integrating cardiovascular disease control measures, 
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linked to primordial prevention, with primary health care. The first combined meeting of 
investigators on the development of methodologies for cardiovascular disease prevention and 
control programmes in relation to primary health care would be held in June 1985 in Geneva. 

The delegate of Cyprus had referred to hypertension research and control measures. A 
report on blood pressure studies in children (WHO Technical Report Series, No. 715) would be 
discussed by the Executive Board at the forthcoming seventy -sixth session. The WHO Regional 
Office for Europe was responsible for most of the research on hypertension coordinated by 
WHO. One of the programmes, the audit programme, was aimed at monitoring the degree of 
community control of hypertension, with the help of the WHO collaborating centre in 
Goteborg. Two other research programmes were supported by WHO. The INTERSALT project, 
initiated by the International Society and Federation of Cardiology (ISFC), was designed to 

examine the relationship of sodium and potassium excretion to blood pressure - some 
50 centres worldwide were participating. The CARDIAC study was designed to examine the 
relationship of dietary factors to blood pressure aid major cardiovascular diseases. 

Several delegates had referred to the MONICA project. He was pleased to report that the 
project was developing smoothly. During 1984, sustained efforts had been made to streamline 
the management and quality assurance of features relating to the project - some 40 centres 
from 26 countries were participating. 

The representative of the Executive Board and the delegates of Poland and India had 
mentioned advances in diagnostic procudures. A WHO Scientific Group on Sudden Death had been 
held in October 1984 and its report was being prepared for publication. A WHO expert 
committee on appropriate diagnostic techniques in the management of cardiovascular diseases 
would meet in 1986. WHO was collaborating with ISFC in organizing a number of task forces. 
One had met in 1984 to consider the nomenclature of coronary arteriograms. A task force on 
percutaneous transluminal coronary angioplasty would meet in the near future. 

As the representative of the Executive Board and the delegate of the United Kingdom had 
said, members of the Executive Board at its seventy -fifth session had strongly favoured the 
continuation of adequate central support to the MONICA project and to the intensified 
programme for the prevention of cardiovascular diseases. He was pleased to report that the 
Director -General had released additional funds from the Director -General's Development 
Programme for the forthcoming biennium, allocating US$ 85 000 to the former and US$ 110 000 
to the latter. 

Dr MASIRONI (Smoking and Health) welcomed the clear guidance given by delegates on the 
strengthening of smoking and health activities. 

He was pleased to report that an agreement in principle had been signed by the 
Director -General of WHO and the President of the International Olympic Committee, 
Mr Samaranch, to the effect that the two organizations should cooperate in promoting healthy 
life -styles, including proper nutrition, moderation in the use of alcohol, increased personal 
responsibility in health and, of course, avoidance of smoking, thus leading to better 
physical fitness and better health. In WHO, the Division of Public Information and Education 
for Health would be the focal point for such collaboration. The agreement was a very recent 
development and not many details were as yet available. Specific activities aimed at the 
general public as well as at sportsmen and athletes would be developed. World Health Day 
1986 would have as its theme "Healthy living - everyone is a winner" and would be the 
occasion for major action, particularly in trying to counteract the misconception fostered by 
the tobacco industry in its promotional efforts in linking cigarette- smoking to sports 
activities. 

At its seventy -fifth session, the Executive Board had proposed that activities on 
smoking and health be submitted for the attention of the Programme Committee at its next 
session, for future consideration by the Executive Board. A report on WHO's programme on 

smoking and health was being prepared for submission to the Programme Committee in 
October 1985. 

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of 
Bulgaria, Canada, China, Cuba, Czechoslovakia, Finland, German Democratic Republic, Hungary, 
Iceland, India, Mauritius, Sweden, Union of Soviet Socialist Republics, United Kingdom of 
Great Britain and Northern Ireland and Viet Nam, on prevention and control of chronic 
noncommunicable diseases, which read as follows: 

The Thirty- eighth World Health Assembly, 
Recalling resolutions WHA29.49 and WHA36.32, which led to the rapid development of 

a long -term programme to control cardiovascular diseases, with special emphasis on 
research into prevention, etiology, early detection, treatment and rehabilitation; 
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Mindful of the Director -General's progress report on the Global Strategy for Health 

for All by the Year 2000,1 in which he underlines the growing importance of chronic 
noncommunicable diseases, notably those of the cardiovascular system, cancers and 
diabetes mellitus, as major factors adversely affecting life expectancy and health in 

general in both developed and developing countries; 
Bearing in mind that information is accumulating that points to a number of 

features common to several noncommunicable diseases, such as their origins in and 
aggravation by tobacco smoking and other life style factors; 

Taking also into account the proposals regarding the application of existing 
knowledge to national health services made by the WHO Expert Committee on Community 
Prevention and Control of Cardiovascular Diseases,2 in the report of the twenty -fourth 
session of the UNICEF /WHO Joint Committee on Health Policy on progress and issues on 
prevention of rheumatic fever and rheumatic heart disease,3 and by the WHO Study Group 
on Diabetes Mellitus,2 together with the recommendations of the WHO Meeting on 
Reappraisal of the Present Situation in Prevention and Control of Lung Cancer;4 

1. APPRECIATES the Organization's increasing efforts to coordinate scientific 
activities in the prevention and control of chronic noncommunicable diseases and 
welcomes the results attained thus far; 

2. CALLS on Member States: 
(1) to assess the importance of noncommunicable diseases in their countries; 
(2) where the problem is of high priority, to promote and introduce community 
studies with a view to arriving at population- centred measures to prevent and 
control cardiovascular diseases, lung cancer, diabetes mellitus, chronic 
respiratory aid other noncommunicable diseases, aid, where these measures are 
already being applied, to exchange information on their operation and on the 
training of relevant personnel; 
(3) to offer other Member States opportunities for training and further education 
in the community control of noncommunicable diseases as an integral part of 
existing health services and to make information available on the national criteria 
applied in defining persons at risk, early detection, therapy and rehabilitation; 
(4) to make use of the latest findings in chronic noncommunicable disease control 
with the aim of devising, testing and introducing into existing health services 
models for the integrated control of several chronic conditions; 

3. REQUESTS the Executive Board to consider the inclusion in the Eighth General 
Programme of Work, as a continuation and intensification of the Seventh General 
Programme of Work, of research and development aimed at the integrated prevention and 
control of several noncommunicable diseases into health systems based on primary health 
care; 

4. REQUESTS the Director -General, in view of the overriding importance of 
noncommunicable diseases in several countries for the implementation of their strategy 
for health for all by the year 2000: 

(1) to intensify measures to promote the prevention of cardiovascular diseases, as 
an example for other noncommunicable diseases; 
(2) to foster and support community studies aimed at the joint control of a number 
of risk -related noncommunicable diseases; 
(3) to encourage particularly the coordination within WHO of programmes aimed at 
influencing risk factors closely related to individual life -styles; 
(4) to ensure the availability of resources for the exchange of study protocols 
and experience among Member States involved in this initiative; 
(5) to encourage and sponsor workshops in Member States so that information about 
the practical implementation of control programmes can be quickly exchanged. 

1 Document А38/3. 

2 WHO Technical Report Series (in press). 

Document JC24 /UNICEF -WHO /83.4(d). 

� Bulletin of the World Health Organization, 60(6): 809 -819 (1982). 
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He had been informed that the delegation of Malta wished to be included among the 

sponsors of the draft resolution. 

Dr MULLER (German Democratic Republic), introducing the draft resolution on behalf of 

the sponsors, said that resolution WHA29.49 had stressed the promotion of research under a 
long -term programme on cardiovascular diseases and resolution WНАЭ6.32 had called on Member 
States to pay particular attention to the inclusion in their national health plans of 
comprehensive measures to combat cardiovascular diseases. In recent years, ideas about an 
integrated approach to chronic diseases and risk factors had been crystallized and were 
reflected in document ЕB75/1985/REС/1, Part II, paragraphs 74 -78, and the summary record of 
the twenty -second meeting of the Executive Board at its seventy -fifth session 
(ЕВ75/1985/REC/2). Since his country had useful experience in the field, and in order to 

support the integrated approach, it had submitted the resolution and was grateful to all who 
had supported it. 

The resolution was designed to promote an integrated approach to several diseases which 
were major contributors to morbidity, mortality and invalidity, and its emphasis on 
prevention was in full accord with WHO's general programme. It was obvious that the concept 
it advanced could be adapted to various health care systems. Because a number of countries 
had valuable experience in respect of programmes to prevent specific diseases and to control 
noncommunicable diseases in general, there was a definite need for a more intensive exchange 

of experience aid expertise: that was why the resolution suggested the inclusion of efforts 
to combat noncommunicable diseases in the Eighth General Programme of Work. His delegation 
had already pointed to the need to link research on health systems with other groups of 
programmes, and the resolution also represented an attempt to establish that link. 

Dr GRECH (Malta) said that, because nutrition greatly affected the incidence of 
hypertension, cardiovascular diseases and diabetes, the words "including unbalanced 
nutrition" should be inserted at the end of preambular paragraph 3. 

Dr MULLER (German Democratic Republic) said that the sponsors had no objection to that 

amendment. 

The draft resolution, as amended, was approved. 

Draft resolution on collaboration with nongovernmental organizations in implementing the 

Global Strategy for Health for All 

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of 

Canada, Cuba, Finland, India, Zambia, and Zimbabwe, which read as follows: 

The Thirty -eighth World Health Assembly, 
Recalling resolution WHА34.36, and reaffirming its commitment to the implementation 

of the Global Strategy for Health for All by the Year 2000 through the solemnly agreed, 

combined efforts of governments, people and WHO; 

Mindful that the attainment of the goal of health for all by the year 2000 is an 

integral part of international social and economic development as well as a direct 

contribution to world peace; 
Emphasizing the crucial need for a real partnership between governments, 

nongovernmental organizations and WHO in order to achieve the goal of health for all by 

the year 2000; 
Recognizing the commitment of nongovernmental organizations and the complementarity 

of the resources which they can mobilize for the achievement of strategies for health 
for all; 

Taking into account the conclusions and recommendations of the Technical 
Discussions held during the Thirty-eighth World Health Assembly on "Collaboration with 
nongovernmental organizations in implementing the Global Strategy for Health for All "; 

1. APPEALS to the global family of nongovernmental organizations to support the 
strategies for health for all, and calls for their involvement and the increased use of 

national and international resources towards this end; 
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2. CALLS on the national nongovernmental organizations: 
(1) to commit themselves in practice to the implementation of the strategies for 

health for all by the year 2000; 
(2) to establish close collaboration with governments, in a spirit of partnership, 
for the implementation of national policies and programmes; 
(3) to encourage and support in all ways self -care and self -help groups at the 

community level for the effective implementation of primary health care; 
(4) to establish appropriate national coordinating mechanisms, such as national 
councils of nongovernmental organizations, to provide a focal point for 

nongovernmental activities in health and health -related fields; 

3. URGES international nongovernmental organizations: 
(1) to take appropriate measures to further the collaboration between national 
nongovernmental organizations and Member States; 
(2) to collaborate with WHO and other international organizations in providing 
support and cooperation; 
(3) to coordinate their activities to ensure mutual support and cooperation; 

4. CALLS on Member States: 
(1) to promote, foster and support the partnership approach by involving 
nongovernmental organizations in policy formulation, planning, implementation, and 

evaluation of the national strategies; 
(2) to encourage and support the establishment of self -help and self -care 
nongovernmental groups at the community level, giving particular emphasis to 

women's groups, in order to implement primary health care approaches effectively; 
(3) to encourage and support the establishment of nongovernmental coordinating or 
other appropriate mechanisms at the national level to facilitate mutual dialogue 
and close consultation on health matters; 
(4) to utilize the expertise and experience of nongovernmental organizations 
through consultation, and for this purpose prepare inventories of their resources, 
skills and collaborative activities with governments; 
(5) to facilitate the mobilization of adequate resources for the work of national 
nongovernmental organizations for health work; 

5. REQUESTS the regional committees to consider ways and means of strengthening the 
involvement of national and regional nongovernmental organizations in the implementation 
of regional and national strategies for health for all; 

6. REQUESTS the Executive Board to review the existing framework of WHO's 

collaboration with organizations from the nongovernmental sector, together with the 
existing rules and procedures, with a view to strengthening it and making in more 
effective; 

7. REQUESTS the Director -General: 
(1) to pursue his efforts to promote the involvement of international 
nongovernmental organizations in the Global Strategy for Health for All; 
(2) to promote and support partnership activities of Member States, WHO and 

nongovernmental organizations for the implementation of strategies for health for 

all; 

(3) to review periodically the progress made in promoting and fostering 
collaboration between governments and nongovernmental organizations. 

He had been informed that the delegations of Rwanda and Trinidad and Tobago wished to be 
included among the sponsors of the draft resolution. 

Mrs TAGWIREYI (Zimbabwe), introducing the draft resolution on behalf of the sponsors, 
said that the need for such a resolution had been extensively debated during the Technical 
Discussions, which had consolidated the courtship between nongovernmental organizations, WHO 
and Member States. The courtship had now reached a point where a definite commitment to a 

lasting and fruitful partnership must be made. The resolution represented such a 

commitment. The sponsors were convinced that the essential elements for such a partnership 
already existed; the partners were fully aware of their respective strengths and weaknesses, 
they had no illusions about one another, but they realized that they needed each other if the 
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goal of health for all by the year 2000 was to be achieved. Was there any better basis for a 

marriage? The sponsors did not think so and hoped that the Committee would approve the 
resolution. 

Dr SULAIМAN (Nigeria) requested that his delegation be included in the list of sponsors. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that he wished to submit 
amendments designed to improve and strengthen the resolution and which he hoped would be 
acceptable to the sponsors. In paragraph 2(2), "health- for -all" should be inserted after 
"national ". In paragraph 3(1), "in the implementation of health - for -all strategies" should 
be added after "Herber States ". In paragraph 3(2), "in health - for -all activities" should be 
added after "cooperation ". In paragraph 3(3), "in health matters" should be added after 
"cooperation ". In paragraph 4(1), "health- for -all" should be inserted after "national ". In 
paragraph 4(4), "health" should be inserted after "collaborative ". 

Mrs TAGWIREYI (Zimbabwe) said that the amendments did not alter the substance of the 
draft resolution and that the sponsors could accept them. 

Dr CHIDUO (United Republic of Tanzania) requested that his delegation be included in the 
list of sponsors. 

The draft resolution, as amended, was approved. 

The meeting rose at 17h40. 


