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SEVENTH MEETING 

Tuesday, 12 May 1987 at 9h00 

Chairman: Dr S. D. M. FERNANDO (Sri Lanka) 

1. FIRST REPORT OF COMMITTEE A (Document А40 /30) 

Mrs AL- GHAZALI (Oman), Rapporteur, read out the draft first report of the Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88-89 and ЕВ79 /1987 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents РВ/88-89 and ЕВ79 /1987 /REC /1, 
Part II, Chapter II) (continued) 

Health science and technology - health promotion and care (Appropriation Section 3: 
Documents PB/88 -89, pages 105 -194, and ЕВ79 /1987 /REC /1, Part II, Chapter II, 
paragraphs 33 -52; А4O /INF.DOC. /1; and A40 /INF.DOC. /2) (continued) 

Research promotion and development (programme 7) (continued) 

Dr KLIVAROVA (Czechoslovakia) said that the delegation of Czechoslovakia supported the 
programme on research promotion and development. It was necessary to develop research at the 
national level, to establish research centres and institutes, and to designate WHO 

collaborating centres. The coordination of research should begin at the national level and 
be continued at the regional level. 

New discoveries led to new research, the quantity of which was increasing exponentially, 
and it was not possible for a single small country to conduct all the necessary health 
research at the required level. It was therefore necessary to establish regional research 
programmes, regular consultations and meetings. The delegation of Czechoslovakia greatly 
valued the activities of the European Advisory Committee on Health Research, which was 
concentrating on the formulation of research projects on the 38 European targets for 
achieving health for all by the year 2000 in the European Region. The Scientific Council of 
the Ministry of Health of the Czechoslovak Socialist Republic had analysed those targets and 
agreed with them. It realized, however, that reaching them depended not only on political 
will but also on the adoption of a new approach by scientists. For that purpose, in the 
European Region, use could be made of the scientific potential of the Member States to 
coordinate research, as, for example, was taking place in the programme on cardiovascular 
diseases and that on chemical safety. 

The coordination of research at the global level was probably a much more complex task. 
The six regional offices should communicate their research programmes to one another and thus 
make it possible for the Member States of the various regions to become acquainted with them 
so that duplication would be avoided. 

It was essential that each WHO programme should have a research component. However, the 
funds allocated to programme 7 were not large and it was therefore necessary that maximum use 
should be made of the research potential of Member States and that the scientific community 
should be involved in tackling the most important problems of preserving and improving the 
health status of the population. 

Dr YOUNG (United States of America), noting that the conquest of disease in the future 
would depend on fundamental research and its application to serve mankind, cited the 
cooperation between France and the United States of America on AIDS as one example of how the 
world depended on scientists from many countries. Just as disease knew no international 
borders, so research knew no international borders. 

The United States' commitment to biomedical research in general and research on AIDS in 
particular had been increased. In 1987 the hundredth anniversary of the National Institutes 
of Health was being celebrated, not to seek praise but to demonstrate how research helped all 
mankind. The United States looked forward to continuing to share its research results 
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freely. He referred particularly to those in the field of molecular genetics and their 

contribution to biotechnology. 
The United States was pleased to cooperate with the Advisory Committee on Health 

Research and fully supported the programme under discussion. 

Dr MELKAS (Finland), recalling the challenges Finland had faced when developing its 

health care system, emphasized the need for a reorientation of research policy in order to 
implement the strategy for health for all. When Finland's national health insurance system 
had been introduced, a research component had been built into it in order to be able to 
assess morbidity and how the health services were used nationwide. That research had 

revealed severe defects in the structure of the health care system and had led, in 1972, to a 

reform, in which primary health care had been given priority. As far as national research 

policy was concerned priority was given to public health research activities: 
epidemiological research on the causes of chronic noncommunicable diseases, on life -styles 

conducive to health, on environmental health risks and on health care systems. Finland's 
research policy had thus been much in line with WHO recommendations. The yield of that 

research had formed the basis of the national health -for -all programme, which had been 
published in December 1986. 

Research was urgently, needed on means of ensuring equity in health matters. Both 

general theoretical knowledge and information for adequately analysing the national health 
situation were lacking. Consequently, the Finnish authorities were worried that their 
programme might fail to achieve the goal of health for all. 

With collaboration from the regional advisory committees on health research WHO had 
prepared strategies to improve the application and expansion of knowledge to support the 
achievement of health -for -all in Member States. For that, multidisciplinary health -related 
research, enabling not only the expansion of health care but its progress through a system of 
evaluation, was a prequisite. 

The Director -General had spoken of a new paradigm for health. The acceptance of new 
paradigms had always been difficult for the scientific community. Nevertheless, the 

reorientation of research policies in the spirit of health -for -all principles was essential 
if Member States were to reach that goal. 

The delegation of Finland fully supported the research promotion and development 
programme. 

Professor ВORGOÑO (Chile) said that the promotion and development of research was an 

essential part of progress in public health and particularly to achieve the goal of health 
for all by the year 2000. The programme therefore deserved the fullest support. 

He joined with the delegate of Czechoslovakia, in stressing the importance of national 
research programmes. Chile had established the relevant research institutions and had five 
WHO collaborating centres. 

The research programme in the Region of the Americas was of long standing and was not 

only supporting the Member States themselves in their own activities but, through 
collaborative studies fostering an interchange of experience and joint effort in solving 

common problems. The advisory committees on health research had been able to help the 
Organization to establish its research policy and to coordinate research activities. That 

was important, since most of the WHO funds were devoted to specific technical programmes 
within which research activities formed a component. Obviously the research activities of 
each programme had to be coordinated on a general policy basis, not just globally but also 
regionally and in each Member State. In order to play that role the Organization should 
receive full support from the Health Assembly. 

Dr RAKCHEEV (Union of Soviet Socialist Republics) said that the provision of solid 

scientific bases for WHO activities was the best guarantee of success: research promotion 
and development was therefore and would remain one of the highest priorities of the 

Organization. As shown in paragraph 41 of the Introduction to document РВ /88 -89, the funds 
allocated to research activities under all programmes represented some 14% of all the 

financial resources available to WHO for 1988 -1989. Analysis of the data given in the table 
on page 473 of the same document showed that a considerable proportion of those funds - some 

93% - came from other sources and only 7% from the regular budget. Thus, a most important 
part of the work of the Organization was financed essentially from extrabudgetary resources. 
Such a situation was surprising and the delegation of the USSR believed that it was very 
important for WHO, irrespective of the sources of financing, to remain independent in taking 
decisions about the development of particular parts of programme activities, including 
research. 
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The delegation of the USSR regretted the fact that the total number of planned meetings 

of expert committees and scientific groups was being reduced, as compared with 1986 -1987, 
from 40 to 30, since such groups provided an important and extremely effective means of 
taking account of the views of scientists, and therefore of developing research. It was 
therefore necessary to look for ways of maintaining or even expanding the level of such 

activities and not to reduce them. 
As the delegate of Czechoslovakia had stated, in the European Region, with its 38 

regional targets, much was being done to promote research and provide a scientific foundation 
for the attainment of those targets. The document prepared in the European Region on the 
development of research in support of those targets was of great importance. The document 
had been prepared over a period of two years and contained important conclusions. It would 
be discussed at the forthcoming thirty -seventh session of the European Regional Committee and 
could be useful and of interest for research development in the Organization as a whole. 

Dr LIU (China) said that the delegation of China approved the content of the research 

promotion and development programme and the achievements of the Advisory Committee on Health 
Research. The programme should help developing countries to promote their own research 

activities and strengthen their capabilities to help solve problems of a global nature such 
as AIDS and coronary diseases. 

The delegation of China was happy to note, from the report of the Executive Board 
(document ЕB79 /1987 /REC /1, Part II, Chapter II) the achievements that had resulted from 
scientific research. It suggested that the report should mention the desirability of giving 
more help to the developing countries in that domain. 

The delegation of China hoped that support would continue for the WHO collaborating 
centres. WHO had organized two training courses in China aid one on standard methodology. 
It was to be hoped that such activities in China would continue - in order to intensify the 
work of the collaborating centres. 

Dr RODRIGUES CABRAL (Mozambique) said that the delegation of Mozambique agreed with the 
programme. He stressed that, in view of the difficulties facing developing countries in 
attempts to increase their own national research capabilities, the support they were given 
would need to be long -term. 

He referred to paragraph 8 of the programme statement in document РВ/88 -89 and expressed 
some doubt as to how the cooperation envisaged at country level could be achieved in view of 
the budgetary constraints facing the Organization. Referring to the statement on global and 

interregional research activities in the same document (pages 471 -473) which appeared to 
indicate that four programmes were to absorb 96% of the total regular and extrabudgetary 
provisions, he asked from where the Member States who wished to develop research capabilities 
in other areas were to be supported. 

A solution might be for WHO to encourage bilateral arrangements between developed and 
developing countries, in order to supplement its own resources. A partnership of that kind 
would be a good example of technical cooperation among developing countries and of 
cooperation between north and south. WHO representatives should play a more active role in 
helping the national health authorities to identify needs and priorities, which needed to be 
done before extrabudgetary resources could be sought. In that way WHO would be helping 
countries to overcome budgetary constraints in strengthening their research capabilities, in 
the face of its own budgetary constraints. 

Dr QUIJANO (Mexico) said that it was perhaps worth stressing that an important role of 
WHO was to convince all Member States, especially the poor ones, that even modest levels of 

research could produce positive results in terms of satisfaction and what had been learnt, 
and a general improvement of the conditions for protecting health. Clinical research was 
just as worthwhile as genetic research. The delegation of Mexico would like WHO to conduct a 

campaign to encourage countries to undertake clinical research at a modest level in 
connection with primary health care. 

Dr VISHWAКARMA (India) said that it was well recognized that research was essential for 
the success of any programme, including health programmes. Acceptance of the philosophy of 
health for all required the selection of priority areas, the utilization of research, 
improved research capability and the attainment of self -reliance. 

In India, as a matter of policy, efforts were being made to intensify operational 
research activities in order to improve the various programmes. The Indian Council of 
Medical Research had defined priority areas for research in communicable diseases, nutrition, 
fertility control, environmental aspects and drugs. Specific areas in which research 
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activities had been launched included the immunodiagnosis and immunotherapy of diseases such 
as leprosy, tuberculosis and viral hepatitis, AIDS, contraceptive vaccines, evaluation of the 
efficacy of traditional remedies and basic research on cell biology and genetics. 
Operational research on the delivery of nutrition services to the community had also been 

undertaken and indicators were being determined for nutrition surveillance at primary health 
care level. 

Reverting to programme 6 (Health education), he informed the Committee that a central 
health education bureau and state health education bureaus had been established in India. 
They coordinated their activities and cooperated with the media, other government departments 
and nongovernmental organizations and agencies. 

Dr SADRIZADEH (Islamic Republic of Iran) said that while the developing countries were 
still suffering from the so called "diseases of deficiency, namely infectious diseases, 
parasitic diseases and malnutrition, which called for the development of health systems 
research, most of them lacked crucial resources in health research. 

Bearing in mind that health systems research played a major role in facilitating the 
implementation of health -for -all strategies, WHO should continue to support Member States in 
the formulation of national health research policies, strategies and plans for action 
commensurate with their actual needs. Unfortunately, it often happened that research 
institutions and workers were conducting research that was not in line with the priority 
needs of the countries concerned and the results of which were rarely utilized. 

The delegation of the Islamic Republic of Iran was of the opinion that the overriding 
problem to be tackled was the gap existing between research institutions, as the bodies 
responsible for research, and ministries of health as the main utilizers of health research 
results. To that end, the decision -makers should be familiarized with the concepts of health 
research and the problems it would solve, while research workers should be trained in 
research methodology and management, so as to be able to provide the right answers to the 
questions raised by the health sector. 

Mr GHACHEM (Tunisia) returning to programme 6 (Public information and education for 

health), stressed the importance of that aspect in the achievement of the strategy of health 
for all. It was encouraging to note that WHO was taking an increasing interest in that 

field, and he paid tribute to the efforts of both WHO and UNICEF, particularly with regard to 
integrating health education in schools and in teacher training curricula. He wished, 

however, to stress the need to introduce the concepts of education and information 
communication techniques in the training of physicians. Physicians were the people who would 
be called upon to put health education into practice, but, in the training of physicians, the 

social sciences in general were still not receiving the prominence they should. 
Referring to programme 7, he stressed the importance of WHO's role in research promotion 

and development, particularly since the economic crisis meant that developing countries, 
which could not fulfil all their health needs, relegated research to a secondary role. The 
fact was that, in general, research did not produce immediate results and political 
decision-makers tended to disregard it in favour of more immediate health problems. In his 
view, the budgetary allocations to programmes 6 and 7 were not adequate. 

Professor LAFONTAINE (Belgium) said that it appeared currently that the medical 

profession was too much inclined to concern itself with very learned and intelligent matters 
rather than being standard bearers for the message of health. He agreed that there was an 
urgent need for practical applied research, as the AIDS epidemic showed, but basic research 
must not be forgotten. Research that did not give immediate results but might open the way 
to new ideas and new solutions in 20 years' time was essential and must be given due 

prominence in conjunction with applied research. Due attention should also be paid to 
epidemiological research. Moreover, so far as basic research was concerned, it should not 
always be restricted by financial considerations as too frequently happened at present. 

Mr MECHE (Ethiopia) said that research promotion and development was a significant area 
which deserved support. It was of particular importance to the developing countries whose 
problems in that field were immense. The delegation of Ethiopia wished to emphasize the need 
for the training of qualified personnel in research methodology and other tools that could 
help health workers to carry out applied research activities as part of their service. To 
that end, the Ethiopian Ministry of Health had taken steps to strengthen its national health 
research centre and had established a unit to coordinate health research systems. It had 
also set up a national research committee, the role of which was to advise the Minister of 
Health on all aspects of research activities. He thanked WHO for its support in those areas. 
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Dr GRECH (Malta) said that a number of speakers had referred to the many gaps still 
existing in knowledge, in the drive to achieve health goals, and in the better understanding 
needed of the alternate ways to reduce health inequalities. In particular, there was a need 
for further study of the influence of life -styles on health and of the factors necessary to 
change behaviour patterns. Moreover, practical measures had to be devised to make the health 
services more accessible to a wider section of the population for the provision of simple and 
basic technology. It was impossible to overstate the vital importance of research in support 
of those health objectives and WHO should maintain its catalytic role in that connection. 
The European Advisory Committee on Health Research had developed a research action plan 
focused on the regional strategy, in an attempt to determine the shortest path to each 
health -for -all target. Having progressed thus far, no effort should be spared in mobilizing 
the scientific community in order to accelerate that process. 

Professor SZCZERBAN (Poland) said that research had never been a very spectacular 

activity. It was tedious and expensive and its results were not always easy to implement but 
it was of fundamental strategic significance and, at the present time, when health strategy 
was being reorientated, every attempt by WHO to create a firm scientific basis for that 
enterprise should be welcomed. The delegation of Poland supported the WHO research 

development programmes, especially those oriented towards primary health care. 

Dr LAMBO (Deputy Director -General), summing up the discussion, said there was no doubt 

that research was an indispensable component of the work of WHO as was indicated in its 
Constitution. The Health Assembly, as well as the Executive Board and the regional 

committees, had always attached considerable importance to research and had regularly 
reviewed the Organization's capabilities and activities in that area. However, gaps in 

knowledge still existed, as well as a variety of strengths and weaknesses in the research and 
development activities related to health problems being carried out, especially in developing 
countries. 

Health problems, particularly in the developing countries, were very severe, as had been 
shown by many of the statements made at the current Health Assembly, and research and 
development would be required to solve them. Research and development needed to cover a wide 
spectrum, ranging from laboratory work to seek improved diagnostic and preventive technology 
to field work, such as epidemiology to seek better means of achieving population-based health 
improvement in the actual conditions of developing countries. 

WHO had in recent years placed much emphasis on research, but there was also a great 
need for Member States to establish and support their own research policies and activities. 
A great deal of collaboration across international boundaries was still needed and the 
rewards of such joint action had in many cases been found to be extremely important even 
though inputs were minimal. He cited the Special Programmes for Research and Training in 
Tropical Diseases, on Research, Development and Research Training in Human Reproduction and 
on AIDS to show what could be achieved within a relatively short time when research 
activities were expanded across national boundaries. He also mentioned WHO's regional 
advisory committees on health research. There again, there were areas of strength and 
weakness, some regional advisory committees being very strong while others still needed a 

great deal of support. He also mentioned the need for the ministries of health of Member 
States to be involved in certain research programmes and to initiate research activities, 
such as epidemiology and operational research, such as health systems research. 

Undoubtedly much had been achieved in recent years. The contribution of the so- called 
new biology to improved health care had been considered by the Global Advisory Committee on 
Health Research to be remarkable, especially over the last three decades, and its potential 
over the next 50 years was felt to be enormous. Far -reaching and unique applications had 
also resulted from research in molecular biology, the recombinant DNA techniques, immunology 
and the uses of monoclonal antibodies, virus -induced cancers, oncogens, growth factors and 
neurobiology, including the role of neurotransmitters and neuromodulators in health and 
disease. 

He referred briefly to the transfer of technology. Although its importance had 
frequently been emphasized, little had been done in that area, possibly because of the 
tremendous diversity and the varying needs of many countries. The developed countries were 
using very advanced technology but there had been very little transfer of the technology that 
was of the utmost importance to the developing countries. As long ago as 1967, the Executive 
Board had decided that the subject of the Technical Discussions at the Twenty -second World 
Health Assembly in 1969 should be the application of evolving technology to meet the health 
needs of people everywhere (see resolutions EB40.R15 and EB42.R10). The health needs of the 
developed, the newly industrialized and the developing countries varied a great deal. Much 
still remained to be done to meet the health needs of the developing countries. 
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He drew attention to an area to which only tangential reference had been made in many 
interventions, namely, the behavioural sciences. The results that could be obtained from the 
application of the behavioural sciences and the modification of people's behaviour in 
relation to health promotion were of great importance. However, the scale of the total 

effort was small by comparison with the magnitude of the problems in the developing 
countries, and disproportionately larger sums were being invested in the health programmes of 
the developed countries. The capacity of the developing countries' scientists and 

institutions to conduct and utilize health research and development was relatively limited 

and was increasing only very slowly. He did not himself think that WHO could do more than it 
was now doing in supporting research, in view of the tremendous financial constraints it was 

facing, but there was no doubt that research was one of the areas that should be 
internationally recognized, so as to lead to increasing mutual support from country to 
country. 

Much had been said about research training and WHO had given a great deal of support to 
such training which formed a component part of most of its programmes. 

Finally, he reiterated his earlier statement that Member States must support national 
research, not only in financial and moral terms, but by structuring their research 
programmes, identifying research priorities and encouraging their scientists to form national 
research councils, such as those in the United Kingdom of Great Britain and Northern Ireland, 
the United States of America, and many other developed countries, where all the available 
resources of universities, institutions and health ministries were being used. 

Dr ABDELMOUMENE (Chief, Office of Research Promotion and Development) thanked the 

delegates for their valuable comments and suggestions. He said that, after the Deputy 
Director -General's general comments, he would deal specifically with certain questions that, 
though delicate, could not be avoided. He would group those questions into four main 
categories, the first of which was research coordination. All delegates were aware of the 
difficulties involved in coordination and those difficulties could not be avoided even by an 
international organization. The question of coordination might be divided into two 
components, the first being research and development policy for each of the Organization's 
specific programmes and the second, implementation and execution. The basic problem, in 
policy elaboration, beyond coordination as such, was that of relevance to the main objective 
of the Organization, namely, health for all. In that connection, it was necessary to define 
priorities in relation to the strategy of health for all, and various organizational 
structures intervened, including the Health Assembly, the Executive Board and the regional 
committees. It was at that level that the allocation of resources to various activities 
determined the bases coordination. He stressed the crucial part played by the Organization's 
consultative structure in the field of research, in particular, the system of advisory 
committees on health research. That system constituted an outstanding tool, since it had 

been decentralized and now existed at global and regional level and at national level in the 
form of health research councils. National health research councils, although not yet set up 
or fully operational in all countries, nevertheless played a vital part in the machinery of 
coordination. The second level of coordination related to implementation and follow-up. In 

that respect the Organization's various programmes contained a research component, which 
formed an integral part of each programme. In each programme a specialized scientific 
advisory structure responsible for the research part of the programme was instrumental in 
coordination, which began with an exchange of information, as indicated by many speakers, and 
subsequently led to the need for interaction between the various complementary programmes. 
Thus, the integration of research activities as a whole was meaningful in so far as all were 
directed towards health for all by the year 2000. 

Various delegations, including those of Czechoslovakia and the United States of America, 
had given examples of the beneficial effects of the partnership with WHO in their 
operations; he agreed fully with those statements. 

The second category of questions concerned the problem of allocation of resources, which 
had been raised by the delegates of Mozambique and the Union of Soviet Socialist Republics. 

gnástion had already been discusses ^ ̂ .у times and the Director -General had dealt with 
it at the Executive Board. The Deputy Director -General had also touched on the problem. He 

would, therefore, merely say that whatever the origin of the funds allocated to the special 
programmes, those programmes were directed towards the problems of the developing countries 
and were in conformity with the Organization's general policies and programme of work. 
Hence, concern about coordination and evaluation should address the functional aspect of the 
mechanisms concerned rather than the strictly financial aspect of the question. In reply to 
the question of the delegate of Mozambique regarding the paucity of funds, in relation to the 
problems in developing countries, he pointed out that, as could be seen from the table on 
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page 108 of document РВ/88 -89, in addition to the funds allocated to specific programmes, 
including the special programmes, there were funds allocated at country, regional and global 
level to the research promotion and development programme as such, totalling some 
US$ 12 million. Those funds were, of course, devoted to problems arising from countries and 
were intended to meet the basic problem of the research infrastructure in the developing 

countries. Moreover, they were complementary to the efforts made by the specific programmes. 
The third category of questions related to the research infrastructure in general. A 

number of interventions had been made on that subject, specifically one by the delegate of 
China. He fully agreed with the concern expressed, and the Organization's efforts were 

particularly intense within the special programmes: the Research and Training programmes for 
the Tropical Diseases Programme, the Research, Development and Research Training in Human 
Reproduction Programme, and the diarrhoeal diseases and other special programmes. In 

addition, global programmes that were not special programmes contributed to training through 
research training grants. An average of more than US$ 3 million a year had been allocated 
over the past 9 -10 years to that type of training activity which, as one delegate had said, 
was the best token of faith in the future, since it constituted a medium- and long -term 
undertaking. 

The importance of the WHO collaborating centres as a mechanism for international 
scientific and technical exchange and cooperation in research had often been stressed by 
WHO. To be designated as a WHO collaborating centre had originally been the preserve of the 
most sophisticated and advanced research facilities and institutes, but efforts had been made 

to strengthen research institutes in developing countries, so that the number being 
designated as collaborating centres was increasing. 

Replying to the comments of the delegate of Belgium and other speakers on the question 
of basic or applied research, he said that WHO's concern was to avoid dwelling on academic 
considerations, but to tailor research to the specific requirements of Member States and to 
the need for information to enlighten decision- making on health policy development, and in so 
doing to provide practical responses to individual situations. 

He thanked the delegates for their suggestions, which would help towards implementing 
WHO's research programmes. 

General health protection and promotion (programme 8) 

Professor FORGACS (representative of the Executive Board) said that the Board had 

expressed concern over the declining use of indigenous foods in favour of imported foods that 
were often more costly and of less nutritional value. It had endorsed the activities in 
nutrition education being undertaken under programme 8.1 (Nutrition) and the encouragement of 
training in nutrition in a number of disciplines. The Board had commended the stimulation 
and support provided by the Joint WHO /UNICEF Nutrition Support Programme to the strengthening 
of national capacities. 

The Board had warmly supported the collaboration between the International Dental 
Federation and WHO in programme 8.2 (Oral health). 

With a view to maximizing resources through the unified management of both regional and 
global activities, the Regional Office for Europe had been entrusted with the responsibility 
for programmes 8.3 (Accident prevention) and 9.4 (Health of the elderly). The Board had 
endorsed the continued priority given to preventing accidents, especially burns, among 
children. 

Dr WILLIAMS (Nigeria) was gratified that programme 8.2 (Oral health) reflected the 

desire of many countries to develop their oral health services by increasing the level of 
provisions. In most African countries, oral health had been neglected. It was to the credit 

of WHO, through its technical cooperation, that it was being accorded greater recognition in 
national health budgets. He said, as a demonstration of Nigeria's commitment to promoting 

oral health, that the Government had recently agreed to sponsor an intercountry 
demonstration, training and research centre for oral health in Africa, in collaboration with 
WHO. It was hoped that the establishment of the centre would augur well for the development 
and improvement of oral health services throughout Africa. 

Dr VIENONEN (Finland) said that the course of action on oral health to be followed in 
Member States was clearly described in the oral health position paper (А40 /INF.DOC. /1.). The 
crucial fact was that two major oral diseases - dental caries and periodontal disease - could 

be prevented almost entirely by utilizing current preventive methods. Although some progress 
had been made, the overall quality of information systems for oral health was still far from 
satisfactory and there was an urgent need for improvement. Regrettably, the emphasis in oral 
health was still on reparative and curative care. Thus, the main emphasis in WHO's 



A40 /A /SR /7 
page 9 

cooperation with Member States should be on the development of dental and oral health 
curricula and on the structure of the labour force for oral health. Taking into 

consideration past experience and current trends in oral health in all countries, there was a 

need to reconsider the entire scope of dental education. 
He said it was encouraging to see the stronger involvement of the International Dental 

Federation in the formulation and implementation of global strategies for oral health, but 

less so to observe the lack of WHO resources for the programme. Although dental diseases 
were among the most prevalent chronic diseases, there were no oral health advisers in three 
of the WHO regional offices and the Regional Office for Europe was planning to abolish the 
posts it had. 

There had been some encouraging recent experiences in the regional planning of oral 
health services. One was a workshop for the formation of national goals for oral health in 
October 1986, to which all the chief dental officers of countries in Europe had been 
invited. The workshop had been a success but would need follow -up. Another had been a 
regional meeting to plan new curricula for the education of oral physicians, as a follow -up 
to which it was necessary to introduce the new system for the training of oral health 
personnel based on performance logic, a system adopted by the WHO demonstration, training and 
research centres for oral health. 

In addition to the measurable goals formulated for oral health by the year 2000, there 
was now an evident need to plan beyond that date. A number of issues called for action by 
WHO. They included the imbalance in the oral health labour force; the lack of nationwide 

oral health programmes with measurable goals, prevention- oriented oral health care programmes 
and adequate information systems for oral health; the need for a fundamental re- evaluation of 

dental and oral curricula for all types of oral health personnel; and rapidly changing 
patterns of oral diseases in both industrialized and developing countries. While current 

problem areas had been reasonably well covered in the proposed programme budget for 
1988 -1989, there was an urgent need to strengthen the oral health component in WHO's 

activities, at both headquarters and the regional offices. 

Dr VISHWAКARMA (India) said that dental diseases did not pose a serious problem in India 

on account of social habits and good oral hygiene, such as the habit of thoroughly rinsing 
the mouth after every meal. The WHO target that 85% of the population should have retained 

all their teeth at the age of 18 scarcely applied in India, since practically the only cases 
of loss of teeth in that age were attributable to dental trauma. Caries and the provision of 
dentures did pose a problem in old age, but were taken care of by the dental departments of 

various medical colleges and by private practitioners. The only clearly felt requirement was 
for trained dental hygienists, who could be posted at the primary health care level; indeed, 

that applied to all countries with dental and oral health problems. 
There was no substitute for preventive programmes based on oral hygiene and a judicious 

use of sugar. A recent controversy had arisen regarding the use of fluorides in toothpaste 

for the prevention of dental caries. Fluorosis was present in several parts of India, and it 
was feared that fluoride toothpastes might add to the problem. The main problem faced in 
India resulted from the use of tobacco. Efforts to resolve it were focused on education in 
oral health and dental care. 

Dr PAREDES CUBILLOS (Colombia) said that health programmes in Colombia constituted the 
top priority in the strategy applied in the fight against absolute poverty. Protection and 
prevention programmes played a preponderant role and, under the nutrition programme several 
strategies had been devised. An infant survival and development programme had been initiated 
to control the major childhood diseases, and included a nutrition education component 
intended for mothers and children. Another programme had been launched in January 1987 with 
the aim of reducing the rates of childhood malnutrition and domestic accidents occurring when 

mothers were away at work. The specific aim of the programme was to entrust mothers in a 
given community with the children belonging to that community. The mothers were given 

training in the handling of food as well as in academic subjects. Weekly markets had been 
set up to cater for minimum nutritional needs. In order to involve mothers more actively in 
the community programme, presents were given to the children as an incentive to the mothers. 
It was firmly believed that child health programmes should be community -based. 

Colombia was also planning a food safety programme, in which the Ministry of Agriculture 
had an important part to play in formulating policies to promote basic foods, in addition to 
a major food distribution programme and a biological enhancement programme. It was hoped 
that those programmes would be successful in alleviating the malnutrition now found in some 
parts of the country. 
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Mrs TAGWIREYI (Zimbabwe), said that the delegation of Zimbabwe supported programme 8. 
Zimbabwe would be looking for WHO support in implementing its oral health programme, a 

previously neglected area on which attention would now be focused. 
With regard to programme 8.1 (Nutrition), while there was a general improvement in the 

nutritional situation in the developing countries, those gains might be cancelled out by the 
frequent droughts occurring in some African countries, including Zimbabwe. The main hope of 
dealing with such situations lay in an ability to respond in a timely manner. Food and 
nutrition surveillance systems had to be developed and strengthened. The delegation of 

Zimbabwe therefore noted with satisfaction the inclusion by WHO of the question of monitoring 

nutritional status in its programme and looked forward to support in that regard. It also 
welcomed the proposed development of practical indicators of maternal nutritional status, 
which it felt were long overdue in view of the impact on pregnancy outcome and the 
nutritional status of newborn infants. 

While much had been done by WHO to monitor the growth of children under five years of 

age, the question of children above that age had not been adequately addressed. In Zimbabwe, 
there was evidence of malnutrition in young schoolchildren, particularly during drought 

years. The authorities had embarked on a school health programme and would welcome WHO's 
guidance and cooperation in that regard, as well as information on relevant experience in 
other Member States. 

The strategies needed to effect fundamental changes in nutritional status often fell 
outside the health sector, calling as they did for improvements in overall socioeconomic 
development. However, the health sector had the critical role of advocacy and stimulation of 
national governments so that they would take integrated action on nutrition issues. 

Having listened with interest and concern to the debate on AIDS, she could not help but 
wonder what impact that disease would also have on the millions of undernourished people in 
the developing world, whose immune response was already seriously impaired. In conclusion, 
the delegation of Zimbabwe wished to thank WHO for its support in nutrition activities in 
general, aid specifically that given to the six-week regional nutrition training programme 
conducted in Harare earlier in 1987, at which 25 district -level participants from ten 
countries in eastern, central and southern Africa had received training in maternal and child 
nutrition. 

Dr N'JIE (Gambia) commented on programme 8.1 (Nutrition) and programme 8.2 (Oral 

health). As the delegate of Zimbabwe had said, one of the most difficult problems in the 
developing countries was finding an appropriate response to persistently high levels of 
malnutrition, especially in mothers and children. In most countries, all that was achieved 
was a relatively effective surveillance system that identified groups of malnourished mothers 
and children but provided no response other than educating mothers or the family. In the 
Gambia, a wealth of information on the nutritional status of mothers and children was 

available, but no intervention strategy had been developed, perhaps because of a lack of 
effective national policy or intersectoral action. Such a situation was worsened by 

components of national economic recovery programmes, where subsidies to basic food items and 
price control regulations were progressively being removed. WHO, in collaboration with other 
international organizations, should cooperate with Member States in identifying appropriate 
intervention. 

He requested the Secretariat to inform the Committee of the state of the art on 

vitamin A supplementation, since it had been reported that it had significant beneficial 
effects on children's ocular problems and also on overall morbidity and mortality. 

Oral health was an area that had previously been neglected in most countries. A 
national nutrition survey on schoolchildren and children under the age of five had been 
conducted in the Gambia and the observed decline in their state of health had been most 
alarming. Consequently, with the cooperation of WHO, the Government had formulated a 

national oral health programme, with emphasis on the community approach. He said that the 
Government of the Gambia appreciated the support of the Swedish Dental Association in 

reorienting local dental personnel into appropriate community oral health. The Government 
was embarking on a public information campaign on proven, effective traditional practices, 
such as chewing sticks, and hoped to be able to share its experience with other countries. 

Dr KORTE (Federal Republic of Germany) welcomed the approach to nutrition outlined in 
the proposed Eighth General Programme of Work as being supportive of the Federal Republic of 
Germany's own efforts in that area. In the Federal Republic of Germany, a rich supply of 
foods and a high level of disposable income resulted in widespread undesirable food habits. 
In some areas, iodine deficiency required attention. Encouragement, through information, was 
given to responsible consumer behaviour. 
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Despite the generally positive trend in the nutritional status in developing countries, 

it was disturbing that in some areas in Africa the situation was deteriorating. That 

situation needed to be carefully monitored. While food aid might be beneficial in some 
instances, the main emphasis in the Federal Republic of Germany's technical cooperation 

programme was on self -reliance. The Government wished to work closely with WHO to improve 
the nutritional status in underprivileged countries. 

The delegation of the Federal Republic of Germany was concerned that AIDS might lead to 
the discouragement of breast -feeding, with potentially serious consequences in developing 
countries. WHO's guidance was needed in that matter. 

The Government was supporting a regional training course on applied nutrition in Kenya 
at the Master of Science level which was open to candidates from countries of the African 
region. 

Commending the oral health position paper (document А40 /INF.DOC. /1), he said that, 
despite some improvement in recent years, oral health was still a matter of major concern in 
the Federal Republic of Germany, both with regard to the individual and in the allocation of 
funds. In dental services for schools, from kindergarten onwards, the focus was now on 
teaching sound oral health habits. Fluoridation was currently a sensitive issue, coinciding 
as it did with the growing public concern about toxic substances in the environment in 
general. 

Returning to the oral health position paper, although he agreed that health education 
should be comprehensive, he did not think it wise to burden the dentist with too many "health 
messages ", including family planning, as suggested at the end of Annex 7. He informed the 
Committee that an epidemiological study on oral health would be conducted in the Federal 
Republic of Germany in the near future, on the basis of the norms laid down by WHO and the 
International Dental Federation, and that its results would be communicated to WHO. 

Dr VALLEJO ESPINOZA (Peru) said that the delegation of Peru supported the proposed 

activities and budget for the programme, believing that its various components were of great 
importance for public health. Nutrition and oral health were also priority areas in Peru's 
national health policy. 

Nutrition was seen as an intersectoral problem, and was therefore being tackled through 
a multisectoral nutrition and food programme supported by the health education, agriculture 
and fisheries sectors, as well as local municipalities and communities and nongovernmental 
organizations. The Ministry of Health also had specific programmes to deal with the effects 
of certain nutritional deficiencies. The collaboration by WHO, UNICEF, the United States 
Agency for International Development and the Governments of the Federal Republic of Germany 
and Italy in those efforts was appreciated. 

Peru's oral health programme, which was relatively new, was regarded as a priority in 
view of the prevalence of caries and periodontal disease and similar complications. The 
6-14 age group, for instance, showed an average of six permanent teeth with caries. 
Prevention and training were important components of the programme and there was adequate 
coordination between the health sector, dental schools and the Dental College of Peru in 
promoting them. 

The emphasis in prevention was on public health education through programmes undertaken 
both within and outside the school system, by the Ministries of Health and of Education. 
Specific preventive measures included the addition of fluoride to household salt by the 
National Salt Corporation, and the application of 0.2% sodium fluoride by teachers in all 
primary schools. Conditions such as gingivitis were prevented using chlorhexidine solutions. 

Community leaders were trained through parents' associations, mothers' clubs and 
neighbourhood associations in order to enlist their support for the programme. In addition, 
auxiliary health staff were trained through in -service arrangements, since specialized dental 
staff were in very short supply. Mention should be made of the work done by dentistry 
students during their compulsory rural internship, and by trainee teachers of dentistry. 

Dr RAKCHEEV (Union of Socialist Soviet Republics) noted that the essential objective of 

the nutrition programme was the prevention of nutritional diseases in the developing 
countries. The delegation of the USSR could only approve that emphasis, bearing in mind the 
problems of malnutrition and under -nutrition in those countries and their impact on other 
diseases, including communicable diseases, as pointed out by the delegate of Zimbabwe with 
reference to AIDS, and the need to encourage rational nutrition. Those were very important 
problems. However, for the developed countries, including the Soviet Union, the problem of 
excess nutrition was very topical, being bound up with the prevention of obesity and 
hypertension as well as cardiovascular disease and ischaemic heart disease. The latter was a 
leading cause of death in the European Region. To reduce the impact of excess nutrition, 
intensive research was being carried out in a number of countries and certain practical 
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measures had been proposed. It would be useful to collate the experience of those countries 
in the prevention of nutrition and related diseases linked to nutrition habits and other 
aspects of life -style. 

With regard to programme 8.2 (Oral health), he noted that the Committee was considering 
both the proposed programme budget and the oral health position paper. It was clear from the 
programme budget statement that the objective and targets were fully in line with modern 

approaches to research and knowledge of the problems involved. He understood that the idea 
behind the expanded programme in oral health and the efforts of the relevant units within the 
WHO Secretariat was to work out practical means of achieving health for all in that area, and 
that could only be approved. He did, however, have a reservation concerning the title of the 
programme appearing on page 3 of the position paper. WHO had many important programmes, and 
their titles did not mention the governmental and nongovernmental organizations taking part 
in their implementation. The latter were in any case named in the Director -General's report 
on the work of WHO and in the programme budget document. He felt it was not advisable to 
create a precedent in the present case, and therefore suggested removing from the title the 
words "in partnership with the International Dental Federation ". That did not, of course, 
call into question the desirability or value of WHO's cooperation with the International 
Dental Federation or any other organization. 

He also wished to call attention to the need, as far as the functions of the Secretariat 
at headquarters and the regional offices was concerned, to ensure greater coordination with 
Member States, which were very interested in coordinated action to implement the expanded 
programme. Coordination should proceed, irrespective of whether a particular country had 
provided additional funds for the programme. That approach would enable the Secretariat to 
exercise the necessary control over programme implementation and would be a safeguard to 
ensure that donors did not influence it. 

He considered the proposed activities of programme 8.3 (Accident prevention) to be very 
topical, as accidents were still a major cause of death, particularly among the population 
over 40 years. The objective and targets of the programme stemmed logically from the 
situation analysis in the document. He approved the proposed activities for the biennium but 
felt that it would also be useful to pay some attention to study of the psychological aspects 
of day -to -day accidents among young people and children, i.e. the impact of daily habits on 
the number of accidents actually occurring in different population groups according to age 
and sex. Legislative measures relating to the persons directly or indirectly responsible for 
accidents was another area meriting greater attention. 

Professor HUYOFF (German Democratic Republic) said that the delegation of the German 

Democratic Republic fully supported the targets and approaches outlined in programme 8.2 
(Oral health), including the mobilization of resources in terms of extended cooperation with 
other programme areas and nongovernmental organizations at the international and national 
levels. 

With regard to the slogan "promotion of health through oral health ", which he might 
amend to "promotion of more health through oral health ", as referred to in paragraphs 15 and 
16 of the programme statement and rightly stressed at the informal meeting held in Geneva the 
previous week, he believed that the reorientation of traditionally vertically structured 
services deserved full appreciation in the sense of increasing the effectiveness of health 
services as a whole. 

On the basis of the German Democratic Republic's experiences with its school health 
system and the results of a recent study to evaluate comprehensive approaches to both primary 
medical and social care for the elderly, he firmly supported fuller integration of 

stomatologists into the primary health care system. That approach yielded benefits not only 
in terms of prevention but also the psychosocial guidance of patients. For that reason he 

congratulated those who had designed the revised programme, and trusted it would progress 
satisfactorily. 

Dr MINNERS (United States of America), while expressing support for all the programme 

areas, said he would comment only on the programme 8.2 (Oral health) which was an important 
part of work and thrust towards health for all in the United States of America. The 

delegation of the United States was very satisfied with the progress made by the Oral Health 
unit and its networking efforts. It was playing an important role in transmitting 

information from WHO to the wider community of health workers, in addition to dental workers. 
WHO had been successful in arranging bilateral agreements in oral health through the 

international collaborative oral health development project, which was an initiative the 
United States had been pleased to support since its inception. That effort had been 
amplified by the development of an excellent series of WHO publications and technical 
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reports, and in turn the planning and monitoring system reports had been amplified many times 
by a multitude of citations in the world's scientific literature. Even so, the resources of 
WHO and of most national dental units were unusually small, and it therefore seemed 
particularly important to bring the private sector into the team and to extend the regional 

system by using oral health centres for research, education and demonstration for other 
countries in a particular region. 

The expanded programme in oral health, in partnership with the International Dental 
Federation, was a conspicuously valuable effort. It was designed to build stronger working 
relationships with organized dentistry and was likely to foster valuable understanding of 
WHO's aims. In turn, such collaboration would enrich governments' understanding of the 
dynamics of change in health care delivery as oral health itself changed. 

Beyond that, the open dialogue made possible by the joint programme with the 
International Dental Federation could be a conduit for information of great common 
importance, e.g. on AIDS. Recent efforts by the Oral Health unit in addressing the oral 
manifestation of AIDS was a prime example of the unit's flexibility and capability, and its 
willingness to engage in priority health issues. The dental community, in both the 
government and the private sector, was affected by and had a strong role in the response to 
that serious threat. Oral health personnel were already in the forefront of public health 
efforts in other respects, and could play an increasingly valuable role in the work towards 
health for all by the year 2000, as described in the position paper. 

He expressed warm support for the concept of "health through oral health" and his 

appreciation of the valuable information meeting on oral health arranged the previous Friday. 

Dr QUAMINA (Trinidad and Tobago) pointed out that at times of economic stress it was 
extremely important to monitor the nutritional status of vulnerable groups. Trinidad and 
Tobago was in such a situation and had therefore introduced careful monitoring of preschool 
children using the standard growth charts recommended by PAHO /WHO. The authorities had also 
increased the amount of educational materials available to the general public and she wished 
to commend the production of relevant materials for the Caribbean area by the Caribbean Food 
and Nutrition Institute. The latter had also produced very useful consumer guidelines 

showing the energy value of local foods as well as the energy and nutritional value for money 
of different items. Obesity appeared to be emerging as a major nutritional problem of middle 
age in Trinidad and Tobago, which also had a high prevelance of chronic diseases, 
particularly diabetes and cardiovascular disease. Considerable attention was being paid to 
those problems. Nutrition was one of the areas included in the Caribbean Cooperation for 
Health initiative and her delegation therefore believed that the Caribbean Food and Nutrition 
Institute could be a focal point for subregional collaborative efforts in that field, since 
nutritional problems and the consumption of basic foodstuffs were very similar in her region. 

With regard to programme 8.2 (Oral health), she supported the proposals in paragraph 12, 
and felt that an intercountry centre could well be established in Trinidad and Tobago which 
had a training school for dental nurses, built under a WHO /UNDP project, and now had a 

facility for training dental surgeons, which should be operational in 1988; it seemed 

therefore that it could play a lead role in such a centre. It was unfortunate that cost 
constraints had limited the national programme for providing oral health care to school and 
preschool children through dental nurses. It had proved very successful and was well 

accepted by both the children and their parents, but restrictions on the creation of new 
posts had prevented its expansion as planned. 

As far as programme 8.3 (Accident prevention) was concerned she wished to comment on the 
extensive work being done by the Caribbean Epidemiology Centre on the epidemiology of road 
traffic accidents in the Caribbean region. Again, it was difficult to implement some of the 
initiatives that had come into focus, since remedial measures often required a great deal of 

money; for instance, a programme to introduce breathalyzers would require a substantial 
amount of capital expenditure. 

She commended the Director -General and the Secretariat on their presentation of the 
programmes, which had the delegation of Trinidad and Tobago's full support. 

Dr BATCHVAROVA (Bulgaria), referring to programme 8.1 (Nutrition), noted that all 
countries in the world faced nutrition problems. Many countries were concerned with 
combating deficiencies and others with the consequences of excess nutrition. The programme 
was therefore of considerable interest to all of them. 

The programme outlined activities which would help countries to tackle major problems 
faced at all levels - national, regional and global. Collaboration of the programme with the 
maternal and child health and education for health programmes and with international 
organizations, working in that field, such as UNICEF and FAO, gave guarantees for its 
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successful implementation. She considered that the information activities and the 
development of norms, including guidelines, manuals and recommended food intakes, would be 
very useful to Member States. 

Bulgaria was particularly interested in research that would shed light on the links 

between nutrition and noncommunicable diseases, including cardiovascular disease, 
hypertension and ischaemic heart disease in particular, and cancer and diabetes mellitus. 

The Scientific Institute of Gastroenterology and Nutrition, Sofia had carried out in -depth 
research on obesity and hyperlipoproteinaemia as risk factors for those diseases. It would 

be useful if WHO would consider harmonizing the methods of research on actual food intake of 
the population and the links between nutrition and noncommunicable diseases, so that the 

results of such research in different countries could be compared and used in all other 
countries. Research activities in that field should be coordinated by the WHO regional 
offices, since the problems faced by countries in a particular region were similar. 

The delegation of Bulgaria supported the programme proposals and expressed the wish for 
collaboration between Bulgaria and WHO in that field. 

Dr EGOZ (Israel) said that the oral health situation in Israel was far from 

satisfactory. Unlike other developed countries, Israel had not yet seen a decline in the 
level of dental caries. Overall dental morbidity was high. Over 90% of the population 

suffered from dental disease, but only 30% received regular dental care, and almost half of 
those were treated in the private sector owing to a relative lack of dental services in the 

otherwise very developed and comprehensive network of public medical services. Free dental 
care was provided to less than 5% of the population through school dental services, 

government agencies and voluntary organizations. The cost of dental care in the private 
sector was beyond the reach of over 70% of the population. About 1 200 000 working days were 
lost annually to dental diseases, and the cost to the economy was probably over 
US$ 160 million per year. A high proportion of army recruits at age 18 years suffered from 
advanced untreated dental disease with a decayed, missing or filled teeth index of 8.1 in 
which the decayed element was 7.2. Over 200 000 out of the 360 000 elderly population 

suffered from dental disease or lack of teeth and had no way of getting care. The available 
services for the elderly were inadequate, and it was therefore planned to introduce a new 
recognized specialty of geriatric dentistry. That might encourage the development of a cadre 
of dentists with an interest in that important field. 

It was clear that the solution to Israel's problems did not lie in the development of 
professional manpower that had no chance of meeting the needs, but must concentrate on 

prevention. In the last year, the main efforts of the Ministry of Health in oral health had 
been directed towards prevention, using various approaches such as fluoridation and oral 

health education. Those activities were beginning to have some impact. Although there was 
as yet no significant indication of a drop in the incidence of caries, the increasing trend 
had been halted, and the situation had been fairly stable for the past five years. 
Fluoridation of drinking -water now covered about 23% of the population and by the end of 1988 
it should cover 40 %. It was expected that in 2 -3 years, the impact of the major fluoridation 
plant in the Tel Aviv area would bring a reduction of dental caries among children. The 
Government continued to give the highest priority to expansion of the fluoridation 
programme. In the area of oral health education, two specialized programmes for children had 
been implemented: one for the 4-7-year age group in kindergartens and the first grades of 
school, and the other for the 8-14-year age group. In addition, a public service television 
short film on dental health education for the general public had been screened several 
times. Special courses were given to key field personnel in public health nursing and to 

kindergarten teachers. Using all those approaches it was hoped in the next few years to make 
good progress towards the targets outlined in programme 8.2, which the delegation of Israel 
fully supported. 

Dr HАMDАM (United Arab Emirates) said that the delegation of the United Arab Emirates 

fully supported the programme under consideration. Programme 8.1 (Nutrition) constituted a 

high priority for the United Arab Emirates, which faced a large number of problems in that 
area. Although emphasis was rightly placed on malnutrition, it was important not to overlook 
the fact that excess nutrition and obesity also presented a problem in certain areas of the 
world. It was accordingly essential to give adequate attention to both facets of the 
nutrition problem. 

Commenting on programme 8.2 (Oral health) he expressed his full support for that 
programme and for WHO's laudable efforts in that regard. While dental problems could be 
treated, it should be borne in mind that they could sometimes lead to psychological problems 
in an individual, as well as to gum disease and digestive disorders, and that oral cavities 
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were a potential focus of infection and disease. Moreover, dental problems often accumulated 

later in life if teeth had not been sufficiently cared for earlier. That was, of course, a 

problem that particularly affected Third World countries. 
Despite the considerable progress that had been achieved in dental care in the 

developing countries, difficulties remained, for instance with regard to prosthetics, from 
the point of view of both quality and cost. A problem currently being faced in the United 

Arab Emirates was the degree of attention given by dentists to treatment, to the detriment of 
adequate health education aimed at prevention. While dentistry training had improved in 

recent years in the developing countries, those countries were still faced with a problem in 
respect of the transfer of technology. Increased attention should be given to oral health 

research in order to arrive at a technology that was simple to operate, not unduly expensive, 
and appropriate to the requirements of the developing countries. 

A need clearly existed for the further training of oral health assistants, to work 
mainly in the field of prevention. Studies recently carried out showed that the dentists' 

role could be expanded if that preventive aspect were emphasized, provided the training given 

was effective. The delegation of the United Arab Emirates also believed that oral health 
research should take into account socioeconomic conditions in the various countries, 
including changes in life -style, particularly with regard to nutritional habits. 

He noted that many delegations had spoken in favour of prevention, as the best and least 
costly means of promoting oral health. The United Arab Emirates had a certain amount of 

modest experience in the prevention of oral disease, and was ready to share it with other 
countries with similar socioeconomic conditions. One of the studies carried out had brought 

out the fact that preventive measures as early as during pregnancy, as well as in infancy and 
early years, had a beneficial effect in later life. 

It was known that fluoride could play an important role in the prevention of dental 
caries. Accordingly, the United Arab Emirates had introduced the fluoridation of 
drinking- water, which was often desalinated seawater. He believed that WHO should publicize 
the benefits of fluoridation of water throughout the world. Indeed, if, in spite of the 
present economic situation, WHO were to adopt a decision to the effect that fluoridation did 
not constitute a health risk, he felt that dentists throughout the world would be in a 

stronger position to promote the use of fluorides. Since fluoridation was a relatively 
simple method and could play a vital role in the fundamental aspect of prevention, WHO should 
be encouraged to support that issue. There was also a need for better training of health 
manpower for prevention activities, which would prove less expensive than training additional 
dentists. As the saying went, health was a crown that should be protected. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that the 

delegation of the United Kingdom fully endorsed the three programmes under consideration. 
Commenting on programme 8.2 (Oral health), he considered that the programme was well 

presented in the programme budget document, and that the information given in paragraph б was 
particularly valuable and of the kind that would be useful to have with regard to other 

programmes also. The objective of promoting oral health within the framework of national 
health planning was appropriate and indicated that the Organization was continuing to work in 
the right direction. 

in the field of prevention, the United Kingdom had recently taken a number of 

initiatives. Those had related to the powers of the health authorities, which had been 
confirmed to allow water authorities to fluoridate public water supplies in their districts. 
Furthermore, the United Kingdom had introduced a controlled experiment of a capitation system 
of paying dentists to maintain child patients in a good state of dental health. A government 

committee of inquiry had looked into unneccessary dental treatment, and most of its 
recommendations were to be implemented. The WHO programme emphasized the importance of 
manpower planning, and the Government had set up a review group on dental manpower, which was 
to report shortly. The future of one or more dental schools was now under examination. 

The oral health position paper (document А40 /INF.DOC. /1) outlined a fresh approach to 
oral health care, whose aim was to further dental health, particularly of the 
non -industrialized countries, thus obviating the need to develop large networks of oral 
health personnel. That approach built logically on the robust body of standards and 
procedures already developed by WHO. He had noted that the paper stated that the whole 
dental profession was ready to collaborate with WHO to implement that approach. If such a 
spirit of cooperation could be translated into practical action, then that would indeed be a 
notable achievement. 

The proposal that dental personnel with minimum training could also promote general 
disease prevention, particularly in the area of hygiene, dietary, and other life practices, 
reinforced the concept of dental health as a part of general health and provided an 
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opportunity to broaden the contribution that such dental personnel could make. At an 

operational level, it was likely that the use of nationals working in larger resource pools 
based on intercountry centres for oral health would provide a more effective management 

strategy than having local dentist personnel working in relatively isolated positions without 
the regular support and encouragement regionally based experts should be in a position to 
offer. 

There were, however, some major challenges to the expanded programme in oral health, not 
least the raising of the necessary funds to give the programme a reasonable chance of 
success. That would require a degree of altruism on the part of the national dental 
associations of the industrialized countries. Another area of uncertainty would be the 
priority that would be attached to the programme by the national governments concerned and 

the impact the programme was able to make within the social, cultural, political and economic 
situation of the countries concerned. He was aware that planning was already well advanced 
and that the critical phase of implementation had been due to start in January 1987. The 
delegation of the United Kingdom would be interested to learn of further developments. 

Professor HATIAR (Czechoslovakia) said that Czechoslovakia participated in the 
Organization's health programmes aimed at achieving health for all by the year 2000. In 

addition, the national oral health services participated in the programmes of the 
International Dental Federation, which would, in agreement with WHO, be implementing in 1988 
a programme for international dentistry. 

Czechoslovakia had also prepared an epidemiological survey relating to oral health, in 
line with the model prepared by the International Dental Federation. Research groups had 
been set up in each area and had been provided with theoretical and practical training 

enabling them to take note of the results obtained in research and to ensure its 
reliability. That material would cover the population up to 60 years of age and computers 
would be used to process the data obtained. Czechoslovakia was in favour of using computers 
in oral and dental health, in practices, training activities and research. The oral health 
programme would be modified in the light of the results obtained through the epidemiological 
survey carried out, and the programmes then prepared would relate to planning for health 
workers, equipment, training centres and continued education generally, and also to 
research. 

The delegation of Czechoslovakia supported the suggestion made by the delegate of the 
USSR to the effect that it would be desirable to allocate additional funds to the oral health 
programme. 

Professor MIGUEZ BARON (Uruguay) said that nutritional problems remained a common 

denominator where all the developing countries were concerned. In spite of the efforts being 
made by WHO, in cooperation with UNICEF, FAO and other agencies, anomalous situations 

persisted in the world whereby malnutrition existed in some countries and food surpluses in 
others, governed by market forces. That topic was obviously widely discussed in 

international forums, but he would stress that WHO should pursue its strenuous efforts in 
support of a more equitable distribution of food surpluses. 

He stressed the need for individual countries to formulate realistic nutrition 
programmes adapted to the local availability of food and aimed at meeting the needs of the 
most vulnerable sectors of the community. Moreover, that action should be integrated within 
primary health care, particularly in relation to nutrition education and to the promotion of 
selfsufficiency in food production within regions. 

Commenting on national nutrition policy, he informed the Committee that Uruguay had 
established definite goals for attainment by the year 1995. Those included the eradication 
of mortality attributable to malnutrition and related diseases, particularly acute diarrhoea 
in infants under one year of age; the eradication of second- and third -degree protein 
malnutrition in children under two years of age; the achievement of satisfactory growth in 
the majority of children under five years of age, with special emphasis on the lowest 
socioeconomic level; the eradication of endemic goitre; the reduction to less than 10% of 
prevalence of nutritional anaemia in pregnant women and infants under one year of age; and 
the reduction of the prevalence of obesity in adolescents and adults, thus contributing to a 
reduction in the prevalence of chronic diseases related to excess weight, such as heart 
disease and diabetes. 

Uruguay was implementing those objectives by means of a national nutrition programme 
based on a strategy for intersectoral and interinstitutional coordination for the protection 
of the high -risk maternal and child group by means of general and specific programmes 
relating to promotion of breast -feeding, feeding supplements, nutrition education, 
improvement of weaning practices and treatment of infant diarrhoea by oral rehydration 
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therapy, as well as to promotion of satisfactory development in children under five, with the 
active participation of the community and mothers. All such measures would be applied 
through primary health care and would be closely linked to other maternal and child health 
care activities, thus ensuring total coverage for those high-risk groups. 

Efforts would also be made to expand action in nutrition protection, relating to the 
planning, production and marketing of food, education and health. That network would also be 
used to identify and implement the measures appropriate at various socioeconomic levels to 
combat risks of nutrition - related diseases, as well as to evaluate results. 

Iodine deficiency did not represent a public health problem in Uruguay, but it was none 
the less necessary to monitor the situation in that regard. There was a need for support for 
a study of nutritional anaemia and the elaboration of effective national strategy for the 
prevention and control of iron deficiency. There was a need for multidisciplinary research 
aimed at investigating the link between the intake of food, communicable diseases generally 
and noncommunicable diseases, such as hypertension, heart disease and diabetes. 

Regional and international networks would be necessary to support operational research 
as well as the training in nutrition of health personnel and personnel from other sectors. 
It was essential to coordinate action at the global, regional and national levels between 
United Nations bodies, such as WHO, FAO, UNICEF and UNDP, and other bilateral and 
multilateral bodies, with a view to assessing the repercussions of economic and agricultural 
policies on the nutrition sector. The strengthening of links between the health sector and 
others would promote joint action aimed at improving the nutrition situation, and would also 
bring about a better understanding of the problems arising out of action in favour of 
nutrition and health. 

He had outlined the main features of the nutrition programme being developed by Uruguay, 
and he believed that other countries in a similar situation could be well advised in 
formulating and implementing programmes of that sort. It was imperative to set 
which would make it possible to see whether progress was being made as a result 
nutrition policies. As with all aspects of primary health care, it was not yet 
was being achieved by Member States through the implementation of the strategy. 
clear -cut goals should be established so as to assess success in the attainment 
all. 

objectives 
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Professor GIANNICO (Italy) said that the delegation of Italy commended the 
Director -General and the Secretariat on the oral health programme contained in the proposed 
programme budget document. Furthermore, the oral health position paper (document 
A40 /INF.DOC. /1) emphasized the need to strengthen action, with regard both to prevention as 
well as to diagnosis and therapy. 

He emphasized the important role of prevention, not only of dental caries, gum disease, 
etc., but also in relation to quality of life and food hygiene. Reference had already been 
made by a number of speakers to the fluoridation of drinking-water. The delegation of Italy 
considered that procedure worthy of support since it represented collective prevention, which 
was both simple and inexpensive and which had already yielded satisfactory results in 
countries having introduced it. In Italy, a recent measure introduced had established the 
optimum level of fluor in urban drinking -water, thus making it possible for the 

administrative services to intervene in order to rectify the level when necessary. Guidance 
on technical aspects had been obtained from the recommendations made by WHO. 

Oral hygiene also called for health education activities so as to instil awareness in 
the population of the need to clean their teeth properly each day, and that aspect had been 
incorporated within national health education programmes. In relation to diagnosis and 
therapy, the national association of dentists in Italy had adopted a number of favourable 
initiatives, including, for instance, free consultations in schools and for other groups, 

with regular inspections, and aimed at ensuring that care was available, so as to prevent 
problems before they occurred and to protect the health of the population as a whole, 
particularly children. 

He commended the encouragement and technical support provided by WHO to all the 

initiatives undertaken by the national health authorities, and expressed the support of the 
delegation of Italy for the programme proposed. 

Mr INFANTE (Spain) said that the delegation of Spain supported the proposals under 

programme 8. Spain had supported, and would continue to support in all international forums, 
including the Health Assembly, any policy for food aid to developing countries that was in 
keeping with its economic situation. 

Referring to programme 8.1 (Nutrition) and programme 8.2 (Oral health), he drew 
attention to an important health problem in Spain, which was the excessive intake of refined 
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sugar and the incidence of caries in children. It had not yet been possible to find a 

satisfactory solution to that problem, partly owing to the pressure of publicity promoted by 
industrial interests. Spain had made clear progress in the introduction of fluoridation of 

drinking-water, although possibly not as fast as might have been desirable; however, many 
cities already had such systems installed. He also stressed the importance of the 

introduction of concepts of oral hygiene in schools, which had already been practised for 
some time in Spain; that had been further strengthened by means of successful campaigns in 
the mass media. 

Legislation had recently been introduced in relation to workers in the oral health 
profession; in particular, the role of the dental hygienist had been defined. It was 
anticipated that the first fully- trained dental hygienists would be in operation within three 
or four years and their action, which should prove extremely positive, would be coordinated 
with primary health care activities. 

Successes had been achieved in the prevention of pregnancy -related oral disease, 

integrating prevention policy in that regard within general preventive care for pregnant 
women provided under maternal and child health care. 

He referred to the fact that the social security system in Spain covered only a part of 
curative care in oral health, such as fillings of caries and extractions, but not other 
important work, for example, orthodontic work, although it was hoped that that would prove 
possible in the years to come, once adequate staff was available. 

Referring to programme 8.3 (Accident prevention), he pointed out that, over the past few 
years, accidents had become one of the main causes of death in Spain, and he believed that 
other countries might well be in the same position. The authorities were studying the 
possibility of making the penalties for speeding and drunken driving more severe. In 

addition, a far -reaching road programme, with minimum road -widths and adequate safeguards, 
was at present under study and would be completed within six years. He emphasized the fact 
that road accidents represented a clear instance of the need for intersectoral cooperation, 
on which considerable emphasis had recently been placed in Spain. In addition, the 

compulsory use of seat - belts, in towns as well as outside, was being considered, and a 
programme for the road education of children had been introduced in schools. 

The meeting rose at 12h35. 


